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Summary 

Social Anxiety Disorder (SAD) is a highly prevalent condition that causes 

considerable distress and impairment. Theoretical models of SAD have long 

endorsed fear of negative evaluation as a central component to understanding social 

anxiety. More recently fear of positive evaluation has also been proposed as an 

important cognitive component to SAD. As such, regardless of valence, those with 

social anxiety seemingly fear any evaluation from others. Although the proposition 

of fear of evaluation in social anxiety stems from a consolidated theoretical 

background, empirical research investigating mechanisms underlying these fears is 

lacking. In addition, although the link between fear of negative evaluation and the 

cognitive processes in SAD is well established in the current literature, little research 

has investigated the relationships between fear of positive evaluation and these 

critical processes.  

To address the aforementioned issues, the primary aim of this PhD thesis was 

to investigate a potential underlying mechanism of evaluation fears (both negative 

and positive) in social anxiety and one of its related cognitive processes, namely 

post-event rumination. It has recently been argued that self-discrepancy is ‘key’ to 

social anxiety disorder. As such, it is important to better understand how this ‘key’ 

concept may be linked specifically to one of the core features of social anxiety, fear 

of evaluation. Two self-discrepancies in particular were the focus of the current 

thesis, the actual-ought self-discrepancy and the actual-feared self-discrepancy. The 

actual-ought self-discrepancy relates to discrepant beliefs about what a person 

believes they actually are and what a person believes they should be. In contrast, the 

actual-feared self-discrepancy relates to the proximity of a person’s perceived actual 

self, to the characteristics that they fear becoming, but do not want to become. It was 
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hypothesised that actual-ought self-discrepancy would influence post-event 

rumination sequentially through both fear of negative, and fear of positive evaluation 

(in separate models), and social anxiety, and actual-feared self-discrepancy would 

influence post-event rumination in sequence through fear of negative evaluation and 

social anxiety. Findings of the model testing most consistently supported actual-

ought self-discrepancy as influencing fear of negative evaluation, which then 

influenced social anxiety, which in turn influenced rumination. Overall, results 

provide a better insight into how self-discrepancies influence social anxiety and its 

related processes. 

The second aim of the current thesis was to investigate brief cognitive 

restructuring and acceptance interventions targeting actual-ought self-discrepancy in 

social anxiety. Based on the model testing, targeting actual-ought self-discrepancy 

was expected to reduce fear of evaluation, social anxiety and rumination. Results 

from this brief intervention study revealed that acceptance may be a more 

efficacious approach for targeting actual-ought self-discrepancy in order to reduce 

fear and the cognitive processing in those experiencing social anxiety. The 

theoretical and clinical implications, within the context of the study limitations of 

the research, are discussed. 
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CHAPTER 1: Theoretical Overview 

Social Anxiety (Disorder) 

Anxiety is a common term used to describe slight nervousness or excitement 

whereas in the field of clinical psychology the meaning of anxiety is quite different. 

Within clinical psychology, the term anxiety is generally reserved to explain states 

of fear, panic and phobia. The third edition of the Diagnostic and Statistical Manual 

of Mental Disorders  (DSM-III; American Psychiatric Association, 1980), saw the 

introduction of the specific phobia related to social situations in what is now 

classified in the DSM-5 as Social Anxiety Disorder (SAD; American Psychiatric 

Association, 2013). Prior to this, no differentiation was given to different subtypes 

of phobic disorders; instead all phobic disorders were encompassed under ‘phobic 

neurosis’ (DSM-II; American Psychiatric Association, 1968). Since social-specific 

anxiety was introduced in the DSM-III (American Psychiatric Association, 1980), an 

abundance of empirical and clinical attention has been given to social anxiety and its 

clinical manifestation, namely SAD, which has led to advances in both the 

understanding and treatment of the disorder. 

By current definition, the essential feature of SAD is a “marked fear or 

anxiety about one or more social situations in which the individual is exposed to 

possible scrutiny by others” (American Psychiatric Association, 2013, p. 202). 

Social situations incorporate any situation where others are present or the threat of 

evaluation by others is perceived to exist. For example, a social situation may be 

something as obvious as an interaction with another person or a public speaking 

event, but may also be subtler such as being observed eating or drinking, walking 

down the street, or taking a test that will be examined by another person. The fear 

experienced by those with SAD most commonly exists during the social situation 
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itself, but may also occur in anticipation of a social situation, or afterwards when a 

person reflects upon a social situation (Clark, 2001). Importantly, the fear is out of 

proportion to the actual social threat (American Psychiatric Association, 2013). Any 

perceived evaluation in a social situation leads those with SAD to view social 

situations as scary or dangerous, which provokes physiological anxiety responses 

such as blushing, sweating, shaking/trembling, and/or heart palpitations (Clark, 

2001). Due to the fear and subsequent physiological reactions, socially anxious 

individuals try to avoid social situations in which anxiety is triggered. If unable to do 

so, social situations will likely be endured with dread (American Psychiatric 

Association, 2013). 

At times, SAD may be confused with social reticence. However, having a 

quiet or shy disposition in-and-of-itself is not pathological. Instead, social anxiety is 

said to exist on a continuum from the lower extreme of shyness to the upper extreme 

of avoidant personality disorder, with SAD positioned at the mid-to-upper point 

(McNeil, 2010). As such, a diagnosis of SAD is only considered when the anxiety 

symptomology is great enough to be accompanied with significant deficits in the 

functioning of an individual (American Psychiatric Association, 2013). However, 

this also means that sub-clinical levels of social anxiety can inform both empirical 

investigations and clinical interventions of SAD (McNeil, 2010). Some of the 

functional consequences of SAD include “decreased well-being, employment, 

workplace productivity, socioeconomic status, and quality of life… [and it] also 

impedes leisure activities” (American Psychiatric Association, 2013, p. 206). 

Assessment of the lifetime and 12-month prevalence rates by the Australian 

National Survey of Mental Health and Wellbeing in 2007 specified that 8.4% of 

Australians met criteria for SAD in their lifetime (Australian Bureau of Statistics, 
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2007), and 4.2% met criteria in the preceding 12 months (McEvoy, Grove, & Slade, 

2011). These statistics represent SAD as one of the most prevalent anxiety disorders 

in Australia, second only to post-traumatic stress disorder (Australian Bureau of 

Statistics, 2007). According to Crome et al. (2015), prevalence rates did not change 

as a consequence of recent modifications to the diagnostic criteria in the DSM-5, 

which included the introduction of the performance-only specifier (e.g., fears 

restricted only to speaking or performing in public). Further examination of the 

lifetime and 12-month prevalence rates revealed that females and people between 

the ages of 25 and 64 years are significantly more likely to meet diagnostic criteria 

for SAD (Crome et al., 2015). Comorbidity with other mental disorders is common 

in SAD with almost 70% of people meeting criteria for SAD (12-month prevalence) 

also having experienced another mental disorder in their lifetime (Crome et al., 

2015). Specifically, SAD is most often experienced with other anxiety disorders 

(e.g., agoraphobia, generalised anxiety disorder), depressive disorders (e.g., major 

depressive disorder), and substance use disorders (e.g., alcohol use), with SAD 

usually occurring prior to the onset of these disorders (American Psychiatric 

Association, 2013; Crome et al., 2015). SAD has also been associated with post-

traumatic stress disorder, bipolar disorder, and body dysmorphic disorder (American 

Psychiatric Association, 2013). 

The Need to Belong 

To understand social anxiety, it is important to first understand the basic 

motivations that drive social behaviour in humans, largely our innate need to belong. 

The need to belong is said to be a fundamental human emotion derived from 

primitive times when group membership increased chances for survival and 

reproduction (Baumeister & Leary, 1995; Baumeister & Tice, 1990). Consequently, 
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humans are fundamentally motivated to form and maintain meaningful interpersonal 

relationships with others to secure their well-being, and are inclined to experience a 

level of distress upon exclusion from a social group. In the past, our inherent need to 

surround ourselves with others primarily served the physical well-being/survival 

purposes but, as physical well-being is now less unpredictable for most in the 

developed world, social inclusion/exclusion today may instead relate more to our 

mental well-being (Baumeister & Leary, 1995; Baumeister & Tice, 1990). 

Specifically, Baumeister and Leary (1995) suggest that anxiety arises when one 

perceives that the dissolution of important interpersonal relationships is likely to 

occur. Therefore, as would be expected, social inclusion should minimise anxiety 

(Baumeister & Leary, 1995). 

If social inclusion minimises anxiety due to our need to belong, it would be 

expected that people would try to involve themselves in social situations to increase 

their chances of forming important relationships with others. However, unlike their 

non-anxious counterparts who approach social situations more than they avoid them, 

those with high levels of social anxiety tend to avoid social situations just as much 

as they approach them (Alden & Taylor, 2010). In that sense, on the one hand 

socially anxious individuals are inherently motivated to seek out social situations to 

form relationships with others and reduce distress (anxiety), due to their need to 

belong, yet on the other hand they avoid social situations because of the perceived 

threat from those situations.  

Situations based on obvious interpersonal evaluation (i.e., public speaking) 

are highly prone to cause anxiety due to the perceived high risk of exclusion if the 

evaluation is negative (Baumeister & Leary, 1995; Baumeister & Tice, 1990; 

Furmark, 2002). However those with social anxiety may perceive that they are being 
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evaluated negatively even when real evaluation or risk of exclusion does not actually 

occur, thereby creating anxiety (Leary, 2004). Thus, one’s own perception of a given 

situation, in particular one’s own perception of themselves in a given situation, 

which is possible due to a concept known as ‘the self’, is argued to be at the core of 

social anxiety and contributes to its maintenance (Leary, 2004). The following 

section will further explain the concept of self.  

The Self 

It has been argued that the self, “the mental apparatus that allows people to 

think consciously about themselves”, is what makes us uniquely human (Leary, 

2004, p. 5). Unlike other animals, human beings can think about specific goals they 

want to achieve, and the behaviours needed to be undertaken in order to meet their 

goals (Leary, 2004). With the advantages of higher-order cognitive processes such 

as self-awareness, introspection, and recognising others perspectives, all of which 

are benefits of having a self, human beings can plan, evaluate, and change their 

behaviour (Leary, 2004). Hence, the self is an important phenomenon to distinguish 

human beings from other animals.  

However, Leary (2004) coined this phenomenon ‘the curse of the self’ 

because despite the self having its advantages (e.g., self-awareness), many of the 

problems we face today, including social anxiety, can be directly or indirectly 

attributed to the self. According to Leary (2004), due to the very nature of the self, 

our thoughts, perceptions, beliefs, and experiences are filtered through an egotistical 

lens, which means there is a high possibility for distorted views of ourselves to be 

formed. In other words, it is difficult for us to remain objective in our self-

awareness. For example, instead of objectively evaluating our performance in a 

social situation, we tend to react to our own ideas about how we performed, or our 
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own ideas about others perceptions of our performance, rather than how we actually 

performed, or how others actually viewed us (Leary, 2004). Therefore, through this 

distorted lens of the self, if a socially anxious individual perceives that they are not 

performing well, then this is highly likely to increase their worry about how they are 

being perceived by others (e.g., negative evaluation from others), and consequently 

increase worries about social exclusion, which can create anxiety. In fact, Leary 

(2004) argued that the most common emotional reaction to imagining how one is 

perceived by others is social anxiety. However, in reality there may actually be no 

expectations from others regarding social performance, and no evaluation occurring 

at all. Accordingly, it is the processes of the self that enables individuals to feel 

socially anxious due to their perceived (distorted) beliefs about themselves such as 

failure to perform in a way as expected from others, which in turn leads to anxiety. 

Therefore, it is important to understand social anxiety within the context of the self, 

particularly the beliefs one formulates about oneself and how this impacts on social 

anxiety and its information processing (Leary, 2004; Moscovitch, 2009; Stopa, 

2009).  

Theoretical Models of Social Anxiety 

Over the past three and a half decades of research, several theoretical models 

of SAD have been developed. Most of these predominantly present biological, 

cognitive, or interpersonal underpinnings. Biological approaches typically discuss 

temperamental, genetic, psychophysiological, and evolutionary factors (e.g., Gilbert, 

2001); cognitive models point to patterns and dysfunctions in how people think 

about themselves and their experiences (e.g., Clark & Wells, 1995; Rapee & 

Heimberg, 1997); and interpersonal theories provide a relational framework within 

the context of social interaction, arguing that social anxiety is as much an 
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interpersonal disorder as it is an intrapersonal disorder (e.g., Alden & Taylor, 2010). 

Each model has furthered our understanding of social anxiety by presenting their 

own central thesis, either independent or as an extension of previous models. 

However, to consolidate our understanding of social anxiety, and guide future 

research and clinical practice as to the best approach forward, a single conceptual 

approach is not sufficient. Instead, acknowledging the commonalities each approach 

shares with others is of benefit. When reviewing the models of social anxiety, the 

most prominent themes that emerge are discrepant beliefs about the self, concerns 

about evaluation, and dysfunctional cognitive processing. As such, each will be 

discussed in turn below.  

Discrepant beliefs about the self. Elements of the self, including the 

thoughts and perceptions that one holds about oneself feature heavily in the models 

of social anxiety. Although each theoretical model of SAD makes some mention of 

self-related concepts, there are models that focus more heavily on the concept of the 

self when explaining the aetiology and maintenance of social anxiety. For example, 

Stopa (2009) introduces a broad concept of the self that is conceptualised across 

three main areas: content, structure, and process. Content refers to “information 

about the self and how this knowledge is represented”, structure refers to “the way 

that self-knowledge and information about the self is organised”, and process refers 

to “how attention is allocated to self-relevant information” (Stopa, 2009, p. 49). This 

model in particular highlights the importance of considering the self in social anxiety 

research. However, holding incompatible beliefs between how one perceives oneself 

in a social situation and their perception of others expectations in a social situation is 

strikingly consistent across all models of social anxiety regardless of their theoretical 

underpinning. 
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By looking across the models one can easily see that although presented 

slightly differently, discrepant beliefs about the self are central to the theory of social 

anxiety. Specifically, the self-presentational approach proposes that those with social 

anxiety are motivated to make a particular impression on others (either positive or 

negative), but doubt their abilities to do so (Leary, 2014; Leary & Kowalski, 1995; 

Schlenker & Leary, 1982). Similarly, Stopa (2009) suggests that unrealistic 

expectations about how an individual should perform, and the perception that they 

cannot live up to these expectations is at the core of social anxiety. From a cognitive 

perspective, Clark and Wells (1995) and Hofmann (2007) propose that those with 

social anxiety hold excessively high standards for their social performance, but 

perceive their ability to meet such demands as low. Furthermore, Rapee and 

Heimberg (1997), and by extension Heimberg, Brozovich, and Rapee (2010) state 

that socially anxious individuals form a mental representation of how one is 

perceived by the audience comparative to the audiences presumed situational 

standards. From an evolutionary standpoint, Gilbert (2001) states that those with 

social anxiety hold concerns about the perceived competitiveness of the social 

hierarchy, and about their ability to compete for the necessary resources/social 

status. A slightly different take comes from the interpersonal theory by Alden and 

Taylor (2010), who describe perceptions of the self as being deficient and that others 

are inherently critical, whereas Moscovitch (2009) uniquely describes that those 

with social anxiety are concerned about not being able to conceal specific 

characteristics of the self that they perceive to be deficient or contrary to perceived 

societal expectations. The consistent theme of discrepant beliefs about the self is not 

surprising given that a disruption to an individual’s sense of self is said to be at the 

core of many clinical disorders, including social anxiety (Leary, 2004). Yet, it was 



9 

only very recently that much needed formal recognition of this phenomenon across 

all models of social anxiety was given with J. Wong, Gordon, and Heimberg (2014) 

professing “discrepancy as the key” (p. 18) to social anxiety. 

From the various descriptions across the models of social anxiety, it could be 

surmised that it is incompatible beliefs about what one perceives they should be and 

what they believe they actually are that is at the forefront of social anxiety. One of 

the first formal introductions to discrepancies related to the self came from the 

social-personality literature in the form of self-discrepancy theory (Higgins, 1987; 

Higgins, Klein, & Strauman, 1985). In its origin, self-discrepancy theory is in line 

with discrepancies related to what an individual thinks they should be and what they 

believe they actually are. Further extended by other researchers (Carver, Lawrence, 

& Scheier, 1999; Markus & Nurius, 1986; Ogilvie, 1987), the concept also includes 

discrepancies related to characteristics that a person feels they should not display, 

but worries they may not be able to conceal which is consistent with the perspective 

of Moscovitch (2009) described above. Although some mention of self-discrepancy 

theory has been made in the models of social anxiety (e.g., Hofmann, 2007), 

considering discrepant beliefs about the self is such a prominent theme across all 

models of social anxiety, research formally addressing this social-personality theory 

in social anxiety is not as advanced as one might expect. 

 Higgins (1987) introduced his original self-discrepancy theory to distinguish 

between different self-states and their relation to specific emotional vulnerabilities, 

proposing that individuals construct hypothetical as well as ‘real’ selves. Self-

discrepancy theory essentially encompasses three self-representations, namely the 

actual self, which is “your representation of the attributes that someone (yourself or 

another) believes you actually possess” (p. 320); the ideal self, which is “your 
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representation of the attributes that someone (yourself or another) would like you, 

ideally, to possess” (p. 320); and the ought self, which is “your representation of the 

attributes that someone (yourself or another) believes you should or ought to 

possess” (p. 321). In addition, two standpoints of the self are introduced, the own 

and that of a significant other. As such, six combinations emerge, namely actual-

own, actual-other, ideal-own, ideal-other, ought-own, and ought-other. The domains 

involving the actual self, particularly the actual-own, is what Higgins (1987) 

describes as a person’s self-concept. The remaining self-state representations (e.g., 

ideal and ought selves) are standards to ‘achieve’ known as ‘self-guides’. Individual 

differences determine which self-guide people are particularly motivated to meet but 

a self-discrepancy arises when there is a difference or gap between the persons self-

guide and their self-concept.  

