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Abst ract
The data reported were gathered on 114 patients who presented
at The Palo Alto Shyness dinic between 1991 and 1997. Al
subj ects were eval uated using the Anxiety Di sorders Interview
Schedule (ADIS;, DSMI1I1-R or V) and were adm nistered the
M nnesota Mil tiphasic Personality Inventory (MWI-I or MW -
1), the MIlon Ainical Miltiaxial Inventory (MCM), or
both. N nety-seven percent of this sanple received an ADI S
di agnosi s of generalized social phobia, and 57%net criteria
for a second Axis | diagnosis. The nost comon disorders in
addition to social phobia were dysthyma (29% and
general i zed anxi ety disorder (27%. According to the MCM,
94% of the sanple had a coexisting personality disorder, with
avoi dant personality disorder (67% the nost frequent,
foll owed by schizoid (35% and dependent (23% personality
di sorders. MWl results suggested that 56% of the sanple mnet
criteria for an Axis Il diagnosis, with dependent personality
(249% the nost frequent, followed by conpul sive (21% and

passi ve- aggressive (15% personality disorders.
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Conorbidity in Chronic Shyness

Shyness has | ong been described as a character trait, an
attitude, or a state of inhibition (Lew nsky, 1941).
Researchers investigating shyness have attenpted to devel op
objective definitions of this human experience. For exanple,
shyness has been defined as disconfort, inhibition, and
awkwar dness in social situations, particularly in situations
with unfam liar people (Buss, 1985) or as a "tendency to
avoid social interaction and to fail to participate
appropriately in social situations" (Pilkonis, 1977a, p.

585). The experience of noderately shy individuals has been
described as "a reluctance to approach people or enter
situations where they cannot readily shrink fromthe notice
of others" , p. 70). Chronic shyness has been defined as a
fear of negative eval uati on acconpani ed by enotional distress
or inhibition which interferes significantly with the
participation of desired activities and with the undert aki ng
of personal and professional goals (Henderson, 1994). In
studi es of chil dhood shyness, shyness was defined as timd
and wi t hdrawn behavi or when exposed to new people (Plomn &
Dani el s, 1986).

Various domains of difficulty have al so been identified
to further define the condition of shyness. Buss (1985), for
exanpl e, classified two domains, fearful shy individuals
versus sel f-conscious shy individuals. 1In the forner group,
fear of novelty and autonom c reactivity was hypot hesized to

be the maj or conponent. In the latter group, excessive
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awar eness of public aspects of one's self was the central
element. Pilkonis (1977) distinguished the privately shy
fromthe publicly shy, wherein the privately shy were
socially skilled but self-doubting and unconfortable and the
publicly shy were nore visibly unconfortable and | ess
skilled. Another subclassification of shyness defined by

Zi nbardo (1977) consisted of three groups. The first group
was conposed of individuals who did not seek soci al
interaction and preferred to be alone. The second group

i ncl uded i ndividuals who were reluctant to approach others,
were socially unskilled, and had | ow sel f-confidence. The

| ast group conprised individuals who were confined by

soci etal expectations and were concerned about violating

t hese expectations.

The definition of shyness al so enconpasses several of the
central conponents found in social phobia, including fear of
negati ve eval uation, interference with functioning, and
negative cognitions. The relationship between these two
syndronmes has al so been briefly exam ned. Anong the
prelimnary conparisons which have been made thus far are the
preval ence rates of each condition. In the original research
with normative sanples, culmnating in the Shyness dinic,
Zinbardo et al. (1974) reported that the percentage of

i ndi vi dual s who consi dered thenselves to be shy was 40% (+
3). Since that tine, the percentage of individuals reporting
shyness has increased to nearly 50% (48. 7% +2) (Carducci &

Zi nbardo, 1995). In contrast, the occurrence rate of socia
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phobia is approxi mately 3% of the general popul ation
(Anerican Psychiatric Association, 1987; APA, 1994) with a
lifetime preval ence of 12% (Kessler et al., 1994).

Addi tional ly, conpared with social phobia, shyness has been
vi ewed as a nore heterogeneous phenonmenon due to the various
subgroups or domai ns whi ch have been identified (i.e., Buss,
1985). Shyness has al so been conceptualized as a subclinical
condition representing a mlder syndrone than social phobia .
And lastly, it has been suggested that shyness may be a
possi bl e devel opnental precursor to social phobia (Stenberger
et al., 1995).

