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Abstract

Meta-perceptions are the beliefs that people hold regarding the way others view

them. Cognitive therapists suggest that socially anxious persons hold inaccurate meta-

perceptions because they derive them from beliefs about themselves, whereas non-

anxious persons have accurate meta-perceptions because they base them on the

observations of others. Social psychologists, however, argue that even non-anxious

persons derive meta-perceptions from selÊperceptions. The relationship between self-

perceptions, self-focused attention and meta-perception in both socially anxious and

non-anxious individuals was examined to determine which model was most applicable.

Interpersonal ratings involving self-, other-, and meta-perceptions of anxiety and

likeability were collected in a round-robin format within groups. Self-report measures

of trait social anxiety, focus of attention, and rumination were also measured. Analyses

employed Kenny's Social Relations Model (SRM) to determine that, in general, meta-

perceptions were accurate for ratings of anxiety. A lack of consensus by social partners

prevented the testing of accuracy for ratings of likeability. Social anxiety, attentional

focus and rumination had no significant influence on accuracy. Self-perceptions were

the primary significant determinant for meta-perceptions for all participants. These

results support the social psychological model and suggest that socially anxious people

use the same processing strategies as their non-anxious peers. It is differences in their

self-perception that skew their beliefs. Clinical implications of these findings are

offered.



Social Anxiety and Meta-Perception

Acknowledgments

This project could not have been completed without the help of many people. To

my mentors, Ed Johnson and John Walker, and to the other members of my committee I

offer my heart felt thanks for years of supporl, advice and encouragement. I would also

like to recognize the best research team I have ever worked with. Kathryn Sexton, Laura

Jakul and the rest of the SBGH Anxiety Disorders research team helped me collect and

tame a daunting amount of data. Finally, I prayerfully thank Paula, my family and

friends for their patience, understanding, and willingness to listen. I thank God for all of

you! You provided ears to listen when things got tough, and the occasional kick in the

pants to keep me motivated.



Social Anxiety and Meta-Perception

Table of Contents

A8STR4CT............... .......... U

ACKNOWLEDGMENTS ............ ........ilI

TABLE OF CONTENTS.......... ............N

LIST OF TABLES ............ VII

LIST OF FIGURES ............IX

META-PERCEPTIVEACCTIRACYINSOCIALANXIETY............ ......11

DEFINING META-PERCEPTION AND ACCI-IRACY IN CONTEXT .................... 1 3

Mpr¡-pencEPTroN ...........13

MEra- PpRcsprrvE AccuRACy............... ............15

COGNITIVE MODELS OF SOCIAL ANXIETY............ .......21

CLnRr< aNo Wplls' CoGNITIve Moosl op SocrRI- PHoela..... ..............22

Repee eNo HgTMSERG's CocNrrrvp-B¡uavrouRcr- MorBL oF SocrAL PHoBIA .....24

Tue Rolp op Mern-pERCEprroN rN CocNrrrv¡ Moppr-s op Soctal Axxlprv .........26

EMPIzuCAL FINDINGS ON META-PERCEPTION IN SOCIAL ANXIETY .....,,.,27

Reponrs op Neclrrv¡ M¡re-pERCEprIoN ..........28

CoNrzueurnc FecroRS.............. ......29

INr¡RvpNrroNs Arvrpo er Mpre-PERCEprroN ......................38

ASSESSING META-PERCEPTION IN SOCIAL INTERACTION...........................40

Tup Socr¡,1RplnrtoNs Moo¡t- ........40

Mera-ppRcEprroN Accunecv RBs¡nncH ..........46

Soclal ANxrprv R¡seRRcu wtrH THE SRM......... ................47

SLMMARY AND CRTTIQUE .............52



Social Anxiety and Meta-Perception

THE STUDY............... ........ss

HYPOTHESES.......... .........56

Socral ANxrprv AND PERCEpIoN ......................56

Mera-PeRCEprrvE Accunecy ..........58

MErn-P¡RCEprroN's Rel¡rroNsHrp ro Spl¡-PpncpprroN .....................60

METHOD ..........61

PRRrcrpnNTS.............. .....61

QursrloNNArRES .............62

PnocepuRE............... .......66

Dern AN¡r-vsrs ...............68

RESULTS .........77

Dnscruprrvp Srnrrsr1cs................ ......................71

Socral ANxrsrv eNo PeRcsprroN ......................75

Mprn-Psnc¡prrvp AccuRncv .....,....78

Mere-PpncEprroN aNr S¡lp-PERCEprroN .........90

DrscussroN........... ..........98

Socrnl Axxrprv nNo PpncpprroN ......................98

M¡rn-P¡ncEprrvE AccuRecy ........100

Mgre-ppRcEpnoNs RELATIoNSHIp ro sELF-pERCEprIoN ....102

Moor¡vrNc ExrsrIlvc Mooels ........105

Il¿pr-rcnrroNs FoR Tneerveur............... ..........106

ORrcrNal CoNrnreurroNs.......... .....107

LrvrrnrroNs AND Furunp DrR¡crroNS................ ...............108

CONCLUSrONS........ .......111



Social Anxiety and Meta-Perception

REFERENCES.......,.. ........1 13

APPENDIX A - SRM ITEMS...... ......122

APPENDTX B - FOCUS OF ATTENTTON QUESTTONNATRE (FAQ)....... ...........126

APPENDTX B - FOCUS OF ATTENTiON QUESTTONNATRE (FAQ)..................127

APPENDTX C - SOCTAL INTERACTION SCALE (SIAS) ...................128

APPENDTX D - SOCiAL PHOBTA SCALE (SPS)........ .......r29

APPENDiX E-Rr_TMTNATION QUESTIONNAIRE (RRQ) . . . ...................130

APPENDTX F - PATHOLOGICAL SELF-CONSCTOUSNESS SCALE (SCONS) 131

APPENDIXG-DEMOGRAPHICS............... .....133

APPENDIX H - INFORMATION AND CONSENT FORM...... ............T34

APPENDIX I - CLINICAL GROUP SCzuPT.... ...................136

APPENDIX J - CLINICAL CONSENT FORM ....................137

APPENDIX L - CONTROL GROUP CONSENT FORM ....139

APPENDIX M - CONTROL GROUP SCzuPT.............. ......T40



Social Anxiety and Meta-Perception

List of Tables

1. DEFINING COMPONENTS OF THE SRM MODEL FOR OTHER- AND META-
PERCEPTIONS. .................44

2. DESCzuPTIVE STATISTICS FOR NON-SRM MEASI-IRES. .............. .............73

3. MEANS AND RELATIVE PROPORTIONS OF EXPLAiNED VARIANCE FOR
PERCEIVER, TARGET, AND RELATIONSHIP EFFECTS IN PERCEPTIONS OF
sRM ITEMS. .............. ........74

4. CORRELATIONS BETWEEN SOCIAL ANXIETY MEAST'RES AND SELF-
PERCEPTIONS, PERCEIVER EFFECTS IN OTHER-PERCEPTION AND
PERCEIVER EFFECTS IN META-PERCEPTIONS. .........,...75

5. CORRELATIONS BETWEEN SOCIAL ANXIETY MEASI'RES AND TARGET
EFFECTS IN OTHER-PERCEPTION.......... .........77

6. CORRELATIONS BETWEEN THE SPS, SIAS, FAQ-S AND FAQ-E..............78

7. LINEAR REGRESSION RESULTS PREDICTiNG PERCEIVER EFFECTS IN
META-PERCEPTION RATINGS : STANDARD REGRES SION COEFFICIENTS, R2

AND ADruSTED R2. .........79

8. MODERATED REGRESSION RESULTS PREDICTING PERCEIVER EFFECTS
IN META-PERCEPTION RATINGS : STANDARD REGRESSION COEFFICIENTS,
R2, AND ADruSTED R2 CONTROLLING FOR GRADE SCHOOL EDUCATION.Ss

9. MODERATED REGRESSION RESULTS PREDICTING PERCEIVER EFFECTS
IN META-PERCEPTION RATINGS : STANDARD REGRES SION COEFFICIENTS,
R2, AND ADruSTED R2 CONTROLLING FOR GRADE SCHOOL EDUCATiON.So

10. MODERATED REGRESSION RESULTS PREDICTING PERCEIVER EFFECTS
IN META-PERCEPTION RATINGS : STANDARD REGRES SION COEFFICIENTS,
R2 AND ADrusrED R2. ......................87

1 1. MODERATED REGRESSION RESULTS PREDICTiNG PERCEIVER EFFECTS
IN META-PERCEPTION RATINGS : STANDARD REGRES SION COEFFICIENTS,
R2 AND ADrusrED R2. ......................88

12. MODERATED REGRESSION RESULTS PREDICTING PERCEIVER EFFECTS
IN META-PERCEPTION RATINGS : STANDARD REGRES SION COEFFICIENTS,
R2 AND ADrusrED R2. ......................89

13. MODERATED REGRESSION RESI-LTS PREDICTING PERCEIVER EFFECTS
IN META-PERCEPTION RATINGS : STANDARD REGRESSION COEFFICIENTS,
R2 AND ADrusrED R'z. ......................90



Social Anxiety and Meta-Perception

14. PEARSON CORRELATIONS FOR SELF- AND META-PERCEPTIONS........91

15. MEDIATION OF THE RELATIONSHIP BETV/EEN SOCIAL ANXIETY (SPS)

AND PERCEIVER EFFECTS IN META-PERCEPTIONS. .....................93

16. MEDIATiON OF THE RELATIONSHIP BETWEEN SOCIAL ANXIETY (SIAS)
AND PERCEIVER EFFECTS IN META-PERCEPTIONS. ,..,....,............94

17. MODERATED REGRESSION RESULTS PREDICTING PERCEIVER EFFECTS
IN META-PERCEPTION RATINGS : STANDARD REGRES SION COEFFICIENTS,
R2 AND ADruSTED R2 CONTROLLING FOR GRADE SCHOOL EDUCATION. 95

18. MODERATED REGRESSION RESULTS PREDICTING PERCEIVER EFFECTS
IN META-PERCEPTION RATINGS : STANDARD REGRES SION COEFFICIENTS,
R2 AND ADruSTED R2 CONTROLLING FOR GRADE SCHOOL EDUCATION. 96

19. STANDARDIZED REGRESSION COEFFICIENTS FROM ANALYSES OF

SELF-FOCUSED ATTENTION AS A MEDIATOR OF THE RELATIONSHIP
BETWEEN SELF-PERCEPTIONS AND PERCEIVER EFFECTS IN META-
PERCEPTIONS. .................97



Social Anxiety and Meta-Perception

List of Figures

FIGI-]RE 1. A CONCEPTUAL MODEL OF MEDIATION. .....................69

FIGIIRE 2. INDIVIDUAL DIFFERENCES IN PERCEIVER EFFECTS FOR META-
PERCEPTiONS AND TARGET EFFECTS FOR OTHER-PERCEPTIONS OF
ANXTETY (REVERSED) FOR ALL PARTTCTPANTS ..........81

FIGURE 3. INDIVIDUAL DIFFERENCES IN PERCEIVER EFFECTS FOR META-
PERCEPTIONS AND TARGET EFFECTS FOR OTHER-PERCEPTIONS OF
RELAXATION FOR ALL PARTICIPANTS .....,.82.

FIGURE 4. INDIVIDUAL DIFFERENCES IN PERCEIVER EFFECTS FOR META-
PERCEPTIONS AND TARGET EFFECTS FOR OTHER-PERCEPTIONS OF
GOODNESS OF FEELING FOR ALL PARTICIPANTS .......83

FIGI.IRE 5. INDIVIDUAL DIFFERENCES IN PERCEIVER EFFECTS FOR META-
PERCEPTIONS AND TARGET EFFECTS FOR OTHER-PERCEPTIONS OF
LIKEABILITY FOR ALL PARTICIPANTS .........84

FIGIIRE 6. TV/O MEDIATIONAL MODELS OF THE RELATIONSHIP BETWEEN
SOCIAL ANXIETY AND PERCEIVER EFFECTS IN META-PERCEPTION. .......92



\ö



Social Anxiety and Meta-Perception 11

Meta-Perceptive Accuracy in Social Anxiety

Social phobia is a psychological disorder defined as involving enduring fears or

anxiety of social ernbarrassment triggered by situations requiring social interaction,

performance, or any context in which there is the possibility of inspection by others

(American Psychiatric Association, 1.994). Social anxiety, by contrast, is a broader term

encompassing the distress experienced by people with social phobia as well as those

with sub-clinical anxiety. Social phobia represents a relatively recent addition to the

nosological system and was only officially recognised as a category in the third edition

of the Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric

Association, 1980). Nevertheless, social phobia is quite common with more than I3o/o

of people rneeting diagnostic criteria at some point during their lives (Kessler et al.,

1994). Approximately 7o/o of individuals in a large Canadian community sample

reported symptoms of social phobia in the last year (Stein, Torgrud & Walker, 2000).

Likewise, 7o/o of those seen by prirnary care providers in a medical setting will have this

disorder (Stein, McQuaid, Laffaye, McCahill, 1999). Moreover, the level of impairment

and reduced quality of life associated with severe social anxiety is considerably higher

than has been previously thought. Socially anxious people reporl more loss of

achievement and greater dissatisfaction with their relationships, education and

employment then non-socially anxious people (Rapee, 1995; Safren, Heimberg, Brown

& Holle, 1997; Stein & Kean, 2000). Despite these levels of impairment, social phobia

remains significantly under-diagnosed and under-treated in the community (Stein &

Chavira, 1998).



Social Anxiety and Meta-Perception 12

Research into social anxiety suggests that cognitive processes play a key role in

influencing the onset, presentation, and duration of anxious experiences. As a result,

recent cognitive models posit that the beliefs individuals hold regarding the perceptions

that others have of them (meta-perceptions) are central to the development and

maintenance of anxiety in social situations. More specifically, cognitive models claim

that socially anxious people make at least two common assumptions when confronted

with social situations. The first of these presuppositions is that other people are

inherently critical and likely to evaluate the perceiver's behaviour in a negative fashion

(Leary, Kowalski & Cambell, 1988). This is followed by the subsequent assumption

that any negative reaction from anotherperson is catastrophic and unacceptable. Thus,

the defining characteristic in socially anxious people is an overriding need to convey a

favourable impression in social situations and a marked insecurity about their ability to

do so (Clark & Wells, 1995; Rapee & Heimberg,1997). According to this argument,

people are socially anxious because they are bothered by the recurring belief that others

do not or will not like them. Research has provided strong evidence for this belief in

socially anxious populations and its presence has been observed in multiple studies (e.g.

Alden & Wallace, 1995; DePaulo, Kenny, Hoover, Webb & Oliver, 1987; Stopa &

Clark, 2000).

Since an anxiety disorder is by definition an unreasonable fear, the meta-

perceptive beliefs held by the person with social anxiety are assumed to be false or

exaggerated. Furthermore, cognitive behavioural therapy actively builds upon this pre-

supposition of rneta-perceptive inaccuracy by seeking to challenge a person's beliefs and

perceptions within the social situation. This step may be somewhat premature, however,
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since the relative accuracy or inaccuracy of meta-perceptions in people with social

anxiety has yet to be established empirically.

In this thesis, I am interested in exploring the accuracy of meta-perceptive beliefs

in social anxiety. Meta-perceptions in socially anxious individuals are presumed to be

inaccurate, but the majority of research to date has measured only the unverified self-

report of the individual. Furthermore, the studies which have been done rely almost

exclusively on artificial situations and non-clinical samples. An important task that

remains for validating the cognitive model of social anxiety is to determine if meta-

perceptive responses of individuals with high social anxiety are inaccurate as posited.

The following section will review the concepts of accuracy and meta-perception

before considering their significance within the cognitive theories of social phobia. In

pafticular, the theories of social anxiety proposed by Clark and Wells (1995) and Rapee

and Heimberg (1997) will be used to illustrate the centrality of meta-perception to our

current understanding. I will also examine the empirical support for the role of meta-

perception and its potential implications. Finally, I will outline the role that social

psychology methods and the social relations model (SRM) in particular may have in

helping to understand the meta-perceptions of anxious individuals in social contexts.

Defining Meta-perception and Accuracy in Context

Meta-perception

Laing, Phillipson and Lee (1966) were the first people to use the term meta-

perception in interpersonal perception. The concept did not originate with them,

however. There is a long tradition in social psychology and sociology that emphasizes

the role of social interaction in self-understanding. Cooley (1902) coined the term
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"looking glass self ' to suggest that the reactions of others to a person provided the raw

material for the formation of that person's self-concept. Similarly, Mead (1934)

suggested that all self-knowledge is learned through a process of reflective appraisal.

During social interaction, the social feedback provided from others is thought to guide

selÊperception. These early conceptualizations introduced the idea that the self does not

exist in isolation. Instead, self is thought to be created through the assimilation of

impressions provided by social partners. This process assumes an awareness of what

others are thinking. Thus, a by-product of the looking glass self must be a stable set of

beliefs about how we, as human beings, come across to others. This early series of

hypotheses stimulated an impressive body of research that has grown significantly over

the years. Support for the looking glass self as a dominant interpretation for selÊconcept

and interpersonal perception has been mixed (Lundgren, 2004; Yeung & Martin, 2003).

Nevertheless, these ideas have formed the foundation for many of the assumptions and

concepts central to the literature on interpersonal perception.

Interpersonal perception may be conceived as involving a minimum of three

separate but interrelated cognitive constructs (Kenny,1994:Laing, Phillipson &.Lee,

1966). These components are self-perception, other-perception and meta-perception.

Self-perception refers to beliefs that are held about one's own person. Likewise, other-

pelception encompasses the beliefs and impressions that are held about someone else.

By extension, meta-perception is the belief that an individual holds regarding another

person's perceptions of herself or himself. These constructs can be easily visualised as

answers to the following questions:



What do I think about me?

What do I think about him?

What does she think about me? )
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self-perception

other-perception

meta-perception

)

)

Kenny (1994) draws a further distinction in the definition of meta-perception.

He argues that there is both a general meta-perception that reflects how individuals

believe others perceive them in general, and a specif,rc dyadic meta-perception

associated with each particular other. Thus, it is possible to believe that you are

generally viewed negatively or positively, while still holding meta-perceptions about

specific persons that contradict that general meta-perception.

Theoretically, interpersonal perceptions are interdependent. Self-, other- and

meta-perceptions are thought to feed into each othel so that changes in one perception

can have significant implications for the other two (Laing et al., 1966). Thus, the

impression that an individual believes he or she has made on another, for instance, will

influence what that person thinks of him or herself and what they think of that other

person. Furlhermore, these relationships are thought to be reciprocal so that a change in

any single aspect of perceptions may alter all of the others.

Meta- Perceptive Accurac)¡

Accuracy is typically defined as the correspondence between a judgment made

by a perceiver and some criterion measure (Kruglanski, 1989). The process involves a

minimum of two people: a perceiver and at least one target (Kenny & Winquist,200I).

This process has some theoretical challenges, however. In order to measure accuracy, it

is first necessary to define the criterion. At the core, accuracy is an attempt to measure

error (or the lack of error) against a clearly defined criterion. This is complicated by the
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reality that not every question has an easily measurable and absolute answer.

Furthermore, examining accuracy across multiple raters raises the concept of absolute

aacuracy versus accuracy of approximation. Interpersonal perception is prone to

subjectivity and change. The likelihood of a perfect one to one relationship between

judgernent and criterion across raters is limited. Erors in judgement are compounded

by errors in measurement. In this context, the measurement of accuracy must become

somewhat relative. Judgements that are determined to be statistically accurate may

show elements of variability.

Fortunately, in the case of meta-perception, subjectivity actually simplifies the

selection of a criterion. By definition, meta-perceptions are the subjective judgements of

other subjective judgements. Provided both judgements are measured in a similar

manner and with similar scales, a more objective criterion is not necessary. The

relationship between judgement and criterion may be influenced by a variety of factors.

Accuracy may be affected by motivation, situation, or informational availability

(Kruglanski, 1989).

Meta-perceptive judgements are particularly interesting because they represent a

higher order of representation as compared with the more immediate tasks of self- and

other-perception. They are a secondary level of analysis with a greater number of

variables involved. Whereas an other-perception involves a cognitive representation of

an individual, a meta-perception includes that other-perception but also adds a

representation of that individual's judgernents regarding the perceiver. This level of

perceptions is less concrete than other-perception. To accurately predict meta-

perceptions it is necessary to infer correctly both what behavioural information is
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available to others and the opinions those others might form about the behaviours in

question (Albright & Malloy, 1999). Interpretative errors in this process can develop

quite easily, leading to the creation of positive or negative biases.

Accuracy research is further inspired and challenged by the many types of

accuracy that are possible. For instance, the distinction between generalized and dyadic

meta-perceptions may be expanded to include generalized and dyadic meta-perceptive

accuracy (Kenny, 1994). These forms of accuracy can have different requirements.

Generalized meta-perceptive accuracy, for instance, is only possible if there is consensus

among the judgements for the social pafiners providing the criterion. Without this

consensus accuracy is difficult because there is no stable criterion to predict.

Several researchers have proposed a taxonomical approach to accuracy.