 Higgins (1987) proposed that self-discrepancies make a person vulnerable to 

emotional distress, but the type of distress that manifests varies depending on the 

specific discrepancy. For example, if a person possesses a discrepancy between their 

actual (self-concept) and ideal (self-guide) selves, the perceived current state of his 

or her actual attributes do not match the attributes that the person believes they 

would ideally like to possess. As a result of their perceived shortfalls the person 

holding an actual-ideal discrepancy is said to be vulnerable to dejection-related 

emotions such as depression (Higgins, 1987). On the other hand, and particularly 

relevant for the current thesis, if a person holds a discrepancy between their actual 

self and their ought self the person perceives that their current self-state does not 

match what they believe they should be and consequently is vulnerable to agitation-

related emotions such as feelings of apprehension, fear, anxiety, and panic (Higgins, 

1987).  
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More recently, Carver et al. (1999) extended Higgins (1987) self-discrepancy 

theory by proposing a fourth representation of the self: the feared self. Drawing on 

earlier literature describing the undesired self (e.g., Markus & Nurius, 1986; Ogilvie, 

1987), Carver and colleagues described the feared self as being “a set of qualities the 

person wants not to become but is concerned about possibly becoming” (1999, p. 

785). In contrast to the pursuit of particular self-guides proposed by Higgins (1987), 

Carver and colleagues proposed that when a person believes they are too close, or at 

risk of becoming too close, to their feared self they try to escape from it. To examine 

this new discrepancy, the authors conducted a study investigating Higgins’ original 

self-discrepancies (actual-ideal and actual-ought) and the actual-feared self-

discrepancy as predictors of agitation-related affects (e.g., anxiety), and dejection-

related affects (e.g., depression). Regarding anxiety, the authors compared the 

strength of the actual-ought and actual-feared self-discrepancies while controlling 

for the other respective discrepancy, as well as the actual-ideal self-discrepancy. 

When controlling for the actual-ideal and actual-feared self-discrepancies, a 

discrepancy related to the ought self no longer predicted anxiety. The actual-feared 

self-discrepancy on the other hand, remained a significant predictor of agitation-

related emotion when controlling for discrepancies of the ought and ideal selves. 

Based on their results, the authors concluded that the actual-feared self-discrepancy 

is perhaps more important in predicting agitation-related affects such as anxiety than 

the actual-ought self-discrepancy.   

Taken together, despite the type of discrepancy (i.e., actual-ought or actual-

feared), it is clear that socially anxious individuals are trying to decipher what is 

necessary within a social situation in order to avoid evaluation from others and/or 

exclusion from the social group. Pursuing the ought self can be considered as an 
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attempt to improve one’s ‘actual’ attributes in order to be included in the group, and 

the avoidance of the feared self would likely be an effort to safeguard an individual 

from being ostracised. Therefore, both actions seemingly function as preventative 

measures from being negatively evaluated by others, a core component of social 

anxiety.  

Fear of evaluation. Fear of negative evaluation, the apprehension and 

distress over negative evaluations by others (Watson & Friend, 1969), has long been 

a major focus of social anxiety. After all, the perception of negative evaluation may 

lead to the perception that rejection is probable, so fearing negative evaluation is 

rooted in our need to belong (Baumeister & Leary, 1995; Baumeister & Tice, 1990). 

The earlier models of SAD have clearly highlighted fear of negative evaluation as a 

core component of the disorder. For example, two of the most well-known and 

widely cited models of social anxiety by Clark and Wells (1995) and Rapee and 

Heimberg (1997) discuss that those with SAD tend to overestimate the likelihood 

and consequences of negative evaluation which leads them to view social situations 

as dangerous. Yet, fear of negative evaluation is not the only evaluative concern that 

socially anxious individuals are proposed to hold. Counter-intuitively, fear of 

positive evaluation, namely the apprehension and distress over positive evaluations 

by others (Gilbert, 2001; Weeks, Heimberg, & Rodebaugh, 2008), has also been 

implicated as an additional cognitive component to social anxiety. The term counter-

intuitive is used not only because earlier models of SAD (e.g., Clark & Wells, 1995; 

Rapee & Heimberg, 1997) suggest that those with social anxiety seek positive 

appraisal from others regarding one’s own social performance, therefore fearing 

such an appraisal appears conflicting, but also due to the premise regarding our 

inherent need to belong and our fears of social exclusion. If we have the desire to be 
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included and liked by others in order to create or maintain interpersonal 

relationships, then it surely makes sense that receiving positive evaluation from 

others would be aligned with this goal. Therefore, on the surface, it is hard to fathom 

why positive evaluation would instil fear in those with social anxiety. 

Weeks, Heimberg, and Rodebaugh's (2008) fear of positive evaluation 

essentially stems from Gilbert’s “fear of doing well” (2001, p. 742). By way of 

explanation, Gilbert (2001) proposed that there are different social mentalities which 

are linked to the development and navigation of social situations. One such 

mentality said to be particularly relevant to social anxiety is ‘competitiveness’, 

which is based on social rank and position. It is suggested by Gilbert that socially 

anxious individuals tend to operate within the context of this rank-focussed view of 

social relationships and it is within this social mentality that fear of positive 

evaluation can be explained. According to Gilbert (2001), the ultimate goal of 

socially anxious individuals is to avoid challenging the dominant member of a social 

group, while simultaneously remaining within the safe confines of the group. He 

suggests that doing well may mean ‘stealing the spotlight’ from more dominant 

others which may lead to unwanted social repercussions (e.g., confrontation). 

Alternatively, doing well may also lead to perceived higher expectations from others 

which will need to be maintained in the future (Gilbert, 2001). However, if a person 

perceives that he/she does not have the ability to maintain social gains then higher 

expectations will become stressful (Gilbert, 2001). The latter explanation for fear of 

positive evaluation by Gilbert is in line with early work by Schlenker and Leary 

(1982) who proposed that those with social anxiety reject praise from others because 

they believe they cannot fulfil higher standards associated with the praise.  
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Taken together, the co-existence of fear of negative evaluation and fear of 

positive evaluation are proposed to serve distinct goals in social anxiety (Gilbert, 

2001; Weeks & Howell, 2014). Specifically, socially anxious individuals may fear 

negative evaluation due to a fear of moving downward in the social hierarchy which 

may lead to ostracisation, and fear positive evaluation due to a fear of moving up in 

the social hierarchy which may lead to increased pressures regarding future social 

performance (Gilbert, 2001; Weeks & Howell, 2014). As such, individuals with 

social anxiety seemingly fear any evaluation, regardless of valence. Those with 

social anxiety are consequently most comfortable existing within the safety of the 

middle of the social hierarchy, where they can remain inconspicuous and avoid 

evaluation and social threat entirely (Weeks & Howell, 2014). The introduction of 

fear of positive evaluation by Weeks, Heimberg, and Rodebaugh (2008) has led to 

both the update of an existing theoretical model (Heimberg et al., 2010), and the 

introduction of a new bivalent fear of evaluation concept in social anxiety (Weeks & 

Howell, 2012). This bivalent approach to fear of evaluation may help explain why 

socially anxious individuals have equal approach-avoidance motives in social 

situations; they are caught between fearing negative evaluation and fearing positive 

evaluation. It is therefore deemed important to consider not only negative but also 

positive evaluation fears in the current thesis.  

Dysfunctional cognitive processing. Cognitive-behavioural models of SAD 

(e.g., Clark & Wells, 1995; Heimberg et al., 2010; Hofmann, 2007) have implicated 

dysfunctional cognitive processing in the maintenance of the disorder, one such 

process is post-event rumination. Post-event rumination is likened to conducting a 

“post-mortem of the event” whereby the social interaction is reviewed in detail, with 

a specific focus on the negative aspects of the social situation (e.g., anxious feelings; 
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Clark & Wells, 1995, p. 74). Although physical anxiety symptoms quickly reduce 

once the social situation has ended, distressing post-event rumination typically takes 

over. On the surface, deliberate and conscious thought about ourselves and/or other 

people and events seems beneficial because it allows us to analyse what happened in 

the past and anticipate and plan for the future (Leary, 2004). However, when 

thinking is excessive and negative-laden, then thinking too much can be detrimental 

as people tend to get ‘held captive’ by such thoughts (Leary, 2004). Post-event 

rumination is recognised as a key maintaining factor in social anxiety (Brozovich & 

Heimberg, 2008), but more recently, has also been considered as a transdiagnostic 

process across a number of disorders (e.g., depressive disorders and other anxiety 

disorders; McLaughlin & Nolen-Hoeksema, 2011).  

 Brozovich and Heimberg (2008) suggest that researching post-event 

rumination may help us better understand why social fears are not extinguished 

despite repeated exposure in the natural environment. Exposure to a feared situation 

is said to challenge fear-related cognitions, which in turn reduces anxiety related to 

the feared situation (Foa & Kozak, 1986). However, despite consistent exposure to 

social situations, social anxiety persists. It is argued that social anxiety persists, in 

part, because the socially anxious individual tends to engage in excessive negative 

rumination, focussing on all the things that went ‘wrong’ in the social situation 

(Brozovich & Heimberg, 2008; Clark, 2001). According to Clark (2001), social 

anxious individuals tend to interpret ambiguous social cues as threatening, and 

overestimate the likelihood of negative social events occurring during a social 

situation. As such, the perceived negative aspects of the social situation are 

prominent in the individual’s memory with little, if any, positive memories 

remaining after the social situation has ended (Clark, 2001). Therefore, when a 
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socially anxious individual recalls the situation in the hours or days following, it is 

likely to have a negative bias attached to it and it is these negative details that are 

pored over in detail (Clark, 2001). This negative post-event rumination gives fuel to 

anxiety when the socially anxious individual is contemplating the next social 

situation, which forms a vicious cycle. As such, rumination is deemed an important 

maintaining factor for social anxiety and thus is a focus of the current thesis.   

Self-Discrepancies as a Contributor to Fear of Evaluation, Anxiety, and Post-

Event Rumination in Social Anxiety  

Research to date has shown that fear of negative evaluation is a driving force 

of anxiety symptoms in social situations (e.g., Coles, Turk, Heimberg, & Fresco, 

2001; Horley, Williams, Gonsalvez, & Gordon, 2004; Mansell & Clark, 1999). 

Additionally, evidence for the importance of fear of positive evaluation in social 

anxiety is gaining momentum in the literature (Rodebaugh, Weeks, Gordon, Langer, 

& Heimberg, 2012; Weeks, Heimberg, & Rodebaugh, 2008; Weeks, Heimberg, 

Rodebaugh, & Norton, 2008; Weeks & Howell, 2012; Weeks, Jakatdar, & 

Heimberg, 2010). However, the underlying mechanism contributing to fear of 

evaluation (both negative and positive) in social anxiety is less clear. Schlenker and 

Leary (1982) questioned the driving force behind social anxiety, specifically asking 

“what is the lowest common denominator of fear in social anxiety” (p. 643). The 

literature has pointed to the potential contribution of the self in social anxiety. 

However, how the self may serve as one of the lowest common denominators of fear 

in social anxiety awaits investigation. Given that a) the self is integral to human 

experience, b) discrepant beliefs about the self are consistent across the models of 

SAD, and c) that fear of evaluation is the heart of social anxiety, it is thus valuable 

to explore whether discrepant beliefs about the self play a role in contributing to the 
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fear of evaluation fears, including both positive and negative evaluation, in social 

anxiety. In relation to this, Moscovitch (2009) argued that treatment needs to shift 

away from exposure to the feared situation and toward exposure to the self, 

specifically the self-attributes (i.e., those attributes that one believes they should 

possess, or fear possessing). However, the research on self-discrepancies in social 

anxiety is limited (J. Wong et al., 2014). The current thesis will address this issue by 

investigating the role of self-discrepancies in social anxiety. Specifically, this thesis 

will focus on self-discrepancies as potential underlying mechanisms of social fear, 

and investigate whether self-discrepancies contribute to fear of evaluation in social 

anxiety and its related cognitive processing, post-event rumination.  

Contribution of the Current Thesis 

The primary contribution of this thesis lies in the consolidation of a set of 

variables not typically studied together in the literature. This thesis proposes that 

self-discrepancies may influence both fear of negative and fear of positive 

evaluation in social anxiety, which then subsequently influences the level of anxiety, 

and the cognitive processing of post-event rumination experienced by socially 

anxious individuals.  

Some of the current investigation will replicate previous findings, for 

example, the relationships between social anxiety and fear of evaluation, and social 

anxiety and post-event rumination. In addition, it will replicate the individual 

findings relating to the relationship between actual-ought self-discrepancy and social 

anxiety (Higgins, 1987), and actual-feared self-discrepancy and anxiety (Carver et 

al., 1999). However, this thesis will test the previously unknown, or scarcely 

researched, relationships between self-discrepancies and fear of evaluation, and self-

discrepancies and post-event rumination in the context of social anxiety. Most 
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importantly, this thesis will extend previous research by a testing new theoretical 

model incorporating self-discrepancies, fear of evaluation, anxiety symptomology 

and rumination. Results are expected to provide empirical evidence supporting the 

role of self-discrepancies as one of the lowest common denominators of fear in 

social anxiety.   

Theoretically, investigating self-discrepancies as a contributor to social 

anxiety symptomology and its cognitive processing will enhance our understanding 

of the role of the self in this prominent anxiety disorder. Clinically, there are several 

potential applications of the current investigation. It has been suggested that current 

therapies fall short for SAD, with many individuals remaining symptomatic 

following treatment (Hofmann & Bögels, 2006; Mayo-Wilson et al., 2014). As such, 

the enhancement of existing treatments for social anxiety have become a focus of the 

research. The introduction of fear of positive evaluation has seen the call to target 

both fear of negative and fear of positive evaluation in social anxiety in an effort to 

improve treatment outcomes (Weeks & Howell, 2014). Further, Moscovitch (2009) 

argues that in much the same way as physical symptoms are the main concern in 

panic disorder or intrusive thoughts are the focus of concern in obsessive-

compulsive disorder, it is actually attributes of the self that are of chief concern in 

SAD, rather than the range of cognitions and/or behaviours, and that these 

characteristics should be targeted during treatment. Therefore, by investigating the 

role of self-discrepancies as a possible underlying mechanism to both negative and 

positive fears of evaluation, the current thesis will provide empirical evidence about 

the contribution of self-discrepancies to social anxiety and its cognitive processing. 

This knowledge may offer steps towards a treatment approach that targets self-

discrepancies in social anxiety. 



19 

Structure of the Current Thesis 

This thesis is arranged over seven chapters. Chapter 1 provided a broad 

overview of the theory related to social anxiety, and more specifically self-

discrepancies, fear of evaluation, and rumination in social anxiety. Chapter 2 

introduces and undertakes a preliminary test of a proposed theoretical model 

whereby self-discrepancies influence fear of evaluation in social anxiety and its 

related cognitive process of rumination. Chapters 3 and 4 further investigate the 

theoretical model within the context of two specific social situations, namely a 

naturalistic class presentation and a controlled laboratory setting using an impromptu 

speech task. Next, Chapter 5 provides a summary of the model testing across 

chapters 2, 3, and 4 whereby the consistent and inconsistent results are discussed. 

Chapter 6 investigates the effectiveness of brief cognitive restructuring and 

acceptance interventions for self-discrepancy in social anxiety. Finally, the findings 

of all four studies are summarised in Chapter 7, and the clinical implications and 

directions for future research are discussed. 
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CHAPTER 2: Study 1 

Chapter 1 provided a broad conceptual overview of the theories underpinning 

SAD, such as the need to belong, and introduced common features found across the 

models of SAD, namely self-discrepancy, fear of evaluation and rumination. To 

investigate the relationships amongst these central concepts in SAD, the current 

chapter introduces and tests an integrated model based on the theory reviewed. 

Figure 2.1 presents the proposed model. On the basis of theoretical and empirical 

reasoning, the model assumes directional flow with multiple potential mediation 

relationships. The introduction of this chapter provides a more detailed overview of 

the empirical support for the specific relationships proposed in the model, starting 

with the paths involving self-discrepancies and moving through the model in 

sequence. 

 

Figure 2.1. The proposed model for the role of self-discrepancies in fear of 

evaluation, social anxiety, and rumination. 

 

Self-Discrepancies and Fear of Evaluation  

As reviewed in Chapter 1, the self incorporates higher-order processes such 

as self-awareness and the recognition of others perspectives, which can be 

beneficial, but can also create distorted or discrepant beliefs about the self (Leary, 

2004). Theoretically, discrepant beliefs about the self have been suggested across the 

models of social anxiety as one of the sources contributing to the core features of 
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social anxiety, which includes fear of evaluation. For example, in Heimberg et al.'s 

(2010) model, discrepant beliefs about the self (i.e., the mental representation of how 

one perceives they are viewed by the audience comparative to the presumed 

standards of the audience) is depicted as leading socially anxious individuals to 

judge the probability and consequences of evaluation by others, including both 

negative and positive evaluation.  

Evidence has supported the relationship between actual-ought self-

discrepancy, namely the discrepancy between what one thinks they should be and 

what one thinks they are, and fear of negative evaluation. For example, in a sample 

of undergraduate students, Strauman and Higgins (1988) used a measure of fear of 

negative evaluation to conceptualise social anxiety and found a significant, moderate 

correlation between this fear and actual-ought self-discrepancy. Rodebaugh and 

Donahue (2007) also revealed a significant correlation between actual-ought self-

discrepancy and fear of negative evaluation in the context of a speech task, although 

the relationship between actual-ideal self-discrepancy and fear of negative 

evaluation was just as strong. In a sample of Israeli participants Bizman, Yinon, and 

Krotman (2001) found group-based actual-ought self-discrepancy (i.e., a 

discrepancy between the perception of a group members’ actual attributes and the 

attributes that someone believes the group members should possess), was related to 

fear of negative evaluation of one’s group (i.e., fear that Israelis would be evaluated 

negatively by other groups). Taken together, these findings suggest that if one 

perceives that their actual self will fail to meet the ought self, then they will fear that 

others will criticise or reject them. Therefore, the relationship between actual-ought 

self-discrepancy and fear of negative evaluation was included in the proposed 
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model. In addition, taking into account the results from Rodebaugh and Donahue 

(2007), the effects of depression are controlled in the analyses.  

Given the concept of fear of positive evaluation is relatively new in social 

anxiety research, it is not surprising that specific tests investigating the relationship 

between actual-ought self-discrepancy and fear of positive evaluation have not been 

conducted. The closest investigation found in the literature for the relationship 

between actual-ought self-discrepancy and fear of positive evaluation was conducted 

by Weeks, Heimberg, Rodebaugh, et al. (2008), who investigated the ‘discrepancy’ 

subscale of the Almost Perfect Scale-Revised (Slaney, Mobley, Trippi, Ashby, & 

Johnson, 1996) as a measure of discriminant validity for fear of positive evaluation. 

The ‘discrepancy’ in this measure refers to the failure to meet one’s own 

perfectionistic standards. Weeks, Heimberg, Rodebaugh, et al. (2008) found no 

relationship between perfectionistic discrepancy and fear of positive evaluation. 