Conpari ng shyness and soci al phobi a has been sonmewhat
difficult due in part to the fact that shyness, a trait term
is part of conmmon | anguage as well as a psychol ogi cal
construct from personality theory research, rather than a
formal DSM (APA, 1987; APA, 1994) category, like social
phobi a which is derived fromresearch with clinical sanples.
However, it is clear that additional research needs to be
conducted to determ ne nore accurately the clinical profile
of shyness as well as the relationship between shyness and
soci al phobia. And while the nunber of individuals suffering
fromshyness is undoubtedly |arge, research with shyness
treat ment sanpl es has not been well docunented in contrast to
clinical studies of social phobia. There may be many nore
di stingui shing features anong peopl e who present to a shyness
clinic and those who present to an anxiety disorders clinic

wi th soci al phobi a.
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To that end, we are studying the characteristics of
peopl e who seek treatnent for shyness at The Palo Alto
Shyness dinic. To our know edge, no studi es have been
conduct ed regardi ng the presence of conorbidity in shyness
treatment sanples. The purpose of this study was to exam ne
the coexistence of Axis | and Il disorders in these patients
to identify the clinical profile of chronically shy patients
and to further delineate the simlarities and dissimlarities
bet ween chroni ¢ shyness and soci al phobia using this study

and previous conorbidity research of social phobia sanples.

Met hod

Data included in this study were culled fromthe records
of 114 consecutively eval uated individual s seeking treatnent
at The Shyness dinic between 1991 and 1997. Upon
presentation, patients were interviewed by an experienced
clinician using the Anxiety Di sorders Interview Schedul e-
Revised (ADISSR D Nardo & Barlow, 1988) or ADIS- IV to
assess for the presence of social phobia and ot her DSM
di agnoses. Patients presenting to the clinic between 1991
and 1992 were admi ni stered the social phobia and substance
abuse sections of the ADIS only (22 patients) and were given
t he di agnosis of either social phobia and/ or substance abuse
if criteria were met. Additionally, patients were assessed
inclinical interviews by an experienced clinician according
to DSMcriteria. However, because additional diagnoses nade

during these clinical evaluations were not derived fromthe
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ADI'S, they were not included in the anal yses. Patients
presenting to the clinic after 1992 were eval uated based on
all sections of the ADIS structured interview and were
assigned all diagnoses for which patients net criteria.

Two additional diagnostic instrunments, the MWPI
(Butcher, 1989) and the MCM (M1l on, 1983), were used in
conjunction with the structured interview to add additi onal
data to the assessment of Axis | and Axis Il disorders.
Wiile the MWI was used fromthe outset, the MCM was added
to the evaluation in 1993, resulting in 82 patients who were
assessed with this instrunment. Al patients conpleted self-
report measures of anxiety and depression at the tinme of
their structured interview These scal es included the Beck
Depression Inventory (Beck et al., 1961), the State-Trait
Anxi ety I nventory (Spielberger et al., 1970), the Coopersmth
Sel f-esteem | nventory (Coopersmth, 1959), the Personal
Feel i ngs Questionnaire-Revi sed (Harder & Zalnma 1990), the
Revi sed Cheek and Buss Shyness Scal e (Cheek, 1983) and the
Stanford Shyness Survey (Zinbardo et al., 1974). A
patients were also given the Miultinodal Life H story
Questionnaire (Lazarus, 1980), but these data were not
i ncluded in this study.

The sanpl e included 69 nen (61% and 45 wonen (39% wth
a nean age of 35 +9.9 years (ranging from16 to 65 years).

Denographic data for this sanple are presented in Table 1.

Resul ts
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One hundred and el even of the 114 (97% patients
evaluated with the ADIS were assi gned a di agnosi s of
general i zed soci al phobia and 3 patients (3% were assigned a
di agnosi s of non-generalized social phobia (see Table 2).
Sixty Five patients (57% net criteria for a second Axis |
di agnosis. The nobst preval ent additional disorders were
dysthym a 33 (29%, generalized anxiety disorder 31 (27%,
and specific phobia 19 (17%. Major depressive disorder and
current substance abuse were reported infrequently, 7 (6%
and 5 (4%, respectively. Scores fromthe self report-
nmeasures are listed in Table 3. Responses to The Stanford
Shyness Survey indicated that each of the 114 patients (100%
| abel ed t hensel ves a shy person.

