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Abstract

Background

Social anxiety frequently occurs as a comorbid @@ with high rates reported
among people with psychosis. Little is known altbetnature of social anxiety in this
population or whether current psychological theogpply, resulting in a lack of informed

treatment for this debilitating condition.

Aims
This study aims to explore the nature of socialetyvith psychosis, specifically
whether it can be considered to be qualitativatyilar to social anxiety as a primary

diagnosis.

Method

A group of 29 participants with social anxiety astdmorbid psychosis was
compared with a group of 32 participants with sloaraiety but no psychosis on measures of
schema, thoughts, paranoia and imagery experién@tkiety-provoking social situations.
Mixed-method analyses were employed to compargnhgps’ responses on six set measures

and a semi-structured interview.

Results

Both groups had participants who experienced imades socially anxious, with
distorted images of themselves, their surroundiagd,others appearing threatening. Both
groups also experienced images in other sensorwlitied. However, the social anxiety with
psychosis (SAp) group also had images of beingipals assaulted, or assaulting others. In
addition, the SAp group scored significantly higfarnegative-other schema and paranoia.
Both groups scored similarly for levels of sociakiety-related cognitions; however, the SAn
group scored significantly higher for fear of négaevaluation from others, and in template

analysis had more themes related to this fear.

Conclusion

There were a number of similarities and differertoetsveen the groups, suggesting
that a schema-based understanding of the develdmhsacial anxiety may be helpful in
formulating and treating this condition. A new mbdesuggested, hypothesising two distinct
pathways involved in the development of social atyxione based on negative-self schema,

the other on negative-other schema. The clinicdlthaoretical implications are discussed.

X
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1 Introduction
1.1 Overview
This introduction will first consider the naturescial anxiety, including its

diagnostic criteria, models of its maintenance, assbciated research into aspects of social
anxiety (cognitions, beliefs, experienced imageltyill then provide an overview of the
nature of psychosis, its diagnostic criteria andlet® of its development and maintenance. It
will also consider the psychotic symptom, paranioianore detail. This is due to the
similarities in presentation between paranoia aibs anxiety, which may implicate a key
role for paranoia in social anxiety with psycho3ike introduction will then consider social
anxiety that is co-morbid with psychosis: its rades implications, and whether traditional
models of social anxiety can be equally applietht® co-morbid social anxiety. Finally, the
rationale for conducting further research compasiogjal anxiety that is co-morbid with
psychosis with social anxiety as a primary diaghsil be considered and the hypotheses
for this study will be listed.
1.2 Search Strategy

A full literature search was conducted exploringgarch into social anxiety in
psychosis (a full description of the search stryateglescribed in section 1.5.2.1, p. 39). For
the remainder of the topics covered in the intrdidug literature searches were also
conducted using the databases MetaLib, Medlined®¥edline (PubMed), PsychINFO,
and Web of Science/ Knowledge (with the exceptibtihe sections on diagnostic criteria,
for which the two predominant manuals for diagnasi&urope and America were used: The
Diagnostic Statistical Manual — Fourth Edition (D3W), and the International
Classification of Mental and Behavioural Diseadét* Edition (ICD-10, World Health
Organisation, 1992)). However, these were not estivauliterature searches. The literature
for these sections was selected to provide an mweref the current literature and theory

concerning social anxiety and psychosis.
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1.3 Social Anxiety Disorder

1.3.1 What issocial anxiety disorder?

The Diagnostic Statistical Manual — Fourth Edit{@8M-1V, American
Psychiatric Association, 1994) is commonly usetegearch studies to provide diagnostic
criteria for specific conditions. Although it waetrused to select inclusion criteria in this
study, its definition of social anxiety disordels@known as “social phobia”) is useful in
providing a thorough definition for this complexnzhtion, which is to be the focus of this
research. The following criteria must all be metdaliagnosis of social anxiety disorder or
social phobia to be given, using the Diagnostic tadistical Manual of Mental Disorders
4th ed., text revision (DSM-IV-TR), accessed frahe website Psychiatry Online ofi 8
June 2011. This is direct quote, with referenceshtllren removed as they are not
applicable to this study.

Diagnostic criteria for 300.23 Social Phobia.

A. A marked and persistent fear of one or more sacipkerformance
situations in which the person is exposed to uriffampeople or to possible
scrutiny by others. The individual fears that heloe will act in a way (or show
anxiety symptoms) that will be humiliating or emtaessing.

B. Exposure to the feared social situation almostriatdy provokes
anxiety, which may take the form of a situationdltyund or situationally
predisposed Panic Attack.

C. The person recognizes that their fear is excessivmreasonable.

D. The feared social or performance situations aréado or else are
endured with intense anxiety or distress.

E. The avoidance, anxious anticipation, or distreshénfeared social or
performance situation(s) interferes significantiyhwhe person's normal routine,
occupational (academic) functioning, or sociahatiéis or relationships, or there is

a marked distressed about having the phobia.
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F. Inindividuals under age 18 years, the duraticat i®ast 6 months.

G. The fear or avoidance is not due to the direct wihygical effects of
a substance (e.g., a drug of abuse, a medicatianyjeneral medical condition and
is not better accounted for by another mental disote.g., Panic Disorder,
Separation Anxiety Disorder, Body Dysmorphic Disanda Pervasive
Developmental Disorder, or Schizoid Personalityddder).

H. If a general medical condition or another mentabdier is present,
the fear in Criterion A is unrelated to it, e.dpe ffear is not of Stuttering, trembling
in Parkinson's disease, or exhibiting abnormahgatehaviour in Anorexia
Nervosa. (American Psychiatric Association, n.aapa).

The above information is useful in establishingib&aowledge about the
diagnostic criteria of social anxiety disorder. Hawar, it does not provide information on
the in-vivo process of social anxiety. This infotioa is vital when considering whether
social anxiety co-morbid with psychosis is qualtaly similar to social anxiety as a primary
diagnosis. Therefore, this study will now descuinel discuss psychological models of
social anxiety.

1.3.2 Psychological models of social anxiety disorder.

There are a number of hypothesised psychologicdetsmf social anxiety that
attempt to explain the in-vivo process of socialiaty. Four of the key models, selected on
the basis of journal type and response from otezarchers (eliciting the most interest and
further research, and which were published in pe@ewed journals) will be discussed
below. The models will be compared and similaritied differences will be considered.

1.3.2.1 Clark and Wells’ (1995) cognitive modélsocial phobia.

Clark and Wells’ Cognitive Model of Social Phobsprobably the best known
social anxiety model and provides the theoretiesidfor cognitive-behavioural therapy

(CBT) for this condition. There is a body of eviderin support of this model since its
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creation in 1995, both from research studies (egla\2001) and from CBT for social

phobia (eg. Wells & McMillan, 2004).

Figure 1.Clark and Wells’ (1995) Cognitive Model of Socididbia

» Social situation <-------------3

|
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Clark and Wells (1995) posit that the “...core ofiabphobia appears to be a

strong desire to convey a particularly favourabipriession of oneself to others and marked
insecurity about ones’ ability to do so” (p. 69igire 1 graphically represents Clark and
Wells’ model. The varying thickness of the linedigates the strength of proposed
association between the various aspects, ie. hopi@avith social anxiety believe others see
them has greater impact on their danger appraighecsituation than the situation itself, or
observation of others’ responses. Clark and W&B9%) have suggested that when those
with social anxiety become concerned that they faiyo make their desired impression on
others, their attention shifts to detailed obseoveand self-monitoring. They then use this
internal information to construct a negative imgies of their public self from the observer

perspective, ie. see an image of themselves asrttegyne other people see them.
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Consequently, those with social anxiety have ldtteess to information about how others
behave towards them and will therefore be less@whinformation indicating that others
responded to them in a better way than they mighetieared (Clark & Wells, 1995). This
processing bias prevents individuals with socixiety from collecting evidence against the
perceived social danger, maintaining the cyclerfC8aWells, 1995).

Clark and Wells’ (1995) Model influenced the deymtent of further in-vivo
models, based on their cognitive-behavioural apgroRapee and Heimberg (1997) created
one such model, as did Hoffman (2007). Both thesdets will be considered below.

1.3.2.2 Rapee and Heimberg's (1997) Cognitivédeoural model of social
phobia.

Rapee and Heimberg's Cognitive-behavioural modsbafal phobia (1997, see
Figure 2) also posits that a central componenboias phobia maintenance is developing an
image of oneself as if seen through the eyes @rstfobserver perspective) and thereby
reducing the amount of attention focussed on raugi@ccurate external feedback. Rapee
and Heimberg (1997) state the core of their magithat people who are socially anxious
believe that having others judge you positivelfuisdamentally important. However, they
also assume that others (the “audience”) are liteeJydge them critically.

Individuals with social anxiety develop a prediat@bout what the audience
expects of them, and compare this with their meggdlimage. This image is based on
information from long-term memory as well as inedrand external cues. Specific attention
is directed towards the features which are releta@tite situation, and potentially negative
(eg. internal cues of speaking unclearly and esterues of others frowning). The
individual then evaluates to what extent their-gatige is meeting the audience’s
expectation. The discrepancy between perceivedcéadpen and perceived audience
evaluation of “performance” determines the likebdmf negative evaluation from the
audience, and consideration of the social consegsenf such evaluation. Individuals with

social anxiety are likely to perceive that they nificantly short of audience
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expectations. This increases symptoms of anxieigiwére perceived as likely to cause

further negative evaluation from the audience, taamg the cycle.

Figure 2.Rapee and Heimberg(4997) Cognitive-Behavioural Model of Anxiety in Sal
Phobia
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1.3.2.3 Hoffmann’s (2007) Comprehensive and dd&r-specific cognitive-
behavioural model for social anxiety disorder.

The basis of Hoffmann’s (2007) model (Figure 3pbglis that people with social
anxiety perceive that social standards are very, ligt also undefined. They strive to meet

goals that are both unclear and excessively higirefore ultimately unobtainable. They

6
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doubt their ability to meet these goals (Leary, BO@hich further increases their social

anxiety and self-monitoring (Clark &McManus, 20@&inrichs & Hofmann, 2001; Hirsch

& Clark, 2004; Woody, 1996). This triggers furtlwgnitive processes, in which the person
exaggerates the possibility of a negative outcantbée social encounter, and overestimates
the potential social costs (Foa, Franklin, Pern&bert, 1996; Hofmann, 2004). They also
perceive that they have little control over theiriaty and consequent behaviour (Hoffmann

& Barlow, 2002) and hold a negative view of thenasslas social objects, increasing their

belief that they will not meet the standards reggliof them. The individual therefore

engages in avoidance and safety behaviours (Wedls, d995), followed by ruminating on

the event (Mellings & Alden, 2000; Rachmann, Grikedrew, & Shafran 2000), which

maintains the cycle.

Figure 3.Hoffmann’s (2007) Comprehensive and disorder-spe@BT model for social

anxiety disorder.
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These two models appear very similar to Clark aradi$\V(1995) model.
Interestingly, all three appear interpersonal iture(ie. the relationship between the
individual and the audience), although in realitgyt are entirely individual, with the
audiences’ responses being a perception withimihd of the individual. Therefore, these
models are entirely self-contained, relying onlytlba@ continued negative expectation of the
individual rather than actual negative appraisaifiothers to maintain the cycle. This self-
focussed attention, and subsequent inability t& foo evidence that does not confirm an
individual's expectations, is a key element intatee models.

These models are very specific about the natutieeothreat anticipated by people
with social anxiety (ie. the threat of negativelaation from others). All three models can
be used therapeutically to help an individual @vade this threat assumption. However,
Moscovitch (2009) argues that, in the interesteahf person-centred, a model of social
anxiety that is to be used therapeutically shooldhmake assumptions about the types of
fears that are central to social anxiety. His psggbtherapeutic model will now be
considered.

1.3.2.4 Moscovitch’s (2009) proposed model @ thared stimulus and
functionally related clinical sequelae in social arety.

Moscovitch proposes the following clinical modeidre 4, below), in which the
“feared stimulus” is the focus of therapy rathartlsimply increasing exposure to social
situations (which forms a key element of CBT fociabanxiety). Moscovitch (2009)
suggests that the feared stimulus cannot be geseztdb all people who are socially
anxious, as it can with other anxiety disorders {leg feared object in specific phobias, the
fear of going “crazy”, losing control or having adrt attack in panic disorder), but rather
reflects the person’s own perception of their dpeattributes which they believe to be

deficient or contrary to societal expectations amnms.
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Figure 4.Moscovitch’s (2009) Proposed model of the fearadudtis and functionally

related clinical sequelae in social anxiety.
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1.3.2.5 Overview and critique of models.

All the above models appear similar in their corioggs of social anxiety, all
focussing on threat appraisal and beliefs abouséifeand others. All have at their core a
belief of inferiority in comparison to others. Thaslief is focussed specifically on an
inability to meet the perceived standards for ddmhaviour of those around them. Also
central to all the models is the belief that otheitssee this inferiority and judge the
individual harshly, possibly resulting in the rerabef social support and position. The
models imply that this belief is less likely to decurate, and is due to cognitive biases in
interpretation of data (ie. as an individual expeathers to be critical s/he will experience
them in this way, in spite of evidence to the cany); indeed, CBT for social anxiety is
often based on this assumption, asking the indalittutest out its accuracy through

behavioural experiments. All the models hypothetiagthis belief (accurate or not) leads



Doctoral thesis: Is social anxiety co-morbid wigyphosis the same
as social anxiety as a primary diagnosis? Hefen Lockett

to avoidance and safety behaviours, which prevenirntdividual testing their expectations,
maintaining their beliefs.

Clark and Wells (1995) and Rapee and Heimberg (18180 include in their
models that individuals with social anxiety creatmental image of themselves, based on
their negative self-beliefs and beliefs about halmets see them. This image is then
compared negatively to images of others, and isyackmponent of inferiority beliefs.
Moscovitch (2009) and Hoffman (2007) also incluegative comparison to others as
central, although they are not explicit about tha&T this takes. It is important to note the
situation-specific nature of these models: althotinghimplication is that negative self-
beliefs will always be present, the associatedraptions will only be activated when faced
with a social situation that is perceived as tramizly.

This introduction will now consider the symptomssotial anxiety that seem
common in all the above models: beliefs about #lieas others, cognitions or thoughts that
bring these beliefs to mind, and threat appraidat. threat appraisal section will focus on
the imagery experienced by people with social dpxte establish differences in the
expected direction of the threat: self-focussegéeting the threat to be their own inability
to meet social expectations), in which images acedsed on the individual, or other-
focussed (expecting the threat to come from othersyhich images are focussed on the
people surrounding the individual. Research andrthin each of these areas will now be
considered.

1.3.3 Research and theory exploring symptoms of social anxiety disorder

1.3.3.1 Beliefs

Wells (1997) identifies that the beliefs (or schejaf people with social anxiety
play a key role in the development and maintenafhtiee condition. These beliefs can be
about the person themselves (eg. that they arpahbéz of performing effectively in social
situations) or about other people (eg. that othdigudge them harshly and consequently

reject them) (Wells, 1997). Clark and Wells (19p63%it that these strongly-held (“core”)
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beliefs (also known as “maladaptive schemas” — 4pd®90) influence the conditional
assumptions of the person with social anxiety (d.show I'm anxious people will think
I’'m incompetent”, Wells, 1997, p. 172), and alsmicdhe basis for rigid rules for social
performance to try to prevent rejection (eg. “I tralsvays sound fluid and intelligent”,
Wells, 1997, p. 172). These conditional assumptasrules can influence a situation to
bias it towards confirming the person’s core bsligfy. by making the person behave in a
way that is perceived as odd, or by setting a stahthat is impossible to achieve resulting
in perceived failure), or bias the interpretatidihe individual to perceive failure (ie.
because of expecting failure, an individual is mdy to recognise information that is
concordant with failure than information that ckalljes this expectation - Beck, 1967; Beck
& Clark, 1997; Beck & Emery, 1985). These biasesliely to prevent the individual from
trying alternative ways of behaving that might ¢éradie their beliefs.

Wenzel (2004) investigated schema content relatdioreat in a group of
individuals with social phobia, compared to a ntinical control group. Participants were
asked to create scripts (ordered sequences of$\fentwo social or evaluative situations.
Based on cognitive theories of anxiety (eg. Bedkr&ery, 1985, Wells, 1997), Wenzel
hypothesised that the scripts of the socially pbgboup should contain more references to
threat, anxiety symptoms and inability to cope tiBigants in the social phobia group
referred more often to symptoms of negative affegt identifying that they would feel
nervous at a party). Wenzel also judged the torgadfcipants in the social phobia group to
be generally more negative than the tone of thesoaially phobic group, particularly in the
evaluative condition. Wenzel (2004) states thatrésalts of her study are indicative of
underlying maladaptive schemas. However, a flathefstudy is that it was not able to
directly explore schemas or their content, andcafies rated by the author and her
colleagues rather than using a validated measulditiénally, sample sizes were too small

to conduct statistical analyses of significantetiénces between the groups.
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Coles, Turk, Heimberg and Fresco (2001) explor&ibations in 30 individuals
with social phobia compared with 24 non-anxioustias when recalling memories of low,
medium and high anxiety social situations. Theyntbthat the socially phobic participants’
attributions for their performance became morerivak stable and global as the anxiety
level of the situation increased, while the atttidnos of the controls showed the opposite
pattern. This suggests that, while people who éepee social anxiety do have negative-self
schemas, these are only activated when they amexiety-provoking situations. Coles et al.
(2001) also explored mental imagery experiencethbly groups. This is discussed below,
along with an appraisal of this study.

Pinto-Gouveia, Castilho, Galhard and Cunha (208pleed maladaptive schema
in individuals with social phobia more directly, bgmparing individuals with social phobia,
other anxiety disorders and non-clinical contralg@sponses to the Young Schema
Questionnaire (YSQ, Young & Brown, 1989). The Y3Q3-item version) was used to
assess the presence of 13 early maladaptive sclfemasonal deprivation, guilt/failure,
social undesirability/ defectiveness, mistrust/sshwnrelenting standards, fear of losing
self-control, dependence, entitlement/ insufficiémits, alienation, social isolation/
abandonment, vulnerability to harm and illnessjwggdtion/ lack of individuation, and
shame) in each of these groups. Pinto-Gouveia €@06) found statistically significant
differences between the groups for all 13 scheiffas socially phobic group scored
significantly higher than the non-clinical group &l schemas apart from ‘unrelenting
standards’. This group also scored higher thamther anxiety group for the following
schemas: emotional deprivation, guilt/failure, abandesirability/ defectiveness, mistrust/
abuse, dependence, social isolation/ alienatidsjugation/ lack of individuation and shame.
No significant differences between the clinicalupe were found for the unrelenting
standards, fear of losing self-control, entitlemémgufficient limits, abandonment, and

vulnerability to harm/ illness schemas.
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The authors conclude that their study adds suppdite cognitive theory of social
phobia (Clark & Wells, 1995), as their social amyxigroup scored higher than normal
controls and participants with other anxietiesdarly maladaptive schemas relating to a
perception of the self as a failure, socially deéftecand undesirable, and socially isolated.
They also state that their results suggest thensab@f people with social anxiety are
dominated by the themes emotional deprivation,rogst abuse, shame and subjugation
(Pinto-Gouveia et al., 2006), and that individuaith social anxiety have a wider range of
dysfunctional beliefs than individuals with panisatder or obsessive-compulsive disorder
(who made up their ‘other anxiety’ group). The @&tlanxiety’ group was made up of two
specific types of anxiety disorder, and so mightehlbeen more accurately assessed as two
separate groups. However, this does not detraat fihe results of the social anxiety group,
which seem to support the hypotheses of the matistsissed above, citing the role of
negative beliefs about the self and others in médion processing and subsequent anxiety
and behaviour.

1.3.3.2 Cognitions

Wells (1997) identifies three different types ofjndions that are common in
people with anxiety disorders: negative automédbughts (rapid negative thoughts that can
occur outside of immediate awareness — Beck, E&dByeenberg, 1985), worries and
obsessions. Borkovec and colleagues (1983) deseobsy as a chain of thoughts aimed at
problem solving, which are accompanied by feeliofgdistress or anxiety. Borkovec et al.
(1983) state that worry is predominantly a verlyacpss, in contrast to negative automatic
thoughts, which Wells (1997) states can occur th berbal form and as images. Obsessions
can occur as urges or impulses as well as thougtesf a shorter duration than worries and
are often experienced as alien and senseless (\1/28%), whereas negative automatic
thoughts and worries are usually recognised asggtmnic.

Cognitions which are commonly experienced by peuajpile social anxiety have

been identified. Watson and Friend (1969) iderdifigat fear of negative evaluation from
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others makes people likely to try harder to makead impression in social situations, and
is commonly associated with social anxiety. Theyelleped the Fear of Negative Evaluation
Scale (1969), a 30-item true-false scale, whichldegs used to indicate the presence of
cognitions associated with social anxiety. Lea88Q3) developed a shorter version of this
scale (the Brief Fear of Negative Evaluations SdaMdEB), which asks people to rate how
characteristic twelve statements are of them. Thizdements are both of fear of negative
evaluation (eg. “I am frequently afraid of otheopke noticing my shortcomings”, “l am
usually worried about what kind of impression | ®gK|1 often worry that | will do or say
the wrong things”) and of lack of fear of negatexaluation (eg. “I am unconcerned even if
| know people are forming an unfavourable impressibme”, “If | know someone is
judging me, it has little effect on me”). The FNEBhow commonly used when assessing
social anxiety.

Wells, Stopa and Clark (1993) created the SociginBimns Questionnaire (SCQ),
which lists common thoughts that people with soaratiety can experience, to identify
cognitions associated with social anxiety in additio fear of negative evaluation. Wells,
Clark, Stopa and Papageorgiou (presentation adgheciation for Advancement of
Behavior Therapy Annual Convention, New Orleans1@8November, 2000) identified
three dimensions of thought they believed to betkesocial anxiety, based on clinical
experience, empirical (eg. Stopa & Clark, 1993) tnedretical work. These were: fear of
negative evaluation by others, negative self-evenand fear of showing signs of anxiety/
performance failure. Cognitions identified througimical and empirical work as being
common amongst those with social anxiety were gtlin the original 33-item
guestionnaire, which was administered to stud&uee Testing of the subsequent results
revealed three factors: 1) Negative self-belie§s {eam foolish”); 2) fear of performance
failure (eg. “I will babble or talk funny”); 3) feaf negative evaluation (eg. “People will
stare at me”). The scale was revised by deletidding items based on factor loadings,

creating the final 22-item measure.
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This final measure was piloted on a non-clinicahgke, following which a 2-
factor solution was identified: Factor 1. Negatsedf-beliefs/ fear of negative evaluation,
and Factor 2: Negative thoughts about showing &yixierformance failure. This measure
showed factor inter-correlation of .51, with intakeonsistency Alphas of .93 (Factor 1), .84
(Factor 2) and .93 (full scale). The SCQ was fotmle significantly correlateg .001)
with other measures of social anxiety (the FedMaxative Evaluation Scale (FNES, Watson
and Friend, 1969), the Social Avoidance and Dist&=ale (SAD, Watson and Friend,
1969), and the State-Trait Anxiety Inventory (STFATrait version, Spielberger, 1983).
Factor 1 was shown to distinguish between socpilybic patients and panic disorder
patients/ non-patients (Wells et al., 2000).

1.3.3.3 Imagery

Clark and Wells’ (1995) cognitive model of soci@lgbia hypothesises that
individuals with social anxiety experience themsslas a social object. This processing
seems to predominantly take the form of experienspontaneous self-focussed images,
which have been explored in detail in a numbettudies described below.

Hackmann, Surawy and Clark (1998) used a semitsiied interview to explore
the frequency and content of spontaneously ocaumiages during episodes of social
anxiety. They compared 30 individuals with socilablpia with 24 non-clinical controls who
were matched for age, sex and education level pahigcipants with social phobia gave

significantly higher frequency ratings than corgrfir spontaneously occurring images

(77% compared with 479 = 5.7, p<.0J). Significantly more individuals with social

phobia than controls were judged to have a cleagen(66.6% for the social phobia group,

29.2% for the non-clinical grougt ? = 4.1,p <.05), the socially phobic participants were
more likely to see in an observer perspective419;p <.001) and their images were more
likely to be perceived as negative compared wighdbntrol group (t = 4.@y <.001). Most

of the participants acknowledged that, with hintdsithe image/ impression they had when

socially anxious was at least somewhat distortenhfreality. Hackmann, Surawy and Clark
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(1998) conclude that negative self-images contebothe maintenance of social phobia, so
treatment should focus on decreasing the frequandynegative content of such images.
This study highlights the propensity for peoplehwgbcial anxiety to experience observer-
focussed, negatively distorted images of themsedgdbey fear they appear. However,
while the results appear statistically significemterms of group differences, the sample size
was small and the groups were uneven.

Wells, Clark and Ahmad (1998) also compared a gajupdividuals with social
phobia with a group of non-clinical controls (12pke per group), testing the hypothesis
that people with social phobia were more likelygoall social situations from an observer
perspective. Participants were asked to recalimadine a recent social situation and a
recent non-social situation. They were then ask#ekir predominant impression was of
self-observation or as if from their own eyes ¢fiperspective). Participants then rated the
degree of observer/ field perspective on a 7-mxate from -3 (“entirely looking out
through my eyes”) to +3 (“entirely observing mydetfm an external point of view”). The
same procedure was followed for the non-sociahtitn. Mean scores for the socially
phobic group were +1.8 for the social memory and fdr the non-social memory, whereas
the control group scored -0.8 and -0.6 for thead@d non-social memory respectively.

The authors conducted t-tests between groups aodteel that the differences
were statically significant for the social situattip < .001), but not the non-social situation
(p = .58). These results indicated that people wittiad phobia are more likely to remember
social situations from an observer perspective thay are non-social situations, whereas
those without social anxiety are more likely to egniber both social and non-social
situations from a mixture of observer and fieldgpectives. The authors suggest this
indicates that when people with social phobia raterafter social experiences (based on
Clark & Wells’ 1995 model of social phobia), theglf-focus means that they will be less
likely to notice information from others that cledges their anxiety that they did not make a

good impression.
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This study relied on the respondents rating tinefige perspectives, a concept that
is unlikely to have been previously consideredahith could potentially lead to confusion
and inaccurate results. However, as both grougempeed this same task, results should be
comparable.

In addition to exploring attributions in their salty phobic participants compared
with their non-clinical control group (describedoak), Coles et al. (2001) explored
perspective for mental imagery when recalling maesoof low, medium and high anxiety
social situations. Using a semi-structured intewyithe authors asked participants to rate
examples of social situations as causing low, nradiu high levels of anxiety. Participants
were then asked to imagine the last time they legd fn each situation as clearly as they
could, then rate the perspective and clarity ofitfege using a scale. Finally, participants
were asked to complete a self-report questionnatieg how well they came across in the
situation they recalled, how nervous they werdadituation, when it occurred, and how
anxiety provoking (low, medium or high) it was. Téathors found that approximately half
of the participants with social phobia took a fipketspective and half took an observer
perspective in high social anxiety situations. Wi#s a significantly larger proportion than
the non-clinical groupp(= .05). None of the participants took an obsepegspective in low
or medium social anxiety situations, which suggtssimage perspective is related to
anxiety level.

Relating this to the cognitive models of socialiatyikadds support to the
hypothesis that individuals with social anxietyaasate higher levels of anxiety with deficits
in their own social performance, and therefore $otore on themselves in an attempt to
monitor and improve their behaviour. Combined witbse authors’ results in their
exploration of attributions in people with sociakeety (that as anxiety levels increase they
are more likely to make internal, global and statttébutions about their own poor
performance, discussed above), Cole and colleag®@81) research further indicates that

social anxiety and its corresponding beliefs arfthlomurs are situation-specific, rather than
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global. Again, sample sizes were small. However stindy had the advantage of asking the
participants to rate the level of anxiety eachatitin produced, ensuring that they were
exploring significant levels of social anxiety.

Wells and Papageorgiou (1999) set out to examingppetive taking in social
phobia and other phobias. They tested Clark andsi(&P95) prediction that individuals
with social phobia experience observer perspeatinagery for anxiety-provoking situations
but not for neutral situations, whereas participamth other phobias who do not engage in
processing of the social self should experiendeld perspective for social and neutral
images. Participants consisted of an agoraphobiapgfperceived as being similar to social
phobia as social evaluative concerns have beenrstwbe a feature of negative appraisals
made by agoraphobics — Chambless & Graceley, IR&®er, McCanna & Beidel, 1987), a
blood/ injury phobia group (thought not to be cleéeased by social evaluative concerns)
and a socially phobic group. The groups each haab&2and sex matched participants. The
authors predicted that the socially phobic groupléehow strong observer perspective for
images of anxiety-provoking social situations, tifwt agoraphobic group would show
observer perspective to a lesser extent and thdiltod/ injury phobics would just show
field perspective imagery.

A 7-point scale was used (-3 = entirely lookingothlgh my eyes, +3 = entirely
observing myself from an external point of viewdriicipants were asked to recall and
imagine a recent anxiety-provoking social situatioid a neutral situation and asked to rate
that memory for perspective on the scale. For theral situation, the socially phobic and
blood/injury phobic groups both reported a predantty field perspective whereas the
agoraphobic group reported a statistically sigaificporedominantly observer perspective.
For the social situation, the social phobic andragleobic groups reported predominantly
observer perspective whereas the blood/injury phgtoiup reported predominantly field

perspective.
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The group of people with social phobia scored Sicgnitly higher for observer
perspective in the social situation than all theeogroups, and were the only group to have
a statistically significant shift in scores betwdla two conditions (Z = -3.0p,< .003).

This study therefore indicated that individualshaaigoraphobia experience observer
perspective images for the majority of situatiopsrfiaps because they are constantly
anxious about appraisals from others) whereasithaids with social phobia only tend to
experience observer perspective when in anxietygiiog social situations, indicating that
when not in such situations they are less likelpgaoncerned about appraisals from others.
This also supports the above cognitive models agsanxiety, which identify that a trigger
(a social situation perceived as threatening) &led to activate maladaptive schemas and
corresponding emotional and behavioural respordggsin, participant numbers were too
small to have suitably-powered statistical analydmwever, the results for the social phobia
group are concordant with those of other studigsogixg image perspective in social
phobia.

In a study exploring negative self-imagery, AlfaBejdel and Turner (2008)
compared self-imagery in adolescent groups both and without social phobia. The social
phobia group was asked to complete a number oélstasks (role-plays with other
adolescents and reading aloud). The non-phobiccipets were asked to complete these
social tasks while imagining themselves in a spebiktorical social situation where they
had felt embarrassed or anxious. They then compfatéher social tasks while holding in
mind a positive image of themselves. A third gro@ipon-phobic adolescents completed the
social tasks without using imagery. Analysis regddhat the social anxiety group
experienced significantly more anxiety during thsks than the non-phobic groups. No
significant differences in anxiety were found betwehe negative and positive self-image
social tasks, or between the two non-phobic grodpsvever, those in the imagery group
reported significantly fewer thoughts during theksithan the other two groups, which the

authors suggest was due to the images taking upcthrecentration. The authors suggest that
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the fact the socially anxious group did not replit decrease in cognitions may indicate
that adolescents do not tend to experience negsgifémages in the same way many
socially anxious adults have been shown to. Howetaray be that the act of creating and
purposely holding an image requires far more coinagan than an intrusive image does,
which could also account for this difference.

The nature of images in social phobia has beehdudxplored by Hackmann,
Clark & McManus (2000), who used a semi-structurgerview to explore whether images
in social phobia are recurrent across a rangduwdtsins, if they are linked to early
memories and if they are multi-sensory. Twenty-post-treatment socially phobic therapy
clients participated, and were asked to focus omanies from before treatment. They were
asked whether they recalled any images from theangmhat they could
see/smell/taste/feel in the memory, whether the ongnvas a clear image, what emotions
they are feeling in the image, what is happenintpéimage, what happened immediately
before the image (or led up to it), and what thagenmeant about themselves, others and the
world. They were also asked whether having sucly@®avas a regular occurrence, when
such images were first experienced and when im lifeithey first had the sort of emotions,
sensations and thoughts reflected in the image.

Participants were then asked if they had a padiaukemory which seemed closely
linked to their recurrent image and were askeds#éme questions about this memory before
rating on a 0-100 point scale the degree to whielrécurrent image and memory appeared
to be similar in sensory and interpersonal conteatticipants were asked how old they were
at the time of the remembered event, whether thelybieen anxious in social situations
before the event and whether the event made theiets worse/ better or unchanged.
Participants were also asked if they tended tdlréga incident once they developed social
phobia. An experienced clinical psychologist thated the participant’s descriptions of the

image and memory on a 7-point emotional valencegatcale.
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One hundred percent of participants reported lggaimimage. Of these, 87% were
visual, with 74% reporting additional sensory matézd (bodily sensations and sounds). The
remaining 13% did not report a visual image bualled unusual body sensations/
perceptions (eg. sweating, feeling smaller/ fattdimety-six percent reported a particular
memory that they felt was closely linked to theureent image; all of these memories were
perceived negatively. The mean rating of similairitynterpersonal content between images
and memories was 68%, with the authors commentiaigthe images appeared to
correspond to the abstracted essence of the mdimrotiie central aspect of both image and
memory was a negative impression of the obsenssife Fifty-seven percent of
participants said that they were not anxious ina@ituations before the event in the
memory, and 77% said the event definitely incrediseit anxiety in social situations.

The authors conclude that early unpleasant soxgsreences may result in
individuals with social phobia developing a negatigbserver perspective image of their
social selves that is repeatedly activated in sylpseat anxiety-provoking interactions and
fails to update with new experiences. The authoggast that three factors may contribute
to this inability: Firstly, avoidance of socialigtions, which prevents those with social
anxiety from gathering evidence contrary to thelf-snage; secondly, maintaining self-
focussed attention rather than being open to pesitvidence from others; and thirdly,
generally receiving positive feedback about thegia performance verbally, rather than in
a medium which might impact on their self-image. fbgough viewing an accurate image of
themselves on video).

In a follow-up to this study, Wild, Hackmann andafi (2008) conducted a
treatment pilot for rescripting the early memoliaged to negative self-images in 11
individuals with social phobia. They found that @ession of memory rescripting produced
significant within-session change in the perceineghning of the traumatic memory, the
associated distress and the amount of anxiety xped when participants imagined

participating in their two most feared social sitoias. One week after memory rescripting,
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participants reported that their spontaneously woayimages were less vivid and
distressing. There was also a significant dropairtigipants’ scores on the Fear of Negative
Evaluation Scale (FNE — Watson & Friend, 1969).sEheesults support their original
findings, and contribute to the literature for gggeutic interventions for social anxiety.

1.3.4 Summary of social anxiety section.

The above section describes the current understgniiom a psychological
perspective, of social anxiety. It considers hyptitdal models of social anxiety and theories
and research investigating and supporting theseslmaith establish an understanding of the
nature of social anxiety. It has identified threeecaspects to the experience of social
anxiety (based on research and theory): 1) having leeliefs (or schemas) that you are
socially inept and vulnerable to aggressive, almusivsuperior others, which can cause
cognitive biases in favour of identifying only imfoation that seems to support these beliefs;
2) experiencing related thoughts that are triggésedocial situations (or in anticipation of
them), which cause anxiety and impede social pexdoce; and 3) becoming very focussed
on anticipated threat. This threat focus is oftethie form of an observer-perspective
distorted self-image of the individual as s/he $e@hers are seeing him/her. However, it can
also be externally focussed on the surroundingsicptarly the surrounding people. The
literature also suggests that these factors aratigin-specific: schemas, behaviour and
threat-focus only become activated in the presehperceived social threat.

This introduction will now consider the second asd the study: psychosis. It
will explore the diagnosis and nature of psychsyimptoms, then consider rates of, and
existing research into, social anxiety co-morbithwasychosis.

1.4 Psychosis

141 What ispsychoss?

In order to provide a definition of psychosis, thernational Classification of
Diseases — DEdition (ICD-10, 1992) will be used instead of 8M-IV. This is because

the ICD-10 provides a more detailed overview ofitagous symptoms that can be present
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in psychosis than the DSM-IV. ICD-10 (1992) incladbke following groups of symptoms as

part of a “psychotic state”. At least one of symmpso(a) to (d), or two of symptoms (e) to

(h), must be present for a minimum of one monthafdiagnosis of Schizophrenia (direct

quote):

(a) thought echo, thought insertion / withdrawal / lalcasting;

(b) delusions of control, influence, or passivity, clgaeferred to body
or limb movements or specific thoughts, actionsemsations; delusional
perception;

(c) hallucinatory voices giving a running commentarytios patient’s
behaviour, or discussing the patient among therasetw other types of
hallucinatory voices coming from some part of tioelyy

(d) persistent delusions of other kinds that are callyimappropriate
and completely impossible, such as religious ottipal identity, or superhuman
powers and abilities (e.g. being able to contrelileather, or being in
communication with aliens from another world);

(e) persistent hallucinations in any modality, whenaaepanied either
by fleeting or half-formed delusions without clediective content, or by
persistent over-valued ideas, or when occurringyeday for weeks or months on
end;

(f) breaks or interpolations in the train of thougbguiting in
incoherence or irrelevant speech, or neologisms;

(g) catatonic behaviour, such as excitement, postuangaxy
flexibility, negativism, mutism, and stupor;

(h) “negative” symptoms such as marked apathy, paotigpeech, and
blunting or incongruity of emotional responses,alisuresulting in social
withdrawal and lowering of social performance; itshbe clear that these are not

due to depression or to neuroleptic medication;
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() a significant and consistent change in the ovguality of some

aspects or personal behaviour, manifest as losdavest, aimlessness, idleness, a

self-absorbed attitude, and social withdrawal §388).

As can be seen from the information above, psyclsytmptoms are varied and can
be present either alone or co-morbid with othertadesisorders. A number of models have
been suggested for the development and maintemdpsychotic symptoms, which will
now be introduced and appraised. These modelmfaltwo categories: biopsychosocial
(which consider the factors involved in the devetept and maintenance of psychosis) and
cognitive (which consider the specific psychologmacesses that are hypothesised to occur
in positive psychotic symptoms, such as hallucimegtiand delusions).

1.4.2 Modelsof psychosis.

1.4.2.1 Vulnerability-stress models.

Vulnerability-stress models (also known as biopsgdtial models) can provide a
flexible and useful way of understanding the depelent of psychosis. They do not pre-
judge the issue of biological vulnerability to pegsis and include a role for psychological
and social factors (Fowler, Garety & Kuipers, 1998)ere are a number of such models (eg.
Zubin & Spring, 1977; Strauss & Carpenter, 1981edhierlein, 1987; Ciompi, 1988; Perris,
1989), which summarise several of the factorsdhatikely to increase vulnerability to
psychosis, trigger its occurrence and influencaetsology (Fowler at al., 1995). These
factors will now be considered.

1.4.2.1.1 Factors that increase vulnerabilitypsychosis.

Vulnerability-stress models cite biological and pisjogical factors as possible
causes of vulnerability to psychosis. These inclygigetic make-up, intrauterine
environment, birth trauma, viruses and head injuff®wler et al., 1995). Environmental
factors, such as physical or interpersonal depdmah childhood, may also heighten
vulnerability (Fowler et al., 1995). Psychologitattors (eg. interpretation of the meaning

of such experiences, like a sense of being unwamtddferent or fragile), are also likely to
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influence vulnerability (Ciompi, 1988; Perris, 19&Dwler et al., 1995), perhaps by
affecting behaviour (eg. social withdrawal, integmanal difficulties, which may leave
someone without the resources to “check out” tbeircerns or unusual experiences with
someone else before they reach psychotic levetsreR & Morrison, 2004).

1.4.2.1.2 Factors which can trigger psychosis.

Vulnerability-stress models posit that vulnerapiflone does not cause psychosis.
Exposure to additional stressors, either biolodiegl drug abuse) or psychological, is
needed to trigger a psychotic episode (eg. Sti&usarpenter, 1981). Psychological
stressors include major life events (eg. movingskostarting a new job, bereavement,
leaving home), ongoing environmental influences ¢eitical or intrusive relationships with
significant others), or existential conflicts oncerns (eg. a sense of purposelessness, fear of
death, fear of the responsibility of freedom, fiegdi of not belonging) (Warner, 1985;
Fowler et al., 1995).

1.4.2.1.3 Factors that can contribute to theedepment of chronic psychotic
illness.

According to Strauss and Carpenter (1981), a numibiactors may influence the
course of psychosis from a single discrete episo@echronic illness. Once an initial
psychotic episode has been triggered, the sangetrgiresses, as well as additional ones,
may continue to influence the individual. Additibs&resses might include perceived threats
to the individual's sense of self-worth (eg. ismat social stigma), or a lack of support or
criticism from others. Conversely, perceived susessuch as maintaining friendships and
the support of others may positively influence dle¢iology of psychosis (Fowler et al.,
1995).

1.4.2.1.4 Appraisal of biopsychosocial theonéthe development of psychosis.

The above summarises theories, clinical experianderesearch from a number of
researchers (eg. Zubin & Spring, 1977; Strauss g&#er, 1981; Nuechterlein, 1987;

Ciompi, 1988; Perris, 1989; summarised by Fowler t1995). While there is no clear
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evidence of specific genetic factors increasinggtdbility to psychosis, a number of
research studies have indicated that the risk \e#ldping psychosis increases significantly if
a family member has this diagnosis (rates of demtppsychosis have been as high as 50%
for research participants with a first-degree reéahaving psychosis — Hollis, 1999). While
the ‘nature-nurture’ query (ie. are similaritiega@tatives due to genetics or upbringing) will
continue to be present in the absence of largesegdarated twin studies (Hirsch &
Weinberger, 2003), biopsychosocial theories embitaiseby stating that environmental
factors during early life can also increase vulbdits to psychosis. It has been well
established, again through both research and alieiperience (eg. Strauss & Carpenter,
1981), that stressful life events are usually premts for a psychotic episode, and that
continued stress is likely to maintain an episag Warner, 1985).

Biopsychosocial models have a strong researchaabare flexible (ie. genetic
factors and/or environmental factors may increaseerability to psychosis). However, they
do not specifically explore the psychological pissms that may lead to the development and
maintenance of specific psychotic symptoms. Theatieg symptoms of psychosis (eg.
anhedonia, poverty of speech) are categorisedégitibence of normal human behaviour or
experience, and are often hypothesised to be baalhgbased (eg. Trandon & Greden,
1989; Buchanan, Carpenter, Kirkpatrick, Bryant &Bllpo, 1995). Perhaps for this reason,
to this author’s knowledge there are no currentpslpgical models of the development and
maintenance of negative psychotic symptoms. Howekiere are models hypothesising the
specific psychological processes involved in theettgpment and maintenance of positive
psychotic symptoms (eg. hallucinations, delusiohg)o such models (Garety, Kuipers,
Fowler, Freeman, & Bebbington, 2001; and Morris2801) will now be considered. Both
are based on cognitive theory, which allows congoariof these models and the cognitive

models of social anxiety considered above.
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1.4.2.2 Models of positive psychotic symptoms.

1.4.2.2.1 Garety, Kuipers, Fowler, Freeman, &athbington’s (2001) Cognitive
model of the positive symptoms of psychosis.

Garety et al. (2001) created a model to describedignitive processes they
hypothesised lead to the formation and maintenahballucinations and delusions. They
begin by describing the biopsychosocial factorsigin to make an individual vulnerable to
psychosis, including biological factors, adverse éivents, negative environments, drug
abuse and periods of isolation. The authors sudigassuch traumatic influences are
thought to frequently influence the developmemegative core beliefs (or schema) about
themselves, other people and the world. In turesd¢rschemas can influence low self-esteem
and depression (both of which have been found tmb@amon in people with psychosis —
Birchwood, Meaden, Trower, Gilbert & Plaistow, 2Q0G@wler, Garety & Kuipers, 1998).
They also note that the onset of psychotic symptsrofien associated with emotional
changes, and disruptions in attention, perceptigndgement. Garety et al. (2001) suggest
two routes to the development of hallucinations deldisions: firstly through cognitive and
affective changes, secondly through affective distoce only.

When psychotic symptoms develop through cognitne afective changes, an
event triggers a disruption of cognitive procesaesperson with a vulnerability to
psychosis (Garety & Hemsley, 1994), leading to asoms conscious experiences (eg.
heightened perception, actions experienced asantdatl). Hemsley (1993) posits that this
may occur by cognitive disruption weakening the Inagdsm that regulates the influence of
stored memories on current perceptions, leadirgribiguous, unstructured sensory input
and a subsequent intrusion from stored memory ahteto the consciousness. Another
way of conceptualising this cognitive dysfunctioasaproposed by Frith (1992), who
suggested that recently developed difficulties i self-monitoring of intentions and
actions might lead people at risk of developingch®gis to not recognise their own

intentions to act, and therefore experience thefalan”.
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At this point, however, these experiences are agthotic symptoms. Garety et al.
(2001) suggest that a number of further processebinie to turn these unusual experiences
into psychotic experiences. First, emotional charigeesponse to the triggering event and
anomalous experiences feed-back into the proces$itig anomalous experience,
influencing its content (eg. guilt about losingpl pnd shame about hearing a voice might
contribute to the voice developing a critical cantelling the person he is useless). These
strong emotional responses to the anomalous exjgeseendow them with apparent
significance for the person, triggering a searchafoexplanation of their cause. Biased
conscious appraisal processes then lead the p@rsdinibute these distressing, apparently
alien, intrusions to an external force (Garety &éman, 1999). Social isolation contributes
to the acceptance of the psychotic appraisal byemiting the person from accessing
different, more normalising explanations (WhitepBmgton, Pearson, Johnson, & Ellis,
2000). Psychosis is considered to be occurring wheindividual appraises experiences as
externally caused and personally significant.

Garety et al. (2001) posit a second, less comnmuterto delusions in psychosis is
through negative affect caused by distressingelfents. This activates biased appraisal
processes and maladaptive self/ other schemadtimgso an externalising appraisal (ie. a
delusion) for the event or affect. Such delusiomay therefore occur independently of
hallucinations and other psychotic symptoms.

Garety et al. (2001) suggest that a number of @iffefactors may maintain the
psychotic appraisal, even in the presence of appgreontradictory evidence. First, biased
cognitive processes (eg. jumping to conclusionsdsigan externalising attributional style,
poor social understanding or theory of mind, a leickelief flexibility and normal belief
confirmation bias) thought to be key in the devetept of psychotic experiences, and
themselves maintained by social isolation, may alamtain psychotic beliefs. Second,
dysfunctional schemas and current adverse sociaioements are likely to cause continued

distress and low self-esteem, as well as influepaimd seemingly confirming the psychotic
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beliefs in some cases (eg. a schema that someaseléss is apparently confirmed when
they lose their job; a voice calling them uselegherefore believed as correct).
Unsupportive, or family environments with high lesref expressed emotion, as well as
social marginalisation, are thought to contribut@¢gative schemas, which then contribute
to treatment resistance and a vulnerability topsda(Garety et al., 2001).

Third, negative emotions (such as depression)angght to maintain psychotic
appraisals. Birchwood and Igbal (1998) have fourad tesidual hallucinatory and delusional
experiences are more common in people with psyshvasd are also depressed. They
propose that it is feelings of hopelessness amudssness which contribute to the symptom
maintenance. Garety et al. (2001) suggest that ihfermation processing bias processes
traditionally associated with anxiety maintenan@yralso be key in maintaining psychotic
symptoms: safety-behaviours (which prevent diseordtory evidence from being sought),
meta-cognitive beliefs (eg. beliefs concerninguheontrollability of one’s thoughts may
increase the distress caused by the psychoticierges), and negative emotional
experiences will drive a search for meaning andapfo confirm catastrophic
interpretations (eg. it must be really bad or @lbg would | feel like this?”).

Finally, Garety et al. (2001) suggest that secondppraisal of the experience of
psychosis itself can be key in psychosis maintemafror example, beliefs concerning the
power or positivity of the psychotic experience maEfjuence engagement with treatment.
Stigmatising and humiliating appraisals of havisgghosis may also contribute to
depression, further maintaining psychosis as dssmiabove.

1.4.2.2.2 Morrison’s (2001) Cognitive model syghosis.

An alternative cognitive model for psychosis (Figr, below) was developed by
Morrison (2001) to help explain the onset and dgmelent of psychotic symptoms, as well
as to inform cognitive treatment interventions. i designed it to be applicable to
individuals at risk of psychosis. The model focuseshe interpretations people can make

about intrusions (ie. internal or external experes); if this interpretation is deemed
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culturally unacceptable, someone may be deemed t@ating psychotic experiences.
French, Morrison, Walford, Knight and Bentall (2Q0@bsit that this difficulty generating
culturally acceptable explanations may be duelémlaof supportive social relationships
with whom to discuss and normalise experiencesidfrand Morrison (2004) explain that
Morrison’s (2001) model suggests that similar psses are involved in the development of
psychotic disorders as in non-psychotic disordgtislg Wells and Matthew’s (1994) Self-
Regulatory Executive Function (S-REF) model of eomal dysfunction, which implicates

faulty self and social knowledge as central to eéomatl difficulties.
Figure 5.Morrison’s (2001) Cognitive Model of Psychosis
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Morrison’s (2001) model also suggests that unhélignitive responses (eg.
selective attention and dysfunctional strategiesotatrol thoughts) and behavioural
responses (eg. safety behaviours and avoidance)bzda to the maintenance of distress

and psychotic interpretations.
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1.4.2.2.3 Overview and appraisal of the cognitive modelspfositive psychotic
symptoms and comparison to cognitive models fdakanoxiety.

The above cognitive models of psychosis could besicered complementary to
each other, resulting in similar hypotheses. WGisgety and colleagues’ (2001) model
contains more detail about the hypothesised dewaap of psychotic symptoms (based on
the biopsychosocial model) both the above cognitieglels cite the interpretation of
experiences as being key in the development ofipegisychotic symptoms. It is important
to note that, according to Garety et al. (2001yiraumsual experience, such as hearing a voice,
can only be classified as a psychotic symptomi& éxternally attributed and considered to
have personal experience. Morrison (2001) alsdhwsriterion that a symptom must have a
culturally unacceptable interpretation made obiigin and meaning to be considered
psychotic. Similarly to the cognitive models of b@nxiety, these interpretations are
hypothesised to develop as the result of maladagtihemas. Also similar to the cognitive
models of social anxiety is the maintenance fast@ocial isolation, resulting from the
belief that others are threatening, which prevémsndividual from testing the validity of
their interpretations.

These models highlight certain hypothesised siitiggrbetween psychosis and
social anxiety. A psychotic symptom that seemstre similar developmental and
maintenance factors with social anxiety is paranoitherefore seems worthwhile
considering this psychotic symptom in more degailticularly its potential relevance to
social anxiety in psychosis.

143 Paranoia.

1.4.3.1 Types of paranoia.

Freeman et al. (2005) investigated paranoia innaatiaical sample. They
suggested a hierarchy of symptoms within parandgih, mild social evaluative concerns at
the bottom, ideas of social reference in the midathel persecutory delusional beliefs at the

top. Persecutory delusions and ideas of socialaeée were considered to be the main
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symptoms in psychotic paranoia, and have also fmeerd to be strongly related to each
other (Startup & Startup, 2005; Freeman et al. 5BpOPersecutory delusions and ideas of
social reference will now be considered in moreaitlet

1.4.3.1.1 Persecutory delusions.

In order to create a definition of persecutory delos, Freeman and Garety (2000)
proposed that to be classified as a persecutousidel, the following criteria must be met:
the individual must believe that they are beingwdrbe) subjected to harm, with the harm
being committed purposefully by a persecutor. Thhenee been a number of theories of the
development and maintenance of persecutory delsisgentall, Kinderman, and Kaney
(1994) suggested that persecutory delusions cazlafeas a way of accounting for
differences between a person’s ideals and actlfdbelefs. This is aided by a tendency to
attribute negative events to external (ie. not thedres), global (concerning all aspects of
their life) and stable (will remain present) forc&his allows the person to blame others
rather than themselves, protecting self-esteens dttiibutional model of paranoia was
modified in 2001 (Bentall, Corcoran, Howard, Bladad, & Kinderman), following a
number of studies which indicated that people pwihsecutory delusions could have either
levels of self-esteem that were similar to nonichhcontrols, or low self-esteem. The
authors hypothesised an “attribution - self-repnéstéon cycle”, a dynamic process in which
causal attributions and self-representations intéoetrigger persecutory delusions.