Recently, Yap, Gibbs, Francis, and Schuster (2016), also investigated the 

relationship between fear of positive evaluation and perfectionism, which was in the 

form of both personal standards (i.e., one’s own perfectionistic standards), and 

maladaptive perfectionism (i.e., concerns over mistakes, doubts about actions and 

parental criticism/expectations). In line with Weeks, Heimberg, Rodebaugh, et al. 

(2008), Yap et al. (2016) found that only maladaptive perfectionism, and not 

perfectionistic personal standards was positively correlated with fear of positive 

evaluation. These results suggest that it is the concern about falling short of 

perceived standards and expectations of others (whatever the level) that may be 

influencing fear of positive evaluation, not one’s own perfectionistic pursuits. 

Therefore, it is possible to argue that those with social anxiety may fear positive 
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evaluation because of the perception that they do not meet the expected standards 

within a social situation.  

Wallace and Alden (1997) conducted a study whereby they provided socially 

anxious individuals and controls with positive and negative feedback regarding a 

conversation with a confederate. Results revealed that as a result of the positive 

feedback socially anxious individuals believed that their conversation partner would 

hold higher standards for them. From this, the authors suggested that socially 

anxious individuals are likely to interpret social success as higher expectations for 

future performance, and believe that they will fall short of such expectations. This is 

in line with Gilbert (2001) who suggested that fear of positive evaluation may be a 

result of the perception of increased standards for future social performance. Taken 

together with the findings from Yap et al. (2016), if one perceives they cannot meet 

the perceived social standards due to their actual-ought self-discrepancy, and 

perceive that any positive evaluation would increase social standards for the future 

(the standards they already feel they cannot achieve), then the actual-ought self-

discrepancy would likely induce fear of positive evaluation. Accordingly, it was 

predicted that there would be a relationship between actual-ought self-discrepancy 

and fear of positive evaluation.  

To my knowledge, no studies have examined the specific relationship 

between actual-feared self-discrepancy and fear of negative evaluation. However, 

Moscovitch (2009) argues that negative evaluation is a consequence of one’s feared 

self-attributes being exposed. In addition, diagnostic specifications of SAD indicate 

that socially anxious individuals believe that they will act in a way that will be 

undesirable to others (i.e., they perceive themselves as being close to their feared 

self) which will ultimately result in negative evaluations by others (American 
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Psychiatric Association, 2013). As such, it is reasonable to expect that if those with 

social anxiety enter a social situation with a perception of being close to their feared 

self, it is likely they will have stronger fears about negative evaluation. Hence, it was 

predicted that there would be a relationship between actual-feared self-discrepancy 

and fear of negative evaluation. Regarding fear of positive evaluation, there is no 

theoretical underpinning to suggest that actual-feared self-discrepancy would be 

related to fear of positive evaluation, and no sensible explanation of such a 

relationship can be offered. Therefore, no relationship between actual-feared self-

discrepancy and fear of positive evaluation was proposed in the model. 

Self-Discrepancies and Social Anxiety  

A number of studies have been conducted to investigate self-discrepancies 

and various affect. Both correlational and experimental studies generally support the 

proposition that actual-ought self-discrepancy is related to, and a predictor of, 

agitation-related emotions such as anxiety (e.g., Higgins, 1987; Higgins, Bond, 

Klein, & Strauman, 1986; Higgins et al., 1985; Scott & O'Hara, 1993; Strauman, 

1992). In addition, several studies with both correlational and experimental designs, 

using undergraduate and clinical samples, have found support for the actual-ought 

self-discrepancy to social anxiety relationship (e.g., Johns & Peters, 2012; Strauman, 

1989; Strauman & Higgins, 1988). However, some researchers have reported 

inconsistent results showing that when the effects of depression were considered, no 

support was found for the unique relationship between actual-ought self-discrepancy 

and anxiety (e.g., Bruch, Rivet, & Laurenti, 2000; Scott & O'Hara, 1993; Tangney, 

Niedenthal, Covert, & Barlow, 1998), shyness (Bruch et al., 2000), and social 

anxiety (e.g., Rodebaugh & Donahue, 2007; Weilage & Hope, 1999). These 

contrasting results suggest that there may be an overlap between the actual-ought 
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self-discrepancy and both anxiety- and depression-related emotions. This has been 

acknowledged by Higgins (1999) who further urged to specify ‘when’ a unique 

discrepancy-emotion relationship occurs.  

Research has investigated factors that may impact the relationship between 

self-discrepancies and emotion. For example, a series of studies by Boldero and 

Francis (2000) revealed that the more important a self-guide is to the individual, the 

more likely it is that the self-discrepancy will influence emotion. Further, the 

relevance of the self-discrepancy to the situational context was another factor that 

was deemed important in predicting emotions. In line with this, Rodebaugh and 

Donahue (2007) aimed to investigate the unique relationships between actual-ought 

self-discrepancy and social anxiety. They adapted a measure of self-discrepancies to 

be more specific to a social task (e.g., asking participants about characteristics that 

are relevant to a speech task, rather than more general characteristics) and found that 

although better able to predict social anxiety than the original measure of self-

discrepancies, no clear results supported the actual-ought self-discrepancy to social 

anxiety relationship when the actual-ideal self-discrepancy and depression were 

considered. This highlights the importance of identifying the unique contribution of 

self-discrepancies to social anxiety, and controlling for depression in such 

investigations becomes essential.  

A slightly different take on ‘when’ self-discrepancies influence emotion 

comes from Carver et al. (1999) who investigated the actual-feared self-discrepancy 

and discovered that the relationship between the actual-ought self-discrepancy and 

anxiety was dependent on the proximity of the person to their feared self. Further 

replications by Heppen and Ogilvie (2003) supported Carver et al.'s (1999) notion 

that the relationship between the actual-ought self-discrepancy and agitation-related 



26 

affect depends (in part) on the proximity of the actual self to the undesired (i.e., 

feared) self. Specifically, the further a person is from their feared self (i.e., the larger 

the actual-feared self-discrepancy), the more actual-ought self-discrepancy predicted 

agitation-related affect.    

Taken together, the relationship between actual-ought self-discrepancy and 

anxiety, relative to depression, is somewhat contentious. The question of when this 

relationship may occur has been addressed to a degree, for example, including a 

more specific assessment of self-discrepancy (e.g., specific to social anxiety/social 

situations), or considering depression in these relationships (e.g., Boldero & Francis, 

2000; Rodebaugh & Donahue, 2007). Together with the limited evidence regarding 

the actual-feared self-discrepancy, it is clear that both self-discrepancies need further 

investigation within the context of social anxiety. As such, the current study aimed 

to further investigate these relationships in the proposed model, and predicts that 

both the actual-ought and actual-feared self-discrepancies will influence social 

anxiety.  

Self-Discrepancies and Rumination 

There are no studies, to my knowledge, investigating the influence of actual-

ought self-discrepancy nor actual-feared self-discrepancy on post-event rumination 

in social anxiety. However, Carver and Scheier (2001) suggests that individuals 

engage in rumination about their self-discrepancies, particularly when they try, but 

are unable, to improve them (e.g., reduce their self-discrepancy). Although not 

investigated specifically in social anxiety, a relationship between self-discrepancies 

and depressive rumination has been reported in the literature (Roelofs et al., 2007). 

The repetitive, negative features of rumination are suggested as transdiagnostic 

across anxiety and depression (McLaughlin & Nolen-Hoeksema, 2011). Although 
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post-event rumination is event specific (i.e., rumination about the social event), and 

depressive rumination is more stable, the depression literature may help inform 

social anxiety research.  

Related to depression, Roelofs et al. (2007) found both actual-ought and 

actual-feared self-discrepancies were significant predictors of depressive rumination. 

Similarly, results from Hong, Triyono, and Ong (2013) showed actual-ought self-

discrepancy was related to depressive rumination, but in contrast did not support the 

relationship between the undesired (i.e., feared) self-discrepancy and depressive 

rumination. Considering these mixed results, and the fact that the self-discrepancy to 

rumination relationship has not yet been investigated in social anxiety, investigating 

the relationship between self-discrepancies and rumination in the context of social 

anxiety is warranted. It was expected that both the actual-ought and actual-feared 

self-discrepancies would be related to rumination within the context of social 

anxiety. 

Fear of Evaluation and Social Anxiety 

Fear of negative evaluation has been extensively researched over the years 

and as such the proposition that social anxiety is in response to fear of negative 

evaluation has been well established in theoretical models (e.g., Clark & Wells, 

1995; Heimberg et al., 2010), and empirical studies (e.g., Coles et al., 2001; Horley 

et al., 2004; Mansell & Clark, 1999). In addition, theoretical models of SAD (e.g., 

Heimberg et al., 2010; Weeks & Howell, 2012) have recently also included fear of 

positive evaluation. Weeks and Howell (2014) provided a comprehensive review of 

the progression of the research investigating fear of positive evaluation in social 

anxiety, which demonstrated that this positively valened fear is another core 

component in social anxiety, and is important to consider in social anxiety research. 
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For example, research has demonstrated that fear of positive evaluation is 

significantly higher in those with a primary diagnosis of social anxiety disorder 

when compared with non socially-anxious controls (Fergus et al., 2009; Weeks, 

Heimberg, Rodebaugh, Goldin, & Gross, 2012). Importantly, Weeks and colleagues 

revealed that although fear of negative evaluation and fear of positive evaluation are 

related, the two fear domains account for unique, independent variance in social 

anxiety (Rodebaugh et al., 2012; Weeks & Howell, 2014). As such, these authors 

suggest that contributions of fear of negative evaluation and fear of positive 

evaluation to social anxiety should be considered separately. Based on these 

findings, the current study investigated the influence of fear of negative evaluation 

and fear of positive evaluation on social anxiety in separate models. 

Fear of Evaluation and Rumination 

Rapee and Heimberg's (1997) model of social anxiety depicts that the 

perceived likelihood of negative evaluation by those with social anxiety leads to the 

symptoms and cognitive processing of social anxiety, including rumination. The 

rumination experienced by those with social anxiety is focussed on perceived 

negative aspects of a social situation, that is, the aspects of the social situation that 

are perceived to have caused negative evaluation fears (Clark & Wells, 1995; Rapee 

& Heimberg, 1997). In other words, the more fear of negative evaluation 

experienced within the social situation, the more rumination that is engaged in after 

the social situation has ended.  

Although the literature supports fear of negative evaluation as being related 

to, and a significant predictor of, rumination (Fehm, Schneider, & Hoyer, 2007; Zou 

& Abbott, 2012), little is known about the relationship between fear of positive 

evaluation and rumination in social anxiety. In their revised model, Heimberg et al. 
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(2010) suggests that the perceived likelihood of any evaluation contributes to 

rumination after a social situation. As such, if a socially anxious person feared 

positive evaluation during a social event because they were worried about increased 

standards for future social situations, then it is likely that these worries may form the 

contents of the post-event rumination. Taking into account the moderate correlation 

between negative and positive evaluation fears (r = .36; Weeks et al., 2012), the 

current study proposed that both fear of negative evaluation and fear of positive 

evaluation would play a significant role in leading to rumination.  

Social Anxiety and Rumination 

Cognitive behavioural models of social anxiety discuss the importance of 

rumination, whereby the detailed post-event review of the negative aspects of social 

situations is suggested as a key feature in the maintenance of the disorder (e.g., 

Clark & Wells, 1995; Heimberg et al., 2010). Brozovich and Heimberg (2008) 

conducted a comprehensive review of studies that used various methodologies (e.g., 

self-report, diary-methods, experimental manipulations) to investigate the 

relationship between social anxiety and rumination. Overall, the review highlighted 

that those with high levels of social anxiety (clinical and non-clinical samples) 

engage in more negative rumination about their social performances than those low 

in social anxiety. Given the consistent findings in the literature, the relationship 

between social anxiety and rumination was expected in this study.  

Mediation  

The literature reviewed above provides a base for the direct relationships 

depicted in the proposed model. In addition to these direct relationships, several 

mediation relationships were also expected. First, it was predicted that the 

relationship between self-discrepancies and social anxiety would occur, through fear 
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of evaluation. Heimberg et al.'s (2010) model of social anxiety shows that a 

discrepancy between the mental representation of the self and the perceived 

audience standards leads to fear of both negative and positive evaluation, which 

leads to the cognitive and somatic symptomology of social anxiety. As such, it was 

expected that fear of evaluation would serve as a mediator of the relationship 

between the discrepancy and social anxiety symptomology. However, little evidence 

has been provided to support this mediation relationship by including self-

discrepancies, specific to self-discrepancy theory. Hence, this study addressed this 

issue by examining whether fear of negative and positive evaluation would mediate 

the relationship between actual-ought self-discrepancy and social anxiety, 

separately. Similarly, given the theoretical support for the relationships between 

actual-feared self-discrepancy and fear of negative evaluation, as well as fear of 

negative evaluation and social anxiety, it was expected that fear of negative 

evaluation would mediate the relationship between actual-feared self-discrepancy 

and social anxiety. 

Second, the relationship between self-discrepancies and rumination was 

predicted based on depression literature. However, given the theoretical and 

empirical support for relationships existing between self-discrepancies and both fear 

of evaluation and social anxiety, along with the well-established relationships 

between fear of evaluation and rumination, and social anxiety and rumination, it was 

expected that fear of evaluation and social anxiety would play a part in the self-

discrepancy-rumination relationship. In a similar vein, it was expected that social 

anxiety would serve as a mediator of the relationship between fear of evaluation and 

rumination. 
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Overall, the model predicted a mediation effect between self-discrepancies 

and rumination through both fear of evaluation and social anxiety, in sequence. This 

sequence is hypothesised based on the theoretically supported individual 

relationships between the variables in the literature that were discussed in Chapter 1, 

as well as the proposed relationships in the models of social anxiety, which show 

that a flow-on effect from self-discrepancies to fear of evaluation, to social anxiety 

and finally, to rumination is likely to occur. Given that no research has examined 

these factors into one integrative sequential model, the current proposal will address 

this gap. It was expected that findings would hold interesting implications for a 

therapeutic intervention that targets self-discrepancies as an underlying mechanism 

of fear of negative evaluation and subsequent social anxiety symptomology as well 

as its cognitive process of rumination.   

Study 1 Overview 

The current study aimed to examine self-discrepancies as a potential 

underlying mechanism in evaluation fears, social anxiety, and rumination. Despite 

the suggested key role of discrepant beliefs about the self in social anxiety (J. Wong 

et al., 2014), there is a lack of empirical research investigating its role in social 

anxiety, specifically its contribution to the core fears of evaluation, social anxiety 

symptomology and its cognitive process, rumination. Additionally, an investigation 

of these factors using an integrative approach is lacking. The current study addressed 

these issues by integrating actual-ought self-discrepancy and actual-feared self-

discrepancy into models containing fears of evaluation, social anxiety and 

rumination. It was expected that results would assist a deeper understanding of the 

interplay between these factors, and provide evidence for the potential contribution 

of self-discrepancies towards the key fears (i.e., fear of evaluation) and cognitive 
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processing in social anxiety. Specifically, this first study was designed as a 

preliminary, ground-level investigation of the proposed model and therefore was 

conducted using a cross-sectional design focusing on non-specific social situations.  

Hypotheses 

First, as depicted in Figure 2.1, actual-ought self-discrepancy was 

hypothesised to influence (1) fear of negative evaluation, (2) fear of positive 

evaluation, (3) trait social anxiety, and (4) rumination directly. Furthermore, it was 

predicted that actual-ought self-discrepancy would indirectly influence (1) trait 

social anxiety, and (2) rumination through its relationship with fear of both negative 

and positive evaluation (in separate models). However, of chief interest was the 

prediction of the sequential relationship between actual-ought self-discrepancy and 

rumination through both fear of evaluation (negative, positive) and trait social 

anxiety. All predicted paths were expected to be positive.  

Second, it was hypothesised that actual-feared self-discrepancy would 

directly influence (1) fear of negative evaluation, (2) trait social anxiety, and (3) 

rumination. Indirectly, it was expected actual-feared self-discrepancy would 

influence (1) trait social anxiety, and (2) rumination through its relationship with 

fear of negative evaluation. Finally, it was predicted that actual-feared self-

discrepancy would influence rumination through its relationship with fear of 

negative evaluation and trait social anxiety, in sequence. As the closer a person gets 

to their feared self, the more agitation-related affect is experienced (Carver et al., 

1999), the relationships between this self-discrepancy and the other variables were 

predicted to be negative.  
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Method 

Participants 

Three hundred and nine complete responses were received from university 

students at Flinders University (n = 149) and community volunteers (n = 160) aged 

between 17 and 64 (M = 27.27, SD = 10.83; 245 females; 2 participants did not 

specify sex, 6 did not specify age). University volunteers were first-year 

undergraduate psychology students recruited as part of a volunteer research pool 

whereby participation earned course credit. Participants from the community 

population were recruited using a snowball sampling approach (Biernacki & 

Waldorf, 1981) via social media and advertising websites. The majority of 

participants (n = 302; 97.7%) resided in Australia with a small number residing in 

other countries (USA, n = 4; UK, n = 1; Serbia, n = 1; Laos, n = 1). Participants 

were asked whether they identified with a particular ethic group (yes/no), those who 

answered yes were further asked to enter (free-text) the ethic group they identified 

with. Only a small number (n = 57) of participants answered yes to identifying with 

a particular ethnic group. Based on the ‘Australian Standard Classification of 

Cultural and Ethnic Groups’ (Australian Bureau of Statistics, 2016), the free-text 

responses of those 57 participants (e.g., Aboriginal, Australian, Japanese, 

Portuguese, Indian, Italian), were identified as follows: Oceanian, n = 23; Southern 

and Eastern European, n = 13; South-East Asian, n = 8; North-East Asian, n= 6; 

North African and Middle Eastern, n = 3; Southern and Central Asian, n = 2; People 

of the Americas, n = 2; Sub-Saharan African, n = 1.  