The suggested frequency of Axis | and Axis Il disorders
differed between the MCM and MWI. These data are presented
in Tables 4 and 5. According to the MCM (n=82), 33 patients
(40% met criteria for at |east one additional Axis I
disorder. O these patients, 29 (35% net criteria for
dysthym a, and 13 (16% for generalized anxi ety disorder.
Several of these patients nmet criteria for both. Seventy-
seven patients (94% net criteria for at | east one Axis |
di sorder. The nost common personality di sorders were
avoi dant personality disorder (55 patients; 67%, schizoid
personal ity disorder (29 patients; 35%, and dependent
personal ity disorder (19 patients; 23%. Less conmpbn

personal ity di sorders were passive aggressive (9 patients;
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119, schizotypal (7 patients; 9%, and obsessive conpul sive
(6 patients; 7%.

Results of the MWI (n=107) reveal ed that 60 patients
(56% were given at |east one Axis | diagnosis. Anxiety
di sorder (34 patients; 32% was the nost conmon, followed by
nood di sorder (33 patients; 31% of which dysthyma (30
patients; 28% was nost frequent. Substance abuse (9
patients; 8% and schizophrenia (8 patients; 7% were al so
suggested. Sixty patients (56% also net criteria for an
Axis Il personality disorder. According to the MWI, the
nost comon Axis Il disorder suggested was dependent
personal ity disorder (26 patients; 24%, followed by
conpul sive (22 patients; 21%, passive aggressive (16
patients; 15% and schizoid (11 patients; 10% personality
di sorders.

Di scussi on

One hundred and el even patients (97% received a
di agnosi s of generalized social phobia and three patients
(3% received a diagnosis of non-generalized social phobia
according to the ADIS. Due to the shared cognitive and
behavi oral patterns in chronic shyness and soci al phobia, it
was reasonabl e to expect that nost of the patients would
recei ve a diagnosis of social phobia. The severity ratings
of patients given a diagnosis of generalized social phobia
(M=6.2) were consistent with severity ratings found in

patients di agnosed with generalized social phobia in an
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anxi ety disorders clinic (Bruch, 1994; Heinberg et al.,
1990) .

According to each instrunment, the ADIS, the MCM, and
the MWI, a |arge proportion of patients received a second
Axis | diagnosis, 57% 40% and 56% respectively. It should
be noted, however, that the conorbidity reported by the ADIS
may have been underestimated due to the limted nunber of
sections used in earlier evaluations. Only the social phobia
and substance abuse sections of the ADIS were recorded prior
to 1993.

The nunber of additional Axis | diagnoses from our
sanple are simlar to the findings reported in previous
conorbidity studies of social phobia as neasured by the ADI' S
and the ADIS-R (Barlow et al., 1986; Sanderson et al., 1990;
Turner et al., 1991). Data from previ ous sanpl es of social
phobi a i ndi cated high rates of one or nore additional
di sorders (range 43%- 67% conparable to the rates in this
st udy.

Al t hough the rates of additional diagnoses fromthis
study appear conparable to rates reported in social phobia
sanpl es, an exam nation of the frequencies of certain types
of additional diagnoses reveals dissimlarities in the
patterns of distribution between the additional Axis |
di agnoses given to patients with social phobia and to
patients with chronic shyness. This difference in
distribution may suggest a different profile for each

syndr orre.

©1999, St. Lorant, Henderson, Zi nbardo



Conorbidity in Chroni c Shyness

In clinical studies of patients with social phobia, the
nore preval ent conorbid disorders included high rates of
si npl e phobi a and pani c di sorder w th agoraphobi a (Sanderson
et al., 1990). (bsessive-conpul sive disorder has al so been
reported anong soci al phobia patients (Barlow et al., 1986),
as wel |l as agoraphobia, which in one study was found to be
conorbid with social phobia in a third of the cases (Sol yom
et al., 1986). In epidem ological studies, sinple phobia,
agor aphobi a, and obsessi ve conpul sive di sorder had the
hi ghest co-occurrence rate with social phobia (Davidson et
al ., 1993; Schneier et al., 1992). Additionally, high
lifetime rates of maj or depression have been found in sanpl es
of social phobics (Stein et al., 1990; Van Amreringen et al.,
1991) as well as al cohol abuse (Schneier et al. 1989; Van
Aneringen et al.).