An alternative theory for persecutory delusions lbeen suggested by Trower and
Chadwick (1995), who classify such beliefs as eitheor me” or “bad me”. They
hypothesise “poor me” paranoia (a tendency to “ielathers, to see others as bad, and to
see themselves as victims” - Trower & Chadwick,5,98 265) is based on an “insecure
self” in need of much reassurance and approval tstirars, possibly related to an anxious-
insecure attachment style (Trower & Chadwick, 19@s)nversely, individuals experiencing
“pbad me” paranoia (who “tend to blame themselvessae themselves as bad, and view

others as justifiably punishing them” - Trower &&twick, 1995, p. 265) have an
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“alienated, engulfed self” (Trower & Chadwick, 1996265) and tend to relate to others on
the basis of an avoidant attachment style, corlgtie@ring and expecting criticism and
trying to avoid it.

A further model of persecutory delusions was celieFreeman, Garety,
Kuipers, Fowler, and Bebbington (2002), who reldtezir Cognitive Model of the Positive
Symptoms of Psychosis (see above) to persecuttugides. They state that a key
maintaining factor for both anxiety symptoms andspeutory delusions appears to be the
belief that the individual is under threat; therefaognitive cycles of anxiety maintenance
(discussed above) are also likely to be implicatetie maintenance of persecutory
delusions. Freeman et al. (2002) hypothesisedptiraecutory delusions develop as an
attempt to make sense of unusual or distressimubt{eg. hallucinations, emotions, or
experiences influenced by cognitive biases assmtiaith psychosis), and draw on prior
beliefs about the person, the world and others.athieors state that persecutory delusions
are likely to develop if a person believes theyaeitieer vulnerable (Freeman et al, 1998) or
bad, deserving punishment (Trower & Chadwick, 1986)f they believe others are
dangerous or threatening (based on past experierfeeeman et al., 2002). They posit that
high levels of pre-existing anxiety are likely te &specially implicated in the formation of
persecutory delusions, the cognitive componenteeéxpectation of danger being key.

All three of the above models highlight that petdery beliefs can be perceived as
functional, providing protection against eithereoegative beliefs (by avoidance of social
interactions that could potentially confirm belieisby believing that they are being
appropriately punished — and perhaps thereby abdpbr damage to self-esteem (by
believing that they are important enough to beatmd, or that anything negative that
happens to them is due to persecution from oth€h&y can also be perceived as
understandable in this context of self-protectmmattempt to make sense of unusual or
distressing experiences (whether psychotic, sutfatiscinations, or actual, such as a

perception of being ignored).
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1.4.3.1.2 Delusions of social reference.

Historically, delusions of social reference haviewnfoeen considered part of
persecutory delusions (Startup & Startup, 2005weleer, some researchers have stated that
they are fundamentally different to persecutorysdigns (although they may still be related
to, or on a continuum with, them), and should, ¢fene, be acknowledged as distinct
symptoms of paranoia. Freeman and Garety (200@ siaved that ideas of social reference
do not contain the element of threat that is iniplicpersecutory delusions. Other authors
have acknowledged that ideas of reference can audependently of persecutory delusions
in other conditions, such as body dysmorphic diso(Bhilips, McElroy, Keck, Pope, &
Hudson, 1993), or as isolated delusions (Startugtatup, 2005).

The term “delusions of reference” refers to a th¢hiat there is a personal
significance to a wide range of neutral events ¢&elGath & Mayou, 1989). Startup and
Startup (2005) explored the nature of these beliefsore detail, and separated ideas of
social reference into two themes: ideas of beinghed and talked about (“observation”
theme) and ideas that information is being comnaieit to you through subterfuge (eg.
through hints or double-meanings — “communicatithv@me). They identified the
“observation” theme as being particularly assodateh persecutory delusions and
hallucinatory experiences.

1.4.3.2 Development and maintenance of parantidughts.

For both persecutory delusions and social ideasfefence, thoughts of a paranoid
nature have been found to occur frequently in theext of negative affect (eg. anxiety and
low mood) and stressful life events (Freeman ef808a). Studies have shown that general
anxiety is associated with paranoid thoughts (eartil & Penn, 2001; Johns et al., 2004)
and persecutory delusions (eg. Freeman & Gare89;1Startup, Freeman, & Garety, 2007);
it has been proposed that anxiety makes an individhore likely to make a threat appraisal
of a situation, resulting in a paranoid interprietai{Freeman et al., 2008b). Similarly,

experiences, such as hallucinations, have alsodtemfan to make an individual more likely
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to make paranoid appraisals (Freeman et al., 2008aanoid thoughts are hypothesised to
become tenaciously held beliefs to a delusionahisity when an individual also has
accompanying biases in cognitive reasoning (egnpjimg to conclusions”, which reduces
the amount of data sought and gathered - Garetye&rran, 1999; Van Dael et al. 2006).
Social factors, such as isolation (which preveessing ideas for accuracy with others) and
trauma (which contributes to negative core bekdfsut the world and others, making
paranoid beliefs more likely), are thought to maiimparanoid beliefs (Freeman et al.,
2008a).

1.4.3.3 Paranoia in the general population.

While studies have shown that symptoms of paraa@garticularly common
among people with psychosis (at least 50% of casgsrtorius et al., 1986; Cutting, 1997),
paranoid thoughts have also been found to occair lsast 10-15% of the general population
(Freeman, 2007; Green et al., 2008). Freeman €@)5) reported that up to 52% of a large
non-clinical sample identified experiencing at te@®e paranoid thought weekly, and in a
study using virtual reality to measure paranoia ivon-clinical population, Freeman et al.
(2008b) identified over 40% of their sample expecid paranoid thoughts.

Paranoia in non-clinical groups can sometimes feereel to as schizotypal
(psychosis-like) paranoia. Schizotypal symptomscaresidered to be symptoms that are
similar to psychosis but that are commonly presetite general population, and therefore
may be considered to be less severe than psydyotiptoms. Schizotypy and the hierarchy
of paranoia (Freeman et al., 2005b, above) cambsidered on a continuum between
normal experiences and psychotic experiences wiaake significant distress (Freeman et
al., 2008b).

As can be seen, the similarities between paramulasacial anxiety are marked:
their hypothesised development (both thought tibbaded in maladaptive beliefs that bias

data gathering), their symptoms (both charactetigetthoughts of threat from others) and
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the corresponding emotions (both are associatddamitiety and low mood) are all
comparable. It therefore seems appropriate to densgheir relationship in more detail.
1.4.3.4 The relationship between social anxiatyd paranoia.

Researchers have theorised that paranoia sharnésr simderlying processes with
social anxiety (eg. Freeman et al., 2005a,b, wipmtihesised that paranoia builds on
anxieties that are common in social anxiety, sigcfear of rejection). However, many have
maintained that paranoia and social anxiety aindisphenomena that are not always co-
morbid (eg. Freeman et al., 2008a; Michail & Bircwoa, 2009). In a study of 200 non-
clinical participants exploring persecutory ideatand social anxiety in a virtual reality
environment, Freeman et al. (2008a) found thateégfp[e had paranoia and social anxiety,
36 people had paranoia without social anxiety ghgdeople had social anxiety without
paranoia.

The researchers found that positive self-beliefdadnificant negative effect on
both social anxiety and paranoia (ie. higher selfeb scores corresponded with lower scores
for paranoia and social anxiety), whereas anomad@psriences were associated with
higher scores for paranoia and lower scores fdakanxiety. Anomalous experiences
included a range of perceptual experiences, frola (ag. food or drink tasting stronger than
usual) to severe (psychotic experiences). Howearsal relationships were not explored.
Family loneliness increased the odds of socialegbut had no effect on paranoia. For the
rest of the study variables (general anxiety, waragastrophic thinking, positive beliefs
about others, negative beliefs about self and slaierpersonal sensitivity, depression,
cognitive flexibility, jumping to conclusions, romigc and social loneliness, social support,
support satisfaction, trauma and illicit drug use)differences between the groups were
identified. The authors conclude that paranoialimperceived as a type of anxious fear and
that, therefore, treatments that have been fouhe tffective for anxiety (suitably
modified) should also be efficacious for peopleaxigncing paranoia. They also highlight

the potential benefit of working directly with sytoms (ie. paranoid thoughts) rather than
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with a diagnosis (eg. schizophrenia), predominadmtigause of the stigma associated with a
diagnosis of schizophrenia.

This study produced interesting results that cllnence the understanding of the
relationship between social anxiety and paranotavéver, it is important to note the
limitations of the study: primarily, the use of riiple hypotheses testing which increases the
chance of Type 1 errors. This suggests that thefisignt identified differences between
paranoia and social anxiety should be interpretedicusly. However, as the authors point
out, their findings are broadly consistent withestetudies and the theoretical understanding
of paranoia. The relationship between social apaetd paranoia in people with psychosis
will be discussed in more detail below.

This introduction will now consider the co-morbidnglition of social anxiety in
people with psychosis. This will include its preeate and implications, and whether it is
qualitatively similar to primary diagnosis socialxéety.

15 Social Anxiety in Individualswith Psychosis

151 Ratesandimplications.

A large number of studies have reported high ratsscial anxiety in the
psychotic population, from 13% to 36% (Bermanzotal ¢ 2000; Cassano et al., 1999;
Cosoff and Hafner, 1998; Kendler et al., 1995;dtdilet al., 2004Michail & Birchwood,
2009). However, as social anxiety is generally mered to be of secondary seriousness to
psychosis it will often remain untreated (Cosofi98; Kingsep, Nathan & Castle, 2003;
Tarrier, 2005), causing an additional burden os¢hwith psychosis which can seriously
impact on their quality of life (Braga, Mendlowiddarrocos, & Figueira, 2005%ocial
anxiety can remain present after the florid psyich®tmptoms have resolved, impeding and
restricting the individual for months or even ye@vichail & Birchwood, 2009).

Birchwood (2003) describes how social anxiety agpression in psychosis may
arise from three overlapping processes: pre-psyshassing from anomalies of childhood

and adolescent development (triggered by an engpgnchosis, childhood trauma or both),
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those that are intrinsic to psychosis (during psgid), and those that are a psychological
reaction to psychosis and to being a “patient” (1psychosis). Birchwood (2003) also states
that CBT for psychosis and neuropleptic treatmantmot shown any consistent effect on
co-morbid emotional disorders, and suggests thatdureatments for those with psychosis
and emotional disorders should also focus on tees#tional disorders, their development
and psychological origins.

As social anxiety has been shown to be commonasethvith psychosis or post-
psychosis, further investigation into its naturéhwé view to adapting treatment, seems
prudent. As CBT, based on Clark and Wells’ (19986ytive Model of Social Phobia, has
been found to be effective at treating social agxiéhen it is a primary diagnosis,
ascertaining whether social anxiety in psychossstfiis model - and is therefore likely to
respond successfully to generic CBT for social etyxi appears appropriate. The above
comparisons between cognitive psychological modkisocial anxiety and psychosis,
identifying that both hypothesise a key role foladaptive schemas, negative thoughts,
strong negative emotions and corresponding impeausen behaviour often resulting in
social isolation, suggest that similar CBT treattaesinould be effective for both conditions.
However, as psychotic delusions are characteriggdraciously held beliefs that may be
harder to challenge than beliefs associated witfakanxiety (Fowler, Garety, & Kuipers,
1995), it may be that when both psychosis and kankdety are present together the
strength of belief in social anxiety-associatedeseais may be harder to treat using basic
CBT for social anxiety. This may be especially tiigigh levels of paranoia are associated
with social anxiety with psychosis. An exploratioithe extent to which social anxiety with

psychosis is similar to general social anxietyheréfore implicated.
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152 Towhat extent issocial anxiety with psychosis qualitatively similar to
social anxiety asa primary diagnosis?

A review of the current literature was conducteéxplore if social anxiety that is
co-morbid with psychosis appears to be symptomnigtisamilar to social anxiety not co-
morbid with psychosis.

1.5.2.1 Search strategy.

Articles were identified by searching the compustedi databases Metalib, Medline
(Ovid), Medline (PubMed), PsychINFO, and Web ofedcie/ Knowledge, using the subject
search terms “social anxiety” OR “social phobia” BNpsychosis” OR “schizophrenia” (for
more detail, see Table 1 below for specific seéeams and number of papers found). All
available years were examined. Abstracts and estivkere assessed to determine which
articles were appropriate for inclusion. The skavas supplemented by following up
references listed in relevant papers. Articles vexauded if they were not in peer reviewed
journals or research studies (ie. unpublished theséterature reviews — although
information in literature reviews was used to chéwk there were no additional articles that
should be included), or if they did not containtpemt information for this study (ie. wrong
client group or topic).

The features identified in the cognitive modelsatial anxiety reviewed above were
used as a basis for this review, considering whetieefollowing aspects of social anxiety
are also present in social anxiety with psych@ssumptions, based on schema, leading to
perceived social danger; the processing of theasedf social object (in terms of seeing self-
focussed images); the use of safety behavioursassutiated somatic and cognitive
symptoms. This introduction will then consider tierature in terms of the specific
relationship between psychotic symptoms and sacigilety when present co- morbidly, and
finally discuss the success of trials of CBT fociabanxiety with people who have social

anxiety and a diagnosis of psychosis.
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Table 1:

How papers were identified: search terms and number found

S. Helen Lockett

Search terms

Number of

papers identified

Number not in

peer-reviewed

Number not

appropriate

Number Number

appropriate but  appropriate for

journals/ not (wrong client  already identified inclusion
research studies group/ topic)  through previous
search

“Social phobia” AND psychosis 9 1 6 0 2
“Social phobia” AND 21 6 12 1 2
schizophrenia
“Social anxiety” AND psychosis 8 5 1 1 1
“Social anxiety” AND 15 3 7 2 2
schizophrenia
Number of papers identified 3
through reference lists
Total number of papers included 10
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1522 Assumptions (based on schema) leading to perceived social danger.

Clark and Wells (1995) suggest that people withad@nxiety make a number of
assumptions based on past experiences and schdéreasentering feared social situations.
The authors state that schemas in those with saaxééty generally take the form of
excessively high standards for social performaconaditional beliefs about social evaluation
and (unstable) unconditional beliefs about the sfifparticular salience seems to be the fear
that they will be rejected and lose their sociank”. Negative schema of the self, others
and the world have been shown to be relativelyistabindividuals with psychosis (Fowler
at al., 2006). Fowler et al. (2006) evaluated a gaestionnaire, The Brief Core Schema
Scale (BCSS) on 252 people with psychosis and fig#ests. They found that the psychosis
sample had similar levels of self-esteem and p@séivaluations of self and others to the
student sample, but showed very extreme negatiziei@yions of self and others. Fowler et
al. (2006) comment that appraising oneself as ipaake, whilst appraising others as devious
and bad implies a potentially very dangerous sqmaltion, in which one is both weak and
threatened by others. Although socially anxiougigipants were not identified in this
sample, high rates of comorbidity of social anxigtyl psychosis would imply that a number
of the psychosis sample also had social anxietarittherefore be tentatively hypothesised
that those with social anxiety with psychosis mayehsimilar schema styles to this study’s
participants with psychosis, although a specifiestigation would be required to support
this.

Birchwood et al. (2006) explored the role of sedfief in social anxiety
participants with first episode psychosis, usiragial rank’ theory (Gilbert, 2000) to predict
that one pathway to social anxiety in psychostgggered by the anticipation of a
catastrophic loss of social status that the stigheehizophrenia can entail. They compared
23 individuals with psychosis and social anxietyfm@i6é non-socially anxious individuals
with psychosis on measures of cognitive apprafgbsychosis, internal (self-focussed) and

external (other-focussed) shame and perceivedlgacig as well as severity of psychosis
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and social anxiety. They found participants withigbanxiety experienced greater shame
attached to their diagnosis of psychosis and éaliadly marginalised by it, feeling that they
incurred a lower social status € .001).

This fear of loss of social status seems concong#htthe above cognitive
theories of social anxiety, which also highlighistapecific fear. However, Birchwood et al.
(2006) cite the core of this fear in individualglwpsychosis as being the stigma of their
mental illness. Although stigma could be perceitethfluence core schema and therefore
be considered to be included in the “activatesrapsions” section of Clark and Wells’
(1995) model, Birchwood et al. (2006) state thaea model, in which stigma is central,

would better explain social anxiety in psychosisisican be seen in Figure 6.

Figure 6. Birchwood et al's (2006) stigma model of social i@tyxin schizophrenia.

Internalised cultural values
of mental illness stigma
‘| could be located in stigmatised
group’
(socially marginalised)

Other-to-salf focus

‘ Sel Self-to-sdf focus
He/ sh(_e will judge me »| ‘I am not looking or
— weigh me up to

accept or reject’ sounding right
/ ‘
Catastrophic shaming belief

‘They’re going to discover I'm mentally ill
— one of those mad people’

/ A\

ANGER ANXIETY
Safety behaviours: Safety behaviours:
Avoid, threaten, look hostile Hiding, avoidance

42



Doctoral thesis: Is social anxiety co-morbid wigyphosis the same
as social anxiety as a primary diagnosis? Hefen Lockett

Birchwood et al. (2006) state that they are inghaeess of testing this model
further by comparing young people with social atyxend psychosis to age-matched
socially anxious (without psychosis) peers. In carigon to the above cognitive models of
social anxiety, this model is very specific in terof threat perception. While the social
anxiety models have at their core the fear thatrttizidual will be unable to meet future
social expectations, Birchwood and colleagues’ @@8odel is based on knowledge that is
already known (ie. that the individual has a mettitaéss). The anxiety is that others will
discover this fact, and then judge negatively, ltegpin possible rejection. However, it is
the individual’'s own negative appraisal of themghosis that leads to this expectation. This
does not seem markedly different to the socialetgxnodels, where the appraisal is also
that others will judge negatively, as this is hdw individual judges themselves.

Birchwood and colleagues’ (2006) study appearssphwith information being
provided about the reliability and validity of madtthe measures used and statistical
methodology employed to test if differences betwgerups are significant. However, the
use of a first episode of psychosis group withmitéd age range (16 — 30 years) may mean
the results are not generalisable to the populatigreople with psychosis and social
anxiety. A potential flaw in the model is its sdesiy, assuming that all people who are
socially anxious with a diagnosis of psychosis hineesame core fear. The planned
continued exploration of this model by Birchwoodht(2006) will give further indications
as to whether this assumption is justified.

In a similar study, Gumley, O’Grady, Power, andwgahnauer (2004) also tested
the hypothesis that individuals with social anxiebd psychosis would feel more shame,
humiliation, loss and entrapment, would blame thedues more for their psychosis and have
lower self-esteem, than schizophrenic individuals wo social anxiety. Participants were
38 adults (18 — 35 years) with a diagnosis of sigtizenia (not actively psychotic). Nineteen
participants had concurrent social anxiety; theofl® (acting as controls) were matched for

gender and primary diagnosis to the socially arxignoup but had no social anxiety.
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Gumley et al. (2004) used self-report measureegétive beliefs about illness,
negative beliefs about the self and psychologitstftelss. They found that the socially
anxious group scored significantly higher than oastfor ‘self-verses illnessp(< .05),
entrapmenti{ < .01), shamep(< .01) and low self-esteerp € .01). This study has an
absence of data on power which, in such a smalpgroould make the results less reliable.
However, as the results are similar to those fdunBirchwood et al. (2006) they can be
considered to add support to Birchwood and colleag(2006) suggestion that shame of self
and diagnosis may be core to social anxiety in lpasis, elevating shame to a more
prominent position than it appears to hold in Clanki Wells’ (1995) model. In addition,
these studies use participants from different agaps and at different stages of psychotic
illness, but reach similar conclusions. This sutgd®at they may be generalisable to the
population of people with psychosis and social etyxas a whole, although more research
would be needed to support this.

The above studies suggest that shame schema maplbsated as central to
social anxiety present in individuals with psyclso$¥hile shame schemas have also been
found to be prevalent in individuals with sociakiaty but no psychosis (Pinto-Gouveia et
al., 2006), a key factor of social anxiety is timalividuals often feel more self-confident and
less ashamed when out of the threatening socigtih (indicated by the fact that all the
models incorporate the social situation as a trifgethe maladaptive thoughts and
corresponding behaviours). For individuals witlighesis the diagnosis will always be
present, indicating that feelings of shame ardylike be present more consistently than in
individuals with social anxiety alone. Additiongllsgchemas may be more extreme (eg. “l am
in danger from others” rather than “I might be ctgel”).

15.2.3 Processing of the self asa social object.

Clark and Wells (1995) describe a key element ofad@nxiety being the way
some people with social anxiety see themselvelsagh through the eyes of a critical

observer when in a “threatening” social situatidhe exploration of whether people with
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psychosis and social anxiety experience a simidaeoser perspective in feared social
situations has so far been neglected in the litezaHowever, Morrison et al. (2002)
explored mental imagery experienced by clients wiychosis receiving CBT, and found
that the majority (74.3%) reported images. These@minantly consisted of images of
feared outcomes related to paranoia or traumatmores (eg. being physically assaulted or
threatened), and were related to hallucinatoryescimntent (eg. seeing themselves being
murdered or criticised by others). Additionallyetivork by Fowler et al. (2006), indicating
that individuals with psychosis are more likelywiew themselves as vulnerable and others
as dangerous, as well as observation from cligiodlresearch work with socially anxious
clients with psychosis (D. Fowler & J. Hodgekinergpnal communication, November 11,
2008), also suggests that this client group oftewls to see an exaggerated, threatening
other rather than themselves from an observer petisp.

In a pilot to the present study (in press, see AdpeA), the semi-structured
interview developed by Hackmann et al. (1998) tolawe images in social anxiety was
adapted for use with clients with social anxietd @asychosis (see method section for details
of changes made). This interview was used withtaitipnts of an Early Intervention
Service who experienced social anxiety in additipsychosis. Thematic template analysis
(King, 2008) was used to identify the common thefmes the interviews. Themes
analogous to those found by Hackmann et al. (1@@8¢ present in this group, including
fear of negative evaluation from others, fear slof social status, experiencing an
impression or image that is negatively distorted| experiencing images/ impressions in all
sensory modalities (sight, hearing, touch, smasitd). However, several additional themes
were also identified: other people being threatg@specially physically threatening, which
matched the findings by Morrison et al., 2002),ihg\an image/ impression that everyone is
staring at them or knows them or is talking abbett, and perceiving threat as being most

strong from certain types of people (eg. strandeesagers or crowds).
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These additional themes may be influenced by pa@ahat further investigation
exploring paranoia levels is needed to investigaite There may be clinical implications if
different types of belief are found to be the bésidifferent people’s experiences of
anxiety in social situations. For instance, theietyased on fear of social judgement and
relegation may be successfully treated with anbéisteed treatment for social anxiety (eg.
CBT for social anxiety), whereas anxiety based amapoid beliefs may be more
appropriately treated with an established treatrf@nsychosis (eg. CBT for psychosis).

1524 Safety behaviours.

Clark and Wells (1995) attribute the maintenanceoaial anxiety to safety
behaviours, preventing people with social anxietyrf being open to information disproving
their feared assumptions. Safety behaviours also fbe basis of a “vicious circle” of not
challenging the catastrophic shaming belief in Bivood and colleagues’ (2006) model of
social anxiety in psychosis. This is supportedhgirtsubgroup scoring significantly higher
for social avoidance than their non-socially ansicounterparts. Birchwood et al. (2006)
state that they will be further exploring the u$safety behaviours in this client group as
they test the accuracy of their stigma model. Bhisuld help further inform this area, which
may be useful when therapeutically addressing banidety in psychosis.

1.5.2.5 Cognitions and somatic symptoms.

Examples of cognitions in social anxiety might ‘bd, shake and lose control.
Everyone will notice me” or “I don’t know what tag. People will think I'm stupid” (Wells,
1997). While beliefs and schemas of those withad@aixiety and psychosis have started to
be explored through research studies (see abtns® tlo not as yet appear to be any studies
exploring specific cognitions in this populations Autlined above, similar behaviours to
those with social anxiety (eg. social withdrawahmtoring, performance difficulties) have
also been seen in those with social anxiety andhmsyjs. Similar behavioural responses may
stem from similar cognitions, indicating that cagms may be comparable between the two

groups. It may be useful to explore whether theeecartain thoughts which are particularly
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associated with this client group as this may mtevurther insight into the nature of social
anxiety in psychosis, and how best to treat it.

Social anxiety in psychosis is identified througie wf established measures of
social anxiety, which include common somatic sym@deg. blushing, heart racing). As
these symptoms have to be present for a diagnbsec@l anxiety to be made, it seems
appropriate to state that individuals with socialiaty and psychosis are likely to share
similar somatic symptoms to people with social atyas a primary diagnosis.

15.2.6 Therdationship between psychotic symptoms and social anxiety when
present co-morbidly.

Studies (eg. Freeman, Garety & Kuipers, 2001; Micda&irchwood, 2009) have
indicated that similar themes and processes uedsoth anxiety and persecutory delusions:
both are perceived as defensive reactions to peadehreat (physical, social or emotional).
Freeman et al. (2001) argue that anxiety is iniérgparanoia and therefore likely to have a
key role in the development and maintenance ofgpetsry delusions. However, there have
been conflicting results in studies exploring takationship between social anxiety
specifically and psychotic symptoms.

Huppert and Smith (2005) explored symptoms of apxire32 participants (none
acutely psychotic) diagnosed with either schizoptarer schizoaffective disorder. Twelve
(37.5%) met the criteria for social anxiety. Scooerelations identified that social anxiety
symptoms were related to positive psychotic symgt@giobal delusiong < .01) on two
self-report measures of social anxiety. In addjtinoreased levels of paranoia were related
to severity of social anxiety. There was no coesistelationship found between social
anxiety and negative psychotic symptoms. This shatya small sample size, especially
considering the number of analyses conducted, asarng the risk of Type 1 error. However,
Huppert and Smith (2005) justify this by statingttthey asked important questions which
had not been previously considered, so they wishée sensitive to any relationships which

might exist between the variables. Therefore, &salts should be taken as requiring further
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research rather than of strong evidence for aioakstiip between positive psychotic
symptoms and social anxiety.

Lysaker and Hammersley (2006) also explored theabpsychotic symptoms in
social anxiety among 71 adult participants withizgphrenia or schizoaffective disorder.
ANOVAs were conducted comparing scores of psyctsytioptoms, social anxiety and
executive functioning between four groups: impaiegdcutive functioning, no delusions
(n=39), impaired cognitive function and delusionsX1), executive functioning not
impaired, no delusions (n=15), executive functigniot impaired and delusions (n=6). They
identified that participants with both significadelusions and impairments in flexibility of
abstract thought had significantly higher levelsofial anxiety and fewer psychological
resources for interpersonal relationships tharigyaaints with only one, or neither, of these
difficulties. The authors suggest that perhapseeithe presence of delusions nor
impairments in abstract thought alone put peoptesktfor social anxiety but that it is their
confluence which accounts for the unusually higega@f social anxiety observed in
schizophrenia. However, these results cannot im@lysality; for example, higher levels of
social anxiety may lead to delusional beliefs amala lessen the ability to flexibly think
about abstract matters.

In contrast to these two studies, Birchwood ef24106) (as discussed above) and
Michail and Birchwood (2009) found that, in the@msples, neither delusions nor
suspiciousness/ persecution were correlated wittalsanxiety or avoidance, suggesting that
social anxiety is not significantly associated wigychotic symptoms. Gumley et al. (2004)
(discussed above) also found no difference in pstyclsymptoms between his social
anxiety and non-social anxiety psychotic samples.

Freeman et al. (2008) used a non-clinical sampRO0fadults to explore the
differential prediction of social anxiety and pars®ry ideation in an experimental situation.
Participants completed 17 measures of psycholoficationing, then experienced a neutral

virtual reality social scenario and were subseduenéasured on paranoia and social
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anxiety. They found that participants who experashperceptual anomalies had increased
risk of paranoid reactions but decreased risk oias@nxiety, which again suggests that
social anxiety is not related to psychotic symptoAtthough this study did not use a clinical
population, participants with anomalous (psychbokie) experiences were identified. Its
large sample size is a strength, and essentighéonumber of hypotheses tested and
analyses conducted to reduce the risk of TypedrsrA replication of this study in a
clinical population would be interesting, to sethi results are replicated when more
significant symptoms are involved.

Pallanti, Quercioli, and Hollander (2004) compattaee groups of adult
participants (socially anxious, n=27; schizophrenie51; socially anxious with psychosis,
n=29). A comparison of difference in clinical sympts, quality of life and social
adjustment, measured using clinical interviews, e@slucted using ANOVA. They found
social anxiety scores of socially anxious and petictparticipants did not differ from those
of socially anxious (without psychosis) participartlo differences in psychotic symptom
rates were found between schizophrenia patientsamitl without social anxiety. Despite
this, Pallanti, Quercioli and Hollander (2005) oidihat social anxiety in psychosis is
qualitatively different from social anxiety withopsychosis, with social anxiety being
“close” to (ie. phenomenologically similar to angtmorbid with) depression, whereas social
anxiety in people with psychosis may be considévdze a “phenocopy”: a manifestation of
psychotic symptoms. The authors suggest that tineséfestations are affected by the
cognitive deficits frequently seen in psychosisjolthmpairs social cognition.

In contrast to this hypothesis, Michail & Birchwo(#D09), in a study comparing
clients in their Early Intervention for Psychosir@ce with and without social anxiety to
age-matched participants with social anxiety bupsychosis, state that they found no
evidence that social anxiety in psychosis is a pbepy arising from psychotic symptoms.
They found no relationship between suspiciousnepgisecutory paranoid ideation (or any

positive psychotic symptoms) and social anxietsheir participants, suggesting that social
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anxiety in psychosis is distinct from paranoiahaitgh they did find that a significantly
greater proportion of those with psychosis peraeitat someone was out to harm them.
Michail and Birchwood (2009) therefore query whetthe severity of social anxiety in
those with psychosis is linked to the nature argte® of persecutory thinking. However,
correlational analysis did not show any significalationship between social anxiety,
avoidance, negative evaluative concerns and pdmsgdhinking within this group. This
study also found no significant difference in sbaraxiety scores, social avoidance or
depression scores between their groups, althowghdtial anxiety (no psychosis) group
scored significantly higher on the Brief Fear ofgdgve Evaluations Scale (FNEB, Leary,
1983). The authors conclude that, overall, the phemology and severity of social anxiety
in psychosis is indistinguishable from social atykigith no psychosis.

The above studies seem to draw differing conclesamto whether social anxiety
with psychosis is qualitatively different to socaaixiety without psychosis. However, as the
purpose of establishing whether the two conditemssimilar is to explore clinical
implications, it is important to consider reseatriéls into CBT for social anxiety with
psychosis. To this author’'s knowledge, very fewdigs have been conducted in this area,
the literature search identifying only three. Theglenow be reviewed.

1.5.2.7 Cognitive behavioural therapy (CBT) trialsfor people with social
anxiety and psychosis.

Halperin, Nathan, Drummond, and Castle (2000) cotedlithe first ‘pilot’ study,
using 16 adult participants with social anxiety @sgichosis. Seven participants were
randomly assigned to the CBT treatment group lgp9ito act as controls. CBT was
provided weekly for 8 weeks in 2-hour sessions. ifkervention was based on the
cognitive—behavioural model advocated by Heimbeia.€1995) for social anxiety, with
adjustments for use in a group setting. Some fiktyitvas employed to accommodate the
associated symptomatology and disabilities marateby individuals with schizophrenia,

but the authors state that this was largely a maftstyle rather than content. The key
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components of treatment were exposure situatiag)itive restructuring, and homework
assignments between sessions. Results indicatethéhamtervention group all made
clinically significant improvements on measuresiepression, and nearly the whole group
improved on measures of social anxiety and quafitife, which were maintained at 6-week
follow-up. In contrast, the control group showedah@ange in symptomatology. Although
the small sample size weakens the statistical pofvdris study, as a pilot it certainly
indicates that CBT for people with social anxiettylgsychosis is worth investigating
further.

Kingsep, Nathan and Castle (2003) conducted aaisiudy, using CBT to treat
16 adults with social anxiety and psychosis. Seaamtadults with social anxiety and
psychosis were controls. Treatment design washalsed on Heimberg et al. (1995), with
some content change for this population. The imtetion consisted of 12 weekly group
sessions of 2 hours duration and a follow-up saesgimonths after the last treatment
session. The authors state that the treatment gnawle clinically significant improvements
on scores of social anxiety, depression and qualitife, maintained at follow-up. Controls
showed no change. This study also had only a smaiber of participants. Additionally, the
control group may have also been receiving treatrfioertheir social anxiety, making the
between-group comparison less valid. However, ithéagity of results between this study
and Halperin and colleagues’ (2000) study agaimstp further exploration.

While the above appear to be the only randomisatta@cstudies to date exploring
the effectiveness of CBT at reducing social anxiefysychosis, a single-case study by
Valmaggia, Tabraham, Morris, and Bouman (2008) 20-@ear-old man who fitted criteria
for a prodromal psychotic episode does describ@sbheof CBT for social anxiety in
psychosis. Although single case studies cannoteberglised, Valmaggia et al. (2008) make
some interesting observations about the naturei®ttient’s social anxiety which deserve
consideration. Additionally, while some of the ats&udies have looked at first-psychotic

episode participants, none have considered prodnoantcipants. Valmaggia et al. (2008)
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use Clark and Wells’ (1995) model to formulate tlients’ difficulties and report that his
case seemed to fit successfully with it. CBT wamoredly successful at reducing his
symptoms of social anxiety as well as negative Ipstjc symptoms and depression.

These studies all indicate that CBT for social atyin psychosis may have good
success rates and significantly reduce emotioséledis in this client group. Additionally,
although all studies were flexible in their admirdasion of therapy to best suit their clients,
the success indicates that, in many ways, sociaégnn psychosis must have strong
similarities to social anxiety without psychosis.

1.6 Summary of Literature and Rationalefor Further Research

There is conflicting evidence as to the extent slmafal anxiety which is co-morbid
with psychaosis is phenomenologically similar toiabanxiety as a primary diagnosis. While
some studies (eg. Michail & Birchwood, 2009) repwitdifferences, others (eg. Pallanti et
al., 2005; Huppert & Smith, 1995) report significaglationships between symptoms of
psychosis and social anxiety. The reviewed evidenggests that, while social anxiety in
psychosis seems to share many similarities witfakanxiety as outlined in the above
cognitive models, there may also be a number ¢érdihces. These warrant further
investigation, with a view to making treatment fiois client group more available and
successful. Additionally, thus far no specific exaltion into some of the key features of the
cognitive models, namely schemas, cognitions arajary of the self as a social object, has
been conducted with a socially anxious with psyholient group. As these areas are
extremely important targets in the cognitive treabof social anxiety, it seems essential
that investigation into these features is conducted

It is to this end that this research study is tadreducted. Two groups will be
compared, one socially anxious with psychosispther socially anxious without psychosis,
on measures of core schemas, cognitions, and imagperienced while socially anxious.
Additionally, due to the similarities between sdeiaxiety and paranoia, it seems important

to study the role of paranoia in social anxietywpsychosis in more detail. Cognitive, rather
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than behavioural, features are explored in thidystas behaviours are usually investigated
in vivo rather than using set validated measurbs Would have decreased the accuracy of
between-group comparisons and increased both thararof time taken for data collection
and the likelihood of distress, potentially redgcrecruitment and making the study less
ethical.

The following hypotheses were based on the aliterature and a pilot study in
which Hackann, Surawy and Clark’s (1998) semi-stnedl interview was adapted for use
with individuals with social anxiety and psycho&@ese Appendix A and Method section for
more details.)

1.7 Research Hypotheses

1. Participants with social anxiety will experienceaigery that is concordant
with Clark and Wells’ (1995) Cognitive Model of SalcPhobia (ie. imagery
will be an exaggerated embarrassed version of thleesseen from an
observer perspective), whereas participants witfesanxiety and psychosis
will experience imagery of others as threateningjjadging, predominantly
from a field perspective.

2. The social anxiety (with psychosis) group will sesignificantly higher on
the negative self and negative other dimensionkeoBrief Core Schema
Scales (BCSS) than the social anxiety (no psychgsisip.

3. The social anxiety (no psychosis) group will scaignificantly higher than
the social anxiety (with psychosis) group on meesoif typical socially
phobic cognitions and fear of negative evaluatromfothers.

4. The social anxiety with psychosis group will sceignificantly higher for

paranoia than the social anxiety (no psychosis)gro
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2 Method
2.1 Design

This study had a mixed-methods cross-sectionagdesbmparing social anxiety in
two different groups: individuals who are socialyxious with no current or historic
psychotic symptoms (SAn) and individuals who amgally anxious with a co-morbid
diagnosis of psychosis (SAp). Specifically, the gewy experienced by participants during
anxiety-provoking social situations was exploredétail using a semi-structured interview,
thematic template analysis and chi-squared analpsistionally, questionnaires identifying
core schemas, cognitions, and paranoia in bothpgraxere administered and analysed using
t-tests, Mann-Whitney U tests, and chi-square aealyo compare group scores. This design
is appropriate for the research questions, whikhfdkere are differences between the
groups.

2.2 Participants

221 Samplesze.

In order to obtain a sample size with a high lefgdower (meaning that the results
of statistical analysis are more likely to be valghmple sizes were calculated using the
computer software G*Power 3 (Faul, Erdfelder, Laagguchner, 2007). The number of
participants required for a one-tailed, independgotip t-test with an effect size of 0.5,@n
error probability of 0.05, a power of 0.8 and doadtion ratio of 1, is 102. The total sample
size for a chi-square analysis with a medium eféex of 0.3, am error probability of 0.10,
power of 0.74 and 5 degrees of freedom, the tatalpde size required is 101. Effect sizes
were estimated based on previous research. Therdifits study attempted to recruit a
minimum of 102 participants (51 per group).

The following criteria were used to select partcifs:

2.2.1.1 Inclusion criteria.

< Eligible by one of the group’s criteria (see below)
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2.2.1.2 Exclusion criteria.

» Moderate to severe learning disability

» Evidence of organic brain disease

» Insufficient fluency in English (this would prent the use of standardised self-
report measures)

The sample consisted of two groups who met the@abateria with additional
inclusion criteria to distinguish each group. Theups are described below.

2.2.1.2.1 Socially anxiouswith a diagnosis of psychosis (SAp).

This group consisted of clients of an Early Inteti@n in Psychosis Service
(NEIS), who scored at a clinically significant Iéws the Social Interaction Anxiety
Scale (SIAS; Mattick & Clarke, 1989). This recruént source was chosen as
individuals who have been experiencing psychosis fehorter amount of time are less
likely to have severe negative psychotic symptdmas those who have been having
psychotic experiences for many years. As negasyelmtic symptoms may act as
confounding variables, it seemed appropriate tdmige the likelihood of these
symptoms being present in participants.

Clients of the NEIS are aged 16-35 years old.

2.2.1.2.2 Socially anxious without psychosis (SAn).

This group consisted of individuals who scoredliaiaally significant levels on the
SIAS. In addition, this group had no current ortgesychotic disorder. They were aged
between 16 and 65 years. The age range was ohgiodle matched to the SAp group.
However, it became clear once recruitment commetiwdhe number needed for statistical
power was not likely to be reached using this &g#riction.

2.2.2 Accessing the sample.

The SAp group were recruited from the NEIS, witl theasures for this study
conducted as part of routine assessment of clineatl. For the SAn group, clinical and non-

clinical participants were recruited from threertgttnent sources: Improving Access to
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Psychological Therapies (IAPT) and Link Worker tegelinical group), and a university
(non-clinical group). The data collection teamthiis study was Helen Lockett (hereafter
referred to as the researcher) for the SAn grodptiam research associates and assistant
psychologists of the NEIS, as well as the reseayétiethe SAp group. All researchers were
trained and supervised in administering standaddissessments by qualified clinical
psychologists.

2.2.2.1 Social anxiety, no psychosis (SAn) grodimical sample.

A variety of methods for participant recruitmentrez@ised to maximise sample size.
The researcher liaised with managers of the IARTMantal Health Link Worker (MHLW)
teams, providing verbal and written study inforraatto inform them about the study.
Permission was then sought for the researchetiddotdeam members about the study and
begin recruitment. The researcher regularly atdridam meetings and sent out emails to
remind the teams about the study. Team membersas&esl to identify any clients who
experienced social anxiety, provide them with @gtanformation leaflet and ask for verbal
consent for the researcher to contact them. Aduitlp, some teams were willing to identify
clients on their waiting lists who appeared sugakblho were contacted by post with an
information sheet. Potential participants eithartaoted the researcher themselves, or
requested that they were contacted by phone byei®archer (which was done at least 72
hours after the participants had received the métion sheet), when they had the opportunity
to ask questions about the study and decide whethwest to provisionally agree to
participate. An appointment was then arranged &a dollection, at the beginning of which
two copies of the consent form were signed (one¢hfeparticipant and one for the
researcher).

2.2.2.2 Social anxiety, no psychosis (SAn) groopn- clinical sample.

Recruitment through the IAPT and MHLW teams proteetde much slower than
anticipated. The researcher was in regular comtabtthe teams to offer support with the

recruitment process and ask the teams if thereawgthing the researcher could do to
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improve the process (eg. offering to meet partipavith their team worker, if this would
make them less anxious). Additionally, the posgieéthe study to both the participants and
teams were reiterated (a thorough assessmentiaf aogiety symptoms and a report
outlining this assessment, which could be useterctinical intervention — see Appendix B
for an anonymous example). However, the feedbamived was that, while a large number
of clients were being offered the study, only angmnall number were agreeing to take part.
Perhaps, considering the nature of social anxibiy was not surprising. However, this meant
that another source for recruitment in order toriup the statistical power of the sample size
needed to be identified. Therefore, ethical consexst sought and granted to recruit from the
staff and students of a university.

A number of methods were chosen to optimise raornt from the university:

1) The study was advertised by posters put up onghwas, containing the
researcher’s contact details. Those interested asked to contact the researcher, who
emailed them the Participant Information SheettardSocial Interaction Anxiety Scale
(SIAS). They were asked to read the informatioreshed, if they still wished to participate,
to complete the SIAS and return it to the researtthestablish if they were eligible.

2) An email was circulated to students and staff @$ichool of Medicine
(with the permission of the Head of School), alsntaining the contact details of the
researcher and study information. The above meihedtablish eligibility was then
employed.

3) The University Counselling Service was approachetasked to pass on
Participant Information Sheets to all the studesiisff they saw with social anxiety. Those
interested were asked to contact the researchiernatively, these participants could ask the
Counselling Service to pass on their details ta¢isearcher.

4) The university has a panel of research voluntééesnbers of the panel
were contacted with the Participant Information &lend asked to contact the researcher if

they wished to participate. The above procedurefalmved to assess eligibility.
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The researcher contacted eligible participantm@ute details provided) to arrange
an appointment. The researcher ensured that a onimiofi 72 hours had passed between the
participant receiving the information sheet anditherview being scheduled. Once an
appointment was arranged, a confirmation email Wighresearcher’s contact details was sent
to the participant. Interviews took place in a roonthe university Clinical Trials Unit.
Participants were offered the chance to be inzemraw for a £50 voucher (eg. Amazon) as
an incentive for their participation.

2.2.2.3 Social anxiety and psychosis group (SAp)

Participants were recruited from a Social AnxiegsBarch Clinic (SARC) within an
Early Intervention Service (NEIS). A study infornaet leaflet was offered to possible
participants (ie. those who scored to a clinicalfynificant level on the SIAS, which forms
part of the routine assessment conducted with NE¢Bts) who expressed an interest in
participation during their first assessment sessiitn the Assistant Psychologist. The NEIS
Assistant Psychologists were fully informed abd mature of the study and so were able to
answer any questions. After a minimum of 72 hopirgspective participants were again
contacted by the Assistant Psychologist and askbey wished to take part. Two copies of
the consent form were signed, one given to thegiaint and the second consent form stored
in their clinical notes. Following consent, the i$snt Psychologist collected the study data.
The Assistant Psychologists were supervised bya$earcher in the specific administration of
the measures used in the study. This was partiguiaportant for the semi-structured
interview, which was audio recorded by the Assistéwhen granted permission by the
participant) and listened to by the researchensuie consistency.

2.3 DataCallection
231 Measures.

The following measures/ interviews were used:
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2.3.1.1 Social anxiety.

The Social Interaction Anxiety Scale (SIAS, Matt&lClarke, 1989) was used to
establish whether potential participants experidrsedficiently severe levels of social anxiety
to be included in the study. The SIAS consists $éres of statements about emotional and
behavioural responses to social situations, ansl these to measure social anxiety. It has
demonstrated reliability: Mattick and Clarke (198%asured internal consistency across five
patient and control groups, and reported thatdeeged alpha = .88. Test-retest reliability for
social phobia patients was r = .91 and .93 afterwals of 1 and 3 months. It has also
demonstrated validity: Mattick and Clarke (1989)rid significant positive correlations (rs =
.54-.69) between SIAS scores and other standarduresof social anxiety among a social
phobia sample. The SIAS takes approximately 3 rastt complete.

2.3.1.2 Mental images during social anxiety/ wheecalling incidents of social
anxiety.

To investigate Hypothesis 1 (concerning the pertsgeand content of images
experienced during social anxiety) a semi-structuméerview, based on interviews by
Hackmann, Surawy and Clark (1998, exploring imaggxerienced in social anxiety) and
Wild, Hackmann and Clark (2008, exploring imageg eaiating them to previous memories),
was used. The version used in this study was a icatitn of the two interviews, with the
included questions selected by the researcheraiticplar relevance to this study (ie.
focussing particularly on the symptoms identifindriodels of social anxiety and being
investigated in this study: core schemas and thisugimotional and behavioural responses,
image perspective (self-focussed attention), intageent and distortion). Two further
demographic questions were added to the begintitigeonterview (gender and ethnicity).
The interview was amalgamated, re-formatted aratqalin an initial study with eight clients
of the NEIS, the results of which are in presspiablication in the journal ‘Behavioural and
Cognitive Psychotherapy’ (Lockett, Wilkinson, Turn8tubbins, Hodgekins, & Fowler, in

press, see Appendix A for paper and Appendix Gifial interview).
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The interview asks participants to recall socialaions in which they felt anxious
and consider whether they experienced correspomdardal images (in any sensory
modality). They are asked to indicate how frequethtéy experience images in anxiety-
provoking situations or while anticipating suctuations and describe a recent image in detail.
Participants are also asked to rate whether treoprmant perspective is one of field
perspective (ie. as though seen through their eyes)server perspective (ie. seeing
themselves as though through another’s eyes),aadhe extent to which the image seems in
retrospect to have been distorted. Additionallg, ititerview explores emotions and beliefs
about the self, others and the world (schemas)nératales are presented each time
participants are asked to provide a rating. Scaresompared quantitatively to check for
significant differences between groups. In addjtitve information is explored qualitatively to
provide rich qualitative information on image canttand nature.

There is no psychometric data for this interviewjali is important when
considering the validity of the quantitative anay$&or the qualitative analysis, inter-rater
reliability was maximised by the researcher tragréti interviewers and ensuring that all
interviewers used the wording as outlined in therinew. Audio recordings of the interviews
were also listened to by the researcher to ensurgistency in ratings.

The interview takes approximately 30 minutes todumn.

2.3.1.3 Core beliefs.

To investigate Hypothesis 2, that the SAp groupldisaore significantly higher
than the SAn group on scores of negative self @gative other schema, the Brief Core
Schema Scale (BCSS, Fowler et al., 2006) wasedili¥he BCSS is a 24 item, five point
rating scale that assesses core beliefs abouelhens others. The scales have good internal
consistency, and the principal components anasygigested an underlying dimensional
structure that reflects independence between diffatimensions of self and other evaluation.
Four scores are obtained: negative self, posigife rsegative other and positive other. The

scales have been found to be both reliable and.vHtie alpha coefficients were reported as
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0.79 for positive self, 0.84 for negative self,Df8r positive other and 0.87 for negative other.
The BCSS takes approximately 2 minutes to complete.

2.3.1.4 Thoughts.

23141 The Social Cognitions Questionnaire.

Hypothesis 3 proposes that the SAn group will sbagber than the SAp group on
measures of typical socially phobic cognitions &eat of negative evaluations from others.
To investigate this, the Social Cognitions Questaire (SCQ; Wells, Stopa, & Clark, 1993,
see Appendix D) was used to measure socially phadgaitions. The SCQ comprises 22
thoughts about social situations such as ‘I amisbbhnd ‘People won't be interested in me’.
Participants rate the frequency of the thought @r(reever occurs) to 5 (always occurs) scale.
Participants also rate belief on a 0 (I do notéyadithis thought) to 100 (I am completely
convinced this thought is true) scale. Scores @h frequency of thoughts and strength of
belief are totalled to provide two total scoresdata analysis. Tanner, Stopa and De Houwer
(2006) report good test—retest reliability over 4veeks (r = .79p < .001) for the SCQ, which
takes approximately 5 minutes to complete.

2.3.1.4.2 TheBrief Fear of Negative Evaluations Scale.

To investigate fear of negative evaluations foeaththe Brief Fear of Negative
Evaluations Scale (FNEB, Leary, 1983) was used.AMIEB contains 12 items to which
respondents rate the degree each statement ajgpiie=sm on a 5-point Likert scale (1 = not at
all characteristic of me; 5 = extremely charactirisf me). Total scores range from 12 to 60.
A high level of internal consistency is obtainedtfte items comprising the FNEB (alpha =
.90) and a test-retest reliability coefficient 86 was found over a 4-week interval (Leary,
1983). The FNEB has been evaluated for validity hiebility with a non-clinical college
sample (Leary, 1983) and with a clinical samplenparing a socially anxious group with a
panic disorder group (Collins, Westra, Dozois, &&irt, 2005). The FNEB takes

approximately 3 minutes to complete.
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2.3.1.5 Paranoia.

To investigate Hypothesis 4, that the SAp group sd@bre significantly higher for
paranoia than the SAn group, the Green et al. Bardrnought Scales (GPTS, Green et al.,
2007) was used. The GPTS was developed to be admaknsional measure of persecutory
ideas for use across the general population-psytholwgy continuum. The GPTS consists of
two 16-item scales, assessing ideas of socialaeterand persecution. For each item, the
participant rates the statement for applicabilitthva number between 1 (not at all) and 5
(totally).

Good concurrent and convergent validity have betabéshed for both scales and
their dimensions, significantly correlating witthet measures of paranoia (the Paranoia

Scale, Fenigstein & Venable, 1992; the Peters. &@allusions Inventory, Peters, Joseph &

Garety, 1999) (Spearmangs ranging from 0.68 to 0.8%,< 0.01 for the clinical sample and
from 0.62 to 0.71p < 0.01 for the non-clinical sample, Green et2008). Internal
consistency was also demonstrated across the tupgi(Chronbach’s values were between
0.68 and 0.90 for the clinical group and 0.69 ar®é @or the non-clinical group, Green et al.,
2008) and test-retest reliability after 2 weeks Wiahly significant (intra-class correlation
coefficients = 0.88 for the social reference dinnems0.81 for the persecutory dimension and
0.87 for total score, Green et al., 2008).The schade/e also shown to be sensitive to clinical
change (effect sizes between -0.24 and -1.0, Getah, 2008).

Although the GPTS was designed to measure paranaacontinuum, a total score
of 68 can be considered to be the clinical cuttGHtherine Green, personal communication,
7™ October 2010).

The GPTS takes approximately 3 minutes to complete.

2.3.2 Procedurefor data collection.

For the SAp group, the NEIS research team had pyinesponsibility for
recruitment, the consenting process and data tioltefrom the clients of the NEIS, under

supervision from qualified clinical psychologist$e researcher also recruited from the two

62



Doctoral thesis: Is social anxiety co-morbid wigyphosis the same
as social anxiety as a primary diagnosis? S. Helen Lockett

other Early Intervention teams in the region, failog the same procedure as for recruitment
from the IAPT and MHLW teams (see above). For tha §roup, the researcher had primary
responsibility, also under the supervision of digdi clinical psychologists.