Chronbach (1955), in an early critique of accuracy research, suggested partitioning the

discrepancy score between judgment and criterion into four components: elevation,

differential elevation, stereotype accuracy, and differential accuracy. Elevation accuracy

deals with the discrepancy between the judge's average score across targets and the

average score across targets on the criterion. Differential elevation is dependent on the

pattern of average ratings across targets matching the pattern of average ratings across

the criterion. Stereotype accuracy refers to the degree of correspondence between the

mean of a perceiver's judgments of each trait acloss targets and the overall mean level

for the trait on the criterion. Differential accuracy reflects the degree of correspondence

between the perceiver's judgment of each trait for each target and the criterion scores of

each trait for each target. To use an example provided by Kenny and Winquist (2001):
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If Mary judges Matthew, Mark, Luke and John on the traits of intelligence,

friendliness, and conscientiousness and her aveÍage rating across targets and

traits agreed with the average of the 12 criterion scores, then there is elevation

accuracy. There would be differential elevation accuracy if her average

judgment for each of the four targets corresponded to the average of each of the

four on the criterion scores. There would be stereotype accuracy if her rank

ordering of the three traits corresponded to the rank ordering for the traits on the

criterion. Finally, there would be differential accuracy if (after the overall mean,

the target averages, and the trait averages were removed) her judgments for the

four targets on each trait corresponded to the criterion scores for each target on

each trait. (p.267)

Kenny (I99a; Kenny & Albright,1987; Kenny & Winquist, 2001) built on

Cronbach's work to suggest a revised componential taxonomy integrating their social

relations model of interpersonal perception. It separates discrepancies with the criterion

in a different manner, however, and highlights the reciprocal nature of interpersonal

perceptions. Furthenlore, while Cronbach (1955) examined the accuracy of ajudge

across a set of targets and traits, Kenny and Albright (1987) typically look at accuracy

for a trait across a set ofjudges and targets. The resultant four component model consists

ofelevation accuracy, response-set accuracy, individual accuracy and dyadic accuracy.

Elevation accuracy concems the ability ofjudge's in general to know the criterion scores

of targets in general. Thus, accuracy in the context is measured as the degree of

correspondence between the mean across judgements and the mean across criterion

measures of the criterion (Kenny & Winquist,200l). Response-set accuracy, also called
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perceiver accuÍacy, concerns whether the average response of a given rater corresponds

to the average score of his or her interaction partners. Individual accuracy tests the

relationship between how one is generally predicted to behave by social partners and

how one actually behaves. In the context of meta-perception, this is the generalized

meta-perceptive accuracy described earlier. Dyadic accuracy corresponds to dyadic

meta-perception and refers to unique correspondence between the perceiver and specific

social partners. it is these last two forms of accuracy, individual accuracy and dyadic

accuracy that have been most commonly used in studying interpersonal perception.

In analyzing the taxonomies of Cronbach (1955) and Kenny and Albright (1987),

Kruglanski (1989) points out that these forms of accuracy differ in relevance depending

on the question. Both taxonomies can be separated into theory-driven and stimulus-

driven fonns of accuracy. Theory-driven forms of accuracy are based on a judges'pre-

existing stereotypes and biases. Stimulus-driven accuracies, by contrast, reflect a

judges'responsiveness to situational factors and cues. Kruglansky (1989) points out that

both Cronbach (1955) and Kenny and Albright (i987) imply a hierarchy of interest

based on these principles. For Cronbach's (1955) taxonomy, elevation accuracy and

stereotype accuracy represent theory-driven concepts of lesser interest to the study of

interpersonal perception than the stimulus-driven differential elevation and differential

accuracy. Likewise, Kenny and Albright's (1987) individual accuracy and dyadic

accùracy are judged to be the most useful in studying interpersonal perception

(Kruglansky, 1989). Thus, it is not surprising that these forms of accuracy dominate the

accluracy research to date.
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Existing research highlights the complex nature of meta-perceptive accuracy. In

general, there appears to be a more evidence for individual (or generahzed) meta-

perceptive accuracy than for dyadic accuracy, especially in the judgment of personality

traits (Kemy,1994). There is also evidence supporting the proposed inter-relationship

between self-, other-, and meta-perceptions. Kenny and DePaulo (1993) took this a step

further, however by demonstrating that people's views about how others see them are

more related to their own self-view than to how other people actually view them. This

reverses the process previously proposed by Cooley in the "looking glass self' (1902).

Where previous theory suggested that self-concept was based on the impressions of

others, this argument suggests that selÊconcept informs the development of meta-

perception. Thus, a discrepancy between an individual's selÊview and the actual ways

that person is viewed by others leads to inaccuracies in meta-perception. Within a

normal population, this tendency may have little impact on the accuracy of meta-

perceptions. Provided one's self-perception matches fairly closely to the way others

respond, it does not matter on which perception the judgement is based. Meta-

perception is still likely to be accurate. In the event of a discrepancy between selÊ

perceptions and others perceptions, however, acc;r)racy is compromised.

A rigidly-held negative perspective in any one domain would create a

conesponding effect on the other two perspectives as well. Thus, in the case of social

phobia, negative self- and meta-perceptions regarding the outcome of social situations

would continually reinforce each other and inhibit the development of alternative

viewpoints. These people may then develop meta-perceptive beliefs that are

inconsistent with the opinions held by others. The inaccurate judgements that follow
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this scenario may then predispose these people to maladaptive interpretations of their

environment. In cognitive terms, the beliefs that are held regarding the varying types of

perception proposed in interpersonal psychology act as schemas to filter information

about the self in social interactions. It is from this understanding that cognitive models

of social anxiety address meta-perception.

Cognitive Models of Social Anxiety

There have been several major cognitive models of social anxiety proposed in

the last twenty years (e.g. Clark &'Wells, 1995; Hartman, 1983; Rapee & Heimberg,

1997; Schlenker & Leary,1982). It is important to note that, while all of these models

discuss the concept of meta-perception, the term meta-perception is never used in any of

these models. Rather, meta-perception is discussed more operationally and with varying

levels of specificity. Schlenker and Leary 0982), for instance, discuss the importance

of understanding and misunderstanding "impression-relevant reactions from others" (p.

645). Similarly, Hartman (1983) uses the phrase "interpretation of feedback from

others" @. aa\ and Clark and Wells (1995) make reference to "conditional beliefs

concenring social evaluation". (p. 75) Finally, Rapee and Heimberg (1997) base the

central tenets of their model around "mental representations of the self as seen by the

audience". (p.7al Despite these differences in terminology, it is clear that meta-

perception plays a significant role in each of these models. This is not surprising since

these models were derived at similar times and using the same resources. The similarity

befween these models is further compounded as both of the later models cite their

predecessors as signif,rcant influences (Clark & Wells, 1995; Rapee & Heimberg,1997).

For this reason it seems logical to focus primarily on the later models as these
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incorporate those considerations proposed earlier while at the same time having the

advantage of being informed by subsequent research as well.

Both Clark and Wells (1995) and Rapee and Heimberg(1997) propose cyclical

models of social anxiety. In this way, these models resemble the vicious circle of

anxiety proposed by Barlow (1988). Social anxiety can occur in anticipation of a social

situation or in the actual situation itself. Consequently, both models state that the trigger

for social anxiety can be either the presence of, or the potential for, an audience. This

triggel then starts the cycle of cognitive, physiological, and behavioural events that serve

to perpetuate anxiety in social situations. The way these models differ is in how the

proposed cycles are explained and the relative importance that meta-perception is given

within each framework.

Clark and Wells' Cognitive Model of Social Phobia

Clark and Wells (1995) suggest that the defining characteristic in socially

anxious people is an overriding need to convey a favourable impression in social

situations and a marked insecurity about their ability to do so. This need and insecurity

are tied to two beliefs. Insecurity is thought to result from a common conviction that

evety time a person enters a social interaction he or she is in danger of acting foolishly.

Moreover, socially anxious people also believe that this foolish behaviour will directly

result in the negative outcomes of humiliation, loss of status or rejection. Although not

explicitly identified as such, this description suggests that meta-perception plays a

central role in the development of social anxiety. As humiliation and loss of status are

mediated by the opinions of others, it is the socially anxious individual's perception of

what others think that forms the underlying cause of the anxiety. The implications of
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this are not fully explored by Clark and Wells (1995), however. Instead, beliefs about

meta-perceptions are lumped in with beliefs about social situations in general and

phrased as a general pre-requisite for the subsequent experience ofanxiety.

According to their model, once these beliefs have been established, a complex

series of cognitive, somatic, affective and behavioural responses may develop to

augment them. Over time, these responses may be triggered automatically by any new

social situation and result in the following reflexive responses:

First, the somatic and behavioural symptoms of anxiety become further sources

of perceived danger and anxiety. Second, social phobics become preoccupied

with their somatic responses and negative social-evaluative thoughts, and this

preoccupation interferes with their ability to process social cues, an effect that

they notice and take as fuilher evidence of social threat and failure. Third, some

of the ways in which social phobics behave when anxious may then elicit less

friendly behaviour from others and partly confirm the phobics' fears. Finally,

some of the behavioral symptoms directly produce further feared sensations. (p.

70)

These newly produced feared sensations then contribute back to the first stage and help

to perpetuate the cycle. Over time these processes become ingrained and produce

predictable patterns of behaviour. Socially anxious people come to regard themselves as

the primary focal point of any social situation. Their anxiety causes further deterioration

in their ability to perform socially under pressure and they begin to rely upon

rnaladaptive safety behaviours and avoidance in order to cope. Eventually, the social
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experience itself is no longer necessary and the mere thought of a future experience is

enough to trigger anticipatory anxiety.

Self-Focused Attention in Clark and Wells Model. One possible explanation for

the lack of emphasis on meta-perception in Clark and Wells (1995) model is their

emphasis on self-focused attention. According to their model, socially phobic

individuals engage in detailed monitoring of their cognitive and physical state. This

self-awareness is thought to highlight their anxiety in social situations while at the same

time detracting from their ability to collect data for meta-perceptions from the

environment. Thus, the assumption is that meta-perception in social anxiety is

influenced primarily by self-focused attention and not by objective interpretation of the

environment (Clark, 2000). The unstated implication of this statement is that non-

anxious people must pay more attention their environment. This assumption likely

originated with Cooley's (1902) "looking glass self'model in which normal meta-

perception is a stable and accurate interpretation offeedback from others.

In interpersonal terms, Clark and'Wells (1995) theory would state that excesslve

attention to selÊperception provides unwarranted influence on meta-perception. A pre-

occupation with self-perception is hypothesised to interfere with the normal

interpretation of extemal cues that signal safety and threat. This misinterpretation, when

combined with an already negative self-perception, is thought to result in inaccurate

meta-perceptions.

Ranee and Heimbers's Cosnitive-Behavioural Model of Social Phobia

Rapee and Heimberg's model (1997) differ from Clark and Wells' model (1995)

because it clearly arliculates the irnportance of a mental representation of the self as seen
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by the audience. More specifically, they stafi with the premise that people with social

phobia assume that other people are critical towards them. This negative meta-

perception is believed to be habitual and global. Thus, socially anxious people do not

need to receive negative feedback in order to perceive themselves as disliked. The mere

presence of a potentially judgmental audience is enough to activate the belief that others

dislike them. This combination then initiates a series of distorted judgements that

culminate in heightened anxiety and the maintenance of these negative meta-

perceptions.

Rapee and Heimberg(1997) propose that once a social situation has been

entered, the anxious person divides his or her attention between searching for signs of

disapproval in the external environment and their internal representation of how others

are seeing them. This internal representation (meta-perception) is presumed to be

dynamic and responsive to input from a variety of sources. Feedback from their social

environment is combined with physical symptoms and already existing long-term

memories to build a subjective image. This image is then compared to a hypothetical

social ideal that the person believes is held by the audience. Anxiety is postulated to

occur as a result of any negative discrepancy between these two representations. In the

case of socially anxious individuals this result is almost inevitable. Their negative self-

perception and the globally negative meta-perception already weight the meta-perceptual

image they have created in the situation against thern. This is then combined with an

overly idealised social standard to create a discrepancy in almost any social situation.

Like Clark and Wells (1995), Rapee and Heimberg also incorporate the

behavioural, cognitive and physical syrnptoms of anxiety as both sequelae and
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subsequent reinforcers of their negative beliefs. Behavioural symptoms such as

avoidance and stuttering or inappropriate nervous behaviour may cause them to receive

negative feedback from their social environment. At the same time, the internal

cognitions and physical symptoms associated with anxiety are also being incorporated

into the meta-perception. The result is a self-sustaining loop that is difficult to challenge

or break.

The Role of Meta-perception in Cognitive Models of Social Anxietv

Meta-perception is pivotal to the cognitive understanding of social anxiety.

Socially anxious people are thought to be very preoccupied with how others view them.

Furthermore, this preoccupation is highly biased with affected individuals carrying the

conviction that others are likely to think badly of them. Thus, negative meta-perceptions

are one of the primary pre-requisites for a socially anxious experience. The other

cognitive requirement is a belief that it is tenible not to be liked. If a person does not

feel that others dislike them, then the need to be liked is satisfied and no anxiety occurs.

Similarly, if a person believes they are disliked, but does not care, there is also no

anxious response. Thus, while social situations may be the trigger for social phobia, it is

the negative meta-perceptions and beliefs about the importance of social acceptance that

are believed to underlie the anxiety disorder. According to this argument, meta-

perceptions are essential to the development of social phobia. This conceptualisation

has significant implications for the etiology and treatment of social anxiety. It is

necessary to discover why these negative meta-perceptions develop in some people and

not in others. Furthermore, if it possible to purposefully alter these meta-perceptions,
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new approaches may be developed to augment the exposure therapy that is standard

today.

Empirical Findings on Meta-perception in Social Anxiety

Having established the theoretical role of meta-perception in cognitive models of

social anxiety, this portion of the paper will briefly review the literature to determine

whether existing research is consistent with this hypothesis. It is important to note that,

despite the importance of negative meta-perceptions within cognitive theory, there is

remarkably little research dedicated to confirming that negative meta-perceptions

rnaintain social anxiety. Research on meta-perception in social anxiety is still in its early

stages. Thus, most of the research in the last fifteen years has focused on confirming the

correlation between what I am referring to as negative meta-perceptions and social

anxiety while seeking to understand better what factors may contribute to their

development. These steps form a logical beginning. With this increased understanding,

it may be possible to manipulate the development of meta-perceptions and

experimentally confirm their role in social anxiety.

Research on meta-perception in social anxiety can be organised into three

separate areas with varying levels of advancement. The first group of studies establishes

that socially anxious people actually do report more negative meta-perceptions than

normal controls. This is followed by a review of research testing the role of self-focused

and selective attention in the development and maintenance of these meta-perceptions.

Finally, a brief survey of preliminary research on intervening in social phobia at amela-

perceptive level will be provided.
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Reports of Ne gative Meta-perception

As theory suggests, socially anxious people do report a much higher occurrence

of negative meta-perceptions than those without social anxiety (Leary et a1.,1988;

Lundh & Öst, I996a;Pozo, Carver, Wellens & Scheier, 199; lSmith & Sarason,1975).

Clear evidence of these negative meta-perceptive expectancies comes from a study by

Leary, Kowalski and Campbell (1988). Those researchers had student parlicipants

engage in imaginal interactions with a professor, a fellow passenger on an airplane trip,

and an acquaintance of a friend. The length of the interaction was varied in duration

from a brief glance to a fairly long conversation. These individuals were then asked to

indicate how they thought the interaction partners would evaluate them. Those high in

social anxiety rated the expected impression they made as less favourable than those low

in social anxiety. Furthermore, this difference occurred regardless of the length of the

interaction.

Pozo and colleagues (1991) reporled similar results. In this study, subjects were

led to believe that they were responding to questions from a person through a live

television feed. In reality, however, the person on the other end of the interview had

been previously videotaped and the nature of their non-verbal feedback was controlled

for. Socially anxious people rated their interviewer as consistently less approving than

nonnal controls regardless of the valence of facial expression portrayed by the

interviewer. These studies support the suggestion of a consistent difference in the way

socially anxious people view the impressions they are making on others. It is less clear,

however, exactly how this meta-perception is created.
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Contributing Factors

Both Clark and Wells (1995) and Rapee and Heimberg (1997) suggest that

attentional processes play a key role in the development of negative meta-perceptions.

As a result, most of the research on cognitive constructs in social phobia has been

directed at the related construct of self-focused and selective attention. In theory,

negative meta-perception is maintained by self-focused attention on negative aspects of

the self and a corresponding selective attention to negative cues in the environment.

Clark and Wells (1995) suggested that socially anxious individuals are so internally

focused that they do not have the attentional resources to accurately assess their external

envirorunent. Furlhermore, any information that is taken in from the environment is

filtered through a schema so that negative information is selectively attended to at the

expense of positive infonnation. This viewpoint suggests that socially anxious people

are inaccurate in their perception of negative judgements from others and may see

criticism where none exists. Research on selective attention and self-focused attention is

mixed but largely supportive of this theory (Heinrichs & Hofmann, 2001).

SelÊfocused attention in social phobia. Self-focused attention has been defined

as an internal locus of thought or material (Woody & Rodriguez,2000). Thus, a state of

self-focus may be described as being absorbed in thoughts about the self. The nature of

this trait is the subject of some controversy. Ingram (1990) has argued that chronic self-

focused attention is pathological or at least involved in the maintenance of

psychopathology across a wide range of disorders. Others suggest that introspection and

self-reflection can be very healthy processes (Trapnell & Campbell, 1999). It is only

when self-focus is combined with risk factors that it may become a problem. In the case
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of social anxiety, for instance, pathology is thought to require the presence of self-

focused attention and an akeady negative selÊconcept.

Socially anxious individuals report spending more time focusing on themselves

than non-anxious peers and recall less information about their partner after social

situations (Hope, Heimberg & Klein, 1990; Melchior & Cheek, 1990). This lack of

attentional flexibility and control provides the socially anxious person with less

information from their environment with which to form an accurate meta-perception and

supports the theory that negative meta-perceptions may be created primarily from

internal data. Since they do not notice concrete social reactions from others, these

individuals may be forced to use their negative self-perceptions to form their meta-

perceptions.

One of the most clinically promising outcomes of research on self-focused

attention, however, is the discovery that it may be amenable to conscious manipulation.

Woody and colleagues (Woody,1996; Woody, Chambless & Glass, 1997; Woody &

Rodriguez, 2000) have performed a series of studies examining the implications of selÊ

focused attention in the development and experience of social phobia. Woody,

Chambless and Glass (1997) followed socially anxious people through a ten session

grollp treatment program to assess correlates of change in situational self-focus. Self-

focused attention was significantly related to social anxiety, with increased self-focus

predicting Ílore experiential and visible anxiety symptoms. Highly selÊfocused subjects

were also more likely to be rated as poor social partners, show anxiety in social

interactions and to engage in self-critical thinking. Interestingly, as treatment

progressed, reductions in selÊfocused attention ratings over the ten weeks were related
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to corresponding improvements in these variables but not to changes in externalised

attention. Externalised attention ratings remained stable in spite of both clinical

judgements of improvement and decreased self-focused attention scores. There are

several possibilities that may explain these findings. One possibility is that self-focused

and externally focused attention may operate independently. Thus, a change in one area

of focus does not necessarily imply a change in the other. In the event that areas of

attentional focus are connected, it may also be possible that negatively self-focused

attention in particular has become so ingrained and automatic in people with social

phobia that it no long draws heavily on attentional resources. It follows from this that

changes in self-focus may not show corresponding changes in external attention because

they were not requiring that much effort previously. Finally, since other studies have

suggested that manipulating the direction of attention can influence anxiety, these

findings may also be a by-product of the relative crudeness and inaccuracy of measures

designed to capture change in self-focused and externally-focused attention.

Woody (1996) manipulated focus of attention during a speech task for

individuals with social phobia. Participants were required to be either the active speaker

or the passive bystander in a speech presented in front ofan audience offour therapists.

Self-focused attention was manipulated by having half of the speakers talk about their

own anxious experience and the other half speak about the anxiety of their passive

partner. Thus, in addition to passive and active groups, subjects were also divided into a

self- and other-focused group. Results indicate that increasing self-focused attention

increased self-reported anticipatory anxiety and externally rated anxious appearance

independent of the action group they were in. Contrary to expectation, however, self-
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reported anxiety ratings collected during the task showed no differences between self-

focused individuals and their other-focused counterparts. It did not matter whether a

person was making the speech or just standing there. Thus, while both groups of

subjects experienced anxiety, focussing on the self was more predictive of anticipatory

anxiety and performance deficits than focusing on someone else. Interestingly, when

this study was replicated with a matched sample of nonnal controls, the same results

were found to apply to both groups (Woody & Rodriguez,2000).

The application of these studies to meta-perception is still somewhat tenuous as

the connection befween self-focus and meta-perception remains primarily theoretical.

Woody and her colleagues (1996, 1997 ,2000) did not ask any questions relating

specifically to meta-perception. Nevertheless, these findings suggest some intriguing

possibilities. If meta-perception is correlated with self-focused attention, it may be

possible to manipulate the way people interpret social feedback in their environment by

changing their attentional focus to the extemal environment. Confirmation of this would

allow researchers to examine directly the way that meta-perception maintains social

anxiety. Simply shifting attention from the self to the environment may not be the

perfect solution, however. Even if the person is not selÊfocused there is evidence that

socially anxious people are highly biased in their observation of the world around them.

Selective attention in social phobia. Several empirical methods have provided

support for the hypothesis that people with social phobia allocate sizeable attentional

resources to the detection of negative evaluative threat. Both modified stroop and dot-

probe designs have demonstrated that socially anxious individuals experience more

processing interference in response to socially threatening words than to neutral words
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(Asrnundson & Stein, I994;Hope, Rapee, Heimberg & Dombeck, 1990). Mattia,

Heimberg, and Hope (1993), for example, compared the modified stroop results of

socially phobic individuals with those of community volunteers. Participants were

presented with variously coloured words displayed on a computer screen for 500

milliseconds. These words were chosen to be either socially threatening (e.g. stupid),

physically threatening (e.g. heart attack), or neutral (e.g. table). Participants were then

asked to ignore the meaning of the word and name the colour in which the word is

printed as rapidly and accurately as possible. People with social phobia demonstrated

greater response latencies to all of the words and additional interference in colour-

naming social threat words than their neutral counterparts. While stroop effects can be

produced by several factors, these results are usually interpreted to suggest that

attentional resolrrces of people with social phobia are more strongly attracted by

negative evaluation information.