Measures 

Self-discrepancies. Self-discrepancies were measured using a modified 

version of the Selves Questionnaire (Higgins, 1987; see Appendix A). As adapted by 
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Carver et al. (1999), descriptions of the ought and feared selves were presented on 

separate pages to participants (counterbalanced between participants). Carver et al.'s 

(1999) adaptation was designed to allow participants to make their own judgements 

about their discrepancy, which was thought to make the measure more sensitive to 

smaller degrees of discrepancy. The instructions of the Selves Questionnaire were 

further adapted for the current study to be more specific to the context of a social 

situation (Higgins, 1999; Rodebaugh & Donahue, 2007). Participants were asked to 

list 7 trait characteristics that fit each description and then rate each characteristic 

they listed from 1 (I do not at all believe I ought to possess/fear possessing this 

characteristic) to 7 (I strongly believe I ought to possess/fear possessing this 

characteristic). On the next page participants rated the degree they believed they 

actually displayed each characteristic they listed from 1 (I am nothing at all like this 

characteristic) to 7 (I am just like this characteristic). The difference between the 

average ought/feared self and actual self ratings scores were calculated to achieve an 

average self-discrepancy rating in social situations. The original Selves 

Questionnaire has demonstrated good reliability and validity in studies conducted by 

those who developed the measure (e.g., Higgins et al., 1985; Scott & O'Hara, 1993; 

Strauman, 1989; Strauman & Higgins, 1988). Carver et al. (1999) reported 

acceptable internal reliability for the adapted actual-ought (α = .73) and actual-

feared (α = .77) self-discrepancy measures. The Cronbach’s alpha for the overall 

actual-ought self-discrepancy and actual-feared self-discrepancy scales in the present 

study were good (α = .80, .90, respectively).  

The Brief Fear of Negative Evaluation scale (BFNE). The original BFNE 

scale (Leary, 1983) is a 12-item self-report measure of fear and distress related to 

negative evaluation from others. The BFNE (see Appendix B) uses a 5-point rating 
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scale with higher scores representing a greater fear of negative evaluation. 

Rodebaugh, Woods, et al. (2004) and Weeks et al. (2005) reported that the 8 

straightforwardly-worded items (BFNE-S) are more reliable and valid indicators of 

fear of negative evaluation than the original version and as such, only the 

straightforward items were used in analyses. The BFNE-S has demonstrated 

excellent internal consistency (all α’s > .90) in undergraduate (Rodebaugh, Woods, 

et al., 2004) and clinical (Weeks et al., 2005) samples. Convergent and discriminant 

validity is deemed acceptable by results showing that this measure is more highly 

correlated with a measure of social anxiety (r = .59 with the Liebowitz Social 

Anxiety Scale) than a measure of depression (r = .32 with the Beck Depression 

Inventory; Weeks et al., 2005). Internal consistency in the current sample was 

excellent (α = .95).  

The Fear of Positive Evaluation Scale (FPES). The 10-item FPES (Weeks, 

Heimberg, & Rodebaugh, 2008; Appendix C), measures fear and distress related to 

positive evaluation from others. This measure includes two reverse scored items that 

are administered to reduce response bias but are not included when calculating a 

total score for the measure. The FPES uses a 10-point rating scale with higher scores 

indicating greater fear of positive evaluation. The FPES has demonstrated good 

internal consistency (α = .80; Weeks, Heimberg, & Rodebaugh, 2008), and 

reasonable convergent and discriminant validity as demonstrated by a higher 

correlation with social anxiety (r = .48 with the Social Interaction Anxiety Scale) 

than generalised anxiety disorder (r = .34 with the Generalised Anxiety Disorder 

Questionnaire; Weeks, Heimberg, & Rodebaugh, 2008). Internal consistency in the 

current sample was good (α = .88).  
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Trait social anxiety. The Social Phobia Inventory (SPIN; Connor et al., 

2000; Appendix D), was used to assess participant’s levels of trait social anxiety. 

The SPIN assesses three dimensions of social anxiety (fear, avoidance, physiology), 

using a 5-point rating scale with higher scores indicating greater trait social anxiety. 

The SPIN has demonstrated good internal consistency (α = .87-.94), test-retest 

reliability (r = .86) convergent validity (r = .71 with Social Phobia Scale; r = .60 

with Social Interaction Anxiety Scale), and discriminant validity (r = -.03 with 

Depression Anxiety Stress Scales – Depression subscale; Antony, Coons, McCabe, 

Ashbaugh, & Swinson, 2006; Connor et al., 2000). Cronbach’s Alpha for the current 

sample was excellent (α = .94).  

Rumination. The Extended Post-Event Processing Questionnaire (E-PEPQ; 

Fehm, Hoyer, Schneider, Lindemann, & Klusmann, 2008; Rachman, Gruter-

Andrew, & Shafran, 2000) was used to assess participants’ tendency to engage in 

social-specific rumination (Appendix E). As per Q. J. J. Wong, (2015), the 17-item 

E-PEPQ was adapted from a 100-point visual analogue scale to an 11-point rating-

scale (0: not at all; 10: very much) in order to improve reliability, and reduce 

missing data (e.g., Couper, Tourangeau, & Conrad, 2006). The E-PEPQ has 

demonstrated excellent internal consistency (α = .90-.94), and construct validity 

whereby the E-PEPQ had a stronger association with the Social Phobia Scale than 

the Depression Anxiety Stress Scales (Q. J. J. Wong, 2015). Higher scores on this 

measure relate to greater social-evaluative rumination. Internal consistency in the 

current sample was excellent (α = .95).  

Depression. Previous research (e.g., Rodebaugh & Donahue, 2007) has 

called into question the unique association between actual-ought self-discrepancy 

and social anxiety over and above the effects of depression, suggesting that there 
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may be an overlap between the actual-ought self-discrepancy and both anxiety- and 

depression-related emotions (e.g., Boldero & Francis, 2000; Rodebaugh & Donahue, 

2007). It was therefore determined that depression should be a consideration in these 

relationships. In addition, depression is a common co-morbidity of social anxiety 

(American Psychiatric Association, 2013; McLaughlin & Nolen-Hoeksema, 2011). 

As such, depression was measured in the current study to establish clearer 

conclusions regarding all relationships, by controlling for it in analyses1. To measure 

depression, the Depression Anxiety Stress Scales-21 (DASS-21; Lovibond & 

Lovibond, 1995) was used. The DASS21 is a short form version of the original 42-

item DASS (Lovibond & Lovibond, 1995) and combines a set of three self-report 

scales assessing depression, anxiety, and stress into one 21-item scale. For the 

purposes of controlling for depression in subsequent analyses (and reducing 

demands on participants), only the 7-item depression subscale of the DASS21 was 

administered (DASS21-D; see Appendix F). Respondents rated how much each 

statement applied to them over the past week on a 4-point rating scale from 0 (did 

not apply to me at all) to 3 (applied to me very much, or most of the time). Antony, 

Bieling, Cox, Enns, and Swinson (1998) showed that the DASS21-D demonstrates 

excellent internal consistency (α = .94) and good convergent validity (r = .79 with 

the Beck Depression Inventory). Internal consistency in the current study was 

excellent (α = .93). 

Procedure 

Demographic questions and the measures described above were converted 

into an online survey format. The survey was advertised on the Flinders University 

                                                 
1 For those interested readers, please see footnote for relevant tests not including depression in the 

models tested. Similar trends and effect sizes were noted between the models that included depression 

as a control variable and those that did not. 
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research participation system (for student participants) and the social media site 

Facebook, and advertising website, Gumtree (for community participants). 

Participants were asked to complete the 30-minute survey via the survey software 

Qualtrics. The current study was approved by the Flinders University Social and 

Behavioural Research Ethics Committee.   

Statistical Analysis 

Means, standard deviations, and bootstrapped bivariate and partial 

correlations were calculated using IBM SPSS Statistics version 22. The mediation 

models were examined using an SPSS macro PROCESS (A. F. Hayes, 2013) which 

provides estimates and bootstrap confidence intervals for the direct, indirect and 

total effects. When using the serial mediator model (Model 6) PROCESS allows 

mediation models with multiple mediator variables to be linked in a causal chain 

with a specified direction assumed (A. F. Hayes, 2013). Additional simple mediation 

models and post-hoc analyses were conducted using PROCESS Model 4 (A. F. 

Hayes, 2013). As per recommendations by A. F. Hayes (2013), all reported 

coefficients using PROCESS are unstandardized. Statistical significance was 

inferred if the bootstrapped 95% confidence interval (CI) for the coefficient did not 

span zero. A large number of bootstrap samples (10,000) was chosen to minimise 

sampling error in the estimation of the end points of the confidence interval (A. F. 

Hayes, 2013). 

Results 

Age, Sex and Recruitment Group Differences 

Correlations and independent samples t tests were first conducted to 

determine if any variables in the model differed based on age, sex, and/or 

recruitment group before conducting the main analyses. A significant negative 
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correlation between age and actual-feared self-discrepancy (r(303) = -.14, p = .015) 

was revealed but no other correlations were significant. Regarding sex, there were 

no significant differences on any variable with the exception of the actual-feared 

self-discrepancy. Males scored significantly lower (M = .74, SD = 1.14), than their 

female counterparts (M = 1.43, SD = 1.30; t(305) = -3.79, p = <.001), indicating that 

males were closer to their feared selves than females. A significant difference 

between university and community samples emerged only for the actual-feared self-

discrepancy and depression. Community participants were closer to their feared self 

(M = 1.12, SD = 1.28), than university participants (M = 1.46, SD = 1.30; t(307) = -

2.32, p = .021). Community participants also scored higher on depression (M = 7.43, 

SD = 5.82) compared to university participants (M = 5.03, SD = 4.92; t(304.20) = 

2.40, p = < .001).  

Descriptive Statistics 

Given the negative relationship between age and actual-feared self-

discrepancy, the difference between sexes on actual-feared self-discrepancy, and the 

difference between recruitment groups on actual-feared self-discrepancy and 

depression, partial correlations controlling for age, sex, and recruitment group were 

conducted to allow all variables to be equivalent. Table 2.1 displays the means and 

bootstrapped partial correlation matrix for all variables. Significant partial 

correlations were observed for all expected relationships except actual-feared self-

discrepancy, which only revealed a significant partial correlation with fear of 

negative evaluation. All significant correlations were positive, including the 

relationship between actual-feared self-discrepancy and fear of negative evaluation.  
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Table 2.1 

Descriptive Statistics and Partial Correlation Matrix of Variables included in the Models, Controlling for Age, Sex, and Recruitment 

Sample  

Variables M SD 1 2 3 4 5 6 

1. Ought SD 1.30 1.51 -      

2. Feared SD 1.28 1.30 .01 -     

3. FNE 23.46 8.91 .41* .12* -    

4. FPE 30.18 16.95 .37* .03 .59* -   

5. Social Anxiety 24.72 15.03 .44* .01 .77* .66* -  

6. Rumination 103.04 42.40 .34* .07 .56* .48* .52* - 

7. Depression 6.27 5.53 .40* -.02 .55* .47* .55* .44* 

Note. N = 309. Ought SD = actual-ought self-discrepancy; Feared SD = actual-feared self-discrepancy; FNE = fear of negative 

evaluation; FPE = fear of positive evaluation; 10,000 bootstrap samples. 

*Significant as bootstrap 95% CI did not span zero
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Actual-Ought Self-Discrepancy Model Testing 

As illustrated in Figure 2.1, the model proposes that self-discrepancy 

influences evaluation fears, which then influences trait social anxiety and 

subsequently influences rumination. First, the models related to the actual-ought 

self-discrepancy were tested with age, sex, and recruitment group controlled during 

analyses. To address some of the previous criticisms regarding the unique 

relationship between actual-ought self-discrepancy and agitation-related affect, 

testing of models was performed with depression also controlled. In addition, to 

remove variance associated with the actual-feared self-discrepancy (i.e., as a 

moderation effect was seen in Carver et al.'s 1999 study), this self-discrepancy was 

also controlled for while testing the models involving the actual-ought self-

discrepancy (and vice versa). First, the direct effects of the two actual-ought self-

discrepancy models were examined (see Table 2.2 and Figure 2.2 for fear of 

negative evaluation; see Table 2.3 and Figure 2.3 for fear of positive evaluation). As 

predicted, after controlling for the covariates, actual-ought self-discrepancy directly 

influenced fear of negative evaluation, fear of positive evaluation, and trait social 

anxiety. Contrary to expectations, actual-ought self-discrepancy did not directly 

influence rumination in either model. However, in line with expectations, fear of 

evaluation in both models showed a direct relationship to trait social anxiety and 

rumination, and trait social anxiety was directly related to rumination.  

Next, indirect effects for the two models involving actual-ought self-

discrepancy were examined. All indirect effects were significant. First, the indirect 

effects of actual-ought self-discrepancy on trait social anxiety and rumination 

respectively through fear of negative evaluation (Table 2.2) and fear of positive 

evaluation (Table 2.3) were significant. Similarly, the relationship between actual-
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ought self-discrepancy and rumination through trait social anxiety was significant in 

both models. The relationship between fear of evaluation and rumination through 

trait social anxiety in both models was also significant. Most importantly, supporting 

the key hypotheses regarding the relationship between actual-ought self-discrepancy 

and rumination through both fear of evaluation and trait social anxiety in sequence 

was found to be significant in both models.  

Although not central to the current thesis, additional post-hoc analyses were 

performed to investigate the relative strength of the actual-ought self-discrepancy to 

trait social anxiety through both fear of negative evaluation and fear of positive 

evaluation (where the two fears were operating in parallel within the same model). 

This was undertaken to provide a better understanding of the roles of fear of 

negative and positive evaluation in the actual-ought self-discrepancy to social 

anxiety relationship. This analysis was also conducted for the actual-ought self-

discrepancy to rumination relationship. Controlling for age, sex, recruitment group, 

depression, and actual-feared self-discrepancy, this analysis revealed no significant 

difference between the strength of the indirect effect of the actual-ought self-

discrepancy to social anxiety through fear of negative evaluation compared with this 

indirect effect through fear of positive evaluation2, B = .55, SE = .31, 95% CI [-.04, 

1.19]. Likewise, the indirect effect of actual-ought self-discrepancy on rumination 

through fear of negative evaluation was not statistically different from the indirect 

effect through fear of positive evaluation3, B = 1.02, SE = .78, 95% CI [-.40, 2.65].

                                                 
2Actual-ought self-discrepancy → fear of negative evaluation → social anxiety: B = 1.16, SE = .28, 

95% CI [.65, 1.75]. 

Actual-ought self-discrepancy → fear of positive evaluation → social anxiety: B = .61, SE = .19, 95% 

CI [.29, 1.04]. 
3Actual-ought self-discrepancy → fear of negative evaluation → rumination B = 2.17, SE = .64, 95% 

CI [1.08, 3.59]. 

Actual-ought self-discrepancy → fear of positive evaluation → rumination B = 1.14, SE = .45, 95% 

CI [.43, 2.27]. 
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Table 2.2 

Direct and Indirect Effects of Actual-Ought Self-Discrepancy on Fear of Negative Evaluation, Trait Social Anxiety and Rumination, 

Controlling for Age, Sex, Recruitment Sample, Depression, and Actual-Feared Self-Discrepancy 

Predictor variable Dependent variable B SE 
BC 95% CI 

Lower Upper 

SD FNE 1.32 .30 .73 1.91 

SD SA 1.18 .40 .40 1.97 

SD RUM 2.18 1.50 -.77 5.13 

FNE SA 1.09 .08 .94 1.24 

FNE RUM 1.58 .37 .86 2.30 

SA RUM .43 .22 .00 .86 

Total effect  5.39 1.56 2.32 8.46 

Indirect effects     

SD→FNE→SA 1.43 .33 .83 2.12 

SD→FNE→RUM 2.08 .69 .93 3.63 

SD→SA→RUM .51 .35 .02 1.47 
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FNE→SA→RUM .55 .26 .05 1.08 

SD→FNE→SA→RUM4 .62 .38 .01 1.51 

Note. N = 301. BC = bias-corrected; CI = confidence interval; SD = actual-ought self-discrepancy; FNE = fear of negative evaluation; 

SA = trait social anxiety; RUM = rumination. 10,000 bootstrap samples. 

 

 

                                                 
4Actual-ought self-discrepancy → fear of negative evaluation → trait social anxiety → rumination, without depression controlled: B = 1.58, SE = .71, 95% CI [.35, 

3.15]. This model demonstrated a similar trend as the model that included depression as a control variable. However, larger effect sizes were found when 

depression was not included in the model. 
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Figure 2.2. The final model for the role of actual-ought self-discrepancy on fear of negative evaluation, trait social anxiety and 

rumination. 
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Table 2.3 

Direct and Indirect Effects of Actual-Ought Self-Discrepancy on Fear of Positive Evaluation, Trait Social Anxiety and Rumination, 

Controlling for Age, Sex, Recruitment Sample, Depression, and Actual-Feared Self-Discrepancy 

Predictor variable Dependent variable B SE 
BC 95% CI 

Lower Upper 

SD FPE 2.45 .61 1.25 3.66 

SD SA 1.58 .44 .71 2.45 

SD RUM 2.29 1.52 -.71 5.29 

FPE SA .42 .04 .34 .51 

FPE RUM .49 .16 .17 .81 

SA RUM .72 .20 .34 1.11 

Total effect 5.39 1.56 2.32 8.46 

Indirect effects     

SD→FPE→SA 1.04 .29 .51 1.65 

SD→FPE→RUM 1.21 .48 .45 2.44 

SD→SA→RUM 1.13 .48 .38 2.32 
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FPE→SA→RUM .36 .10 .19 .56 

SD→FPE→SA→RUM5  .75 .31 .29 1.55 

Note. N = 301. BC = bias-corrected; CI = confidence interval; SD = actual-ought self-discrepancy; FPE = fear of positive evaluation; 

SA = trait social anxiety; RUM = rumination. 10,000 bootstrap samples. 