The data was collected between May 2009 and Septre2ii0. For the SAp
group, all participants in the Social Anxiety RasbaClinic (SARC) between these
times gave consent for some or all of their dataet@sed in this study (see analysis
sections for each hypothesis for specific inforoatbn how many participants
completed each measure). The data collection psagas identical for both groups.
Following the completion of a consent form (see émqgtix E), the interview began with
some basic demographic questions (gender, agecigtheducation level). The Imagery
semi-structured interview was then conducted, whagles approximately 30 minutes.
Responses were written down as close to verbatipossible. Additionally, interviews
were audio recorded (with the participants’ congdatensure both accuracy and inter-
rater reliability. During the interview, the parpants’ descriptions of their images were
read back to them to further check accuracy.

The remaining questionnaires were then presentttetparticipants, the
instructions talked through and any questions arev@l he interviewer remained present
while the self-report questionnaires were completi@grovide help and support if required
and to increase the likelihood that questionnaireise completed appropriately. In addition,
by remaining the interviewer was available to supgiee participant should the questionnaires
cause any emotional distress or confusion.

The whole process took an average of 60 minuteswais completed in one sitting.
Once the data collection was completed, data weseded into SPSS for analysis.

2.4 Ethical Issues
Ethical approval was granted for this study by Ess&esearch Ethics Committee

and Norfolk and Waveney Research Governance departfsee Appendix H).
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24.1 Informed consent.

All participants were provided with an informatisheet (see Appendix I) about the
study at least 72 hours before consent was solibbtsheet explained the rationale of the
study and exactly what would be required of pgrtiats; no deception was involved. It also
explained that participants could withdraw at dmetduring the study without giving a
reason, in which instance their data would be dgsti. This would not affect current or
future involvement from services. The informatidrest also provided information on
participant confidentiality and gave advice for wheupport can be found should participants
feel distressed or want to discuss anything follmpthe interview. Consent was taken by the
researcher or the Assistant Psychologist who cdedube interview.

2.4.2 Support for participants.

All clinical participants were receiving supporoifin mental health services (the
NEIS, IAPT teams or Link Worker teams). With theasent of participants, a detailed report
of their results was sent to their care team tdrdwmrte to the care they were receiving. Non-
clinical university participants who identified theocial anxiety as something they would like
support with were offered signposting to their GRhe University Counselling Service, also
with the option of a report to help inform theiedtment.

During data collection, particular consideratiorsvgaven to detecting any distress
or concerns that may have arisen during the relseerd ensuring that these were addressed,
by giving the participant the opportunity to choedeether to continue with the interview and
providing time to talk through their distress oncerns. Distressed participants were either
signposted to their GP, the University Counsellggvice or their care team. There were no
participants who became very distressed in thidystw who disclosed information indicating
that they or someone else might be in danger; hewéithere had been, a condition of
participation was agreeing to a clause on the eurieam that the appropriate authorities (eg.
GP, police, care team) would be informed if sudbrimation was elicited.

Debriefing of participants included the followingraponents:

64



Doctoral thesis: Is social anxiety co-morbid wigyphosis the same
as social anxiety as a primary diagnosis? S. Helen Lockett

(1) explanation of the hypotheses and the ratiomaterlying them,

(2) explanation of how the hypotheses are relaig¢dd interview and questionnaires
completed by the participant,

(3) opportunity for participants to ask questiond aave those answered in an
informative way,

(4) opportunity to find out more about the studytgend, and in particular,
information about the findings and conclusionshef tesearch (see Appendix J
for the information sent to interested participatéams and locality managers).

24.3 Confidentiality and data protection procedur es.

Details of potential participants were only giverttie researcher following potential
participants being given the information sheet asked for their verbal consent for disclosure
of contact details, which was recorded in theinickl notes. Once participants consented to
take part in the study, each participant was assignnumber which was used for
identification. Participants were given the optiorhave their data shared with their care team
with a view to enhancing team knowledge about tiemtc Information was only disclosed
with the participant’'s consent. The exception is tas if a participant indicated that there
were issues of risk, which was made clear to ppéits prior to the assessment in the
information sheet and again at the beginning obgsessment.

Data and consent forms were kept in separate ®idex locked filing cabinet
during the study, which only the researcher andséest Psychologists involved in the study
had access to. The SPSS database contained nifyidgrinformation about the participants
and was only accessed by the researcher and tistakédsychologists on a password-
protected network.

2.4.4 Bendfits, risksand burdensto participating.

No additional burden was placed on clients in the §roup, as the measures in the

study formed part of the routine clinical assesdroéiered by the NEIS to all its clients. For
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the SAn group, the study took approximately 60 ri@awf their time (plus time taken to
consider and discuss the study and travel time).

Benefits to participation were that the informatfoom the study could be used,
with the participants’ consent, to feedback torttegim and thereby inform the work
conducted with the participant. As social anxistkmown to be a distressing and disabling
condition, the detailed knowledge obtained in ttoely may improve their team's ability to
work with them successfully to reduce their symmoidditionally, participants recruited for
the non-clinical SAn group were offered the chatackee entered into a £50 voucher prize
draw. This was because it was thought less likedy they would request a report and
therefore should be offered a different benefinhoentive for participation, in order to
maximise participant numbers.

During the study, participants were asked for gaasinformation which could be
distressing. Therefore, interviews were conductefddychologists with experience in
diagnostic and experiential interviewing, and asgere awareness of how difficult the subject
area may be for participants.

25 Planfor Data Analysis

251 Quantitative analysis.

All data will be analysed using Statistical Pack&meSocial Science for Windows,
version 14 (SPSS, 2005). Descriptive statistidshei conducted on the data, and examined
for normality of spread to determine the use oapaatric or non-parametric tests. The
following analytical methods will be employed:

2.5.1.1 Hypothesis 1: Participants with sociadxaety will experience
imagery that is concordant with Clark and Wells’ $25) Cognitive Model of Social
Phobia (ie. imagery will be an exaggerated embagad version of themselves seen
from an observer perspective), whereas participantth social anxiety and psychosis
will experience imagery of others as threateningdajudging, predominantly from a

field perspective.
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The number of people who experienced an imagethansdcores for field/ observer
perspective from the semi-structured interview Ww#lcompared between both groups using
chi-square analysis. The participants’ descriptioitheir images will be described and
analysed using qualitative template analysis (gé@A). In secondary analyses, qualitative
template analysis will be used to identify additibthemes in the interview for each group.

2.5.1.2 Hypothesis 2: The social anxiety (witkyphosis) group will score
significantly higher on the negative self and negat other dimensions of the Brief Core
Schema Scales (BCSS) than the social anxiety (ngchssis) group.

Initial exploratory analysis of differences betweba groups for positive self,
positive other, negative self and negative othkests from the BCSS will be conducted
using t-tests (for normally-distributed data) orrvidWhitney U tests (for skewed data).

2.5.1.3 Hypothesis 3: The SAn group will scorgréficantly higher than the
SAp group on measures of typical socially phobigndions and fear of negative
evaluation from others.

T-tests (for normally-distributed data) or Mann-\tigly U tests (for skewed data)
will be conducted comparing differences in meartazéen groups for total score on the
FNEB, total score on the belief dimension of the)shd total score on the frequency
dimension on the SCQ.

2.5.1.4 Hypothesis 4: The social anxiety witlyplsosis group will score
significantly higher for paranoia than the socialraiety (no psychosis) group.

T-tests (for normally-distributed data) or Mann-\ivigly U analyses (for skewed
data) will be conducted to compare the groups om$gtores. Additionally, the number of
people per group scoring at a clinically significkvel for paranoia on the GPTS will be

compared using chi square analysis.
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25.2 Qualitative analysis.

2.5.2.1 Objectives and rationale.

In order to investigate Hypothesis 1, it is necgstaidentify themes within the
participants’ descriptions of their images. Dudhi® varied nature of anxiety experiences (as
indicated by both the literature and the clinicakkvof the researcher), it is important to use a
gualitative framework for analysis in order to taidvantage of the rich data. Also, the
interview chosen asks about additional aspecth(as@motions, thoughts and beliefs
associated with the image), which add detail toddmgcriptive and quantitative analysis to be
undertaken.

Qualitative research methods do have weaknessegsvio, these are felt to be less
significant in this study: Qualitative results daanconsidered to be un-generalisable due to the
idiosyncratic nature of the questions asked andgthaller numbers of participants used.
However, in this study a semi-structured interviswsed (meaning that the data are more
directly related to the research question anditBssyncratic) and the qualitative analysis will
be conducted for all participants. Additionallyingsa mixed-methods design has the specific
strength of allowing triangulation of the data fmoss-validation.

2.5.2.2 Philosophical position.

In qualitative research, it is important to idey#f philosophical position for the
study in order to choose an appropriate analytithote This study assumes that social
anxiety is an individual and varied experience,that there are a number of experiential
themes which can regularly be experienced by a eumibpeople with social anxiety.
Consequently, it can be perceived as a univergareence with individual variations. The
study therefore occupies a position between reafidtcritical realist: this assumes that
language can be used to communicate what peoplealhg thinking and feeling (a realist
position — Reicher, 2000), so the participantscdesions of their images can be taken as an
accurate communication. However, the accuracyefrtterpretation of meaning may be

biased in the communication due to the interpratatif the language based on the subjective
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experience of the researcher (a critical realisitfum). Flexible methods of analysis should
therefore be employed, in line with Madill, Jordard Shirley’s (2000) view of epistemology
being on a continuum.

2.5.2.3 Template analysis.

In qualitative research, epistemology should leach¢thodology. Template analysis
is a flexible method for analysing text (particlyanterview transcripts), which King (1998)
describes as occupying a position between conteysis (Weber, 1985) and grounded
theory (Glaser & Strauss, 1967). Content analysis eonsidered to be too rigid a form of
analysis for this study, as it requires that alembe pre-determined (and therefore that new
information from the interviews cannot be usedreate new codes). As this is the first study
(to the researcher’s knowledge) to explore thereatfiimagery in social anxiety among
people with psychosis, it was considered likelyt tiavel themes might be identified through
the interviews. Grounded theory presented the apgasfficulty, that no prior themes can be
identified. As the purpose of this study was to pane two groups, one of which has been the
subject of extensive research in identifying themdmagery, it was felt that it would be
inappropriate not to start with an initial templattaining these themes. This allowed the
comparison of both groups with the results of pyasiresearch.

Template analysis allows both the use of a praniplates and the addition of new
themes identified during analysis. It can be adafite use with a number of epistemological
positions, including realist and critical realialthough different precautions during analysis
are required for these two positions. With a stgdosition, the researcher must ensure that
the information recorded is accurate and reflettatwas actually communicated. With a
critical realist position, the researcher must Wware that there is unlikely to be a “correct”
interpretation, and that the interpretation chas#lbe influenced by the researcher’s
subjective experiences. Therefore, it is importamegularly review decisions around the
template and encoding, and to check the qualitysamedracy, while all the time bearing in

mind that interpretations may not be entirely aateir
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2.5.2.4 The process of template analysis in gtigdly.

Both groups will have an identical a priori templahcorporating themes found to
be common in the images experienced by the pildigi@ants. The a priori template can be
seen in Appendix F. Following the completion of ihirviews, the participants’ responses to
the imagery interview will be studied to estabhghether any additional themes can be
identified (“insertion” — King, 2004). Themes caa te-ordered into new hierarchical

positions to enhance the analysis (“changing scapd™changing higher-order

classification” — King, 2004), and final templafes coding the descriptions will be developed
for each group. The image descriptions will be co@ee Appendix G for an example), and
the templates compared to look for similarities diffitrences in the experiences of both
groups when in anxiety-provoking social situations.

2.5.2.5 Checking quality and accuracy of analysi

The majority of the data in the interview are dggore and therefore require little
interpretation on the part of the researcher. Ttheggin accordance with qualitative analysis
from a realist perspective, the data will be chdokéh the participants to ensure accuracy.
The interviewer (the researcher or Assistant Pdggist) will read back the notes made in the
interview to the participant, asking if they areate and if anything else should be included.
The interview will also be audio-recorded and traited, with participant consent.

Choosing which theme to code the image descriptéda requires a more critical
realist perspective, in which the researcher mestviare of their own impact on the
interpretation. King (2004) recommends that trustivaess is maintained by asking another
person to independently code the data and thenamamgpthe results. In this study, two
Assistant Psychologists will be asked to indepetigeheck the construction of the themes
and quotes included in each theme. When staterseais to fit more than one theme (eg. a
participant who describes seeing an ugly imagedrosélf when with others fits the themes

“fear of negative evaluation from others”, “specifinxiety about appearance” and “seeing a

distorted observer-perspective self-image”), theafparallel coding (using the same data as
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an example of more than one theme — King, 2004)beikllowed to ensure that openness to
the data is maintained. Finally, clear recordshefdecisions made in creating the final
template will be kept (providing an audit trail)cathe Qualitative Research Forum at the
University of East Anglia will be attended to reeesupervision, guidance and feedback on
methodology and analysis. This will enable the aed®er to further consider issues of

reflexivity.
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3 Results
3.1 Introduction to Results Section

This section outlines the procedure used for daddyais, particularly the data
screening process. It will then list the descriptilata about the participants, summarising the
gender, age, ethnicity and years in education, eoimg the groups. Scores on the SIAS for
each group will be used to check the comparalofitievels of anxiety in each group. The
structure of the SAn group will also be outlinet;luding the number of clinical and non-
clinical participants. Descriptive statistics f@ol variable will be presented.

The section will then consider the results for dagothesis in turn, before
describing the secondary analyses.

Finally, the findings from the whole Results sectwill be summarised.

3.2 Description of Data Analysis

3.2.1 Data screening.

Prior to each statistical analysis, the data wereesied to ensure they met the
assumptions for each test. All data screening waducted using SPSS version 16. For
continuous data, this was done by conducting Kolonmg-Smirnov tests and creating
histograms to check for normality of distributi@md conducting Levene’s Test for Equality
of Variances to check for normality of spread. WhanKolmogorov-Smirnov test was
significant, non-parametric tests were used toysedahe data (where possible). When
Levene’s Test was significant, significance valwese taken from the ‘Equal variances not
assumed’ row. For the categorical variables, wegpected counts were less than 5, this was
taken into account when interpreting the resubkg @iscussion section). Exact tests were also
used to help compensate for the small sample sizeiiaequal groups (Field, 2005).

3.2.2 Missing data.

Missing data was excluded listwise from the analpsior to conducting the above
data screening methods. When large amounts ofaa&missing in a particular analysis, this

was considered when drawing conclusions from tite (e Discussion section).
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3.3 Descriptive Information for the Participant Sample

The total sample size for this study was 61 paudicis (32 in the SAn group and 29
in the SAp group). There were a total of 33 methangroup (54.1%). The mean age of the
whole group was 29.7 years (SD=10.11) and the maaiber of years in education was 14.4
(SD=3.49) (although data was missing for nine SAgigipants for this variable). Fifty-seven
(93.4%) of the group classified themselves as WBiitsh, three (4.9%) as British or
European Asian and one (1.6%) as French. PleasSeabde2 below for details on group splits
for gender, age, ethnicity, and years in educa#dso included is the mean SIAS score for

each group.

Table 2.

Descriptive data for both groups: Numbers (n), percent (%), means (M) and standard

deviations (D).
Independent SAn SAp SANn SAp
variable n(%o) n(%o) M(SD) M(SD)
Gender 19:13 9:20
(F:M) (59.4:40.6) (31:69)
Ethnicity 28:3%1°¢ 29°:0"0°
(87.5:9.4:3.1)  (100:0:0)
Age 34.0(11.51) 24.9(5.24)
Years in education 15.8(3.56) 12.1(1.83)
SIAS 47(9.64) 54.66(10.97)

Note: °=White British,’=British/ European Asiari=French = data from 19 participants

As can be seen in Table 2 above, the groups weguahin terms of gender split
and mean age. The SAn group also had an averdde®fears in education compared to
12.1 years in the SAp group. As 20 (62.5%) of tha §roup were either students or staff of

the University of East Anglia this is not surprigifhe SAp group was made up entirely of
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participants identifying themselves as White Bhitiand the SAn group had only four
participants who did not identify as White Briti@hree British or European Asians and one
French national), which is indicative of the snaatiount of ethnic diversity in the region.
SIAS scores also varied between the groups, thedsdyp scoring significantly highetr £
2.90,p < .01). Therefore, the groups cannot be considieréé comparable on these
variables, which must be taken into account whetsiclering the results of this study.
3.4 Exploration of Hypotheses

3.4.1 Hypotheses 1: Participants with social arety will experience
imagery that is concordant with Clark and Wells’ (1995) Cognitive Model of Social
Phobia (ie. imagery will be an exaggerated embarragd version of themselves seen
from an observer perspective), whereas participantwith social anxiety and
psychosis will experience imagery of others as thagening and judging,
predominantly from a field perspective.

34.1.1 Quantitative analysis.

Pearson Chi-square analysis was used to see é Weze significant differences
between the groups for whether an image was expatieand the perspective of the image.

34.1.1.1 Wasanimage experienced?

Twenty-six (82%) of the SAn group reported havingraage or impression,
compared with 26 (81%) in the SAp group, which wasn-significant differencegi(df = 1,
N =52) = 0.34p = 0.56). Of these, 24 SAn participants (75%) and6i8%6) SAp participants
were rated by the interviewer as having a clearatisnage, which was also a non-significant
difference ¢*(df = 1, N = 52) = 0.82p = 0.37).

3.4.1.1.2 Image perspective.

The imagery interview asked participants to rategbrspective of their image. The
scores ranged from -3 (completely field perspettioer3 (completely observer perspective),
with 0 being switching between perspectives equalige (31%) of the SAn group reported a

predominantly field perspective, 15 (52%) repogaredominantly observer perspective and
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five (17%) reported an equal switching of perspest Nine (39%) of the SAp group reported
a predominantly field image, 10 (43%) reportededpminantly observer image and four
(17%) reported an equal switching of perspectives.

In order to explore significant differences betwgeoups for image perspective,
Pearson Chi-square analyses were conducted foeipegpective scores on the imagery
interview. Chi-square analyses were conducted lestvaél seven ratings (scores between -3
and +3), and also when ratings were grouped imedpminantly field perspective’ (scores of
between -1 and -3), ‘equally switching between pecsves’ (scores of 0) and ‘predominantly
observer perspective’ (scores between +1 and +8yeier, no significant differences were
found with either analysis (all ratingg{df = 6, N = 52) = 1.03p = 0.98; grouped ratings:
2(df =2, N =52) = 0.42 = 0.81) (number analysed is the number of partitpaho
identified experiencing a visual image).

This between-group comparison indicated that the® no difference between the
groups for image perspective. However, the intevsieontained a large amount of rich
descriptive information, which could be further bpd using qualitative template analysis to
establish whether there were other aspects ofithges that varied between the groups.

3.4.1.2 Qualitative analysis.

A semi-structured interview exploring imagery expeaced while socially anxious
was conducted with 60 participants, 32 from the $Aoup and 28 from the SAp group. One
participant in the SAp group chose not to be irieared. The interview was only fully
completed with people who identified experiencingraage; however, all 60 participants
were asked the initial interview questions (theseewdescriptives; can you tell me about a
few times that you have felt socially anxious; hamxious were you; did you experience an
image or impression). Three participants in the §foup and four participants in the SAp
group did not provide sufficient information to bged in the template analysis (ie. answers
were either “no” or were very brief). Thereforepgal of 29 SAn participants and 24 SAp

participants contributed to the template analySisnmaries of each participant’s image, along
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with the quantitative scores from the interviewn @ seen in Appendix K (SAn group) and
Appendix L (SAp group).
The interview was specifically selected to explibve hypothesis that the SAn group
would be more likely to experience imagery thataacordant with Clark and Wells’ (1995)
Cognitive Model of Social Phobia (ie. imagery vii# an exaggerated embarrassed version of
themselves seen from an observer perspective)statticipants with social anxiety and
psychosis would experience imagery of others asathning and judging, predominantly from
a field perspective. However, a number of additional thewm® also identified through
template analysis of the interviews. As the aresoafal anxiety comorbid with psychosis has
as yet been the subject of comparatively littleestigation, it was important to gain as much
exploratory information concerning this area assfjs. Therefore, these additional themes
are described as part of the secondary data asddfiwing the exploration of the
hypotheses. The full thematic templates for eachigican also be seen in that section (Figure
9).
The following image themes were identified in imagescribed by the SAn group:
1. Seeing an image of themselves as they fear otBerthem, which is
distorted.
2. Image of being ridiculed or laughed at.
3. Image or impression that everyone is staring ahtbeknows them or
is talking about them.

4. Impression of self as invisible or unimportant tbess.

5. Image of what might happen in the immediate future.

6. Image indicating fear of vulnerability to physithteat.

7. Seeing a distorted image of their surroundings.

8. Image of escape from the situation.

9. Experiencing a non-distorted image.

10. Experiencing an auditory image.
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11. Experiencing an olfactory image.

12. Experiencing a tactile image.

13. Choosing to see an image (for rehearsal or td@ijn

The SAp group also described images that seemigdatith the above themes, with

the exception of ‘8. Image of escape from the sitng with which none of this group’s
images appeared to fit. In addition to the aboesntts, the SAp group had the themes ‘Images
or thoughts indicating specific fear of physicakidt to the self’ and ‘Image indicating fear of
causing physical harm to others’. Therefore, th@ §foup’s list of themes was as follows:

1. Seeing an image of themselves as they fear otherthem, which is

distorted.
2. Image of being ridiculed or laughed at.
3. Image or impression that everyone is staring ahtbeknows them or
is talking about them.

4. Impression of self as invisible or unimportant tbess.

5. Image of what might happen in the immediate future.

6. Image indicating fear of vulnerability to physithteat.

7. Images indicating specific fear of physical thrigathe self.

8. Image indicating fear of causing physical harmtteecs.

9. Seeing a distorted image of their surroundings.

10. Experiencing a non-distorted image.

11. Experiencing an auditory image.

12. Experiencing an olfactory image.

13. Experiencing a tactile image.

14. Choosing to see an image (for rehearsal or to aijn f

Of the above themes, theme one (Seeing an imaemwkelves as they fear
others see them, which is distorted) in both teteglaeemed most related to typical

social anxiety images (ie. self-focussed, expedtieghreat to come from the self by
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behaving inappropriately). The themes ‘Images ougfints indicating specific fear of
physical threat to the self, ‘Image indicating fed& causing physical harm to others’,
‘Image indicating fear of vulnerability to physidakeat’, and ‘Seeing a distorted
image of their surroundings’ seemed most relatezkternally-focussed threat. Two of
these themes (those of specific images of phyagsdult to the self or from the self to
others) were only present in the SAp group. Therttentified themes could equally
apply to either threat focus.

More specific descriptions and examples from lgwtups for each theme
will now be given in Figure 7 (SAn group) and Fig@d (SAp group) below.
Participant ages, genders and full image descripto@n be seen in Appendices K
(SAn group) and L (SAp group) and the full accooiuotes which were analysed as
fitting with each theme can be seen in Appendix3Ar§ group) and Appendix N (SAp
group). Information in speech marks are direct gaidtom the participants. The use of
“...”in the quotes indicates that some of the qu@is been cut for the purpose of
succinctness. Information within quotes in squaeekets ([...]) is not taken from the
quote but is added by the researcher to clarifyrtbaning of the quote. Information

without speech marks is summarised by the researche
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Figure 8.Examples of image themes in SAp group

Seeing an image of themselves as they fear otberthem, which is
distorted

This theme involved the participants seeing an miesgerspective
image of themselves, which was distorted and repted how they
feared others saw them. Seventeen SAp participdensfied with this
theme (examples below):

SANn6: Animage of just her, standing with her habg$er side,
looking straight ahead. She is wearing “drab, diaithes”
[even when dressed up in reality], looking sadt&h@nd
pale. She is not speaking. She looks “mousy”, ycamd
“naive”.

SAN25: Sees herself in her present situation, $at ehild: “I can see d
silly young girl being immature. She’s leaning otee side of
the chair being sick — she can't stop her body fstyaking.
I’'m thinking, “She’s embarrassing and should hagtdy
control over herself” — it's what other people #rimking, also

that she’s a nuisance.”

1

1. Seeing an image of themselves as they fear oteerthem, which is
distorted

This theme involved the participants seeing an miesgerspective

image of themselves, which was distorted and repted how they

feared others saw them. Seven SAp participantgifekehwith this theme

(examples below):

SAp6: Gets an image of herself as fat, walking ddvenstreet, when
getting ready to go out and when she is walkingrddve
street.

SAp20: “I could see my face, and my face was yqatigy. | picture

myself first, because | always try to guess howok| and my
brain automatically goes to everything bad, like lmajly
hanging over my trousers, and | start to panic aboul’'m
picturing myself looking really piggy and disgustjirum, just
everything, really grotesque. Then | think how gdithl look,

SO gross trying to explain my way out of this.”
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2. Image of being ridiculed or laughed at 2. Image of being ridiculed or laughed at
This theme was categorised by seeing an imagenefotesponding to This theme was categorised by seeing an imagenefotesponding to
the participant in a way that shows ridicule (dgrigg or laughing). the participant in a way that shows ridicule (dgrigg or laughing). Five
Eight SAn participants identified with this thenexéamples SAp participants had images analysed as fitting wit
below):

this theme (examples below):
SANn7: Imagines people are looking at her as thaing is “a failure — &

=

SAp10: Image of people pointing and laughing atdret saying nasty

complete waste of space”. things (eg. “useless waste of space”).
SAN28:Image that people were going back to the&ntls after talking SAp22: Image of his friends laughing about someglhia has said
to her, pointing at her and laughing. and “taking the piss” after he has left the room.

3. Image or impression that everyone is staring artleg knows them or i$ 3. Image or impression that everyone is starintheam or knows them or ig

D

talking about them talking about them
This theme is categorised by anxiety about beirgtntre of attention. This theme is categorised by anxiety about beisgéntre of attention.
Fourteen participants in the SAn group had image$yaed as fitting Sixteen SAp participants had images analysedtagfivith this theme
with this theme (examples below): (examples below):
SAnl14: “[In my image] | feel set apart from evergon people are SAp4: “lfeel that people are staring at me.”
surrounding me, looking at me, but I'm singled outhe SAp29: Has an impression that people are lookirigrat watching his
victim.”

every move, and experiences this as an image:l‘@&lh see
SANn26: Image of people staring at her if she faingad talking about really is just faces, it’s just like looking intonairror with faces,

her afterwards. it's people constantly looking and staring at me.”
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4.

Impression of self as invisible or unimportant thars
This theme appeared to be opposite to the abowectloé fearing being
the centre of attention; only one participant idfeed with both these

themes (SAn19, who had an impression of peoplangakt her,

judging her for being alone and then ignoring hEgur SAp participants

had images analysed as fitting with this themer(gtas below):
SAN13:

SAN18: Has an image of herself after a social 8dnaeing alone in

“Everyone else is standing and having furaware of me.”

the corner — even though it is usually not true.

Image of what might happen in the immediate future

This theme is characterised by participants haaimgnage of how the
social interaction will play out. Eight participarfrom the SAn group
had images analysed as identifying with this théaxamples below):
SAN9:  Anticipating how the people he will be megt{housemate’s
parents) will react to him: sees two people (on&epane
female) looking at him, looking puzzled, confused a
concerned.

SAN29: Image of himself forgetting the words in pissentation.

D

4. Impression of self as invisible or unimportant tbeys

5.

This theme appeared to be opposite to the aboweeti fearing being
the centre of attention. Only one participant ia 8Ap group had an
image analysed as identifying with this theme:

SApl: “No one’s really looking at me or talkingnee, they're kind of

ignoring me.”

Image of what might happen in the immediate future

This theme is characterised by participants hagmgnage of how the
social interaction will play out. Eleven particigarfirom the SAp group
had images analysed as identifying with this théaxamples below):
SAp20: “I pictured myself having to tell him | caln’t give to his
charity, and him looking at me disgusted... Just, um,
pressuring me and forcing me to do it... he’s gritiris
teeth.”

SAp21: “It's like when you get a film in your hiéa | can see
something playing itself out in front of me... I'm oed alert,

watching everything he does — in my head I'm seeing
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6.

Image indicating fear of vulnerability to physi¢hreat
This theme was classified by participants havingges that were
analysed as indicative of feeling vulnerable togitsl (as opposed to
threat to social status or of social isolationg#is. Two SAn participant
were analysed as having images that fitted with ttheme:
SAnl: In his image, the participant is coweringirpeople and
feeling very scared, as if he were being faced plpysical
threat (although the participant does not iderdifghysical
threat).
SAn24: When socially anxious and perceives thatrsthave reacted
to him in an unfriendly way, gets an image of hithas less fit
and toned than he used to be and feels vulnelabkable to

protect himself if they “make trouble”.

One SAn patrticipant reported an anxiety about bessgulted, as he hg
been assaulted before. However, this was not agdrsa is instead

described below in the ‘Full template analysis'tsec

[72)

something different to the others — every time bis is hands in his
pocket | have an image of him pulling a gun ogiet hurt and I'm

alone. He’'ll go off, run away, and I'm left hurt ¢me floor.”

Image indicating fear of vulnerability to pigad threat

This theme was classified by participants havingges that were

analysed as indicative of feeling vulnerable togitsl (as opposed to

threat to social status or of social isolationg#is. Four SAp participant

were analysed as having images that fitted withttheme (examples

beloow):

SAp6: ‘I see people looking at me a lot, lookirgywth upon me, and |
don't like that feeling, that really scares me, amdll do
anything to get out of that situation.”

SAp7: “They [people in his images] look quite imidating.”

Images indicating specific fear of physicaktt to the self
This image theme was distinct to participants an®#\p group. Three
SAp participants had images analysed as indicafieefear of physical

threat to the self (three additional participarad thoughts indicative of

U7
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this theme, discussed in the full template analyslew). These images

differed from those in theme 6. ‘Image indicatirguf of vulnerability to

physical threat’, as they are actual

images of physical assault rather than imagesatigie of vulnerability

(examples below):

SApS5: Image of being kidnapped by a man arateéckviolently.

SAp21: Has an image of the man in front of hirfiipgia gun on him:
“...Every time he puts his hands in his pocket | hamemage
of him pulling a gun out, | get hurt and I'm alort¢e’ll go off,
run away, and I'm left hurt on the floor... | don'awt to be
hurt.”

8. Image indicating fear of causing physical harm toess.

This theme was characterised by participants hawages of causing

aggression to others. Two SAp participants had suealges:

SAp7: “l expect aggression when | leave my houseget lhorrible,
intrusive pictures of being violent to people [pkeolpe sees as
potential threats].”

SAp16: “[In my image | see] violence, towards théhg people

around me. Sometimes it's specific people around!’'me

committing the violence. I'm observing the scenelhd

83



Doctoral thesis: Is social anxiety co-morbid widyphosis the same as social anxiety as a primagndsis? S. Helen Lockett

violence is like] Saw films — blood and gore.”

7. Seeing a distorted image of their surroundings 9. Seeing a distorted image of their surroundings

, . - . This theme was characterised by participants sekeigcurrent
This theme was characterised by participants seb&igcurrent yp P g

surroundings, but somehow distorted. The majofiityre quotes surroundings, but somehow distorted. The majoriitne quotes

- : : . : indicated that the distortion made their surrougdiappear more
indicated that the distortion made their surrougdiappear more ind! ! I Ir surrougsiiapp

intimidating. The images classified into this themvere either images g Intimidating. The images classified into this themere either images g

=

: : . L impressions of being separate from others (egnbledm invisible wall of
impressions of being separate from others (egniedm invisible wall or P g sep (eg

further away), of others being closer and crowdingtimidating the further away), of others being closer and biggeaweing or

participant, of the surroundings being more vividbeing blurred, with intimidating the participant, of the surroundingsy lighter or darker,

others moving faster around the participant, astbérs looking at and of others moving faster or appearing “paused”,fartbers looking at

judging the participant. Nine SAn participants idiéed with this theme and judging the participant. Twelve SAp particifgidentified with this

(examples below): theme (examples below):

SANn23: Impression that she is very separate frothalother people SApl4: "l can see people sort of flitting by, but slearly —like on a

who are in groups with their backs to her, as thagy are fast forward, but it keeps jumping like an old et I'm just

“pehind a glass wall’. Some people are clear — feesie is standing still. It seems grey, darker where | dra,shadows

particularly nervous about. Others are a “gendral™® seem pronounced. The buildings seem bigger, | seppw

SANn26: ‘It felt like everyone was in my face — theyall just there.” world seems bigger.

SAp29: Sees the faces of those around him lookmggcto him and

staring at him.
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8.

Image of escape from the situation.

This theme was categorised by participants havnignage of being

able to leave the situation, either of the escegaif ior of the place they

wanted to escape to (eg. home). Three participanke SAn group had

images analysed as fitting this theme (examples)el

SANn3: Imagines himself as a bird flying through #iedow and

escaping.

SAn26: Has an image of being back at home, sateef@’s a big fat
fluffy pair of slippers waiting for me, my husbaadd dogs
are around... I've driven home and am shutting ther énd

being safe.”

Seeing an image or impression that does not sedmm tlistorted

This theme was inserted as a small number of [jzatits disclosed an
image that they did not believe was distorted. SAsdid her image wa
based on a video image of herself, and other fzatits said that their
image was of themselves just as they are. Whigeriot possible to
know whether these images are really distortedgrinis important to
consider the participants’ views and interpretatidrherefore, it
seemed appropriate to add this category. Two fjaatits in the SAn
group had images analysed as fitting with this tem

SAN15: “[My face has an expression of] something, sottlahkness

192}

10. Seeing an image or impression that does nob $ede distorted

No participants from the SAp group identified witfis theme.

This theme was inserted as a small number of |jzatits disclosed an
image that they did not believe was distorted. SAsdid her image was
based on a video image of herself, and other [jaatits said that their
image was of themselves just as they are. Whigenot possible to know
whether these images are really distorted or hig,iinportant to conside
the participants’ views and interpretations. Therefit seemed
appropriate to add this category. Two participms the SAp group
were analysed as having images that fit with thésrte:

SAp5: Image of herself where she is at the prasmet focussed
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— like when your face falls, a bit like horror, @ls bit helpless
and out of control. And motionless — frozen — antikmowing
where to go with it.”
SAn31: Saw an image of himself waiting for his fide “I'm sitting
down, moving my legs up and down. My hands are gitam,

they're sweaty, sometimes grabbing the arm rest.”

10-12. Images or impressions in other sensory nitaekal
This theme was in the original a priori templatepeevious studies
exploring images concordant with social anxietynitfeed that as well as
visual images, images could also be aural (sowtidgtory (smell) or
tactile (physical sensations). Twenty-three pgytiots in the SAn group
identified experiencing images in other sensory afibds, which were

each divided into auditory, olfactory and physeahsations.

10. Aural images
Nine people in the SAn group experienced a distinate or sound in
their image. Eight heard the sounds around themofegrs or
themselves talking), but the sounds were distdfftednany, the sound
was muffled). Examples of both are below:
SAN9:
SANn12:

Hears what he fears others will say in apétad situation.

Hears the taunts from school bullies (“flea”

particularly on her upper body and clothes — unaldgether this
image is distorted.

SApl5: Sees an image of herself walking, with pedgpirrying by.

11-13.Images or impressions in other sensory modalities.
This theme was in the original a priori template peevious studies explorin
images concordant with social anxiety identifiedttas well as visual
images, images could also be aural (sound), olfa¢smell) or tactile
(physical sensations). Sixteen participants inSAe group identified
experiencing images in other sensory modalitieschwvere each divided

into auditory, olfactory and physical sensations.

11. Aural images
Six people in the SAp group experienced a distioate or sound in

their image. Five participants heard the soundsratdhem (eg. others

or themselves talking), but they were distorted ffiany, this sound was

muffled). Examples of both are below:
SAp4: “You can hear, but you know when you jumpin

swimming pool — everything seems loud but fuzzy.”

(e}

86



Doctoral thesis: Is social anxiety co-morbid widyphosis the same as social anxiety as a primagndsis? S. Helen Lockett

SApl10: Hears people saying horrible, negative thimgout her —
“useless waste of space” — gets this every timegsks out,

even if there are no people around.

11. Olfactory images 12. Olfactory images
Two participants in the SAn group described hawmglls as part of Four participants in the SAp group described exmeing smells as part
their image: of their image (examples below):
SANn12: Can smell the school canteen (in her imagpg) strongly. SApl: Strong, exaggerated smell of shoe polish.
SANn25: Can smell the inside of a gas and air magtated to giving SAp10: Smells perfume/ body spray and hair chemiealhat the
birth when the smell of the mask made her feel, siokv women in her image smell like.

whenever she feels sick she smells the mask.

12. Images of physical sensation 13. Images of physical sensation
These images were categorised by feeling physidéfigrent in relation These images were categorised by feeling physidéfigrent in relation
to their surroundings (eg. smaller, fatter, furthesmy or closer to to their surroundings (eg. smaller, fatter, furtaemy or

others). Eighteen participants in the SAn grougcdiesd such sensations  closer to others). Twelve participants in the SApug described such

(examples below): sensations (examples below):

SANn5:  Feels further away from others, and tallantbsual, “gangly SApl: The participant feels bigger than in realityd further away
and awkward — like a teenager”. from the other people in the room.

SANn12: Image of herself as a little girl — feelgelithis child when SAp21: The participant felt as though his jeansthecbme too
interacting with authority figures. big and baggy, and felt as though the other people

moving away from him “like the zoom on a camera”.
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13. Choosing to see an image (positive self-imagerofar or using

imagination to rehearse for upcoming social sitaaji
This theme is qualitatively different to all thénet themes about image
as it is categorised by choice: rather than expeing an intrusive

image, these participants chose to imagine themsa@va scenario for

practice or as an example to aim for. Three pasditis in the SAn group

identified experiencing such sensations when inetypprovoking

social situations (examples below):

SANn6: Used her CBT to envisage herself as she waateome

across, but found this hard and afterwards couly see her

negative self-image.

SAN29: *“Allis good, I find memoirs [| remember eything], | am
not anxious, | have a good voice and don't shdkelike
people we can see in normal representations on gabd
people. Others seem interested in what | sayalgsod
presentation.”

14. Choosing to see an image (positive self-imagen for or using

imagination to rehearse for upcoming social sitaaji
This theme is qualitatively different to all théhet themes about images
as it is categorised by choice: rather than experrig an intrusive
Image, these participants chose to imagine thems@va scenario for
practice or as an example to aim for. Five pardiotp in the SAn group
identified experiencing such sensations when inedysprovoking
social situations (examples below):
SAp8: Sees himself as though from above, stanttigng to others,
enjoying himself.
SAp21: Tries to imagine feared scene to rehearsehieowill cope and
keep him and his family safe.
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3.4.1.3 Conclusion for Hypothesis 1.

There were no significant differences between tioeigs for the number of participants
who saw an image when socially anxious. Additignail opposition to the hypothesis, chi-
square analyses did not find any significant déferes between the groups for image perspective.
Template analysis indicated a number of qualitadindlarities between the images in the
different groups: both groups had participants wén a distorted self-image, who saw people
laughing at or ridiculing them, who saw peopleitagkabout them or staring at them, who saw
others ignoring them or had an impression of be&intsible, who saw an image of what they
feared happening in the immediate future, who sawnage indicating that they feared being
vulnerable to physical threat, who saw a distoitiealye of their surroundings, and who saw non-
distorted mental images. Members of both groups etperienced aural, olfactory and physical
sensation images, and both groups had participaraschose to see an image to rehearse the
upcoming situation. There were also differencaw/éen the images seen by the two groups:
some members of the SAp group had images analgseelirag indicative of a specific fear of
physical threat to the self and of causing phydieain to others, whereas such images were not
experienced by the SAn group. Some members ofAlmegBoup had images of escaping the
situation, which was not present in the SAp group.

In summary, both groups did experience images meaalance with existing
research into social anxiety, and the SAp groupthadgdditional image themes of being
physically threatened by others and physically @tisg others. However, the SAn group
did have images indicating that they felt vulneeatiol physical threat from others.

Therefore, the hypothesis that participants wittiaanxiety will experience imagery

that is concordant with Clark and Wells’ (1995) @Guiye Model of Social Phobia (ie.
imagery will be an exaggerated embarrassed vedditilemselves seen from an observer
perspective), whereas participants with social etyxand psychosis will experience
imagery of others as threatening and judging, predantly from a field perspective,

was not supported. Instead, it could be conclutattoth groups experienced images
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concordant with Clark and Wells’ model, and expaeel both observer and field-
perspective images, but members of the SAp grodjtianally experienced images of
violence and aggression.

3.4.2 Hypothesis2: The social anxiety (with psychosis) group will score
significantly higher on the negative self and negative other dimensions of the Brief
Core Schema Scales (BCSS) than the social anxiety (no psychosis) group.

3.4.2.1 Descriptive data.

The descriptive data for the groups’ scores orBli€S can be seen in Table 3
below. Initial observation of the data indicatesttthe SAp group had higher mean
scores for negative self and negative other schef@gever, the SAp sample also had
greater within-group variation. Exploratory stat@iat analysis was conducted to check

for indications of statistically significant diffence.

Table 3.

Means (M), standard deviations (SD), and numbergén group for BCSS schema scores

Schematype Group M SD n
Negative self SAp 10.57 7.70 21
SAn 8.50 5.36 32
Positive self SAp 6.14 4.76 21
SAn 7.47 4.82 32
Negative other SAp 11.00 8.42 21
SAn 7.38 5.36 32
Positive other SAp 7.95 6.33 21
SAn 9.91 4.28 32

90



Doctoral thesis: Is social anxiety co-morbid wigyphosis the same
as social anxiety as a primary diagnosis? S. Helen Lockett

3.4.2.2 Testing the normality of the data.

In order to decide which statistical tests to tise,data were first tested for
normality of distribution using the Kolmogorov-Smiv test. This indicated that data
distributions for the SAp group were skewed fordathensions except ‘negative other’,
whereas the data for the SAn group were normadiiriluted for every dimension (see
Appendix O for the normality test results tabl&3bservation of histograms supported
these indications.

3.4.2.3 Tedting for significant differences between the groups.

As the data did not meet the assumption of nornsatibdution, initial
analyses using the Mann Whitney U test were usdabtofor significant differences
between the groups in BCSS scores for ‘positive, seégative self’ and ‘positive
other’ scores (see Table 4 below). A t-test waslisecompare the groups on
‘negative other’ scores, as this data was norndiiyributed (see Table 5 below).

These tests indicated that the SAp group scoretdfsigntly higher for
‘negative other’ schemas. There were no significhffiérences between groups for the
other schema types.

3.4.2.4 Conclusionsfrom Hypothesis 2.

There were no significant differences between gsdap positive-self,
negative-self or positive-other schemas. However SAp group scored significantly
higher for negative-other schemas, indicating thate was a higher level of negative
beliefs about other people in this group. Thereftire hypothesis that the SAp group
would score higher for negative-self and other s@methan the SAn group, was only

partly supported.
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Table 4.
Median, range (minimum-maximum), Mann-Whitney Wista (U), and significance
level (p) for significant difference between groopspositive self, negative self and

positive other schemas.

Schema Group Median Range U p
Positive self SAp 5.00 24(0-24) 355.5 0.12
SAn 7.00 20(0-20)
Negative self SAp 8.00  24(0-24) 360.5 0.14
SAn 7.50  20(0-20)
Positive other SAp 6.00 24(0-24) 399.0 0.79
SAN 10.00  19(1-20)

Note: °=Exact significance (1-tailed)

Table 5.
Levene’s test score (F), group mean (M) and stashd@viations (SD), independent t-
test score (equal variances assumed) (t) and oitedtaignificance level (p) for

between-groups comparison on negative-other scl{B@&s).

Group M SD F t p
SAp 10.56 8.14 5.59* 1.74 0.05
SAn 7.38 5.36

Note. °Equal variances not assumed
*Significant at thep < 0.05 level (1-tailed)
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3.4.3 Hypothesis3: The SAn group will score significantly higher
than the SAp group on measures of typical socially phobic cognitionsand
fear of negative evaluation from others.

3.4.3.1 Descriptive data.

Scores for both groups for frequency of cognitidredief in cognitions and
fear of negative evaluation from others can be gediable 6 below.

Initial observation of the descriptive data indesathat both groups had similar
mean scores for frequency of typical social anxietated thoughts. However, the SAp
group scored lower on average on the FNEB and highaverage for belief level than
the SAn group. In order to provide an indicatiombiether these differences are
significant, exploratory statistical analyses wevaducted. Tests of data normality were

conducted to aid the selection of appropriate ditalymethods.

Table 6.
Group means (M), standard deviations (SD) and nurpbegroup (n) for FNEB and

SCQ total scores.

Variable Group M SD n

Total FNEB score SAp 37.50 8.96 29
SAn 45.97 11.10 32

Total SCQ frequency score SAp 67.82 17.75 29
SAn 67.50 16.19 32

Total SCQ belief score SAp 1227.83 510.04 29
SAn 1194.93 462.51 32
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3.4.3.2 Testing the normality of the data.

The Kilmogorov-Smirnov test was conducted to chibekdistribution of the
data, which indicated that all the variables wayamally distributed with the exception
of total frequency score in the SAn group (see AwplpeO for normality data table).
Observation of histograms supported this analy$isrefore, independent-means t-tests
were conducted to compare group scores for totaesan the FNEB and total belief
score on the SCQ, while the groups’ scores forghbfrequency on the SCQ were
compared using the Mann-Whitney U test.

3.4.3.3 Comparing groups on total FNEB scores.

Levene’s test for equality of variance was non-$icgnt, indicating that data
variances were equal between the groups. An indigpersamples t-test was conducted,
and the results from the ‘equal variances assuneedindicated that there were
significant differences between the groups (sedelalbelow). Group means indicate
that the SAn group scored significantly higher tii@SAp group for fear of negative
evaluation from others. However, the group sizesewaequal (18 in the SAp group, 32
in the SAn group), meaning that this difference nfugsinterpreted with caution.

3.4.3.4 Comparing groupson total scoresfor level of belief in social
anxiety-related thoughts on the SCQ.

Levene’s test was also non-significant for belgfdl on the SCQ, so
independent t-test results were taken from thedbgariances assumed’ row. The t-test
indicated that there were no significant differesnbetween groups for level of belief in
social anxiety-related thoughts (see Table 7 below)

3.4.3.5 Comparing groupson total scoresfor frequency of social anxiety-
related thoughts on the SCQ.

A Mann-Whitney U test compared group scores fagdency of social
anxiety-related scores. The Exact method for asicémg significance was used due to

the unequal sample sizes (18 in SAp group, 32 in §Aup). The test indicated that
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there were no significant differences between gsdapfrequency of social anxiety-

related thoughts (see Table 8 below).

Table 7.
Kolmogorov-Smirnov test results (D) Levene'’s testes(F), group means (M) and
standard deviations (SD), independent t-test s¢egeal variances assumed) (t) and

significance level (p) for between-groups comparien total FNEB score and total

belief in thoughts score (SCQ)

Variable Group D F M SD t p
Total FNEB SAp 0.12 1.15 37.50 8.96 2.77 0.004*
score SAn 0.13 45.97 11.10
Total SCQ SAp 0.12 0.23 1227.83 510.04 0.23 0.41
belief score SAn 0.12 1194.93 462.51
Note.*Significant at thep < 0.01 level (1-tailed).
Table 8.
Kolmogorov-Smirnov (D) value, median, range (mimmmaximum), Mann-Whitney U
statistic (U), and significance level (p) for sifjoant difference between groups on
frequency of social anxiety-related thoughts.
Group D Median  Range (min-max) U p
SAp 0.12 66.50 75(35-110) 2870.00 0.0
SANn 0.19 71.00 63(31-94)
Note: ®=Exact significance (1-tailed)

3.4.3.6 Conclusionsfor results of Hypothesis 3.
Contrary to hypothesis 3, there were no signifidiffierences between groups
for either belief level or frequency of social agtyirelated thoughts on the SCQ.

However, in support of the hypothesis, there wsigificant difference for fear of
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negative evaluation from others (measured by thEB)Nwith the SAn group scoring
significantly higher than the SAp group.

3.4.4 Hypothesis4: The social anxiety with psychosis group will score
significantly higher for paranoiathan the social anxiety (no psychosis) group.

3.4.4.1 Descriptive data.

Descriptive data for paranoia scores on the GPTi®eaeen in Table 9 below.
Initial observation of the data shows that meamescn the SAp group were higher for
both types of paranoia and total GPTS score. Ieraprovide indication as to whether
this difference is significant, exploratory statat analyses were conducted. Tests of

homogeneity were first conducted to aid the sedaabf appropriate tests.

Table 9.

Means (M), standard deviations (SD), and numberpén group for GPTS scores

Paranoia Type Group M SD n
Social reference SAp 41.59 17.01 17
SAn 34.69 11.87 32

Persecutory ideation SAp 37.88 21.69 17
SAn 26.03 11.95 32

Total GPTS score SAp 79.47 37.18 17
SAn 60.72 20.86 32

3.4.4.2 Testing normality of distribution.

Scores for GPTSA (social reference), GPTSB (petsegthoughts) and total
GPTS scores were tested using the Kolmogorov-Smitgst for normality of
distribution (see Appendix O for the results tabld)is test indicated that GPTSA and
total GPTS scores were normally distributed in lptiups, but that the data for GPTSB

had skewed distribution in both groups. Therefordependent-samples t-tests were
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used to compare the groups on GPTSA and GPTSstiats, while the Mann-Whitney
U test was used to compare the groups on GPTSBscor
3.4.4.3 Testingfor significant differences between groups on social ideas of
reference.
An independent-samples t-test was conducted tdkdoesignificant
differences between groups on GPTSA scores. Lesdrest for Equality of Variance
was non-significant, indicating that group variasegere approximately equal.
Therefore, significance values were taken from'¢lg@al variances assumed’ row. The
t-test indicated that there were significant défeces between the groups, the SAp group

scoring significantly higher (see Table 10 below).

Table 10.
Kolmogorov-Smirnov test results (D) Levene’s testes (F), group means (M) and
standard deviations (SD), independent t-test s@r@nd 1-tailed significance level (p)

for between-groups comparison on social ideas f@remce score and total GPTS score.

Variable Group D F M SD t p
Ideas of social SAp 0.08 341 4159 17.04 1.66 0.05*
reference SAN 0.11 34.69 11.87

Total GPTS score SAp 0.17 7.40 79.47 37.18 1.93 0.04*

SAn 0.13 60.72 20.86

*Significant atp < 0.05 (1-tailed).

3.4.4.4 Testingfor significant differences between groupsfor persecutory
ideation.

A Mann-Whitney U test to identify significant difiences between the groups
for GPTSB scores was conducted (see Table 11 beldw)Exact significance was used
as the groups were unequal sizes (17 in the SApgRR in the SAn group). This
indicated that there were significant differencesaeen the groups, the SAp group

scoring significantly higher.
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Table 11.
Kolmogorov-Smirnov (D) value, median, range (mimmmaximum), Mann-Whitney U
statistic (U), and significance level (p) for sifjoant difference between groups on

persecutory ideation (GPTSB scores).

Group D Median Range U p
(min-max)
SAp 0.22 28.00 64(16-80) 176.50 0.0+
SANn 0.23 22.00 40(16-56)

Note: °“=Exact significance (1-tailed)

*p<0.05

3.4.45 Testing for significant differences between groups on total GPTS
SCOres.

An independent-samples t-test was conducted tdkdoesignificant
differences between groups on total GPTS scoreriass Test for Equality of
Variances indicated that group variances were qodle therefore, significance levels
were taken from the ‘equal variances not assunwd’ The t-test indicated that there
were significant differences between groups, the §#up scoring significantly higher
(see Table 10 above).

3.4.4.6 Conclusionsfor Hypothesis4.

In support of the hypothesis, the SAp group scergdificantly higher than the
SAn group for ideas of social reference, parandé@iion and total GPTS score,
indicating that there were significantly higherdés/of paranoia in the SAp group.
However, the SAp group also scored quite highlyrenGPTS, indicating that levels of

paranoia in this group were also quite high.
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3.5 Secondary Analyses: Qualitative template analysis of theimagery interview.

Due to the semi-structured nature of the interviewumber of additional themes were
identified to make up full templates for each groQpalitative analysis of all the interviews
produced the following final templates (see Figaifgelow). Appendix P shows the templates
with descriptions for each theme with examplesuaftgs and number of participants who
identified with each theme. The templates are sh&id@ by side, so the experiences described by
the participants in each group can be compared.