Similar implications are also drawn frorn studies of facial recognition. Lundh

and Öst (1996b) used a memory for faces task to determine whether socially anxious

people differed in their processing of positive and negative facial expressions. Both

anxious and non-anxious individuals rated photographs of 20 people on whether they

were critical or accepting. Five minutes later they were then presented with a larger

sample of pictures which included the original20 and asked to identify the people they

had seen previously. Socially anxious people recognised more of the critical than the

accepting faces. Comparatively, the normal control group recognised more of the

accepting faces. This finding supports the suggestion that socially phobic individuals
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are paying more attention to potential threat in their environment and not actively

encoding more positive stimuli.

Interestingly, however, although socially anxious people seem highly motivated

to spot these cues quickly and remember them, they also seem motivated to avoid them

once they are identified. At least two studies have suggested that although socially

anxious people quickly identify threat in their environment they try to avoid attending to

it (Mansell, Clark Ehlers & Chen, 1999;Yuen, as cited in Clark & Wells, 1995). For

example, Mansell and colleagues (1999) used a dot probe paradigm to test the reactions

of anxious people to positive and negative facial expressions. Participants were

presented with paired images on a computer screen, one above the other. One image

was a household object and the other was a face with either a positive, negative or

neutral expression. Images were presented for one second and followed by the

presentation of a dot in either the upper or lower half of the screen. Furthermore, these

trials were administered under conditions of social evaluative threat or no threat.

Socially anxious individuals who believed they were being rated on their performance

were slower at locating the dot when it appeared in the place of the expressive faces

(both positive and negative) than when it appeared in place of the neutral expression.

There was no difference for low social anxiety subjects or anxious subjects in the non-

evaluative condition.

When the results of the above three studies are considered together it is apparent

that socially anxious people are able to recognise and identify socially threatening

aspects of their environment quickly. Furthermore, despite attempts to avoid them,

memories of these threat cues remain with the individual. This selective processing and
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tnemory may serve to skew the interpretation of any social situation providing the

merest hint of negative feedback. Negative feedback may not even be necessary,

however.

Winton, Clark and Edelmann (1995) compared socially anxious people and non-

anxious controls on their abilities to identify negative facial expressions quickly. In

comparing slides of faces presented for 60 milliseconds, socially anxious people were

more accurate at identifying negative facial expressions than their normal counterparts.

These results are misleading, though. Subsequent analysis demonstrated that socially

anxious individuals were more likely to rate all facial expressions as negative and that

their increased accuracy on negative expressions occurred only as an artefact ofthis

bias. Winton et al. (1995) suggest that socially anxious people are actually doing more

than merely remembering their environment selectively. Rather, they argue that social

phobic people actively re-interpret ambiguous stimuli as negative. Similar findings have

also been reported about arnbiguous textual scenarios (Amin, Foa & Coles, 1998). Thus,

not only do socially anxious people selectively attend to negative stimuli, but they are

more likely to interpret something negatively than others are.

It is possible that, even in the absence of intentionally negative feedback, socially

anxious people can still interpret others as responding negatively to them. This

possibility leads to Rapee and Heimberg's (1997) suggestion that these individuals may

be judging themselves based on a much higher standard of social norrns. This higher

standard increases the chances of a negative comparison with their selectively

interpreted social performance and serves to maintain the negative meta-perception and

the subsequent experience of anxiety.
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Our perception of what other people think of us appears to be impacted directly

by the accuracy and completeness of our perception. According to the data provided by

Winton et al. (1995) and Arnin et al, (1998), socially phobic individuals do not

accurately perceive the social feedback of others and are likely incorrect in their

conviction that they are not liked. Not all research supports this interpretation, however.

An alternative hypothesis. Although the dominant theory of social anxiety

suggests that the meta-perceptions of anxious people are inaccurate, there is àn

altemative hypothesis. Congruent with the "looking glass self'model of meta-

perception (Cooley, 1902), it is also possible that socially anxious people are not

misconstruing feedback from their environment. In fact, factors associated with social

anxiety may actually pre-dispose other to dislike them. There is evidence that socially

anxious individuals do respond differently to positive and negative feedback. This

operates contrary to the suggestion that socially anxious people are incapable of reading

their environment. In a previously described study, Pozo et al (1991) varied the

expressions of a social partner and tested to see if there were differences in meta-

perception afterwards. Participants were led to believe that they were responding to

questions from a person through an interactive television hook-up. In reality the

experimental partner was previously videotaped. This person's facial expressions were

varied to convey neutral, positive and negative impressions of the subject's answers.

Although socially anxious parlicipants' meta-perceptions were still more negative than

those of normal controls, they were able to differentiate between all three types of

feedback provided. Thus, not only did participants rate themselves as more positively

received in the positive condition, but they were able to separate neutral feedback from
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negative feedback as well. This finding calls into the question suggestions that all of the

social phobic person's meta-perceptions are unrealistic. In fact, they might be

accurately interpreting their environment.

It is possible that poor social skills and lack of comfort in social situations may

actually predispose others to react badly. Clark and Wells (1995) point out that many of

the avoidance behaviours that socially anxious people use may be construed by others as

antisocial. Failure to meet eye contact, aloofrtess, and a mental preoccupation with

internal thoughts may make the anxious person appear less warm and likeable. At the

same time, more overtly anxious symptoms such as sweating and shaking and an

unsteady voice may cause people to react negatively.

There is rnixed support regarding the suggestion that individuals with social

anxiety are actually less skilled in social situations and have particular difficulty gauging

the non-verbal aspects of social behaviour. On the one hand, a few studies have found

that extemal viewers and social partners rate socially anxious people as more awkward

in social situations (Alden & 'Wallace 
, 1995; Schroeder, 1995; Stopa & Clark, 1993).

This is consistent with Eysenck's (1979) findings that performance on complex

cognitive tasks decreases when individuals are very anxious. However, several other

studies have found that, although socially anxious people rate their own social skills

below that of others, impartial obseryers see do not report observing any social skill

deficits (Beidel, Tumer, & Dancu, 1985; Rapee & Lim, T992; Vy'oody, 1996). Thus,

while not all socially anxious people may have social skill deficits, it is possible that in

some cases the negative meta-perceptions of anxious people are accurate (Rapee &

Heimberg, 1997). In these instances, people may actually not like the person because
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they are rnore difficult to interact with. Integrating the evidence provides a third and

possibly more likely scenario. Others may not like socially anxious people as much as

non-socially anxious people, but socially anxious people grossly overestimate this level

of dislike.

interventions Aimed at Meta-Perception

As mentioned earlier, the ability to manipulate attentional focus offers some

possibility of being able to farget the development meta-perceptions directly for therapy.

In theory, the purposeful redirection of attention towards the careful interpretation of

cues in the environment should help offset the influential biases of self-focused attention

and selective attention. This would only be an effective intervention, though, if the

meta-perceptions that socially anxious people hold are inaccurate. Otherwise, external

attention alone without some skills training or other intervention would only serve to

confinn the person's worst fears.

Rapee and Hayman (1996), Harvey, Clark, Ehlers and Rapee (2000), and

Rodebaugh and Chambless (2002) tested the hypothesis that socially anxious people

would be able to modify negative beliefs about how they came across when presented

with objective external feedback. All of these studies found that socially anxious

individuals were able to reconfigure their meta-perceptions of a social event in a more

positive direction after watching a videotape of their performance. Moreover,

instructions to view the tape as if watching a stranger resulted in marked improvements

over watching the videotape without any preparation (Harvey et al., 2000). Thus, it may

be possible to manipulate the meta-perceptions of socially anxious people for a specific

instance. It remains to be demonstrated that these meta-perceptual shifts will carry over
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into situations without videotape or even to the next situation, but it is logical to assume

that learning may occur over time.

The other possible intervention approach currently being explored is similar in

theory, but different in application. Wells and Papageorgiou (1998) tested to see if the

forced externalising of attention would help socially anxious individuals overcome their

anxiety during an exposure task. Socially anxious participants were presented with two

rationales for exposure therapy. One rationale emphasised the importance of staying in

the situation in spite of anxiety. The other emphasised the tendency of socially anxious

people to pay attention to herself or himself and encouraged them to counter this

purposely by attending to their environment. Each person was then briefly exposed to a

feared situation for five-minutes. Anxiety and perspective ratings were then collected

along with overall effectiveness ratings. Although both groups improved, the externally

focused group reported significantly less anxiety in the exposure scenario and rated the

overall effectiveness ofthat rationale as higher than exposure alone.

Wells and Papageorgiou's (1998) study is theoretically linked to meta-perception

but it did not test for changes in the construct. Therefore, it is impossible to make any

concrete claims in that regard. Nevertheless, changes in meta-perception do provide a

plausible explanation for increased treatment effectiveness and the reduction of anxiety

in this instance. Moreover, if extemalising attention did result in changes in meta-

perception, then this data would confirm the interrelationship between meta-perception

and social anxiety. Unforlunately, that question was not asked and future research is

needed to verify the relationship empirically.
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The results of Rapee and Hayman (1996) and'Wells and Papageorgiou (1998)

suggest that it may be possible to influence or reduce the impact of negative meta-

perceptions held by socially anxious people by shifting their attention. Moreover,

although the connection is tenuous, changes in these meta-perceptions may be associated

with reductions in anxiety (Wells & Papageorgiou, 1998). This supports the theoretical

role of meta-perception as a significant contributor to the experience and maintenance of

social anxiety. This work is still very preliminary, however, and requires conf,trmation

about the accuracy of meta-perception in social anxiety.

One of the unique characteristics about social anxiety is the necessity of a second

party, or at least the anticipation of a second party, in order for the experience of anxiety

to occur. This presents an opportunity untapped by many psychopathology researchers.

A weakness of much previous research in this area is that the second party is often

largely ignored as a source of prirnary information. Instead, reports are gathered from

the anxious person themselves, and the nature of the relationship or interaction is

extrapolated from those reports. This methodology makes it impossible to test the

validity of meta-perceptions for those individuals. In this respect, the methods of social

psychology rnay be helpful and provide insight into this missing dimension.

Assessing Meta-perception in Social Interaction

The Social Relations Model

The comprehensive study of interpersonal accuracy in social situations requires

both a social interaction and a method of assessing the beließ of both parties in that

interaction. One of the difficulties with this is that the data taken from any social

interaction are not independent. Both perceivers are creating responses based on the
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same set of experiences. Proper analysis of this data has traditionally been quite difhcult

due to the complexity of mathematics involved (Gage & Cronbach, 1955). Prior to the

computer era, appropriate analyses were frequently thought to be unworkable due to the

level of difficulty and time associated with them (Kenny, 1994).

To overcome these obstacles, Kemy (1994) has devised a methodology and

statistical analyses package specifically aimed at testing relationships in interpersonal

perceptions. The social relations model is designed to study the interpersonal dynamics

at work between individuals in a social dyad or group interaction. The methodology has

several variations, but one of the most frequently used formats is called a round-robin.

This is a group design in which each member of a group interacts with and provides data

about every other group member. Thus, measurement occurs at the level of the social

dyad rather than at the individual level. The number of dyads increases exponentially

with the number of participants in a given group. This can be expressed by the formula

x : (y-1Xy/2) where x : the number of dyads and y: the number of group members.

Thus, a group of four people has six dyads where a group of ten people has forty-five

dyads. The minimum number of people possible for an SRM analysis is four people.

Group members can be posed questions in three frames of reference. First, they

may be asked to respond to items in regards to themselves. These are self-ratings. The

items can also be re-presented with reference to each of the other group members.

These ratings are termed other-ratings. Finally, participants can be asked to extrapolate

a guess at how each of the other group members rated them. These are meta-perception

ratings. Thus, for every item there may actually be three individual types of ratings:

self-, other-, and meta-. The selÊrating is only collected once for each item while the
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other- and meta-ratings are completed with reference to each of the other group

members.

A social relations analysis partitions the variance in other- and meta-ratings into

three components. The generic terms for these components are actor, partner, and

relationship. More specific terminology can be applied depending upon the type of data

that is being analysed, however. In non-verbal communication, actor might be referred

to as receiver and partner as sender. Likewise, in social perception data, actor might be

more appropriately called perceiver and partner might be called target (Kerrny, 1994).

Since this study is concerned exclusively with social perceptions, the primary terms used

will be perceiver, target, and relationship.

The meanings of perceiver, target and relationship variance differ depending on

wlrich rating is being analyzed (see Table 1; Shechtman & Kenny,1994). For instance,

the perceiver variance (sometimes called a perceiver effect) in other-perceptions refers

to a person's tendency to rate others in specific way. It represents a person's avetage

level of a given behaviour (e.g., criticism) in the presence of a variety of partners.

Target variance (target effect) refers to a person's tendency to be rated in a specific way

by others. Therefore, it represents the average level ofa response that a person elicits

from a variety of partners. Finally, the relc¿tionship variance (relationship effect) refers

to the tendency of a rater to view a partner in a unique fashion. In other words, it

represents a person's behaviour toward another individual in parlicular, above and

beyond their perceiver and target effects.

Meta-perception variance is partitioned into the same three sources but their

definitions are different: In this case, perceiver effect refers to the tendency for a person
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to think that he or she is viewed the same way by others, target effect refers to the

tendency for other people to believe that a person makes particular judgments about

them, and relationship effect refers to the unique way that a person thinks that he or she

is viewed by others. This can perhaps be best illustrated with an example provided by

Kenny and DePaulo (1993):

Jack and Jill interact. Jill forms an impression of Jack, and Jack then attempts to

infer Jill's impression of him. According to the SRM, Jill's impression of Jack

(which is an other-perception of him, not a meta-perception) is a function of the

following three components: (a) perceiver-how Jill views people in general; (b)

target-how Jack is generally viewed by others; and (c) relationship-how Jill

uniquely views Jack. The meta-perception of how Jack thinks that Jill views him

can be correspondingly decomposed as follows: (d) perceiver-how Jack thinks

others see him; (e) target-how others think that Jill views people; and (f)

relationship-how Jack thinks Jill uniquely views him. (p.147)

Thus, variance in both other-perception and meta-perception ratings are partitioned into

separate parts attributable to perceiver, target, and the relationship (see Table 1).
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Table 1

Defining Components of the SRM Model for Other- and Meta-Perceptions.

Component Other-Perceptions Meta-Perceptions

Perceiver Effect

Target Effect

Relationship Effect

The extent to which a person The extent to which a person

sees other people as high or thinks that other people view

low on a trait. him or her as high or low on

a trait.

The extent to which a person The extent to which a person

is seen by other people as is seen by other people as

high or low on atrail. perceiving others as high or

low on atrait.

The degree to which a given The degree to which a

person sees a given other as person thinks that he or she

high or low on a trait (with is seen especially favourably

perceiver and target effects or unfavourably by another

controlled) person.

Note. Information presented here is adapted from Kenny (I99$.

The advantage to Social Relations modelling is that it allows researchers to

analyze what factors may influence interpersonal perceptions. Thus, if researchers are

looking at how much people like each other, they can not only look at ratings, but

whether those ratings differ in perceiver, target, and relationship variance. Perceiver

variance in other-perception would assess if people saw others as similar in terms of

likeability, target variance in other-perception would assess whether people agree with

each other in their ratings of liking for specific targets (i.e. how popular is the person),

and relationship variance would assess the degree to which perceptions of liking are

unique to that relationship.
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As described earlier, Kenny & Albright (1987) have identified four different

types of accuracy within the framework of the social relations model. Two of these are

particularly interesting in the study of meta-perceptive accuracy (Kenny, 1994).

Generalized meta-perceptive accuracy describes people's ability to understand how

others generally regard them without reference to any one individual's opinion. Thus,

generalized meta-perceptive accuracy is the relationship or correlation between the

target effect in other-perception (criterion) and the perceiver effect of the meta-

perception (judgernent). In the Jack and Jill example above, this would be expressed as

the correlation between components b and d. One imporlant statistical consideration for

generalized meta-accuracy is consensus or agreement among raters on a given target.

Too much variability in the ratings of others means there is no stable criterion with

which to compare the meta-perceptions of the individual. It can be difficult or

impossible to determine generalized meta-accuracy in this context.

Dyadic meta-accuracy describes people's ability to know how they are regarded

by specific other individuals. An accurate dyadic meta-perception, therefore, would

allow a person to say which individual in particular regards them in a positive or

negative light. This is the correlation between the relationship effect of both variables or

the correlation between components c and f in the Jack and Jill exarnple. Successful

interpretation of relationship variance, however, requires ratings to be collected at two

different periods or with two separate measures of each construct. 'Without 
these

requirements, all relationship variance is confounded with elror.

The present study does not address dyadic accuracy. Many socially anxious

individuals report anecdotally that social situations involving unacquainted persons are
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most threatening. Since unacquainted individuals have only minimal time to form a

relationship, any specif,rc relationship effects would be minimal. Therefore, only the

generalized meta-accuracy is of interest. Any potential relationship variance will be

held constant by ensuringzero acquaintanceship between all group members.

Meta-perception Accuracy Research

As mentioned previously, meta-perception can be divided into two separate

categories: generalized meta-perception and dyadic meta-perception. In a review of

several studies examining the accuracy of these categories, Kenny and DePaulo (1993)

and Kenny (1994) found that accuracy for meta-perception interacted with type of

perception (i.e. generalized vs. dyadic), level of acquaintance, and the nature of the

perception task in question. They concluded that the accuracy of generalized meta-

perception is higher than that associated with dyadic meta-perception. Thus, people are

better at judging how they are perceived in general, than in predicting the perceptions of

a specif,rc individual around them (Kenny,1994). This relationship shifts slightly

depending on the level of acquaintance in the group and the type of perception being

done. With increased acquaintanceship, the accuracy of dyadic meta-perceptions for

affective judgements such as liking appears to improve, though not to the same level as

generalized meta-perception. This difference does not seem to occur in ratings of trait

judgements, however, as the level of dyadic accuracy remains stable across levels of

previous acquaintance.

Fluctuations in accuracy are not necessarily reflected in the certainty with which

beliefs are held. An individual may be just as certain of their meta-perceptions

regarding how one person views them as they are about their self-perceptions. Thus,
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although people may believe their actions or thoughts are easily read or transparent, this

may not always be the case (Albright & Malloy, 1999; Vorauer & Ross, 1999).

Individuals frequently believe their thoughts, beliefs and feelings are easily read by

those around them when, in fact, they are not.

Social Anxiet)¡ Research with the SRM

There have been six studies that have used the SRM to look at social anxiety.

DePaulo, Kenny, Hoover, Webb, and Oliver (1987) used a subscale of Self-Monitoring

Scale (Briggs, Cheek & Buss, 1980) to measure social anxiety as a correlate of

interpersonal ratings of liking and competence in a sample of 42 tnacquainted

undergraduate females. Each participant interacted with three others to form a total of

nine separate dyads for each set of 6 persons. They found that participants who scored

higher in social anxiety believed that they were less well liked by others and seen as less

competent.

Malloy and Janowski (1992) studied 68 undergraduates in groups of six to eight

people. Although primarily focused on perceptions and meta-perceptions of leadership

potential, they included a self-consciousness scale (Fenigstein, Scheier, & Buss, I973)

as a measure of social anxiety. Their f,rndings suggest that not only do people high in

social anxiety see themselves as less able to lead, but that others perceive them that way

as well.

Reno and Kenny (1992) studied the effects of self-consciousness and social

anxiety on self-disclosure among unacquainted individuals. They related self-reports

and others' reports ofself-disclosure to sub-scales on the self-consciousness scale

(private self-consciousness; public self-consciousness; social anxiety). Subjects
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consisted of 102 college females in 20 groups of 4-6 people in a round robin design.

Participant's self-reports of disclosure and their levels of private self-consciousness were

correlated positively. External obseryer's reports of disclosure, however, were not

correlated with private self-consciousness. High socially anxious subjects were

perceived by others, but not themselves, as having been less open and less willing to

convey personal information. This data demonstrates the influence of self-

consciousness and social anxiety on the acquaintanceship process and underscores the

importance of further research in the area.

In reviewing the research of DePaulo et al (1987), Malloy and Janowski (1992)

and Reno and Kenny (1992), Kenny (1994) concluded that SRM results indicate that not

only do socially anxious people fear making a negative impression on others, but they

also appear to make that negative impression. They are seen as less open or

approachable (Reno & Kenny, 1992) and less able to handle positions of authority or

leaderslrip (Malloy & Janowski,1992). Although this data was not collected in a

clinical sample, it does provide additional supporl for an altemative hypothesis to the

pre-supposed inaccuracy of meta-perceptions suggested by Clark and Wells (1995) and

Rapee and Heimb erg (1997). Socially anxious people's meta-perceptions may be as

accurate as those ofother people.

Marcus and Wilson (1996) used the social relations model to examine 128

female undergraduates on four basic questions in the interpersonal perception of social

anxiety. Participants were assigned to groups of four participants and asked to perform

either an anxiety-provoking or mundane task. They then rated how anxious they felt and

how anxious the other members of the group appeared to be. This data was then used to
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assess four SRM concepts: consensus, assimilation, self-other agreement and assumed

sirnilarity. Consensus was defined as the agreement among observers in their

judgements of how anxious a partner appeared. In order for consensus to be attained,

people needed to agree on how anxious others were in the group to the extent that this

level of agreement could be used to differentiate between group members. Assimilation

referred to the degree to which judgements of anxiety were dependent on who was doing

the rating. SelÊother agreement was the correlation between self-reports and obseryer

ratings and assumed similarity addressed the question of whether anxious individuals

also saw others as anxious. Results suggested both consensus and assimilation for

perceptions of anxiety across conditions. Thus, while people tended to agree on who the

most anxious persorl in the group was, ratings also varied as a function of who was

doing the rating. Self-other agreement for judgements of state anxiety occurred only in

the anxiety provoking condition. Furthermore, both individuals who performed the

anxiety provoking task and the mundane task rated themselves as more anxious than

they saw others to be. Interestingly, assumed similarity was not significant. Thus, more

anxious people were not more likely to assume that others were more anxious as well.