In contrast, the distribution of additional diagnoses in
this sanple of chronically shy patients according to the ADI'S
denonstrates a different disbursement. No patient received a
di agnosi s of panic disorder with or wthout agoraphobia. The
co-occurrence of obsessive-conpul sive di sorder or agoraphobia
was al so not found. Additionally, |owrates of major
depressi on and al cohol abuse/ dependence was found. The
di sorder whi ch was conorbid nost frequently in this sanple
was dysthyma, with a rate higher than that found in sanples
of patients with social phobia. Ceneralized anxiety disorder
was al so found to co-occur frequently in this sanple and in

conparison with sanples of social phobia.
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The distribution of additional diagnoses in this sanple
of shy patients is possibly explained by the fact that The
Shyness dinic is known to focus primarily on shyness and nmay
draw from a popul ati on whose synptons are nore ego-syntonic,
| ess visibly disruptive, but equally enotionally
debilitating. Patients with social phobia presenting to
anxi ety disorder clinics may display nore overt
synpt omat ol ogy and present because of other primry
di agnhoses.

Axis Il disorders were suggested in the vast najority of
our patients, with 56%receiving at | east one diagnosis
according to the MWI and 94% according to the MCM. The
MWPI -derived rate found in this study is conparable to the
preval ence rates reported in studies of social phobics .
According to the MCM, however, alnost all of our patients
nmet criteria for at | east one personality disorder, resulting
in a higher rate, and in sone cases considerably higher, than
that reported in previous studies of social phobics. Brooks
et al. (1996) used the MCM to assess 19 social phobic
subj ects, and reported 63%receiving one or nore personality
di sorder di agnoses, with avoi dant, dependent, schizoid, and
passi ve aggressive the nost frequently assigned. Only
Emmanuel et al.'s (1993) sanple is conparable to this sanple
with regard to the nunber of subjects neeting criteria for at
| east one personality disorder. Based on SCID-1I
assessments, the authors found that 77% of a sanple of 44

soci al phobics net criteria for an Axis Il disorder.
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Al t hough the MCM -derived preval ence rates of patients
receiving at |east one personality disorder in this study are
general |l y higher than those reported in previous studies, the
di sbursenment of personality disorders anong the three
clusters is consistent with other studies. Simlar to Brooks
et al. (1996) and Jansen et al. ‘s (1994) findings, avoidant,
schi zoi d, and dependent personality disorders were the nost
preval ent in our sanple, placing themin duster C followed
by Custer A The highest preval ence of personality
di sorders reported by Emmanuel et al. (1993) and Sanderson et
al. (1994) was also found in duster C but followed by
d uster B.

Wthin Custer C, the nost frequently occurring
personal ity disorder in our sanple was avoi dant personality
according to the MCM, and when conparing our rate with
studi es of social phobia, particularly studies utilizing
di fferent assessnent tools, there is considerable variability
inrates. For exanple, several studies using structured
interviews with social phobia patients have found avoi dant
personal ity disorder rates which parallel the rates in this
study (Al naes & Torgersen, 1988; Emanuel et al. 1993;

Herbert et al., 1992; Schneier et al., 1991). However, much
| ower rates have been reported as well, ranging from22%to
37% .

When conparing our MCM -derived results with other

studies also utilizing the MCM, we found the incidence of

avoi dant personality disorder in this sanple to be
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consistently higher. The MCM-derived rate reported in
sanpl es of patients with social phobia ranged from32%to 37%
(Brooks et al., 1996; Reich et al., 1989; Tran & Chanbl ess,
1995). The greater frequency of MCM -derived di agnoses of
avoi dant personality disorder found in chronic shyness
conpared to the rates reported in social phobia, again, point
to the possibility that chronic shyness and soci al phobia are
di fferent syndronmes which are inadequately delineated and

| abel ed.