3.5.1 Construction of the templates.

Themes can be categorised according to the leggldte given in the template; for
example, ‘negative evaluation’ is a first levelrigs which has within it a number of second (eg.
‘fear of negative evaluation from others’), thie( ‘specific anxiety because of mental health
symptoms’) and fourth (eg. ‘seeing an image or &spion of themselves as they fear others see
them’) level sub-themes. The quotes used to quaémgtification with each theme were checked
independently by two Assistant Psychologists inNE2S, and can be seen in Appendix M (SAn

group) and Appendix N (SAp group).
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Figure 10: Final template for SAp group

Figure 9: Final template for SAn group

1. Negative evaluation of the participant
1.1 Fear of negative evaluation from others

1.1.1 General fear of judgement or ridicule from oghe

1.1.2 Fear of being judged as inferior

1.1.3 Fear of being judged as boring

1.1.4 Fear of being judged as stupid, unknowledgeabfeolish

1.1.5 Fear of being judged as irritating

1.1.6 Fear of being judged as a failure

1.1.7 Fear of being judged as unlikeable or a badqrer

1.1.8 Fear of being judged as “weird” or abnormatifferent

1.1.9 Fear of being judged as dangerous

1.1.10 Specific anxiety about judgement because of méealth
symptoms

1.1.11 Specific anxiety about breaking social normsésl
boundaries

1.1.12 Specific anxiety about appearance

1.1.13 Seeing an image/ impression of being negativeljuated
by others

1.1.13.1 Image of themselves as they fear others see the
which is distorted — eg. emphasised flaws/
behaviour (others noticing these)

1.1.13.2 Image of being ridiculed or laughed at

1. Negative evaluation of the participant

ml

1.1.13.3 Image/ impression that everyone is staring at th

1.1 Fear of negative evaluation from others
1.1.1 General fear of judgement or ridicule from others

1.1.2 Fear of being judged as inferior

1.1.3 Fear of being judged as “weird” or abnormal or efiéint
1.1.4 Fear of being thought of as dangerous
1.1.5 Specific anxiety about judgement because of mémalth
symptoms
1.1.6 Specific anxiety about breaking social norms/ nules
boundaries
1.1.7 Specific anxiety about appearance
1.1.8 Seeing an image/ impression of being negativejuaved
by others
1.1.8.1 Image of themselves as they fear od@mzshem,
which is distorted — eg. emphasised flaws/
behaviour (others noticing these)
1.1.8.2 Image of being ridiculed or laughed at

1.1.8.3 Image/ impression that everyone isrgfjaait them
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or knows them or is talking about them
1.2 Negative self-evaluation
1.2.1 Negative self-comments
1.2.2 Comparing self to others (negatively)
1.2.3 Inability to live up to own expectations
1.2.4 Thoughts or beliefs that they will “mess up” iretkituation
1.2.5 Judgements about own mental health
1.3 Fear of consequences of negative evaluation
1.3.1 Loss of social status or social isolation (fleglseparated
from others or invisible/ unimportant)
1.3.2mage of feared outcome
1.3.2.1 Image or thoughts of what might happen in the
immediate future
1.3.2.2 Image or thoughts indicative of fear of actual or
physical threat
1.3.2.2.1 Specific fear of physical threat to self
1.3.2.2.2 Image indicating fear of vulnerability to

physical threat

1.3.2.3 Loss of something material (eg. money)
1.3.3Threat perceived as being most strong from cetygpes of

people

or knows them or is talking about them
1.2 Negative self-evaluation
1.2.1 Negative self-comments

1.2.2 Comparing self to others (negatively)

1.2.3 Thoughts or beliefs that they will “mess up” iretsituation
1.2.4 Judgements about own mental health
1.3 Fear of consequences of negative evaluation
1.3.1 Loss of social status or social isolation (fleglseparated
from others or invisible/ unimportant)
1.3.2mage or thoughts about feared situation/ outcome
1.3.2.1 Image or thoughts of what might happen in the
immediate future
1.3.2.2 Image or thoughts indicative of fear of actual or
physical threat
1.3.2.2.1 Specific fear of physical threat to self
1.3.2.2.2Images or thoughts indicating fear of
vulnerability to physical threat
1.3.2.2.3Image indicating fear of causing physical

harm to others

1.3.3Threat perceived as being most strong from cetygies of

people

101




Doctoral thesis: Is social anxiety co-morbid wigyphosis the same as social anxiety as a primagndsis?

S. Helen Lockett

1.3.3.1 Crowds

1.3.3.2 Strangers

1.3.3.3 Assessors/ authority figures/ people thotmbe
in a position to judge/ superiors

1.3.3.4 Teenagers or young people

1.3.3.5 People judged to be likely to cause adnfl

1.3.3.6 When the exact nature of the threat is

unknown/ people give “mixed messages”

2. Negative evaluation of others
2.1 Others are evil
2.2 Others are untrustworthy
2.3 Others are judgemental
2.4 Others are cruel
2.5 Others are selfish (self-preserving)

2.6 Others are dangerous/ frightening

3. Other images

3.1 Of their surroundings, which are distorted

1.3.3.1Crowds
1.3.3.2Strangers
1.3.3.3People likely to judge (peers)

1.3.3.4Younger people

1.3.3.5Men

2. Negative evaluation of others

2.1
2.2
2.3
24
2.5
2.6
2.7
2.8
29

Others are nasty/ bad/ evil

Others are untrustworthy

Others are judgemental

Others are out to get you/ cruel

Others are selfish (self-preservation)
Others are aggressive/ violent/ dangerous
Others are intimidating

Others have ulterior motives

Others are uncaring

2.10 Others are racist

2.11 Derogatory thoughts about others

3. Other images

3.1

Of their surroundings, which are distorted
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3.2 Non-distorted image 3.2 Non-distorted image
4. Images/ impressions in other sensory modalitie 4. Images/ impressions in other sensory modslitie
4.1 Sound 4.1 Sound
4.2 Smell 4.2 Smell
4.3 Feeling physically different 4.3 Feeling physically different
Aware that image/ impression may not be ateur 5. Aware that image/ impression may not be ateur
Linking image to past memory 6. Linking image to past memory
Emotions / feelings 7. Emotions / feelings
7.1 Feeling out of control or overwhelmed 7.1 Feeling out of control or overwhelmed
7.2 Feeling trapped or frustrated by or inithage 7.2 Feeling trapped or frustrated by or inithage
7.3 Feeling embarrassed or stupid 7.3 Feeling embarrassed or stupid
7.4  Feeling strong emotions in the ienag 7.4  Feeling strong emotions in the image
7.5 Image is perceived as dependant on typexiéty symptoms
8. Safety/ coping strategies 8. Safety/ coping strategies
8.1 Choosing to see an image (positive self-imagam for or using 8.1 Choosing to see an image (positive selfyarta aim for or using
imagination to rehearse for upcoming social situngt imagination to rehearse for upcoming social situgti
8.2 Image of escape from the situation
8.3 Trying to appear “invisible”
8.4 Altering/ monitoring behaviour 8.2  Altering/ monitoring behaviour
8.5 Trying to hide anxiety symptoms from others 8.3  Trying to hide anxiety symptoms from others
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3.5.2 Conclusionsfor template analysis of the semi-structured interview.

As can be seen, both templates have a large nurhbgnilarities, indicating
that the experiences of people with social anxaety psychosis and people with social
anxiety without psychosis when in anxiety-provoksiyations are comparable.
Consistent with previous research into social agxigoth groups have in their templates
fear of negative evaluation from others, although $An group have a number of
additional subthemes (fear of being judged as Postupid, unknowledgeable, foolish,
irritating, a failure, unlikeable or a bad persdviembers of both groups were anxious
about being judged as inferior, different or daongsr and both feared judgement
because of mental health symptoms (be they sympodiausxiety or psychosis). Also
consistent with previous research, both groupsahladge number of participants who
were anxious about breaking social rules or noand,about their appearance. Both
groups also had members who experienced imagegpoessions in a range of sensory
modalities, as discussed above.

Both groups had quotes analysed as indicative gdithe self-evaluation, with the
SAn group having an additional subtheme, ‘Inabii@yive up to own expectations’. Both
groups’ templates have the theme ‘Fear of the cpreseces of negative evaluation’, with the
subthemes ‘Loss of social status or social isatatmd ‘Image or thoughts of feared situation/
outcome’. Within this subtheme, both groups haeeftiither subthemes, ‘Image or thoughts
of what might happen in the immediate future’ almiaige or thoughts indicative of fear of
actual or physical threat’, with the further sulmites ‘Specific fear of physical threat to self’
and ‘Image indicating fear of vulnerability to plgal threat’. Only the SAp group
experienced images of physical threat, in the fofiseeing violence towards themselves. The
SAp group also had the additional subtheme, ‘Féaawsing physical harm to others’ which
was not present in the SAn group. The SAn groupthaddditional subtheme of ‘Loss of

something material (eg. money)'.
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Both groups had participants with specific anxgeteound crowds, strangers,
people thought to be in a position to judge andhgopeople. The SAp group also had a
specific fear of men as a subtheme. Both grougsrasde comments indicative of
making negative evaluations of others, with thelsemes, ‘Others are nasty/ bad/ evil’,
‘Others are untrustworthy’, ‘Others are judgement@thers are out to get you/ cruel’,
‘Others are selfish (self-preserving)’, and ‘Othare aggressive/ violent/ dangerous’.
The SAp group also had the subthemes, ‘Otherstimidating’, ‘Others have ulterior
motives’, ‘Others are uncaring’, ‘Others are rd@sid ‘Derogatory thoughts about
others’. Both groups had the themes ‘Other imafiegiges that did not appear to fit
within any of the other image themes) and ‘Imagmgtessions in other sensory
modalities’. A number of participants in both grewgso indicated that they were aware
that their images or impressions were not completeturate, and both groups had
participants who linked their images to past meesrBoth groups also had themes of
strong emotions in their images: ‘Feeling out afitcol or overwhelmed’, ‘Feeling
trapped or frustrated by or in the image’, ‘Feelambarrassed or stupid’, and ‘Feeling
other strong emotions in the image’. The SAn gralsp had the subtheme, ‘Image is
perceived as dependant on type of anxiety symptoms’

The final theme, shared by both groups, was ‘SAtetying strategies’.
Subthemes shared by both groups are, ‘Choosinggtais image (positive self-image to
aim for or using imagination to rehearse for upaggrsocial situation)’, ‘Altering/
monitoring behaviour’ and “Trying to hide anxietynsptoms from others’. The SAn
group also had the themes, ‘Image of escape fremsithation’ and ‘Trying to appear
“invisible™. These similarities and differenceslikbe discussed further in the
Discussion section.

3.6 Summary of Results Section
There were no differences between the groups fiobeu of people who saw an

image when anxious in social situations, or forfgbespective of the image. Template analysis
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indicated that both groups had similar themes éir tiemplates, such as fear of negative
evaluation from others, negative evaluation ofdbk and seeing distorted images of themselves
or their surroundings. However, the SAn group hadmber of additional themes concerned
with fearing negative evaluation from others, alsth @cored higher on the Brief Fear of Negative
Evaluation Scale. The SAp group had additional g#&of seeing images of physical aggression,
either to themselves or from themselves to otlaard, were more likely to have negative beliefs
about others and have paranoid thoughts than timeg8®up. There were no significant
differences between the groups on the Social CiogisitQuestionnaire, for positive beliefs about

others or for negative beliefs about the self.
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4 Discussion
4.1 Aims of the Study
This study aimed to explore the nature of socialety when it is co-morbid with
psychosis by comparing it to social anxiety asiagry diagnosis. Following a review of the
existing literature, it was decided to focus thipleration on the key factors of cognitive models
for social anxiety (Clark & Wells, 1995; Rapee ateimberg, 1997; Hoffman, 2007): thoughts
and beliefs related to social anxiety, and selfsfsed attention in the form of mental images.
Due to the similarities between social anxiety #rapsychotic symptom paranoia, it was also an
aim to explore the role of paranoia in both growgpecifically, whether paranoia is more strongly
implicated in the development of social anxietyhapsychosis than in social anxiety without
psychosis. The overall aim was to see whetheriegigtodels of social anxiety could also be
applied to social anxiety with psychosis. If thennoot, this study aimed to consider the factors
that might be pertinent for a potential new modal] the clinical implications of this.
4.2 Findings from the Data Analysis
While the data analysis must be interpreted caslyodue to the small sample size,
there were nonetheless some interesting resulesfiiitings relevant to each hypothesis will now
be considered.
4.2.1 Hypothesis 1: Participants with social anxiety willexperience
imagery that is concordant with Clark and Wells’ (1995) Cognitive Model of Social
Phobia (ie. imagery will be an exaggerated embarrasd version of themselves seen
from an observer perspective), whereas participantwith social anxiety and
psychosis will experience imagery of others as thaéening and judging,
predominantly from a field perspective.
As the additional themes identified in the temdte the imagery interview help
inform both the nature of the images and the pp#its’ beliefs and interpretations of their
images and social situations, both the imagestanddditional themes will be discussed in this

section.
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4.2.1.1 Images impressions.

42111 Image perspective.

Both groups had themes of seeing images, eithifreafselves, of others or of their
surroundings/ the situation. Pearson’s Chi-squaatyais indicated that there were no significant
differences between groups for the percentage ritjpsmnts who experienced an image or for
participant-rated image perspective (field, obseoranixture of both). Just over half of the SAn
group (52%) reported an observer-perspective imEgs.is in keeping with previous research
(eg. Hackmann et al., 1998; Coles et al., 2001)chvimdicates that images experienced by
people with social anxiety while in social situatscare likely to be experienced as observer
perspective by half or more of the group. This fegwas slightly less for the SAp group (43%);
however, this was still the perspective for thearityj of images in the group (39% were field
perspective and 17% switched between perspecties|g).

4.2.1.1.2 Imagethemes.

Both groups had participants who saw a distorteajgrof themselves as they fear
others see them, images of being ridiculed or ladgit by others, or an image or impression that
everyone is staring at them or knows them or Igrtglabout them. This self-focussed attention,
which also assumes that others are focussed aelhés in keeping with previous research into
imagery experienced by individuals with social &tyxi(eg. Hackmann et al., 1998; Wells at al.,
1998).

In addition, both groups had participants who dbsdrhaving images of what might
happen in the immediate future (ie. what they vedraid will happen). Both groups had images
implying fear of physical threat, although the mataf this was different between the groups: the
SAp group had participants with clear images dferibeing assaulted or assaulting others,
whereas the SAn group had images that might imgady 6f vulnerability to physical threat
(cowering in the corner; looking “weak” and unatdedefend himself) or worries about being
assaulted, but not specific images of assaultddfitian, a total of 11 SAp participants were
analysed as having images or thoughts indicatifeafof physical threat, compared with only
three SAn participants. Statistical analyses wetauged to look for differences in numbers of
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people in each group identifying with each imaganh, as this was qualitative data (as opposed
to numerical data). However, this distinction imaers for physical threat themes seems worth
mentioning as, in combination with the more gragnd direct threat in the SAp group’s images,
this could implicate a greater role for fear ofathin the SAp group (discussed further in the
‘Full template analysis’ section below).

Both groups also have ‘Images of their surroundinggch are distorted’ present in
their templates. In the SAn group, these imagedgonenantly consisted of either being separated
from others (eg. by an invisible wall), the surrdings “closing in” on the participants, of others
as “blurred” or spinning round the participantobiothers staring at or turning away from the
participant. There are also often changes in catolarightness in the images. The SAp group
described similar images, although there was onéyexample of being ignored or unnoticed by
the other people in the image. This possibly aislicates that people in the SAp group were
more likely to fear being targeted by others thaimdp ignored.

Participants of both groups described images bet dlid not believe were distorted.

All were self-images, and still appeared to be & @famonitoring themselves to check how
others would perceive them. However, as opposétettheme “Choosing to see an image”,
these images were still considered by the parttgp be involuntary. In keeping with
Hackmann and colleagues’ (1998) research, bothpgralso had participants who experienced
aural, olfactory and tactile images. These theeefqpear to be a common element to social
anxiety, irrespective of co-morbidity. The finalage theme, ‘Choosing to see an image’, is
included under the theme “Safety behaviours” infthitemplates. This type of image is
qualitatively different from others, as they argign of the participant controlling the image and
using it to decrease their anxiety, rather thdreihg perceived as intrusive and anxiety-
provoking. This is perhaps relevant to the workedby Wild et al., (2008) into rescripting
associated memories, providing support for thie typtreatment at reducing social anxiety.

Overall, both groups reported similar types of iegalthough those of the SAp group
could be considered to contain more examples dfhgafor signs of external threat from others
than the SAn group.
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4.2.1.1.3 Full template analysis.

There are marked similarities between the templaftéise two groups.
However, there are a number of differences whici mdicate that the experience of
social anxiety for an individual with psychosis nepmetimes be incomparable with the
experience of an individual without psychosis. Tdiginction is important, as it
indicates that current approaches to understaratidgreating social anxiety might be
applicable for some individuals with psychosis ot for others.

Consistent with previous research into social agxigoth groups had in their
templates fear of negative evaluation from othalthpugh the SAn group had a number
of additional subthemes (fear of being judged asgpstupid, unknowledgeable,
foolish, irritating, a failure, unlikeable or a bpdrson). This indicates that the anxieties
of individuals with psychosis when in social sitaas are predominantly that others will
consider them inferior, different or weird, or dengus. While individuals in the SAn
group also had these anxieties, a large number eoereerned with a wider range of
potential negative evaluations, perhaps more ratdeea wider range of social
interactions (ie. a situation where one might lelgad as stupid or unknowledgeable
might be more evaluative, such as at work or usityr A possible explanation for this
is that 62.5% of the SAn group were universityfstafstudents, and as such were
considerably more likely to be in such evaluativeations. Another explanation is the
stigma associated with psychosis, which could wtdadably lead individuals with
psychosis to expect judgement as dangerous ordalitfédrom others. Three SAp
participants made comments indicating that theyemshative judgements about their
own mental health, which perhaps supports thisaggilon. Also consistent with
previous research, both groups had a large nunilgarticipants who were anxious
about breaking social rules or norms, and abolut #ppearance, for fear of judgement
from others.

In addition to fearing negative judgement fromeo#) both groups had quotes
analysed as indicative of negative self-evaluatidth the SAn group having an
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additional subtheme, ‘Inability to live up to owrpectations’. This may also be
explained by the high percentage of participaramfa university environment, who
were being regularly evaluated and needed to parfezll to pass their course. This
negative self-evaluation in both groups indicaked, tfor many individuals with social
anxiety, their fear of negative evaluation fromesthmay be based on a belief that this
negative evaluation might be accurate.

Both groups’ templates have the theme ‘Fear ot@msequences of negative
evaluation’, with the subtheme ‘Loss of social ssabr social isolation’. For the majority of
participants in both groups, the quotes analysdittiag with this theme were descriptions of
feeling isolated or separated from others. A nunab@articipants in both groups also feared
rejection by significant others (eg. friends orleagjues). Both groups had examples of feeling
invisible or unimportant to others. This is in ke'pwith the existing research into social
anxiety, which indicates that the fear of beingleded from the safety of a desired group is a key
element in this condition.

As discussed above, both templates had the thenagéd or thoughts indicative of
fear of actual or physical threat’, with the funtlseibthemes ‘Specific fear of physical threat to
self’ and ‘Image indicating fear of vulnerability physical threat’. None of the SAn group
had images analysed as fitting with a specific tdgrhysical threat to the self; however, one
participant had thoughts that he was anxious adsdult, based on previous experience. In
contrast, six SAp participants experienced vividg®s of physical assault. The SAp group
also had the additional subtheme, ‘Fear of caysimgical harm to others’ which was not
present in the SAn group. This perhaps also linkis the theme ‘Judgements about own
mental health’, as one of the two participants wieoe analysed as fitting with ‘Fear of
causing physical harm to others’ was also analgsditing with ‘Judgements about own
mental health’. The other participant whose quotagributed to ‘Fear of causing physical
harm to others’ states that the images do notifft his self-perception, stating that he is not a
violent person. Both participants state that thesmes are very distressing. These images are
stark contrasts to anything described by the SAnmrSuch thoughts might be considered
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similar to command hallucinations or obsessive ginsiand might therefore be more
appropriately treated using techniques aimed geting beliefs around the power of voices or
thought-action fusion (see below for discussiotr&itment implications).

A further difference between group templates wastte SAn template included
the subtheme “Fear of loss of something matesalch as money or a job, whereas this was
not included in the SAp template. This again int#isghat the individuals in the SAp group
were likely to have more physical fears than the §foup, and the SAn group were more
likely to have fears of loss of social status.

Both groups had participants with specific anxgeteound crowds, strangers,
people thought to be in a position to judge andhgopeople. The SAp group also had a
specific fear of men as a subtheme. Both groupsrmathments indicative of making
negative evaluations of others, with the subthef@hgers are nasty/ bad/ evil’, ‘Others
are untrustworthy’, ‘Others are judgemental’, ‘Qthare out to get you/ cruel’, ‘Others
are selfish (self-preserving)’, and ‘Others areraggive/ violent/ dangerous’. The SAp
group also had the subthemes, ‘Others are intimigiatOthers have ulterior motives’,
‘Others are uncaring’, ‘Others are racist’ and ‘@gatory thoughts about others’. These
additional subthemes perhaps indicate that the @8ip are more likely to make
negative evaluations of others; however, the amotinegative-other evaluation in the
SAn group was also high. The results of Hypoth@sasd 4(discussed below) support
this indication: although the SAp group scored bighn average for negative-other
evaluation and paranoia, scores in the SAn group aso quite high.

Consistent with Hackmann and colleagues’ (1998)ysta number of
participants in both groups indicated that theyeansware that their images or
impressions were not completely accurate. Bothggalso had participants who linked
their images to past memories. Both these themess asitive implications for therapy,

as acknowledging the inaccuracy will make it eamiarhallenge the power of the image
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and recognising the associated memory will meahntieenory rescripting may be
possible.

Both groups also had themes of strong emotionisaim images: ‘Feeling out
of control or overwhelmed’, ‘Feeling trapped ordimated by or in the image’, ‘Feeling
embarrassed or stupid’, and ‘Feeling other strangt®ns in the image’. The SAn group
also had the subtheme, ‘Image is perceived as dapeon type of anxiety symptoms’,
with one participant stating that she would only @@image if she felt physically
detached from the anxiety she was experiencing@eteeling physical symptoms of
anxiety). The image was therefore viewed as a ¢tfukssociation, which could be
rectified by the participant acknowledging that sfees anxious. This could also have
implications for treatment if this experience wasarfd to be common in social anxiety,
as it would suggest that psycho-education abouegngymptoms and identification of
threat appraisals might be very effective at reaiyisiocial anxiety and associated
distressing mental images.

The final theme, shared by both groups, was ‘Satetying strategies’.
Subthemes shared by both groups were, ‘Choosisgd@n image (positive self-image
to aim for or using imagination to rehearse foramping social situation)’, ‘Altering/
monitoring behaviour’ and ‘Trying to hide anxietynsptoms from others’. The SAn
group also had the themes, ‘Image of escape fremsithation’ and ‘Trying to appear

“invisible™. These strategies provide support the Clark and Wells (1995) Cognitive
model of social anxiety, which states that safeflydviours are used by individuals with
social anxiety and that these can maintain theecythnxiety. All these behaviours keep
the attention self-focussed, rather than lookingefedence that others are responding

well, or prevent the testing of threat appraisats (hat showing others you are anxious

will result in others using this against you).
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4.2.1.2 Conclusonsfor Hypothesis 1.

In conclusion, there are many similarities in thmplates of the groups. Both groups
experienced a range of images, including obsergsspective distorted self-images, distorted
images of their surroundings, images of othersttieas to them, images of the feared outcome
of the situation and images in other sensory mbdsaliBoth groups also had participants who
chose to see an image to reduce their anxietyicipats in both groups made negative
judgements about themselves, their performancssaial situations and their mental health
symptoms. There were also high rates of negatidggments of others in both groups, which is
an area that has not featured significantly inenirmodels of social anxiety. While it could be
taken as implicit in Clark and Wells’ (1995) modeht fearing negative judgement from others
indicates a belief that others are judgementalthrehtening in some way, the usual emphasis of
CBT for social anxiety (based on Clark and Wellgidal) is on the negative self-beliefs that are
perceived as being the cause of the negative judigermhis therefore has potential implications
for the treatment of social anxiety with psychoaisd also for the treatment of social anxiety in
general if negative judgement of others is foundea@ommonly present in those with social
anxiety.

There are also some important differences betwezgroups. The SAp group had the
theme ‘Fear of causing physical harm to othersictviis perhaps indicative of intrusive thoughts
relating to psychosis. This suggests that someihaals with social anxiety and psychaosis might
have additional anxieties when in social situatiomsnected with their beliefs about psychosis
(ie. that psychosis means they are dangerous, ait@mbbntrol themselves). Additionally, while
there appears to be more emphasis in the SAp teargtagphysical threat than in the SAn
template, there seems to be more emphasis in theedplate on loss of status (eg. loss of a job,
loss of money) than in the SAp template. This peshaflects the life experiences and situations
of the participants (ie. more people in the SArugravere likely to have a job than in the SAp
group, based on the recruitment from among unityessaff). However, as the individuals in the

SAp group who feared physical assault to themsealveshers predominantly stated that such
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experiences had never occurred to them, it sedaaly that this anxiety is more connected with
symptoms of psychosis.

The presence of the theme ‘Specific anxiety abaddg¢ment because of mental health
symptoms’ indicates that the model proposed byiaod et al. (2006), positing that the key
element to social anxiety in psychosis is shame fioeing in a stigmatised group, may be
applicable to some of the SAp group. However, timalmer of themes in the SAp group
concerning negative evaluation and fear of othadgates that there is also likely to be a key role
for paranoia and negative beliefs about othersnany of the people with social anxiety and
psychosis in this sample, which is not include&irthwood and colleagues’ model. This is
further supported by the results of Hypothesisidc{gssed below), which indicate high rates of
paranoid ideation in the SAp group. ‘Negative eatibhn of others’ was also a theme of the SAn
template, indicating that the incorporation of timay be considered in future revisions of models
for social anxiety.

These results indicate that the hypothesis thaicgaants with social anxiety will
experience imagery that is concordant with Clart @rells’ (1995) Cognitive Model of Social
Phobia (ie. imagery will be an exaggerated embsedhsersion of themselves seen from an
observer perspective), whilst participants withigloganxiety and psychosis will experience
imagery of others as threatening and judging, prédantly from a field perspective, is not
supported. Some members of the SAn group did expegiimages that were concordant with
Clark and Wells’ model, other members also expegdrimages of others as threatening from a
field perspective. Likewise, the SAp group alsoarignced a mixture of images from both
perspectives. Therefore, in spite of a number fd¢@inces in the templates of the two groups, the
groups were predominantly similar in their rangénediges and image perspectives.

4.2.2 Hypothesis 2: The social anxiety with pslgosis group will score
significantly higher on the negative-self and negate-other dimensions of the Brief Core
Schema Scales (BCSS) than the social anxiety (ng/@sosis) group.

In support of the hypothesis, the SAp group scbigher for negative-other schema

than the SAn group. However, in contrast to theoltlypsis, there was no significant difference
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between the groups for negative-self schema, hwilpg scoring quite highly. There were also
no significant differences between the groups ¢oras on positive-self and other schemas.

The high levels of negative-self schemas in the §&p could have been predicted
based on the literature (eg. Coles et al., 2001tsVdad Papageorgiou, 1999), which indicates
that negative self-beliefs in people with sociatiaty may be situation-specific to anxiety-
provoking social situations; especially as the @néstudy’s participants had been discussing
anxiety-provoking social situations shortly befommpleting this questionnaire. Additionally,
triangulating these results with those of the textgphnalysis indicated that both groups had
themes of negative self-evaluation. Thereforepjiears from this study and previous research
that both psychosis (eg. Fowler et al., 2006) amibsanxiety (eg. Coles et al., 2001; Wells and
Papageorgiou, 1999) are associated with negatifrevsduation. This has implications for the
treatment of both conditions (discussed below),raag contribute to their high co-morbidity
rate (ie. negative self-evaluation may be a riskefafor both).

The significantly-higher rates of negative-othdresmas in the SAp group could also be
predicted from previous research (Fowler et al0g}0and from the results of Hypothesis 4
(discussed below) indicating significantly highevels of paranoia in this group. These results
can also be triangulated with the template anglygisch, interestingly, shows that both groups
had themes of negative evaluation of others. Howekre SAp group had the additional theme of
fearing physical assault from others, indicatingj their negative evaluations of others may be
more extreme. This could contribute to the higheamscore for negative-other schemas in the
SAp group.

4.2.3 Hypothesis 3: The SAn group will score sigicantly higher than
the SAp group on measures of typical socially phobicognitions and fear of negative
evaluation from others.

Contrary to the hypothesis, there was no significiiference for SCQ scores between
groups. However, in support of the hypothesis gheais a significant difference between groups
on FNEB scores (with the SAn group scoring sigaifitty higher than the SAp group). While
these results can also only be considered teniative to the small sample and differences in
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group sizes (18 compared with 32 in the SAn groaggssible explanation for the results can
still be considered: while fear of negative evatuatrom others was quite high in the SAp group,
perhaps higher levels of negative beliefs aboutrstfsee Hypothesis 2) made this group less
concerned about the opinions of others than the @éuap (who were more likely to consider
others to be superior to them in some way, see tHgges 1). The SCQ contains some questions
about fear of negative evaluation from others,disih has questions about anxieties concerning
the impact of anxiety on functioning. These angigtinay have been more likely to have been
shared by both groups.

4.2.4 Hypothesis 4: The social anxiety with psigosis group will score
significantly higher for paranoia than the social axiety without psychosis group.

In support of the hypothesis, the SAp group scsiguificantly higher than the SAn
group for ideas of social reference, paranoid ideand total GPTS scores. As paranoia
(particularly paranoid ideation) is a psychotic ggom, this is not surprising. However, what is
perhaps surprising is that the SAn group also hate igh mean scores for paranoia, with ten
participants scoring at or above the clinical cifited 68.

Two issues are raised by these results: firstht, paranoia may be implicated as
playing a significant role in social anxiety in phpsis; secondly, that there may also be a similar
role for paranoia in general social anxiety. Thigld be subsumed into the factors that influence
threat appraisal in the cognitive models for sopfabia. However, the significantly higher levels
of paranoia in the SAp group indicate that currantels of social anxiety co-morbid with
psychosis (ie. Birchwood et al., 2006) might beged to include negative evaluation of others
and paranoia, to take account of these findings WhI be discussed in more detail in the
following sections, following consideration of tetudy’s strengths and weaknesses.

4.3 Strengths and Weaknesses of Study Design
When considering the results of the study, it ipantant to establish the strengths and

weaknesses that may impact on the reliability aaditlity of the data.
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4.3.1 Weaknesses of the study.

There were weaknesses in the study that must sdesad when evaluating the
results.

4.3.1.1 Participant recruitment difficulties.

Several strategies were employed in order to maethie potential participant pool.
However, the final number of participants recruiteas significantly below the number indicated
by the power calculation as necessary for apprigbyigpowered statistical analysis (61 as
opposed to 102). In addition to regularly contagtime regional IAPT and Link Worker teams,
attending their meetings, and asking the teamerid study invitation letters to clients on their
waiting lists who appeared suitable, a number ahogs were employed to increase participant
numbers: for the SAn group, increasing the ageedimm 16 to 35 years (to match the age range
of the Early Intervention client criteria) to 1666 years (to match the age range of IAPT and
Link Worker clients), and expanding recruitmentitoversity staff and students; for the SAp
group, expanding recruitment to the other Earlgrivention Services (EISs) in the region.

Despite these efforts, recruitment remained extheni#ficult. Feedback from the
teams indicated that a large number of clients vesiéed to take part in the study, but only a
small number consented. Considering the nature@élsanxiety (especially shame and anxiety
around strangers), as well as psychosis (partigydaranoia), it is perhaps not surprising that the
majority of people invited chose not to meet argjea and talk about their difficulties. Previous
studies of social anxiety and psychosis (eg. Micad@irchwood, 2009) also reported similar
difficulties recruiting an appropriately-poweredrgae size. An additional recruitment difficulty
was that fewer newly-referred clients of the El&rtlanticipated reported experiencing social
anxiety, significantly reducing the number of pdiginparticipants for the SAp group.

A further difficulty was that a number of the SAarpcipants chose not to complete all
the study measures, meaning that SAp sample sizofilte measures was as low as 17.

Consequently, the results of the statistical amalysist be taken tentatively.
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4.3.1.2 Participants were not matched for age, gender, ethnicity, education level or
social anxiety level.

As discussed above, the groups were originallyniteée to be age-matched. However, it
was deemed more important to maximise the sampdetgiincrease statistical power, meaning
that the participants were not age-matched. Italss not thought possible to match the groups
for gender splits, education level or ethnicityetéfore, the SAp group was predominantly male
while the SAn group was predominantly female, th@ §roup had a mean number of years in
education of 12.1, while the SAn group had a mddrb@ years in education, and the SAp group
was entirely made up of participants who classiffeinselves as White British while the SAn
group also included three British/ European Asimd one French national. In addition, the SAp
group scored significantly higher on the SIAS thiaa SAn group (t=2.9¢ < .01). This was
perhaps partly a consequence of including peoplewsdre not receiving support from mental
health services in the SAn group.

4.3.2 Strengths of the study.

This study is the first (to the author’'s knowledge¥ppecifically explore the factors that
are used in CBT for social anxiety in a group atipgants with social anxiety and psychosis.
The prevalence and debilitating nature of this d@wmlindicate that such research is both
theoretically and clinically relevant, essentiapioviding insight into appropriate treatments for
this client group. The theoretical and clinical liogtions of the study will now be discussed in
more detail.

4.4 Relating the Results to the Existing Theorgind Research

The results of this study supported the findingprelious research into social anxiety.
The SAn group scored highly on measures of feaeghtive evaluation from others, cognitions
relating to social anxiety and negative self-bsli€)uite a high proportion of the group (53%)
also reported experiencing a distorted, observesgeetive self-image. This indicates that they
are likely to be a representative sample of pewjtle social anxiety, appropriate as a comparison

group for social anxiety with psychosis.
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There were a number of areas in which there wesgmificant differences between
the groups: frequency and intensity of belief inigbanxiety-related cognitions, positive beliefs
about the self and others, negative beliefs altmuself, and experiencing distorted images of the
self, others, their surroundings, or of their feloeitcome of the situation. Both groups also
described images in other sensory modalities. Heweliere were also areas in which the two
groups differed. A number of participants in thepSfkoup had images of physical aggression,
either to themselves or from themselves to othiédrsre were also increased levels of paranoia
and negative judgement of others in the SAp gradnch perhaps contributed to the
experiencing of such images. These seem to beitn@gal factors that distinguished the SAp
group from the SAn group.

While paranoia and negative-other schemas may m&idered to be implicit parts of
Birchwood and colleagues’ (2006) stigma model @faanxiety in schizophrenia (leading to the
expectation that others will judge their diagndsisshly), perhaps the implications of this study
are that a revision of this model incorporatingtble of paranoia may be warranted.
Additionally, it should be noted that only ninetbé SAp group elicited specific anxiety about
judgement because of their mental health, and added additional thoughts concerning this
anxiety to the SCQ (which has a space for additithrwaughts experienced during social anxiety).

This suggests that there may be at least two spatiiuences on social anxiety with
psychosis: shame and stigma experienced from tharebfeared from others, and paranoia
related to negative expectations of others. Batsdlpathways may have as influences on their
development traumatic past interpersonal expergrared both are concerned with the reactions
of others. However, the stigma pathway has a conegative self-evaluation, whereas the
paranoia pathway would seem to have at its corativegother evaluation. This implicates a
schema-based model for social anxiety in psychésssiggested model is shown below (Figure
10). The similarities between the groups, partidyldoe high levels of paranoia and negative
evaluation of self and other themes in the SAn griudicate that this model may also apply to

general social anxiety.
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Figure 11.

A two-path schema model of the development and texaémce of social anxiety in psychosis
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S. Helen Lockett
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This is a purely hypothetical model, based on ihgirfigs of this study. It would

therefore require testing to establish if it imagurate and b) helpful in clinical applicationgse
below). However, the model is also based in exgdtireory and research. It is influenced by

cognitive behavioural theory, particularly the nmamance cycle which is similar to that of Clark
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and Wells’ (1995) model of social phobia. Bentaltlaolleagues’ (1994, 2001) theory of
attributional style in paranoia is also includédte tnegative other’ path is characterised by
making external and global attributions (otherstarblame for everything, based on Bentall and
colleagues’ findings of attributional style fromethsample), while the ‘negative self’ path is
characterised by an internal attributional styk thay be either global or specific (ie. just
applicable to certain social situations). Bentalil @olleagues’ (2001) model of shifting
attributional style has led to the exclusion of ‘thible” attributional style being included inghi
model, meaning that the same individual may pragdesvn both paths at different times,
depending on situational factors (eg. present nooaituation). The two paths could also be
perceived as similar to Trower and Chadwick’s ()38&ory of “poor me/ bad me” paranoia,
with the ‘negative self’ path being conceptuallyniar to “bad me” paranoia and the ‘negative
other’ path being similar to “poor me” paranoia.

The clinical implications of this study and the rebdill now be discussed.
4.5 Clinical Implications

The similarities in the thematic templates oftilve groups suggest that individuals
with social anxiety and psychosis may often respmeliito established methods of treatment for
social anxiety. However, the additional themes sigdificant differences between the groups for
negative-other evaluation and paranoia suggesbthat individuals may require a different
treatment approach. Additionally, the unexpectédy levels of paranoia in the SAn group
indicate that some individuals with non-comorbidiabanxiety may also benefit from a more
individualised approach to treatment.

The two-path schema model of psychosis implicaias ppotential approaches for
treatment, the choice of which depends on the ftated path taken by the client. Firstly, CBT
for social anxiety with specific focus on psychasedtion and graded exposure to social
situations, with behavioural experiments to testakpectation of negative responses from others.
This approach is equally implicated for both paffise second approach (also for both pathways)
is schema therapy to challenge the underlying beliefs. This would require the initial

development of a strong, trusting therapeutic iatahip, and may constitute a longer-term
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therapy. Thirdly, for the ‘negative others’ pathw&BT for psychosis is implicated to gently
challenge the paranoid expectations, also folloviegdevelopment of a strong therapeutic
relationship. In particular, thoughts or imagessdaulting others might be considered similar to
command hallucinations or obsessive thoughts. Thigit therefore be appropriately treated
using techniques aimed at targeting beliefs ardhagbower of voices or thought-action fusion.
Lastly, compassion-focussed therapy (Gilbert, 20@8) an emphasis on normalisation may be
particularly implicated with clients in the ‘negagiself’ pathway, to decrease levels of shame and
negative-self beliefs.

Clinical trials of different therapeutic approashor social anxiety with psychosis are
currently in progress (eg. the SARC study, trigll®BT for social anxiety with clients with early
psychosis). Only through such trials will furthasight be gained into both the accuracy and the
clinical usefulness of the two-path schema modeliferapeutic interventions. These
implications will be discussed further in the ns&ttion.

4.6 The Future of the Research: Improvements anixtensions to the Study

This study could be improved in a number of wayte $ample size could be
increased to at least the number needed for hi@h $€atistical power (102), with all participants
completing all measures and the groups being exged. Ideally, the groups would also be
matched for age, gender, years in education, sanidkty level (although having a range of
social anxiety scores could be useful in furthexlgsis) and ethnicity, to maximise validity and
generalisability. The measures used could be mogetdd towards exploring the factors that
have been implicated in the study. Specificallg, ithterview exploring imagery and other themes
related to social anxiety could be made more siredf based on the themes identified in the
template. This would allow for both descriptionglajuotes of images and themes, and a
participant-rated yes/no response to each themeNBEIS is planning to continue this research,
implementing some of these suggestions.

4.7 Conclusion
This study has considered the current literataterasearch for both social anxiety

and psychosis, and has also considered the emditgiragure into social anxiety with psychosis.
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It has concentrated on models for social anxiettgldishing similarities and common factors
shared by the models and then using these assatbdsst whether social anxiety with psychosis
is comparable to general social anxiety. The hygexh tested were based on both the social
anxiety and psychosis research literature, produsimme interesting results. While the results
must be interpreted tentatively due to the smatida sizes, indications were that findings from
both groups were similar to those from previougaesh into social anxiety (seeing a distorted,
observer-perspective self-image when in sociabsuas, fearing negative evaluation from others
and judging themselves harshly). However, partitip&n both groups also identified with
negative evaluations and expectations of othens. vias particularly strong in the SAp group,
who scored significantly higher for negative-oteenemas and paranoia than the SAn group, and
had mental images of being physically assaultedtbgrs. However, it is important to
acknowledge that there were also quite high rateggative-other evaluation and paranoia in the
SAnN group, suggesting that experiences of socibgnwith and without psychosis can be
similar and possibly share similar developmental mxaintaining factors.

These results were compared with the existingglitee, particularly with Birchwood
and colleagues’ (2006) stigma model of social agxieschizophrenia. While some of the
participants identified with negative views of theiental health and feared negative evaluation
from others in regard to this, and could therefmdnypothesised to fit with the stigma model, a
large proportion did not. This seems to suggestitieae are at least two potential pathways for
people with psychosis to develop social anxiety mwsulting from the formation of negative core
beliefs about the self and the expectation thatrsthlso hold these beliefs, the other from the
formation of negative beliefs about others andetkigectations that if (and when) others judge
you harshly the outcome will be threatening. A tpath schema model for the development and
maintenance of social anxiety in psychosis wasetbes developed, based on the results of this
study and the existing literature. While this moagjuires testing to establish its accuracy and
value, it does suggest four distinct therapeutierirentions that may be successful when working
with people with social anxiety and psychosis, passibly also with people with social anxiety

without psychosis. The key element in such clinigatk is to remain idiosyncratic, basing the
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formulation and interventions on the client’s sfie@xperiences, beliefs and expectations. The
two-path schema model tries to encourage suchiesyitcratic approach.

The overall conclusion to this study is that, wisitecial anxiety with psychosis shared a
number of similarities with general social anxigtythis sample, there were also a number of
ways in which the groups appeared to differ. Thiggests that a flexible and idiosyncratic
approach to treatment may be required when wonkitigthis client group. Suggestions of
therapeutic methods that may be effective, basetrewly-developed model, are made.
However, further research into both the accuradlydinical effectiveness of the model are
required to establish if these conclusions and esijgns are supported. A continuation of this
study is planned at the Early Intervention Serwdeich, in combination with additional research
within the Social Anxiety Research Clinic, will pide further indications as to the nature of, and

effective treatment for, social anxiety with psysiso
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Background: Social phobia frequently occurs as a comorbid condition, with high rates
reported among people with psychosis. Little is known about the nature of social anxiety in this
population or whether current psychological theories apply. Aims: This paper aims to develop
and pilot a suitable measure to explore imagery experienced by participants with comorbid
psychosis and social anxiety and to provide preliminary indications as to its nature. Method:
A semi-structured interview exploring imagery was used with seven participants (adapted
from Hackmann, Surawy and Clark, 1998) and the results were analysed using qualitative
template analysis. Results: Initial indications from this sample suggest that some participants
experience typical social anxiety images, as identified by Hackmann et al. (1998). However,
some experience images that appear more threatening, and may be related to residual psychotic
paranoia. Image perspective was also explored: typical social anxiety images tended to be
seen from an observer perspective, while those that may have been more related to psychosis
tended to be seen from a field perspective. Conclusions: This exploratory study has facilitated
the careful adaptation and development of an imagery interview for use in this population and
has suggested areas for further research and raised questions around clinical implications.
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Introduction

Clark and Wells’ Cognitive Model of Social Phobia (1995) is probably the best known social
phobia model and provides the theoretical basis for cognitive behavioural therapy (CBT) for
this condition. There is a body of evidence in support of this model since its creation in 1995,
both from research studies (e.g. Wells, 2001) and from CBT for social phobia (e.g. Wells and
McMillan, 2004).

Clark and Wells (1995) posit that the “. . .core of social phobia appears to be a strong desire
to convey a particularly favourable impression of oneself to others and marked insecurity
about ones ability to do so” (p. 69). Their Cognitive Model of Social Phobia proposes that
when those with social phobia become concerned that they may fail to make their desired
impression on others, their attention shifts to detailed observation and self-monitoring. They
then use this internal information to construct a negative impression of their public self from
the observer perspective, i.e. see an image of themselves as they imagine other people see
them. This processing bias prevents individuals with social phobia from collecting evidence
against the perceived social danger, maintaining the cycle (Clark and Wells, 1995).

Attentional bias is also a key feature in other related psychological models of social phobia.
Such models include Rapee and Heimberg’s Cognitive-Behavioural Model of Social Phobia
(1997), which emphasizes the salient role of an observer perspective bias in maintaining social
anxiety, and Kimbrel’s (2008) Model of the Development and Maintenance of Generalized
Social Phobia, which includes the attentional bias for threat-relevant information as an
important part of social phobia maintenance.

Social phobia frequently occurs as a co-morbid condition. A number of studies have
reported high rates of social phobia among people with psychosis, estimating rates between
13% and 36% (Bermanzohn et al., 2000; Cassano, Pini, Saettoni and Dell’Osso, 1999;
Cosoff and Hafner, 1998; Kendler, Gallagher, Abelson and Kessler, 1996; Pallanti, Quercioli
and Hollander, 2004). However, since psychosis is generally considered to be the primary
diagnosis and social phobia the secondary, it will often remain untreated (Cosoff and Hafner,
1998; Kingsep, Nathan and Castle, 2003; Tarrier, 2005). This can cause an additional burden
on people with psychosis, which may seriously impact on their quality of life (Braga,
Mendlowicz, Marrocos and Figueira, 2005). In addition, social anxiety can remain present
after the florid psychotic symptoms have resolved, causing continued distress and restriction
(Birchwood, 2003).

However, despite these findings, a literature review has indicated that relatively little
investigation into the nature of social anxiety among people with psychosis or its treatment
has been conducted. Studies exploring the effectiveness of CBT at reducing social anxiety
in those with psychosis (Halperin, Nathan, Drummond and Castle, 2000; Kingsep et al.,
2003) have shown positive outcomes; however, both had a small number of participants.
Birchwood (2003) has stated that neither CBT for psychosis nor neuroleptic treatments
have shown any consistent effect on co-morbid emotional disorders. He suggests that
future treatments for such clients should focus on these disorders, their development
and their psychological origins. To this end, a study exploring whether social anxiety
comorbid with psychosis is similar in nature to social anxiety as a primary diagnosis,
is implicated. This should have particular focus on the aspects of social anxiety that
have been effectively manipulated in the treatment of social anxiety, such as imagery and
memories.
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Imagery in social anxiety comorbid with psychosis 3

An image is a cognitive event in which perceptual information is accessed from memory,
giving rise to a mental representation equivalent to “seeing in the mind’s eye” or “hearing
in the mind’s ear” (Holmes, Geddes, Colom and Goodwin, 2008; Hackmann and Holmes,
2004). An image is more than a memory as it is an active process in which imagination
is able to produce novel combinations such that a memory can take the form of an image
but an image does not have to be a memory. Images can therefore provide an opportunity
for an individual to create a representation of possible future, present or past events as well
as distortions of events. Imagery has been shown to play an important role in a range of
psychological difficulties including anxiety disorders (Hackmann and Holmes, 2004).

Hackmann et al. (1998) used a semi-structured interview to explore the frequency and
content of spontaneously occurring images during episodes of social anxiety. Comparing
participants with social phobia to non-clinical controls, they identified that the clinical group
gave significantly higher frequency ratings than controls for spontaneously occurring images
(77% compared with 47%). Significantly more people with social phobia than controls were
judged to have a clear image, to see in an observer perspective, and to have images perceived
as negative. The images reported by the social phobia group generally involved visualizing
their worst fears about how they appear in social situations; for example, seeing themselves
blushing, sweating or shaking profusely, or looking very fat or small.

Coles, Turk, Heimberg and Fresco (2001) explored perspective for imagery in those with
social phobia compared with non-anxious controls when recalling memories of low, medium
and high anxiety social situations. They found that approximately half the socially phobic
participants took a field perspective and half took an observer perspective in high social
anxiety situations. None of the participants took an observer perspective in low or medium
social anxiety situations.

Hackmann, Clark and McManus (2000), using a semi-structured interview, found that
images in social anxiety are recurrent across a range of situations, are linked to early
memories, and are multi-sensory. The authors conclude that their results suggest early
unpleasant social experiences may result in those with social phobia developing a negative,
observer perspective image of their social selves. This is repeatedly activated in subsequent
anxiety-provoking interactions and fails to update with new experiences. In a follow-up to this
study, Wild, Hackmann and Clark (2008) found that memory re-scripting therapy significantly
reduced the clarity of, and distress caused by, the associated image.

Morrison et al. (2002) explored mental imagery (as opposed to hallucinatory experiences)
experienced by clients with psychosis receiving CBT. They found that the majority (74.3%)
reported images. These predominantly consisted of images of feared outcomes related to
paranoia or traumatic memories (e.g. being physically assaulted or threatened), and were
related to hallucinatory voice content (e.g. seeing themselves being murdered or criticized
by others).

Morrison et al.’s (2002) study, as well as clinical experience with clients with psychosis,
suggests that this client group tend to see an exaggerated, threatening ‘“other” rather than
themselves from an observer perspective. It therefore seems likely that images related to
social anxiety in a psychotic group may also contain similar themes, being strongly influenced
by fear and paranoia as opposed to a predominant fear of performance anxiety and loss of
social status. Clinical experience with this client group indicates that there may be differences
in the way they experience imagery when socially anxious, such as images being focused
on exaggerated threats from others (e.g. seeing others glaring at them) rather than seeing
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themselves. This would contrast with Clark and Wells’ (1995) Model of Social Phobia, which
states, “how social phobics believe others see them has a greater impact on their appraisal of
the danger of the situation than the situation itself.” This difference could possibly partly be
attributed to residual or schizotypal (sub-psychotic) paranoia. However, Freeman et al. (2005)
suggested that social anxiety and paranoia could fall on a continuum, with social anxiety being
more common and providing a foundation on which increasing concerns about physical threat
could occur.

To summarize, previous research and models of social anxiety have indicated that people
with social anxiety frequently fear negative evaluation from others and consequent loss of
social status. The research has also indicated that people who experience social anxiety
will frequently experience images, which incorporate this fear. Particularly common are
exaggerated images of themselves (i.e. from an observer perspective) as they fear others see
them (e.g. seeing themselves looking very embarrassed, bright red and sweating, or looking
shorter or fatter than usual). Studies have also indicated that images can be multi-sensory.

Research exploring imagery experienced by people with psychosis indicates that these
images are predominantly seen as if through their own eyes (field perspective), and frequently
consist of exaggerated threatening images of others. This could be related to psychotic
paranoia. It has been suggested that social anxiety and paranoia could form a continuum.

The aim of this research was therefore to develop and pilot a suitable measure to explore
the imagery experienced by clients with comorbid psychosis and social anxiety and to provide
preliminary indications as to its nature. The following hypotheses were developed:

1. Participants’ images will show themes of negative evaluation from others and loss of
social status.

2. Participants’ images will be multi-sensory.

3. Images will be distorted, with exaggerated negative elements (e.g. looking shorter, fatter
or redder, others looking more threatening).

4. Participants will identify themes of physical threat from others in their images.

5. Typical social anxiety images (e.g. being laughed at or criticized by others, social
threats, exaggerated negative images of themselves) will be viewed from an observer
perspective.

6. Images that appear more related to paranoia (threats to physical safety) will be viewed
from a field perspective.

Method
Ethical approval

Ethical approval for this study was sought from and approved by the Norfolk Research Ethics
Committee.

Design

This was an exploratory study, using a semi-structured interview with socially anxious parti-
cipants with psychosis. It explored the nature of the imagery experienced by these participants
when feeling socially anxious. The interview provided rich, detailed information describing
the content of images, and the associated emotional responses. Common themes in image
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content were identified using qualitative template analysis (King, 2008), which makes use of
the rich qualitative information obtained. Quantitative numerical data were also provided by
the interview, with participants giving rating scores for image perspective, amount of social
anxiety and amount of distortion in the image. The interviewer also gave a score for the extent
the image appeared to constitute a clear visual picture. However, due to the sample size quant-
itative analysis would be underpowered. Therefore, the scores are used to consider tentative
indications of the relationships between image content, strength of anxiety, image perspective
and clarity of image in this participant group, rather than being statistically analysed.