Marcus and Wilson's (1996) finding of stable consensus on anxiety ratings is

impor-tant to the study of meta-perceptive accuracy in anxiety. This is because

consensus is a necessary logical and mathematical condition for the occurrence of

generalized meta-accuracy (Albright & Malloy,1999). To assess the accuracy of one's

estimation of others'consensual judgement of oneself,, those others must first show

some degree of consensus in their judgments. Without this requirement the meta-

perceiver would have nothing stable to predict.
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Albright and Malloy (1999), in a study similar to Rapee and Hayman (1996), did

a series of studies using undergraduates divided into small groups of 3-6 people and

given a discussion task. Group members then rated each others' social anxiety. Each

group of participants was then randomly assigned to an experimental condition in which

they viewed a video tape of their own group's interaction or a control condition in which

they viewed a videotape of another group's discussion of the same topic. Subsequent to

viewing the videotape, each person was asked to rate how each member of the group

judged them. Similar, to Rapee and Hayman's (1996) results, individuals in groups that

watched their own behaviour on video-tape were more accurate at perceiving how they

were viewed by others, than individuals who did not see themselves on tape. Albright

and Malloy's (1999) findings confirmed that self-observation increases the accuracy of

meta-perception. Despite using social anxiety as the meta-perceptive trait of measure,

however, this research did not look for any differences in meta-perceptive accuracy as a

fuirction of that trait. Thus, while videotaped feedback improved the participants' ability

to judge how anxious other people perceived them, no statements can be made about

how the meta-perceptions of socially anxious people may differ from those of non-

anxious individuals. Furthermore, while advocating for the use of videotape in social

skills training, the authors provide no evidence for the generalisation of perspective

outside the irnrnediate situation.

The most recent study to look at meta-perceptive accuracy in social anxiety is

Christensen, Stein and Means-Christensen (2003). This is also the first published study

to look specifically at meta-perception in social anxiety using the social relations model.

Christensen et al. (2003) used a university sample to create groups consisting of two
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socially anxious individuals and two non-socially anxious individuals. Following a five

minute "get to know you" session, these individuals were than asked to provide self-,

other- and meta-ratings on personality traits such as sociable, likeable, dependable,

disagreeable, and distant. In addition to these ratings, participants also completed self-

reporl measures of social anxiety, depression and overall life impairment. Consistent

with Kenny's (1994) previous conclusions, Christensen et al. (2003) reported that

perception was influenced mostly by the person making the rating. People with greater

social anxiety reported consistently greater levels of negative selÊ and meta-perceptions

than non-socially anxious participants. They were also more likely to rate others as less

likeable, dependable and intelligent. Social anxious people did not differ from others in

how they rated the sociability of their interaction partners, however. Christensen et al.

(2003) also used mediational models to conclude that negative self-perceptions were

more influential than the other-perceptions of social partners in the development of

meta-perceptions.

As can be seen from these examples, the social relations model may be

especially useful in social anxiety research because it allows for the assessment of

opinions in an actual social situation and the ability to check the veracity of these

opinions against the opinions of others in the situation. Moreover, this methodology

pennits data to be collected within the context of a naturally occurring group, and it

offers a degree of ecological validity that may be lacking in more experimental and

manipulative designs. The interactive and social nature of the methodology provides a

valuable opportunity to examine interpersonal anxiety behaviour in-vivo.
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Summary and Critique

Cognitive models of social phobia have hypothesised that negative meta-

perceptions play a signif,rcant role in the development and maintenance of social anxiety.

These theories suggest that anxious individuals interpret others in their environment as

being very critical of them. These beliefs, in turn, encourage additional distortions in

cognition and maladaptive behaviours that serve to augment and perpetuate the anxiety.

While research into the role of meta-perception in social phobia has not yet addressed

the validity of this hypothesis, cuffent knowledge suggests the utility of such an

endeavour.

Research into meta-perception in social anxiety is still in its early stages. The

results of this research to date support the presence of a relationship between social

anxiety and meta-perception. The exact nature of this relationship is still only tenuously

understood, however. There are at least two significant gaps in the literature which

hinder a greater understanding of meta-perception. The first problem is that there is no

clearly identified mechanism that contributes to the development of negative meta-

perceptions. Data suggests that there are two possible contributors to socially anxious

negative meta-perceptions. individuals may be highly biased in their interpretation of

others' views due to either increased levels of self-focus, selective attention to signs of

social thleat in their environment or a combination of these factors. This interpretation

presupposes that the meta-perceptions are inaccurate. Conversely, social anxiety may be

associated with social skill deficits that actually create negative impressions in others.

In this conceptualisation the negative meta-perceptions of socially anxious people would

be accurate. Furthermore, the fact that neither of these possibilities has been
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demonstrated conclusively leads to two other options. It is conceivable that socially

anxious people really do create poorer impressions but that the magnitude of this

problern is not as great as the person believes. Altematively, as Kenny 099Ð suggests,

the question of meta-perceptive accuracy is spurious since meta-perception is more

closely related to self-perception than the actual perceptions that other's hold.

Comprehension of this process is essential to furthering our understanding of social

anxiety and how to treat it. For example, the presence of inaccurate beliefs would

suggest that negative self-beliefs and maladaptive cognitions are especially important to

understanding socially anxious people. On the other hand, if socially anxious people's

beliefs are accurate, then lack of knowledge about social skills may be the more salient

issue.

The other gap in the research is more of a theoretical one. Kenny and DePaulo

(1993) have demonstrated that there is a relationship between the way individuals view

themselves and the way they believe others perceive them. Likewise, the empirical

relation between social anxiety and both self-focused attention and negative tneta-

perceptions has been well established (e.g. Pozo et al.,I99I; Woody & Rodriguez,

2000). It follows from this that an increased focus of attention on the self would make

the self-view even more salient, thus compounding its influence on meta-perception.

This would even help to explain how intentionally shifting attentional perspectives could

help increase the effectiveness of intervention and influence negative meta-perceptions

in a positive direction (Wells & Papageorgiou, 1998). Nevertheless, a statistical link

between the constructs of selÊfocus and meta-perception has not yet been determined.

This link is essential to help solidify the connection between the self-attention research
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and the proposed meta-perceptive construct underlying social anxiety. As the review

demonstrated, there is a variety of research with implications to our understanding of

meta-perception. Our ability to apply that research with any certainty is limited,

however, because other parts of the theory have not yet been tested. The end result is

that the data on meta-perception remains somewhat incomplete. Hence, our

understanding of the role of meta-perceptions in social anxiety is confused and

disjointed.

Our failure to understand the exact nature of self-perceptions and meta-

perception in social anxiety is, in part, the result of a methodological dilemma. Most of

the studies examining meta-perception in social anxiety have been focused on self-report

studies to establish the presence of these beliefs. The problem with this is that only the

beliefs of the anxions individual are usually measured. No effort is made to assess the

beliefs of the social paftner. For this reason, it has been exceedingly difficult to

establish the veracity of meta-perceptive beliefs. The few studies that have looked at the

accuracy of meta-perception in social anxiety have been analog studies using arttltcial

and manipulative environments on university students. A methodology designed by

Kenny (1994) called the social relations model (SRM) provides a potential solution to

this problem. The SRM can be used to study natural social interactions from the

perspective of both actors in a dyad. Dividing the variance in different types of ratings

(i.e. other- vs. meta-ratings) allows several different types of questions to be asked. Of

particular interest to this study is the SRM's ability to assess the relationship between

meta-pelceptions and other components of interpersonal perception. This facilitates the

testing of relationships between meta-perception and selÊperception and allows the
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determination of how accurate people's meta-perceptions are by comparing them to the

other-perceptions reported by the other members of the group.

lhe Study

This study is intended to extend our knowledge about how self-directed attention

and negative self-perception relate to the accuracy of interpersonal meta-perception in

socially anxious people. It is a comparison of two models. Current research supports

Clark and Wells' (1995) and Rapee and Heimberg's (1997) argument that social anxiety

is related to self-focused attention and negatively valenced self- and meta-perceptions.

This understanding suggests that people with social phobia form their meta-perceptions

by extrapolating from their selÊperceptions. This model assumes, however, that

individuals without social phobia build more accurate meta-perceptions based on

environmental feedback. This differs markedly from the understanding of meta-

perception that is prevalent in the social psychology literature.

According to Kenny (1994), socially anxious people would not differ from others

in their tendency to rely on selÊperception as a basis for rneta-perception. Thus, any

accuracy shown by individuals in meta-perceptions is merely a coincidence based on

already existing agreement between self-perception and the opinions of others. While

this theory has been supported within a normal population, it has not been tested in a

clinical population or directly compared to the cognitive models previously described.

The discrepancy between how cognitive models of social phobia and social

psychological models of interpersonal perception conceptualize meta-perception leads to

the following questions: 1. How does meta-perception relate to other-perception across

the spectrum of social anxiety? 2. How much does focus of attention account for
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people's meta-perceptive accuracy? 3. How is focus of attention related to social

anxiety? 4. Does the relationship between meta-perceptions and self-perceptions differ

across the spectrum of social anxiety? 5. Does focus of attention mediate the

relationship between self-perception and meta-perception?

These questions are addressed with regard to perceptions of anxiety and

likeability across the spectrum of social anxiety. Both anxious and non-anxious women

and men were invited to recall their social impressions after participating in a group

social situation. Self-ratings, perceptions of other group members and meta-perceptions

of anxiety and likeability were collected using the social relations model (SRM) outlined

by Kenny (1994). Trait social anxiety and focus of attention were also measured.

Hypotheses

Based on the aforementioned literature, several contradictory predictions are

possible depending on which theory is used. Scientific principles, however, dictate that

all hypotheses must be stated positively and seek to reject a null result. To

accommodate this requirement, hypotheses have been drawn from both clinical and

social theories in an effort to avoid predicting a null-hypothesis. It is anticipated that

meta-perception and meta-perceptive accuracy will relate to social anxiety, focus of

attention, and self-perception in the following ways:

Social Anxiety and Perception

These hypotheses were designed to verify some of the basic assumptions about

social anxiety and self-perception.

H]¡pothesis 1a. Based on clinical definitions of social phobia, it is anticipated

that trait social anxiety will be positively related to self-perceptions of anxiety. Thus, as
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self-perceptions of anxiety in the group increase, scores on the social anxiety measures

will also increase.

Hypothesis lb. Since social phobia is thought to be based on a fear of negative

evaluation in others, it is believed that trait social anxiety will be negatively related to

self-perceptions of likeability. Participants high in social anxiety will be more likely to

think negatively of themselves.

Hvpothesis lc. Based on cognitive theories of social anxiety put forth by Clark

and Wells (1995) and Rapee and Heimberg(1997), a heightened awareness of one's

own anxiety should lead individuals to view others as less anxiotts. Thus, it is

anticipated that trait social anxiety will be positively related to other-perceptions of

relaxation.

Hypothesis 1d. Since social anxiety is a fear of social interaction and is thought

to be related to the over valuation of others opinions and fears of negative evaluation, it

is believed that people with higher levels of trait social anxiety will differ from their

peers in other-perceptions of likeability. In other words, people with social anxiety will

be more likely to rate social partners as likeable.

Hypothesis 1e. Based on cognitive theories of social phobia and previous

findings by Pozo et al. (1991) and Leary et al. (1988), it is expected that trait social

anxiety will be negatively related to meta-perceptions of relaxation. Therefore, as social

anxiety rises, meta-perceptions for relaxation should decrease and meta-perceptions for

anxiety should increase.

Hypothesis 1f. Furthermore, these same findings also lead to the prediction that

trait social anxiety will be negatively related to meta-perceptions of likeability.
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Increased social anxiety should reduce meta-perceptions for likeability and 'goodness of

feeling.'

Hypothesis 1g. The high anxiety reported by socially anxious individuals leads

to the prediction that social anxiety will be negatively related to other-perceptions of

relaxation in social partners. Thus, people with social phobia will be anxious to the

point that others perceive them as such.

Hl¿pothesis th. Based on previous research by Pozo et al (1991), it is possible

that socially anxious people may be comect in their belief that others are evaluating them

negatively. Therefore, it is anticipated that trait social anxiety will be negatively related

to other-perceptions of likeability in social partners.

Hypothesis li. Cognitive theory and previous research by Hope et al. (1990),

Woody (1996, 1997 ,2000), and others has highlighted the importance of self-focused

attention in social anxiety. As a result, it is predicted that increases in social anxiety will

correspond with increases in self-focused attention.

H]¡pothesis lj. Based on cognitive models of social phobia (Clark & Wells,

1995; Rapee & Heimberg,1997), it is believed that increases in social anxiety will

reduce externally focused attention.

Meta-Perceptive Accurac)¡

Meta-perceptive accuracy plays a significant role in the cognitive model of social

phobia. This set of hypotheses seeks to confirm that accuracy is a useful construct in the

study of social anxiety and determine how that accuracy is affected by variables

associated with social phobia.
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H)¡pothesis 2a. Based on cognitive models of social phobia (Clark & Wells,

1995; Rapee & Heimberg,1997), it is predicted that meta-perceptions will be positively

related to the other-perceptions of social partners (generalized meta-perceptive accuracy)

for most participants. Thus, meta-perceptions will be largely accurate for participants as

a whole.

Hypothesis 2b. Based on the theories of Clark and Wells (1995) and Rapee &

Heimberg (1997), meta-perceptive accuracy is expected to be negatively related to trait

social anxiety. The more anxious a participant is, the less accurate that person's meta-

perceptions will be.

Hypothesis 2c. On the basis of cognitive models of social phobia (Clark &

Wells, 1995; Rapee & Heimberg, 1997) it is anticipated that meta-perceptive accuracy

will be negatively related to selÊfocused attention. Thus, the more internally oriented a

person's attention, the less accurate they will be at determining what kind of impression

they are rnaking on others.

Hypothesis 2d. Cognitive models of social phobia (Clark & Wells, 1995; Rapee

& Heimber g, 1997) suggest that meta-perceptive accuracy will be positively related to

externally focused attention. An external orientation should improve a person's ability

to read cues from social partners and create accurate meta-perceptions.

Hypothesis 2e. Based on the cognitive model of social phobia (Clark & Wells,

1995; Rapee & Heimberg,1997), meta-perceptive accuracy should be moderated by

rumination. Therefore, a tendency towards rumination, or negative introspection, should

reduce meta-perceptive accuracy.
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Hypothesis 2f. Based on the cognitive model of social phobia (Clark & Wells,

1995; Rapee & Heimberg,1997), maladaptive selÊconsciousness, as a construct related

to social anxiety, should reduce meta-perceptive accuracy. Consequently, it is

anticipated that meta-perceptive accuracy will be moderated by pathological self-

consciousness. As self-consciousness scores increase, meta-perceptive accuracy should

be reduced.

Meta-Perception's Relationship to Self-Perception

The crux of theoretical disagreement between clinicians interested in social

anxiety and social psychologists lies in their different conceptualization of how meta-

perceptions are influenced in anxious and non-anxious individuals. The following

hypotheses are designed to help determine if socially anxious people differ in how they

develop meta-perceptive beliefs.

Hypothesis 3a. On the basis of previous findings by Kenny and DePaulo (i993),

it is anticipated that meta-perception will be positively related to self-perception.

Increases in meta-perceptions will correspond with increases in self-perception on each

variable.

H)rpothesis 3b. Based on previous findings reported by Kenny (1994) and

Christensen et al. (2003), self-perception is predicted to mediate the relationship

between social anxiety and meta-perception. Thus, social anxiety will not influence

meta-perception directly. Instead, social anxiety will change selÊperceptions. These

self-perceptions will then influence meta-perceptions. The direction of these

relationships will be consistent with the hypotheses outlined in section one.
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Hypothesis 3c. On the basis of cognitive models of social phobia (Clark &

Wells, 1995; Rapee & Heimberg,1997), social anxiety is expected to moderate the

relationship between meta-perception and self-perception. That is, the relationship

between self-perception and meta-perception will be stronger in individuals with greater

social anxiety

Hypothesis 3d. On the basis of Clark &. V/ells (1995) theory, it is believed that

self-focused attention will mediate the relationship between meta-perception and self-

perception. Therefore, selÊperception will influence the degree to which individuals

attend to intemal stimuli. This will, in turn, predict meta-perceptive responses.

Method

Participants

Parlicipants in this study consisted of 98 people tested in groups of 5 to 8

unacquainted persons. More than half of the participants (56%) were female and they

ranged in age frorn 20 to 75 years (M : 4I.23, SD : 1 1 .95). The sample was fairly well

educated. Most participants completed high school (82%) and had at least one year of

post-secondary education (69%). These individuals were drawn from clients, therapists,

and associated family members connected to the St. Boniface General Hospital Anxiety

Disorders Program. More specifically, clinically anxious individuals were recruited

fiom clients participating in treatment groups for social phobia or panic disorder. By

contrast, individuals with littte or no social anxiety were drawn from therapists who

facilitated the program and family members or friends invited to an open session of the

therapy groups. The'clinical group'consisted of 62 clients and facilitators participating

in treatment groups for panic disorder and social phobia. Facilitators were pernitted to
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participate only once. Group involvement required a referral by their primary care

physician and the completion of a diagnostic interview with a mental health practitioner

prior to entry into treatment. The'control group' consisted of 36 associated family

members and friends of clinical participants. This sampling procedure was designed to

recruit individuals that were widely variable in their level of social anxiety

Ouestionnaires

SRM Items. Two assumptions made by socially phobic individuals are of

particular interest for this study. First, socially phobic individuals are thought to

frequently believe that their anxiety is obvious to everyone in the outside world.

Second, people with social phobia believe they elicit dislike from those with whom they

interact. The presence and accuracy of these assumptions was assessed using items

modified from previous research on meta-perception and anxiety (see Appendix A; Pozo

et a|.,1991). Self-ratings of anxiety were given about how anxious participants were

(e.g. "How anxious were you?") based on a seven-point Likert scale ranging from very

anxious to not at all anxious. A second item also asked, "How relaxed were you?"

ranging from very relaxed to not at all relaxed. While addressing the same construct,

these items are counter-valenced in an effort to maintain balance. Furthermore,

relaxation is a highly salient and potentially visible corelate that is negatively associated

with anxiety. This visibility may be useful in improving the applicability of the item to

botli the experience of anxiety and the perception of anxiety in others.

Positive self-ratings were assessed with "How good did you feel about yourself?"

and "How likeable were you?" These items are imporlant to assess the second

assumption, namely that people will respond less positively to socially anxious persons.
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While drawn from previous research (Pozo et al, 1991), these items have the additional

advantage of face validity.

Al1 of the SRM statements were asked in reference to the individual and then

replrrased as an other-rating (e.g. "How anxious was person #I?") and as a meta-rating

(e.g. "In your opinion, how anxious did person #1 feel you were?").

The Focus of Attention Ouestionnaire (FAQ; Woody, Chambless and Glass,

1997). The FAQ was used to assess attentional focus during a specific social situation.

This measure consists of two 5-item subscales; a self-focus scale and an external-focus

scale (see Appendix B). Note that in this context, internal and external foci of attention

are discrete and separately measurable entities rather than a bipolar construct. The self-

focus scale (FAQ-S) is designed to assess internally directed attention aimed at anxiety,

cognition and memory (e.g., "I was focusing on past social failures".). The external-

focus scale (FAQ-E) addresses the client's attention to things in their environment (e.g.

"I was focusing on what the other person was saying or doing".). Respondents

completed the questionnaire items immediately after completing the social interaction.

Items were scored on a 5-point scale ranging from "Not at all" to "Totally," indicating

the degree to which an individual's focus of attention matched the sentence description.

Both subscales have demonstrated acceptable internal consistency coefficients (FAQ-

self : .76; FAQ-extemal : .72), and a factor analysis demonstrated that all items loaded

strongly on the subscale to which they were assigned (Woody, Chambless & Glass,

1997). Furthermore, the scales appear to be independent of each other (r : -.07),

responsive to experimental manipulation and appropriately correlated to related

measures of attention.
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The Social lnteraction Anxiet), Scale (SIAS) and Social Phobia Scale (SPS;

Mattick & Clarke, 1998). Social phobia (trait social anxiety) was assessed with two

companion measures. The SIAS and the SPS are similar but reflect the distinction

between generalized and non-generalized types of social phobia contained in recent

editions of the DSM. The SIAS is a 2O-item measure of social interaction anxiety (see

Appendix C). Items examine distress around such topics as initiating and maintaining

conversations with friends, strangers and potential mates. The 2O-item SPS is focused

on fears of being scrutinized or placed under evaluation (see Appendix D). Responses

gauge anxiety to performance-related situations such as eating in a public restaurant or

using public toilets. Ratings on both scales range from 0 (not at all characteristic or true

of me) to 4 (extremely characteristic or true of me). Total scores range from 0 to 80

with nreans for a social phobia population around 32.8 (SD : I4.9) on the SPS and 49

(,SD: i5.6) on the SIAS (Heimberg, Mueller, Holt, Hope & Liebowitz,1992). By

comparison, a corì.munity sample averaged I2.5 (SD: 1 1.5) on the SPS and 19.9 (^tD :

14.2) on the SIAS. Both the SIAS and the SPS have been shown to possess sound

psychometric properlies with internal consistency scores of .86 to .94 for the SIAS and

.87 to .94 for the SPS. These measures are frequently used as an indicator of DSM-IV

social phobia (Mattick & Clarke, 1998).