 

 

                                                 
5Actual-ought self-discrepancy → fear of positive evaluation → trait social anxiety → rumination, without depression controlled: B = 1.94, SE = .53, 95% CI 

[1.05, 3.18]. This model demonstrated a similar trend as the model that included depression as a control variable. However, larger effect sizes were found when 

depression was not included in the model. 
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Figure 2.3 The final model for the role of actual-ought self-discrepancy on fear of positive evaluation, trait social anxiety and 

rumination.
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Actual-Feared Self-Discrepancy Model Testing   

Next, the model involving the actual-feared self-discrepancy (controlling for 

the covariates; see Table 2.4 and Figure 2.4) was tested. A significant direct effect 

was found between actual-feared self-discrepancy and fear of negative evaluation 

but as per the partial correlations, this relationship was positive where it was 

expected that a negative relationship would be found. Although a negative 

coefficient was shown between actual-feared self-discrepancy and trait social 

anxiety, this direct path was not significant. The path between actual-feared self-

discrepancy and rumination was also not significant. However, as predicted, 

significant direct effects were observed between fear of negative evaluation and trait 

social anxiety, fear of negative evaluation and rumination, and between trait social 

anxiety and rumination. Finally, the indirect effects for the model containing the 

actual-feared self-discrepancy were investigated (see Table 2.4). When controlling 

for the covariates, all indirect effects were significant except for the actual-feared 

self-discrepancy to rumination through trait social anxiety, and the fear of negative 

evaluation to rumination through trait social anxiety relationships. However, the 

indirect effects that were significant were not in the predicted direction. First, the 

significant indirect effects of actual-feared self-discrepancy on trait social anxiety 

and rumination through fear of negative evaluation respectively, were positive. Next, 

the relationship between actual-feared self-discrepancy and rumination through both 

fear of negative evaluation and trait social anxiety in sequence was positive.
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Table 2.4 

Direct and Indirect Effects of Actual-Feared Self-Discrepancy on Fear of Negative Evaluation, Trait Social Anxiety and Rumination, 

Controlling for Age, Sex, Recruitment Sample, Depression, and Actual-Ought Self-Discrepancy 

Predictor variable Dependent variable B SE 
BC 95% CI 

Lower Upper 

SD FNE .91 .32 .27 1.55 

SD SA -.74 .42 -1.58 .09 

SD RUM .99 1.58 -2.12 4.10 

FNE SA 1.09 .08 .94 1.24 

FNE RUM 1.58 .37 .86 2.30 

SA RUM .43 .22 .00 .86 

Total effect 2.53 1.69 -.81 5.86 

Indirect effects     

SD→FNE→SA .99 .36 .33 1.72 

SD→FNE→RUM 1.43 .63 .46 3.02 

SD→SA→RUM -.32 .28 -1.18 .03 
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FNE→SA→RUM .44 .25 -.03 .95 

SD→FNE→SA→RUM6  .42 .28 .03 1.20 

Note. N = 301. BC = bias-corrected; CI = confidence interval; SD = actual-feared self-discrepancy; FNE = fear of negative evaluation; 

SA = trait social anxiety; RUM = rumination. 10,000 bootstrap samples. 10,000 bootstrap samples. 

 

 

                                                 
6Actual-feared self-discrepancy → fear of negative evaluation → trait social anxiety → rumination, without depression controlled: B = .57, SE = .36, 95% CI [.09, 

1.59]. This model demonstrated a similar effect size and trend as the model that included depression as a control variable.  
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Figure 2.4. The final model for the role of actual-feared self-discrepancy on fear of negative evaluation, trait social anxiety and 

rumination.
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Discussion 

The current study undertook a preliminary exploration of three separate 

models incorporating self-discrepancies as potential underlying factors of evaluation 

fears in social anxiety. Specifically, applying Higgins (1987) self-discrepancy theory 

and its extension (Carver et al., 1999), three models were examined focussing on the 

relationship between actual-ought self-discrepancy and negative and positive 

evaluation fears, and the relationship between actual-feared self-discrepancy and 

negative evaluation fears in social anxiety. In addition, the influence of these 

relationships on trait social anxiety and rumination was examined. 

Before discussing the findings, it should be noted that the results of this study 

need to be interpreted with caution. The data in this study were collected at a single 

time point, and despite it being common practice in social sciences literature to use 

cross-sectional designs to study mediation effects, some researchers have argued that 

this approach is entirely inappropriate due to its lack of a longitudinal design (e.g., 

Cole and Maxwell, 2003; Maxwell & Cole, 2007; Maxwell, Cole, & Mitchell, 

2011). However, in some more recent literature other researchers have, on the other 

hand, argued that mediation analysis with cross-sectional data is warranted for 

describing relationships and testing hypotheses (e.g., Darlington & Hayes, 2017; 

Hayes & Rockwood, 2016). Given the opposing views on this matter, the issue is 

worth unpacking further. Cole and Maxwell (2003) sensibly state that because 

mediation is essentially a causal chain, the causal variables must precede the 

outcome variables. Otherwise inferences about causation will be potentially 

incorrect and, without a restrictive set of conditions being met (e.g., ‘stationary 

processes’ and ‘system equilibrium’; Cole & Maxwell, 2003), cross-sectional studies 

will provide biased and potentially misleading estimates of mediational processes 
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(Cole & Maxwell, 2003). Further, Maxwell and Cole (2007) and Maxwell et al. 

(2011) demonstrated that cross-sectional approaches to longitudinal mediation can 

substantially over- or underestimate longitudinal effects. Thus, a variable that is 

found to be a strong mediator in a cross-sectional analysis may not be a mediator at 

all in longitudinal analysis, or vice versa. Based on this, the authors (Maxwell & 

Cole, 2007; Maxwell et al., 2011) expressed concerns regarding the use of cross-

sectional analysis as a preliminary investigation for future longitudinal designs. 

Instead, the authors recommend that researchers should collect data in a fashion that 

allows time to elapse between the theoretical cause and its anticipated effect.  

Mediation is of fundamental interest in many areas of psychology because of 

the central role it can play in answering questions about underlying processes. 

Despite Maxwell and Cole (2007) strongly disagreeing with mediation in cross-

sectional designs, they themselves acknowledge that over the past 20 years, most 

efforts to test for mediation have been based on cross-sectional data and in fact, 

upon a review of the literature these authors found that cross-sectional tests of 

mediation were the norm in premier journals from a diversity of psychological 

disciplines. On the other side of the debate, Hayes and Rockwood (2016) take a less 

restrictive approach to mediation analysis by allowing room for the understanding 

that meeting the requirements for ‘pure’ mediation analysis is difficult, if not 

impossible, as summarised in the following quote:  

There are some hardliners who say that to claim the existence of 

cause-effect relationships (and mediation is by definition a cause-

effect process), one must engage in experimental manipulation with 

random assignment, collect data over time or, ideally, both. 

Furthermore, one must meet an overwhelming number of 
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assumptions beyond those of linear modeling that go by such names 

as “sequential ignorability,” “stable unit treatment value” and 

others, many that are quite technical in nature or hard or impossible 

to test. Others argue that one cannot conduct a mediation analysis 

with merely correlational data, that moderators must be independent 

of presumed causes of effects, and the list of requirements goes on 

and on (see e.g., Emsley, Dunn, & White, 2010; Preacher, 2015, for 

a discussion of many of these assumptions). We feel that if these are 

taken as literal requirements rather than as just ideals or 

recommendations, most research would not be done because most 

researchers cannot meet these requirements (due to resource 

constraints, ethics, and a myriad list of other reasons). Indeed, the 

use of such a high standard for causal inference would render most 

of the natural sciences unable to say anything about cause-effect 

relationships, given that experimentation, manipulation, and the 

various assumptions that social scientists often impose on themselves 

are rarely used or met in the natural sciences (c.f., Darlington & 

Hayes, 2017, pp. 166-168). We would rather see more imperfect 

work conducted and published than see research slow to a trickle 

because investigators don't feel that their work will satisfy all critics 

and pass every test for valid causal inference. (p. 2) 

 Hayes and Rockwood (2016) do admit to having a more ‘relaxed’ attitude 

with regard to the requirements for mediation. However, their standing is 

underpinned by their argument that theory and a solid logical argument are of 

primary importance. As such, they do not agree that one cannot conduct a mediation 
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analysis with correlational data, as it can provide some insight into the relationships 

you are investigating (Hayes & Rockwood, 2016).  

Taken together, the issue of mediation in cross-sectional designs ultimately 

requires ‘taking a side’. The stance taken for the current thesis is that it is most 

important of all to justify the causal story through existing theory, current literature, 

and logical reasoning, especially when the data collection methods leave questions 

about causality (Hayes & Rockwood, 2016). Given that the causal story for the 

mediation model proposed in the current thesis is justified through the review of the 

existing literature and logical argument, this thesis sided with Hayes and colleagues. 

For these reasons, mediation analysis was chosen for the cross-sectional design. 

However, of note, Hayes & Rockwood (2016) and Darlington and Hayes (2017) do 

still recommend that acknowledgement of the potential limitations associated with 

mediation in cross-sectional data should be given, and that the interpretation of 

causal relationships should be done with the appropriate cautions. As such, despite 

theoretically the proposed model suggested directional flow, given the cross-

sectional design of the study, it is impossible to make solid conclusions regarding 

causal relationships. Any terms related to mediation are used loosely and with full 

acknowledgement of the limitations of the study design. The two models involving 

the actual-ought self-discrepancy were mostly in line with predictions. Regarding 

the direct effects, as expected, the actual-ought self-discrepancy directly influenced 

fear of negative evaluation, fear of positive evaluation, and trait social anxiety. 

These results provide additional empirical support to both Heimberg et al.'s (2010) 

theoretical model that discrepant beliefs about the self may lead to evaluation fears 

and social anxiety, and J. Wong et al.'s (2014) proposition that a discrepancy 

between the individuals’ perception of the demands of a social situation and their 
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perceived abilities is a key contributor to social anxiety. As these results were found 

whilst controlling for depression and the actual-feared self-discrepancy, this study 

also adds to the debate on whether actual-ought self-discrepancy is uniquely related 

to social anxiety (e.g., Rodebaugh & Donahue, 2007; Weilage & Hope, 1999). 

Results from this study support the unique contribution of actual-ought self-

discrepancy to social anxiety, independent of the effects of depression and actual-

feared self-discrepancies. However, given the contention in the literature about the 

unique associations between self-discrepancies and agitation- and dejection-related 

affect, findings from the current study suggest that an investigation into the unique 

effect of actual-ought self-discrepancy on depression may be worthwhile. However, 

this is beyond the scope of the current investigation and therefore awaits future 

research. 

In contrast, findings did not support a direct relationship between actual-

ought self-discrepancy and rumination. The relationship between actual-ought self-

discrepancy and rumination was predicted based on theoretical reasoning and the 

previously demonstrated relationship between this self-discrepancy and depressive 

rumination (e.g., Roelofs et al., 2007). Despite rumination being suggested as a 

transdiagnostic process between depression and social anxiety, in the context of 

social anxiety, actual-ought self-discrepancy failed to show its direct influence on 

rumination. In this study, rather than a more general ruminative tendency, social-

specific rumination was measured. Similarly, the self-discrepancy measure was 

adapted to measure characteristics that were relevant specifically to social situations. 

The possible different contents of the self-discrepancies and ruminative thoughts in 

this study compared to the previous studies investigating depression (e.g., Roelofs et 

al., 2007) may contribute to the inconsistencies. 
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The significant direct relationships between fear of evaluation and trait social 

anxiety, fear of evaluation and rumination, and trait social anxiety and rumination 

found in this study were consistent with findings from previous studies (e.g., Coles 

et al., 2001; Fehm et al., 2007; Horley et al., 2004; Mansell & Clark, 1999; Zou & 

Abbott, 2012), as was the significant relationship between fear of positive evaluation 

and trait social anxiety (e.g., Weeks, Heimberg, Rodebaugh, et al., 2008). A novel 

finding in the current study is the relationship between fear of positive evaluation 

and rumination. Although Heimberg et al.'s (2010) model depicts that fear of 

evaluation may lead to rumination, to date, little empirical evidence has been 

provided for the relationship between fear of positive evaluation and rumination. 

The current study predicted that fear of positive evaluation would influence 

rumination in a similar way to fear of negative evaluation due to their moderate 

correlation. The expected results suggest that not only fear of negative evaluation 

but also fear of positive evaluation are related to the troublesome cognitive process 

of rumination. As such, if a socially anxious person worries about others perceiving 

them as appearing ‘too good’ after a social situation, this may lead them to ruminate 

about others expectations for future social performance, or about potential conflict 

with others deemed as holding a higher social standing (e.g., Gilbert, 2001).  

The importance of rumination in maintaining social anxiety has been 

suggested in cognitive-behavioural models (e.g., Clark & Wells, 1995; Heimberg et 

al., 2010). In addition, according to Weeks and Howell (2012), both negative and 

positive evaluation fears should be targeted in order to improve social anxiety. The 

relationships found in this study between both fear of negative, and fear of positive 

evaluation and rumination provide support for the bivalent approach to social 

anxiety introduced by Weeks and Howell (2012). As such, the results of this study 
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also have clinical implications, suggesting that targeting both fears may be able to 

reduce rumination, one of the key maintenance factors in social anxiety.   

Next, examination of the indirect effects of actual-ought self-discrepancy on 

social anxiety and rumination in separate models revealed that, as predicted, actual-

ought self-discrepancy indirectly influenced trait social anxiety through fear of 

negative/positive evaluation. Boldero and Francis (2000) suggested that further 

investigations into factors that might be underlying the self-discrepancy to anxiety 

relationship should be conducted. The current study examined whether some of the 

variance in the actual-ought self-discrepancy to social anxiety relationship would be 

explained by fear of evaluation. By controlling for depression and actual-feared self-

discrepancy, this result supports the role of both fears of evaluation as potential 

mediators of the relationship between the self-discrepancy and social anxiety.  

Further, the indirect effects from actual-ought self-discrepancy to rumination 

through fear of negative evaluation and fear of positive evaluation, separately, were 

significant. Given that the direct relationship between actual-ought self-discrepancy 

and rumination was not significant, the significant result from this mediation 

analysis suggests that self-discrepancy may not directly impact on rumination but 

may do so through its relationship with fears of evaluation. Therefore, in order to 

reduce rumination, reducing fear of evaluation by targeting self-discrepancies may 

be potentially effective. On the other hand, the indirect effect may also be explained 

by the measure of social-specific rumination, which typically focusses on aspects of 

a social situation that may be evaluated by others. As such, the rumination 

questionnaire assesses the concerns about the evaluation rather than their perceived 

discrepancy, which may explain the lack of direct effects from self-discrepancy to 
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rumination. Future research should modify the contents of the rumination measure to 

be more specific to self-discrepancy and examine its direct effects on rumination.  

Additional post-hoc analyses were undertaken to investigate whether there 

was a difference between the indirect effects from actual-ought self-discrepancy to 

trait social anxiety or rumination through the two evaluation fears. These analyses 

revealed no significant difference between the indirect effect involving fear of 

negative evaluation compared to the indirect effect involving fear of positive 

evaluation. Taken together, actual-ought self-discrepancy may directly lead to both 

negative and positive evaluation fears and social anxiety. Indirectly, such a 

discrepancy may also generate social anxiety and rumination via both evaluation 

fears, and each of the pathways through fear of evaluation are equally important to 

consider (i.e., one is not stronger than the other). 

Of most interest to the current thesis was the test of the integrated models 

from actual-ought self-discrepancy to evaluation fears, social anxiety, and 

rumination in sequence. In two separate models, results supported actual-ought self-

discrepancy as indirectly influencing rumination through both evaluation fears 

(negative/positive), and social anxiety in sequence. The significant sequential 

mediation models support theoretical perspectives suggesting that actual-ought self-

discrepancy may increase evaluation fears, leading to an increase in social anxiety 

and in turn leading to a subsequent increase in rumination. Previous literature has 

reported results of many of the independent relationships including the relationships 

between actual-ought self-discrepancy and social anxiety (e.g., Johns & Peters, 

2012; Strauman, 1989; Strauman & Higgins, 1988), fear of evaluation and social 

anxiety (Coles et al., 2001; Fergus et al., 2009; Horley et al., 2004; Mansell & Clark, 

1999; Weeks et al., 2012), and social anxiety and rumination (Brozovich & 
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Heimberg, 2008). However, no studies have investigated an integrated model 

incorporating these factors using self-discrepancies derived from self-discrepancy 

theory. The present study addressed this gap in the literature in order to better 

understand the relationships between these factors, which in turn can help inform 

therapeutic interventions for SAD.  

To date, fears of evaluation have been repeatedly researched in social 

anxiety. Although the models of social anxiety do implicate self-discrepancies as a 

factor that influences social anxiety, specific tests on their contribution to fear of 

evaluation from the perspective of self-discrepancy theory, particularly 

incorporating fear of positive evaluation, and other cognitive symptoms of social 

anxiety (i.e., rumination) are lacking. The current results support the sequential 

model involving actual-ought self-discrepancy and provide preliminary evidence for 

the role of the self, namely discrepant beliefs about what one believes they should be 

and what one believes they actually are, in contributing to both fears of evaluation 

and rumination in social anxiety. Investigating the models in an integrative manner 

provides some insight into not only how the self-discrepancy influences the core fear 

in social anxiety, but also how reducing this fear through targeting actual-ought self-

discrepancy may be beneficial for other symptoms, and cognitive processing. As 

suggested by Weeks and Howell (2012), targeting both fear of negative and fear of 

positive evaluation is important in order to reduce social anxiety. Based on the 

results from this study, targeting the actual-ought self-discrepancy as a potential 

mechanism underlying both fears of evaluation may be effective at reducing these 

fears of evaluation, which further results in a reduction in the in-situation anxiety 

and the rumination after the social event.   
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The results of the model involving the actual-feared self-discrepancy were 

less clear. Although actual-feared self-discrepancy was significantly related to fear 

of negative evaluation, contrary to predictions, this relationship was positive. 

Diagnostic specifications of SAD suggest that negative evaluation is a consequence 

of acting in a way that is undesirable to others (American Psychiatric Association, 

2013). Thus, it was expected that being close to ones feared self (i.e., a lower actual-

feared self-discrepancy) would produce a greater fear of negative evaluation, 

resulting in a negative relationship between the two variables. However, the positive 

direct and indirect effects found in this study failed to support the proposed notion, 

suggesting that the further away a person is from their feared self, the more fear of 

negative evaluation that is experienced (or the closer they become, the less fear of 

negative evaluation that is experienced). In addition, no support was found between 

actual-feared self-discrepancy and trait social anxiety, or rumination. 

Regarding the indirect effects of actual-feared self-discrepancy to social 

anxiety and rumination through fear of negative evaluation, separately, although the 

indirect effects were significant, due to the positive relationship between actual-

feared self-discrepancy and fear of negative evaluation, these indirect effects were 

not in line with predictions. These results are suggesting that when a person 

perceives distance from their feared self, they experience more fear of negative 

evaluation, which then leads to social anxiety or rumination. The indirect effect 

between actual-feared self-discrepancy and rumination through social anxiety was 

not significant, nor was the fear of negative evaluation to rumination through social 

anxiety relationship, although the latter was significant in the model involving the 

actual-ought self-discrepancy. Further, in contrast to predictions, the sequential 

relationship between actual-feared self-discrepancy and rumination through both 
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fear of negative evaluation and social anxiety, albeit significant, did not represent the 

expected results. Again, as there was a positive relationship between actual-feared 

self-discrepancy and fear of negative evaluation this significant sequential model 

suggests that the more distance between the actual and feared selves, the more 

negative evaluation that is experienced, which then leads to increases in social 

anxiety and subsequently rumination.  