Participants

Participants were all clients of Central Norfolk Early Intervention Service who had consented
to participate in a wider study looking at the nature of social anxiety and appropriate
treatments. Participants were male and female, aged 14-35 years (age range of the service) and
were scoring at a clinically significant level on a measure of social anxiety (Social Interactions
Anxiety Scale; Mattick and Clarke, 1989). Due to the position of diagnostic uncertainty
within early intervention services no diagnoses are available for the participants. However, all
participants would have had at least one clinically significant positive psychotic symptom at
the point of entry into the service. All participants were receiving regular support from their
care coordinator. Exclusion criteria included participants who were currently experiencing
positive psychotic phenomena, those unable to give informed consent (i.e. mental health
problems, learning difficulties) and those unable to identify an image when interviewed.

Recruitment

All clients of the Early Intervention Service who scored to a clinically significant level on the
Social Interaction Anxiety Scale (SIAS; Mattick and Clarke, 1989) were invited to take part
in the research. Those who were interested were provided with an information sheet and were
given the opportunity to consent.

Measures

Social anxiety measure. 'The Social Interaction Anxiety Scale (SIAS; Mattick and Clarke,
1989) was used to identify clients experiencing social anxiety. The SIAS measures social
anxiety by asking individuals to rate the extent to which they make affective, behavioural, and
cognitive responses to a variety of situations requiring social interaction. It has shown good
reliability and validity: the internal consistency exceeding alpha = .88 (Mattick and Clarke,
1989), with test-retest reliability at » = .91 and .93 after intervals of 1 and 3 months. The
SIAS shows significant positive correlations (rs = .54 — .69) with standard measures of social
anxiety (Mattick and Clarke, 1989). The SIAS takes approximately 3 minutes to complete.

Selection and development of imagery measure. The interview by Hackmann et al.
(1998) was selected and permission was sought and granted from the first author to use
and develop the measure. The semi-structured interview asks participants to recall social
situations in which they felt anxious and describe any corresponding mental images (in
any sensory modality) in detail. They are asked to indicate how frequently they experience
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images in anxiety-provoking situations or while anticipating such situations, rate whether
the predominant perspective is one of field or observer perspective, and rate the extent to
which the image seems distorted. The information is explored descriptively to provide rich
qualitative information on image content and nature. This interview takes approximately
30 minutes to conduct.

The interview was developed for use with this client group through a process of trial,
evaluation and development. It was agreed that developments would only enhance or make
clearer queries already explored in the original interview, in order to maintain validity and
reliability. One development was on supporting participants to understand what was meant by
a mental image and differentiating this from a hallucination. This was done by emphasizing
the “mind’s eye” quality of an image. Other aspects involved including additional clarifying
questions to support the reliable collection of data in line with the original Hackmann et al.
(1998) interview.

Procedure

The researcher (Assistant Psychologist) collected consent and completed a battery of baseline
assessment measures, including the imagery interview. The imagery interview was audio
recorded, with the participant’s consent. Following seven interviews, the first author was given
the anonymized recordings of the interviews and the interviewer’s summary notes. The author
transcribed the recordings and double-rated the interviews to ensure inter-rater reliability
and that the qualitative information on the nature of imagery was reported accurately. The
author then analysed the data.

Data analysis

Quantitative analysis. Although the number of participants in this study did not reach
the number required for statistical analysis, the interview did provide numerical data. These
data consisted of the participants’ ratings for level of anxiety, image perspective (entirely
field, entirely observer, or a mixture of both) and image distortion, and the interviewers’
rating for image clarity. These data were used to provide exploratory information on potential
interactions between these ratings and image content.

Qualitative analysis. 'The participants’ descriptions of their images were explored using
thematic template analysis. This method was chosen in order to explore if there were any
shared themes among participants. It also provided important information on the specific
differences in image content in this group when compared with the socially anxious group
interviewed by Hackmann et al. (1998).

King (2008) recommends the use of template analysis to identify themes within qualitative
data. The researcher creates an a priori template of themes that have been identified through
previous literature and the hypotheses. For this study, it was hypothesized that participants
would show themes of fear of negative evaluation from others and fear of loss of social
status. In addition, they would have a negatively distorted impression of themselves (e.g.
that they are fatter than in reality). These hypotheses were based on the research into imagery
experienced by those with social anxiety. It was also hypothesized that this client group would
show themes of physical threat (possibly based on residual paranoia), based on the research
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Imagery in social anxiety comorbid with psychosis 7

into images experienced by those with psychosis. Following the completion of the interviews,
the participants’ descriptions of their images were studied to establish whether any additional
themes could be identified, and a final template for coding the descriptions was developed.

Results

Four females and three males participated in this study. Ages ranged from 18 to 33 years.
One person was excluded as they were unable to identify an image when interviewed. The
quantitative scores and summarized image descriptions can be seen in Table 1.

Five of the eight participants agreed to have their interviews recorded (P2, P3, P4, P7
and P7). Therefore, information from their interviews is direct quotations. Information from
the other participants was taken from the written summaries recorded by the researcher
conducting the interview. P2 elicited an additional image after the interview was complete,
so this was recorded in notes by the researcher. The researchers read back their summaries to
the participants to ensure they were accurate.

Qualitative thematic template analysis

Fear of negative evaluation from others and loss of social status. All participants
identified significant fear of being negatively judged by other people. Central characteristics
of the experience of being evaluated were described as people staring, receiving funny looks
from people, being talked about and laughed at, and not being liked by people. Identified
reasons for negative evaluation included not being seen as equal, not looking right, and coming
across as slow. Three participants reported feeling judged because of their mental health
problems and feeling abnormal. For example, “Because I’'m not ... mentally healthy. .. so
they think I’'m acting weird.” (P6); “People think I’'m being a loon.” (P4); “They think I’ve
got problems.” (P7). In addition, one participant reported concerns around loss of social status,
for example “I think they’re just pretending to be my friends.”(P4).

Experiencing an impression or image that is negatively distorted. The second theme
identified in the analysis was the apparent negative distortion of the reported image. The
distortion was experienced in the visual, olfactory, auditory and tactile sensory modalities. For
example, “Seeing sweat marks on her clothes, seeing her strained expression with a sweaty
forehead, her body hunched over.” (P35, interviewers words); “Smells cigarette smoke, lip
gloss and food.” (P1); “I hear lots of laughing.” (P2); “Feels itchy.” (P5).

Three of the five participants that reported distorted images described distortions as
occurring in more than one sensory modality; visual distortions were always present. In
addition, one participant reported experiencing a distorted “felt-sense” when experiencing
social anxiety. They described this as “It seems as though I am further away from people.” (P4)

Fear of physical threat. Of the seven images reported, three were recounted as having
elements of physical threat, both fearing physical threat from others and fearing causing
physical threat to others. All three participants described being in fear of other people, or
“dreading”, “being intimidated by’ or “expecting aggression from” other people when they
are in social situations. For example, “When I was poorly [actively psychotic]. .. everyone’s
faces were warped, they’d all look at me and everything looked so dark, evil, looking at me.

That scared me.” (P2). Just one participant reported experiencing an image about harming
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other people: “... I get horrible, intrusive pictures of being violent to people [people he sees
as potential threats].” (P3)

Image/impression that everyone is staring at them, knows them or is talking about them.
This theme was present in five of the image descriptions. Although there is some overlap
with the fear of negative evaluation element already described, there seemed to be a distinct
theme around being stared at/talked about and being known by others. Those that described
being stared at recounted the image vividly and described the staring as happening overtly, for
example, “Sometimes I walk into a shop and the picture is that everyone has just stopped and
stared, it’s almost like I’ve put a video on pause.” (3); “People almost going out of their way
to look at me, bending their heads.” (P2). One participant described having images of being
stared at in anticipation of going into an anxiety-provoking situation.

Image of what might happen in the immediate future. Participants described having im-
ages anticipating what could happen to them in the near future; of those reported, the imminent
event seemed to be one that would cause embarrassment and humiliation. For example,
“Worry that her top/underwear will fall down.” (P1, interviewers’ words); “Before going out
I would have these images. .. of accidents, you know, things that might happen.” (P2). In
addition, another participant reported having an image of the immediate future that did not in-
volve an element of embarrassment, but seemed to be more a rehearsal of what they would do
if certain happenings occurred. For example, “My violent thoughts might change to a picture —
in my head I might be running through the conversation the woman at the till might have with
me, or someone might speak to me, it might be a little picture of people talking to me.” (P3).

Threat perceived as being most strong from certain types of people. Within some of the
participants’ descriptions there was evidence that they feel more threatened by some people
than others. Most participants reporting a person/people-specific perceived threat recounted
young people in their early 20s as the most threatening group and as older people never being
seen as a threat. For example, “I think they’d always be male [the people in the image], usually
the people around me, never old people, always teenagers or younger people up to early 20s,
because I get quite scared around teenagers.” (P3). Other groups seen as more threatening
were unfamiliar people, big crowds and queues, for example, “My anxiety is usually worse
around people I don’t know, but I can also feel paranoid with my friends.” (P4).

Initial indications from quantitative data

See Table 1 for image summaries and quantitative ratings. For the purposes of this analysis the
images were separated into those that demonstrated themes that could be considered typical
of non-psychotic social anxiety and those that are less typical. The less typical images tended
to have a stronger physical threat theme and so are being described as paranoia/physical threat
images. This is not an indication of the presence of clinical paranoia but rather a qualitative
description of the themes present in the image.

Considering the relationship between perspective and image content, of particular interest is
participant 2 (P2) who identified two images. One appeared to be a “typical” socially anxious
image of herself walking down the street looking fat with people laughing at her, and was
from an entirely observer perspective. The other image is of “evil” faces staring at her, and is
entirely from a field perspective.
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Additionally, participant 1 (P1) described two images and said her perspective switched
between field and observer. It is possible that each image could have been from a different
perspective. All the images seen from a predominantly observer perspective described
by the participants appear similar to “typical” socially anxious images, with themes of
embarrassment and being ridiculed by others, and of distorted self-images (e.g. looking fatter
or redder). Of the images seen from a predominantly field perspective, one (P7) also seems
like quite a traditional social anxiety image, seeing others judging him and feeling smaller
than them. However, there is also an element of personal danger (as opposed to social threat)
in this image, identified by the associated belief, “the world is a dangerous place”. The image
described by P3 involves blood and violence and feeling physically threatened by others
(indicated by him attacking others), and is seen from an entirely field perspective.

These initial data therefore tentatively indicate that, in this participant group of people with
diagnoses of both social anxiety and psychosis, images of a typically socially anxious nature
(as identified by Hackmann et al., 1998) are more often seen from an observer perspective.
Images that seem more influenced by psychosis (and perhaps paranoia) are predominantly
seen from a field perspective.

Discussion

From this small sample, the initial indications are that the images experienced by people with
psychosis and social anxiety can sometimes be similar to the images identified by Hackmann
et al. (1998), although this is not always the case. The template analysis found examples of
themes of negative evaluation from others and loss of social status in the images of six of
the eight participants, supporting the first hypothesis. Five of the eight participants reported
experiencing their images in additional sensory modalities to sight (sound, smell and touch),
supporting hypothesis two. All participants gave a score indicating that they believe their
image is distorted from reality to some extent. In particular, participants 2, 5 and 6 identified
seeing themselves as looking fatter, redder or sweatier than they were in real life, supporting
hypothesis three, and apparently fitting with Clark and Wells’ (1995) Cognitive Model of
Social Phobia.

However, even when fear of negative evaluation was present, the nature of this sometimes
appeared different to that proposed by Clark and Wells’ (1995) model. The statements by
three participants (P3, P4 and P7) indicate that the stigma they experienced as a response to
their diagnosis of psychosis can be a significant contributory factor to their fear of negative
evaluation from others. P3 stated that he would happily give a presentation in front of
thousands of people on a topic he knew a lot about, but feels very uncomfortable in smaller,
more informal situations when people might identify him as “different” or know his diagnosis.
P4 said she thought others saw her as “a loon”. P7 described the impact of his mental health
on how people saw him, saying they thought he was “slow”. This could be perceived as being
fundamentally different to the fear of performance anxiety or appearing embarrassed, which
characterises social anxiety.

Additional differences in image content were identified in three participants (P1, P2 and
P3), with the theme of images seeming more related to fear of physical danger than with
anxiety and social threats. This supports hypothesis four. These images may be influenced by
paranoia, but further investigation exploring paranoia levels would need to be conducted to
support this. It remains unclear whether these clients are actually experiencing social anxiety
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or whether their anxiety about going out can be fully explained by residual paranoia from
their psychotic episode.

With the exception of P7, images that were congruent with typical social anxiety images
(i.e. those based on fear of social judgement and relegation) were predominantly from an
observer perspective and images congruent with themes identified as being present in some
people with psychosis (i.e. threat) were predominantly from a field perspective, supporting
hypotheses five and six.

Strengths and limitations of the study

This study was intended as an initial exploratory study into the nature of images experienced
by clients with comorbid psychosis and social anxiety. A strength is that it has facilitated
the careful adaptation and development of an imagery interview (Hackmann et al., 1998)
for use in a new population. A further strength lies in the study’s originality as the first (to
the authors’ knowledge) to explore the nature of images in socially anxious clients with
a diagnosis of psychosis. Currently, this appears to be an area ripe for investigation with
significant implications for treatment within this client group.

However, as with all exploratory studies, there are several limitations. The sample size is
too small for any generalizations to be made. Additionally, the interview would have benefited
from the participants’ descriptions of their images being recorded verbatim for the participants
who did not consent to audio recording. This would have ensured that none of the information
was omitted from analysis. Furthermore, it would have been useful to have separate image
perspective ratings for all clients who reported more than one image.

A further issue is that the “images” described by some participants may be examples
of memories or psychotic hallucinations, rather that images of possible future or current
outcomes as in the images explored by Hackmann et al. (1998). Specifically, the images
described by participants 6 and 7 would appear to be memories of actual events rather
than images. However, through recalling these events the participants were able to provide
information on the feelings and interpretations they experienced in the situation, which could
be considered to be a form of image (Hackmann et al., 1998, refer to this as an “impression”).
Therefore, the information given by these participants remains valid for use in analysis. Some
of the images described by P2 (dark, distorted faces) could be considered to be hallucinations
rather than images, particularly as the participant stated she only experienced these when
she was acutely psychotic. However, her image of herself as fat walking down the street is a
typical social anxiety image.

Theoretical and clinical implications

The majority of participants in this study reported experiencing images when anxious in social
situations. Of these, some were congruent with the typical social anxiety images identified by
Hackmann et al. (1998), and others with the threatening images identified by Morrison et al.
(2002) as being present in their sample of people with psychosis. Two participants experienced
both types of images. This suggests that both beliefs associated with social anxiety (fear of
social judgement and relegation) and beliefs associated with paranoia (fear of physical threat)
may be contributing to these images, although further exploration into levels of paranoia in
this group is needed to support this hypothesis. The presence of a variety of images containing



409
410
411
412
413
414
415
416
417
418
419
420
421
422
423
424
425
426
427
428
429
430
431
432

433

434
435
436
437
438
439
440
441
442
443
444
445
446
447
448
449
450
451
452
453

Imagery in social anxiety comorbid with psychosis 13

social evaluative and physical threat themes within this client group could support Freeman
et al.’s (2005) view that social anxiety and paranoia fall on a continuum.

The work of Hackmann et al. (2000) would suggest that some of these images may be the
result of previous incidents in which an individual has experienced social threat. If this is
the case, then rescripting may be a useful clinical tool for this group as has been shown for
non-psychotic social anxiety (Wild et al., 2008). Further research would therefore be useful
to establish whether there is a link with early memories, for which images this is the case, and
whether rescripting these images would help to alleviate the social anxiety.

There may be clinical implications if different types of belief are found to be the basis for
individual’s experiences of anxiety in social situations. For instance, the anxiety based on fear
of social judgement and relegation may be successfully treated with an established treatment
for social anxiety (e.g. CBT for social anxiety), whereas anxiety based on paranoid beliefs
may be more appropriately treated with an established treatment for psychosis (e.g. CBT for
psychosis).

Overall, this study has shown that many people experiencing social anxiety following an
episode of psychosis will experience intrusive images in social situations. The content of these
images will be idiosyncratic and may fit into themes typical of social anxiety or fit with themes
including a stronger sense of physical threat. It therefore seems important that when working
with this client group therapists ask about the imagery experienced in social situations and
include in this assessment questions about the perspective of the image and whether the image
is distorted. This may provide opportunities for direct interventions as described by Holmes,
Arntz and Smucker (2007) or provide information about the specific fears of clients. Further
research could usefully explore the origins of these images and interventions to help reduce
their impact.
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Appendix B.
Clinical report

UEH Norfolk and Waveney m m

NORWICH Mental Health Partnership
| NHS Trust NorfOIk

A study exploring social anxiety, unusual experiences and thoughts about
yourself and others

PARTICIPANT RESPONSE REPORT

Contact details of researcher: Helen Lockett, Trainee Clinical Psychologist, University of East Anglia,
Norwich, 07882279535.

NAME OF PARTICIPANT:
AGE:

REFERRED BY:

DATE OF PARTICIPATION:

THE STUDY

. consented to take part in a study designed to discover more about different
peoples’ experiences of social anxiety. The study particularly focussed on the mental images
people get when socially anxious and whether social anxiety symptoms are related to factors
such as current feelings, unusual experiences and thoughts about self and other people. It is
hoped that this will help us to find out if these factors are important in our understanding of
social anxiety and aid us in helping people with experiences/symptoms associated with
emotional difficulties.

This study has been reviewed and approved by the Essex 1 Research Ethics
Committee.

SOCIAL ANXIETY MEASURES

Social Interaction Anxiety Scale (SIAS) (Mattick & Clarke, 1989)

... scored ... on the SIAS, indicating that ... has a clinically significant level of anxiety
in social situations (the clinical cut-off is a score of 36). ... scored particularly highly on the
following statements, indicating that these are areas of significant difficulty:

Imagery in social anxiety interview (adapted by the researcher from an interview by
Hackmann, Surawy and Clark (1998)

Brief description of participant’'s responses in the interview, including image and
particularly anxiety-provoking situations.

THOUGHTS AND SCHEMAS

Social Cognitions Questionnaire (SCQ) (Wells, Stopa & Clark, 1993)

The SCQ asks participants to say how often they experience thoughts that have been
found to be common in people with social anxiety, and how much they believe each thought
to be true when they are anxious.
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... identified always experiencing the following thoughts when socially anxious during
the past week:

. identified experiencing the following thoughts most of the time when socially
anxious during the past week

... identified experiencing the following thoughts half the time when nervous:

... identified experiencing the following thoughts occasionally:

Brief Fear of Negative Evaluation Scale (FNEB) (Leary, 1983)
The FNEB asks participants to rate how much statements indicating a fear of
negative evaluation (shown to be a key component in social anxiety) apply to them.

.. identified the following statements as extremely characteristic of him:

.. identified the following statements as very characteristic of him:

.. identified the following statements as moderately characteristic of him:

.. identified the following statements as slightly characteristic of him:

Green et al. Paranoid Thoughts Scale (GPTS) (Green et al., 2007)

Paranoid thoughts are thoughts that you are being negatively targeted by others, eg.
that people are spying on you or talking about you behind your back. The GPTS asks
participants to indicate how much specific paranoid thoughts have applied to them during the
past month. These thoughts are split into two categories: social ideas of reference and
persecutory, and are rated on a 5-point scale: 1 = not at all applicable to me, 3 = somewhat
applicable to me, 5 = totally applicable to me.

... rated the following social ideas of reference as 5 (totally applicable):

... rated the following social ideas of reference as 4.

... rated the following persecutory thoughts as 3 (somewhat applicable):

... rated the following persecutory thoughts as 2:
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The Brief Core Schema Scales: Beliefs about self and others (BCSS) (Fowler et al.,
2006)
The BCSS lists beliefs that people can hold about themselves and other people.

... rated negative beliefs about himself as .../24, indicating that ...
... rated positive beliefs about himself as .../24, indicating that ...
... rated negative beliefs about other people as .../24, indicating that ...
... rated positive beliefs about other people as .../24, indicating that ...

Brief summary of implications.

ADDITIONAL PSYCHOLOGICAL SYMPTOMS

Brief Symptom Inventory (BSI) (Derogatis, 1975)

The BSI asks participants to rate how much a problem has distressed or bothered
them during the past week. It explores the following symptoms: Somatisation (physical
symptoms arising from psychological factors), obsessive-compulsive (symptoms that may
indicate that someone is distracted due to obsessive thoughts), interpersonal sensitivity
(feelings of not being good enough, particularly in comparison to others), depression,
anxiety, hostility, phobic anxiety (a strong fear or phobia of a specific thing), paranoid
ideation (how likely someone is to have paranoid thoughts) and psychoticism (the extent to
which someone has unusual experiences, like seeing or hearing things that others don’t or
having a strong belief in something most other people do not believe in).

The BSI is not a diagnostic instrument. However, it can provide an indication of areas
that may benefit from support. Scores are compared with scores from the participant’s peer
group to indicate how common their score is in this group, and therefore how likely it is to be
a clinically significant difficulty. ...’s scores were compared with those of others receiving
outpatient support from mental health services, which indicated that he is experiencing
difficulties with phobic anxiety (social anxiety), and paranoia.

Therefore, the BSI indicates that ...

SUMMARY

Helen Lockett
Clinical Psychologist in Training, supervised by Dr Sian Coker
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Imagery in social anxiety semi-structured interviewersion 3, revised 01/12/09

AGE: GENDER: ETHNICITY:
DATE: YEARS IN EDUCATION:
MEETS CRITERIA FOR SOCIAL PHOBIA ON SIAS?: YES/NO

EVER HAD TREATMENT FOR AN ANXIETY PROBLEM: YES / NO

1. Do you ever get anxious in social situations? | derif you could tell me about a
few times recently when that happened to you?

2. | know that when you are anxious you probably reofcvariety of things going
through you mind. I'm particularly interested inethittle pictures or images
people get when they are nervoiggve lots of reassuring and prompts here)
Have you ever had images like that when you areioasxeither in social
situations, or in anticipation of them?

Always / often / sometimes / never
(coded 4, 3,2,1)

3. Can you think of a time recently when you felt patarly anxious in a social
situation?

4. How anxious were you at the worst momef8Aow 0-100mm rating Scale 1 and
enter rating in box below)
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5. Did you have an image or picture going through yourd at the time?
Yes / No
Did you hear any sounds, such as a voice, in yood at the time?
Yes / No
Were you aware of any smells?
Yes / No

Were you aware of any strange sensations in yodyb8ome people say when
they are in a scary social situation they feef #isay are smaller than usual, or
further away from people, or fatter than usual +emg@u aware of any feelings
like this at the time?

Yes / No

6. Sometimes people get an impression of how theyappe how others might
be reacting, even if they are not looking at thBid. that happen to you?

Yes / No

7. Please try to clearly recall the image/ impressiow, with your eyes closed
(allow about 30 secondgjlave you got it now?

Thinking about the image/ impression, is your pragh@nt impression one of

viewing the situation as if looking out through yayes, observing the details of
what is going on around you, or is the predomimaupression one in which you

are observing yourself, looking at yourself fromeatternal point of you?

Get ratings of the extent to which the field/ olseperspective is being taken on
scale 2 — a 7 point scale ranging from -3 (compjeteeld) to +3 (completely
observer). 0 is seeing both perspectives equalijerescore in box below:

8. Please recall this image as clearly as you can.nbmw going to ask you some
guestions about it:

What is happening in the image?
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What can you see?

If focussed on appearance probe for details of yrestclothing, facial aspects,
other parts of the body, general appearance, amngk in size (height/ weight),
voice characteristics, pronunciation, etc... Accoomist be detailed enough for
a film director to recreate the image.

What can you hear?

What can you smell?

How do you feel in the image (emotions and bodyatons)?

Why is this happening?

What has led up to this event?

What is the worst thing about it?
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What does it mean about you?

What does it mean about others?

What does it mean about the world?

Write down every detail. Summarise all the clieas ldescribed, in detall,
adding “Is that right?”

Summarise the interpersonal meaning, asking “Ist thght?” and make a
written summary.

9. Are parts of the image in your mind bigger omafier than they would be in real
life? Do you or other people in your image lookfeliént to how you do in real
life? Is anything distorted in its shape or appeee& Is the perspective (how far
things seem from each other or how big things seemomparison to each
other) how it would be in real life? Please lookhas scalgpresent Scale 3, 0-
100mm rating scaleand tell me how much you feel the image was disthrt
with 0 being “Not at all” and 100 being “Completalistorted, things appeared
completely different to how they would in real fif&Enter rating in box below.

How about the things you hear in the image — dg Hpgpear louder or quieter
or at all distorted to how they would in real lif&/h this scalépresent Scale 3
again),with 0 being “Not distorted at all” and 100 beingdmpletely distorted
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to how it would sound in real life”, how distort@buld you say the sounds in
your image areZnter rating in box below.

How about the smells in the image? Are they stromgeat all distorted from
how you would experience them in real life? On thisle(present Scale 3),
with 0 being “Completely the same as | would snti@#im in real life” and 100
being “Completely different to how they would smiellreal life”, how distorted
would you say the smells in your image aEgfRer rating in box below.

10. Interviewer — estimate whether the image or impossshad the
characteristics of a clear visual picture

Yes (code 2) / No (code 0) / Probably (code 1)

11. When was the image located in time?

If it reflected something that had happened inghst, ask what was happening
at that moment/ would happen in the immediate &utnrthat situation/ would

happen in the far future.

Did it involve just you/ others/ a mixture of thed/ no people?

12. Do you frequently experience this specific imageewlyou feel anxious in

social situations?
Yes / No



Appendix D.

SOCIAL COGNITIONS QUESTIONNAIRE
SCQ: Developed by Adrian Wells, Lusia Stopa and Dad Clark (1993)

Listed below are some thoughts that go through pedgis minds when they are nervous or frightened.
Indicate, on the LEFT hand side of the form_how dEn in the last week each thought has occurred; rat
each thought from 1-5 using the following scale:

Thought never occurs

Thought rarely occurs

Thought occurs during half of the times when | am ervous
Thoughts usually occurs

Thought always occurs when | am nervous

aorONE

| will be unable to speak L
| am unlikeable
| am going to tremble or shake uncontrollably ...
People will stareatme
| am foolish
People will rejectme
| will be paralysed with fear ...
| will drop or spill things

| am going to be sick .
| aminadequate
| will babble or talk fTunny .

| am inferior

| will be unable to concentrate ..
| will be unable to write property ...
People are not interestedinme .
People won't ikeme
| am vulnerable
| will sweat/perspire
| am goingred
| am weird/different .
People will see | am nervous
People think | am boring

Other thoughts not listed (please specify)

When you feel anxious, how much do you believe eatliought to be true. Please rate each thought by
choosing a number from the scale below, and put theumber which applies on the dotted line on the
RIGHT hand side of the form

0 10 20 30 40 50 60 70 80 90 100
| do not believe | am completely
this thought convinced this

thought is true
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UEH Norfolk and Waveney INHS | m

NORWICH Mental Health Partnership
| NHS Trust Norfo’k

PARTICIPANT CONSENT FORM

A study exploring social anxiety, unusual experiences and thoughts about

yourself and others
Contact details of researcher: Helen Lockett, Trainee Clinical Psychologist, University of East
Anglia, Norwich, 07882279535.

Please tick box

1. I have read (or read with someone) the Participant Information Sheet (Version 4, 9/12/09) on the
study. | understand what the study is about and have had the chance to ask questions.

2. lunderstand that my participation in the study is voluntary and it's OK to stop taking part at any
time, without giving any reason, without my medical care or legal rights being affected.

3. lunderstand that my personal information and information | provide about myself will be kept
anonymous and confidential. However, if the researcher is concerned for my safety or the safety
of others | understand that they are obliged to inform services (e.g. GP, police).

4. | consent to my interview being audio recorded.

5. 1 consent to anonymised quotes from my interview being used in the write-up of this study.

6. | wish to have the results of my interview and questionnaires shared with my GP.
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7. 1 wish to be informed about the results of this study. Please send information to:

8. lunderstand that the data collected during the study may be looked at by individuals from the
University of East Anglia, from regulatory authorities or from the NHS Trust, where it is relevant
to my taking part in this research. | give permission for these individuals to have access to my
data.

9. | agree to take part in this study.

If you do want to take part, please print and sign your name below:

Your name (print) Your signature

Date

THANK YOU FOR YOUR HELP.

Researcher Date Signature

Patient Identification Number:
(A copy for you, a copy to be kept with the research team)
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UEH Norfolk and Waveney INHS | m

NORWICH Mental Health Partnership
| NHS Trust Norfo’k

PARTICIPANT CONSENT FORM

A study exploring social anxiety, unusual experiences and thoughts about

yourself and others
Contact details of researcher: Helen Lockett, Trainee Clinical Psychologist, University of East
Anglia, Norwich, 07882279535

Please tick box

1. 1 have read (or read with someone the Participant Information Sheet (Version 4, 9/12/09) on the
study. | understand what the study is about and have had the chance to ask questions.

2. lunderstand that my participation in the study is voluntary and it's OK to stop taking part at any
time, without giving any reason, without my medical care or legal rights being affected.

3. lunderstand that my personal information and information | provide about myself will be kept
anonymous and confidential. However, if the researcher is concerned for my safety or the safety
of others | understand that they are obliged to inform services (e.g. GP, police).

4. | consent to my interview being audio recorded.

5. 1 consent to anonymised quotes from my interview being used in the write-up of this study.

6. | wish to be informed about the results of this study. Please send information to:
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7. lunderstand that the data collected during the study may be looked at by individuals from the
University of East Anglia, from regulatory authorities or from the NHS Trust, where it is relevant
to my taking part in this research. | give permission for these individuals to have access to my
data.

8. | agree to take part in this study.

If you do want to take part, please print and sign your name below:

Your name (print) Your signature

Date

THANK YOU FOR YOUR HELP.

Researcher Date Signature

Patient Identification Number:
(A copy for you, a copy to be kept with the research team)
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A priori template

1) Themesidentified from theliterature as being typically experienced by
those with social anxiety.
1.1) Fear of negative evauation from others
1.2) Fear of lossof socia status
1.3) Experiencing an impression or image that is negatively distorted
1.4) Images/ impressionsin al sensory modalities (sight, hearing, touch,
smell, taste)
2) Themesidentified from theliterature asbeing common in imagery
experienced by those with psychosis.
2.1) Others being threatening
3) Themesidentified from study of the completed interviews
3.1) Image/ impression that everyone is staring at them or knows them or is
talking about them
3.2) Image of what might happen in the immediate future
3.3) Threat perceived as being most strong from certain types of people (eg.

strangers, teenagers or crowds)




Appendix G.

Example of Coding

23 AP Can you now describe the image?

24

25

26

27

28

29

30

31

32

33

34

35

36

PS5

AP

PS5

AP

PS5

AP

PS5

Observer
» perspective

| can see myself in the car with my little beanyghthat | have, | keen
Auditory image
stretching it and pulling it for hours. | can h@aople saying my nan.\,$

[ _ ] T - » Everyone
in their conversations, think they're talking about, look at me funny talking about

hel
as well, I think they’re are looking at me dodgilie different to how—¢

they normally do. | think my friends think [paudeh being a loon. | Fear of negative
evaluation from

. . . . ther:
sometimes think that they’re only pretending tarbefriends, | don’t omer

know why.

» Fear of loss of social status

How do you feel in the image?

: Feeli
I'm not sure [pause] weird, | don’t know what to.de > hgﬁ,;ggs/
hopeless
Why is this happening?
Don’t know [pause]. Just seems to sort of happaltyre
What's the worst thing about the image? Feeling

threatened by
others, unable
to trust them

»
»

Feeling like | can’t trust my friends, and | feiédd | can’t enjoy myself

Fear of

properly, and | worry about what other people thohkne——»  negative
evaluation
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National Research Ethics Service
Essex 1 Research Ethics Committee

Level 9

Terminus House
The High

Harlow
Essex

CM20 1XA

Telephone: 01279 413136
Facsimile: 01279 419246

14 December 2009

Miss Helen Lockett
93 Nursery Close
Norwich

NR6 5SL

Dear Miss Lockett

Study Title: Is social anxiety which is co-morbid with psychosis the
same as social anxiety as a primary diagnosis? An
investigation into the nature of social anxiety in
psychosis.

REC reference number: 09/H0301/78

Thank you for your letter of 09 December 2009, responding to the Committee’s request for
further information on the above research and submitting revised documentation.

The further information has been considered on behalf of the Committee by the Chair.

Confirmation of ethical opinion

On behalf of the Committee, | am pleased to confirm a favourable ethical opinion for the
above research on the basis described in the application form, protocol and supporting
documentation as revised, subject to the conditions specified below.

Ethical review of research sites

The favourable opinion applies to all NHS sites taking part in the study, subject to
management permission being obtained from the NHS/HSC R&D office prior to the start of
the study (see “Conditions of the favourable opinion” below).

Conditions of the favourable opinion

The favourable opinion is subject to the following conditions being met prior to the start of
the study.

Management permission or approval must be obtained from each host organisation prior to
the start of the study at the site concerned.

For NHS research sites only, management permission for research (“R&D approval”) should
be obtained from the relevant care organisation(s) in accordance with NHS research
governance arrangements. Guidance on applying for NHS permission for research is
available in the Integrated Research Application System or at http://www.rdforum.nhs.uk.
Where the only involvement of the NHS organisation is as a Participant Identification

This Research Ethics Committee is an advisory committee to East of England Strategic Health Authority

The National Research Ethics Service (NRES) represents the NRES Directorate within
the National Patient Safety Agency and Research Ethics Committees in England



Centre, management permission for research is not required but the R&D office should be
notified of the study. Guidance should be sought from the R&D office where necessary.

Sponsors are not required to notify the Committee of approvals from host organisations.

It is the responsibility of the sponsor to ensure that all the conditions are complied
with before the start of the study or its initiation at a particular site (as applicable).

Approved documents

The final list of documents reviewed and approved by the Committee is as follows:

Document Version Date

Covering Letter 29 October 2009
REC application 03 November 2009
Protocol 24 April 2009
Investigator CV 29 October 2009
Evidence of insurance or indemnity 28 October 2009
Questionnaire: SIAS, BCSS, SCQ, FNEB, SSI, GPTS, BSI

Supervisor CV 26 October 2009
Confirmation of appointment letter 2 24 April 2009
Unfavourable opinion letter from Essex 1 REC 28 September 2009
Flow-chart SAp and SAn 2 29 October 2009
Participant Information Sheet: SAp group 4 09 December 2009
Participant Information Sheet: SAn group 4 09 December 2009
Participant Consent Form: SAp group 4 09 December 2009
Participant Consent Form: SAn group 4 08 December 2009
Imagery in social anxiety semi-structured interview 3 01 December 2009

Response to Request for Further Information

09 December 2009

Statement of compliance

The Committee is constituted in accordance with the Governance Arrangements for
Research Ethics Committees (July 2001) and complies fully with the Standard Operating

Procedures for Research Ethics Committees in the UK.

After ethical review

Now that you have completed the application process please visit the National Research

Ethics Service website > After Review

You are invited to give your view of the service that you have received from the National
Research Ethics Service and the application procedure. If you wish to make your views

known please use the feedback form available on the website.

The attached document “After ethical review — guidance for researchers” gives detailed
guidance on reporting requirements for studies with a favourable opinion, including:

Notifying substantial amendments
Adding new sites and investigators
Progress and safety reports
Notifying the end of the study




The NRES website also provides guidance on these topics, which is updated in the light of
changes in reporting requirements or procedures.

We would also like to inform you that we consult regularly with stakeholders to improve our
service. If you would like to join our Reference Group please email
referencegroup@nres.npsa.nhs.uk.

| 09/H0301/78 Please quote this number on all correspondence

Yours sincerely
///Dr Alan La cmt‘“"”6
Chair —

Email: liz.wrighton@eoe.nhs.uk

Enclosures: “After ethical review — guidance for researchers”

Copy to: Ms Sue Steel
University of East Anglia

Ms Brenda Jones
Norfolk & Waveney Mental Health Partnership NHS Foundation Trust



East Norfolk and Waveney Research
Governance Committee

Please reply to: Research Governance Committee Office
Research and Development Department
Level 3, East Block, Room 032

Ms Helen Lockett ' Norfolk & Norwich University Hospitals NHS Foundation Trust
University of East Anglia Colney Lane
School of Medicine, Health Policy & Practice Ng‘;";”ﬂ
Elizabeth Fry Building Direct Dial: 01603 287408
Norwich Internal: 3408
NR4 7TJ Direct Fax: 01603 289800
Norfolk e-mail: rdoffice@nnuh.nhs.uk

Website:  www.norfolkhealthresearch.nhs.uk

12/01/2010

Dear Ms Lockett

Re: 2010MHO01S (15-01-10) Is social anxiety which is comorbid with psychosis the same as
social anxiety as a primary diagnosis? An investigation into the nature of social
anxiety in psychosis.

Following confirmation of a favourable Ethical opinion | am pleased to confirm that your project has
been given full approval from the East Norfolk and Waveney Research Governance Committee and
Research Management Team and you may start your research.
Please note that this approval applies to the following sites:

o Norfolk & Waveney Mental Health Trust
| have enclosed two copies of the Standard Terms and Conditions of Approval. Please sign and
return one copy to the Research Governance Committee office. Failure to return the standard terms
and conditions may affect the conditions of approval.
Please note, under the agreed standard terms and conditions of approval you must inform
this Committee of any proposed changes to this study and to keep the Committee updated
on progress. )
If you have any queries regarding this or any other study please contact Julie Dawson, Research

Governance Administrator, at the above address. Please note, your reference number is
2010MHO01S (15-01-10) and this should be quoted on all correspondence.

The Committee would like to take this opportunity to wish you every success with this project.
Yours sincerely
Dr Richard Reading

L) L

Consultant Paediatrician — NHS Norfolk

Encs — Standard terms and conditions
Guidance for screening of patient notes

East Norfolk & Waveney Research Governance Committee — a partnership between:
Norfolk & Norwich University Hospitals NHS Foundation Trust. NHS Norfolk
Norfolk & Wavenev Mental Health NHS Foundation Trust. James Paget University Hospitals NHS Foundation Trust.
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A study exploring social anxiety, unusual experiences and thoughts about yourself and
others

PARTICIPANT INFORMATION SHEET

You are invited to take part in a research study. Before you decide to take part, it is
important for you to understand why the research is being done and what it will involve. The study
is being carried out by the researcher, Helen Lockett, as part of an educational qualification.
Helen is a trainee clinical psychologist with experience of working with people with difficulties
such as anxiety and low mood, and with experience in conducting research to find out more
about such difficulties and how best to help. If you would like to discuss the study further, please
email Helen at h.lockett@uea.ac.uk or leave a message for her on 07882279535 and she will
return your call. Please take time to read the following information carefully, and take time to
decide whether or not you wish to take part.

Thank you for reading this.

THE STUDY

This study is designed to discover more about different peoples’ experiences of social anxiety, in
order to hopefully improve the treatment we can offer for this in the future. We specifically want to
find out about the different ways people experience social anxiety and if social anxiety symptoms
are related to factors such as current feelings and thoughts about yourself and other people. It is
hoped that this will allow us to find out if these factors are important in our understanding and aid
us in helping people with experiences/symptoms associated with emotional difficulties.

This study has been reviewed and approved by the Essex 1 Research Ethics Committee.

WHY HAVE | BEEN ASKED?

You have been invited to participate in this study because you have been identified by your
medical/ care team as someone who experiences difficult anxiety in social situations. This is a
comparison study; we aim to compare 51 people who experience social anxiety and 51 people
with social anxiety and a diagnosis of psychosis, to see if the two groups experience social
anxiety differently.

WHAT DO | HAVE TO DO TO TAKE PART?

If you decide to take part it will involve meeting with Helen at one of the following locations,
chosen by you: your home, a clinic room at 80 St Stephens Road, the UEA, or your GP surgery (if
there is a room available). You will have an interview about your experiences of anxiety in social
situations and will fill in 7 questionnaires. The interview will ask you about the kind of things that
go through your mind when you are anxious around others. The questionnaires ask about your
symptoms of social anxiety, thoughts and beliefs you may have about yourself and others and
some experiences people have which they may consider to be unusual or special. The whole
process will probably take approximately 1 hour.

HOW WILL MY INFORMATION BE RECORDED
Written notes will be taken throughout the interview. Additionally, with your consent, the interview
will be recorded on a digital audio recorder. It will not be recorded without your permission.

ARE THERE ANY RISKS OR BENEFITS TO TAKING PART?

Taking part in the study may help us understand more about the nature of social anxiety, which
may help us develop better treatments. At your request, information from the study can also be
shared with your medical/ care team to increase their understanding of your difficulties, which
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may aid them to provide a better service for you. However, participation involves answering
questions about your feelings and experiences and it is possible that you may find the interview
(or parts of it) upsetting. If you decide to participate but after completing the interview you find that
you become worried or distressed you can talk to the researchers, your care worker or GP.

DO | HAVE TO TAKE PART?

No. Taking part is entirely up to you. If you do not wish to take part it will not affect any health
care treatment that you currently receive. Also, if you do decide to take part, you are able to
change your mind and withdraw from the study at any time (even during the interview) without
giving a reason. This would not affect your care either now or in the future.

WHAT IF | DECIDE | WANT TO WITHDRAW FROM THE STUDY

If you decide either during the interview or after it that you would rather not participate in the
study or have your data used, just tell the interviewer that you have changed your mind. You will
not have to give a reason and all your data will be destroyed. You have this option until the data
is analysed (estimated as July 2010), as after this time it will be very difficult to extract your data.

WILL MY INFORMATION BE KEPT CONFIDENTIAL

All information that is collected about you will be kept strictly confidential, unless you request that
we share it with your medical/ care team. Any information about you will have your name and
address removed so that you cannot be recognised from it. Direct quotes from the interview may
be used in the write-up of the study. However, there will be no information in the write-up to
identify you from the quote or even for anyone to know that you participated in the study.

There is one exception when we cannot guarantee confidentiality: as employees of the NHS it is
our duty to inform public services (e.g. your GP, Social Services, the police) if you disclose any
information to us which may indicate that you or someone else is in danger, or that there has
been criminal activity or professional malpractice.

WHAT WILL HAPPEN TO THE RESULTS OF THIS STUDY

The results will be written as a report and assessed as a piece of course work for the
researcher’s doctorate in Clinical Psychology at the University of East Anglia. It may also be
published in a psychology journal. You will not be able to be identified in any report/publication
arising from this study.

WHAT IF | WANT ANY FURTHER INFORMATION
If you want any further information or have any questions, please telephone Helen Lockett on
07882279535, or email her at h.lockett@uea.ac.uk.

WHAT IF | WANT TO MAKE A COMPLAINT?
If you want to complain about any aspect of this study, please contact the Complaints Manager
at Norfolk & Waveney Mental Health NHS, Foundation Trust, Hellesdon Hospital, Drayton High
Road, Norwich, NR6 5BE, Tel: 01603 421421, and The Clinical Psychology Course Directors at
the University of East Anglia on 01603 593310.

IF | DECIDE TO TAKE PART, WHAT DO | DO NEXT?

If you have decided to take part in the study, please either tell the person who told you about the
study, who will ask for your permission to give Helen your name and address/phone number, or
you can telephone Helen yourself on 07882279535. Helen will then contact you (or return your
call) and a meeting can be arranged where you will be asked to sign a form agreeing you consent
to the study before you carry out the interview and questionnaires. You will able to ask any
questions you may have about the study. A letter will be sent to you with details to confirm the
arranged meeting date, time and place.
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A study exploring social anxiety, unusual experiences and thoughts
about yourself and others

PARTICIPANT INFORMATION SHEET

You are invited to take part in a research study. Before you decide to take
part, it is important for you to understand why the research is being done and
what it will involve. The study is being carried out by the researcher, Helen
Lockett, as part of an educational qualification. Helen is a trainee clinical
psychologist with experience of working with people with difficulties such as
anxiety and low mood, and with those who have unusual experiences (such
as seeing or hearing things that others can’t). She also has experience in
conducting research to find out more about such difficulties and how best to
help. If you would like to discuss the study further, please either speak to the
Assistant Psychologist or leave a message for Helen on 07882279535 and
she will return your call. Please take time to read the following information
carefully, and take time to decide whether or not you wish to take part.

Thank you for reading this.

THE STUDY

This study is designed to discover more about different people’s experiences
of social anxiety, in order to hopefully improve the treatment we can offer for
this in the future. We specifically want to find out about the different ways
people experience social anxiety and if social anxiety symptoms are related to
factors such as current feelings and thoughts about yourself and other people.
We are interested in finding out if additional symptoms or experiences (such
as those associated with psychosis) change the way people experience social
anxiety. Social anxiety is quite common among people with a diagnosis of
psychosis, and it is hoped that this study will contribute to our understanding
and aid us in helping people with these symptoms more effectively.

This study has been reviewed and approved by the Essex 1 Research Ethics
Committee.

WHY HAVE | BEEN ASKED?

We are inviting all the people who have been recently referred to the Norfolk
Early Intervention Service who also experience strong anxiety in social
situations to participate in this study. We are interested in finding out about a
range of experiences and seeing if different factors are related to different
experiences/symptoms for different people. This is a comparison study; we
aim to compare 51 people who experience social anxiety and 51 people with
social anxiety and a diagnosis of psychosis, to see if the two groups
experience social anxiety differently.
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WHAT DO | HAVE TO DO TO TAKE PART?

Consenting to take part in this study will mean that some of the information
collected during your routine Early Intervention Service assessment with the
assistant psychologist can also be used in this study. The assistant
psychologist will already have completed a questionnaire with you about
anxiety in social situations. If you consent to take part in this study, this
information will be used as part of the study data. Additionally, your results for
six other questionnaires which ask about your thoughts related to social
situations, your beliefs about yourself and others, and any unusual
experiences or symptoms you might experience, will also be used in the
study. The assistant psychologist will also conduct an informal interview with
you asking about the types of things you see, think and feel when you are
anxious in social situations. This interview and the questionnaires take
approximately 1 hour to complete in total.

You will be asked to sign a consent form allowing us to use your anonymised
(without any of your identifying details on it) information from the
guestionnaires and interview in this study. You will be given at least 72 hours
between reading this information and being asked if you have made a
decision, and you can take longer than this if you wish. Feel free to ask the
assistant psychologist who is conducting your assessment any questions you
have about participating.

HOW WILL MY INFORMATION BE RECORDED

Written notes will be taken throughout the interview. Additionally, with your
consent, the interview will be recorded on a digital audio recorder. It will not
be recorded without your permission.

ARE THERE ANY RISKS OR BENEFITS TO TAKING PART?

Taking part in the study may help us understand more about the nature of
social anxiety among people who also have a diagnosis of psychosis, which
may help us to develop better treatments. Participation involves answering
guestions about your feelings and experiences and it is possible that you may
find the interview (or parts of it) upsetting. If you decide to participate but after
completing the interview you find that you become worried or distressed you
can talk to the Assistant Psychologist who conducted the interview, another
member of the Early Intervention Service or your GP.

DO I HAVE TO TAKE PART?

No. Taking part is entirely up to you. If you do not wish to take part and allow
the assessment information to be used for study purposes, it will not affect
any treatment that you currently receive. Also, if you do decide to take part,
you are able to change your mind and withdraw from the study at any time
without giving a reason. This would not affect your care either now or in the
future.

WHAT IF | DECIDE | WANT TO WITHDRAW FROM THE STUDY

If you decide either during the interview or after it that you would rather not
participate in the study or have your data used, just tell the interviewer that
you have changed your mind. You will not have to give a reason and all your
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data will be destroyed. You have this option until the data is analysed
(estimated as July 2010), as after this time it will be very difficult to extract
your data.

WILL MY INFORMATION BE KEPT CONFIDENTIAL?

All information collected about you by your assistant psychologist and given to
the researcher will be kept separate from any information identifying who you
are. No information about who the participants were will be included in the
write-up of the study. Direct quotes from the interview may be used in the
write-up of the study. However, there will be no information in the write-up to
identify you from the quote or even for anyone to know that you participated in
the study.

WHAT WILL HAPPEN TO THE RESULTS OF THIS STUDY?

The results will be written as a report and assessed as a piece of course work
for the researcher’s doctorate in Clinical Psychology at the University of East
Anglia. It may also be published in a psychology journal. You will not be
identified in any report/publication arising from this study.

WHAT IF | WANT ANY FURTHER INFORMATION?
If you want any further information or have any questions, please telephone
Helen Lockett on 07882279535.

WHAT IF | WANT TO MAKE A COMPLAINT?

If you want to complain about any aspect of this study, please contact the
Complaints Manager at Norfolk & Waveney Mental Health NHS, Foundation
Trust, Hellesdon Hospital, Drayton High Road, Norwich, NR6 5BE, Tel: 01603
421421, and The Clinical Psychology Course Directors at the University of
East Anglia on 01603 593310.

IF I HAVE DECIDED TO TAKE PART, WHAT DO | DO NEXT?

If you have decided to take part in the study, please tell your Assistant
Psychologist. You will be able to ask any questions that you may have about
it. At your assessment appointment the Assistant Psychologist will ask you to
consent to the study by signing a consent form.
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A study exploring social anxiety, unusual experiences and thoughts about yourself and others

PARTICIPANT INFORMATION SHEET

You are invited to take part in a research study. Before you decide to take part, it is important
for you to understand why the research is being done and what it will involve. The study is being
carried out by the researcher, Helen Lockett, as part of an educational qualification. Helen is a trainee
clinical psychologist with experience of working with people with difficulties such as anxiety and low
mood, and with experience in conducting research to find out more about such difficulties and how
best to help. If you would like to discuss the study further, please email Helen at h.lockett@uea.ac.uk
or leave a message for her on 07882279535 and she will return your call. Please take time to read the
following information carefully, and take time to decide whether or not you wish to take part.

Thank you for reading this.

THE STUDY

This study is designed to discover more about different people’s experiences of social anxiety, in order
to hopefully improve the treatment we can offer for this in the future. We specifically want to find out
about the different ways people experience social anxiety and if social anxiety symptoms are related
to factors such as current feelings and thoughts about yourself and other people. We are interested in
finding out if additional symptoms or experiences (such as those associated with psychosis) change
the way people experience social anxiety. Social anxiety is quite common among people with a
diagnosis of psychosis, and it is hoped that this study will contribute to our understanding and aid us in
helping people with these symptoms more effectively.

This study has been reviewed and approved by the Essex 1 Research Ethics Committee.

WHY HAVE | BEEN ASKED?

We are inviting all the people who have been referred to the Norfolk Early Intervention Service who
also experience strong anxiety in social situations to participate in this study. We are interested in
finding out about a range of experiences and seeing if different factors are related to different
experiences/symptoms for different people. This is a comparison study; we aim to compare 51 people
who experience social anxiety and 51 people with social anxiety and a diagnaosis of psychosis, to see
if the two groups experience social anxiety differently.

WHAT DO | HAVE TO DO TO TAKE PART?

If you decide to take part it will involve meeting with Helen at either a local community mental health
building (eg. where you see your case manager) or your GP surgery (if a room is available), whichever
is easier for you. It may also be possible to see you at your home if you would prefer. You will have an
interview about your experiences of anxiety in social situations and will fill in 7 questionnaires. The
interview will ask you about the kind of things that go through your mind when you are anxious around
others. The questionnaires ask about your symptoms of social anxiety, thoughts and beliefs you may
have about yourself and others and some experiences people have which they may consider to be
unusual or special. The whole process will probably take approximately 1 hour.

You will be asked to sign a consent form allowing us to use your anonymised (without any of your
identifying details on it) information from the questionnaires and interview in this study. You will be
given at least 72 hours between reading this information and being asked if you have made a
decision, and you can take longer than this if you wish. Feel free to ask the assistant psychologist who
is conducting your assessment any questions you have about participating.

HOW WILL MY INFORMATION BE RECORDED
Written notes will be taken throughout the interview. Additionally, with your consent, the interview will
be recorded on a digital audio recorder. It will not be recorded without your permission.
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ARE THERE ANY RISKS OR BENEFITS TO TAKING PART?