Rumination-Reflection Questionnaire (RRQ; Trapnell & Campbell, 1999). The

RRQ is a measure of the trait-like tendency to focus attention on internal aspects of the

self. Respondents were asked to rate the personal descriptiveness of a variety of

introspective cognitive tendencies along a 5-point Likert scale ranging from strongly

disagree to strongly agree. The RRQ is an adaptation of the more traditional Private
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Self-Consciousness Scale (Fenigstein, Scheier & Buss, 1975) and distinguishes two

motivations for attending to the self. The RRQ-Rumination subscale is composed of 12

items and measures dysfunctional self-attention in response to perceived threats or

injustices. The RRQ-Reflection subscale assesses adaptive or healthy self-attentiveness

rnotivated by curiosity. Both subscales have demonstrated adequate levels of internal

consistency with Cronbach's alpha estimates exceeding .90 (Trapnell & Campbell,

1999). Other methods of reliability and validity have also proved satisfactory. For the

purposes of this study only the rumination subscale was used (see Appendix E).

The Pathological Self-Consciousness Scale (SCONS; Christensen, i982). The

SCONS is a 24-item scale that assesses maladaptive pattems of selÊfocus (see Appendix

F). Respondents rate the degree to which they experience self-consciousness in

situations such as answering questions for a phone survey. Ratings were made on a 5-

point scale ranging from "not at all self-conscious" to "very self-conscious". The

SCONS has demonstrated adequate psychometric properties and has been found to be

distinct from, but comelated to, the Self-Consciousness Scale (Christensen, 1982). This

Íleasure may prove useful at helping to discriminate more notmal selÊfocused attention

from the severe levels found in more disabled populations.

Demographics. The questionnaire package asked for demographic information.

Specifically, information about age, sex, initials and education level was requested.

Individuals were also asked whether or not they were akeady acquainted with anyone

else in their testing group (see Appendix G).
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Procedure

Data was collected at different times for the clinical and control groups. As a

result, slightly different procedures were used in each case.

Clinical Group Procedure. The initial data collection strategy used with this

group consisted of a two-stage process. Information on social anxiety and ruminative

selÊfocus was collected as part of the regular package of questionnaires given to new

patients when they entered the program. This package included the SIAS, the SPS, the

RRQ, and the SCONS. Information was provided voluntarily and individuals provided

informed consent for the use of this information in research conducted by the Anxiety

Disorders Research Program (see Appendix H).

Prior to their first session, group members were also informed that there would

be a research opporlunity following the session that would take approximately 30

minutes. Social interactions occurred as a noÍnal part of beginning treatment and were

not altered for participants of the study. The first session consisted of a 90 minute

facilitated group experience with structured social interaction. Sessions typically consist

of an orientation to the group, and a discussion about the experience of coming to group

and anxiety that may have caused. The group also discussed the types of situations that

were difficult for each participant. Upon cornpletion of the session, the study was

introduced (see Appendix i) and uninterested individuals were given the opportunity to

leave. Informed consent was obtained specifically including permission to match the

data collected in that session with the information previously provided to the program

(see Appendix J). Individuals were then asked to complete the FAQ and the SRM items.

Each group member was assigned an identification number on a nametag to facilitate
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confidentiality. SRM items were matched between perceiver and target using these

identification numbers.

All participants were debriefed and provided with a rationale for the study. No

other details were provided at that time, however, in order not to bias the client's

associates or family members who may have chosen to participate in the control group.

Participation in this study took approximately 30-40 minutes.

The Control Group Procedure. In the original proposal, clinical group members

were informed of an open session of therapy at week eight and encouraged to invite a

significant person or spouse to attend if they wished to. A package containing a cover

letter (see Appendix K), a consent form (see Appendix L), and the same self-report

questionnaires was provided to invite these individuals to participate in the study. This

session was also a 90 minute facilitated group experience and included an orientation

component similar to that of the clinical sessions. Unlike, the clinical group, however,

this session was more focused on what it was like supporling someone else with anxiety

rather than describing one's own personal anxious experiences. Group members were

encouraged to share any feelings they might have had related to attending the session.

These feelings could cover the full range of emotion and often included anxiety. The

post-group data collection was then introduced and run in the same manner as previously

described for the clinical groups (see Appendix M). Control group parlicipants

answered these questions only in relation to other members of the control group in order

to maintain the same zero acqùaintanceship level found in the clinical group during the

first session.
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Procedural Modification. The initial approach to data collection became

untenable because many individuals did not return the standard self-report package. As

a result, nine groups were lost due to incomplete data. The data collection strategy was

re-structured to maximize the amount of useful data collected. In this new approach,

participants were introduced to the study and asked to complete the FAQ and SRM

items as described in phase fwo above. Participants then finished the SIAS, the SPS, the

RRQ, and the SCONS immediately afterwards. This shift in testing order was deemed

to be an acceptable risk due to the nature of the measures being used. The SIAS, the

SPS, the RRQ, and the SCONS are all trait measures with established test-retest

reliability. Consequently, it was not anticipated that this shift in testing order would

precipitate different results in respondents. This was verified by comparing the mean

responses on self-report measures from both strategies. No significant difference was

found(SPS: t(1,96):-1.25,p>.05; SIAS: t(1,96):-.81, p>.05;RRQrumination: I

(1, 96) : -1.79,p> .05; SCONS: t (1,9I): -.18, p>.05; FAQ external: t (1,91; : -t.Ut,

p >.05; FAQ self: t (1,91): -1.01,p >.05).

Data Analvsis

Data analysis was conducted in two phases. In phase one, data from the self-

report measures and the round-robin interpersonal judgments were analyzed using

software specifically designed for the social relations model (SOREMO; Kenny, 1996).

This analysis uses the raw ratings from the round robin procedure to calculate the

variance associated with perceiver and target effects for each SRM item. It also

computes the basic correlations between these components and the self-report measures.

SOREMO was also used in this step to generate effect estimates for each participant.
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These estimates were then entered into SPSS along with the original self-report

measures and demographic data.

The second stage of analysis incorporated these effect estimates into an SPSS

database with the original self-report measures and demographic data to calculate more

complex analyses such as mediated and moderated regressions. Mediation and

moderation analyses were done in accordance with procedures described by Baron and

Kenny (1986).

Mediation. Mediation is a form of causal modeling in which the perceived

relationship between two variables is actually the result of their mutual relationship to a

third variable. For example, an interuention (I.V.) that is perceived to prevent smoking

(D.V.) may actually change social norrns (Mediator) and this change in social noÍns was

the mechanism that prevented smoking (see Figure 1). Therefore, the causal relationship

between the intervention and smoking is indirect and mediated by their mutual

relationship with social norrns.

Mediator

^,2,.\DV
Figure 1. A conceptual model of mediation.

Mediation is tested in three separate regressions with the aim of meeting four

criteria. To use the example above, a regression analysis is conducted to confirm the

apparent relationship between the intervention and smoking behaviour (path c). This is

followed by a regression confirming the relationship between the intervention and
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social nonns (path a). In the final analysis a multiple regression is done with smoking

behaviour regressed on both the intervention and social norrns. Provided the first two

tests were significant, mediation requires a significant result for social nonns in the third

regression (path b) along with a significant reduction in the influence of the intervention

(path c'). If the intervention's influence has been reduced to zero in the last analysis,

then full mediation has occurred. If the intervention is still influential, but significantly

less predictive of smoking behaviour than previously established in the first regression

equation, then partial mediation has occurred. A Sobel test of z-scores is conducted to

do determine if social nonns significantly altered the relationship between the

interuention and smoking behaviour (Dudley, Benuzillo, Carrico & Mineh, 2004).

Moderation. Moderation, by comparison, occurs when the relationship between

two variables depends on the level of a third variable. This is commonly called a

statistical interaction. The third variable modifies or moderates the relationship but no

causal relationship is assumed. For example, a smoking intervention may be effective

for women, but not for men. Thus, sex moderates the relationship between treatment

and smoking cessation. There is no causal relationship implied, however. Moderation is

tested in a single regression analysis. To use the above example, smoking behaviour

(D.V.) is regressed on the interyention (LV.), sex (I.V.) and a created variable

representing the multiplication of sex scores with intervention scores (LV.). A

significant result for this third term confirms the presence of moderation.

Statistical Assumptions. All of the analyses used in this study are based on linear

regression. The basic regression model (as well as more complicated ones) is a

relatively robust test. Nevertheless, it does have certain underlying assumptions.
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Violations of these assumptions have an impact on the optimum utility of the final

model, i.e., the extent to which the model and its parameters approach best performance

in the task of representing the relationship between the dependent variable and the

independent variables. These four main assumptions are: constant error variance

(hornoscedasticity), normality of residuals, independent residuals, and independence of

explanatory variables (multicollinearity; Pedhazur & Schmelkin, 1991). Since the

multiplication procedure in moderated regression frequently creates multicollinearity, all

variables were centered to help offset this problem. Compliance with assumptions was

tested using diagnostic procedures found within SPSS. Data fell within acceptable limits

for all assumptions.

Controlling Alpha. Given the number of analyses being pursued in this study, it

was necessary to implement a strategy to control for the rising probability of a false

positive result. Hypotheses were clustered into three categories and a Bonferroni

correction was applied to alpha within each group of analyses. Thus, alpha was

modified as follows for each cluster: group one,p <.005; group two,p <.008; group

three, p < .012. Analyses that failed to meet these criteria were considered unsuccessful

at rejecting the null-hypothesis.

Results

Descriptive Statistics

As anticipated, the levels of social anxiety varied widely across participants.

Social phobia measures varied significantly depending on the group from which

participants were recruited (F (2,93) : 138.18, p <.001). Social anxiety group

members reporled mean SPS scores of 35.97 (SD : 19.79) compared to 34.72 (SD
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:18.96) for panic group members and 1 1.70 (SD : 11.77) for family group members.

Likewise, SIAS scores varied from 46.00 (SD : 19.69) for social anxiety group

members to 39.59 (SD : 16.86) for panic group members and 19.72 (SD : 14.26) for

family group members. Thus, individuals in control groups reported significantly fewer

symptoms of social anxiety than members of treatment groups. Within the active

treatment groups, there were no significant differences although social phobia groups

reported consistently more slrrnptomology. Since no analyses were conducted using

group comparisons, however, this was not a problem. Variability in anxiety was treated

continuously in order to understand the relations of interest across the spectrum of

anxiety. The data collection procedure was successful in sampling individuals with a

broad range of social anxiety. Mean SPS scores for participants as a whole were 26.08

(SD: 20.22) with a range of 0 to 76. Overall mean scores on the SIAS were 34.41 (SD

: 19.98) with a range of 2 to 76. Participants did not differ across the spectrum of social

anxiety on age, sex, or post secondary education. Fewer years of grade school, however,

was associated with social anxiety, with lower education predicting higher scores on

both the SIAS (r : -.20; F (1, 96) : 4.21,p < .05) and the

SPS(r:-.30; F(1,96):9.66,p<.01).Performanceonothermeasurescanbeseenin

Table2.
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Table 2

Descriptive Statistics for Non-SRM Measures.

Trait Measures

Descriptive SPS SIAS FAQ-S FAQ-E RRQ SCONS
Statistics

Mean 26.08 34.41 2.67 2.52 38.22 7t.85

,sD 20.22 19.98 0.75 0.62 1r.64 23.79

n989893939893

Table 3 displays the means and sources of variance for each of the SRM

perceptions. All of the means hovered around the scale midpoint of four, which

suggests that on avetage, people were relatively neutral about their feelings towards

other group members and themselves. In addition to examining the means, it is

important to evaluate the variance estimates for each component of the SRM effects.

Insufnicient variation (i.e. variance that is not statistically different from zero) suggests

that the given effect is unlikely to be cor¡elated with other variables. As a result, any

correlations found using effects with non-significant variance should be interpreted

cautiously.

The proportion of variance due to perceiver, target and relationship effects was

not distributed evenly within perceptions. Consistent with previous research on social

perceptions (Christensen et al., 2003; Kenny, 1994), perceiver effects contributed

significant variation across most traits. Consequently, perceptions were influenced most

by the person making the rating and not by the target of that rating. Where some

participants typically viewed others positively, others were more prone to make negative

interpersonal ratings. In general, people showed little discrimination between targets.
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Table 3

Means and relative proportions of explained variance for perceiver. target. and

relationship/error effects in perceptions of SRM items.

SRM ltem Mean Variance

Perceiver Target Relationship/Error

Anxious (reversed)

SelÊperception 3.99

Other-perception 4.I0 0.2I* 0.20*

Meta-perception 4.4I 0.73* 0.01

Relaxed

Self-perception 3.89

Other-perception 4.35 0.15 0.25*

Meta-perception 4.42 0.7I* 0.00

Good

Self-perception 4.46

Other-perception 5.13 0.51* 0.06

Meta-perception 4.47 0.53* 0.04

Likeable

0.s9

0.26

0.59

0.29

0.43

0.43

SelÊperception 4.46

Other-perception 5.23 0.50* 0.07

Meta-perception 4.42 0.58* 0.03

Note: Asterisks indicate that a significant proportion of the variance is due to associated

effect (p < .05). Self-perceptions do not have proportional variance because the

perceiver and target is the same person. Relationship effects include error variance and

the statistical significance can not be estimated. (n : 98)

The lack of significant target variation, also called consensus, for other ratings of

likeability and goodness of feeling has implications for analyses of meta-perceptive

accuracy. These low levels of significance indicate a lack of consensus between group

members rating a given individual and make it impossible for participants to achieve

0.43

0.39
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generalized meta-perceptive accuracy. As a result, generalized meta-perceptive

accuracy was only tested for ratings of relaxation and anxiety.

Social Anxietv and Perception

H)¡pothesis 1a. Trait social anxiety will be positively related to self-perceptions

of anxiety: This hypothesis served largely as a validity check since socially anxtous

people, by definition, would rate themselves as anxious following a social interaction. It

was tested by correlating the SIAS and the SPS with selÊperceptions of anxiety. As

expected, results indicate that self-perceptions of anxiety were higher in participants

who scored higher on trait measures of social anxiety. Likewise, self-perceptions of

relaxation were lower in these same people. Thus, hypothesis 1a was supported (see

Table 4).

Table 4

Correlations between social anxiet]¡ measures and self-perceptions. perceiver effects in

other-perception and perceiver effects in meta-perceptions.

Perceiver
Effects

Anxious
(reversed)

Relaxed Good Likeable

SelÊ

Other-

Meta-

-0.69 *x

-0.26

-0.52 +*

SPS (n :98)
-0.66 **

-0.30 **

-0.60x+

-0.67 E*

-0.10

-0.47 **

-0.60 **

-0.00

-0.48 **

Self-

Other-

Meta-

-0.65 x*

-0.22

-0.51 x*

SIAS (n :98)
_0.61 ** _0.69 **

-0.28 ** -0.r2

_0.59 ** _0.48 **

-0.64 **

-0.05

-0.50 *x

x* p < .005

Hypothesis 1b. Trait social anxiety will be negatively related to self-perceptions

of likeabitily: This was tested by correlating the SIAS and the SPS with self-perceptions

of likeability. Results indicate that selÊperceptions of likeability were lower in
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participants who scored higher on trait measures of social anxiety. Participants with

higher scores on trait measures of social anxiety were also more likely have critical

feelings about themselves on ratings of goodness. Thus, hypothesis 1b was supported

(see Table 4).

Hvpothesis 1c. Trait social anxiety will be positively related to otlter-

perceptions of relaxation: This was tested by correlating the SIAS and the SPS with

perceiver variance in other-perceptions of anxiety. This hypothesis was not supported.

While the relationship was significant, parlicipants scoring higher on the SPS and the

SIAS were more likely to rate others as anxious and less likely to rate others as relaxed

(see Table 4).

Hypothesis id. Trait social anxiety will be positively related to other-

perceptions of likeability: This was tested by correlating the SIAS and the SPS with

perceiver variance in other-perceptions of likeability and goodness of feeling. No

support was found for this hypothesis (see Table 4).

Hypothesis 1e. Trait social anxiety will be negatively related to meta-

perceptions of relaxation: This was tested by correlating the SIAS and the SPS with

perceiver variance in meta-perceptions of anxiety and relaxation. This hypothesis was

supported. Participants scoring higher on the SPS and the SIAS were more likely to

think others viewed them as less relaxed and more anxious (see Table 4).

Hl¡pothesis 1f. Trait social anxiety will be negatively related to meta-

perceptions of likeabitity: This was tested by correlating the SIAS and the SPS with

perceiver variance in meta-perceptions of likeability and ratings of good feeling. This

hypothesis was supported. Participants scoring higher on the SPS and the SIAS were
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less likely to think others reported good feelings about them or viewed them as likeable

(see Table 4).

H)¡pothesis 1-e. Trait socictl anxiety will be negatively related to other-

perceptions of relaxation in social partners: This was tested by correlating the SIAS

and the SPS with target variance in other-perceptions of anxiety and relaxation. This

hypothesis was supported (see Table 5). Participants scoring higher on the SPS and the

SIAS were more likely to be viewed by others as anxious and less relaxed.

Table 5

Correlations between social anxiet)¡ measures and target effects in other-perception.

Target Effects in Other-Perceptions

Social Anxiety Anxious
Measures (reversed)

Relaxed Good Likeable

SPS

SIAS

-0.62**

-0.55**

-0.70**

-0.61**

-0.22

-0.24

-0.08

-0.13

** p t.005 (n : 98)

Hypothesis th. Trait social anxiety will be negatively related to other-

perceptions of lilceability in social partners: This was tested by correlating the SiAS and

the SPS with target variance in other-perceptions of likeability and ratings of good

feeling. As shown in Table 3, the variance in target effects for other perceptions of

likeability and goodness of feeling were not significant. Thus, it is not surprising that

correlations using these variables were also non-significant (see Table 5). There was a

trend for participants to repoft fewer good feelings for individuals with higher scores on

the SPS and the SIAS, but this finding did not meet criteria for significance with the

Bonferroni corection. There was no noteworthy relationship between the perceived
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likeability of parlicipants and their social anxiety scores. This hypothesis was not

supported.

Hypothesis 1i. Trait social cmxiety will be positively related to self-focused

attention: Both the SIAS and the SPS were positively correlated with the FAQ-S (see

Table 6). This hypothesis was supported.

Table 6

Correlations between the SPS. SIAS. FAQ-S and FAO-E.

Measures SPS SIAS FAQ-S FAQ-E

SPS

SIAS

FAQ-S

FAQ-E

** p <.005 (ru : 93)

Hypothesis lj. Trait social anxiety will be negatively related to externally

focusecl ctttention: While correlations for the SIAS and the SPS with the FAQ-E suggest

that the relationship is negative, neither correlation was significant (see Table 6). Thus,

this hypothesis was not supported.

Meta-Perceptive Accuracy

Hypothesis 2a. Meta-perception will be positively related to the other-

perceptions of social partners. Generalized meta-perceptive accuracy can be tested by a

regression to see if people's meta-perceptions accurately reflect the views others hold of

them. It was tested by entering individual differences in perceiver effect associated with

meta-perception as a dependent variable with individual differences in the target effect

for other-perception as the predictor. The measurement of accuracy for judgments of

goodness of feeling and likeability was hampered by a relatively small variance in target

0.87**

0.69x*

-0.r2

0.87**

0.691.'+

-0.10

0.69*x

0.69**

-0.16

-0.r2

-0.10

0.16



Social Anxiety and Meta-Perception 79

effects for other ratings of likeability and goodness of feeling. This means that the

criterion for these variables was less stable across raters. Only ratings of likeability and

relaxation were tested. Results indicate that participants did show meta-perceptive

accuracy for ratings of relaxation and anxiety (see Table 7). The regression equation for

relaxation showed a strong significant relationship between meta-perceptions for

relaxation and the other-perceptions of social partners (r : .64,p < .008). Meta-ratings

for anxiety were also related to perceptions of others (r : .47 , p < .008). Thus,

hypothesis 2 was supported for ratings of relaxation and anxiety. Accuracy ratings for

goodness of feeling and likeability could not be assessed because of the lack of a stable

criterion.

Table 7

Linear re-qression results predicting perceiver effects in meta-perception ratings:

Standard Reeression coefficients. RÍ and adjusted R2.

Interpersonal ratings

Predictor Anxious Relaxed Good Likeable

Target effect in 0.473** 0.635**
other-perception

Total R2

Adjusted R2 0.216 0.397

** p 1.008 (n :98) Note: A lack of criterion consensus prevented analysis for ratings

of goodness of feelíng and likeability.

This conclusion was supported by a test of elevation accuracy. Though less

refined than a test of generalized meta-perceptive accuracy, this test uses raw score

grand means (see Table 3) collapsed across raters and judges. It does not rely

exclusively on target variance to establish a criterion. There was no difference between

the means for meta- and other-ratings of relaxation (l (1, 97) : -0.39, p > .008) and

0.224 0.403
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anxiety (t (1,,97): -2.19,p > .008). This replicated the previously established

regression relationship. Conversely, means were significantly different for likeability (l

(1,97):5.83,p < .008) and goodness of feeling items (t (1,97):4.36,p < '008).

These results underline the relativity of accuracy. As shown in the provided

graphs (see Figures 2 through 5), this statistical test ofaccuracy does not necessarily

imply a perfect one to one relationship between the judgment and the criterion. While

generalized meta-perceptive accuracy for ratings of anxiety and relaxation were

statistically significant, an element of scatter between judgment and criterion remains.