The high rate of avoidant personality disorder in this
sanpl e may be explained by the possibility that nore severely
i mpai red individuals seek treatnment with us. However, an
equal |y plausible explanation is that self-reported chronic
shyness is associated with greater inpairment and distress in
t he general popul ati on than has been acknow edged or
recogni zed (Turner et al., 1990). W suggest that chronic
shyness frequently includes the najor conponents of avoi dant
personal ity disorder, particularly the belief that the self
i s unappealing, inferior, and vul nerable. Wether we are
viewi ng different points on a single continuumfrom
occasi onal social anxiety to shyness to social phobia, or
gqualitatively distinct syndrones renmains a question for
future research

The incidence of schizoid personality disorder was al so
significant in this sanple shy patients. Al though | ess
frequent than avoi dant personality disorder, the rate of

schi zoid personality disorder was higher than the rates in
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previ ous studies of social phobia. Anmong social phobia

sanpl es, no diagnoses were given for this personality
disorder in all studies in which the SCID Il was used (Al naes
& Torgersen, 1988; Emmanuel et al., 1993, Jansen et al.

1994; Sanderson et al., 1994; Turner et al., 1991). Wen the
MCM was used with social phobia sanples, the reported
occurrence of schizoid personality disorder ranged from 21%
to 26% (Reich et al., 1989; Brooks et al., 1996), |ower than
the occurrence in this study. The higher incidence of

schi zoid personality disorder found in this sanple appears to
be another factor differentiating chronic shyness from soci al
phobi a.

The preval ence of dependent personality disorder in this
sanpl e was nore consi stent across studies of social phobia,
with the rate found in this study either higher or conparable
to other findings (Brooks et al.; Emmanuel et al.; Jansen et
al.; Reich et al.; Sanderson et al.; Turner et al.), with the
exception of Al naes and Torgersen (1988) who reported that
100% of 10 soci al phobics received a di agnosi s of dependent
personal ity disorder.

Whi | e maki ng conpari sons across studies, it is inportant
to acknow edge limtations, such as the considerable
variation in sanple size. Wien sanple sizes are small,
caution shoul d be observed in conparing the preval ence rates
of AXis | and Axis Il disorders. The concurrent validity of
the SCID and the MCM rmay be anot her factor which needs to be

consi dered, al though sone evidence for adequate concurrent
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validity was reported in one study using a sanple primarily
conpri sed of social phobics (Chanbless et al., 1994). Lastly,
because this is one of the first studies which attenpts to
define the clinical profile of shy individuals,caution mnust
be observed when generalizing results fromthis sanple to

ot her settings.

The key features of social phobia, such as excessive
worry, distress, avoidance, and inhibition seemto be
simlarly represented in this sanple of shy patients. O
particular interest, however, is the distribution of
addi tional clinical features which may suggest a different
profile in chronic shyness than that found in social phobia.
For exanpl e, the absence of disorders frequently found in
soci al phobi a, such as panic disorder, agoraphobia, and
obsessi ve- conpul sive di sorder, the |ow rates of najor
depressi on and al cohol use or abuse found in this sanple, and
the greater preval ence of avoidant personality disorder and
schi zoid personality disorder contrasts with many studies of
soci al phobi a.

The conorbidity found in this sanple of chronically shy
patients | ends support that despite the overlap of social
phobi a and chronic shyness, the two syndromes naintain
gualitative differences. Furthernore, the findings of this
study al so suggests that chronic shyness may be as equally
debilitating as social phobia due to the marked preval ence of
personal ity disorders. Future research is needed to continue

exam ning the extent of these differences and to focus on
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defining chronic shyness in treatnment sanples and conparing
it with social phobia as well as with shyness in the

conmunity at | arge.
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Tabl e 1.

Denographic Profile of Chronically Shy Patients

Characteristic nd %
Sex
Femal e 45 39.5
Mal e 69 60. 5
Age
16- 29 34 29.8
30-44 61 53.5
45- 64 18 15. 8
65> 1 .9
Mean age 35.3 +9.9

Marital status

Never married 85 74. 6
Marri ed 15 13.2
Separ at ed 3 2.6
Di vor ced 9 7.9
W dowed 2 1.8
Educati on

Less than hi gh school 3 2.6
H gh school, sone coll ege 38 33.3
Col | ege 32 28.1
Advanced degree (parti al

and conpl et ed) 41 36.0
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Mean educati on

16.2 +3.2

Cccupation

Enpl oyed 83 72.8

Unenpl oyed 9 7.9

St udent 19 16. 7

Honmenaker 3 2.6
Ethnicity

Caucasi an 97 85.1

African Anerican 2 1.8

H spani c 4 3.5

Asi an 8 7.0

Q her 3 2.6
an=114
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Tabl e 2.