To offer a possible explanation for these unexpected results, Carver et al. 

(1999) suggests that people’s motives to either move toward their desired self (i.e., 

their ought self) or move away from their feared self, depends on the circumstances 

they encounter. For example, if a person believes they are close to their feared self, 

then distancing themselves from their feared self will be the primary motive while 

moving toward their ought self will become secondary. However, if they believe 

they have some distance from their feared self, then pursuing the ought self may 

become the primary motive. In the current study, participants were required to 

complete an online survey whereby they were asked to answer the questionnaires 

with reference to a general social situation. As such, they were not faced with an 

actual situation where their feared characteristics might be exposed. The absence of 

a tangible social threat in the current study (i.e., there was no impending social 

situation to instil an immediate sense of threat or fear in participants) may have 

allowed the participants to have some distance from their feared self. Therefore, 

escape motives related to the feared self may have been lessened allowing more 

room for the participant to focus on pursuing the ought self. This may explain why 

the actual-feared self-discrepancy did not influence fear of negative evaluation in the 

expected way whereas the actual-ought self-discrepancy did.   
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This study is not without its limitations. As described previously, although A. 

F. Hayes (2013) states that the method of testing the sequential models used in the 

current study assumes a specified direction (i.e., one variable causing the other in 

sequence), the cross-sectional design means that it is impossible to conclude casual 

relationships between the variables. The study design was chosen as a means of 

making a first attempt at testing the proposed models before moving onto more 

stringent methodology. Thus, the current study gives a good ground-level 

understanding of the variables and how they may relate to one another. In addition, 

although the selves questionnaire used in this study has demonstrated good 

reliability and validity in studies conducted by those who developed the measure 

(e.g., Higgins et al., 1985; Scott & O'Hara, 1993; Strauman, 1989; Strauman & 

Higgins, 1988), other studies conducted by independent researchers have contested 

the validity of this measure (e.g., Tangney et al., 1998). However, current study used 

Carver et al.’s (1999) adapted version of the original selves questionnaire which had 

demonstrated good reliability in Carver et al.’s study, deeming it appropriate for use. 

Supporting this, the adapted version of the selves questionnaire also demonstrated 

good reliability in the current study.   

The results provide important preliminary empirical support for the potential 

contributing role of actual-ought self-discrepancy to both fear of negative and fear of 

positive evaluation, and rumination in social anxiety. Based on these results, it is 

likely that compared to the actual-feared self-discrepancy, the actual-ought self-

discrepancy is more important to consider in social anxiety due to its contribution to 

fear of evaluation, social anxiety, and rumination. However, the impact of the 

situational context of the current study on the self-discrepancies needs to be 

considered. Therefore, it is necessary to further test the models within a socially 
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threatening situation, such as a speech task, to better understand and consolidate the 

role of both self-discrepancies in fear of evaluation, social anxiety and rumination.   
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CHAPTER 3: Study 2 

Chapter 2 introduced a proposed theoretical model incorporating self-

discrepancies, fear of evaluation, social anxiety, and rumination, and investigated 

their relationships using online survey data. The results supported the sequential 

relationships of actual-ought self-discrepancy and rumination through both fear of 

evaluation (negative/positive), and trait social anxiety. In contrast, predictions were 

not supported regarding the sequential relationship of actual-feared self-discrepancy 

to rumination through both fear of negative evaluation and trait social anxiety. Given 

that situational factors such as the presence or absence of an immediate social threat 

may influence the accessibility of the ought and feared selves (Carver et al., 1999), 

the unexpected results regarding actual-feared self-discrepancy may be due to the 

absence of an immediate social threat in Study 1. Therefore, further investigation of 

the role of each self-discrepancy in social anxiety within a situational context 

involving an immediate social threat is needed. The present chapter aimed to extend 

findings from Study 1 and address its limitation of the cross-sectional design by 

investigating the proposed model within the context of a concrete social threat.  

Studies have identified that public speaking is one of the most common 

anxiety provoking situations (e.g., Furmark, 2002; Ruscio et al., 2008). In addition, 

as suggested by Baumeister and colleagues (Baumeister & Leary, 1995; Baumeister 

& Tice, 1990), the greater the threat of evaluation that exists, the more anxiety 

provoking the social situation will be. Based on these suggestions, a class 

presentation (i.e., public speaking), which forms part of an assessment for a 

Bachelor Degree topic (i.e., obvious threat of evaluation) was chosen as the social 

task to further investigate the proposed models.  
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Study 2 Overview 

The aim for Study 2 was to further examine the proposed model involving 

self-discrepancies, evaluation fears, social anxiety, and rumination within the 

context of a socially threatening situation. The absence of an immediate social threat 

in Study 1 may have allowed participants to better access their ought self than their 

feared self. Therefore, involving a social threatening situation such as public 

speaking should provide a better understanding of how each self-discrepancy 

(actual-ought and actual-feared) influences fear of evaluation, social anxiety and 

rumination. The current study used a class presentation and as such instead of the 

trait-based measures used in Study 1, state-based measures of self-discrepancies, 

fear of evaluation and social anxiety were utilised. Specifically, the actual-ought and 

actual-feared self-discrepancies involved characteristics related specifically to the 

class presentation, and fear of evaluation, social anxiety, and rumination were 

modified to be specific to the class presentation as well.  

Hypotheses 

 It was hypothesised that actual-ought self-discrepancy related to the 

presentation would directly influence (1) fear of negative evaluation, (2) fear of 

positive evaluation, (3) state anxiety, and (4) rumination pertaining to the 

presentation. Further, it was predicted that actual-ought self-discrepancy would 

indirectly influence (1) state anxiety, and (2) rumination through its relationship with 

fear of both negative evaluation and positive evaluation (in separate models). 

Finally, actual-ought self-discrepancy was expected to show a relationship with 

rumination through both fear of negative evaluation/fear of positive evaluation and 

state anxiety, in sequence. As per Study 1, all predicted paths were expected to be 

positive.  
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Next, actual-feared self-discrepancy related to the presentation was predicted 

to directly influence (1) fear of negative evaluation, (2) state anxiety, and (3) 

rumination about the presentation. Indirectly, it was expected that actual-feared self-

discrepancy would influence (1) state anxiety, and (2) rumination through its 

relationship with fear of negative evaluation. Finally, it was predicted that actual-

feared self-discrepancy would influence rumination through its relationship with fear 

of negative evaluation and state anxiety, in sequence. As per Study 1, the 

relationships between actual-feared self-discrepancy and the other variables were 

predicted to be negative. All other relationships in this model where expected to be 

positive.  

Method 

Participants 

Participants were first-year undergraduate students (N = 64) undertaking a 

topic as part of an education/teaching degree at Flinders University. Participants 

were aged between 18 and 45 (M = 21.45, SD = 4.82; 45 female).  

As per Study 1, participants were asked whether they identified with a 

particular ethic group (yes/no), those who answered yes were asked to enter (free-

text) the ethic group they identified. Three participants identified as belonging to an 

ethnic or cultural group. Based on the ‘Australian Standard Classification of Cultural 

and Ethnic Groups’ (Australian Bureau of Statistics, 2016), the participants 

responses were identifed as: Oceanian, n = 2; South-East Asian/Southern and 

Eastern European, n = 1. An in-class group presentation formed part of the 

assessment requirements for the education topic. Participation in the current study 

was completely voluntary (i.e., there was no impact on the topic grades for 

participation or non-participation in the current study). A small remuneration of $5 
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was rewarded to those who chose to participate. Enrolment in the topic and 

participation in the presentation as part of the topic assessment were the only criteria 

for participation. To increase the opportunity for participant involvement, data was 

collected over two consecutive years, hence two distinct enrolment groups were 

included in the study.  

Measures 

Trait social anxiety and depression. The SPIN (Connor et al., 2000; 

Appendix D) and DASS21-D (Lovibond & Lovibond, 1995; Appendix F) used in 

Study 1 were used to measure participant’s trait social anxiety and depression. 

Reliability for the SPIN (α = .89) and DASS21-D (α = .92) in this study were 

excellent.  

State self-discrepancies. The instructions of the modified version of the 

Selves Questionnaire (Carver et al., 1999; Higgins, 1987) used in Study 1 were 

modified further for the class presentation (see Appendix G). The ought and feared 

self guide descriptions were presented on separate pages, counterbalanced between 

participants. Participants were asked to list 7 characteristics that fit each description 

with specific reference to their class presentation, and rated each characteristic on 

the 7-point scale. They were then asked to rate (on the 7-point scale) the degree to 

which they believed they actually displayed (during their presentation) each of the 

characteristics they listed. Participants self-discrepancies were calculated as the 

difference between the average ought/feared self rating and the average actual self 

rating. Internal consistency in this study was good for the actual-ought self-

discrepancy (α = .83) and the actual-feared self-discrepancy (α = .89).  

State fear of negative evaluation. The BFNE (Leary, 1983; Rodebaugh, 

Woods, et al., 2004; Weeks et al., 2005) used in Study 1 was adapted to be 
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specifically related to the class presentation (Appendix H). For example, an original 

item on the BFNE ‘I am afraid that others will not approve of me’ was adapted to ‘I 

was afraid that the audience would not approve of my presentation’. Participants 

were asked to rate how much it reflected their feelings during their class presentation 

using the standard 5-point rating scale for this measure (1: not at all; 5: extremely). 

Internal consistency in this study was excellent (α = .93). 

State fear of positive evaluation. The FPES (Weeks, Heimberg, & 

Rodebaugh, 2008) used in Study 1 was also adapted to be specifically related to the 

class presentation. For example, the item ‘I am uncomfortable exhibiting my talents 

to others, even if I think my talents will impress them’ was adapted to ‘I was 

uncomfortable exhibiting my talents during my presentation, even though I thought 

my talents would impress the audience’ (Appendix I). Participants were asked to rate 

how much it reflected their feelings during their presentation using the 10-point 

rating scale for this measure (0: not at all true; 9: very true). Internal consistency in 

this study was good (α = .86). 

State anxiety. The State Anxiety Rating (SAR; Rapee & Abbott, 2007) is a 

10-item measure designed to assess state anxiety specifically related to a speech 

(Appendix J). To make the measure more task-specific, the SAR was modified 

slightly to replace ‘speech’ with ‘class presentation’. The SAR was measured on a 

5-point rating scale from 0 (not at all) to 4 (extremely) with participants indicating 

how they felt during the delivery of their speech. A total state anxiety score was 

achieved by summing all items on the SAR, with higher scores representing higher 

state anxiety experienced during the class presentation. Rapee and Abbott (2007) 

reported excellent reliability for this scale (α = .96). The internal consistency in this 

study was good (α = .86). 
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Rumination. The Thoughts Questionnaire (TQ; Abbott & Rapee, 2004; 

Edwards, Rapee, & Franklin, 2003) is a measure of both positive and negative 

rumination specifically related to a speech task. The TQ contains 24 items (15 

negative; 9 positive) related to various aspects of an oral presentation. Previous 

research has shown that social anxiety is related to negative rumination, but not 

positive rumination (Abbott & Rapee, 2004). Therefore, in the interests of reducing 

demands on participants, only the negative rumination items were used in the 

present study. Again, subtle modifications were made to the measure by replacing 

‘speech’ with ‘class presentation’ (Appendix K). Participants rated how often they 

thought about the various, negative aspects of their class presentation using a 5-point 

rating scale (0: never; 4: very often). A total score was calculated with higher scores 

representing greater negative rumination about the class presentation. Reliability of 

the negative subscale in previous studies is excellent (α = .94; Abbott & Rapee, 

2004). Internal consistency in this study was also excellent (α = .91).  

Procedure 

Two weeks prior to the class presentations commencing, students from each 

tutorial class for the topic were introduced to the study (in-class) and given the 

opportunity to sign-up for participation. As presentations occurred across several 

weeks, when signing up for the study the participants also indicated the date they 

were presenting. An email containing a link to an online survey was sent one week 

prior to each individual’s presentation date, for the participant to complete within the 

week leading up to their presentation. Completion time was, on average, 4.10 days 

prior to the presentation. The online survey included demographic questions, and the 

measures of trait social anxiety, depression, and the ought and feared self related to 

the presentation. To control for how much preparation and practice the participants 
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had engaged in prior to their class presentation, two additional questions ‘how much 

time have you spent preparing for your class presentation’ (Mhours = 15.04, SD = 

24.56) and ‘how much time have you spent practicing your class presentation’ 

(Mhours = 2.67, SD = 2.49) were included in the online survey.  

The allocated presentation time was 30 minutes in the first year of data 

collection and 50 minutes in the second year. This difference was due to a change in 

topic co-ordinator who amended the length of the presentation. Across both years, 

presentations were performed in groups of four to five with each group member 

being allocated a few minutes to speak individually. The groups performed their 

presentations in front of their classmates (~20 per class), the tutor for the class, and 

the researcher. The tutor of the class, and the classmates were involved in evaluating 

the presentations. In-class, immediately following their presentation, participants 

were given time to complete the post-speech measures which included their actual 

selves (ought/feared), fear of negative evaluation, fear of positive evaluation and 

state anxiety. The individual ought and feared self characteristics listed by each 

participant during the online survey were copied onto the actual self measures so the 

participants were rating their own characteristics. At the end of the class, participants 

were given instructions both verbally and in writing regarding the rumination 

questionnaire to be completed 24 hours after their class. After each presentation was 

completed, an email was sent with another online survey link containing the 

rumination questionnaire. The email re-iterated the instructions that required the 

participants to complete the rumination questionnaire in 24-hours from the 

completion of their class presentation. All participants returned the rumination 

questionnaire, however completion time varied from 9.90 to 196.47 hours (Mhours = 

43.33, SD = 30.19). 
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The presentations were evaluated by both the tutors of the classes and peers 

who attended the class. Written feedback was provided by peers and collected by the 

tutor after the class. Grades were based on the peer feedback, in conjunction with the 

tutor’s evaluation of the presentation. Tutors and peers were asked not to give any 

feedback until after the rumination questionnaire had been received by the 

researcher. Hence, the formal grades and written peer feedback were not given to 

these participants until the week after the class presentation was completed.  

Statistical Analysis 

Missing Values Analysis was conducted, identifying 23 individual item 

scores Missing Completely at Random (MCAR). When there is only a small amount 

of data missing and they are MCAR (as determined by Little’s MCAR Test), it is 

considered appropriate to use single-imputation methods such as Expectation-

Maximisation (EM) imputation (Tabachnick & Fidell, 2014). As such, EM 

imputation was utilised to replace these missing data. As per Study 1, means, 

standard deviations, and bootstrap partial correlations were calculated using IBM 

SPSS Statistics version 23. The mediation models were examined with PROCESS 

Models 4 and 6, using the same procedure as Study 1.   

Results 

Age, Sex and Recruitment Group Differences 

Age, sex and recruitment group differences were examined using Bivariate 

correlations and Independent samples t tests. No significant relationships were found 

between age and any variable included in the models. Regarding sex, differences 

emerged on fear of positive evaluation whereby females (M = 20.07, SD = 15.30) 

had significantly higher scores than males (M = 11.89, SD = 9.75; t(62) = -2.15, p = 

.036). Sex differences on the actual-ought self-discrepancy (t(62) = -1.94, p = .057), 
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and state anxiety (t(50.59) = -1.99, p = .052) also approached significance, as such 

sex was controlled for in subsequent analyses. No significant difference between the 

two recruitment years (i.e., due to difference in presentation times) was found on any 

variable, therefore the two groups were pooled together. 

Descriptive Statistics 

Table 3.1 displays means, standard deviations, and partial correlation matrix 

of all variables (controlling for sex, practice and preparation times, and time taken to 

complete rumination questionnaire). Although actual-ought and actual-feared self-

discrepancies were correlated with trait social anxiety, neither self-discrepancy 

showed a significant correlation with any other variables. All remaining correlations 

involving trait social anxiety were significant. Fear of negative evaluation was 

significantly correlated with fear of positive evaluation, both of which were 

significantly correlated with state anxiety and rumination. There was also a 

significant correlation between state anxiety and rumination.
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Table 3.1 

Descriptive Statistics and Partial Correlation Matrix of Variables included in the Models, Controlling for Sex, Practice and 

Preparation Times, and Rumination Completion Time  

Variables M SD 1 2 3 4 5 6 7 

1. Ought SD 1.24 1.30 -       

2. Feared SD 1.33 1.63 -.03 -      

3. FNE 21.59 8.01 .15 .22 -     

4. FPE 17.64 14.31 .05 .23 .49* -    

5. State Anxiety 9.81 6.99 .11 -.08 .66* .46* -   

6. Rumination 14.78 9.90 .16 .12 .62* .49* .75* -  

7. Trait Social Anxiety 15.95 10.52 .26* .44* .25* .38* .30* .50* - 

8. Depression 4.77 4.87 .06 .07 .30 .31* .27* .41* .34* 

Note. N = 64. Ought SD = actual-ought self-discrepancy; Feared SD = actual-feared self-discrepancy; FNE = fear of negative 

evaluation; FPE = fear of positive evaluation; 10,000 bootstrap samples. 

*Significant as bootstrap 95% CI did not span zero.
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Actual-Ought Self-Discrepancy Model Testing 

Table 3.2 and 3.3 and Figures 3.1 and 3.2 present the results of the model 

testing for the actual-ought self-discrepancy, controlling for the covariates. Fear of 

negative evaluation was directly related to state anxiety, and state anxiety was 

directly related to rumination. The indirect effect of fear of negative evaluation to 

rumination through state anxiety was significant. In a similar fashion, fear of 

positive evaluation was related directly to state anxiety which in turn was directly 

related to rumination. The indirect effect between fear of positive evaluation and 

rumination through state anxiety was also significant. However, no other direct or 

indirect effects were found. 
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Table 3.2 

Direct and Indirect Effects of Actual-Ought Self-Discrepancy on Fear of Negative Evaluation, State Anxiety and Rumination, 

Controlling for Sex, Preparation and Practice Times, Rumination Completion Time, Depression, and Actual-Feared Self-Discrepancy 

Predictor variable Dependent variable B SE 
BC 95% CI 

Lower Upper 

SD FNE .79 .75 -.71 2.28 

SD SA -.03 .55 -1.12 1.07 

SD RUM .58 .69 -.80 1.95 

FNE SA .65 .10 .45 .85 

FNE RUM .14 .17 -.20 .48 

SA RUM .93 .18 .57 1.28 

Total effect  1.13 1.00 -.87 3.14 

Indirect effects     

SD→FNE→SA .51 .64 -.57 2.02 

SD→FNE→RUM .11 .29 -.15 1.20 

SD→SA→RUM -.03 .71 -1.72 1.14 
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FNE→SA→RUM .60 .14 .34 .91 

SD→FNE→SA→RUM7  .47 .61 -.43 2.13 

Note. N = 60. BC = bias-corrected; CI = confidence interval; SD = actual-ought self-discrepancy; FNE = fear of negative evaluation; SA 

= state anxiety; RUM = rumination. 10,000 bootstrap samples. 