Anxiety and relaxation ratings resulted in relatively tight clustering between

criterion and judgment around the regression line (see Figure 2 and 3). Comparatively,

the discrepancy between criterion and judgment is much greater for ratings of likeability

and goodness of feeling (see Figure 4 and 5). In general, participants in the study

appeared to believe that others saw them less positively than they actually did.
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Figure 2. Individual differences in perceiver effects for Meta-perceptions (M :4.41) and

tar-eet effects for Other-perceptions (M:4.10) of anxiety (reversed) for all participants
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Target effect for other {relaxed}

Figure 3. Individual differences in perceiver effects for Meta-perceptions (M :4.42) and

tareet effects for Other-perceptions (M:4.35) of relaxation for all participants
(n:98).
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tl.ûtl
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Target effect for other {like}

Figure 5. Individual differences in perceiver effects for Meta-perceptions (M :4.42) and

target effects for Other-perceptions (M : 5.23) of likeability for all participants
(n: e8).
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H)¡pothesis 2b. Meta-perceptive accur(tcy will be negatively related to trait

social anxiety: This is a moderated analysis to see if meta-perceptive accuracy changed

as a function of social anxiety. Elevation acc;r)racy was not tested for moderator effects

due to limitations in the data analysis soft-ware and research design. Analyses were

only conducted on variables that had demonstrated generalizedmeta-perceptive

accuacy in the previous analysis. As described previously, moderation was tested by

regressing the individual differences in perceiver effect associated with meta-perception

on the individual differences in the target effect of other-perception, social anxiety and

the cross-product of these two variables. The analysis was replicated using both the SPS

(see Table 8) and the SIAS (see Table 9) as measures of social anxiety. Grade school

achievement was also entered to control for possible effects of education. All predictors

were centred prior to analysis to help attenuate multicollinearity. No support for this

hypothesis was found.

Table 8

Moderated Reeression Results predicting perceiver effects in meta-perception ratings:

education.

Interpersonal ratings

Predictor Anxious Relaxed Good Likeable

SPS

Target effect in
other-perception

SPS x target effect in
other-perception

Total R2

Adjusted R2

0.492

0.468

-0.302t*

0.422',0|o

0.117 -0.008

-0.386x*

0.270

0.348

0.318

*+ p 1.008 (n :98) Note: A lack of criterion consensus prevented analysis for ratings

of goodness of feeling and likeability.
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Table 9

Moderated Regression Results predicting perceiver effects in rneta-perception ratin-qs:

Standard Regression coefficients. R2. and adjusted R2 controlling for srade school

education.

Interpersonal ratings

Predictor Anxious Relaxed Good Likeable

SIAS

Target effect in
other-perception

SIAS x target effect
in other-perception

Total R2

Adjusted R2

-0.365*+

0.306**

0.1 36

0.351

0.321

-0.307**

0.441**

-0.011

0.506

0.483

** p <.008 (n :98) Note: A lack of criterion consensus prevented analysis for ratings
of goodness of feeling and likeability.

Hypothesis 2c. Meta-perceptive accuracy will be related to self-focused

attention. This was an analysis to see if internally focused attention moderated the

relationship between meta-perceptions in the perceiver and other-perceptions in the

target. As in the previous analysis, only ratings for 'anxious' and 'relaxed' were

ultimately eligible for moderation. Moderation was tested by regressing individual

differences in perceiver effect associated with meta-perception on the individual

differences in target effect for other-perception, the FAQ-S and the cross-product of

these two variables (see Table 10). All predictors were centred prior to analysis to help

attenuate rnulticollinearity. No support for this hypothesis was found.
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Table 10

Moderated Regression Results predicting perceiver effects in meta-perception ratings:

Standard Regression coefficients. R2 and adjusted R2.

Interpersonal ratings

Predictor Anxious Relaxed Good Likeable

FAQ-S -0.330** -0.365*+

Target effect in 0.366** 0.49T'o*
other-perception

FAQ-S x target effect 0.062 -0.027

in other-perception

Total R2 0.352 0.530

Adjusred R2 0.330 0.514

** p <.008 (n : 93) Note: A lack of criterion consensus prevented analysis for ratings

of goodness of feeling and likeability.

Hypothesis 2d. Meta-perceptive accuracy will be positively related to externally

focusecl attention. This was an analysis to see if externally focused attention moderated

the relationship between meta-perceptions in the perceiver and other-perceptions in the

target. Analyses were only conducted on variables that had demonstrated generalized

meta-perceptive accuracy in hypothesis 2a. Moderation was tested by regressing

individual differences in perceiver effect associated with meta-perception on individual

differences in target effect for other-perception, the FAQ-E and the cross-product of

these two variables (see Table 11). All predictors were centred prior to analysis to help

attenuate multicollinearity. No supporl was found for this hypothesis.
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Table 11

Moderated Reeression Results predicting perceiver effects in meta-perception ratings:

Standard Regression coefhcients. R2 and adjusted R2.

Interpersonal ratings

Predictor Anxious Relaxed Good Likeable

FAQ-E -0.060 -0.138

Target effect in 0.508*x 0.683**
other-perception

FAQ-E x target effect -0.006 -0.037
in other-perception

Total R2 0.251 0.445

Adjusted R2 0.226 0.427

** p <.008 (n : 93) Note: A lack of criterion consensus prevented analysis for ratings

of goodness of feeling and likeability.

Hypothesis 2e. Meta-perceptive accuracy will be negatively related to

rumination: This was an analysis to see if rumination moderated the relationship

between meta-perceptions in the perceiver and other-perceptions in the target. Analyses

were only conducted on variables that had demonstrated generalizedmeta-perceptive

accuracy in hypothesis 2a. Moderation was tested by regressing individual differences

in perceiver effect associated with meta-perception on the individual differences in

target effect for other-perception, the RRQ-Rumination scale and the cross-product of

these two variables (see Table 12). All predictors were centred prior to analysis to help

attenuate multicollinearity. This hypothesis was not supported.
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Table 12

Moderated Regression Results predictin-q perceiver effects in meta-perception ratings:

Standard Regression coefficients. R2 and adjusted R2.

Interpersonal ratings

Predictor Anxious Relaxed Good Likeable

RRQ -0.290** -0.213

Target effect in 0326** 0.529**
other-perception

RRQ x target effect 0.144 0.021
in other-perception

Total R2 0.283 0.440

Adjusted R2 0.260 0.422

** p <.008 (n : 98) Note: A lack of criterion consensus prevented analysis for ratings

of goodness of feeling and likeability.

Hvpothesis 2f. Meta-perceptive accuracy will be negatively related to

patltological self-consciousness: This was an analysis to see if pathological self-

consciousness moderated the relationship between meta-perceptions in the perceiver and

other-perceptions in the target. Analyses were only conducted on variables that had

demonstrated generalized rneta-perceptive accuracy in hypothesis 2a. Moderation was

tested by entering the individual differences in perceiver effect associated with meta-

perception as a dependent variable in a moderated regression analysis. The predictors

were the SCONS, individual differences in target effect for other-perception and a

variable representing the product of SCONS scores and the larget effects in other-

perception (see Table 13). All predictors were centred prior to analysis to help attenuate

multicollin earity. No support for this hypothesis was found.
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Tablel3

Moderated Regression Results predicting perceiver effects in meta-perception ratings:

Standard Regression coefficients. R2 and ad.iusted R2.

Interpersonal ratings

Predictor Anxious Relaxed Good Likeable

SCONS

Target effect in
other-perception

SCONS x target
effect in other-

perception

Total R2

Adjusted R2

-0.329**

0.350**

0.009

0.363

0.341,

-0.340**

0.425|.+

0.036

0.465

0.447

prevented analysis for ratings** p <.008 (n :93) Note: A lack of criterion consensus

of goodness of feeling and likeability

Meta-Perception and Self-Perception

Hypothesis 3a. Meta-perception will be positively related to self-perception:

The relationship between meta-perception and selÊperception was calculated for each

item by correlating the self-measures with the perceiver-effect in meta-perception for

each itern. These results are presented in Table 14. Ratings of anxiety were reversed so

that higher scores on all variables indicate more positive ratings. The strong positive

correlations provide substantial support for the hypothesis. Furthermore, this positive

relationship does not seem to be limited to matched pairs of items. Thus, participants

who rated themselves as more relaxed were lnore likely to think others saw them as

more relaxed and were also more likely to think that others had good feelings about

them and saw them as less anxious and more likeable.
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Table 14

Pearson Correlations for Self-Perceptions and Perceiver Effects in Meta-Perceptions.

Meta-anxious Meta- relaxed
(reversed)

Meta- good Meta-likeable

Self-anxious
(reversed)

Self-relaxed

Self-good

SelÊlikeable

0.562 **

0.540 **

0.581 x*

0.514 **

0.582 **

0.612 **

0.645 **

0.534 *x

0.388 **

0.488 *x

0.573 *x

0.486 xx

0.354 **

0.408 **

0.522 **

0.493'+'4

**p<.012(n:98)

H]¡pothesis 3b. Self-perception will mediate the relationship between social

anxiety ancl meta-perception: Both self-perception and the other-perceptions of social

paftners represent potential mediators between social anxiety and meta-perception.

Consequently, for those variables with a significant target effect (see Table 3), this

analysis was done for both mediators to control for the influence of target effect in other-

perceptions. Analyses were done across all four SRM items: goodness of feeling,

likeability, relaxation and anxiety. Furthermore, it was replicated using both the SPS

(see Table 15) and the SIAS (see Table 16). Given the correlation between grade school

education and social phobia, this variable was controlled for in all analyses. All

predictors were centered prior to analysis to help attenuate multicollinearity.

As described previously, mediation requires three regressions (see Figure 2

below). The first analysis regressed individual differences in the perceiver effect for

rneta-perceptions on trait social phobia scores (path c). The next tested the relationship

between social anxiety and both mediators. Thus, self-perception and target effects in

other-perception were regressed separately on social phobia scores (see paths aI and a2).

Finally, a third regression analysis entered selÊperception (path b 1), target effects in
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other-perception (path b2), and the social anxiety measure (path c') as predictors of the

perceiver effect in meta-perception.

SelÊperceptions

Social Anxiety Perceiver Effects
in Meta-perceptions

Target E ffects
in Other-perceptions

Figure 6. Two mediational models of the relationship between social anxiety and

Erceiver effects in meta-perception.

Partial mediation for self-perception was supported for all interpersonal ratings at

the p <.05 level regardless of which social phobia measure was used. The Bonferroni

correction, however, limited statistical significance and ruled out partial mediation for

ratings of relaxation. Thus, selÊperception ultimately met criteria for partial mediation

in ratings for'goodness of feeling', 'likeability', and anxiety. Other-perceptions, by

contrast, were only significant in the pafüal mediation of relaxation ratings. These

results are very similar to previous findings by Christensen et al. (2003) and support the

primacy of self-perception as a mediator between social anxiety and meta-perceptions.

Thus, while the data should be interpreted cautiously, there is evidence in favour of the

hypothesis. Social anxiety is related to negative self-perceptions during social

interaction. Self-perception, in turn, is related to the development of meta-perceptive

beliefs.



Table 15

lStandard Regression Coefficients and Z-scores)

tion of the relationshin betw

Measure Step I Step 2 Step 3 Step 4 Z-test of mediation

Anxious -0.523** -0.663** -0.532*'o 0.319** 0.179 -0.216 -2.54+* -1.59

Relaxed -0.569** -0.640+* -0.6324* 0.250* 0.330** -0.200 -2.27* -2.79|.+

Good -0.464** -0.638** 0.456** -0.173 -3.42**

Likeable _0.474** _0.588** 0.341** _0.273 _2.69**

(c) Self- (al) Other- (a2) SelÊ (b1) Other- (b2) (c') Self- Other-

Note: Step 1 is the relationship between social anxiety and perceiver effects in meta-perceptions. Step 2 is the relationship between

social anxiety and the mediator. Step 3 is the relationship between the mediator and perceiver effects in meta-perceptions, controlling

for social anxiety. Step 4 is the relationship between social anxiety and perceiver effects in meta-perceptions, controlling for the

mediators and perceiver effects in meta-perceptions. Z-mediation tests the mediation for each mediator. Other-perceptions were not

tested for variables which lacked a significant target effect. All analyses were done controlling for grade school education.
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* P t0'029
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Table l6

(Standard Reeression Coefficients and Z-scores)

Measure Step I Step 2 Step 3 Step 4 Z-test of mediation

Anxious -0.489** -0.592x* -0.457'o'o 0.324'ot 0.188 -0.211 -2.62**

Relaxed -0.538++ -0.557** -0.526** 0.240+ 0.334*x -0.228+ -2.22*

Good -0.447** -0.632** 0.461** -0.156 -3.36**

(c) Self- (al) Other- (a2) Self- (b1) Other- (b2) (c') Self-

Likeable -0.476** -0.595** 0.322** -0.285* -2.59**

Note: Step I is the relationship between social anxiety and perceiver effects in meta-perceptions. Step 2 is the relationship between

social anxiety and the mediator. Step 3 is the relationship between the mediator and perceiver effects in meta-perceptions, controlling

for social anxiety. Step 4 is the relationship between social anxiety and perceiver effects in meta-perceptions, controlling for the

mediators and perceiver effects in meta-perceptions. Z-mediation tests the mediation for each mediator. Other-perceptions were not

tested for variables which lacked a significant target effect. All analyses were done controlling for grade school education.

** P 10.012

* p < 0.029

(n:98)

Other-

-1.68

-2.85 * *
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Hl¿potlresis 3c. Trait social anxiety will moderate the relationship between meta-

perception and self-perception: Moderation was tested by entering the individual

differences in perceiver effect associated with meta-perception as a dependent variable

in a moderated regression analysis. The predictors were social anxiety as measured by

the SIAS and the SPS, individual differences in perceiver effect for self-perception,

grade school level completed and a variable representing the product of social anxiety

and the perceiver effects in self-perception. Grade level was controlled for because it

was shown to be related to social anxiety in a previous analysis. All predictors were

centered prior to analysis to help attenuate multicollinearity. Support for the hypothesis,

as indicated by a significant interaction term, did not occur. The severity of SPS scores

(see Table 17) and SIAS scores (see Table 18) made no impact on the relationship

between self-perceptions and perceiver effects in meta-perceptions.

Table 17

Moderated Regression Results predicting perceiver effects in meta-perception ratings:

Standard Regression coefficients. R2 and adjusted R2 controlling for grade school

education.

Interpersonal ratings

Predictor Anxious Relaxed Good Likeable

SPS

SelÊperception

SPS x SelÊperception

Total R2

Adjusted R2

Note: Analyses were conducted controlling for the effects of grade school education.

**p<.0I2(n:98)

-0.267

0.366*+

-0.066

0.357

0.330

-0.376x*

0.338*x

-0.160

0.486

0.464

-0.r97

0.517**

-0.193

0.381

0.354

-0.3 13 **

0.342**

-0.091

0.306

0.276
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Table 18

Moderated Regression Results predictine perceiver effects in meta-perception ratings:

Standard Re-eression coefficients. R2 and adjusted R2 controlling for grade school

education.

96

lnterpersonal ratings

Predictor Anxious Relaxed Good Likeable

SIAS

Self-perception

SIAS x Self-perception

Total R2

Adjusted R2

-0.253

0.378**

-0.070

0.363

0.336

-0.328**

0.372**

0.110

0.485

0.462

-0.153

0.529**

-0.136

0.364

0.337

-0.310**

0.312**

-0.048

0.301

0.27r

Note: Analyses were conducted controlling for the effects of grade school education.

**p1.012(n:98)

H)¡pothesis 3d. Self-focused attention will mediate the relationship between

tneta-perception and self-perception: This relationship was tested across the four

measures of goodness of feeling, likeability, relaxation and anxiety. All predictors were

centered prior to analysis to help attenuate multicollinearity. A first regression analysis

was conducted regressing individual differences in the perceiver effect of meta-

perceptions on of individual differences in self-perception. The next phase regressed

FAQ-S scores on self-perceptions. Finally, a third regression analysis entered both self-

perception and FAQ-S as predictors of the perceiver effect in meta-perception.

Mediation requires the first two analyses to be significant, along with a significant result

for self-focused attention in the third regression. Ifperceiver effects in self-perception

have become non-significant in the last analysis, then full mediation has occurred. If

perceiver effects in self-perception have become less predictive, then partial mediation

lras occurred. Finally, a z-testwas done on successful mediation candidates to determine
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if self-focused attention significantly altered the relationship. Results indicate that self-

focused attention was a significant mediator for the relationship between self-

perceptions of relaxation and meta-perceptions of relaxation (see Table 19, z: -3.32, p <

.012). Correlations indicate that higher levels of self focused attention contributed to

reductions in both self-perceptions of relaxation

(r: -.57,p <.0I2) and meta-perceptions of relaxation(r: -.58,p <.0I2). This result

did not generalize to the variables of anxiety, goodness and likeability.

Table 19

Standardized regression coefficients from anal)¡ses of self-focused attention as a

mediator of the relationship between self-perceptions and perceiver effects in meta-

perceptions.

Measure Step I Step 2 Step 3 SteP 4

Anxious 0.562** -0.564++ -0.238 0.443xx

Relaxed 0.612** -0.573x* -0.344*+ 0.418**

Good 0.573** -0.557x* -0.049 0.545**

Likeable 0.493** -0.506*x -0.175 0.398**

Note: Step 1 is the regression of selÊperceptions on perceiver effects in meta-

perceptions. Step 2 is the regression of self-perceptions on the self-focused attention

(mediator). Step 3 is the relationship between self-focused attention and perceiver

effects in meta-perceptions controlling for selÊperception. Step 4 is the relationship

between self-perception and perceiver effects in meta-perceptions, controlling for self-

focused attention.

**p<.012(n:93)
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Discussion

This study was designed to compare two models of meta-perception in social

phobia. Clinical models of social phobia have suggested that social anxiety predisposes

individuals to an abnormally high level of self-focus and thus lowers meta-perceptive

accuracy (Clark & Wells, 1995; Rapee & Heimberg,1997). By contrast, perception

models from social psychology have suggested that meta-perceptions are strongly

influenced by self-perceptions in all people and generalized meta-perceptive accuracy is

unrelated to the accurate interpretation of environmental cues (Kenny, 1994). This

discrepancy has led to several interconnected questions: Do people with social phobia

have more negative meta-perceptions than non-socially anxious people? Do socially

anxious people rely on self-perception to develop meta-perceptions? Does this process

differ from meta-perceptive strategies adopted by non-socially anxious people? If so, do

people with social phobia differ in the generalized accuracy of their meta-perceptions

when compared to less-socially anxious people? And finally, does focus of attention

play arole in generalized meta-perceptive accuracy? The answers to these questions can

help to detennine whether the cognitive strategies of socially anxious individuals differ

frorn those used by their less anxious peers.

Social Anxiety and Perception

Since, by definition, socially anxious people fear negative evaluation, it would be

expected that they report more negative meta-perceptions than their less socially anxious

peers. Consistent with previous studies (Norton & Hope, 2001; Stopa & Clark, 2000),

this study confirmed that socially anxious people have negative self- and meta-

perceptions following a social event. People with higher scores on social anxiety
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measures clearly rated themselves as less likeable and more anxious in social situations.

Furthennore, they believed that the people they interacted with also disliked them and

noticed that they were very anxious.

It was expected that socially anxious individuals would be prone to

underestimating the anxiety experienced by their social partners. A focus on personal

anxiety should theoretically limit one's abitity to perceive anxiety in others. This theory

was not borne out in the current sample. Contrary to expectation, socially anxious

people were more likely to rate their social partners as anxious. There is no theoretical

rationale for this pattern in the existing literature. An examination of the study

methodology may provide one possible explanation, however. While several control

group members also reported elevated levels of social anxiety, the bulk of anxious

respondents were found in the clinical groups. Since the social partners of anxious

participants were drawn from the same group, clinical group members were aware of the

inherent potential for other group members to be experiencing anxiety. This knowledge

may have countered any natural tendency in socially anxious people to discount the

anxiety they may witness in others. The presence of social anxiety in an individual

appeared to exercise no influence on how positive that person felt about their social

pafiners. Liking and positive feelings were reported with equal frequency by people

across the spectrum of social anxiety.

As evidenced by their meta-perceptions, socially anxious people often worry

about the impression they make on others. They worry that others may recognize their

anxiety and they worry that others may dislike them. These worries were only partially

substantiated in the present sample. Anxiety was typically recognized as such by social
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partners. People with higher levels of social anxiety were rated as more anxious and less

relaxed than their non-anxious peers. This knowledge did not translate into dislike,

however. In contradiction to their fears, socially anxious people were generally just as

liked as non-socially anxious people.

As expected, there were strong inter-correlations between social anxiety,

rumination, maladaptive self-consciousness, and selÊfocused attention. Higher levels of

social anxiety were related to more negative rumination and selÊfocus. Extemally

focused attention, however, was independent from self-focused attention and showed no

significant relationship with social anxiety. These results are consistent with previous

studies linking selÊfocused attention and rumination with social anxiety and they fit

nicely with the cognitive model of social phobia (Woody, Chambless & Glass, 1997

Woody & Rodriguez, 2000).

Meta-Perceptive Accuracy

The question of meta-perceptive acu)racy is central to the understanding and

treatment of social phobia. Social anxiety has typically been conceptualized as an

unrealistic fear about the opinions of others (Amin et al, 1998; Winton et a1.,1995). As

mentioned previously, however, this study has determined that people with social

anxiety actually are perceived as more anxious than others. Thus, determining whether

socially anxious people differ from others in the accuracy and origin of their meta-

perceptions is central to determining if meta-perception may play a role in the

development of their pathology.

Current theory maintains that socially phobic individuals are inaccurate in their

meta-perceptions as a result of a maladaptive self-focus. Data from this study suggests
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some significant flaws with the current cognitive models of social phobia. Results

indicate that people were generally accurate in their predictions of how anxious they

appeared to others. Analyses for both elevation accuracy and generalized accuracy

proved signifîcant for these factors. The relationships between how much people were

liked, however, and their meta-perceptions of likeability and goodness of feeling were

less clear. There was no significant level of agreement between group members on how

they felt about a particular target. This lack of a stable criterion measure prevented the

assessment of generali zed meta-perceptive accuracy. An elevation accuracy analysis

confirmed that all parlicipants were prone to overestimate the level of criticism leveled

at them by social partners. Contrary to expectation, generalizedmeta-perceptive

accuracy was not influenced by social anxiety. It was also unconnected to the related

concepts of rumination and maladaptive self-consciousness. Socially anxious people

were no less accurate than their peers at determining the ratings of others.