Taking part in the study may help us understand more about the nature of social anxiety among
people who also have a diagnosis of psychosis, which may help us to develop better treatments.
Participation involves answering questions about your feelings and experiences and it is possible that
you may find the interview (or parts of it) upsetting. If you decide to participate but after completing the
interview you find that you become worried or distressed you can talk to your Case Manager with the
Early Intervention Service or your GP.

DO | HAVE TO TAKE PART?

No. Taking part is entirely up to you. If you do not wish to take part it will not affect any health care
treatment that you currently receive. Also, if you do decide to take part, you are able to change your
mind and withdraw from the study at any time (even during the interview) without giving a reason. This
would not affect your care either now or in the future.

WHAT IF | DECIDE | WANT TO WITHDRAW FROM THE STUDY

If you decide either during the interview or after it that you would rather not participate in the study or
have your data used, just tell the interviewer that you have changed your mind. You will not have to
give a reason and all your data will be destroyed. You have this option until the data is analysed
(estimated as September 2010), as after this time it will be very difficult to extract your data.

WILL MY INFORMATION BE KEPT CONFIDENTIAL

All information that is collected about you will be kept strictly confidential, unless you request that we
share it with your care team. Any information about you will have your name and address removed so
that you cannot be recognised from it. Direct quotes from the interview may be used in the write-up of
the study. However, there will be no information in the write-up to identify you from the quote or even
for anyone to know that you participated in the study.

There is one exception when we cannot guarantee confidentiality: as employees of the NHS it is our
duty to inform public services (e.g. your GP, Social Services, the police) if you disclose any
information to us which may indicate that you or someone else is in danger, or that there has been
criminal activity or professional malpractice.

WHAT WILL HAPPEN TO THE RESULTS OF THIS STUDY

The results will be written as a report and assessed as a piece of course work for the researcher’'s
doctorate in Clinical Psychology at the University of East Anglia. It may also be published in a
psychology journal. You will not be able to be identified in any report/publication arising from this
study.

WHAT IF | WANT ANY FURTHER INFORMATION
If you want any further information or have any questions, please telephone Helen Lockett on
07882279535, or email her at h.lockett@uea.ac.uk.

WHAT IF | WANT TO MAKE A COMPLAINT?

If you want to complain about any aspect of this study, please contact the Complaints Manager at
Norfolk & Waveney Mental Health NHS, Foundation Trust, Hellesdon Hospital, Drayton High Road,
Norwich, NR6 5BE, Tel: 01603 421421, and The Clinical Psychology Course Directors at the
University of East Anglia on 01603 593310.

IF | DECIDE TO TAKE PART, WHAT DO | DO NEXT?

If you have decided to take part in the study, please either tell the person who told you about the
study, who will ask for your permission to give Helen your name and address/phone number, or you
can telephone Helen yourself on 07882279535. Helen will then contact you (or return your call) and a
meeting can be arranged where you will be asked to sign a form agreeing you consent to the study
before you carry out the interview and questionnaires. You will able to ask any questions you may
have about the study. A letter will be sent to you with details to confirm the arranged meeting date,
time and place.
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A study exploring social anxiety, unusual experiences and thoughts about
yourself and others

Many thanks for your interest in the above study. | am writing to let you know
the outcome.

Background to the study

Feeling anxious in social situations is a common experience for lots of people.
We know that there are high numbers of people who have a diagnosis of
psychosis and also get anxious in social situations. However, we do not
currently know if social anxiety with psychosis is the same as social anxiety
without psychosis. This means that we do not know if current treatments for
social anxiety will be effective for social anxiety with psychosis.

What did we do?

The study compared two groups, one with social anxiety and the other with
social anxiety and a diagnosis of psychosis. Participants were asked to fill in a
number of questionnaires and be interviewed, to find out whether the people
in the two groups had similar beliefs, thoughts and mental images when in
anxiety provoking social situations.

What did we find out?

The groups were similar in a lot of ways. However, there were some
differences: The group with social anxiety and a diagnosis of psychosis were
more likely to have negative thoughts and beliefs about other people and
expect others to wish them harm. The group with social anxiety and no
psychosis were more likely to worry that other people would think badly of them
and to think that other people are better than them in some way. Both groups
had a large number of participants who experienced mental images when in
anxiety-provoking social situations (eg. a negative image of themselves or other
people), which has been found in previous research to be very common among
people with social anxiety.

| hope this answers your questions about the study. If it does not, please
contact Helen Lockett (the researcher) at h.lockett@uea.ac.uk.
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Participant Anxiety at Image perspective Image Clear Image description
number, gender worst (-3 = completely field, 0 distortion picture?
& age (years) moment = switching between (0-100%) (0=No, 1=
(0-100) perspectives, +3 = Probably, 2 =
completely observer) Yes)
1) Male, 20 80 +3 0-Visual 2 Participant is tensing sipaking, with everyone laughing

and joking around him. He is in a room approximatel
3x2.5metres, with 5 walls, no doors and no windoltere
are about 30 people in the room. In one cornemplpaa
suits are laughing together “in their own little nej. On
the other side are younger people of about thécpaaht's
age, pointing and laughing at him. The participari

another corner, cowering, nearly crying, feelintksi

2) Male, 36 75 Does not experience images

3) Male, 41 100 N/A N/A 0 Has the impression that ottere staring at him and judging

him. He imagines himself as a bird, flying throughk
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window to escape. The sounds around him are muffled
although his voice sounds very loud, and he fdailgger,

more on display”.

4) Male, 21 50 Does not experience images.
5) Female, 31 85 +1 80-Visual 2 Participant is on her own, isolated, separateh fothers as
80-Sound if there is a glass wall. Everything sounds louuoler

everything outside the “wall” is muffled and bluriihe
participant is sitting, watching everyone else lagkeally
blurred through the “wall” — there are lots of pkpfshe is
sitting hunched, looking taller, gangly and “awkdigike a
teenager”. She cannot see her own face clearheiimiage

—itis blurred.

6) Female, 29 50 +3 50-Visual 2 Participant sassherself, standing with her hands by her
sides, looking straight ahead. She is wearing dfal,
clothes (even though in reality at the time she wearing a

smart dress). She looks sad, shorter and paleiirihraality.
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She is not speaking.

7) Female, 21

90 -3 0-Visual

12.5-Sound

Image is a memory of not getting the grades #ragpant
needed to go to her preferred medical school. 8bg s
herself walking into her room, closing and lockthg door.
She opens the results envelope and keeps re-cheblam.
They are not good enough. Then she is in floodeark.
People are knocking on her door — her dad is sdjtiisg
okay”. She can hear her mum telling people, “Slhia'tiget
in”. She can see the image in great detail, evewrlbéhes

and the objects in her room.

8) Female, 21

50 +3 25-Visual

25-Sound

Saw an image of her face, redder than in reafity with
enlarged spots and accentuated blackheads, wifhimge

out of place.

9) Male, 21

62 -2 10-Visual

0-Sound

Sees himself looking nervous, rubbing and pulondis
face, rubbing his hands, not making eye contactjimgo

about and stammering. Even more than looking asélin
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he sees other people’s reactions to him — in thiatson he
sees imagined versions of his housemate’s parehts Ife
is anxious about meeting), looking at him puzztmhfused
and concerned. He can hear himself talking — tryanglig

myself out of a hole”.

10) Female, 55

Does not experience images.

11) Female, 34

0 50-Visual 2

75-Sound

Sees herself in her current situation, lookirf aed, a bit
flustered, “and sort of waffling a bit”. She hapiace of
paper in her hand and is desperately looking fermilkce of
information she needs. She looks younger and leas th
impression that she is at the end of table, marenprent
than everyone else. She can see the other peoiadoat
her as if to say, “What is she talking about??st

overwhelmingly silent, even though she is talking.

12) Female, 56

+3 75-Visual 2

60-Sound

Sees an image of herself as a child aged 6-7yearsll,

helpless and frightened, in the playground at schear the
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75-Smell

canteen. She sees herself as “a veryplomehappy child”,
not understanding why she is being bullied; tryimg
understand, and realising she’s different, or peeceby the
other children as different. Hears the bulliesioglher

“flea”. She can smell the canteen food strongly.

13) Female, 20

75

35-Visual

75-Sound

She is surrounded by other people at a partingittown
while everyone else is standing. Everything is \aipurful
and there is a fun atmosphere, all her friendshemes, but
she can'’t join in. She feels that she looks a tithg and
awkward, and is mumbling. Everyone is unaware ofdse

she sits silently.

14) Male, 29

50

25-Visual

He is sitting in tnertgage advisor’s office next to his
fiancé, opposite the mortgage advisor. He is faadiss the
mortgage advisor’s face, which is neutral, anceigy\aware
of his own body — his arms and legs look slighityger

than in reality. There is a red tint to the imaflee image is
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from his perspective, but seems slightly “out oflyjo

15) Female, 40 70 +1 0 2 Sees herself looking &leqeressionless or blank, and not
in control of the situation, overwhelmed by it. Siiso
looks a bit hopeless, motionless and frozen. Shesea the
family in her therapy session, sitting in a circe is most
focussed on the mother — she is the most physitailse in
the family but has a very calm, smiley face. Theiggant

has an impression of being watched by her colleague

16) Female, 58 75 +2 50-Visual 1 Image of herself in the current situation (a bess meeting
25-Sound with colleagues, client and accountant). She igitapvery
nervous, hunched forward and tense, looking undenti
and wide-eyed, “a failure”. She also looks olddre &nd her
colleagues are on one side of the table; the ataouis
sitting opposite her, quite close, giving her athsring
look” and shaking his head. Everyone seems to tieie

eyes on her except her colleagues, who are loaomg
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and appear to be avoiding her gaze. She has astron
impression that the director and accountant aritig,
“What are they doing, sending this woman out?”,levhier
colleague is thinking that she is “letting the stievn”. She

had the sensation that she is “shrinking into” éiérs

17) Female, 27 90 0 0 2 While speaking in a stafétimg, the participant had an
image of herself with a “steaming hot face, lookiaglly
awkward and nervous.” She can see herself withrisag
from her neck to the top of her head — she’s “loettr
coloured — everyone is staring, can see how redushe
People can see the heat coming off her face. Shekisg
awkward and “fiddly”, crossing and uncrossing resgd,
fiddling with her bag, looking very awkward and ait

place.

18) Female, 21 60 -3 0 2 Had an image of whatheifipen if she confronts her

housemate about using her tin. She sees the imegegh
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her eyes, and can see him standing about 1% naategs
from her is his room. He is avoiding what she rsled and
bringing up other issues, like the bills. He issdex in jeans
and a shirt and is fidgeting, moving his legs. éipression
is quite plain, not smiling but not looking croShe can see

him talking, but cannot hear what he says.

19) Female, 28 70 -3 80-Visual 2 The participant experiences an image of hersdifiaugh
60-Sound she is in a bubble, separated from everyone. Shneamlots

and lots of faces laughing and talking to eachrothihe
faces keep changing quite rapidly. She feels vera of
people’s body language, particularly groups of peand
their body language together, how they are intergct
particularly couples being close. Then she turpsrad and
sees the same all around her. It seems like “britige
middle of a doughnut” — the longer it goes on, lilgger the

hole gets and the further away from the groupdestis.
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She can see some faces clearly but the rest aredknd
similar. She can see her own hands and feet, agltho
completely through her eyes.

This image usually occurs when the participantideen on

her own for a long time at a social event.

30-Visual

30-Sound

Participant SAn19 also experiences on image affgg of
people turned in on each other. Occasionally thaytound
to look at her, then look away again as if theyagothat she
is not involved, think negatively of it, but docare. The
people look partly disapproving and critical, litkeey’'re
judging her, then decide they feel indifferent todgaher.
The participant does not see herself but the insmget
quite from her perspective — as though she is stgnd
front of herself.

She used to see them talking about her, sayingssit,

but this has not happened recently. Now she hedrge'




Appendix K.
Quantitative Scores and Image Description Summari8an Group

noise — silence in the middle of sound.”
This image usually occurs if she is in one groupdaing
very quiet, and she imagines people in other gréagsng

at her and judging.

20) Male, 43 75 Does not experience images.

21) Male, 34 80 +2 80-Visual 0 When in the queugnatshop the participant feels like he
might faint, and has an impression of what woulddean if
he did faint — everyone would stare. Also has ganer
impression that people are staring at him. Sometime
experiences everything around him “juddering” witiée
remains still. He also sometimes has an impregban
people can sense that there is something wronghiith
can see how anxious he is — people giving him RXfart
looks”.

These are more impressions than clear visual images

22) Female, 36 25 Does not experience images.
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23) Female, 29 60 -3 50-Visual When at a garden fete, sees groups of peogkégand
85-Sound obviously connected to each other. No one is sd{iatio”
85-Smell or bringing her over — she has the impressionttieat all

have their backs to her, closed off from her. Mame
impression than clear visual image.

Also has an impression of other people in “bubbtbat she
is unsure about how to break in to.

24) Male, 33 33 -2 33-Visual Sees an image ofklfooking more overweight in the
upper body than he feels he is, looking unfit. thage is
as though he is looking in a mirror — through his\aeyes
but seeing himself.

25) Female, 51 100 2 75-Visual Participant sees herself in her present situgtionlooking

100-Sound like a “silly young girl” — “silly and stupid, uncurollable,
100-Smell pathetic”. She is leaning over the side of hercheging

sick, and can't stop her body from shaking. Helblansl and

sister are beside her, her husband looks fed-uphansister
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looks embarrassed. In real life, the participagsghey are
both being supportive. She can hear her own thsught
saying, “She’s embarrassing”, and “She should teyter
control over herself” — what she thinks others ninest
thinking. She can also hear the surrounding nbiseit is
louder and muffled. She can smell the inside cisand-air
mask very clearly, which she associates with thi loif her

daughter when it made her feel very sick.

26) Female, 44

50

+3

75-Visual

When queuing énpbst office, the participant experienced
an image of herself having fainted on the flooofHe are
all looking at her and she thinks that afterwakasy/twill all
be talking about her. She feels foolish. At theetishe feels
as though everyone else in the post office is “‘ynface”,
and she worries they will notice she is distressétich is a

threatening thought. The lights seem brighter.

27) Male, 45

75

+3

The participant sees an én@ddrimself as if from above,
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either standing or sitting depending on his aghasture. He
sees himself as he believes he is and as he belitvers
see him — “ugly” and “unlikeable”. He does not wetivhat
is going on around him as this image dominates his
perspective. He does not get this image when vatple he

knows like him, such as his family.

28) Female, 45

75

62-Visual

75-Sound

2

The participant saw an image of herself sittind &alking to
someone. This person then re-joins their friendssie sees
them talking about her, laughing and pointing. Sées
herself looking “like the scruffiest person ther@s she
drank alcohol to try to feel more relaxed, she bavself
looking quite drunk, lying back in her chair, sitfiapart

from everybody. She could here people laughing.

29) Male, 25

50

+3

32.5-Visual

The participanperkenced three images: one before doing
a presentation, one during it and one after it. iiege

before the presentation is of him forgetting higdso The
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image at the time is very positive, of him remenvgehis
words, not feeling anxious, speaking with “goodcediand
not shaking — looking “normal”. He also sees hidience
being interested in what he is saying. Howeveerafards
he has an image of the presentation going badlysees
himself looking anxious, while also rememberingesth
situations when presentations have gone badly. The
participant attributed this to being a perfectibmibo

always judges himself harshly.

30) Female, 29 63 +3 50-Visual The participaesseclose-up image of her face, her cheeks
are “burning”. She is looking straight ahead arak#
scared with wide eyes. Her hair and mouth look rabrm
There are no sounds or smells in her image.

31) Male, 21 75 +3 0-Visual The participants daasself as he imagines he appears — he

sees just him, sitting down, with his legs movipgand

down agitatedly. He can see his hands are sweasping
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and releasing the arm rest. He is smiling, loolkérgited,

but he can tell he is agitated by the above sifgasxiety.

32) Male, 45 75 -3 75-Visual 1 The participant has the impression that the crofyzeople
75-Sound around him in the supermarket is much bigger than i
0-Smell reality. It is very bright with lots of hustle ahdstle and it

is very noisy. It seems like everyone is reallyselto him
and it seems as though the shop is getting snaalier
smaller, forcing the crowd to close in on him. He&got see

himself.
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Participant Anxiety at Image perspective Image Clear Image description
number, gender worst (-3 = completely field, 0  distortion picture?
& age moment = switching between (0-100%) (0=No, 1=
(0-100) perspectives, +3 = Probably, 2 =
completely observer) Yes)

1) Female, 19 75 +3 50-Visual 2 Image of self at a party 2 years ago, sittinthexmiddle of a
10-Sound group of people, but they don't feel close to I&#re is wearing
75-Smell a dress (which is unusual for her) and looks reailly But

everyone else and the room also looks bigger thagaility.
People are talking around her but she cannot hsadiniag,
except for the voice in her head saying, “Why di&lsome
here?”, “You're going to mess up — they'll all tgigou're
weird”. There is a strong smell of shoe polish. 8heoking
panicked, anxious because no one is talking t@héecause
she wants to talk to her voice but does not wadbtthis in
public. Her eyes look “glazed over” when she igeling to the
voice, and she is worried others will notice thisl ghink she is
dangerous or weird, a “fruit loop”.

2) Male, 19 35 -3 0 2 Image of going into the pharmiacgick up his medication,
through his own eyes. Cannot see himself or othessthe
room which seems very big.

3) Male, 25 75 -2 25-Visual 2 Just before having to introduce himself to a grofistrangers,

25-Sound had an image of telling the group his name an rereacting.
The group seemed bigger than it really was andhilaot
make out faces, just bodies.

4) Male, 31 87 2 50-Visual 0 Perception of what was going on around him, leuy distorted
85-Sound and he feels ‘disembodied’'— everything seemed greg,his

hearing sounded like he was underwater. Impregsgipaople
“flitting by”, it being darker where he is, and slwavs being
more pronounced. The surrounding buildings loolgérghan
in real life. It feels as though everything surrdimng him is
closing in around him, particularly sounds gettiogder — it
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feels like “overload”.

5) Female, 19 80 0 30-Visual Thoughts of going into Norwich — panic attackolights about
30-Sound appearance, worrying that top/ underwear will dahvn.
30-Smell Thinking people are judging her negatively. Pattdy

difficult being around men. “Vile thoughts aboutaking”.
“Completely vain thoughts”. Whitish image of Chépsd.
Can see self, upper body and clothes, and othgigacound.
Sometimes images of being kidnapped and held hesieing
grabbed by a man and treated violently. Associsieells and
sounds — cigarette smoke, lip gloss, food.

Experiences lots of different images when anxious.

6) Female, 22 85 -3 50-Visual Warped faces, dark, evil. People staring at®ees accidents —
50-Sound that might happen. Hears lots of noise and laughipgople

going out of their way to look at her. Moving herald around.

It's very dark — can’t see herself. Sees lots afnger people in

their 20s/ 30s, but she’s on her own. Feels panidkg her

music on.
... Image located in the future — what she fears wvaififen.

+3 0 Image of herself as fat, walking down the stréetis the image
(participant’s when she is getting ready to go out and when shallking
perception) down the street. Sees people laughing.

Always gets this image.

7) Male, 33 82.5 -3 100-Visual Images of himself rugby tackling an aggressivasihg man in

(although Tesco (after he has actually seen this man) oghatimerwise
seems violent towards people he sees (eg. in front of inm queue) —
completely lots of blood. Person is always male and teenagary 20s.
real in Particularly 1 person with a sharp face and pamatse. No
situation) sound in image.

Gets similar images regularly.

Around 50% of the time gets an impression when alxsinto
a shop that everyone has stopped to stare at himalmost
like I've put a video on pause.”
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Sometimes gets a picture of what might happenen th
immediate future, eg. someone talking to him.

8) Male, 16

60

+3

0-Visual
50-Sound
50-Smell

Sees himself as if from above. Sees himself stgnthlking to
other people, enjoying himself and happy. Howelerstill has
an impression that others are talking about hilyinga
“nothing good”, and is worrying about what they aaging —
or is worried that this is what will be happeningminently.

9) Male, 21

70

+3

20-Visual

People looking at Isitmangely, judging him. Sees himself in
jeans, t-shirt and jumper, red in the face, feelense and
nervous. Other people look normal.

Self in the situation — not historical image.
Appears to be his memory of the situation rathanthn image
he experienced during the incident.

10) Female, 28

82.5

0-Visual
70-Sound
70-Smell

When going to her children’s school, has an in@dewomen
there talking about her, pointing at her, laughimef someone
punching her in the face. Imagines people calli@g‘bseless”
and “a waste of space”. In the image she feelarfdtfurther
away from people, and she feels sick. She can sheell
perfume of these women.

11) Male, 25

50

Sees other people around ®@as them clearly. Seems like
everyone knows him. Feels like his behaviour ig glbw,
feels dizzy. Feels people are thinking that hetsmmomal —
sees them whispering. Hears them saying, “He’s’s|Beels
frustrated, angry and worried. Others seem bidgamn him.
Believes he is not normal. Believes others areguugntal.
Believes the world is a dangerous place.

Self in situation — not historical.

12) Female, 18

70

+3

90-Visual
20-Sound

Hears her name being said and thinks her frianel$alking
and texting about her. Feels as though she isdugivay from
people. Recalls herself sitting in a car with artyei@ her hand,
with people looking at her. Worried about what tlaegy
thinking. More sensations than image.
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13) Female, 32

50 — smell 2
0 — sight/
sound

80-90 +1

Sees herself as if from a distance. Feels agtheuveryone is
looking at her, sees people sniggering at her bieién. Hears
her own thoughts clearly, criticising her. Feelsramigh she is
really short — close to the floor. Feels itchy.

Part of the time she sees through her eyes (figalith a
tissue), partly sees herself — sees sweat markerociothes,
sees her strained expression with sweaty foreaty,
hunched over. Can see the people behind her.

Can smell a “humid” smell and feel her heart racing
Recurrent image.

14) Female, 34

Does not experience images.

15) Female, 20

25 +1 Unsure

Unsure

The particiftamtd it hard to recall her image, but said that
she could see herself walking in the city, withestheople
rushing around her.

16) Male, 30

75 +3 0 2

The participant sees hinfseth the outside at the present
time, but sees himself assaulting the people arbimd-
“grotesque violence, blood and gore”. No soundsneells in
the image.

17) Male, 27

No image reported, although does rateiafterwards and remembers the scene — perhamistorted way, but unsure.

18) Male, 27

45 +1 50-Visual 1

Had an image befmiag shopping of standing facing another
person and wondering what he would say to themgiimirag
how the other person would react and rememberisg pa
positive and negative interactions.

19) Male, 30

25-Visual 2
25-Sound

75 -3

While in a training group, the participant hagh@amory image
of being in the classroom when he was a teenagging very
anxious that his classmates were wanting him tesmpsgive
an incorrect answer, so they could laugh at hintd tha
experience of time in the image and real time bédiffgrent,
and felt separated from the others in his traigrayp as
though he was in a bubble.

20) Female, 23

+1 85-Visual 2
70-Sound

When approached by a charity worker, has an imfgerself
as “piggy”, “grotesque”, “fat” and “slouchy”. Alssees charity
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worker talking to her, trying to convince her tandte. In
reality he is being quite flirtatious, which is niradg her
uncomfortable, but in her image she is imaging hewvill
react when she tells him she cannot afford to @gonbe is
reacting badly to her, gritting his teeth, maybting
aggressive and swearing. She also has the impnassibthe
charity worker’s colleagues are thinking, “Why’s fligting
with her, she’s gross?”

21) Male, 27

80

-2 40-Visual 1
20-Sound

When about to go into shop, got the impressianttiings were
further away than in reality — “people zooming avi&g with a
camera”. It felt as though there was an invisibieé between
him and the other people. The sound also seemtatdid, as
though his ears were blocked. Concerned that otheuntd
notice how uncomfortable he was and think he wals Ao
had the impression that he appeared scruffy, it i his
hair, and his jeans felt too big and baggy.

0 25-Visual

While walking his dog with hissesmanager, they passed a
man (also with a dog) who stopped to talk to th€he
participant had “flashing images” of the man puglengun on
him when the man reached into his pocket, himmgthot and
the man running away.

22) Male, 24

100

-3 0-Visual 2
25-Sound

Image of his friends talking about him, laughamgl “taking
the piss” about something he has said after héeftate room.

23) Female, 21

Did not complete imagery interview

24) Male, 21

75

No clear image, but did feel lileeviias “separated” from the other people he was aviththat they were staring at him

because he was ugly.

25) Male, 19

50

Does not experience images.

26) Male, 35

73

-2 50-Visual 1
75-Sound

Sees his surroundings as blurred and “speededingfeels
very aware of himself and how he looks — impres#ha he
looks sweaty and “stupid”. His voices are very riegaand say
things like, “Oh, you're going to make a fool ofuyrself.”

27) Male, 25

63

Does not experience images.
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28) Male, 25 100 N/A 100 N/A Feels smaller andefiathan in reality.

29) Male, 26 75 +3 75-Visual 1 Sees an image ofdbes of all the people around him,
looking at him with disgusted expressions on tfeges. He
can see all around him, 36@s if he is outside his body, but
does not see himself. He is particularly focussethe eyes of
the people.
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Theme Participant Quote/ Summary
number
(gender, age)
1 Negative evaluation See below.
(total number of participants identifying
this theme in SAn group:29)
1.1 Fear of negative evaluation from others See below.
(total number of participants identifying
this theme in SAn group:28)
111 General fear of ridicule or judgement 1 (M, 20) Image of being trapped in a room with people hes pginting and laughing at him.
from others 5 (F, 31) “I worry what they’re thinking, why they still wad see me [her friends].”
(total number of participants identifying 11 (F, 34) “l can imagine that as | look round I'll come aame face that's frowning.”
this theme in SAn group:9) “I think they judge me. I think it will be harsh.”
“People can be judgemental — they judge on firgrr@ssions.”
15 (F, 40) “I was wondering how it looked to the observers.”
16 (F, 58) “[In her image] | imagined my colleagues were loakat me negatively.”

17 (F, 27)

“[This is happening because] | have a fear of pequlging me.”
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18 (F, 21) “I always think other people are judging me.”

23 (F, 29) “I think others are thinking badly of me, so Irtkibadly of myself.”

24 (M, 33) Generally has a positive self-image, but when fgedinxious in a social situation he
wonders about what others will think of him.

1.1.2 Fear of being judged as inferior 12 (F, 56) Feels judged by authority figures — gets the impogsthat they think she is inferior,
(total number of participants identifying unworthy, an annoyance they want to “swat” awayk@d to childhood bullying — being
this theme in SAn group:2) called “flea”).

16 (F, 58) “[My colleague] would have been quite cross — Hesate felt | let the side down.”

1.1.3 Fear of being judged as boring 6 (F, 29) Worries what others will think of her, eg. wherkiaf) to someone and the conversation
(total number of participants identifying “dries up” — worried they will think she is boring.
this theme in SAn group:2) 13 (F, 20) Imagines that others compare her to the peoplendrbar and judge her negatively as

boring.

114 Fear of being judged as stupid or 3 (M, 41) “I think | appear as very ugly and unintelligent.”
unknowledgeable or foolish 7 (F, 21) “I'm a complete failure, stupid, especially comghte others.”

(total number of participants identifying 11 (F, 34) “l can see the other people looking at me as gty “What is she talking about?””
this theme in SAn group:8) 13 (F, 20) Has image of someone looking at her as if to s&khét are you talking about?”

Image of herself trying to talk to a stranger anthing across as “goofy and awkward,
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mumbling a lot”.

14 (M, 29) “[Visiting the mortgage advisor] | didn't understhhalf of what he was saying, but |
didn’t want him to know that... because he mightkhHimas inferior, less intelligent than
him.”

16 (F, 58) | “Ithought they were thinking: ‘What are they dojisgnding this woman out?™
“I felt so ashamed, incompetent — | couldn’t méetiit eyes.”

“I looked like a fool in front of all those peogle.
“I felt like | kept getting things wrong and didriiandle it well... | felt so incompetent.”
“| felt so stupid — | wanted the ground to open’up.

23 (F, 29) “[I think others might be] irritated, thinking “Wiia she doing here?” “What was the poi
of saying that?”

30 (F, 29) Anxious of “making a fool” of herself in front oftloers.

1.15 Fear of being judged as irritating 23 (F, 29) “[I think others might be] irritated, thinking “Wiia she doing here?” “What was the poi
(total number of participants identifying of saying that?”
this theme in SAn group:2) 25 (F, 51) “The world sees me like an annoying child, a nutsasilly.”

In her image, her husband and sister look “fedamf “embarrassed”.

“Others will find me frustrating.”
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1.1.6 Fear of being judged as a failure 7 (F, 21) When about to be assessed, hears others sayingy60ldidn’t get in [to university]” —
(total number of participants identifying memory related to current fear of judgement — ‘’'tlavant people to think badly of me. .|
this theme in SAn group:2) my worst case scenario is everyone looking at keellm a failure.”

“The worst thing is everyone knowing, the way thayk at me — like I'm a waste of
space. It's like it wiped out all my achievements.”
“I'm a complete failure, stupid, especially comgate others.”

29 (M, 25) Feels more anxious when he is being graded (ieedorsework).

1.1.7 Fear of being judged as unlikeable orja 3 (M, 21) “People think | might rob them.”
bad person 13 (F, 20) Imagines that others think she looks stand-offish.
(total number of participants identifying 19 (F, 28) “...they notice that I'm not involved, think negatlyeof it, but don't care... They look
this theme in SAn group:6) partly disapproving and critical — like they’re idg. Then they decide they're
indifferent.”

26 (F, 44) “Others think I'm snobby and stuck-up.”
27 (M, 45) Thinks others see him as unlikeable and ugly -easeles himself.
30 (F, 29) Worries that her physical anxiety symptoms will maithers think that she is being

untruthful or is guilty.
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1.1.8 Fear of being judged as “weird” or 8 (F, 21) Thinks people judge her laugh as “weird”.
abnormal or different 9 (M, 21) “Other people perceive me as weird.”
(total number of participants identifying 20 (M, 43) Thinks people might be looking at him, thinkingibelifferent.
this theme in SAn group:5) 21 (M, 34) When feeling dizzy while queuing in a shop, hadnaage of what might happen if he
fainted — people crowding round and staring at livimking he was strange.
28 (F, 45) “People think I'm weird.”
1.1.9 Fear of being judged as dangerous 3 (M, 41) “They might think I'll infect them.”
(total number of participants identifying
this theme in SAn group:1)
1.1.10 Specific anxiety about judgement 14 (M, 29) “l was worried he would see the ‘tells’ in my bodynguage, that | was anxious”.
because of mental health symptoms 17 (F, 27) “I'm thinking, ‘the others must notice how nervousok and be curious about why.”
(total number of participants identifying “[The worst thing about the image is] the colounof face — | can't hide it — the others
this theme in SAn group:5) will see it.”
21 (M, 34) “People sensed there was something wrong with they-could see how anxious | was.
Fear that people would think he was strange ifdirtdéd from anxiety.
25 (F, 51) Feels her physical response to anxiety (being sta#tking) make others judge her as
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immature, silly and childlike.

26 (F, 44) Worried that others will notice she is distressédhey know” — this is quite a threatenin
thought as it would make her feel vulnerable.

30 (F, 29) “[My image] is very closely related to my fear afigg red and showing a weakness wh
| don’t want others to see.”

1.1.11 Specific anxiety about breaking socig 3 (M, 41) Thinks people are thinking about him, judging hilinking he is talking too loudly.
norms/ rules/ boundaries 6 (F, 29) Worries about what to say to others for fear it tdbme out wrong.”
(total number of participants identifyin 8 (F, 21) “You've got to act a certain way to fit in and pdeasociety.”
this theme in SAn 9 (M, 21) Tends to “say daft things” eg. jokes, then havexjolain them — “digging a hole.”
group:9) 19 (F, 28) “I kind of thought that | can’t be myself, | feebry inhibited.”

21 (M, 34) Anxious about fainting or “freaking out” in a shop.

23 (F, 29) “When I'm not sure of the boundaries | feel veryians. | don’t want people to think bag
things of me, so I'm always ultra-sensitive to hidw behaving — | feel | have to behave
an appropriate way.”

25 (F, 51) Feels very embarrassed about being sick in public.

26 (F, 44)

Worries that she will faint in public and then exame will talk about her.

ch

in
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28 (F, 45) Feels judged as being too scruffy aagpnopriately drunk.
“l was scared of embarrassing myself and my son.”
1.1.12 Specific anxiety about appearance 3 (M, 41) “l used to be very confident then | got psoriasigow I'm very paranoid about what othe
(total number of participants identifyin think of me.”
this theme in SAn Has an impression rather than an image: “I thiagpear as very ugly and unintelligent.’
group:10) 6 (F, 29) Things she appears “young”, “naive” and “mousy”.
8 (F, 21) Sees her face “really red with spots and blackhaadsntuated, with my fringe out of
place.”
Thinks people judge her as “unattractive”.
11 (F, 34) Thinks she looks younger than she is, so peoplguslifie her as being unknowledgeable.
16 (F, 58) Worries that her hair looks messy, and feels thatappears older and very nervous.
“| feel that they don’t look at me and see someihia¢ they have a good image of — they|
think someone with my job should be young, dynasmeart — not motherly.”
17 (F, 27) “[The worst thing about the image is] the colofimy face — | can't hide it, the others ca
see.”
20 (M, 43) Feels a bit conscious of his weight.

24 (M, 33)

When feeling threatened, sees himself as a bitamight with weaker “sparse” arm

AN
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muscles — worries that others will judge him asbehg able to stick up for himself.
Image is based in reality (what he saw when hddaked in the mirror), but when he is
feeling confident he does not have this image.

27 (M, 45) The participant has a strong belief that he is aglg that others see him as “unlikable a
ugly.”

28 (F, 45) “I feel people look at me and think, “What a mess™

“[Before the party | was] worrying about what | wdwear and what | would look like.”

30 (F, 29) Is very red in her image and worries that peopfesee this.

1.1.13 Seeing an image/ impression of being See below.
negatively evaluated by others
(total number of participants identifying

this theme in SAn

group:25)

1.1.13.1  Of themselves as they fear others se¢ 1 (M, 20) “I'm tensing up, shaking... cowering, ready to cry.”
them, which is distorted — eg. 5(F, 31) “I'm sitting hunched. | can’t see my face — it'sibled. | feel more gangly and awkward,
emphasised flaws / behaviour / like a teenager - taller.”

vulnerability (others noticing these) 6 (F, 29) An image of just her, standing with her hands hydme, looking straight ahead. She is
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(total number of participants identifying

this theme in SAn group:17)

)

8 (F, 21)

9 (M, 21)

11 (F, 34)

12 (F, 56)

wearing “drab, dull clothes” [even when dressedrugeality], looking sad, shorter and
pale. She is not speaking. She looks “mousy”, yamd) “naive”.

“It's my face, but it's really red with spots anthbkheads accentuated, and my fringe ig
out of place.”

“I have an impression of how | appear to others,ilbmy image | see them responding
and reacting to me” — sees himself as nervousladisig mannerisms (rubbing/ pulling h
face, rubbing his hands), not making eye contéatmering, and others noticing.
“They think I look young, immature, flustered.”

“l can see myself a bit red, a bit flustered, aod sf waffling a bit.”

“l am seeing myself as anxious and flustered bechu®orry that that's how people see |
when | talk to them. I think I’'m imagining it wordgkan it is.”
“The worst thing in the image is the other peopleking at me while I'm flustered and re
in the face.”

“I'm sitting at the desk with bits of paper andodder in front of me. I've got one piece o
paper in my hand and I'm desperately looking f@r piece of information | need on the
paper.”

Image of herself as a small, frightened, helplédsi c

2]

mne
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13 (F, 20)

16 (F, 58)

17 (F, 27)

19 (F, 28)

24 (M, 33)

Sees an image of herself sitting in the cornehefroom at a party, looking stand-offish,

feeling isolated and intimidated.

“I look a bit goofy and awkward, | mumble a lot"dilv she imagines strangers will see her

if she tries talking to them).

Saw herself “looking very inefficient” with messgih, and thought the others in the
meeting saw her as “an older woman who'’s vulnerable

Sees herself “looking very nervous, hunched forveand tense, not looking confident —
wide eyed.”

“[Others see me as] someone who looks like a bagofes.”

“I'm sitting more forward than everyone round thble. | have a steaming hot face, I'm
looking really awkward and nervous. | can see niysith heat rising from my neck to th
top of my head — I'm beetroot — everyone is stargam see how red | am, can see the K
coming off my face. I'm looking very awkward anddiy, crossing and uncrossing my
legs, fiddling with my bag, looking very awkwarddaout of place.”

Has the impression that others see her as staisth-affid not interested in them.

Has an image of himself as he last saw himseliémtirror, but with particular focus on

his overweight torso and “sparse” arms.

(U

eat
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25 (F, 51)

27 (M, 45)

28 (F, 45)

29 (M, 25)

30 (F, 29)

Sees herself in her present situation, but asld. &iso sees her husband and sister who

are with her, but they are looking more criticatl @mbarrassed than in reality: “l can see a

silly young girl being immature. She’s leaning otlee side of the chair being sick — she
can't stop her body from shaking. I'm thinking, ‘€& embarrassing and should have
better control over herself’ — it's what other pksogre thinking, also that she’s a
nuisance... Her husband and sister are beside hesfdd up and she’s embarrassed.”
“It's just me, as though I'm looking down on myselfl look how | always appear — ugly|..
| don't notice anyone or anything around me — rglsinks in.”

“l could see myself sitting there talking to somepand they walk off back to their groug

and they start talking about me and laughing antipg. | look like the scruffiest person
there — | wasn’t really, really drunk, but drunknllaid back a bit in the chair, sitting away
from everybody.”

Thinks other people see him like a statue — hesfindifficult to talk or do anything.
Sees a close-up image of her face — red and blotitlsyvery close-up on my face and ny
cheeks are burning. I'm looking straight ahead.ookl scared, wide-eyed, I'm looking

straight ahead.”

1.1.13.2 Image of being ridiculed or laughed a‘t

M120)

Sees an image of a group of people his mgracksuits pointing at him and laughing.
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W,

(total number of participants identifying 7 (F, 21) Imagines people are looking at her as though steefalure — a complete waste of spac
this theme in SAn group:8) and talking about her not getting in to her prefémaniversity.
11 (F, 34) “I can see the other people looking at me as sy “What is she talking about?”
12 (F, 56) Image is a memory of being bullied at school, b&ialjed “flea”.
13 (F, 20) Image of people looking at her after she has spakdfito say, “What are you talking
about?”
16 (F, 58) Thought the clients were thinking, “What are theyng sending this woman out?”
because she felt she appeared such a failure.
23 (F, 29) Worried that others would be thinking, “What’s stang here?” or “What was the point
of saying that?”
28 (F, 45) Image that people were going back to their friesitisr talking to her, pointing at her and
laughing.
1.1.133 Image/ impression that everyone is 7 (F, 21) Impression that others are talking about her, jugldier.
staring at them or knows them or is 8 (F, 21) Seeing herself as in the centre of a crowd of pewjith everyone staring at her.
talking about them — fear of being the 9 (M, 21) The people he is anticipating meeting are “staaihgne, looking puzzled and confused g
centre of attention concerned.”
(total number of participants identifying 11 (F, 34) Everybody else is sitting round the table. I'misdtwith everyone else, but all of a sudd

nd

D
S
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this theme in SAn group:14)

14 (M, 29)

16 (F, 58)
17 (F, 27)
19 (F, 28)
20 (M, 43)

21 (M, 34)

26 (F, 44)

28 (F, 45)

31 (M, 21)

32 (M, 45)

it feels like I'm at the head of the table. Evergtlistening to what I've got to say.”
“[In my image] | feel set apart from everyone — pkecare surrounding me, looking at me

but I'm singled out... the victim.”

“l was very aware that everybody seemed to havie ¢iges on me except me colleagues.

“Everyone is staring, can see how red | am.”

Sees other people talking to each other and givargunny looks as she is by herself.
Thinks people might be looking at him and thinkivgis different.

“People stare at me, like I'm odd” — more an imgies than an image.

Fear of people surrounding him and staring if tietéal.

Image of people staring at her if she fainted, tafidng about her afterwards.

“| feel everyone look at me; they're thinking, “Whamess.”

Feels anxious about meeting a friend from homese e goes back and gossips about

him.

“It feels like people are watching me all the timthey probably aren’t.”

1.2

Negative self-evaluation
(total number of participants identifying

this theme in SAn group:20)

)

See below.




Appendix M.
Template Thematic Analysis of Semi-Structured Vrgess for SAn group (themes are derived from intiggeriptions and associated thoughts/ feelings)

121

Negative comments about the self
(total number of participants identifying

this theme in SAn group:17)

)

3 (M, 41)

5 (F, 31)

6 (F, 29)

7 (F, 21)

11 (F, 34)

13 (F, 20)

15 (F, 40)

16 (F, 58)

“I think | appear as very ugly and unintelligent.”
“I'm not worthy of their friendship.”

“I| feel and look so young, naive, unconfident, snpusy looking — like there’s not much
to me.”

“It's like it wiped out all my achievements.”

“I'm a complete failure, stupid, especially comgate others.”
“I'm talking rubbish.”

“I'm talking nonsense.”

“The worst thing about the image is that I'm silgost watching everybody else do wha

want to do” — doubts her abilities to be intergstio others, so chooses to just keep quie

and not talk instead.

“It's how | see myself — I'm a bit of a cop-outsiteasier for me to do this so | won'’t put
my foot in it. But it means I'm boring by not tatig.

“Everyone has the opportunity to have fun — itislaére for you if you can make the mo
of it. But | can’t get it.”

“[I feel] disorganised.”

“I felt like | kept getting things wrong and didriandle it well... | felt so incompetent.”

h)

—
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18 (F, 21)
19 (F, 28)

21 (M, 34)

23 (F, 29)

24 (M, 33)

25 (F, 51)

27 (M, 45)

28 (F, 45)

29 (M, 25)

“I felt so stupid — | wanted the ground to open’up.

“I should have been more assertive.”

“Maybe there’s something about me that people deattt to listen to.”

“If I can’t interact with all these people then I'always going to feel isolated, even 1:1.
“[The worst thing about the image is] how I'm fewji— it's not normal, not like me — |
don’t recognise myself, it's alien. | don't likediperson I've become... I'm odd.”

“l think others are thinking badly of me, so | tkibadly of myself — | feel ashamed and
embarrassed.”

“It's just me that’s at fault — people can be uarfidly, but in general it's me.”

When he sees himself in the mirror he looks diffete his usual mental image of himse
more overweight and less toned — feels he look®mginerable.

“[In my image | look] silly and stupid, uncontrolibe, pathetic. A nuisance.”

About herself in the image: “She’s embarrassingsir@should have better control over
herself.”

“Ugly and unlikeable” — how he sees himself.

“I look like the scruffiest person there.”

Thinks to himself, “I must be better.”

—
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Judges himself harshly even if others say he’'s daie
When he remembers his presentation after the éeehas an image of it going badly, ar

remembers others situations that have gone badlgeds himself looking anxious.

nd

1.2.2

Comparing self to others (negatively)
(total number of participants identifying

this theme in SAn group:13)

)

5 (F, 31)

6 (F, 29)

7 (F, 21)

11 (F, 34)

12 (F, 56)

13 (F, 20)

14 (M, 29)

“They're [friends] normal... I'm not worthy of thefriendship.”

Feels overshadowed when talking to others.

Feels she has always been the “weird one.”

“I'm a complete failure, stupid, especially comghte others.”

“Everyone is nice. Others are better than me.”

“Everyone’s older and more intelligent than me.”

Impression of being intimidated, inferior, powedemnd different to others.

“The other children had much more — toys, clothederskates. | was always different.”

Compares herself to others and feels smaller, withwch presence, easily missed. Fee

overpowered by confident, “full-on” people, feelsring compared to them.

In her image, everyone else is standing up anchbavigreat time, while she is sitting in
the corner.

“Everyone else finds it easy to interact.”

Feels that he understands less than the mortgaigoad “I don’t want him to know I'm
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inferior in what he’s talking about”.

my

16 (F, 58) “| often feel incompetent with my colleagues.”

“l can’t achieve as much as younger, more attragieople. I'm overlooked because of |
age... If they are attractive they can get away withgs | can't.”

18 (F, 21) “l always feel [when in conflict with someone] liken half the person they are — | feel
really vulnerable.”

19 (F, 28) “[I feel most uncomfortable when with] authoritygéires or people with strong opinions 1
get the sense that they’re such a large personhditymine shrinks to compensate for thg
like 1 don’t have a big enough personality. | keshirink back inside.”

“Other people are better at forming bonds and wtdeding each other. They're on a
different level of understanding each other.”

23 (F, 29) “I'm not as socially “ept” as other people.”

28 (F, 45) “I'm different to my friends — I'm the odd one olut.

30 (F, 29) “I'm different from others — others are all copifiige in that situation.”

1.2.3 Inability to live up to own expectations 7 (F, 21) Sees image of herself sobbing after not gettirtg the university of her choice wheneve
(total number of participants identifying she submits coursework or is due work back — featrghe will “fail” again.
this theme in SAn group:5) 11 (F, 34) After describing image of herself giving a preséntaand others negatively judging her
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“It's never actually happened — it's more peoplgisg I'm good at presentations... I'm
worried | won't live up to it.”

“Because | choose to look different | have to proweself — but | constantly doubt that |

can.
16 (F, 58) “I felt like I'd let myself down.”
24 (M, 33) When he has this image of himself as overweightlessltoned, feels depressed about i
it “doesn’t quite feel right — not where | wantlie.” Compares this with how he looked i
his teens.
29 (M, 25) “l am a perfectionist — | judge myself harshly evkothers say it is good.”
1.2.4 Thoughts or beliefs that they will “mess 6 (F, 29) Predicts what she says will “come out wrong.”
up” in the situation 9 (M, 21) Image of himself saying something “daft” and belimgked at in confusion.
(total number of participants identifying 15 (F, 40) “l can’t even see what is going to happen to déftgbaving the anxiety that something
this theme in SAn group:5) going to go wrong].”
“I've lost control over myself and my ability to mage the situation.”
16 (F, 58) Felt like she was completely messing up her megetlrigept getting things wrong”.
29 (M, 25) Before giving a presentation, has an image of hinfiseyetting his words.
1.25 Judgements about own mental health 21 (M, 34 Speaking about his anxiety and agitation: “It'$ normal, not like me... | don't like the
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(total number of participants identifyin

this theme in SAp group:1)

person I've become... I'm odd.”

1.3 Fear of consequences of negative See below.
evaluation
(total number of participants identifying
this theme in SAn group: 27)
13.1 Loss of social status or social isolation 1 (M, 20) In his image, sees himself as separate from ther pébople, an object of ridicule.
(feeling separated from others or 3 (M, 41) “People might think I might rob them... They mighirtk I'll infect them.”
invisible/ unimportant) 5 (F, 31) “I worry what they’re thinking, why they still wamo see me [her friends]. I'm not worth
(total number of participants identifying of their friendship.”
this theme in SAn group:18) Felt like “an outsider” among her friends, “feeliogt off from everybody.”
“It's me on my own, isolated, like there’s a glagall... I'm just sitting, watching. Others
outside are really blurred — there are lots of thernl can't really see them.”
“| feel that everyone else has got someone arduemi t| feel isolated sometimes.”
7 (F, 21) “Being thought well of is very strong in my famitylture” — explaining why being

thought of as a failure is so difficult.

<
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8 (F, 21)

10 (F, 55)

11 (F, 34)

12 (F, 56)

13 (F, 20)

14 (M, 29)

16 (F, 58)

18 (F, 21)

“Since | was 17, I've always felt on the outsid@tehing others.”

“[I feel] a bit out of place, alone, not part ofydiming.”

“I'm not being included in conversations.”

“Everyone else knows each other.”

“You've got to act in a certain way to fit in antbpse society.”

Usually thinks, “Why would anyone want to look a¢ ior pay attention to me?”

“I feel more invisible now than | did before” [ipreviously in life].

Thinks her colleagues will take her less seriously.

Image of self as a child after being bullied, feglcompletely different, isolated and
rejected — no one would play with her, “totally kxded”. Links this with mother being
unmarried and money being tight as a child, andthies picking up on this.

Sees herself sitting, alone, isolated from therstaethe party (including her friends).
“Everyone else is standing and having fun, unawérae.”

“[When I'm with people] | often feel set apart froeweryone... singled out.”

Fears losing her job and ending her career.

“I'm not worried about my appearance, I'm just wed about being excluded.”

Has an image of herself after a social situatiandelone in the corner — even though it
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19 (F, 28)

usually is not true.

Has an image of trying to confront her housematkham criticising her for other house-
related issues.

“The worst case scenario is a permanent rift.”

“Sometimes after a situation | have an image of hoame across — I'm in the corner
alone — maybe there’s something about me that petupi’t want to listen to.”

When with lots of strangers, she experiences tipedssion that she is at the centre and
everyone else spinning round her very fast.

Sees other people talking to each other and givemdgunny looks as she is by herself.
“It's like being in the middle of a doughnut — tlemger it goes on, the bigger the hole g¢
and the further away from the groups of peoplel.fe[l feel] isolated, set apart, distant
hyper-self conscious, very nervy.”

“[The worst thing about the image is] the fact thdon’t want to be isolated, and the
implications that has, for example on one to oifd €an’t interact with all these people
I’'m always going to feel isolated, even one to dilealways be too inhibited to develop
strong bonds - I'll always be set apart.”

“| see groups of people turned in on each othet,eatery now and then the odd head

pts
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23 (F, 29)

27 (M, 45)
28 (F, 45)

30 (F, 29)

would turn and look at me, then look away agairs + ghey notice that I'm not involved,
think negatively of it, but don’t care... They loo&ntly disapproving and critical — like
they're judging. Then they decide they're indiffeté

“Sometimes when I'm among other people it's likey're all in bubbles and I'm
detached, thinking, “How do | break in?"”

“I'm here and there’s a group of people over theatking and obviously connected to eg
other, and other similar groups. No one’s sayingldi or bringing me over — I've got the
impression that they've all got their backs to meased off.”

“l wonder if other people want me to be there.”

“If people are open and friendly it’s fine. If nats like they're behind a glass wall.”
“[The worst thing about the impression is] beingnay own in a social situation — the od
one out.”

“l want everyone to like me and get on with themn, bbcan't — | don't.”

“I'm different to my friends — I'm the odd one olt.

“[The image is happening because] it's very closelgted to my fear of going red and
showing a weakness, which | don’t want others ®-sespecially in this situation — it

makes me think I’'m coming across as untruthfulwftg... The image is directly related

ich
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to my fear of making a fool of myself.”
Worries she will not get the job she is interviegvfior because of anxiety symptoms

making the interviewers think she is being untrulthf

31 (M, 21) Worries that if his friend gossips people will thibadly of him at home and he might be
isolated.
1.3.2 Image or thoughts about feared situation See below.
or outcome
(total number of participants identifying
this theme in SAn group:14)
1.3.2.1 Image of what might happen in the 8 (F, 21) Pictures what could happen and “over-thinks” wint is saying.
immediate future 9 (M, 21) Anticipating how the people he will be meeting (kemnate’s parents) will react to him:
(total number of participants identifying sees two people (one male, one female) lookingnatlboking puzzled, confused and
this theme in SAn group:8) concerned.
13 (F, 20) Image of herself at the party she was getting réady
18 (F, 21) Has an image of her confronting her housemateugirdner own eyes — they are both

standing — “I've tried to ask him about the panrstsert of avoided what I've asked and

brought up other issues, like about the bills onic in at 2am. He’s fidgeting, not
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smiling but not looking cross.”

21 (M, 34) When feeling dizzy while queuing in a shop, hadnaage of what might happen if he
fainted — people crowding round and staring at himmking he was strange.
26 (F, 44) Has an image of herself fainted on the floor offibetoffice. People are all looking at he
and she thinks that afterwards they will all bé&iteg about her. She feels really foolish.
29 (M, 25) Image of himself forgetting the words in his preaéon.
31 (M, 21) Imagines his friend going on to gossip about him.
1.3.2.2 Image or thoughts indicative of fear of See below.
actual or physical threat
(total number of participants identifying
this theme in SAn group:3)
1.3.2.2.1 Thoughts of specific fear of physical 32 (M, 45) Worried about risk of assault from othgrarticularly in crowds, as has been assaulted

threat to self
(total number of participants identifying

this theme in SAn group:1)

)

previously.