 

 

Figure 3.1. The final model for the role of actual-ought self-discrepancy on fear of negative evaluation, state anxiety, and rumination. 

                                                 
7Actual-ought self-discrepancy → fear of negative evaluation → state anxiety → rumination, without depression controlled: B = .57, SE = .64, 95% CI [-.37, 3 

9]. This model demonstrated a similar effect size and trend as the model that included depression as a control variable.  
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Table 3.3 

Direct and Indirect Effects of Actual-Ought Self-Discrepancy on Fear of Positive Evaluation, State Anxiety and Rumination, 

Controlling for Sex, Preparation and Practice Times, Rumination Completion Time, Depression, and Actual-Feared Self-Discrepancy 

Predictor variable Dependent variable B SE 
BC 95% CI 

Lower Upper 

SD FPE .36 1.30 -2.24 2.96 

SD SA .39 .65 -.91 1.69 

SD RUM .64 .68 -.73 2.01 

FPE SA .25 .07 .11 .39 

FPE RUM .07 .08 -.09 .23 

SA RUM .97 .15 .67 1.26 

Total effect 1.13 1.00 -.87 3.14 

Indirect effects     

SD→FPE→SA .09 .45 -.79 1.09 

SD→FPE→RUM .03 .20 -.23 .68 

SD→SA→RUM .38 .89 -1.39 2.05 
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FPE→SA→RUM .25 .09 .10 .47 

SD→FPE→SA→RUM8  .09 .44 -.68 1.19 

Note. N = 60. BC = bias-corrected; CI = confidence interval; SD = actual-ought self-discrepancy; FPE = fear of positive evaluation; SA 

= trait social anxiety; RUM = rumination. 10,000 bootstrap samples. 

 

 

Figure 3.2. The final model for the role of actual-ought self-discrepancy on fear of positive evaluation, state anxiety, and rumination.

                                                 
8Actual-ought self-discrepancy → fear of positive evaluation → state anxiety → rumination, without depression controlled: B = .15, SE = .46, 95% CI [-.60, 1.36]. 

This model demonstrated a similar effect size and trend as the model that included depression as a control variable.  
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Actual-Feared Self-Discrepancy Model Testing 

Table 3.4 and Figure 3.3 display the results of the model containing actual-

feared self-discrepancy. As expected, actual-feared self-discrepancy was directly and 

negatively related to state anxiety but was not related to either fear of negative 

evaluation or rumination. Fear of negative evaluation was related to state anxiety, 

which was related to rumination. Fear of negative evaluation did not directly 

influence rumination. Indirectly, actual-feared self-discrepancy influenced 

rumination through state anxiety. Further, fear of negative evaluation was related to 

rumination through state anxiety. No other significant indirect effects emerged.  
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Table 3.4 

Direct and Indirect Effects of Actual-Feared Self-Discrepancy on Fear of Negative Evaluation, State Anxiety and Rumination, 

Controlling for Sex, Preparation and Practice Times, Rumination Completion Time, Depression, and Actual-Ought Self-Discrepancy 

Predictor variable Dependent variable B SE 
BC 95% CI 

Lower Upper 

SD FNE .99 .63 -.28 2.27 

SD SA -1.10 .47 -2.05 -.16 

SD RUM .96 .62 -.29 2.21 

FNE SA .65 .10 .45 .85 

FNE RUM .14 .17 -.20 .48 

SA RUM .93 .18 .57 1.28 

Total effect .67 .85 -1.04 2.37 

Indirect effects     

SD→FNE→SA .64 .46 -.20 1.63 

SD→FNE→RUM .14 .27 -.17 .94 

SD→SA→RUM -1.03 .60 -2.45 -.07 
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FNE→SA→RUM .50 .13 .29 .82 

SD→FNE→SA→RUM9  .60 .46 -.08 1.80 

Note. N = 60. BC = bias-corrected; CI = confidence interval; SD = actual-feared self-discrepancy; FNE = fear of negative evaluation; 

SA = trait social anxiety; RUM = rumination. 10,000 bootstrap samples. 

 

 

Figure 3.3. The final model for the role of actual-feared self-discrepancy on fear of negative evaluation, state anxiety, and rumination.

                                                 
9Actual-feared self-discrepancy → fear of negative evaluation → state anxiety → rumination, without depression controlled: B = .71, SE = .53, 95% CI [-.12, 

1.99]. This model demonstrated a similar effect size and trend as the model that included depression as a control variable. 
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Discussion 

The main limitations of Study 1 were that 1) causal relationships between 

self-discrepancies, fears of evaluation, social anxiety, and rumination could not be 

concluded due to the cross-sectional design, and 2) the use of a broad context of 

social situations rather than a specific social situation (e.g., a presentation), may 

have impacted the results for the actual-feared self-discrepancy. The arguments put 

forth by Cole and Maxwell (2003), Maxwell and Cole (2007), and Maxwell et al. 

(2011) with regard to mediation using cross-sectional study designs resulted in 

recommendations for researchers to collect data in a fashion that allows time to 

elapse between the theoretical cause and its anticipated effect. In line with these 

recommendations, the current study aimed to address the limitations of Study 1 

through the examination of the proposed model in the context of a specific social 

situation, using a sequential design that better allowed causal conclusions to be 

drawn. However, it is important to note that fear of evaluation and state anxiety were 

still measured simultaneously. As such, as per purely cross-sectional designs, any 

causal attributions still need to be interpreted with caution. In addition, in a more 

recent study Mitchell and Maxwell (2013) extended their previous work on 

mediation in cross-sectional designs by investigating whether sequential designs 

were an improvement to the purely cross-sectional designs. The authors concluded 

that biased results are still likely to be found in sequential designs. As such, this 

approach is not necessarily superior to the purely cross-sectional approach, for full 

mediation. It does however, have an advantage over cross-sectional designs for 

partial mediation where the direction of the bias is more predictable than cross-

sectional designs. Accordingly, although the current results based on the sequential 

design may provide partial evidence for the mediation relationships, it is difficult to 
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draw a solid conclusion about the results due to the potential bias associated with 

sequential designs.   

First, it was expected that Study 2 would achieve similar results as Study 1 

regarding the two actual-ought self-discrepancy models. These findings would have 

consolidated the relationships proposed in the models and deepened the 

understanding of the role of the actual-ought self-discrepancy in social anxiety. 

However, contrary to predictions, when controlling for actual-feared self-

discrepancy, depression, and the other covariates, no direct effects were found 

between actual-ought self-discrepancy and fear of evaluation (negative/positive), 

state anxiety, or rumination. Strauman and Higgins (1988) demonstrated a 

relationship between actual-ought self-discrepancy and fear of negative evaluation. 

However, findings from the current study are in line with other authors who have 

debated whether a unique relationship between actual-ought self-discrepancy and 

social anxiety exists after considering depression (e.g., Rodebaugh & Donahue, 

2007; Weilage & Hope, 1999). Regarding rumination, the non-significant 

relationship between actual-ought self-discrepancy and rumination from this study is 

in line with Study 1, which consolidates the possibility that actual-ought self-

discrepancy may not directly influence rumination in social anxiety.  

It was also expected in the current study that the introduction of a tangible 

social threat would reveal the predicted results for the actual-feared self-discrepancy 

model. However, actual-feared self-discrepancy was not directly related to fear of 

negative evaluation or rumination. To date, little was known about the relationship 

between actual-feared self-discrepancy and fear of negative evaluation although it 

was proposed by some researchers (e.g., Moscovitch, 2009). The unsupported results 

from this study question this relationship and requires further investigation to 
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achieve a more consolidated conclusion. On the other hand, as expected, when 

controlling for the actual-ought self-discrepancy, depression, and the other 

covariates, the actual-feared self-discrepancy was negatively related to state anxiety. 

This result suggests that the closer a person perceived themselves to be to their 

feared self (i.e., the lower the actual-feared self-discrepancy), the more state anxiety 

about the presentation that was experienced. This further supports Carver et al.'s 

(1999) findings that when controlling for the actual-ought self-discrepancy the 

actual-feared self-discrepancy does indeed predict anxiety. The indirect effects that 

actual-feared self-discrepancy was related to rumination through state anxiety, again 

is in line with Carver et al. (1999), and suggests the importance of state anxiety in 

the relationship between the actual-feared self-discrepancy and rumination.  

In Study 1 where no immediate social threat existed, the actual-ought self-

discrepancy showed the expected effect, whereas the actual-feared self-discrepancy 

did not. Based on Carver et al. (1999), when faced with a threatening situation, a 

person’s primary concern becomes the actual-feared self-discrepancy, and the 

actual-ought self-discrepancy becomes a secondary concern. As such, the current 

study included an immediate social threat to test the proposed models. The absence 

of a relationship between actual-ought self-discrepancy and state anxiety, and the 

relationship between actual-feared self-discrepancy and state anxiety in the current 

study is in line with the suggestions by Carver et al. (1999). However, the lack of 

relationship between the actual-feared self-discrepancy and fear of negative 

evaluation was unexpected, given that negative evaluation is expected if one 

perceives themselves to act in a way that that will be scrutinised (American 

Psychiatric Association, 2013; Moscovitch, 2009). Overall, the non-supported 

relationship between self-discrepancy and fear of evaluation questions the relevant 
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role of self-discrepancies to fear of evaluation in the context of a presentation and 

require further investigation.  

Across all models, fear of evaluation was directly related to state anxiety 

which is in line with the previous research demonstrating the robustness of the 

relationship between fear of negative evaluation (e.g., Coles et al., 2001; Horley et 

al., 2004; Mansell & Clark, 1999), and fear of positive evaluation (Fergus et al., 

2009; Weeks et al., 2012) and social anxiety, respectively. Of interest however, 

females scored significantly higher on fear of positive evaluation than males. This 

finding is in contrast with both existing literature (e.g., Weeks, Heimberg, 

Rodebaugh, & Norton, 2008), and Study 1 where no differences have been found. 

The inconsistency could be due to the adaptation of the trait-based fear of positive 

evaluation measure used in study 1 (and previous studies), to a state-based measure 

in Study 2. Trait-fear of positive evaluation would represent a longer-lasting and 

temporally stable phenomenon, whereas state-fear of positive evaluation would 

represent a short-term change in an individuals’ evaluation fears. Adapting a 

measure designed to capture a trait into a measure to capture a state affect, runs the 

risk of insufficiently capturing the desired phenomenon, or changing how it is 

captured. In the current study, due to the lack of a measure to suitably assess the 

state fear of positive evaluation, the trait measure was adapted to suit the study 

design. This may have resulted in females scoring higher scores on fear of positive 

evaluation than males, which was not shown in Study 1, or in previous studies (e.g., 

Weeks, Heimberg, Rodebaugh, & Norton, 2008). However, as this is the first study 

to measure state-based fear of positive evaluation further examination is required. 

However, only state anxiety was directly related to rumination, rather than 

either fear of evaluation. This result is inconsistent with previous studies that have 
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demonstrated that fear of negative evaluation is related to rumination (Fehm et al., 

2007; Zou & Abbott, 2012). However, the unique study procedure (i.e., class 

presentation) may explain this inconsistency. Together with the unexpected 

relationship between fear of positive evaluation and rumination, these results should 

be interpreted with caution. However, across all three models, fear of evaluation was 

indirectly related to rumination through state anxiety, which consolidates the fact 

that fear of evaluation impacts on rumination via state anxiety. Finally, there was no 

support for the sequential relationship from self-discrepancy to rumination through 

fear of evaluation and state anxiety in the current study for any of the three proposed 

models.  

The lack of results may best be explained within the context of the 

limitations of the current study. An oral presentation is a common anxiety provoking 

situation and is a widely-used manipulation to induce anxiety in this field of study 

(Chen, Rapee, & Abbott, 2013; Penney & Abbott, 2015; Rapee & Abbott, 2007). 

However, according to the anecdotal feedback from participants, due to the nature of 

an education/teaching degree the participants in this study have an increased 

exposure to presentations of this type. Specifically, they regularly practice 

presenting in front of their peers to gain experience for their future profession as a 

school teacher. As is well known from the literature, exposure to a feared stimulus 

can challenge fear related cognitions, reducing social anxiety (Foa & Kozak, 1986). 

Given that this was a Semester 2 university topic with presentations administered 

toward the end of the academic year, participants may already have undergone 

numerous presentations prior to their participation in the current study. This may, in 

part, account for the lack of a relationship between self-discrepancies and fear of 

evaluation, as the students may have already had sufficient opportunities to 
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challenge their fear and adjust their self-discrepancies. A class presentation was 

chosen as it contains obvious evaluation by others that is likely to be important for 

participants (i.e., forms part of university grades), which was expected to produce 

higher anxiety in participants (e.g., Baumeister & Leary, 1995; Baumeister & Tice, 

1990). However, given the exposure to presenting, the sample was perhaps not 

representative of the wider population with relation to common public speaking 

fears (Ruscio et al., 2008), which may contribute to the results found.  

Furthermore, the presentation was performed in groups of four to five 

people. Social psychology literature explains a concept called ‘responsibility 

attribution’ whereby those who fail at a task when part of a group attribute less 

responsibility to themselves than those who fail at a task as an individual (Mynatt & 

Sherman, 1975). Therefore, it could be that presenting as part of a group rather than 

individually may lessen the fear of evaluation and/or state anxiety experienced 

during the oral presentation, due a reduction in individual responsibility for the 

outcome (i.e., the grade). For example, a person who is presenting individually will 

carry the full responsibility of the success/non-success of the presentation, however 

when presenting as part of a group, the responsibility for the success/non-success of 

the presentation is shared amongst the group. The feedback about the presentation 

(i.e., the evaluation), was given to the group rather than individually which perhaps 

means that participants felt less responsible for the outcomes of the presentation and 

as such did not feel as fearful about the evaluation as would be expected. The sex 

differences found in the state measure for Fear of Positive Evaluation, which was 

adapted from the trait Fear of Positive Evaluation Scale also needs further 

examination to determine whether this captures the construct validity of the trait 

based measure. 
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Additionally, due to the nature of the requirement for the topic assessment, 

completion of the presentation was accompanied with feedback from both the tutors 

and peers. For the purpose of the research, tutors and peers were requested not to 

provide feedback to the participants until the participants completed the rumination 

questionnaire, 24 hours after the presentation. However, although formal feedback 

was not given until one week after the presentation was completed, it was difficult to 

control any casual feedback from the peers following the presentation, which may 

have affected rumination.  

Taken together, the applicability of the sample used in this study and the 

potential diffusion of responsibility for the presentation outcomes that potentially 

accompanied the group presentation raised questions to be further investigated. 

Given these limitations and their potential impacts on the unexpected results, it is 

necessary to undertake a final investigation of the model using a more stringent 

methodology with a general sample and individual presentations in a controlled 

laboratory setting. Doing so will control the influence of the potential confounds 

mentioned, which will allow for more consolidated conclusions about the proposed 

models.   
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CHAPTER 4: Study 3 

Chapter 3 investigated the proposed model within the context of a social 

situation that included an obvious evaluative threat (i.e., a class presentation to be 

assessed as part of the participants degree). Significant results were found for the 

direct path between actual-feared self-discrepancy and state anxiety, and the indirect 

path from actual-feared self-discrepancy to rumination through state anxiety. 

However, no other significant results involving actual-ought or actual-feared self-

discrepancy were found. Further, in contrast to predictions, no support was found for 

the predicted sequential models from self-discrepancies to fear of evaluation, social 

anxiety, and rumination. As discussed in Chapter 3, there were several 

methodological limitations that may explain the lack of expected results. These 

include 1) repeated exposure to the presentation situation as part of the degree 

requirements that may potentially influence the participants’ cognition and levels of 

state anxiety, 2) performance of the class presentations in a group rather than 

individually, and 3) possible informal peer feedback given to participants prior to 

them completing the rumination questionnaire. Given that these potential confounds 

may have contributed to the unsupported results, Chapter 4 aimed to address these 

issues by conducting a further investigation of the models using a stricter 

methodology. 

Study 3 Overview 

The aim of the current study was to further examine the proposed model 

involving self-discrepancies, evaluation fears, social anxiety, and rumination within 

the context of a socially threatening situation. To address the potential 

methodological issues identified in Chapter 3, the current study provided a 

controlled setting using an individual speech task to draw more solid conclusions 
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about the proposed model. An individual speech task performed to a video camera 

within a controlled laboratory setting is commonly used in research investigating 

social anxiety (Chen et al., 2013; Rapee & Abbott, 2007). The speech task is 

designed to provoke anxiety based on the premise that public speaking is a common 

anxiety-provoking situation (Ruscio et al., 2008), and the video camera recording is 

designed to induce concerns about evaluation by others. Therefore, the current study 

adopted this approach and investigated the proposed model in a laboratory setting. 

Like Chapter 3, state-based measures of self-discrepancies, fear of evaluation, social 

anxiety, and rumination relating to the individual speech task were administered, 

with the instructions and item wording modified specifically for the speech task. 

Hypotheses 

 It was expected that actual-ought self-discrepancy related to the speech task 

would directly influence (1) fear of negative evaluation, (2) fear of positive 

evaluation, (3) state anxiety, and (4) rumination about the speech. Further it was 

predicted that actual-ought self-discrepancy would indirectly influence (1) state 

anxiety, and (2) rumination through its relationships with fear of negative evaluation 

and fear of positive evaluation (separately). Finally, actual-ought self-discrepancy 

was expected to be related to rumination through both fear of negative 

evaluation/fear of positive evaluation and state anxiety, in sequence. All predicted 

paths related to the actual-ought self-discrepancy models were expected to be 

positive. 

Actual-feared self-discrepancy related to the speech task was predicted to 

directly influence (1) fear of negative evaluation, (2) state anxiety, and (3) 

rumination about the speech. Indirectly, actual-feared self-discrepancy was expected 

to influence (1) state anxiety, and (2) rumination through its relationship with fear of 
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negative evaluation. Finally, it was predicted that actual-feared self-discrepancy 

would influence rumination through its relationship with fear of negative evaluation 

and state anxiety, in sequence. Similar to the previous chapters, the relationships 

between this actual-feared self-discrepancy and the other variables were predicted to 

be negative. All other relationships in this model where expected to be positive. 