While internal focus of attention was related to social anxiety, it was unrelated to

a participant's ability to predict what other people thought of them. Interestingly, an

external focus of attention was also unrelated to generalized meta-perceptive accuracy.

This is contrary to Clark and Wells (1995) suggestion that self-focus plays a significant

role in meta-perceptive inaccuracy. It should be noted, however, that there was no effort

to manipulate focus of attention. Mean responses for both internal and external attention

were very close to the midpoint and showed limited variation in responses. There

appears to have been little difference in attentional focus across the sample. Thus,

present results do not support the theory that socially phobic individuals have

maladaptive and inaccurate meta-perceptions as a result of hyper selÊfocus.
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In fact, evidence suggests that meta-perceptive accùracy, as a global construct,

may be misleading in the conceptualization of social phobia. There were differences in

accuracy depending on what was being rated. This may reflect the separate processes

involved with different forms ofjudgment. The rating task being asked of participants

seems fundamentally different for anxiety and likeability. On the surface, meta-

perceptive ratings for likeability require a decision about the internal thoughts of a social

partner. Anxiety ratings, by contrast, reflect an inference about how obvious one's own

internal state was to that social partner. Thus, generalized meta-perceptive accuracy in

tlris context may actually represent a reliance on internal knowledge rather than the

coffect interpretation of other's beliefs. Within this scenario, however, accuracy (as

defined by the correlation between meta-perceptions and the beliefs of others) remains a

moving target that may be largely irrelevant to the understanding and treatment of social

phobia. Self-perception, on the other hand, may be a powerful heuristic in the formation

of meta-perceptions.

Meta-perceptions relationship to self-perception

One of the primary goals of this study was to determine if cognitive models of

social phobia (Clark & Wells, 1995; Rapee & Heimberg, T997) were correct in assuming

that socially anxious people were more reliant on self-perception than their non-anxious

peers when developing meta-perceptions. Results were largely supportive of the

alternative hypothesis proposed by the social psychology literature (Kenny, 1994).

Meta-perceptions were highly related to self-perceptions in all participants regardless of

their anxiety level. Perhaps the most interesting characteristic of this f,rnding was that

this relationship was not limited to ratings for the same characteristic. For instance,
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while meta-perceptive ratings for relaxation were highly correlated with self-ratings for

relaxation, they were also correlated with self-ratings for anxiety, goodness of feeling

and likeability. One possible explanation for this intermingled relationship is the

theoretical connection between these four ratings. SRM items were chosen because they

have close theoretical ties to the constructs of likeability and anxiety as they relate to

social anxiety. It would be expected that self-perceptions of anxiety might be correlated

to meta-perceptions of relaxation. Furthermore, individuals who feel good about

themselves may also be expected to think that others see them as more relaxed.

Unfortunately, this theory would have to be confirmed with analyses on more

theoretically independent variables and is outside the scope of this project. A mediated

regression analysis does suggest an alternative hypothesis, however.

Mediated regression analyses confirmed the relationship between social anxiety

and meta-perception, but suggested that self-perception played an important role in this

relationship. Again, this is consistent with previous results from the social psychology

literature (Christensen et al. (2003), DePaulo, Kenny, Hoover, Webb & Oliver, 1987;

Kenny & DePaulo, 1993). It must be noted that significant results for partial mediation

were split with self-perceptions influencing ratings of 'goodness of feeling', likeability

and anxiety while other-perceptions influenced ratings of relaxation. This differs from

previous findings reported by Christensen et al. (2003) in which relaxation was also

mediated by selÊperception. A secondary examination of strong trends in the present

study, however, indicated that self-perception would also have been a significant

mediator across all SRM items without the Bonferroni correction. As a result, this data
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may be cautiously interpreted to re-confirm that negative meta-perceptions in social

anxiety have more to do with self-perceptions than with cues from their environment.

Subsequent analyses were conducted to determine if the relationship between

self-perception and meta-perception might differ across levels of social anxiety and self-

focused attention. Contrary to the cognitive rnodels of social phobia, social anxiety did

not play a role in modifying this relationship for any of the SRM items. In the absence

of additional evidence, it appears that social anxiety must be reconsidered as a variable

connecting self-perception and meta-perception.

In light of the theoretical importance of self-focus in cognitive models for social

phobia, this variable was also tested as a potential mediator between self-perceptions and

meta-perceptions. Results indicated that selÊfocus partially mediated self- and meta-

perceptive ratings for relaxation. High levels of selÊfocus increased the association

between self-perceptions and meta-perceptions of relaxation. This must be interpreted

with some caution, however, since it did not generahze to the paired item on anxiety or

either of the items of likeability.

This study is consistent with previous findings linking selÊperception and meta-

perception. Furthermore, this relationship was unrelated to differing levels of social

anxiety and self-focus appeared to have only a limited influence in this relationship.

This i¡fluence was not consistent across items, however. Thus, the impact of self-focus

on meta-perceptions should be interpreted cautiously and replicated prior to any final

conclusions. Since anxious individuals did not significantly differ from their peers in

terms of accuracy, self-perception is clearly the more relevant construct in understanding

and even treating social phobia.
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Modif.ving Existing Models

This study was designed to examine fwo models of meta-perceptive development

in the context of social phobia. The pathological model suggested that socially anxious

people engage in maladaptive meta-perceptions based on abnormally selective and

internally focused attention. The social psychological model suggested that all people

develop meta-perceptions based on selective and internally focused attention. Present

findings are strongly supportive of the social psychological model. There is some irony,

however, in the realizationthat cognitive models are not wrong in the way they

conceptualize social anxiety. Instead, they appear to be wrong about how ordinary

people develop meta-perceptions.

Participants in the current study did not differ in the source of the information

used to develop meta-perceptions referencing non-acquainted individuals. All of them

relied heavily on self-perceptions to gauge the opinions of others. What differed for

socially anxious people was the valence of those self-perceptions. It is incorrect, in this

context, to assume that socially anxious meta-perceptions are the result of maladaptive

cognitive processes. It is not the process that is flawed. At the least, it can be argued

that the process is not flawed at the juncture previously argued by cognitive models of

social phobia. Anxious meta-perceptions seem rooted in the raw beliefs about self.

Therefore, if there is flawed cognitive process, it does not seem to be a skill deficit in

envirorunental processing that effects meta-perceptions. Given a different self-concept,

socially anxious people may use the same kinds of strategies they always use and arrive

at avery different conclusion. These results suggest that professionals may not need to
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"teach" as much as has been assumed in the past. Instead, interventions targeting selÊ

perception may be a useful alternative route to alter meta-perception.

Implications for Treatment

if socially anxious people have negative meta-perceptions by definition, then of

course, social anxiety will be related to meta-perception. Likewise, the relationship

between social anxiety and negative self-perceptions is also unsurprising. Both self-

perception and meta-perception represent potential areas for intervention. Since self-

perception appears to influence meta-perception, however, it may be a more efficient

target under some circumstances. Self-perception is predictive of meta-perceptions in

all participants; not just the socially anxious ones. Furthermore, anxious individuals did

not differ in the accuracy of their meta-perceptive judgements. Thus, it makes sense that

the active contributor to socially anxious people's negative meta-perceptions is not self-

focus, but negativ¿ self-focus. This may be particularly useful in the treatment of social

anxiety.

The implications of this study speak less to what clinicians do than why they do

it. Some clinicians have suggested that training clients to focus their attention externally

and look for positive feedback corrects a maladaptive strategy that results in negative

meta-perceptions. This is clearly not the case. Nevertheless, this does not mean that

attentional training is not a useful tool. As mentioned previously, this study showed

little variation in the allocation of attention across the sample. This does not mean,

however, that efforts to intentionally redirect attention would have no impact on meta-

perceptions. In fact, research has suggested that this form of intervention is reasonably

effective at helping individuals manage their anxiety (e.g. Wells & Papageorgiou, 1998)'
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Video feedback may also help people alter their self-perceptions and self-esteem more

effectively (Rapee & Hayman, T996; Rodebaugh & Chambless, 2002). Interestingly,

these video manipulations of meta-perception were done by altering the individual's

perspective about the self. By putting participants into the role of observer they were

forced to re-evaluate their self-perceptions and subsequent meta-perceptions. While

these skills and situations may not occur naturally, the interventions appear useful in

targeting maladaptive meta-perceptions for change. The interconnected nature of

interpersonal perceptions appears to allow us to put the proverbial"cart before the

horse" and alter sources of self-perception indirectly. Attentional training, while not

necessarily natural, does appear to be an effective way to modify meta-perception and,

by extension, self-perception.

Ori sinal Contributions

This study fills an important gap in the existing literature. Previous research on

meta-perception in social anxiety has had several potential drawbacks. While the

presence of self-focused attention and negative meta-perceptions in social anxiety have

been well established in the literature (e.g. Hope et al,1990;Leary et al, 1988, Lundh &

öst, 1996a), they typically have not been addressed together. Furthermore, although the

perceptions ofsocially anxious people do seem to change based on social feedback

(Pozo et al, 1991), the accuracy of those perceptions has never been tested in a

naturalistic setting with a clinical population as done in this study. Previous participants

have largely been drawn from university populations and screened into groups to

emphasize extremes of social anxiety. Interpersonal situations have also been typically

arlificial and contrived specif,rcally as part of the study'
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This is the first study to test the relationship between selÊfocused attention and

negative meta-perceptions in social anxiety. It is also the first use of the social relations

model to study social phobia using participants seeking psychological services. The

broad spectrum of social impairment and uncontrived social interaction increase extemal

validity and make these results more applicable to the population as a whole.

Limitations and Future Directions

Methodology and interpretability force compromises that inevitably limit the

applicability of results. Several potential limitations should be considered when

interpreting this study and planning future research.

This study took a cross-sectional approach to observing socially anxious people

in-vivo. Using a cross-sectional design with zero-acquaintance ensured that participants

did not have a significant history with their social partners. While this advantageously

helps to control the number of variables that must be accounted for, it addresses a very

brief period in the inter-personal relationships of most people. Time and multiple

exposures obviously have the potential to influence relationships and interpersonal

perceptions. As a result, these findings may not be applicable to longer-term

relationships. Additional research is necessary to determine how familiarity and length

of acquaintance may influence meta-perceptive development. Nevertheless, since

socially anxious people likely make decisions about later social contact based on these

initial meeting, these findings are still important to our understanding of social anxiety.

Snap decisions that lead to avoidance may also preclude any further opportunity for

other-perceptions to influence meta-perception.
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Finally, the use of clinical and non-clinical groups presents several possible

challenges and limitations to the interpretation of the data. Many of the patients seeking

treatment for anxiety at St. Boniface Hospital struggle with several different mental

health issues. Participation in appropriate clinical groups is typically determined by the

primary diagnosis. Negativity of self- and other-perceptions for likeability and anxiety

are not unique to social anxiety, however. Thus, it is currently undetermined whether

these traits are associated with social phobia specifically, or if they are related a larger

cluster of psychopathological traits (e.g. depression and panic). This is especially

relevant given the high rates of comorbidity between social phobia and major depression

(Kessler, Stang, Wittchen, Stein & Walters, 1999; Stein, Fuetsch, Muller, Höfler, Lieb &

Wittchen, 2001). The inclusion of measures for depression and other types of anxiety

would allow better statistical control. In the event that other diagnoses play an active

role, future studies may also examine the possible joint and interactive effects of these

conditions on social perceptions and meta-perceptions'

Likewise, the data collection procedure dictated that most individuals in a given

group were similar in their level of social anxiety. Participants with social anxiety were

interacting primarily with other socially anxious people. The non-clinical and panic

groups also rated individuals from primarily within their own category. Furthermore,

the differing needs of clinical and non-clinical groups (i.e. clinical intervention vs.

information and support) dictated that the group experiences they participated in also

varied systematically. Unfortunately, the homogeneity of group and the differing

agendas may also have had an influence on the personal perceptions of group members

and their ability to accurately intuit the perceptions of others. Since clinical group
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members were actively encouraged to disclose feelings of anxiety, social partners would

have little doubt about how anxious they might have been feeling in the group. Non-

clinical group members also often shared these feelings, but the agenda was less purpose

driven in this regard. It is possible that these differences may have served to prime

participants and create systematic bias in the data. While there was some natural

variability within groups, there were signif,rcant differences between the levels of

anxiety reported by clinical and non-clinical groups. This may have reduced the target

variance in the SRM analyses in a couple of ways. Socially anxious people are

generally more reluctant to be expressive, thus making it difficult for others to form

consensual judgments of them. Additionally, the homogeneity of social anxiety in the

groups may have worked against the fomation of distinct judgments about individuals.

The self-disclosure of anxiety encouraged in the clinical groups presents a

potential challenge to data interpretation. The differing group agendas may be

hypothesized to affect the outcome in two possible ways. A systematic bias introduced

by differences between clinical and non-clinical groups, the homogeneity of groups, or

differences in comorbidity might be expected to create differences where none

previously existed. This hypothesis is unlikely, however, since the results clearly argue

against the idea of group differences. Alternatively, if socially anxious participants were

likely to overestimate the anxiety perceived by others, than the exercise of disclosing

anxiety may have worked against this tendency. A systematic improvement in the

accuracy correlations for this variable may have obscured an existing moderating effect

for social anxiety. This is a serious issue that should be controlled for in replication

efforls.
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Nevertheless, mitigating factors exist that continue to support the conclusions of

this study. Since disclosure in clinical groups was self-focused, there was no systematic

effort to elicit other-ratings of anxiety or likeability in the session. Thus, despite

discussing the topic, any effect on meta-perceptive accuracy would still be indirect at

best. Furtherïnore, if disclosure had increased accuracy, this should have increased the

influence of social partners' other-perceptions on meta-perception. With the exception

of the relaxation item, however, other-perceptions were largely unimportant to the

development of meta-perceptions. This was the case even after factoring social anxiety

into the equation. Thus, the group experience of socially anxious participants did not

appear to influence their tendency to rely on self-perception when creating meta-

perceptions.

Future studies may benefit from mixing groups to include more variability in

social anxiety while ensuring uniformity of the group experience. This would allow

researchers to determine if socially anxious individuals are perceived differently by

socially anxious and non-socially anxious individuals while reducing possible

confounds.

Conclusions

Understanding how self-focused attention and self-perceptions relate to meta-

perceptions and establishing the accuracy of those meta-perceptions is fundamental to

our conceptualization of social phobia. Consistent with previous research, this study re-

confirmed that people with social phobia have more negative meta-perceptions than non-

socially anxious people. There was no evidence, however, that socially anxious people

differed from the nonn in the accuracy of their meta-perceptions. Furthermore, contrary
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to the cognitive model of social phobia, variables such as self-focus and external

attention were not influential in changing meta-perceptive accuracy. Socially anxious

people were no more or less accurate in their estimate of how others regarded them than

their less anxious peers. Accuracy was influenced more by the nature of the judgement

being made and less by the person making that judgement. Participants demonstrated

statistically significant accuracy in their meta-perceptions of relaxation and anxiety.

Generalized meta-perceptive accuracy for likeability and goodness of feeling could not

be tested because of a lack of consensus among social partners. An examination of data

trends revealed, however, that it was not only socially anxious people who

underestimated how positively people felt about them. Most people in the study

appeared to show a bias in this direction. Consistent with the social psychological

model, all participants were largely reliant on self-perceptions to determine what others

thought of them. Therefore, while socially phobic meta-perceptions may be

maladaptive, it is no longer reasonable to conceptualize them as pathological in their

development.

Ultimately, the social psychological model of meta-perception provides valuable

insight into our understanding of social anxiety. Integrating this understanding into the

existing cognitive rnodel of social phobia informs treatment, while creating a clearer

picture of the disorder and its etiology.
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AppendixA-SRMItems

The follorving questions are focussed on some of your thoughts and reactions to the group you iust
completed. Ansrver all questions carefully filling in the entire bubble with a dark coloured pen.

During today's meeting.'.

Horv good did you feel about yourself ?

Horv lelaxed rvere you?

Horv much did you like yourself?

How arrxious or nervous were You?

not at all
cood"o

not at alì
relaxed

not
at all

o
not at all
anxious

o

o

o

o

o

o

o

o

o

o

o

ooo

o

o

o

o

o

very
goo d-o
very
relaxed
o

vefy
muchoo
very

anxiousoo

please ansrver the follolving questions tvith regârds to each person in your group. Ensure thatyou

knorv each person's ID numþer þefore conrpleting the questions about them' You may leave the set

of questions corresponding to your orvn number blank'

During today's meeting."

Questions about Person #1

Horv good did you feel about person I?

In your opinion, how good did person I feel about you?

How nruch did you like person l?

ln your opinion, horv lrruclr do you think person I liked you?

o
not ât all

good"o
oooooo

very

o o o
soodo -o

o
not

at all
o

very
m uch

o

o

ooooo

ooooo

How relaxed was perso.n 1?

In your opinion, how relaxed did person

ooooooo
not at all very

¡elaxed - relaxedoooooooI believe you ùere?

How anxioui or nervous was person I ?

In your opiniou, how anxious or tlervous did person

you were?

I believe

o
not at a'll

anx io us

o

ooooo

ooooo

o
very
anxious

o
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During today's meeting...

How good did you leel about Person 2?

Questions about

In your opirrion, how good did person 2 feel about you?

Horv nruch did you like person 2?

In your opinion, how much do you think person 2 liked you?

o
very
good"o

ooooooo
not very

at all 
' 

muchooooooo

Person #2

o
not at all

good
\_-/

oooo

ooooo

o
not at all

relaxed
o

o o o oo o
vefy
relax ed

o

How relaxed rvas person 2?

In your opinion, horv relaxed did person 2 believe you were? o o o oo

How anxious or nervous lvas person 2?

In your opiniort, how allxious or nervous did

you were?

o
not. at all
anxious

o
anx lo usooo

oo

ooo

oooo
very

person 2 believe

Questions about Person #3

How good did you feel about person 3?

In your opinion, how good did person 3 feel about you?

How nruch did you like Person 3?

In your opinion, how nruch do you tlrink person 3 liked you?

o
not at all

good
o

o
not

at all
o

o
very
uood"o

ooooo

ooooo

oooorì

oooo

o
very
m uch

o

How relaxed was person 3?

In your opinion, how relaied did person

o
not at all

rel axed
o

ooooo o
very
relax ed

o3 believe you were? ooooo

How anxious or nervous was persolr 3?

In your opinion, horv anxious or nervous did

you were?

o
not at all
anxious

o

o o o o o o'
very
anxious

oo operson.3 believe o o o
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During today's meetin g..'

Horv good did you feel about person 4?

Questions about

fn your opinion, lrow good did person 4 feel about you?

Horv nr uclt did you like person 4?

In your opinion, horv much do you think person 4 liked you?

Person #4

o
not at all

good-o
oo

very

o \-/
soodo "o

o
very
m uch

o

o
not

at all
o

ooLJo

oo

ooooo

oooo

Horv relaxed was person 4?

In your opinion, how relaxed did

ooooooo
not at all very

relaxed - relaxedoooooooperson 4 believe you rvere?

Horv anxious or nervous rvas person 4?

In yoúr ópinion, how anxious or nervous did

you were?

o
not at all
anxio us

o

o o o o oo
very
an xlo

o
us

person 4 believe o o o o o

Questions about Person #5

How good did you feel about Person 5?

In your opinion, how good did person 5 feel about you?

Horv nruch did you like person 5?

[n your opinion, ltorv nruch do you tltink person 5 liked you?

o
not at all

good
o

oooo
good"ooooo

ô(Jooo

oooo

oo
v ery

o
not

at all
o

very
nr uch

o

How relaxed was person 5?

Lr your opinion, horv relaxed did person 5 believe you were?

o o o o o'o o
not at all very

relaxed - relaxedooooooo

How anxious or nervous was person 5?

In your opinion, how anxious or nervous did person 5

you were?

ooooooo
not at all very

anxious ---:-- - 
anxiousooooooobeliev e



During today's meeting...

Horv good did you feel about person 6?

Questions about Person

Iu your opinion, how good did person 6 feel about you'?

How much did you like Person 6?

ln your opinion, how nruch do you think person 6 liked you?

Social Anxiety and Meta-Perceptionl 25

#6

o
not at all

sood"o

o
not

at all
o

ooo\Jo

(Joooo

ooooo

ooooo

very
uoo d

o
very
m uch

o

How relaxed was person 6?

In your opinion, how relaxed did person 6 believe you were?

oooooo
' l"'J-*oooooo

not at
rel ax

o
aìl
ed
o

How anxious or nervous was Person 6?

ln your opinion, how anxious or nervous did

you were?

o
not at all
anxio us

o

o o o o o o
very
anxious

operson 6 believe o o o o o

Questions about Person #7

How good did you feel about Person 7?

In your opinion, how good did person 7 feel about you?

How much did you like Person 7?

In your opinion, how much do you think person 7 liked you?

o
not at all

sood
\J

o
not

at all
o

o
very

sood"o

ooôoo

ooooo

oooo
rn uchoooooo

oo
very

How relaxed was persou T?.

In your opinion, how relaxed did

ooooooo
not at all very

relaxed relaxeo-ó o o o o o o
person 7 believe You were?

How anxious or nervous was Person 7?

In your opiniort, how anxious or'llervous did

you were?

ooooooo
not at all verY

anxious - anxìous--ó o o o o o operson 7 believe
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Durin g today's meeting...

How good did you feel about person 8?

Questions about Person #8

In your opinion, how good did person 8 feel about you?

o
not at all

qood"o

Horv relaxed was person 8?

fn your opinion, how relaxed did person 8 believe you were?

ooooooo
not at all very

relaxed - 
relaxedooooooo

ooooooo
nO t very

at all 
- 

muchooooooo

o
ery
ood

^

o

oo

oo

o

o

o

How much did you like person 8?

fn your opinion, how nruch do you think person 8 liked you?