=
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1.3.2.2.2 Image indicating fear of vulnerability fo 1 (M, 20) In his image, the participant is cowering from pleagand feeling very scared, as if he were
physical threat being faced by a physical threat (although theigpent does not identify a physical
(total number of participants identifying threat).
this theme in SAn group:2) 24 (M, 33) When socially anxious and perceives that otherg ha&cted to him in an unfriendly way,
gets an image of himself as less fit and toned bigansed to be and feels vulnerable, less
able to protect himself if they “make trouble”.
1.3.2.3 Loss of something material (eg. money) 12 (F, 56) When having a meeting with the bank manager abautdduced income due to being on
(total number of participants identifying sickness benefit, is anxious about what he willresylting in her not having enough
this theme in SAn group:3) money/ losing money.
16 (F, 58) Worried about losing her job and it being the ehdes career.
30 (F, 29) Image is while at a job interview — worried shelwit get the job if her anxiety symptoms
make are look untruthful.
1.3.3 Threat perceived as being most strong

from certain types of people (eg.
strangers, teenagers or crowds)

(total number of participants identifying

)
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this theme in SAn group:16)

1.33.1 Crowds 1 (M, 20) Feels most anxious when walking through crowds.
(total number of participants identifying 19 (F, 28) Feels very separated when with strangers and whgroups.
this theme in SAn group:4) 25 (F, 51) Gets very anxious in crowds.
32 (M, 45) Crowds
1.3.3.2 Strangers 6 (F, 29) Strangers who are in a position to judge her (egfrtend’s parents or colleagues).
(total number of participants identifying 8 (F, 21) “I feel less confident with strangers — especibdlyd people and people already in
this theme in SAn group:6) friendship groups.”
9 (M, 21) “I find it difficult to get on with people I'm notamiliar with. It's an ongoing theme.”
11 (F, 34) Strangers.
13 (F, 20) Fears judgement from strangers, people meetinfphdhme first time — feels she is very
different with strangers, quieter.
19 (F, 28) Feels very separated when with strangers and whgroups.
1.3.3.3 Assessors/ authority figures/ people 6 (F, 29) Strangers who are in a position to judge her (egfrtend’s parents or colleagues).
thought to be in a position to judge 11 (F, 34) Authority figures.
(total number of participants identifying 12 (F, 56) Feels particularly intimidated by people she persias having authority and power ove

this theme in SAn group:7)

her (eg. bank manager, benefits officer).

=
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at,

14 (M, 29) Feels anxious around people who might judge himfasior or less intelligent.

16 (F, 58) Fears for her career prospects because of youmegter trained, more attractive
colleagues.

19 (F, 28) “[I feel most uncomfortable when with] authoritygéires or people with strong opinions 1
get the sense that they’re such a large personhditynine shrinks to compensate for thg
like 1 don’t have a big enough personality. | leshrink back inside.”

29 (M, 25) People who are assessing him.

1334 Teenagers or young people 1 (M, 20) In his image, he is trapped in a room with peoplsuits who are laughing among
(total number of participants identifying themselves and ignoring him, and people his ownmgacksuits who are pointing and
this theme in SAn group:1) laughing at him.
1.3.35 Specific people or people judged to he 18 (F, 21) Feels very anxious about people she feels she needsfront.
likely to cause conflict 23 (F, 29) When in a social situation most people are a “blout if there is someone she is
(total number of participants identifying particularly nervous of, eg. a colleague, they ctaut.
this theme in SAn group:4) 24 (M, 33) Feels better with strangers, more anxious with |gelogp knows, although also feel anxio

around people who he perceives as “not on his waggh” and who he thinks might

“make trouble”.
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|

32 (M, 45) Specific people who have assaulted mewipusly.
1.3.3.6 When the exact nature of the threatis 15 (F, 40) The participant noticed that she tended to becammas around people who seemed tg
unknown/ people give “mixed give mixed messages: “It always happens with peaple are physically tense but with g
messages” calm front — it's really disorienting and anxietsopoking.”
(total number of participants identifying “It doesn’'t happen when | feel connected to my ausifeelings and the object of anxiety
this theme in SAn group:1) is clear and known."
2 Negative evaluation of others See below.
(total number of participants identifying
this theme in SAp group:13)
2.1 Others are evil 1 (M, 20) Image means others are “a bunch of w*nk*rs” andwbdd is “an evil place”.
(total number of participants identifying
this theme in SAp group:1)
2.2 Others are untrustworthy 4 (M,21) Participant states that he does not go out vegnads he doesn't trust others.
(total number of participants identifying 12 (F, 56) “They can't be trusted.”
this theme in SAp group:5) 24 (M, 33) “[The world is] not very nice — scary, it's hardttoist people.”
25 (F, 51) “It's hard to trust people.”

30 (F, 29)

“l can be suspicious about others.”
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2.3 Others are judgemental 8 (F, 21) “[Other people are] judgemental.”
(total number of participants identifying 11 (F, 34) “People can be judgemental — they judge on firgrrassions.”
this theme in SAp group:4) 14 (M, 29) “[The world is] too judgemental.”
18 (F, 21) “Others are concerned with image.”
24 Others are cruel 12 (F, 56) “[People] can be cruel”
(total number of participants identifying
this theme in SAp group:1)
2.5 Others are selfish (self-preserving) 16 (F, 58) “In the world | feel, especially in Western societye’'ve slipped away from basic humari
(total number of participants identifying values — people are now predominantly selfish.”
this theme in SAp group:2) 18 (F, 21) Has an image that her housemate will respond witidance and blaming her when she
confronts him.
2.6 Others are dangerous/ frightening 25 (F, 51) “[The world is] not very nice — scary”
(total number of participants identifying 30 (F, 29) “[The world] can be scary.
this theme in SAp group:4) 31 (M, 21) “I can be suspicious about others.”
32 (M, 45) “There are scary people out there.”

“[The world has] gone mad — there’s always violeand murder on the news. It's not sg

ife
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anymore.”
3 Other images
(total number of participants identifying
this theme in SAn group:13)
3.1 Of their surroundings, which are 5 (F, 31) Others look “really blurred”.
distorted 13 (F, 20) “The room feels very big and high... it appears bkgainting, hazy with soothing colours
(total number of participants identifying bright and colourful.”
this theme in SAn group:9) 14 (M, 29) Focussed on the face of the mortgage advisor. Tis@reed tint to the image.

19 (F, 28) “l can see lots and lots of faces... some are cletothers are blurry.”

Has the impression that she is in the middle ahdrstare distanced from her, spinning
round her very fast.

21 (M, 34) Impression of his surroundings “juddering” while feenained still.

23 (F, 29) Impression that she is very separate from all therqeople who are in groups with their
backs to her, as though they are “behind a gladis @ame people are clear — people she
is particularly nervous about. Others are a “gdrigta.”

25 (F, 51) Sees her husband and sister as “embarrassed”ehdf, although in reality they are

being supportive.
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26 (F, 44) “It felt like everyone was in my face — they're plt there.”
“The lights were brighter.

32 (M, 45) “It's very bright, lots of hustle and bustle... Lagnoise. It seems like everyone is really
close, lots and lots of people — more than theabyres. | can’t see anyone particularly
clearly... Seems like the shop is getting smallarsiclg in, so I'm even more enclosed and
crowded.”

3.2 Non-distorted image 15 (F, 40) Stated she would often see an image of herselfdroexternal perspective if she felt
(total number of participants identifying emotionally anxious but not if she had physicalmpms of anxiety — she wondered if this
this theme in SAn was a result of dissociation from herself and titwasion.
group:2) “[My face has an expression of] something, sotblahkness — like when your face falls,|a

bit like horror, also a bit helpless and out ofttoh And motionless — frozen — and not
knowing where to go with it.” [Participant saw sumtimage of herself on video, so
believes it is not distorted].

31 (M, 21) Saw an image of himself waiting for his friend:fi’sitting down, moving my legs up angd
down. My hands are on my lap, they're sweaty, sone grabbing the arm rest.”

4 Images/ impressions in other sensory See below.

modalities
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(total number of participants identifying

this theme in SAn group:23)

)

4.1

Sound
(total number of participants identifying

this theme in SAn group:17)

)

3 (M, 41)

4 (M, 21)

5 (F, 31)

7 (F, 21)

8 (F, 21)

9 (M, 21)

11 (F, 34)

12 (F, 56)

13 (F, 20)

16 (F, 58)

Outside sounds are muffled and hears a grindingen@vhich he thinks could be him
grinding his teeth). His own voice sounds very loud

Hears a “buzzing” in his head, like the sound @l rushing through his ears.

Can hear the noise around her but it is loudemamie garbled than usual.

Hears her parents saying, “It's okay” and othersm@nting on her situation. Hears
mother telling others, “She didn’t get in.”

Her voice and laugh sound strange, loud, out ofecdn

Hears what he fears others will say in anticipai@gation.

Can hear his own voice “trying to dig me out ofcdely’

“l can hear silence — | know | am talking and wiaffl but it sounds silent — it's
overwhelmingly silent.”

Hears the taunts from school bullies (“flea”).

Hears background noise — experiences this as louiiestill feels like it is drowning her
out.

“l can hear my own voice sounding different, likeem you hear your voice on tape — |
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sound stupid, with a strong, strange accent.”

17 (F, 27) “My thoughts about how bad it is are loud enoughistract me from what's happening i
the room.”
18 (F, 21) Can hear what she worries her housemate will sanwhe confronts him for using her
pan — bringing up issues with bills and complairafgut her coming home at 2am.
19 (F, 28) Hears the sounds of the party, but distorted.
25 (F, 51) Can hear her voice telling her to control hersdtie-voice is supportive but critical,
speaking to her as though she is being silly. Aleonoises are louder but muffled.
26 (F, 44) Hears a buzzing in her ears and everything soundfiet, “like before fainting.”
28 (F, 45) Has a buzzing/ ringing in her hears, hears laudlgader than in reality).
32 (M, 45) Hears lots of noise that sounds garbled, indistinct
4.2 Smell 12 (F, 56) Can smell the school canteen very strongly.
(total number of participants identifying 25 (F, 51) Can smell the inside of a gas and air mask — eklatgiving birth when the smell of the
this theme in SAn group:2) mask made her feel sick, now whenever she fedtsshie smells the mask.
4.3 Feeling physically different in relation 3 (M, 41) Feels bigger, more on display.
to their surroundings 5 (F, 31) Feels further away from others, and taller tharalyjsgangly and awkward — like a

(total number of participants identifying

)

teenager”.

>
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this theme in SAn group:18)

6 (F, 29)

11 (F, 34)

12 (F, 56)

15 (F, 40)

16 (F, 58)

17 (F, 27)

18 (F, 21)

19 (F, 28)

21 (M, 34)

23 (F, 29)

24 (M, 33)

Feels smaller and younger, going bright red, swpalys.

Feels as though she is at the head of the table.

Self-image of self as a little girl — feels likaglthild when interacting with authority
figures.

Feels like she is getting smaller and smaller.

Feels as though she is drifting away from the sitna

Feels smaller, with messy hair, and as thoughsstghrinking into” herself.

Feels the heat coming off her face “in waves”, taads further forward than the others
round the table — as though she is more in theeethie focus of attention.

“l feel like a mouse, small and timid.”

“The space between me and other people seems taegeusual, and it seems as thoug
I'm in slow motion. It's almost as if I'm encaseada bubble — a restricted feeling.”

“It looks like everything around me is judderingitm still.”

“l feel more distant from others, or maybe more i@naf the distance.”

“| feel more clumpy and clumsy, and more aware thataking up space when | want to
be taking up less space — be hidden.”

Feels fatter.

—
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25 (F, 51) Feels further away from others and sees hersakinmage as a child.
26 (F, 44) Feels “really old".
Experiences the other people around her as “ifidoer’, “they’re all just there”.
28 (F, 45) Feels smaller.
29 (M, 25) Feels further away from other people.
32 (M, 45) “People feel closer, closing in — everything aroumelgets smaller.”
5 Aware that image/ impression may not 5 (F, 31) Rated image as 80% visually distorted (taller,aited faces, further away from others)
be accurate and 80% aurally distorted (“louder and more garbled
(total number of participants identifying 6 (F, 29) Aware that her self image of having “not much tet Is not really true.
this theme in SAn group:23) Rated image as 50% visually distorted, but saytswhan she sees it, it feels real — her &
child.
7 (F, 21) Image is a very vivid memory, which participantitké may have slightly quieter sound
than in reality (10-15% aurally distorted).
8 (F, 21) Rated image as 25% visually distorted (zoomed ifaoa, accentuating the “bad bits”) a
25% aurally distorted (her laugh and voice sourahgie).
9 (M, 21) Rated image as 10% visually distorted, in termgeavgpective.

11 (F, 34)

“l think I'm imagining it worse than it is.”

AS a
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12 (F, 56)

13 (F, 20)

14 (M, 29)

16 (F, 58)

18 (F, 21)

19 (F, 28)

21 (M, 34)

Rates image as 50% visually distorted (she appearsger) and 75% aurally distorted
(silent).

Rated her image as 75% visually distorted (shdimihished”, smaller) and 60% aurally|
distorted (the taunts are louder, drowning oubtider sounds), with smells being 75%
distorted (strong smell of food).

Rates her image as 35% visually distorted (roobigger) and 75% aurally distorted
(sounds are muffled)

Rated his image as 25% distorted: “My body is s$lighigger and there’s a red tint to the
image.”

Rated her image as 50% visually distorted: “I'm Bemaand older and more unpleasing t
the eye” and 25% aurally distorted: “My voice sositille it's on tape, with a strong
strange accent.”

“I know | think the worst of how they [others] rédo me.”

Rated image as 80% visually and 60% aurally distbrtit's probably not really
happening — it's more a mental projection of maydat | think | would see if | was one
of them looking at me.”

Rated image as 80% visually distorted: “Lookingkaits distorted. At the time it feels

o
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23 (F, 29)

24 (M, 33)

25 (F, 51)

26 (F, 44)

27 (M, 45)

28 (F, 45)

29 (M, 25)

100% real, but people aren’t really looking at md don’t care.”

Rated image as 50% visually distorted: “The peapéemore obvious than the
surroundings. | feel further away from them.” Ra#sd85% aurally distorted as there is
sound.

Rated image as 33% visually distorted, sayinghkatoes exercise so he should look
fitter.

Rated image as 75% visually distorted: Sees hdrdmasand sister as critical and
embarrassed when really they are supportive, saelhas a child, and thinks her
impression that people are judging her as neggtagkhe judges herself: “I don't think
others will be as harsh [as | am to myself].”

Rated image as 75% distorted: Everything seemsicéogl brighter, aware that people
probably wouldn't talk about her after fainting fong.

Does not rate his image as distorted, but does 8tat he might be distorting the image
subconsciously, making himself look more ugly.

Rates her image as 62% visually distorted and 7&%Ig distorted: Thinks that people
are probably not laughing at her and that the lserggounds louder than it really is.”

Rates image as 32.5% visually distorted: noticegdthtance seems changed and that th

e
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negative image of the presentation after it areacotirate — acknowledges he is a

perfectionist and that others judge him less hg$tan he judges himself.

30 (F, 29) Judges image as 50% visually distorted: “When Itseemage | feel frustrated as | know
it isn't accurate — | check in the mirror and askfnends.”

31 (M, 21) Rated his image as not at all distorted, but ratecdnxieties as meaning that he was, “al bit
negative, pessimistic... | can be suspicious abdéret”

32 (M, 45) Rated image as 75% visually and aurally distorted:
“It feels like people are watching me all the timéney probably aren’t.”
“Probably people just mooching about, minding tlesin business, and there aren’t as
many.”
“There are more people, they're closer, and the shemaller.”

6 Linking image or anxiety to a past 6 (F, 29) Links her image of herself as young and mousy t@ floe was at school, where she was
memory considered to be the “weird one”. Participant ha&lgeshe may have retained her self image
(total number of participants identifying from her teenage years because she experiencéficsiginfamily trauma when aged 14
this theme in SAn group:10) years — self image not updated since then?

7 (F, 21) Image of self failing is a memory of her not gaitihe grades she needed at A level to go

to the university of her choice.
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12 (F, 56)

14 (M, 29)

15 (F, 40)

16 (F, 58)

23 (F, 29)

24 (M, 33)

25 (F, 51)

31(M, 21)

32 (M, 45)

Links image to memory of herself just after beindjibd at school.

Perception of being set apart from others, singledas the victim, may be linked to
memories of being bullied at school.

“[The image] relates to situations where | have theht anxiety and disorganisation wher
growing up.”

Participant had been bullied by work colleaguethepast — felt this had made her more
sensitive to judgement from others.

“I remembered myself in the past as more confidemd, saw how I'd aged.”
Thinks her impression of herself as “clumpy andr@dy” is from her childhood when she

was clumsy.

If he has not done so well in an assessment situag gets memories from his childhood.

When she feels out of control she sees an imabersélf as a child, as the situation
reminds her of how she felt as a child.
Stated he had been gossiped about in the past.

Relates anxiety and image to being assaulted ipdakeand being told, “It isn’t over.”

7 Emotions/ feelings

(total number of participants identifying

)

See below.
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this theme in SAn group:23)

7.1 Feeling out of control or overwhelmed
(total number of participants identifying

this theme in SAn group:9)

)

5 (F, 31)
6 (F, 29)

11 (F, 34)

14 (M, 29)

15 (F, 40)

16 (F, 58)

17 (F, 27)

Had a panic attack and had to leave the situation.

“It'll come out wrong” [in anticipation of talkingo others].

“The worst thing about the image is feeling outohtrol of a situation that | purposely p
myself in.”

“[The worst thing about the image is that] I'veti@sntrol in the situation.”

“I look overwhelmed by the situation and I'm themef looking a bit not in control and
frozen - like I'm not able to manage the situation.

“[The worst thing about the image is that it] confs that I've lost connection with bodily
feelings of anxiety, so therefore I've lost somatcol over myself and my ability to
handle the situation.”

“l can’t even see what is going to happen to deitec

“I'm not sure of my ground.”

“I felt | kept getting things wrong... | couldn’t thk straight... | felt completely
incompetent.”

“l can’t achieve as much as younger, more attraqgtizople.”

Wanted to leave the situation, finding it overwhielm
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18 (F, 21) “[The worst thing about the image is] that | dokrfow how | can resolve the situation —
can'’t see the end result.”
25 (F, 51) Feels out of control of her body when anxious —®gick and trembling uncontrollably.
7.2 Feeling trapped or frustrated by or in the 1 (M, 20) Image of being trapped in a small room with 5 wédise is an alcove) and no doors or
image windows, with about 30 people.
(total number of participants identifying 8 (F, 21) “It makes you feel trapped — you have to try tayfgrabout it to get on with people.”
this theme in SAn group:8) 9 (F, 21) The worst thing about the image is “doing something done before — it’s irritating that
I’'m always worrying about p*ssing people off.”
“It's my place in the world to always feel nervol$ie world is something I'm not good &
dealing with.”
11 (F, 34) | feel “anxious and flustered and almost annoyeti wiyself — because if | wasn’t feeling
anxious I'd be able to deal better.”
15 (F, 40) “[I have an] inertness of posture, feeling unablenke it move.”
19 (F, 28) “It's almost as if I'm encased in a bubble — it'sestricted feeling.”
30 (F, 29) Feels frustrated as she knows the image is notatechut it still makes her feel anxious.
32 (M, 45) Afraid of being trapped in the supermarket — nahdp@ble to breathe and not having sp

to move.

At

)

ace
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7.3 Feeling embarrassed or stupid 7 (F, 21) “I'm a complete failure, stupid.”
(total number of participants identifying 11 (F, 34) “| feel younger and thicker — more stupid.”
this theme in SAp group:6) 16 (F, 58) “I felt so stupid — | wanted the ground to open’up.

23 (F, 29) Has a sense of shame and embarrassment, thinkingttiers are thinking badly of her.

25 (F, 51) “[In the image | feel] embarrassed, silly.”

26 (F, 44) In image of her fainted, she would feel “foolish”.
7.4 Feeling strong emotions in the image 1 (M, 20) In his image, he is nearly crying, very scaredljtfigesick.
(total number of participants identifying 5 (F, 31) Feels detached, anxious, scared, heart racing.
this theme in SAn group:14) 6 (F, 29) Feels miserable, very young, naive, unconfidentsiyd

7 (F, 21) Feels really depressed, upset — “I'd rather ndtdye than going through this”.
12 (F, 56) Confused, upset, frightened, lonely and isolated.
16 (F, 58) “| felt totally miserable — | cried afterwards.”
17 (F, 27) Felt very upset and annoyed with herself.
19 (F, 28) “[I feel] isolated, set apart, distant, hyper sadfascious, very nervy...”
21 (M, 34) “Very intense anxiety, annoyance at being heldnapyous.”
23 (F, 29) Really nervous, with a sense of shame and embaresits

25 (F, 51) “[I feel] dreadful — very anxious, sick, embarra$sad scared that I'll have to go to
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hospital.”
26 (F, 44) “| feel really foolish.”
28 (F, 45) “[I feel] like 1 want to get up and run.”
32 (M, 45) Confused and afraid.
7.5 Image is perceived as dependant on type 15 (F, 40) The participant stated she would ofmnan image of herself from an external perspec
of anxiety symptoms if she felt emotionally anxious but not if she hg/sical symptoms of anxiety — she
(total number of participants identifying wondered if this was a result of dissociation frieenself and the situation.
this theme in SAp group:1)
8 Safety/ coping strategies See below.
(total number of participants identifying
this theme in SAn group:11)
8.1 Choosing to see a positive self-image|to 6 (F, 29) Used her CBT skills to envisage herself as she ettt come across, but found this har

aim for or using imagination to rehears
for upcoming social situation
(total number of participants identifying

this theme in SAn group:3)

)

e

16 (F, 58)

29 (F, 25)

and afterwards could only see her negative seliama
“I remembered myself in the past as more confidemd, saw how I'd aged.”
“All is good, | find memoirs [I remember everythingam not anxious, | have a good

voice and don’'t shake. I'm like people we can seedrmal representations on TV — god

tive
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people. Others seem interested in what | sayalgeod presentation.”

in

8.2 Image of escape from situation 3 (M, 41) Imagines himself as a bird flying through the windand escaping.
(total number of participants identifying 12 (F, 56) Impression of herself getting smaller and smadled almost wanting this, so she can
this theme in SAn group:3) disappear and escape from the situation.

26 (F, 44) Has an image of being back at home, safe: “Theréig fat fluffy pair of slippers waiting
for me, my husband and dogs are around... I've drv@ane and am shutting the door and
being safe.”

8.3 Avoidance of social situations/ trying to 13 (F, 20) Therefore, she prefers to sit and be “invisiblehea than risk judgement, even though she
appear “invisible” knows this will mean she does not enjoy herself.
(total number of participants identifying
this theme in SAn group:1)

8.4 Altering/ monitoring behaviour 19 (F, 28) “I kind of thought that | can’'t be myself, | feeéry inhibited.”
(total number of participants identifying 23 (F, 29) “When I'm not sure of the boundaries | feel veryians. | don’t want people to think bag
this theme in SAn group:3) things of me, so I'm always ultra-sensitive to hiaw behaving — | feel | have to behave

an appropriate way.”
8.5 Trying to hide anxiety symptoms from 14 (M) 29 | “[Visiting the mortgage advisor] | didn’t undeasid half of what he was saying, but |
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others
(total number of participants identifying

this theme in SAn group:2)

)

30 (F, 29)

didn’t want him to know that... because he mightkhimas inferior, less intelligent than
him... | was worried he would see the ‘tells’ in mydy language, that | was anxious”.
“[My image] is very closely related to my fear afigg red and showing a weakness wh

| don’t want others to see.”

ch
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Theme Participant Quote/ Summary
number
(gender, age)
1 Negative evaluation See below.
(total number of participants identifying
this theme in SAp group:24)
1.1 Fear of negative evaluation from otherg See below.
(total number of participants identifying
this theme in SAp group:23)
111 General fear of judgement and negative 2 (M, 19) Does not explicitly say that he is worried aboujatese evaluation from others, but doe
evaluation get anxious before going to the pharmacist, reksashat he is going to say and says h
(total number of participants identifying thinks he makes a bad impression.
this theme in SAp group:10) 5(F, 19) Thinking that others are judging her negatively.
8 (M, 16) Sees others talking and thinks they are talkingughion, saying “nothing good.”
9 (M, 21) “People are looking at me funny, judging me.”
12 (F, 18) “I think they’re [her friends] talking about mieoking at me funny as well.”

“I worry about what other people think of me... Intkithey think badly of me.”

1”2}
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Ly

13 (F, 32) Worries everyone is looking at her, judging heuglaing at her, making assumptions
about the way she looks.
“I'm so paranoid about what others are thinking.”
18 (M, 27) “| feel a bit paranoid about people — they haveatigg thoughts about you.”
19 (M, 30) “l worry too much about what people think.”
22 (M, 24) “They’re taking the piss out of me, having a jok®at me, they're not really my friends.
24 (M, 21) Feels self-conscious in a group he does not knolw~welt very conscious of how he wal
speaking.
1.1.2 Fear of being judged as inferior 6 (F, 22) “Even before | go out, | would have thasages of people staring at me, looking down
(total number of participants identifying upon me... not seeing me as an equal.”
this theme in SAp group:1)
1.13 Fear of being judged as stupid or foolish 21 (M, 27) “People think | look uncomfortable, an idiot...”
(total number of participants identifying 26 (M, 35) “I'm very, very aware of everything about myselbfthe way I'm coming across, the wza
this theme in SAp group:2) I look, if I'm smiling am | smiling properly or dblook goofy and stupid?”
114 Fear of being judged as unlikeable org 20 (F, 23) Anxious that a charity worker will think badly oéhfor not donating.
bad person 29 (M, 26) “I know inside myself, | think I'm a kind person@it’'s the worry that others may think

(total number of participants identifying

I’'m different to what | really am — that's what sea me”
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this theme in SAp group:2)

y

1.15 Fear of being judged as “weird” or 1(F, 19 Hears the voice saying, “You're only going to miagp and make people think you're
abnormal or different really weird.”
(total number of participants identifying “I don’t think | really care about what people thiabout me, but I, | must do in some wa
this theme in SAp group:4) because, | don't know, | suppose | get quite, uggtlquite anxious when I think about,
sort of, you know, a lot of people don’t have vaide their headfaughs], um, and
people might think that’s just, | don’t know, theyght think I’'m dangerous or really
weird or something.”
10 (F, 28) Thinks the people around her (the other motheisktbhe is weird, that she looks weird
Sees them pointing and laughing at her, and argtiyaugh she has done something
wrong.
11 (M, 25) “Probably people are thinking I'm not normal at’all
12 (F, 18) “People think I'm being a loon.”
1.1.6 Fear of being judged as dangerous 1(F, 19 “I don’t think | really care about what people thiabout me, but I, | must do in some wa

(total number of participants identifying

this theme in SAp group:2)

because, | don't know, | suppose | get quite, ugetlquite anxious when I think about,
sort of, you know, a lot of people don’'t have vaide their headfaughs], um, and

people might think that’s just, | don’t know, theyght think I’'m dangerous or really

Yy
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weird or something.”

21 (M, 27) “People think | look uncomfortable, an idiot, maydbeisk.”
1.1.7 Specific anxiety about judgement becguse 1 (F, 19) “[The voice] is talking to me, and when she’s tatkil always, sort of, worry about talkin
of mental health symptoms out loud to her, because | do that when I'm alone.”
(total number of participants identifying “I get quite anxious when | think about, sort aduyknow a lot of people don’t have voic
this theme in SAp group:9) in their heads, and people might think that's juston’t know, they might think I
dangerous or really weird or something... they miglaict to me differently.”
“I know a lot of people would look at me and se#otas, piercings, and then see me
talking to myself or something, and just think l&rcomplete fruit loop.”
7 (M, 33) Not wanting to tell interviewer about intrusive \&at images: “It’s really sick, | don’t
want to tell you.”
10 (F, 28) Believes others think she is weird — possibly beeaaf mental health symptoms.
11 (M, 25) “They think I've got problems.”
“Probably people are thinking I'm not normal at’all
“I'm not at their level of mental health, mentaligalthy, so, um, so not synchronised as
they are in my mind, so they think I'm acting weird
12 (F, 18) “People think I'm being a loon.”

D
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%

13 (F, 32) Because of anxiety gets very sweaty and hot, andesoothers will judge her for this.

18 (M, 27) Worries that people will know about his mentaléis — particularly that his work
colleagues would wonder why he has had so muchdfine

19 (M, 30) Reflecting on how he might react when feeling dociajected: “I'd probably have lost
the plot — not outside, | would have sucked iiralwhich is what | always do because |
don't like people knowing about these things [mgiaty] — knowledge is power — peopls
use these things against you if they see a weakness

21 (M, 27) He thinks he looks obviously uncomfortable becafsenxiety, so worries that other
people will think that he is “bad”.
“People think | look uncomfortable, an idiot, maybesk.”

1.1.8 Specific anxiety about breaking social 1(F, 19 When asked why she is feeling anxious: “Um, | thimcause [the voice] is talking to m

norms/ rules/ boundaries
(total number of participants identifying

this theme in SAp group:7)

5 (F, 19)

D

and when she’s talking | always, sort of, worry @hialking out loud to her because | dag

that when I'm alon@laughs].”

Interviewer: So you're getting anxious because yibiee] is talking to you, you feel like
responding and you're aware you can't do that?

“Yeah.”

Worried that her top/ underwear will fall down inlgic.
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9 (M, 21) “Terrified” about not finding the toilet.
11 (M, 25) Worries, “Am | behaving in the wrong way?”
“I can see that everybody knows me somehow, umpaaybe because of my behaviour...
I'm a bit slowed there, and probably people arekimg I’'m not normal at all.”
“[The worst thing about the image is] people naoticl am behaving badly.”
13 (F, 32) Thinks others will judge her for being sweaty ante$sy”.
19 (M, 30) Worried that he had done or said something wrongnygeople he had been speaking t
earlier did not sit next to him.
20 (F, 23) “l am overweight and | have a lot of pressure tatething that I'm not... I try to be
smaller.”
1.1.9 Specific anxiety about appearance 1(F, 19 Feels that she looks bigger and “glazed over” wistening to her voice — worried other
(total number of participants identifying will notice that she looks as if she has “beerbjia truck” and think she is weird.
this theme in SAn 5 (F, 19) Worried that her top will fall down.
group: 12) 6 (F, 22) Sees an image of herself looking very fat.
9 (M, 21) Has an image of himself as red in the face. Wogyibid | look alright?”
10 (F, 28) Believes other people think she looks weird.

13 (F, 32)

Sees herself with sweat on her clothes and forelaatothers sniggering at her.

1°2}
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20 (F, 23) Has an image of herself as “piggy”, “grotesquegt™fand “slouchy”.

“| feel like I'm really fat and slouchy, like I'mikd of like Egor or something, really
disgusting.”

21 (M, 27) Image of himself looking scruffy, with stuff in himir — thinks “What will they think of
me?”

24 (M, 21) Thought people were looking at him because he wagly™.

26 (M, 35) Thinks, “Oh my God, I'm pouring with sweat and | stlook really bizarre.”

“I'm very, very aware of everything about myseldfthe way I'm coming across, the waé
I look, if I'm smiling am | smiling properly or dblook goofy and stupid?”

28 (M, 25) Feels smaller and fatter than in reality.

29 (M, 26) Sees people staring at him with a disgusted immess their faces: “It’s kind of like a
disgusted look, they’re not happy to see me... lysworst fear, people looking disguste
with me.”

1.1.10 Seeing an image/ impression of being See below.

negatively evaluated by others
(total number of participants identifying

this theme in SAp group:19)

Ly
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1.1.10.1 Seeing an image of themselves as they
fear others see them, which is distorted
eg. emphasised flaws / behaviour /
vulnerability (others noticing these)
(total number of participants identifying

this theme in SAp group:7)

y

1(F, 19)

6 (F, 22)

9 (M, 21)

13 (F, 32)

20 (F, 23)

21 (M, 27)

“I'm wearing a dress and | look really, really bigm, | look a bit flustered... a bit
panicked.”

“I can see a glazed-over look in my eye when [thiee] starts talking to me... | think it's
quite noticeable when it happens, um, so someoghtritok over and see me, looking
like I've just been hit by a truck.”

Gets an image of herself as fat, walking down thee§ when she’s getting ready to go
and when she is walking down the street.

Sees himself as a bit red in the face, lookingyvense and nervous”.

Sees sweat marks on her clothes, sees her steipegssion with sweaty forehead, her
body hunched over.

“l could see my face, and my face was really pidgyicture myself first, because |
always try to guess how I look, and my brain autiicadly goes to everything bad, like
my belly hanging over my trousers, and | startaoip about it... I'm picturing myself
looking really piggy and disgusting, um, just evhiwyg, really grotesque. Then | think
how pathetic I look, so gross trying to explain wey out of this.”

“I'm big, my voice is really manly, bassy and hoid.”

“l see myself looking scruffy, with stuff in my hdi

put
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“I can see myself, like I'm stepping out of my owady while I'm standing there, stone
cold, frozen —it’s like there’s a twin of me segim different perspective, and | can see

both scenes together.”

26 (M, 35) “I think, “Oh my God, I'm pouring with sweat, | mukok really bizarre”.”
Has an impression rather than an image of him4atif:very aware of myself, | don’t
necessarily see myself though — I'm very, very anafreverything about myself — of the
way I’'m coming across, the way | look — If I'm simiy, am | smiling properly or do | loo}
goofy and stupid?”
1.1.10.2 Image of being ridiculed or laughed at 6 (F, 22) “Even before going out | would have these imageseaiple staring at me, looking down
(total number of participants identifying upon me.”
this theme in SAn group:5) Image of herself walking down the street and bé&hnighed at.
10 (F, 28) Image of people pointing and laughing at her aythganasty things (“useless waste of
space”).
13 (F, 32) Sees people sniggering at her.
19 (M, 30) Image of a memory of giving a wrong answer in cksds being laughed at by other
students.
22 (M, 24) Image of his friends laughing about something heedadd and “taking the p*ss”.
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1.1.10.3

Image/ impression that everyone is staring 4 (M, 31)

at them or knows them or is talking abo
them
(total number of participants identifying

this theme in SAp group:16)

it

6 (F, 22)

7 (M, 33)

8 (M, 16)
9 (M, 21)

10 (F, 28)

11 (M, 25)

12 (F, 18)
13 (F, 32)
15 (F, 20)

16 (M, 30)

“| feel that people are staring at me.”

“Even before | go out, | would have these imagegeufple staring at me, looking down
upon me... not seeing me as an equal.”

“People almost going out of their way to look at, inbending their heads.”

“Sometimes | walk into a shop and the picture & #veryone has just stopped and stai
it's almost like I've put a video on pause.”

Thinks that people are talking about him — unsunatvabout, but “nothing good”.
“People are looking at me funny, judging me.”

Has the impression that everyone is staring atkéhtabbout her, calling her a “useless
waste of space.”

“I would also hear my friends talking against mensbow... saying, ‘He’s slow.”

“l can see that everybody knows me somehow, magbause of my behaviour [being
slow].”

“I think they're [her friends] talking about me,dking at me funny as well.”

Feels as though everyone is looking at her, segsganiggering at her behind her.
When in crowded places, worries that people askihg at her.

Impression that people are looking at him.

ed,
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19 (M, 30) “I just imagined that everybody else was staringatin interest about what | was going
say.”
21 (M, 27) “I feel that they [other people] are looking [at]iie
22 (M, 24) “They're taking the piss out of me, having a jok®at me, they're not really my friends.
There’s a couple of blokes standing there, takiregpiss to each other about me.”
24 (M, 21) Thought people were looking at him because helis ug
29 (M, 26) Has an impression that people are looking at hiatching his every move, and
experiences this as an image: “All | can see resljyst faces, it's just like looking into a|
mirror with faces, it's people constantly lookingdastaring at me.”
1.2 Negative self-evaluation See below.
(total number of participants identifying
this theme in SAp group:14)
1.2.1 Negative self-comments 1(F, 19) Hears her voice saying, “You're only going to me&sgp and make people think you're
(total number of participants identifying weird.”
this theme in SAp group:9) 7 (M, 33) “I don’t want to tell you” — appears to feel shaaimut his image.
10 (F, 28) Thinks her image means that she is a useless olaspace.

11 (M, 25)

“[My image means that] I'm not normal.”
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13 (F, 32) Sees herself as “sweaty, disgusting, messy.”
Thoughts: “You look stupid. This is so embarrassing
19 (M, 30) Thoughts: “You can't sort this out, it's just likehat happened before, you're going to
screw this up, you always screw this up, you'rengdd look stupid.”
“I'll probably say something stupid, everyone valgh.”
“I'm not good enough for this.”
20 (F, 23) “I'm big, my voice is really manly — bassy and hblke. | feel like | slouch... | feel like
I'm really fat and slouchy, like I’'m kind of liked®r or something, just really disgusting
and I'm worried about my chin sticking out... | jugin’t really like anything about me.”
22 (M, 24) “I'm a complete idiot.”
24 (M, 21) Considers himself “ugly”.
1.2.2 Comparing self to others (negatively) 6 (F, 22) “Even before | go out, | would have these imagegeufple staring at me, looking down
(total number of participants identifying upon me... not seeing me as an equal.”
this theme in SAp group:4) 11 (M, 25) “I'm not at their level of mental health... so notaschronised as they are in my mind.
20 (F, 23) “With other women, | automatically compare whatd about them and what's bad
about me.”
21 (M, 27) “The other person seems very calm, like it's vaagyefor them to do.” Commenting on
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how different the other person seems to him.

1.2.3 Thoughts or beliefs that they will “mess 1(F, 19 Hears her voice saying, “You're only going to miésg and make people think you're
up” in the situation weird.”
(total number of participants identifying 18 (M, 27) “[I'm] wondering how I'll react this time, wonderghwhat to say — whether I'm going to
this theme in SAp group:3) go into a complete panic.”

19 (M, 30) Thoughts: “You can't sort this out, it's just likehat happened before, you're going to
screw this up, you always screw this up, you'rengdd look stupid.”
“I knew | was going to say something stupid, or nave the answer, that was the worst

bit, I knew what was going to happen.”

124 Judgements about own mental health 4 (M, 31) “It will probably happen again — there’s a sens# thl wasn’t crazy, | could cope.”
(total number of participants identifying 11 (M, 25) “I'm not mentally healthy.”
this theme in SAp group:3) “I'm not normal.”

16 (M, 30) [Interviewer: What does your image mean about you?]

“I'm crazy?”

1.3 Fear of consequences of negative See below.
evaluation

(total number of participants identifying
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this theme in SAp group:19)

13.1

Loss of social status or social isolation
(feeling separated from or invisible/
unimportant to others)

(total number of participants identifying

this theme in SAp group:10)

1(F, 19)

6 (F, 22)

10 (F, 28)

12 (F, 18)

18 (M, 27)

19 (M, 30)

“There’s loads of people either side of me, butthat close.”

“I'm sort of getting increasingly anxious becauseame’s talking to me — they're ignorin
me - and I'm just sat in the middle.”

“They [the other people at the party] feel furth@ray from me than they are.”
“They might react to me differently.”

“No one’s really looking at me or talking to meeytre kind of ignoring me.”

When asked about what has led up to her standitngoown at a party: “...I'm quite
quiet, so | suppose no one’s really bothered atatking to me.”

“It feels like people are ignoring me.”

Feels ridiculed by and separated from the othehearst

Even when surrounded by people, has the impre&smmn my own.”

“l think they’re just pretending to be my friends.”

Worries his colleagues will notice he has had dbtsme off work and what they will
think of this.

“When I'm low, it can be hard to talk to people base it feels like being locked in a
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bubble.”
21 (M, 27) Feels alone in his image even though he is witlt&ée manager.
22 (M, 24) “...They're not really my friends.”
24 (M, 21) “| felt out of place.”
“I felt like | was in my own little circle — sepa®”
26 (M, 35) “I'm feeling further away from people, sort of istéd.”
1.3.2 Image or thoughts of feared situation/ See below.
outcome
(total number of participants identifying
this theme in SAp group: 15)
1.3.2.1 Image of what might happen in the 2 (M, 19) Image of himself in the immediate future walkingpithe pharmacy. There are no peop
immediate future just space.
(total number of participants identifying 3 (M, 25) Image of telling the other people in the grouprdse.
this theme in SAp group:11) 5 (F, 19) Worry that her top/ underwear will fall down.
Image of being kidnapped.
6 (F, 22) “Even before | go out, | would have these imagegenfple staring at me, looking down
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7 (M, 33)

10 (F, 28)

18 (M, 27)

19 (M, 30)

20 (F, 23)

21 (M, 27)

upon me... not seeing me as an equal.”
“Before going out | would have these images... ofdauts, you know, things that might
happen...”

“My violent thoughts might change to a picture -mg head | might be running through
the conversation the woman at the tills might haith me, or someone might speak to
me, it might be a little picture of people talkitggme...”

Image of being punched in the face.

“The person [whom he is meeting] is standing facmg— they look normal, as they are
I'm looking at them, standing still. Facial expriessis normal.” Neutral image
accompanied by anxious thoughts about what wilpkeap

Pictured himself getting an answer wrong.

“| pictured myself having to tell him | couldn’t\ge to his charity, and him looking at me
disgusted... Just, um, pressuring me and forcingongl® fit... he’s gritting his teeth.”
“It's like when you get a film in your head — | case something playing itself out in fror
of me... I'm on red alert, watching everything he sledn my head I'm seeing somethin
different to the others — every time he puts hisdsan his pocket | have an image of hin

pulling a gun out, | get hurt and I'm alone. Hgjd off, run away, and I'm left hurt on the

nt
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floor.”
22 (M, 24) Image of his friends laughing about him after he leét the room.
1.3.2.2 Fear of actual or physical threat — to self See below.
or from self to others
(total number of participants identifying
this theme in SAp group:11)
1.3.2.2.1 Specific fear of physical threat to the se|f 5 (F, 19) Image of being kidnapped by a man and treatedntigle
(total number of participants identifying 10 (F, 28) Has images of people beating her up, punchingrhtire face.
this theme in SAp group:6) 19 (M, 30) “l was also worried | would offend someone andlggeten up.”
20 (F, 23) “I always feel like, when | speak to people, thegim get aggressive.”
Pictured the charity worker getting aggressivahtiught he might swear at me or
something.”
21 (M, 27) Has an image of the man in front of him pullingue@n him: “...Every time he puts his

29 (M, 26)

hands in his pocket | have an image of him pulingun out, | get hurt and I'm alone.
He’ll go off, run away, and I'm left hurt on theofir.”
“l don’t want to be hurt.”

“I'm worried that if people mis-judge me they mighad-mouth me or, one day, attack
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me... Without this [fear of attack], it would be ldsard people being disgusted by me, but

it would still be hard.”

1.3.2.2.2 Indication of anxiety around physical 4 (M, 31) Interviewer: Does that mean that you find strang¢jersatening?
threat, but not specific fears “l suppose there is a little bit of that.”
(total number of participants identifying 6 (F, 22) “l see people looking at me a lot, looking dowmnpmne, and | don't like that feeling, that
this theme in SAp group:4) really scares me, and | will do anything to getaiuthat situation.”

7 (M, 33) “They [people in his images] look quite intimidagin
11 (M, 25) “He’s [person in image] very aggressive...”

“The world’s a dangerous place — scary.”

1.3.2.2.3 Fear of causing physical harm to others 7 (M, 33) “I expect aggression when | leave my house... | getible, intrusive pictures of being
(total number of participants identifying violent to people [people he sees as potentiahtk}é
this theme in SAp group:2) “I had an image of rugby tackling the shouting magating him to death with his

hammer — it was quite gruesome, sick and horrible.”

“It's a re-occurring thing, that's why it's so hdste — it's not something I'd ever do, I'm
not a violent person at all.”

16 (M, 30) “[In my image | see] violence, towards them, te®ple around me. Sometimes it's

specific people around me. I'm committing the viale. I'm observing the scene... [The
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violence is like] Saw films — blood and gore.”

1.3.3 Threat perceived as being most strong See below.
from certain types of people (eg. strangers
or crowds)
(total number of participants identifying
this theme in SAp group:12)
1.3.3.1 Crowds 6 (F, 22) “I'm not good with big crowds or queues... I'm okaytkvpeople | know very well 1:1 or
(total number of participants identifying 2:1”
this theme in SAp group:4) 15 (F, 20) Anxiety is worst in crowds.
16 (M, 30) Crowds.
29 (M, 26) Crowds.
1.3.3.2  Strangers 1(F, 19) Fears judgement from strangers at the party.
(total number of participants identifying 4 (M, 31) Strangers.
this theme in SAp group:5) 6 (F, 22) “l don’t recognise people [in the image], | dreadamiliar people.”
12 (F, 18) “My anxiety is usually worse around people | ddaibw, but | can also feel paranoid wi
my friends.”
22 (M, 24) People he does not know well.

th
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D

D

1.3.3.3  Specific fear of people likely to judge you 10 (F, 28) Felt the other mothers at the schookwarking at her and judging her negatively — in
(peers) image she sees them glaring at her and talkingtadswu
(total number of participants identifying
this theme in SAp group:1)
1.3.3.4  Specific fear of younger people 6 (F, 22) “[I see in my image] a lot of younger people initt0s or 30s, there are no older people.
(total number of participants identifying 7 (M, 33) “...never old people, always teenagers or youngeplpaap to early 20s, because | get
quite scared around teenagers... The sorts you sside({local venue], those funny hats
this theme in SAp group:2) and skinny jeans, but that's not a steadfast rule.”
1.3.3.5  Specific fear of men 5(F, 19) Men.
(total number of participants identifying 7 (M, 33) “I think they'd always be male”
this theme in SAp group:3) 21 (M, 27) Only anxious about men: “In my time, it's alwaysheahe male that's going to harm me
or has done.”
2. Negative evaluation of others See below.
(total number of participants identifying
this theme in SAp group:16)
2.1 Others are nasty/ bad/ evil 8 (M, 16) “Others are not very nice.”
(total number of participants identifying 10 (F, 28) Thinks the world is horrible and expects otherbdmasty and aggressive to her.
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this theme in SAp group:7) 13 (F, 32) “I don’t really think many people are very nice.”
16 (M, 30) “[The world is] filled with quite a lot of horribl@eople who judge you.”
“[The world is] a disgusting place — people areritée, the only species that kill our
own.”
19 (M, 30) “Some people are nasty people who do enjoy bringéaple down...”
21 (M, 27) “I know there are so many bad people out there ithiaey have a bad morning they’ll gq
out and hurt somebody.”
29 (M, 26) “I can be judgemental — | tend to judge everyonarasnemy, a threat. But | try not to.”
2.2 Others are untrustworthy 8 (M, 16) “l don't like the population — I'd rather not trust
(total number of participants identifying 12 (F, 18) “| feel I can’t trust my friends.”
this theme in SAp group:3) 20 (F, 23) “l don’t trust people — | generally feel that pedplant something.”
2.3 Others are judgemental 6 (F, 22) Believes that people are always judging her andkiley down upon” her.
(total number of participants identifying 9 (M, 21) “People will judge me.”
this theme in SAp group:3) 16 (M, 30) “[The world is] filled with quite a lot of horribl@eople who judge you.”
24 Others are out to get you/ cruel 19 (M, 30 WNcsee that's what kids do, but it's what peopbei general — if they’re panicking
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(total number of participants identifying

this theme in SAp group:1)

themselves they’ll do their best to take that alwaynaking someone else look stupid...

=

My classmates are trying to make me look stupidalwhys felt like they were waiting fg
me to f*ck up... so they can find it funny.”

“People use these things [knowledge of your ankigginst you if they see a weakness.

2.5 Others are selfish (self-preserving) 19 (M, 30) “Now | see that's what kids do, but #idat people do in general — if they’re panicking
(total number of participants identifying themselves they'll do their best to take that alwaynaking someone else look stupid...|
this theme in SAp group:1)

2.6 Others are aggressive/ violent/ dangerqus 5 (F, 19) Image of being kidnapped and treated violently Imyaen.

(total number of participants identifying 10 (F, 28) Thinks the world is horrible and expects otherbémasty and aggressive to her.
this theme in SAp group:2)
2.7 Others are intimidating 7 (M, 33) “They [the people in his image] look quite intimiohay.”
(total number of participants identifying
this theme in SAp group:1)
2.8 Others have ulterior motives 20 (F, 23) “Whenever I'm speaking to people, | always havdlydarsh judgements about what'’s

(total number of participants identifying

this theme in SAp group:1)

going on — | always wonder whether guys are tryinfiirt with me, and when | meet girl

1°2)

| always think that they don't like me, no mattemhthey are.”
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2.9 Others are uncaring 22 (M, 24) “No one cares about me except my family.”
(total number of participants identifying
this theme in SAp group:1)

2.10 Others are racist 11 (M, 25) “...Probably he doesn’t like me because I'm not Esigli
(total number of participants identifying
this theme in SAp group:1)

2.11 Derogatory thoughts about others 26 (M, 35) Hears a voice saying derogatory things about telpearound him (his friends): “She’s
(total number of participants identifying going to make a fool of herself”, “Don't listen her, she’s stupid, fat and rubbish”.
this theme in SAp group:1)

3. Other images See below.

(total number of participants identifying
this theme in SAp group:13)
3.1 Seeing their surroundings distorted 1(F, 19) The room seems bigger with more space betweemidenthers.
(total number of participants identifying 2 (M, 19) There are no people in the room, just lots of space
this theme in SAp group:12) 3 (M, 25) There were more people in his image than in reaitg they appeared bigger.

4 (M, 31)

“I can see people sort of flitting by, but not alga- like on a fast forward, but it keeps
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5 (F, 19)
6 (F, 22)

7 (M, 33)

10 (F, 28)

13 (F, 32)

19 (M, 30)

26 (M, 35)

jumping like an old cassette. I'm just standing).dtiseems grey, darker where | am, the
shadows seem pronounced. The buildings seem bigggrpose the world seems bigge
Her surroundings seem “whitish”.

Her surroundings seem very dark.

“Sometimes | walk into a shop, and the picturdnat everyone has just stopped to stare
it's almost like I've put a video on pause.”

Also image of committing violence to another peraad there being blood everywhere,

Sees other mothers at the school pointing at &eghling, saying nasty things about her|—

they sound angry, like she has done something witimgre is a “hard look” to their faces.

Sees this even if no one else is around.
Sees people behind her sniggering at her.
“Another thing is a change of colour — everythitays to merge into a darker shade...

feel it on the edge of my vision, trying to blumniards.”

“It's just very blurry, just things going on arounuk, almost like things have been speefded
up around you... In my head, it feels almost liketilmpse photography — I'm not moving

but everyone around me is moving at double speedtart to see things out of the corner

of my eye — shadows and figures and things...”

=
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“Things seem to be closing in on me.”

29 (M, 26) Sees the faces of those around him looking claskint and staring at him.
3.2 Image of escape from situation
(total number of participants identifying
this theme in SAp group:0)
3.3 Seeing an image/ impression that does 5(F, 19) Image of herself where she is at the present fiooeissed particularly on her upper bod
not seem to be distorted and clothes — unclear whether this image is distort
(total number of participants identifying 15 (F, 20) Sees an image of herself walking, with people hogyy.
this theme in SAp group:2)
4 Images/ impressions in other sensory See below.
modalities
(total number of participants identifying
this theme in SAp group:16)
4.1 Sound 1(F, 19 Hears her voice telling her that they should neehaome to the party as she will “mess
(total number of participants identifying up” and make people think she is “weird”.
this theme in SAp group:11) 3 (M, 25) Hears him saying his name.

4 (M, 31)

“You can hear, but you know when you jump in a smimg pool — everything seems lot

<

id
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but fuzzy.”
6 (F, 22) “I hear lots of laughing.”
“I've got my music on but | can till hear their ldoess.”
10 (F, 28) Hears people saying horrible, negative things aheut- “useless waste of space” — get
this every time she goes out, even if there argauple around.
11 (M, 25) “I could hear my friends talking against me someliow
12 (F, 18) “I hear my name in conversations, think they'rditad about me.”
19 (M, 30) Hears the voice of the teacher from his imagetHostis quite distant at times — he is mg
focussed on the visual aspects of the image.
22 (M, 24) Hears his friends “taking the p*ss” out of him.
26 (M, 35) Hears knocks and bangs and his voices (psychatipt®m).
4.2 Smell 1(F, 19 Strong, exaggerated smell of shoe polish.
(total number of participants identifying 5(F, 19) Smells cigarette smoke, lipgloss and food.
this theme in SAp group:4) 10 (F, 28) Smells perfume/ body spray and hair chemicals -t tieawomen in her image smell like.
13 (F, 22) Smells a humid smell.
4.3 Feeling physically different 1(F, 19 The participant feels bigger than in reality, andHer away from the other people in the

(total number of participants identifying

room.
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Template Thematic Analysis of Semi-Structured Vregess for SAp group (themes are derived from intiggeriptions and associated thoughts/ feelings)

this theme in SAp group:12) 3 (M, 25) Seems further away from the others in the groug,ahers seemed bigger.