Frequency of AXis | Disorders in Chronically Shy

Patients as Measured by the ADIS-I11-R and ADIS- 1V

Axis | Disorder n@ %
Ceneral i zed Soci al Phobi a 111 97.4
Mean Severity Rating for Generalized

Soci al Phobi aP 86 6.2 +1.0
Non- general i zed Soci al Phobi a 3 2.6
Dyst hym a 33 29.0
Ceneral i zed Anxi ety Di sorder 31 27. 2
Speci fic Phobi a 19 16.7
Maj or Depressi on 7 6.1
Subst ance Abuse 5 4.4
Al cohol Abuse 2 1.8
Al cohol Dependence 2 1.8
Depr essi ve Di sorder NOS® 2 1.8
Post Traumatic Stress D sorder 1 .9
Bi pol ar Di sorder 1 .9
Body Dysnor phic D sorder© 1 .9
Pani ¢ D sorder 0 0
Agor aphobi a 0 0
(bsessi ve Conpul sive D sorder 0 0

an=114 b Severity ratings were obtained froma 9 point

severity rating scale fromthe ADIS-1V. Severity ratings from
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the ADIS-111-R were not obtained. CDisorders were derived
during the structured interview but were not a specific

category of the AD S
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Tabl e 3.

Means and Standard Devi ati ons for Questionnaire Scores

Measur e M Sh
(n)@

Beck Depression Inventory 12.7 8.3
(114)

State-Trait Anxiety Inventory - St at eP 68. 8 26.8
(111)

State-Trait Anxiety lnventory - TraitD 88. 2 16. 2
(110)

Coopersmth 42.9 20.6
(113)

Revi sed Buss & Cheek Shyness Scal e 4.0 .5
(105)

Personal Feelings Questionnaire - Shane 2.0 . 8
(111)

Personal Feelings Questionnaire - Quilt 1.9 . 8
(111)

asubj ect nunbers vary because of differences in earlier

eval uati ons. bPercentiles.
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Tabl e 4.

Frequency of the Axis | Disorders in Chronically Shy Patients

as Measured by the MCM and t he MPI

Axis | D sorder

MCM nd % MVPI nP %
Dysthym a 29 35.4 Anxiety D sorder 34 31.8
Ceneral i zed Anxiety 13 15.9 Dysthyma 30 28.0
Al cohol Abuse 3 3.7 Substance Abuse 9 8.4
Subst ance Abuse 1 1.2 Schi zophreni a 8 7.5
Maj or Depressi on 1 1.2 Major Affective 5 4.7
Schi zophr eni a 1 1.2 D sorder
Schi zophr eni f or m 1 1.2 Paranoi d/ Del usi onal 3 2.8
D sor der
Maj or Depressi on 2 1.9
Thought D sorder 1 .9
Somat of or m Di sor der 1 .9

Not e. Subj ect nunbers vary because of differences in earlier

eval uations. @n=82. Pn=107.
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Tabl e 5.

Frequency of the Axis Il Disorders in Chronically Shy

Pati ents as Measured by the MCM and the MWPI

AXIS Il D sorder

MCM MVPI
dusters nd % nb %
G uster A

Par anoi d 0 0 5 4.7
Schi zoi d 29 35.4 11 10.3
Schi zot ypal 7 8.5 0 0
Custer B
H strionic 0 0 1 .9
Ant i soci al 3 3.7 1 .9
Nar ci ssi stic 2 2.4 0 0
Borderline 2 2.4 1 .9
Auster C
Dependent 19 23.2 26 24. 3
Avoi dant 55 67.1 - -
Passi ve Aggressive 9 11.0 16 15.0
Compul si ve 6 7.3 22 20. 6

Not e. Subj ect nunbers vary because of differences in earlier

eval uations. @n=82. Pn=107.
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