Horv anxious or nervous was person 8?

ln your opinion. ltow anxious or nervous did

you were?

\_,,

not at all
anxious

o

o o o o oo
very

person 8 believe o o o o o
anxlous
o

Questions about Person #9

How good did you feel about person 9?

In your opinion, horv good did person 9 feel about you?

How muclr did you like person 9?

In your opinion, how nruch do you tlrink persorr 9 liked you?

o
not at âll

good-o

o
not

at all
o

o
very
nr uch

o

ooooo

oooo

ooooo

ooooo

very
cood"o

How relaxed was,person 9?

In your opinion, how relaxed did

o
not at all

re'laxed
o

o o o o o o
very
relax ed

operson. 9 believe you.were? o o o o o

How anxious or nervous was Person 9?

In your opinion, how anxious or nervous did person

you were?

9 believe

o
not at all
an*ious

o

ooooo

ooooo

o
very
anxious
o
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Appendix B - Focus of Attention Questionnaire (FAQ)

please fill in the bubble that best corresponds to your experience during the preceding

group session for each question.

Not i¡t
all

l.o

2.o

3.o

4.o

Toa
moderatc

Somcrvhat degree T ota lly

oI rvas focusing on the other people's appearance or

dress.

o

o

oI rvas focusing on the

physical surroundings

features or conditions ofthe
(e.g. appearance, temPerature).

5.

I was focusing on what Iwould say or do next.

I was focusing on the impression I was making on the

other people.

Iwas focusing on how

al¡out thernselves.

the other people m ight be feeling s.o

o

o

o

o

o

o

al

o

o

o

o

o

o

o

o

I was focusing on what I thought of the other people.

7 . I rv as focusing on my level of anxiety.

9.

Iwas focusing on what the other people were saying

or doing.

I was focusing on ìny internal bodily reactions

(for example, heart rate).

6.o

r\
7.

8.o

e.o

10. I was focusing on my past social failures' l0.o
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Appendix C - Social Interaction Scale (SIAS)

For each question, please fill in a bubble to indicate the degree to which you feel the statement is

cliaracteristic or true of you. The rating scale is as follows:

0 = Not at all characteristic or true of me

1 = Slightly characteristic or true of me

2 = Moderately characteristic or true of me

3 : Very characteristic or true of me

4 = Extremely characteristic or true of me

Not at all Slightly Moderately Very Extremely

01234
I . I get nervous if I have to speak with someone in

authority (teacher, boss).
o o o o o

2. I have difficulty making eye-contact with others o o o o
I become tense if I have to talk about myself or my

feelings.
o o o o

I find difÏiculty mixing comfortably with the people I

work with.
o o o o

5. I find it easy to make friends of my own age rì o o o o
I tense up if I meet an acquaintance in the street. o o o o o

7. When nrixing socially, I arn comfortable. o o o o
I feel tense if I am alone with just one person. ô o o o o

). I am at ease meeting people at parties, etc. o o o o o
10. I have difficulty talking with other people. o o o o o
I l. I find it easy to think ofthings to talk about. o o o o o
I 2. I worry about expressing myself in case I appear

awkward.
ô o o o o

l¡. I f*¿ it difficult to disagree with another's point of
vieu'.

o U o o o
t+¡ harre ¿imculty talking to attractive persons of the

opposite sex.
ô ô o o o

ß. I ¡n¿ myself worrying that I won't know what to say in

social situations.
ô o o o o

l6.I *, n.tuous rnixing with people I don't know well' o o o ô ô

t Z. I feet I'll say sonrething enrbarrassing when talking' o (J o o o
l& Whe" 

'"*'ng 
in a group, I find myself wonying I will

be ignored.
o o o o

19. I am tense mixing in a grouP' o o o o o
¿0.I arn unsure whether to greet someone I know only

slightly.
o o o o o
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Appendix D - Social Phobia Scale (SPS)

For each question, please fill in a bubble to indicate the degree to which you feel the

statement is characteristic or true of you. The rating scale is as follows:

0 = Not at all characteristic or true of me

I = Slightly characteristic or true of me

2 : Moderately characteristic or true of me

3 = Very characteristic or true of me

4 = Extremely characteristic or true of me

Not at all Slightly Moderately Very Extremely

01234
I . I beco'le anxious if I have to write in fiont of other

people.
o o o o o

i-Eëcomeeconreself -consciouswhenusingpublictoilets. o o o o
1 I can suddenly become aware of my own voice and of

others listening to me.
o o o o o

I get nervous that people are staring at nre as I walk
down the street.

o o o o o
5. I fear I nray blush when I am with others. o o o o o
6. I feel self-conscious ifl have to enter a room where

others are already seated.
o o o o o

7. Itorry aborf¡httrng or trembling when I'm watched

by other people.
o o o o

I would get tense if I had to sit facing other people on a

bus or a train.
o o o o tt

). t get panicky that others nright see me faint or be sick ol

iil.
o o o o

tO. I wout¿ find it diflcult to drink something if in a group

of people.
o o o o

tl . h-l lÑõrld;"ake me feel self-conscious to eat in front of a

stlanger at a restaurant.
ô ô TJ o o

l2J arrr *o"'ed people will think my behavior odd. o o o o o
I 3 . I would get tense if I had to carry a tray across a

crowded cafeteria.
o o o o o

I 4.I worry I'll lose control of myself in front of other

people.
o o o o o

@hing to attract the attention of
other people.

o o o
tO. Wtten in an elevator, I am tense if people look at me. o o o o o
Ú. I can feel conspicuous standing in a line. o o o o o
I 8.I carì get tens" tvhen I speak in front ofother people' o o o o o
it I *o,t mtheadwill shake or nod in front of others. oooo o

æl feel awlo"ard and tense if I knorv people are watching

me.
o o o o o
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Appendix E - Rumination Questionnaire (RRQ)

Please rate the level ofself-consciousness that you feel in according to the scale Provided'

disagree neutral âgrce stronglY

each situatton

stronglY
disagree

l. My attention is often
wish I'd stop thinking

locused on aspects of myself I

abo u t.

o

oo2. I always seem to be "re-hashing"
things I've said or done.

in my mind recent

3. Sometinres it is hard for me to shut off thoughts about

myse lf.

oo

LJ

(J

o

/^ìto

4.

5.

Long aftel an argument
my thoughts keep going

or disagreernent is over with,
back to what happened.

I tend to "ruminate"
me for a really long

or dwell over things that haPPen

time afterward.

o6.

oo

oo

oo

I don't rvaste time
done with.

re-thinl<ing things that are over and

7. Often I'rn playing back over in nry mind how I acted in

a past situatio n.

8.I often find myself re-evaluating something I've done

9. I never ruminate or dwell on myself for very long.

10. It is easy for nìe to put unwanted thoughts out of nly

rn ind.

u I often reflect on episodes in

longer concern nryself with.
my life that I should no

12. I spend a great deal of tinre thinking back over my

embarrassing or disappointing moments.

o

o

o

o

o

agrec

o

o

o

o

o

o

(_,

o

\J
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Appendix F - Pathological Self-Consciousness Scale (SCONS)

please rate the level ofself-consciousness that you feel in each situation according to the scale provided.

1. You are being interviewed for a job.

2. You are giving an oral presentation in a class.

3. You are eating lunch and a person you don't know very well

has just joined you.

4. You are out on a date with a person for the f,trst time.

5. You are taking a walk and find that you must pass several houses

where there are people sitting on the front porches.

6. You are at a party where you dou't know very many people'

7. You are with a group of casual acquaintances and someone has

just asked your point ofview on an issue.

8. You are waiting in a line and the person next to you strikes up a

conversation.

9. A person whom you see occasionally, but is not a close friend,

hasjust telephoned You to chat.

10. You are trying to obtain some infotmation about a product from

a salesperson.

1 1. A sh'anger has just asked you for directions to a location'

12. You are in class and the professor hasjust asked you a question'

1 3. Your are being introduced to a person for the fust time'

Not at all

sell'-conscious

Not at aìl

self-co¡rscious

o o ooo

ooooo

ooooo

ooooo

ooooo

ooooo

ooooo

ooooo

ooooo

ooooo

ooooo

ooooo

Very
self-co¡rscious

very
sel f-conscious

o o oo o
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14. You are rvalking and another pedestrian is approaching You are

the only two persons on the sidewalk.

15. You are meeting with an employer to discuss your work'

16. A friend has just asked you to give a ride to a person you don't

know very well. The two of you have just gotten into your car'

17. You have just answered your telephone. The caller is taking a

survey and wants to ask you some questions.

18. A friend is taking your photograph.

19. You are with a group of people who are playing charades and it

is your turn to act out a word.

20. You are in a public place and you suddenly notice that the person

sitting across front you is looking at you.

21. You are approached on the street by a person with a microphone

from a local TV news show, who wants to ask your opinion

about an issue.

Not at all
self-conscious

Not at all
se I f-con sciou s

o o ooo

o o ooo

ooooo

ooooo

V ery

self-conscious

Very
self-conscious

22. y ou have just walked into a crowded restaurant alone for dinner. ooooo

23. A fi-iend has just dropped by unexpectedly to ask you if you

would like some company.

24. Y ou are sitting in a crowded study room in a library'

o oo o o

o oo o o

oo o o o

o oo o o

o oo o o

o oo oo
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Appendix G - DemograPhics

INSTRUCTIONS: The following information allows us to better understand the people we serve

and to more effectively plan services.

As you respond to the questions, it is usually best to give your first impression and not spend too

much time on each item. Please ask one of the staff of our clinic if you have any questions about

the itents on the questionnaires or ifyou encounter an area that is personally troubling to you.

This fornr will be scored by computer. In answering the questions, please use a black Pen to

comDletelv fill in the circle beside vour answer. For those sections requirine written
lnsrverq- nl¿nse nrittt neøtlv in the fiel<Is urovidei. Thank you for your assistance'

(Print)

Personal ID #

Ol 02 03 04
09 010 0tt o12

G en der:

o Male
o Female

os 06 07
o13 014 0ls

Date of Birth

Oay Month

Today's Date

in each of the following areas bY

U n iversity (Bach elors)

123456
oooooo

Group:

O Panic
O Social
O Control

o8

Educatio n::

Please indicate how many vears of education you colìlpleted

filling in the nunrber of years completed:

Grade School

| 2 3 4 5 6 7 8 9 l0
oooooooooo
Community College (Technical, Trade,

Business, N ursing)
t23456789
ooooooooo

789
ooo

University (Graduate or
Professional Program)
t23456
oooooo

OYes ONo

7

o

O Knorv them very rvell

O Know them verY rvell

O Knorv them verY rvell

8

o
9

o

A cquaintance :

Have you ever met any of your fellow group rnembers priol to today?

If yes: Horv well rvould you say you know that person'?

Person's ID # l--T-lrsrsurr","" 
I I I 

---Barelyknorvrhematall O O O

Person's ID # l-T-l - - - Barery knorv rrrem at a¡ O O Olll
Person's lD # l-T---l - - - Barely know them at all O O Olll

o

o

Grp tot Grp prt GrouP # StudY ID #
o*";ì; mrum

Cat. Gr# ID#

Your lnitials: A ge:

m Itr/[Tl/FIõîT]

m/[-Tl/[,]-oFTl
Day Month

t2 l3
oo
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Appendix H - Information and Consent Form

For an Anxiety Disorders Clinical database and permission to be contacted for
future research at the Anxiety Disorders Clinics at Health Sciences Centre and St.

Boniface General HosPital

You have been refered to the Anxiety Disorders Clinic at Health Sciences Centre or St'

Boniface General Hospital for an assessment.

Part I: Clinical Database
You are being asked to complete the enclosed questionnaires about the symptoms of
your mental health problem, social supports, quality of life, and health care utilization'

The objectives of these questionnaires are to help assess the nature and extent of your

emotional condition. It is entirely up to you whether or not you decide to complete the

questionnaires. These questionnaires will take approximately 30-60 minutes to

complete.

The answers to the questions will be stored in a computer database in coded form. The

code identifying you wilt be stored separately in a secure place. Only authorized staff of
the Anxiety Disorders Clinics will have access to the information in the database. Your

decision to allow your information to be in the database is completely voluntary.

With your permission, the infonnation in the database may be used for research

purposes. While there may be no benefit to you, the information in the database may

irelp res"urchers to quickly identify individuals who may be suitable for a particular

r-esåarch study. Any research publications that use this data will not identify you in any

way.

If you change your mind after agreeing to allow your information to be in the database,

your infonnation can be removed from the database. You will not be penalized in any

iay if you refuse to participate, or if change your mind and ask that your information be

removed.

Part II: Permission to be contacted for future research:

You are being asked for pennission to be contacted in the future for participation in

research studies. Ifyou agree to be part ofthe database, you are not obligated to

participate in any future studies.

Please take your time to review this consent form and discuss any questions you may

have. You are free to discuss this form with your friends, family and others before you

make your decision.

This consent form and the information in the database may be inspected by a University

of Manitoba Research Ethics Board to ensure that your information is being collected

and maintained in an ethical manner.
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Ifyou have any questions about this database, please contact:

Dr. Jitencler Sareen, Dr. Mark Lancler at 787-7949, or Dr. Kevin Kjernisted, Dr'

Jolm Wcilker or Dr. Laine Torgrud at 237-2335.

If you have questions about your rights as a research participant, you may

contact The University of Manitoba, Bannatyne Campus Research Ethics Board Office

at Q0\ 789-3389.

Do not sign this consent form unless you have had a chance to ask questions

and have received satisfactory answers to all of your questions.

Statement of Consent
I have read this consent form. I have had the opportunity to ask questions and discuss

what is involved. I understand that my personal information will be kept conf,rdential.

By signing this consent form, I have not waived any of my legal rights.

I. I consent to allowing the information I provide to be entered into a clinical

database

Yes I No!

11. I consent to allowing the information in the database to be used for research

purposes

Yes n Non

ru. I consent to being contacted in the future for possible participation in research

studies
Yes ! No!

Participant signature Date

Participant printed name:

I, the undersigned, attest that the information in the Participant Information and Consent

Form *u, u"*rutely explained to and apparently understood by the participant and that

consent to participate was freely given by the participant or the participant's legally

acceptable representative.

Investigator' s signature

Investigator's Printed name:
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Appendix I - Clinical GrouP ScriPt

Good Afternoon/ Evening

My lame is _. Thank you for your interest in our Study. This study

is being conducted by Dr. Ed. Johnson, Dr. John'Walker and Jason Ediger to better

understand how people with anxiety problems interact with other others and interpret

their environment. This study is being conducted jointly through the St. Boniface

Hospital Anxiety Disorders Research Program and the University of Manitoba.

We are i¡terested in how people suffering from anxiety problems differ from others in

the way they view themselves and others around them. In particular, how do people

interpret cues from others in their environment and draw conclusions about the

impressions they are making on those around them.

This is a fairly simple study. Participants are asked to fill out questionnaires about what

they were thinking about in their first group session and to describe some of their

thoughts about thèmselves and the other group members. All answers are confidential

and the whole process should take about 30 minutes.

I would like to direct your attention now to the consent form you have in your hand.

Please note two things. First of all, this consent form allows us to use the data you give

us today in the study. Secondly, you all filled out some questionnaires when you entered

the program. Signing this form allows us to match the data you provided today with

some of that data.

Any questions?

Feel fi-ee to sign the form and go on to the next questionnaire. The directions for each

questionnaire are at the top of the page.
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Appendix J - Clinical Consent Form

This study is looking at how people with anxiety problems view themselves and others.

We are particularly interested in how accurate people with anxiety ate at judging the

impressions they make on others. Those agreeing to participate in this study will
complete a variety of questionnaires designed to assess how you view yourselves, the

p"optr around you, urrd how you believe they view you. This information may be quite

ir"fpfuf in assessing future directions for the treatment of anxiety. We cannot do this

research without your help, however. Should you decide to participate, the data

collected today will be matched to the research questions you have already filled out to

help us to better understand the experience and treatment of anxiety problems.

Completion of these questionnaires is strictly voluntary. You may choose not to

partiôipate or discontinue participating at any time without any effect on your therapy'

All q¡estionnaire information will remain strictly confidential. Your name appears only

on this consent form which will be stored separately from all other data. The only

identifying information on the questionnaires themselves will be initials, sex and age.

This information is used to match yow answers in this stage with your previously

completed questionnaires. Completed questionnaires will be stored in a locked room

untii they are destroyed and be accessible only by authorized hospital staff. Privacy will
be furthér protected by only reporting group data. No individual responses will be

identified al all.

There are no known risks associated with completing these questionnaires. If, however,

completing the questionnaires is in any way distressing, you are encouraged to

discóntinue and discuss it with the experimenter or your clinician.

Knowledge gained in this study may be used to improve the effectiveness of therapeutic

groups in the future.

Should you have any flirther ouestions regarding this study please feel free to call

Jason Ediger, M.A. Ed. Johnson, Ph.D 474-833I

This research has been approved by the Research Ethics Board at the University of
Manitoba. Any complainis may be directed to Human Ethics Secretariat at 474-7122'

Signing this form declares that you understand the information above and willingly
ugi"" to participate in today's study. Furthermore' you give the above named

experirnenters permission to match this information with information you have

previously supplied for research purposes'

I have read all of the above and willingly agree to participate in this study'

Print Name Sign Name Date
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Appendix K - Control Group Cover Letter

Dear Sir or Madam

If you are reading this letter, it means that someone close to you is currently attending a

g.ó,rp program for anxiety problems. This individual has invited you to attend a group

rn."iltrg aiSt. Boniface Hospital. If you are able to attend this meeting we would like

you to ãonsider participating in a research project that well take place following the

meeting. The aim of this research is to help us better understand how people with

anxiety disorders interact with other others and interpret their environment. This study

is being conducted jointly through the St. Boniface Hospital Anxiety Disorders Research

program and the University of Manitoba. Research is important to help professionals

befiér understand the nature of anxiety problem and thereby develop more effective

treatments. Volunteers, such as yourself, contribute a great deal to this process.

This study is interested in how people with anxiety problems differ from others in the

way they view themselves and others around them. In particular, we are interested in

how peóple interpret cues from others in their environment and draw conclusions about

the imprèssions they are making on those around them. We would appreciate your help

in this project.

The requirements are simple. Participants will be asked to complete the attached

"onrrni 
form and questionnaires, which are expected to take approximately 45 minutes.

Then, after they hive attended the open group meeting at St. Boniface Hospital Anxiety

Disorders Program, they will invited to complete another pair of questionnaires. This

second package takes about 30 minutes to complete.

If you are interested in parlicipating in this study, please read the attached consent form

caiefully and sign it at ihe bottom. You may then complete the attached questionnaires.

Then, pi.ur" bring this completed package with you when you attend the group meeting

on (DATE) .

Please call any of the following numbers if you have any questions.

Jason Ediger
Ed Johnson 474-8331
John Walker 237-8055

Sincerely:
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Appendix L - Control Group Consent Form

This study is looking at how people with anxiety problems view themselves and others.

We are párticularly interested in how accurate people with anxiety ate atjudging the

impress^ions they make on others and comparing that to judgement by non-anxious

individuals. Volunteers are valuable as part of a control group to make this comparison

possible. Those agreeing to participate in this study will complete a variety of
questionnaires desìgnedio aisess how you view yourselves, the people around you, and

ho* you believe thãy view you. Your participation will help us to better understand the

experience and treatment of anxiety problems.

Should you decide to participate, you will be asked to complete questionnaires at two

separate times. The first set of questionnaires are attached to this form and must be

cornpleted prior to your attending the group session at St. Boniface Hospital. This

shouìd take approximately 45 minutes. The second set of questionnaires will be given in

a brief meeting immediately following that group session. This meeting should take

approximatety :O minutes. Completion of these questionnaires is strictly voluntary.

All questionnaire information will rernain strictly confidential. Your name appears only

on this consent form which will be stored separately from all other data. The only

identifying information on the questionnaires themselves will be initials, sex and age'

This information is used to match your answers for each questionnaire. Completed

questionnaires will be stored in a locked room until they are destroyed and be accessible

only by authorized hospital staff. Privacy will be further protected by only reporting

group data. No individual responses will be identified at all.

There are no known risks associated with completing these questionnaires. If, however,

completing the questionnaires is in any way distressing, you are encouraged to

discåntinue and discuss it with the experimenter or your clinician.

Knowledge gained in this study may be used to improve the effectiveness of therapeutic

groups in the future.

Should you have any further questions regarding this study please feel free to call

Jason Ediger, M.A. or Ed. Johnson, Ph'D 474-8331

This research has been approved by the Research Ethics Board at the University of

Manitoba. Any complaitris -ay be directed to Human Ethics Secretariat at 474-7122'

Signing this fonn declares that you understand the information above and willingly

ugir. to participate in this study. Please bring this form and the attached questionnaires

wlth youto the hospital when you attend the therapy session.

I have read all of the above and willingly agree to participate in this study'
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Sign Name Date

Appendix M - Control GrouP ScriPt

Good Aftemoon/ Evening

My name is _. Thank you for your interest in our Study. This study

isLeing"o''@hnson,Dr.JohnWalkerandJasonEdigertobetter
undersiand how people with anxiety problems interact with other others and interpret

their environment. ihis study is being conducted jointly through the St. Boniface

Hospital Anxiety Disorders Research Program and the University of Manitoba.

We are interested in how people suffering from anxiety problems differ from others in

the way they view themselvei and others around them. In particular, how do people

interprlt cuãs from others in their environment and draw conclusions about the

impressions they are making on those around them'

This is a fairly simple study. You've already filled out the consent form and the first set

of questionnaires. This ,r"*t gto.,p of questions ask about what you were thinking about

in tire group session and to describe some of your thoughts about yourselves and the

other group visitors. Again, all answers are confidential and the whole process should

take about 30 minutes.

Any questions?

The directions for each questionnaire are atthe top of the page and let me know if you

have any questions?