8 (M, 16) Feels further away from others.

10 (F, 28) Feels further away from others, and fatter thareality.

12 (F, 18) Feels further away from people.

13 (F, 32) Feels closer to the floor, as though she is resigll.

19 (M, 30) “There’s a sensation like falling down a hole, dualg on to ledges.”
“I felt further away from the others until | wasnjaed back by the facilitator.”
“Everything felt like it speeded up — well, my brdelt like it speeded up and everything
else slowed down.”

20 (F, 23) Next to small statured charity worker, felt as thoshe was “expanding — | felt really bi
and massive.”

21 (M, 21) The participant felt as though his jeans had bedomméig and baggy, and felt as thougt
the other people were moving away from him “like #foom on a camera”.

22 (M, 24) Feels smaller and further away from others.

26 (M, 35) “I'm feeling further away from people, sort of istéd.”

28 (M, 25) Feels smaller and fatter than in reality.

5. Aware that image/ impression may not pe 1 (F, 19| Rates her image as 50% visually distorted, witlmsl being 10% distorted and smell
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Template Thematic Analysis of Semi-Structured Vregess for SAp group (themes are derived from intiggeriptions and associated thoughts/ feelings)

accurate
(total number of participants identifying

this theme in SAn group:19)

3 (M, 25)

4 (M, 31)

5 (F, 31)
6 (F, 22)

7 (M, 33)

8 (M, 16)

9 (M, 21)

10 (F, 28)

12 (F, 18)

being 75% distorted. She is aware that she seeggsibihan in reality but that others log
much taller (at least a foot), people look furtaesay from her and the room looks bigge
Her voice sounds louder and the smell of boot pa$ssery strong.

Rated image as 25% visually distorted — the peaple bigger.

Rated image as 50% visually distorted (grey, bigged the sound as 85% distorted (ag
though underwater).

Rates image as 30% visually distorted.

Felt the noise in her image was more intense, r@egD% distorted.

Rates image as 100% distorted: “When I'm in theagion it seems like it's really
happening, but | know it's not.”

Rated sound as 50% distorted — can see peopladdikit the sound is muted.
Rated image as 20% visually distorted.

Rated her image as not at all visually distorted,did say everything in it seemed bigge
She rated sounds and smells in her image as 7@é6tdi being louder and stronger tha
in reality.

Rated image as 90% visually distorted (althougheatime it felt very real) and 20%

aurally distorted (quieter).

k

=

=
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Template Thematic Analysis of Semi-Structured Vregess for SAp group (themes are derived from intiggeriptions and associated thoughts/ feelings)

13 (F, 32)

16 (M, 30)

18 (M, 27)

19 (M, 30)

20 (F, 23)

21(M, 27)

22 (M, 24)

26 (M, 35)

Rated the humid smell in her image as 59% distpeteather people have told her that
is not that bad.

Did not rate his image as at all distorted, butdate that there was no sound in the img
and is aware that the image is not really happening

“You don'’t know if it's [the impression that othelngve negative thoughts about you] ya
worrying about it or the other person — | find athat it's me worrying about it.”

“l always felt like it was only me they did this tomaybe I'm self obsessed, | don’t kno
but it always seemed like it was always me.”

Rated image as 25% visually distorted and 25% kudidtorted.

Rated her image as 85% visually distorted and 70¢f4llst distorted.

Aware that his anxieties may not be accurate, blyt after the situation.

Rated his image as 25% visually distorted, aseitbrem® “dingier, cloudier and greying.”
“Maybe I'm just paranoid that people don’t actudike me.”

“It's just me — it doesn’'t mean that it's happergds true. It's just paranoia.”

25% visually distorted — “Clear but a bit distort@&%.”

Rates visual aspects of image as 50% distortedybliclosing in”) and the sound

elements as 75% distorted (knocks and bangs acdsi

ge
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Template Thematic Analysis of Semi-Structured Vregess for SAp group (themes are derived from intiggeriptions and associated thoughts/ feelings)

29 (M, 26)

Sees the faces of the people aroundakinery close and is particularly focussed on th

eyes. Rated the faces as 75% closer than in reality

(U

6. Linking image to a past memory
(total number of participants identifying

this theme in SAp group:6)

1(F, 19)

9 (M, 21)

18 (M, 28)

19 (M, 30)

While at a party, experienced an image of hergelf@arty 2 years ago. In this image she

is dressed differently to in the present, and hstsang impression that she is wearing the

dress she wore at the party 2 years ago.

[Interviewer: Does your image reflect a previousmey?]

“Probably, yeah.”

Although his image is neutral, his anxieties alwloét will happen are related to past
memories: “Things that happened in the past, betwea [him and the other person int
image] — a specific event, a night out — what hapgevhen | was really happy. Then
remembering bad things too, it makes me nervousn Thvonder what will happen this
time.”

Has an image of being in a Home Economics classhadol, an image that felt speeded
up: “I'm sat on the bench next to this fat b*stimtho | really couldn’t stand... It's just a
standard lesson... it was when we used to have sl&sgether and we’d have to go and
sit in the other class, and obviously | felt lesmfortable in the other class... I've alway

felt more comfortable in a situation if | can sitthe same place... so that was totally ou

he

—t
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Template Thematic Analysis of Semi-Structured Vregess for SAp group (themes are derived from intiggeriptions and associated thoughts/ feelings)

of my comfort zone... I'm not really focussing on ang, my eyes are flicking round the
room constantly, just looking — are they lookingrat? What are they doing? Are they
mucking about? Just thinking, “Okay, they're théhey're there, they're there” and I'd
just keep going round and doing it, just kind oécking people... so | could see who w4
there and what to expect.”

“l remember a couple of times saying an answergatting something completely

wrong... and people were sat there going, “What #ikdne you on about?”

S

20 (F, 23) “My father used to tell me that women should bershnd blonde, with big boobs and a
little waist, and if | — I was really skinny whenmvias younger, and when | started to put
weight he called me “the pig™”.

Sexual trauma history, related by participant odkpectation that others will always
want something from her and may become aggreddtireyi do not get it.

29 (M, 26) Links fear of attack from others to past experiasnce

7. Disclosing emotions/feelings
(total number of participants identifying
this theme in SAp group:15)
7.1 Feeling out of control or overwhelmed 2 (M, 19)| The worst thing about the image is that he has@do it and can’t avoid it.
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(total number of participants identifying 4 (M, 31) “It feels like it closes in — almost like overloadhe people looking, the sounds,
this theme in SAp group:5) everything is dark — boils like hell... | feel liked more than | can take sometimes.”
7 (M, 33) “When | can't work it out, when it's chaos, unprefdible, it's bad.”
16 (M, 30) Believes the images are put into his mind by hise/ahat he cannot control them.
19 (M, 30) Perception that the time until he will have to @unce himself to the group is going very
fast: “Everything’s running so fast that I've |adt rational sense of control.”
“In my mind, this could be the thing that finishme off — | can’t cope with this.”
7.2 Feeling trapped or frustrated by orinthe 4 (M, 31) “It's sometimes like a feeling of being caged.”
image 7 (M, 33) Feels claustrophobic, with a pressure in his head.
(total number of participants identifying “It's a reoccurring thing, that's why it's so hdste.”
this theme in SAp group:3) 11 (M, 25) Feels frustrated.
7.3 Feeling embarrassed or stupid 10 (F, 28) Feels really embarrassed and silly.
(total number of participants identifying 19 (M. 30) “I knew | was going to say something stupid.”
this theme in SAp group:4) 20 (F, 23) “l was scared because | thought he was going te hayo and embarrass me — | was
worried about being embarrassed.”
22 (M, 24) “| feel like a f*cking idiot.”
7.4 Feeling strong emotions in the image 1 (F, 19) Anxious, panicked.
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(total number of participants identifying 4 (M, 31) “I felt like my head’s about to blow.”
this theme in SAp group:12) 5(F, 19) Has a panic attack.
6 (F, 22) “I feel extremely intimidated.”

7 (M, 33) “It feels horrible.”

9 (M, 21) “Just very nervous.”

10 (F, 28) “Sad, wanting to cry.”

11 (M, 25) “| feel angry all the time.”

16 (M, 30) Feels very tense, irritable and aggressive.

19 (M, 30) Feels so anxious he does not know if he will cope.

21 (M, 27) Feels fear, anxiety, stress and worry.

26 (M, 35) “I feel self-conscious and low and anxious, | feglunhappy about feeling anxious.”
8 Safety/ coping strategies See below.
(total number of participants identifying
this theme in SAp group:12)
8.1 Choosing to see a positive self-imageto 2 (M, 19) Sees image of himself walking into the pharmacy r@mgarses what he is going to say.

aim for or using imagination to rehearse Imagines saying his name — perhaps as a rehearsal?




Appendix N.

Template Thematic Analysis of Semi-Structured Vregess for SAp group (themes are derived from intiggeriptions and associated thoughts/ feelings)

o

Yy

for upcoming social situations 3 (M, 25) Imagines himself saying his name and others natiren
(total number of participants identifying 7 (M, 33) “My violent thoughts might change to a picture -mg head | might be running through
this theme in SAp group:12) the conversation the woman at the tills might haith me, or someone might speak to
me, it might be a little picture of people talkitggme...”
8 (M, 16) Sees himself as though from above, standing, @lkirothers, enjoying himself. Can alg
see 4-5 other people.
21 (M, 27) Tries to imagine feared scene to rehearse how lheapie and keep him and his family
safe.
8.2 Altering/ monitoring behaviour 1(F, 19 “[The voice] is talking to me, and when she’s tatkil always, sort of, worry about talkin
(total number of participants identifying out loud to her, because | do that when I'm alone.”
this theme in SAp group:2) 26 (M, 35) “I'm very, very aware of everything about myseléfthe way I’'m coming across, the wa
I look, if I'm smiling am | smiling properly or dblook goofy and stupid?”
8.3 Trying to hide anxiety symptoms from 19 (M, 30) Reflecting on how he might react wheslifeg socially rejected: “I'd probably have lost
others the plot — not outside, | would have sucked iiralwhich is what | always do because |

(total number of participants identifying

this theme in SAp group:1)

don't like people knowing about these things [msiaty].”

Note.Information in quotation marks is direct quotegorimation without quotation marks is taken from theearcher's summary of participant informatian (f

participants who did not consent to being audioméed), which is recorded as close to verbatimoasiple and checked with participants.
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Normality tables
Kolmogorov-Smirnov (D) test results, degrees of freedom (df) and significance level (p) for normality

of distribution for both groups on the four dimensions of the BCSS.

BCSSdimension Group D df p
Negative self SAp 0.20 27 0.01*
SAn 0.12 32 0.20
Positive self SAp 0.20 27 0.01*
SAn 0.07 32 0.20
Negative other SAp 0.13 27 0.20
SAn 0.13 32 0.17
Positive other SAp 0.21 27 0.00*
SAn 0.13 32 0.17
Depression SAp 0.28 24 0.00*
SAn 0.20 32 0.00*
Paranoia SAp 0.13 24 0.27
SAn 0.14 32 0.10

Note. * Significant at the p<0.05 level.
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Normality tables

Kolmogorov-Smirnov (D) test results, degrees of freedom (df) and significance level (p) for normality

of distribution for both groups on the two factors of the SCQ and total FNEB score.

Variable Group D df p
Total scorefor FNEB SAp 0.12 17 0.20
SAn 0.13 32 0.18
Total scorefor belief (SCQ) SAp 0.12 17 0.20
SAn 012 32 020
Total score for thought frequency (SCQ) SAp 0.12 17 0.20
SAn 019 32 0.01*

Note. * Significant at the p<0.05 level.

Kolmogorov-Smirnov (D) test results, degrees of freedom (df) and significance level (p) for normality

of distribution for both groups on GPTSA, GPTSB and total GPTS scores.

Variable Group D df p
Ideas of social reference SAp 0.08 17 0.20
SAn 0.11 32 0.20
Persecutory ideation SAp 0.22 17 0.03*
SAn 0.23 32 0.00**
Total GPTS score SAp 0.17 17 0.18
SAn 0.13 32 0.17

Note. * Significant to the p<0.05 level, ** Significant to the p<0.001 level.



Appendix P.

Description of template analysis and example quioieSAn group

Description of template analysis and example quioieSAp group

1. Fear of negative evaluation of the participant

This theme was divided into several sub-themeswasd
characterised by specific anxieties about negatiaduation,
either from others or negative self-evaluation. miyenine of the
SAn group identified with at least one of the

subthemes.

1.1 Fear of negative evaluation from others.
This theme was divided into 13 further subthemegenty-eight of
the SAn group gave statements analysed as indiciia they

feared negative evaluation from others in some form

1.1.1 General fear of ridicule or judgement frothers.
This theme consisted of quotes that were non-spetibut
the type of judgement that was feared from othéirse of the
SAnN group identified with this theme. Examples are

given below.

1. Fear of negative evaluation of the participant

This theme was divided into several sub-themeswasd
characterised by specific anxieties about negatiaduation,
either from others or negative self-evaluation. miyeour of the

SAp group identified with at least one of the seities.

1.1 Fear of negative evaluation from others.
This theme was divided into 10 further subthemetie
the SAn group, none of the SAp groups’ quotes appei@

fit with themes of anxiety about being judged asigdoring,

irritating or a failure). Twenty-three made stataiseanalysed as

meaning they feared negative evaluation from otimeseme form.

1.1.1 General fear of ridicule or judgement frothers.
This theme consisted of quotes that were non-dpedibut
the type of judgement that was feared from othiees. of the
SAp group identified with this theme. Examples giken

below.




SAnl1l: ‘Il think they [others] judge me. | thinkviill
be harsh.”
SANn18: “l always think other people are judging.in
1.1.2 Fear of being judged as inferior.
Two of the SAn group gave statements indicating ttey
specifically feared being judged as inferior toavth
SAN12: Feels judged by authority figures — ge¢s th
impression that they think she is inferior, unwgrtan
annoyance they want to “swat” away (linked to didd
bullying — being called “flea”).
SAN16: “[My colleague] would have been quite credse’'d

have felt | let the side down.”

1.1.3 Fear of being judged as boring.
Two of the SAn group had quotes analysed as fittieg
theme of fearing being judged by others as boring:
SANn6: Worries what others will think of her, eghen
talking to someone and the conversation “dries-up”
worried they will think she is boring.
SANn13: Imagines that others compare her to thelpeo

around her and judge her negatively as boring.

SAp9: “People are looking at me funny, judging’me
SAp18: “| feel a bit paranoid about people — thayéh

negative thoughts about you.”

1.1.2 Fear of being judged as inferior.
One of the SAp group gave a statement indicatiagghe
specifically feared being judged as inferior toesth
SAp6: “Even before | go out, | would have thesages of
people staring at me, looking down upon me... not

seeing me as an equal.”

Fear of being judged as boring was not includethin SAp
template.




1.1.4 Fear of being judged as stupid, unknowlabtgor foolish.
Eight of the SAn group gave quotes analysed asdithe theme of
fearing being judged as stupid, unknowledgeabfedalish
(examples below):

SAN11: “l can see the other people looking at me @ssay,
“What is she talking about?””

SAN16: “l looked like a fool in front of all thogeeople.”

1.1.5 Fear of being judged as irritating.
Two of the SAn group had a quote analysed asdiitiith a fear of
being judged as irritating:
SANn23: “[l think others might be] irritated, thiimg “What's
she doing here?” “What was the point of sayingZhat
SANn25: “The world sees me like an annoying child,

nuisance, silly.”

1.1.6 Fear of being judged as a failure.
Two of the SAn group gave gquotes analysed as itidicéear
of being judged a failure:
SAN7: “l don’t want people to think badly of me... myprst

case scenario is everyone looking at me like I'failare.”

1.1.3 Fear of being judged as stupid or foolish.

Two of the SAp group gave quotes analysed as fgéeing

judged as foolish or stupid (“unknowledgeable”isitbed from

this theme as it does not seem to fit with the gsiot

SAN21: “People think I look uncomfortable, an idiot

SANn26: “I'm very, very aware of everything abougself — of
the way I'm coming across, the way | look, if I'm
smiling am | smiling properly or do | look goofyén
stupid?”

Fear of being judges as irritating was not includedhe SAp template.

Fear of being judged as a failure was not includethe SAp template




SANn29: Feels more anxious when he is being grédetbr

coursework).

1.1.7 Fear of being judged as unlikeable or a pagson 1.1.4 Fear of being judged as unlikeable or a padson
Six of the SAn group gave quotes analysed as itidgcthat Two of the SAp group gave quotes indicating thaytivere
they were anxious about being judged as unlikeabbead people. anxious about negative judgements from others:
For many, this was a concern that their anxiety kegping them SAp20: Anxious that a charity worker will think Hgef her
from joining in with social gatherings, and thatets would judge for not donating.
them to be “stand-offish”. Alternatively, they wazencerned that SAp29: “I know inside myself, | think I'm a kind pgon and
their anxiety symptoms made them look “shifty” iiahey were it's the worry that others may think I'm differetat
doing something wrong (eg. lying, planning to robmgone) what | really am — that’s what scares me.”

(examples below):
SAN3: “People think | might rob them.”
SAN26: “Others think I'm snobby and stuck-up.”

1.1.8 Fear of being judged as “weird” or abnormai different 1.1.5 Fear of being judged as “weird” or abnorral different
Five participants in the SAn group gave quotesyeed as fitting Four participants in the SAp group gave quotesyaedl as
with anxiety about being judged as “weird”, abnororadifferent fitting with anxiety about being judged as “weir@bhnormal or
(examples below): different (examples below):
SANn21: When feeling dizzy while queuing in a shioggl an SApl: Hears the voice saying, “You're only goingtess it
image of what might happen if he fainted — people up and make people think you're really weird.”
crowding round and staring at him, thinking he was SApl12: Thinks the people around her (the othehers)

strange. think she is weird, that she looks weird.




SAn 28: “People think I'm weird.”

1.1.9 Fear of being judged as dangerous
One SAn participant gave a quote that was analgseddicating
that he was anxious about being judged as dangerous
SAN3: “They might think I'll infect them.”

1.1.10 Specific anxiety about judgement because of mbatdth
symptoms

Although a number of the participants in the SAougrwere
not seeking support from mental health servicéfualfour
participants in this group scored at a clinicallyrsficant level
on the SIAS. Therefore, anxiety about being judigedbeing
anxious was included in this theme. Five SAn piuaicts
identified with this theme (examples below):
SANnl17: “[The worst thing about the image is] théoco of

1.1.6 Fear of being judged as dangerous

Two participants in the SAp group gave quotes \Weae

analysed as indicating they were anxious abouggenfiged as

dangerous.

SAnl: “I get quite anxious when | think about,tsaft you
know, a lot of people don’t have voices in theiatle
[laughs], um, and people might think that’s just, | don
know, they might think I’'m dangerous or really vekor
something.”

SAN21: “People think I look uncomfortable, an idiotaybe

arisk.”

1.1.7 Specific anxiety about judgement becauseeotal health
symptoms

Nine SAp participants identified with this themadeples

below):

SApl: “I get quite anxious when | think about, saiityou
know a lot of people don’t have voices in their
heads, and people might think that's just, | don’t
know, they might think I’'m dangerous or really

weird or something... they might react to me

—




my face — | can’t hide it — the others will seé it.

SAN25: Feels her physical response to anxiety ¢osick,
shaking) make others judge her as immature, silly
and childlike.

1.1.11 Specific anxiety about breaking social reirmales/
boundaries

This sub-theme concerned anxiety about actingway

perceived by others to be inappropriate becauseaspted

social conduct. Nine SAp participants identifiedhathis

theme (examples below):

SANn6: Worries about what to say to others for fewill
“come out wrong.”

SANn23: “When I'm not sure of the boundaries | fegty
anxious. | don’'t want people to think bad thingsrd,
so I'm always ultra-sensitive to how I'm behavindg) —

feel | have to behave in an appropriate way.”

1.1.12 Specific anxiety about appearance
This theme was categorised by anxiety about ojhdggng the
participant’'s appearance negatively. Ten SAn ppgits
identified with this theme (examples below):

SANn8: Sees her face “really red with spots andibleads

differently.”
SApl3: Because of anxiety gets very sweaty andamat,

worries others will judge her for this.

1.1.8 Specific anxiety about breaking social ndmakes/
boundaries

This sub-theme concerned anxiety about actingsmay
perceived by others to be inappropriate becauseaspted
social conduct. Seven SAp participants identifieith whis
theme (examples below):
SApll: Worries, “Am | behaving in the wrong way?”
SAp20: “I am overweight and | have a lot of pressiarbe

something that I'm not... | try to be smaller.”

1.1.9 Specific anxiety about appearance
This theme was categorised by anxiety about ofbdrgng the
participant’'s appearance negatively. Twelve SApigipants
Identified with this theme (examples below):

SAp20: Has an image of herself as “piggy”, “grotesy “fat”




accentuated, with my fringe out of place.”
SANn28: “[Before the party | was] worrying about whavould

wear and what | would look like.”

1.1.13 Seeing an image/ impression of being neggtevaluated

by others

Twenty-five SAn participants were analysed as hgqan image
or impression of being negatively evaluated by th8ee the
Results section for Hypothesis 1 for the analykisnagery

themes.

1.2 Negative self-evaluation.

This is a second-level theme (so is not a sub-thefrireegative
evaluation from others’ but is still a sub-themeéfeér of negative
evaluation’) and contains within it five third-ldv&ib-themes (as
opposed to the four sub-themes in the SAp templategnty SAn
participants identified with this theme (examplésjaotes from

subthemes follow).

and “slouchy”: “I feel like I'm really fat and slaiy,
like I'm kind of like Igor or something, really djssting.”

SAp26: Thinks, “Oh my God, I'm pouring with sweattdal must
look really bizarre.”

1.1.10 Seeing an image/ impression of being neglgtevaluated
by others
Nineteen SAp participants were analysed as fittiitg this
theme. See the Results section for Hypothesih®anhalysis

of imagery themes.

1.2 Negative self-evaluation.
This is a second-level theme (so is not a sub-thafrireegative
evaluation from others’ but is still a sub-themeéfeér of negative
evaluation’) and contains within it four third-levaib-themes (as
opposed to the five sub-themes in the SAn templ&ta)rteen
SAp participants identified with this theme (exaagpbf quotes
from subthemes follow).




1.2.1 Negative self-comments.

This theme incorporated negative comments madbey t
participants about themselves. Seventeen SAn jpamtits
identified with this theme (examples below):

SANn3: “lthink | appear as very ugly and unirigght.”

SANn16: “| felt like I kept getting things wrong aidétin’'t handle it
well... I felt so incompetent.”

1.2.2 Comparing self to others (negatively)

Thirteen SAn participants were analysed as havirodes that

indicated they negatively compared themselvesheret

SAnll: “Everyone’s older and more intelligent thme.”

SANn13: Compares herself to others and feels smatigrout
much presence, easily missed. Feels overpowered by

confident, “full-on” people, feels boring comparted
them.

1.2.1 Negative self-comments.

This theme incorporated negative comments madbdy t
participants about themselves. Nine SAp particpaientified
with this theme (examples below):

SAp19: Thoughts: “You can’t sort this out, it'sjuike what
happened before, you're going to screw this up, you
always screw this up, you'’re going to look stupid.”

SAp20: “I'm big, my voice is really manly — basayd horrible. |

feel like I slouch... | feel like I'm reallfat and slouchy,
like I'm kind of like Igor or something st really
disgusting, and I'm worried about my chtitking out...

| just don't really like anything about rhe

1.2.2 Comparing self to others (negatively)
Four SAp participants were analysed as having gutbi
indicated they negatively compared themselvesherst
SAp6: “Even before I go out, | would have thesedgewof
people staring at me, looking down upon me... not
seeing me as an equal.”
SAp20: “With other women, | automatically comparkeats

good about them and what's bad about me.”




1.2.3 Inability to live up to their own expectats.

Five participants in the SAn group were analyselaagng quotes
that indicated they felt unable to meet their exgtans for
themselves (examples below):

SAN16:
SAN29:

“I felt like I'd let myself down.”
“l am a perfectionist — | judge myself hdystven if
others say it is good.”

1.2.4 Thoughts or beliefs that they will “mes$ mpthe situation.
This third-level theme was predominantly charasestiby
thoughts that were in anticipation of social endets1 However,
there were also examples of being within the sitnand the

participant feeling that they were getting it wroRiye SAn

participants were analysed as having quotes thattfi this theme.

SAN9: Image of himself saying something “daft” dredng
looked at in confusion.
SANn29: Before giving a presentation, has an imddenoself

forgetting his words.

Inability to live up to theirown expectations wast included in the
SAp template.

1.2.3 Thoughts or beliefs that they will “mes$ mpthe situation.
This third-level theme was predominantly charaststiby
thoughts that were in anticipation of social endets1 However,
there were also examples of being within the sitneand the
participant feeling that they were getting it wroiigaree
participants were analysed as fitting with thisttlee(examples
below):
SApl: Hears her voice saying, “You're only goingiess it up

and make people think you're weird.”

SAp19: “l knew | was going to say something stupidnot have

the answer, that was the worst bit, | knew what was

going to happen.”




1.2.5 Judgements about own mental health.

13

The last third-level sub-theme of negative selfheaion quotes

negative judgements made by the participants abeurtown

mental health. One participant in the SAn groupegaquote that

was analysed as being indicative of judging thein onental

health negatively:

SANn21: Speaking about his anxiety and agitatiot's fiot
normal, not like me... | don't like the person I've

become... I'm odd.”

Fear of the consequences of negative evaluati

This was a second-level theme, identifying what enaglgative

evaluation such an anxiety-provoking prospectliergarticipants.

It is divided into three third-level and four foltevel sub-
categories, which encompass all the quotes. A tbta¥ SAn
participants identified with at least one of therties which

identified their feared consequence of negativéuatimn.

1.2.4 Judgements about own mental health.

1.3

The last third-level sub-theme of negative selfhkeaion quotes
negative judgements made by the participants aheiurtown
mental health. Three participants from the SAp groave quotes
analysed indicative of judging their own mentalltteaegatively:
SAp4:
SApll:

“There’s a sense that if | wasn't crazy, likcbcope.”

“I'm not mentally healthy... I'm not normal.”

Fear of the consequences of negative evaluati

This was a second-level theme, identifying what enag€lgative
evaluation such an anxiety-provoking prospectliergarticipants
It is divided into three third-level and four folsevel sub-
categories, which encompass all the quotes. A tbthd SAp
participants identified with at least one of therties which

identified their feared consequence of negativéuation.




1.3.1 Loss of social status or social isolatifge(ing separated from
others or invisible/ unimportant)

This theme was characterised by either the paatitgindicating

that they felt or feared being separate from olaueat about by other

or having their social status reduced. These thevees grouped
together as both seemed to have at their corarafdeing isolated
from their preferred social group. Eighteen SArtipgants had
guotes analysed as fitting with this theme (exampkdow):

SANn12: Image of self as a child after being bulliegling
completely different, isolated and rejected — ne on
would play with her, “totally excluded”.

SANn30: Worries she will not get the job she istivitewing for
because of anxiety symptoms making the interviewers

think she is being untruthful.

1.3.2 Image or thoughts about feared outcome
This theme was categorised by participants desgritiioughts or
images analysed as being indicative of thinkingualtive feared
outcome of the social situation. All images or thlots could be
further divided into sub-themes. Fourteen SAn pigrdints had
thoughts or images that were analysed as fittinlg atileast one of

the sub-themes.

n

1.3.2 Image or thoughts about feared outcome

1.3.1 Loss of social status or social isolation.

This theme was characterised by either the paatitgindicating
that they felt or feared being separate from othtmrkaving their
social status reduced. These themes were grougeth&y as both
seemed to have at their core a fear of being msol@bm their
preferred social group. Ten SAp participants haategianalysed
as fitting with this theme (examples below):

SApl: “They [the other people at the party] feether away

from me than they are.”
SAp6: Even when surrounded by people, has tpegssion

“I'm on my own.”

This theme was categorised by participants desgritiioughts or
images analysed as being indicative of thinkingualtiwe feared
outcome of the social situation. All images or ttjots could be
further divided into sub-themes. Fifteen SAp p#ptats had
thoughts or images that were analysed as fittinlg afileast one g

the sub-themes.

=




1.3.2.1 Image of what might happen in the imnedigure
Eight participants in the SAn group had imagesyas®al as fitting

with this theme (see Hypothesis 1 analysis abovexXamples).

1.3.2.2 Fear of physical threat — to self or freeif to others
This theme was categorised by participants havingghts or
images analysed as indicative of a fear of actuekbt to safety (as
opposed to threat to social status or of socidism). In the SAn
group, this theme was analysed as having two soigse Specific
fear of physical threat to self’, and ‘Image indiog fear of

vulnerability to physical threat'.

1.3.2.2.1 Specific fear of physical threat to sk
One participant in the SAn group had images andlgsditting with
this theme:
SANn32: Worried about risk of assault from otheasticularly in

crowds, as has been assaulted previously.

1.3.2.1 Image of what might happen in the immediaure
Eleven patrticipants in the SAp group had image$yaed as
fitting with this theme (see Hypothesis 1 analygisve for

examples).

1.3.2.2 Fear of physical threat — to self or freeif to others

This theme was categorised by participants havingghts or
images analysed as indicative of a fear of actuakt to safety (a
opposed to threat to social status or of socidhigm). In the
SAp group, this theme was analysed as having sulethemes:
‘Specific fear of physical threat to self’, ‘Inditan of anxiety
around physical threat, but not specific fears’ d&fehr of causing
physical harm to others’. Eleven SAp participarad fuotes

analysed as fitting with this theme (see below).

1.3.2.2.1 Specific fear of physical threat to sl#
Six participants in the SAp group had images areal\s fitting
with this theme (examples below):
SAp 21: Has an image of the man in front of himipgla gun
on him: “...Every time he puts his hands in his padke
have an image of him pulling a gun out, | get laund I'm
alone. He’'ll go off, run away, and I'm left hurt ¢ime

floor... | don't want to be hurt.”

°2




1.3.2.2.2
Two participants in the SAn group had quotes aralyss fitting with

Image indicating fear of vulnerabilityphysical threat.

this theme:

SAnl: In his image, the participant is coweringnirpeople and
feeling very scared, as if he were being faced plpysical
threat (although the participant does not iderdifyhysical
threat).

SAn24: When socially anxious and perceives thatrsthave
reacted to him in an unfriendly way, gets an imaige
himself as less fit and toned than he used to bdemis
vulnerable, less able to protect himself if theyak®a

trouble”.

Fear of causing physical harm to others was noltitied in the SAn

template.

SAp29: “I'm worried that if people mis-judge mesthmight
bad-mouth me or, one day, attack me...”
1.3.2.2.2 Indication of anxiety around physidakiat, but not specific
fears
Four participants in the SAp group gave quotesyaedl as fitting
with this theme (examples below):
SAp6: ‘I see people looking at me a lot, lookirgywh upon me,
and
| don't like that feeling, that really scares maedd will do
anything to get out of that situation.”

SAp7: “They [people in his images] look quite imidating.”

1.3.2.2.3 Fear of causing physical harm to others
Two participants in the SAp group gave quotes a®alyas fitting
with this theme:
SAp7: “l expect aggression when | leave my housayet
horrible, intrusive pictures of being violent toopée
[people he sees as potential threats]... | had ageré

rugby tackling the shouting man, beating him totllegth




1.3.2 Loss of something material.
This theme is categorised by anxiety about losargething
material as a consequence of negative evaluattmeeT
participants in the SAn group had images analysditeng this
theme (examples below):

SANn12: When having a meeting with the bank manageut

her reduced income due to being on sickness benefit
the participant is anxious about what he will say
resulting in her not having enough money or losing
money.

SANn16: Worried about losing her job and it being &md of
her career.

his hammer — it was quite gruesome, sick and Hetribit's
a re-occurring thing, that's why it’s so horriblét's not
something I'd ever do, I'm not a violent persorakt’
SAp16: “[In my image | see] violence, towards théhg people
around me. Sometimes it's specific people around/’me
committing the violence. I'm observing the scenelhd

violence is like] Saw films — blood and gore.”

Loss of something material was not included inSA@ template.




1.3.3 Threat perceived as being most strong ftertain types of
people.
This theme was categorised by participants disuiptiat they
felt most threatened by specific types of peoplemasked to
describe situations in which they felt socially mws. Sixteen
SAn participants had quotes analysed as beingatdécof
specifically feeling threatened by one or morehef tollowing

groups:

1.3.3.1 Crowds
Four SAn particpants were analysed as fitting whth theme
(examples below):
SANnl: Feels most anxious when walking throughvdis
SAN19: Feels very separated when with strangersvaed in

groups.

1.3.3.2 Strangers
Quotes from six SAn participants were analysededrsgb
indicative of a specific fear of strangers (exarafielow):
SAN8: “| feel less confident with strangers — esaky loud
people and people already in friendship groups.”

SAN9: “l find it difficult to get on with peoplérh not familiar

1.3.3 Threat perceived as being most strong ftertain types of
people.
This theme was categorised by participants disuiptiat they
felt most threatened by specific types of peoplemasked to
describe situations in which they felt socially muws. Twelve
SAp participants had quotes analysed as beingatidecof
specifically feeling threatened by one or morehef following

groups:

1.3.3.1 Crowds
Four SAp participants were analysed as fitting ik theme
(examples below):
SAN6G: “I'm not good with big crowds or queues... lokay
with people | know very well 1:1 or 2:1.”

SAN15: Anxiety is worst in crowds.

1.3.3.2 Strangers
Five SAp participants were analysed as fitting wiiis theme
(examples below):
SANG: “I don’t recognise people [in the imagediréad
unfamiliar people.”

SAn12: “My anxiety is usually worse around peoption’t




with. It's an ongoing theme.”

1.3.3.3 Specific fear of assessors/ authorityrg/ people thought to
be in a position to judge

Quotes from seven SAn participants were analyséeiag)

indicative of specific anxiety around people whe ar

perceived to be superior or in a position to judgsess

(examples below):

SANn12: Feels particularly intimidated by people she
perceives as having authority and power over tger (e
bank manager, benefits officer).

SAN19: “[I feel most uncomfortable when with] autity
figures or people with strong opinions — | get sease
that they're such a large personality that minéngisrto
compensate for that, like | don’t have a big enough

personality. | let it shrink back inside.”

1.3.3.4 Teenagers or young people
One SAnN patrticipant had an image analysed as ldlicative
of a specific anxiety around teenagers:

SAnN1: In his image, he is trapped in a room with

know, but | can also feel paranoid with my frierids.

1.3.3.3. Specific fear of people likely to jugoe (peers)
One SAp participant was analysed as having a spetikiety
of her peers, who she thought would judge her:
SAp10: Felt the other mothers at the school waokihg
at her and judging her negatively — in her image sk

sees them glaring at her and talking about her.

1.3.3.4 Specific fear of younger people
Two participants in the SAp group had quotes amalyss
indicating that they felt specific anxiety arourmlynger

people:

1




people in suits who are laughing among themselrds a
ignoring him, and people his own age in trackswi®

are pointing and laughing at him.

1.3.3.5 Specific people or people judged to kmyito cause conflict
Four SAn participants gave information in the iatew
analysed as indicating that they had a specificedyx
around people with whom they thought they coula:ptéally

come into conflict (examples below):

SAN18:

SAn24:

Feels very anxious about people she faelmeeds

to confront.

Feels better with strangers, more anxidtts w

people he knows, although also feel anxious around
people who he perceives as “not on his wavelergtil’

who he thinks might “make trouble”.

SAp6:

SAp7:

‘People judged to be likely to cause conflict’ went included in the

SAp template.

“[I see in my image] a lot of younger peojple

their 20s or 30s, there are no older people.”
“...never old people, always teenagers or geun
people up to early 20s, because | get quite scared
around teenagers... The sorts you see outside [loca
venue], those funny hats and skinny jeans, butsthat

not a steadfast rule.”




1.3.3.6 When the exact nature of the threat khawn/ people

Specific fear of men was not included in the SAptate.

give “mixed messages”

One SAnN patrticipant gave information in the intewi

analysed as indicating that they become partiguirkious

when they feel threatened in some way but are

unsure of the origin of this threat. This is part&ly the case

with people who seem to give “mixed messages”

SAN15: The participant noticed that she tenddattmme
anxious around people who seemed to give mixed
messages: “It always happens with people who are
physically tense but with a calm front — it's reall
disorienting and anxiety provoking... It doesn’t
happen when | feel connected to my anxious feelin

and the object of anxiety is clear and known."

When the exact nature of the threat is unknownpleegive “mixed

messages™ was not included in the SAp template.

S

1.3.3.5 Specific fear of men
Three participants in the SAp group had interviewtgs
analysed as indicative of a specific fear or arp@dbund men
(examples below):
SAp7: “I think they'd [the people in her imagephalys be
male”

SAp21: Only anxious about men: “In my time, itlezays been

the male that's going to harm me, or has done.”




2. Negative evaluation of others 2. Negative evaluation of others

This was the second first-level theme. This theras w This was the second first-level theme. This therae w
characterised by others, rather than the selfghi@ origin of characterised by others, rather than the selfghti@ origin of
the threat. Thirteen participants in the SAn grbad quotes a the threat. Sixteen participants in the SAp groag guotes
nalysed as being consistent with negative evaloatiothers. analysed as being consistent with negative evaluati others.
The precise nature of this negative other evaloatauld be f The precise nature of this negative other evaloatauld be
urther clarified through six subthemes: further clarified through 11 subthemes:

2.1 Others are evil 2.1 Others are nasty/ bad/ evil
One SAn participant had a quote analysed as indécat a belief Seven SAp participants had quotes analysed asatngioof this
that others are bad or evil: theme (examples below):
SAnl: Image means others are “a bunch of w*nkarsd the world SAp13: “I don't really think many people are verge.”

is “an evil place”. SApl6: “[The world is] filled with quite a lot dforrible people

who judge you.”

2.2 Others are untrustworthy 2.2 Others are untrustworthy
Five SAn participants made statements analyseadisative of a Three SAp participants had quotes analysed asatikicof a
belief that other people are untrustworthy (examplelow): belief that others are untrustworthy (exampleswglo
SAn24: “[The world is] not very nice — scary, itiard to trust SAp8: “I don't like the population — I'd rather ntsust.”
people.” SApl2: “I feel | can't trust my friends.”

SAN30: “l can be suspicious about others.”




2.3 Others are judgemental
Four SAn participants made statements analysatastive of a
belief that others are judgemental (examples below)
SANnl1l: “People can be judgemental — they judgBrsn
impressions.”

SAN18: “Others are concerned with image.”

2.4 Others are cruel
One SAn participant made a statement analysedlastive of a
belief that other people can be cruel:

SAn12: “[People] can be cruel, and they can'trosted.”

2.5 Others are selfish (self-preserving)
Two SAn participants made statements analyseodicsative of a
belief that other people are selfish or self-préser
SAN16: “In the world | feel, especially in Westesociety, we've

slipped away from basic human values — people @are n

2.3 Others are judgemental
Three SAp participants made statements analysiedliaative
of a belief that others can be judgemental (exasnpéow):
SAp6: Believes that people are always judgingamet “looking
down upon” her.

SAp9: “People will judge me.”

2.4 Others are out to get you/ cruel

One SAp participant had quotes analysed as indecafia belief

that others are out to get you or are cruel:

SApl19: My classmates are trying to make me loogidt.. |
always felt like they were waiting for me to f*cku.
so they can find it funny... People use these things
[knowledge of your anxiety] against you if they see

weakness.”

2.5 Others are selfish (self-preserving)
One SAn participant made statements analysediastive of a
belief that other people are selfish or self-préser:
SAp19: “Now | see that’'s what kids do, but it'sattpeople do in

general — if they’re panicking themselves theydlttieir




predominantly selfish.”
SANn18: Has an image that her housemate will redpoti

avoidance and blaming her when she confronts him.

2.6 Others are dangerous/ frightening
Four SAn participants made statements analysatastive of a
belief that other are dangerous or frightening (exas below):
SANn31: “There are scary people out there.”
SANn32: “[The world has] gone mad — there’s alwagdence and

murder on the news. It's not safe anymore.”

Others are intimidating is not included in the SAmplate.

‘Others have ulterior motives’ was not includedhie SAn template.

best to take that away by making someone else look

stupid...”

2.6 Others are aggressive/ violent/ dangerous
Two SAp participants had quotes or images analgsaddicative
of a belief that others are aggressive/ violerdangerous:
SAp5:  Image of being kidnapped and treatecewitty by a
man.
SAp10: Thinks the world is horrible and expectseos to be

nasty and aggressive to her.

2.7 Others are intimidating
One SAp patrticipant had an image and quote anaséeing
indicative of a belief that others are intimidating

SAp7: “They [the people in his image] look quitgiinidating.”

2.8 Others have ulterior metive
One SAp patrticipant had quotes analysed as indigzatibelief
that others tend to have ulterior motives:
SAp20: “Whenever I'm speaking to people, | alwagsdreally
harsh judgements about what’s going on — | always

wonder whether guys are trying to flirt with megdan




‘Others are uncaring’ was not included in the SAmplate.

‘Others are racist’ was not included in the SAn jpéatte.

‘Derogatory thoughts about others’ was not includedhe SAn template

2.9 Others are uncaring

2.10

2.11

when | meet girls | always think that they donkii
me, no matter how they are... | don't trust people —

generally feel that people want something.”

One SAp participants made a statement analysedigsiing
that he believes most people are uncaring:

SAp22: “No one cares about me except my family.”

Others are racist

One SAp participant made a quote indicating thadxtpected

others to be racially prejudiced against him:

SApll: “...Probably he doesn't like me becausenon
English.”

Derogatory thoughts about others

One SAp patrticipant experienced voices that madate
statements about others, which did not appear tmbsidering
them a threat, but rather to be considering thebetmferior in
some way:

SAp 26: Hears a voice saying derogatory things atimupeople

around him (his friends): “She’s going to make al fo

of herself”, “Don't listen to her, she’s stupidi fnd




3. Other images
See analysis section for Hypothesis 1 above foteguimom this

theme.

4. Images/ impressions in other sensory modalitie
See analysis section for Hypothesis 1 above foteguibom

this theme.

5. Aware that image/ impression may not be adeura
Twenty-three SAn participants had quotes analyseddicating
that they were aware their image/ impression nmigttbe
accurate (examples below):

SAnl12: Rated her image as 75% visually distortbd (s
“diminished”, smaller) and 60% aurally distortedd(t
taunts are louder, drowning out all other sound#j
smells being 75% distorted (strong smell of food).

SANn19: Rated image as 80% visually and 60% audidiyprted:
“It's probably not really happening — it's more a
mental projection of maybe what | think | would skee

| was one of them looking at me.”

rubbish”.

3. Other images
See analysis section for Hypothesis 1 above fotegumom this

theme.

4. Images/ impressions in other sensory modalitie
See analysis section for Hypothesis 1 above foteguoom

this theme.

5. Aware that image/ impression may not be adeura

Nineteen SAn participants had quotes analyseddisaiting

that they were aware their image/ impression mightoe

accurate (examples below):

SAp7: Ratesimage as 100% distorted: “When I'mhim t
situation it seems like it's really happening, bkhow
it's not.”

SApl18: “You don't know if it's [the impression thathers have
negative thoughts about you] you worrying abouor it
the other person — | find a lot that it's me woniyi

about it.”




6. Linking the image to a past memory. 6. Linking the image to a past memory.

This theme was based on the research by Wild €@08), This theme was based on the research by Wild €@08),

indicating that intrusive images are often relategast indicating that intrusive images are often relategast

memories. Although the interview did not specifigask memories. Although the interview did not specifigalsk

participants whether their image was connectedn@mory, a participants whether their image was connectedn@iaory, a

number of participants disclosed this link, eitepontaneously number of participants disclosed this link, eitipontaneously

when describing this image or when asked “Why s th when describing this image or when asked “Why is th
happening?” or “What has led up to this image?” $&m happening?” or “What has led up to this image?” Sip
participants were analysed as responding in this(eamples participants were analysed as responding in this(egamples
below): below):

SANn7: Image of herself failing is a memory of het getting SApl: While at a party, experienced an image ofdiéat a
the grades she needed at A level to go to her first party two years ago. In this image she is dressed
choice university. differently to in the present, and has a strong

SANn25: When she feels out of control she seemageé of impression that she is wearing the dress she wore a
herself as a child, as the situation reminds héoof the party two years ago.
she felt as a child. SAp19: Image of being back at school: “| remembeoaple

of times saying an answer and getting something
completely wrong... and people were sat there going
“What the hell are you on about?”
7. Disclosing emotions or feelings. 7. Disclosing emotions or feelings.
The interview specifically asks, “How do you feelthe image?” The interview specifically asks, “How do you feelthe image?”
This theme encompasses quotes from responses tquistion, This theme encompasses quotes from responses fguistion,




7.1

7.2

and also spontaneously-disclosed emotions. Theiemsotould be
divided into four second-level sub-categories:ifegbut of control
or overwhelmed; feeling trapped or frustrated bynahe image;
feeling embarrassed or stupid; and particularlgrggremotions.
Twenty-three SAn participants identified experiegemotions

(other than moderate anxiety).

Feeling out of control or overwhelmed.

Nine SAn participants had quotes analysed asdittiith this
subtheme (examples below):

SANnl1l: “The worst thing about the image is feelng of control
of a situation that | purposely put myself in.”

SANn15: “I look overwhelmed by the situation and Knerefore
looking a bit not in control and frozen - like I'not able

to manage the situation.”

Feeling trapped or frustrated by or in theaipe.

Eight SAn participants were analysed as fittingwtitis theme
(examples below):

SAnl: Image of being trapped in a small room wixie fvalls

(one is an alcove) and no doors or windows, witbuab

7.1

7.2

and also spontaneously-disclosed emotions. Theiemsotould
be divided into four second-level sub-categorieslifig out of
control or overwhelmed; feeling trapped or frustdaby or in the
image; feeling embarrassed or stupid; and partigusérong
emotions. Fifteen SAp participants identified exgecing

emotions (other than moderate anxiety).

Feeling out of control or overwhelmed.
Five SAp participants had quotes analysed asdittiith this

subtheme (examples below):

SAp4: ‘It feels like it closes in — almost like ol@ad — the
people looking, the sounds, everything is dark.eel f
like it's more than | can take sometimes.”

SApl19: Perception that the time until he will haweéntroduce

himself to the group is going very fast: “Everytiyin
running so fast that I've lost all rational sen$e o

control.”

Feeling trapped or frustrated by or in theaie.

Three SAp participants were analysed as fittindp whiis theme
(examples below):

SAp4: “It's sometimes like a feeling of being caged

SAp7: Feels claustrophobic, with a pressure irhked: “It's a




7.3

7.4

30 people.
SAN19: “It's almost as if I'm encased in a bubblg's-a restricted

feeling.”

Feeling embarrassed or stupid.

Six SAn participants were analysed as identifyirnip whis theme
(examples below):

SANn7:  “I'm a complete failure, stupid.”

SANn16: ‘| felt so stupid — | wanted the ground pen up.”

Feeling particularly strong emotions in the image.

This sub-theme was inserted as some participasitoded

emotions that did not seem to fit in the above gaties but were

particularly intense. It therefore felt appropritaegive these

emotions their own theme. Fourteen SAn participaetse

analysed as identifying with this theme (examplelsw):

SAnl: In hisimage, he is nearly crying, very sdafeeling
sick.

SANn25: ‘[l feel] dreadful — very anxious, sick, eantassed and

scared that I'll have to go to hospital.”

7.3

7.4

reoccurring thing, that's why it's so horrible.”

Feeling embarrassed or stupid.

Four SAp participants were analysed as identifyutd this
theme (examples below):

SAp19: “I knew | was going to say something stupid
SAp22: “l feel like a f*cking idiot.”

Feeling particularly strong emotions in the image.

This sub-theme was inserted as some participasitoded
emotions that did not seem to fit in the above gaties but were
particularly intense. It therefore felt appropritaegive these
emotions their own theme. Twelve SAp participanesev
analysed as identifying with this theme (examplelsw):

SAp4: “lfelt like my head’s about to blow.”

SApl9: Feels so anxious he does not know if heasitle.
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8.1

8.2

Image is perceived as dependant on typexégrnsymptoms

One SAn patrticipant described the type of situaitiowhich she

experiences images:

SAN15: The participant often sees an image ofdiieiom an
external perspective if she felt emotionally ansidut not
if she has physical symptoms of anxiety — she wmaul#
this was a result of dissociation from herself tred

situation.

Safety/ coping strategies
Although the interview did not specifically ask absafety or coping
strategies, 11 SAn participants had images or gubtt seemed

descriptive of such behaviours:

Choosing to see a positive self-image to aimoff using imagination
to rehearse for upcoming social situation

Three SAn participants described images that apddaarbe
consciously selected, as opposed to intrusivegsabysis section for

Hypothesis 1 above for specific examples).

Image of escape from situation
Three participants in the SAn group had imagesyaedlas being of

escape from the situation they were in (see Hymiheanalysis

‘Image is perceived as dependant on type of angigtyptoms’ is not

included in the SAp template.

8. Safety/ coping strategies
Although the interview did not specifically ask aibgafety or
coping strategies, a number of participants hady@sar quotes
that seemed descriptive of such behaviours:
8.1 Choosing to see a positive self-image to aimoif using
imagination to rehearse for upcoming social sitaat
Five SAp participants described images that appdarbe
consciously selected, as opposed to intrusivedsalysis section

for Hypothesis 1 above for specific examples).

‘Image of escape from situation’ was not includedhe SAp template
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section for specific examples).

Trying to appear “invisible”

One SAn participant had a quote analysed as indgcHtat she tried

to protect herself in social situations by keepuget and trying to be

“invisible”:

SAN13: Prefers to sit and be “invisible” rathiean risk judgement,
even though she knows this will mean she doesmoye

herself.

Altering/ monitoring behaviour

Three participants in the SAn group had quotesyardlas being

indicative of altering or monitoring behaviour tedp safe in social

situations (examples below):

SANn19: “l kind of thought that | can’t be mysdifeel very
inhibited.”

SANn23: “When I'm not sure of the boundaries | feety anxious. |
don’t want people to think bad things of me, so éilways
ultra-sensitive to how I'm behaving — | feel | hawee

behave in an appropriate way.”

\)

‘Trying to appear invisible’ was not included iretlsAp template.

8.2 Altering/ monitoring behaviour

Two participants in the SAp group had quotes aealys

indicating that they alter or monitor their behawito avoid

negative evaluation from others:

SApl: “[The voice] is talking to me, and when shilking |
always, sort of, worry about talking out loud ta,he
because | do that when I'm alone.”

SAp26: “I'm very, very aware of everything abooyself — of

the way I'm coming across, the way | look, if I'm
smiling am | smiling properly or do | look goofy@n

stupid?”




8.5 Trying to hide anxiety symptoms from others 8.3 Trying to hide anxiety symptoms from others

Two participants in the SAn group had quotes amalyss indicative One SAp participant had a quote that was analyséudécative
of trying to hide their anxiety symptoms from otheas a way of of trying to hide his anxiety from others to prdtbenself:
protecting themselves: SAp 19: Reflecting on how he might react whenifegsocially

rejected: “I'd probably have lost the plot — notside,

SAn14: “[Visiting the mortgage advisor] | didn’hderstand half of | would have sucked it all in, which is what | alysa

what he was saying, but | didn’t want him to kndwit.. do because | don't like people knowing about these

because he might think | was inferior, less ingellit than things [his anxiety].”
him... | was worried he would see the ‘tells’ in mydy
language, that | was anxious”.

SANn30: “[My image] is very closely related to meaf of going red

and showing a weakness which | don’'t want otheset”