Method 

Participants 

Participants were 103 students from Flinders University (first year 

undergraduate psychology students and students from the wider university 

population) aged between 18 and 52 (M = 22.53, SD = 6.62; 80 female). As per 

Study 1 and 2, participants were asked whether they identified with a particular ethic 

group (yes/no), those who answered yes were asked to enter (free-text) the ethic 

group they identified with. Forty-five participants identified as belonging to a 

particular ethnic or cultural group. Based on the ‘Australian Standard Classification 

of Cultural and Ethnic Groups’ (Australian Bureau of Statistics, 2016), the 

participants responses were identified as: North-East Asian, n = 12; South-East 

Asian, n = 7; Oceanian, n = 6; North-West European, n = 4; People of the Americas, 

n = 4; Southern and Central Asian, n = 4; North African and Middle Eastern, n = 3; 

Southern and Eastern European, n = 3; Sub-Saharan African, n = 1; No description, 

n = 1. With the exception of being 18 or over and fluent in English language, no 

exclusion criteria were applied. Participants received course credit (n = 26) or a 

small reimbursement (n = 77) for their participation. Ethics approval was granted 

from the Social and Behavioural Research Ethics Committee, Flinders University. 
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Measures 

 The same measures as Chapter 3 were used with subtle changes made to the 

wording of the instructions and items included in the self-discrepancies (Carver et 

al., 1999; Higgins, 1987; Appendix L), fear of negative evaluation (BFNE; Leary, 

1983; Rodebaugh, Woods, et al., 2004; Weeks et al., 2005; Appendix M), fear of 

positive evaluation (FPES; Weeks, Heimberg, & Rodebaugh, 2008; Appendix N), 

state anxiety (SAR; Rapee & Abbott, 2007; Appendix O), and rumination (TQ; 

Abbott & Rapee, 2004; Edwards et al., 2003; Appendix P) measures, replacing 

‘class presentation’ with ‘speech task’. The SPIN (Connor et al., 2000; Appendix D) 

and DASS21-D (Lovibond & Lovibond, 1995; Appendix F) were again used to 

measure trait social anxiety and depression. Reliability estimates in the current study 

were as follows: trait social anxiety, α = .91; depression, α = .89; actual-ought self-

discrepancy, α = .69; actual-feared self-discrepancy, α = .82; fear of negative 

evaluation, α = .95; fear of positive evaluation, α = .83; state anxiety, α = .95; and 

rumination, α = .94. 

Procedure 

This study was run as an individual laboratory session. Upon arrival, 

participants were informed that they would be required to perform a three-minute 

speech to a video camera and that their recorded speech would be shown to an 

audience of three post-graduate students for objective evaluation. This manipulation 

was designed to elicit evaluation concerns and anxiety. Post-graduate students were 

chosen for the bogus audience as they have a perceived higher authority than 

undergraduate students due to their mentor roles for the undergraduate students, and 

it was reasonable for them to be involved in the evaluation. Although the speech was 
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recorded, the recording was deleted immediately after each session ended and 

therefore was shown to no-one.  

Participants completed a questionnaire booklet consisting of demographic 

questions and the trait social anxiety and depression measures. Next, participants 

were given a list of 10 speech topics that they were required to choose one to deliver 

their speech on (university life, my hometown, my favourite book/film, my hobby, 

my first holiday, school experiences/memories, my first pet, environmental 

pollution, international tourism, tourist attractions in hometown). To control for 

familiarity with the speech topic, participants rated how familiar they were with the 

topic 0 (not at all familiar) to 10 (very much familiar; M = 7.60, SD = 1.66). Next, 

participants were presented with the ought and feared self descriptions 

(counterbalanced between participants) with specific reference to the speech task 

and were asked to list 7 characteristics that fit each description. Adopting the 

procedure from previous studies using a speech task (e.g., Rapee & Abbott, 2007), 

participants were allowed two minutes to mentally prepare for their speech before 

the recording was started. No note taking was permitted during this time. Following 

the preparation time, participants were asked to stand in front of the video camera to 

deliver their speech. Participants were encouraged to speak for the entire three 

minutes, or the longest duration they could within this time. Speech time ranged 

from 50 seconds to three minutes in length (Mseconds = 170.95; SD = 22.78). During 

the speech, the experimenter copied the ought and feared self characteristics into the 

actual self measure so that participants could rate their own characteristics after their 

speech. 

Following the speech, participants completed the post-speech measures 

including the actual self for both the ought and feared self characteristics, fear of 



96 

negative evaluation, fear of positive evaluation, and state anxiety. After completion 

of these measures, participants were reminded about the rumination questionnaire to 

be completed 24-hours after the laboratory session ended. Approximately eight to 12 

hours after their in-person session, an email was sent to participants which contained 

the rumination questionnaire link and instructions to complete the online rumination 

questionnaire in 24-hours from the completion time of the in-person session. If the 

participants did not complete the questionnaire in 24-hours, a reminder email was 

sent. All participants returned the rumination questionnaire, with completion time 

varying between 8.13 to 319.47 hours (Mhours = 36.85, SD = 40.76). 

Statistical Analysis 

Missing Values Analysis was conducted and Expectation-Maximization 

estimations were imputed for a total of 32 individual scores Missing Completely at 

Random (MCAR). When there is only a small amount of data missing and they are 

MCAR (as determined by Little’s MCAR Test), it is considered appropriate to use 

single-imputation methods such as Expectation-Maximisation (EM) imputation 

(Tabachnick & Fidell, 2014). As such, EM imputation was utilised to replace these 

missing data. Means, standard deviations, and bootstrap partial correlations were 

conducted using IBM SPSS Statistics version 23. The mediation models were 

examined with PROCESS Models 4 and 6, using 10, 000 bootstrap samples. 

Statistical significance was inferred if the bootstrapped 95% confidence interval (CI) 

for the coefficient did not span zero. 

Results 

Age, Sex and Recruitment Group Differences 

Independent samples t tests and Bivariate correlations were conducted to 

determine if any variables in the model differed based on age, sex, or recruitment 
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sample (i.e., individuals participating for course-credit or for monetary 

reimbursement), before undertaking the descriptive and mediation analyses. A 

significant, negative correlation was found between age and trait social anxiety, 

whereby higher social anxiety was related to lower age (r = -.24, N = 103, p = .017). 

A significant correlation was also found between age and depression, again with 

depression being higher in individuals of lower age (r = -.21, N = 103, p = .034). No 

other significant correlations were found between age and any variable. Regarding 

sex, there was no significant difference on any variable except for rumination. 

Females had significantly higher rumination scores (M = 22.01, SD =15.20), than 

their male counterparts (M = 15.96, SD = 9.87; t(55.06) = -2.27, p = .027), indicating 

that females ruminated about their speeches more so than males did. There were no 

significant differences found on any variable between students participating for 

course-credit, and the students participating for monetary reimbursement, therefore 

the two samples were combined. 

Descriptive Statistics 

Table 4.1 displays means, standard deviations, and partial correlation matrix 

of all variables included in the model, trait social anxiety, and depression 

(controlling for the covariates of age, sex, familiarity with speech topic, and 

rumination completion time10). Actual-ought self-discrepancy was significantly 

correlated with fear of negative evaluation, state anxiety, rumination and trait social 

anxiety but was not related to fear of positive evaluation. Actual-feared self-

discrepancy was significantly related to fear of negative evaluation, state anxiety, 

and rumination. No significant relationship was revealed between actual-feared self-

                                                 
10It should be noted that controlling for extraneous correlations does not prevent those variables from 

interacting with the variables of interest. However, it is common practice to enter a potential 

confound as a covariate in statistical analyses in order to control for any variance associated with such 

a confound (Field, 2013; Tabachnick & Fidell, 2014). 
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discrepancy and trait social anxiety. All other correlations between fear of 

negative/positive evaluation, state anxiety, rumination, and trait social anxiety were 

significant. 
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Table 4.1 

Descriptive Statistics and Partial Correlation Matrix of Variables included in the Models, Controlling for Age, Sex, Familiarity with 

Speech Topic, Rumination Completion Time  

Variables M SD 1 2 3 4 5 6 7 

1. Ought SD 1.89 1.50 -       

2. Feared SD .84 1.29 -.19 -      

3. FNE 23.17 8.84 .36* -.32* -     

4. FPE 28.53 14.85 .13 -.14 .66* -    

5. State Anxiety 17.49 10.92 .45* -.37* .83* .57* -   

6. Rumination 20.66 14.36 .33* -.29* .61* .37* .68* -  

7. Trait Social Anxiety 23.80 13.45 .30* -.19 .66* .49* .67* .52* - 

8. Depression 4.97 4.70 .13 -.05 .37* .33* .37* .36* .55* 

Note. N = 103. Ought SD = actual-ought self-discrepancy; Feared SD = actual-feared self-discrepancy; FNE = fear of negative 

evaluation; FPE = fear of positive evaluation; 10,000 bootstrap samples. 

*Significant as bootstrap 95% CI did not span zero.
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Actual-Ought Self-Discrepancy Model Testing 

 First, the model containing the actual-ought self-discrepancy and fear of 

negative evaluation was examined, controlling for age, sex, speech topic familiarity, 

rumination completion time, depression, and actual-feared self-discrepancy (see 

Table 4.2 and Figure 4.1). Actual-ought self-discrepancy directly influenced fear of 

negative evaluation and state anxiety, but did not directly influence rumination. Fear 

of negative evaluation directly influenced state anxiety, but not rumination. State 

anxiety directly influenced rumination. Mediation analyses revealed that actual-

ought self-discrepancy indirectly influenced state anxiety through fear of negative 

evaluation, and rumination through state anxiety. The indirect effect of actual-ought 

self-discrepancy to rumination through fear of negative evaluation was not 

significant. Fear of negative evaluation was indirectly related to rumination through 

state anxiety. The sequential relationship between actual-ought self-discrepancy and 

rumination through both fear of negative evaluation and state anxiety was 

significant. 

Second, the model containing actual-ought self-discrepancy and fear of 

positive evaluation was examined, controlling for the same covariates as the above 

model (see Table 4.3 and Figure 4.2). Actual-ought self-discrepancy directly 

influenced state anxiety, but was not directly related to either fear of positive 

evaluation or rumination. Fear of positive evaluation was directly related to state 

anxiety, but not rumination. State anxiety was directly related to rumination. The 

mediation models showed an indirect effect from actual-ought self-discrepancy to 

rumination through state anxiety, and an indirect effect from fear of positive 

evaluation to rumination through state anxiety. However, no significant indirect 

effects emerged for the relationships between actual-ought self-discrepancy and state 
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anxiety, or rumination, through fear of positive evaluation. The sequential 

relationship between actual-ought self-discrepancy to rumination through both fear 

of positive evaluation and state anxiety was not significant. 

Post-hoc analyses were performed to investigate the relative strength of the 

actual-ought self-discrepancy to state anxiety through both fear of negative 

evaluation and fear of positive evaluation (where the two fears were operating in 

parallel within the same model). This analysis was also conducted for the actual-

ought self-discrepancy to rumination relationship. Controlling for age, sex, speech 

topic familiarity, rumination completion time, depression, and actual-feared self-

discrepancy, this analysis revealed that the relationship between actual-ought self-

discrepancy and state anxiety through fear of negative evaluation was significantly 

stronger than through fear of positive evaluation11, B = 1.35, SE = .47, 95% CI [.56, 

2.38]. Likewise, the indirect effect of actual-ought self-discrepancy on rumination 

through fear of negative evaluation was significantly stronger than this same 

relationship through fear of positive evaluation12, B = 1.28, SE = .62, 95% CI [.41, 

2.80].

                                                 
11Actual-ought self-discrepancy → fear of negative evaluation → social anxiety: B = 1.36, SE = .48, 

95% CI [.50, 2.38]. 

Actual-ought self-discrepancy → fear of positive evaluation → social anxiety: B = .02, SE = .08, 95% 

CI [-.08, .29]. 
12Actual-ought self-discrepancy → fear of negative evaluation → rumination B = 1.27, SE = .57, 95% 

CI [.42, 2.61]. 

Actual-ought self-discrepancy → fear of positive evaluation → rumination B = -.01, SE = .13, 95% 

CI [-.38, .18]. 
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Table 4.2 

Direct and Indirect Effects of Actual-Ought Self-Discrepancy on Fear of Negative Evaluation, State Anxiety and Rumination, 

Controlling for Age, Sex, Speech Topic Familiarity, Rumination Completion Time, Depression, and Actual-Feared Self-Discrepancy 

Predictor variable Dependent variable B SE 
BC 95% CI 

Lower Upper 

SD FNE 1.58 .52 .56 2.60 

SD SA 1.13 .40 .33 1.94 

SD RUM .36 .77 -1.17 1.89 

FNE SA .86 .08 .70 1.01 

FNE RUM .22 .21 -.21 .64 

SA RUM .62 .19 .25 1.00 

Total effect  2.25 .83 .59 3.91 

Indirect effects     

SD→FNE→SA 1.35 .44 .54 2.25 

SD→FNE→RUM .34 .48 -.42 1.55 

SD→SA→RUM .71 .43 .07 1.77 
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FNE→SA→RUM .60 .21 .17 1.01 

SD→FNE→SA→RUM13  .84 .43 .18 1.87 

Note. N = 103. BC = bias-corrected; CI = confidence interval; SD = actual-ought self-discrepancy; FNE = fear of negative evaluation; 

SA = state anxiety; RUM = rumination. 10,000 bootstrap samples. 

 

 

Figure 4.1. The final model for the role of actual-ought self-discrepancy on fear of negative evaluation, state anxiety, and rumination.  

                                                 
13Actual-ought self-discrepancy → fear of negative evaluation → state anxiety → rumination, without depression controlled: B = 1.08, SE = .50, 95% CI [.31, 

2.29]. This model demonstrated a similar effect size and trend as the model that included depression as a control variable. 
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Table 4.3 

Direct and Indirect Effects of Actual-Ought Self-Discrepancy on Fear of Positive Evaluation, State Anxiety and Rumination, 

Controlling Age, Sex, Speech Topic Familiarity, Rumination Completion Time, Depression, and Actual-Feared Self-Discrepancy 

Predictor variable Dependent variable B SE 
BC 95% CI 

Lower Upper 

SD FPE .62 .96 -1.28 2.52 

SD SA 2.29 .50 1.29 3.29 

SD RUM .31 .79 -1.25 1.87 

FPE SA .32 .05 .21 .42 

FPE RUM -.02 .09 -.20 .15 

SA RUM .79 .15 .50 1.08 

Total effect 1.13 1.00 -.87 3.14 

Indirect effects     

SD→FPE→SA .19 .32 -.47 .82 

SD→FPE→RUM -.01 .12 -.39 .15 

SD→SA→RUM 1.80 .61 .79 3.09 
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FPE→SA→RUM .27 .07 .15 .42 

SD→FPE→SA→RUM14  .15 .26 -.36 .69 

Note. N = 103. BC = bias-corrected; CI = confidence interval; SD = actual-ought self-discrepancy; FPE = fear of positive evaluation; 

SA = state anxiety; RUM = rumination. 10,000 bootstrap samples. 

 

 

Figure 4.2. The final model for the role of actual-ought self-discrepancy on fear of positive evaluation, state anxiety, and rumination.

                                                 
14Actual-ought self-discrepancy → fear of positive evaluation → state anxiety → rumination, without depression controlled: B = .30, SE = .34, 95% CI [-.33, 1.00] 

This model demonstrated a similar effect size and trend as the model that included depression as a control variable.  
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Actual-Feared Self-Discrepancy Model Testing 

Lastly, the model containing actual-feared self-discrepancy was examined 

controlling for age, sex, speech topic familiarity, rumination completion time, 

depression, and actual-ought self-discrepancy (see Table 4.4 and Figure 4.3). Actual-

feared self-discrepancy was directly and negatively related to fear of negative 

evaluation and state anxiety, but not rumination. Fear of negative evaluation was 

directly related to state anxiety, and state anxiety was directly related to rumination. 

No direct relationship between fear of negative evaluation and rumination was 

shown. As revealed in the mediation analyses, actual-feared self-discrepancy was 

indirectly related to state anxiety through fear of negative evaluation, and to 

rumination through state anxiety, but no significant indirect effect was found from 

actual-feared self-discrepancy to rumination through fear of negative evaluation. 

Fear of negative evaluation was indirectly related to rumination through state 

anxiety. The sequential mediation model from actual-feared self-discrepancy to 

rumination through both fear of negative evaluation and state anxiety was significant 

and negative.
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Table 4.4 

Direct and Indirect Effects of Actual-Feared Self-Discrepancy on Fear of Negative Evaluation, State Anxiety and Rumination, 

Controlling for Age, Sex, Speech Topic Familiarity, Rumination Completion Time, Depression, and Actual-Ought Self-Discrepancy 

Predictor variable Dependent variable B SE 
BC 95% CI 

Lower Upper 

SD FNE -1.70 .60 -2.89 -.51 

SD SA -.95 .47 -1.88 -.02 

SD RUM -.60 .88 -2.34 1.14 

FNE SA .86 .08 .70 1.01 

FNE RUM .22 .21 -.21 .64 

SA RUM .62 .19 .25 1.00 

Total effect  -2.46 .97 -4.39 -.53 

Indirect effects     

SD→FNE→SA -1.45 .65 -2.75 -.17 

SD→FNE→RUM -.37 .50 -1.80 .33 

SD→SA→RUM -.59 .40 -1.61 -.02 
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FNE→SA→RUM .59 .22 .16 1.01 

SD→FNE→SA→RUM15  -.91 .58 -2.40 -.07 

Note. N = 103. BC = bias-corrected; CI = confidence interval; SD = actual-feared self-discrepancy; FNE = fear of negative evaluation; 

SA = state anxiety; RUM = rumination. 10,000 bootstrap samples. 

 

 

Figure 4.3. The final model for the role of actual-feared self-discrepancy on fear of negative evaluation, state anxiety, and rumination.  

                                                 
15Actual-feared self-discrepancy → fear of negative evaluation → state anxiety → rumination, without depression controlled: B = -1.05, SE = ..60, 95% CI [-2.58, -

.15]. This model demonstrated a similar effect size and trend as the model that included depression as a control variable. 
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Discussion 

The present study aimed to investigate the proposed models using a 

controlled laboratory setting involving a social situation typically used in the 

literature, namely an impromptu speech. It was expected that testing the proposed 

model using improved methodology would allow more solid conclusions to be made 

regarding the results found in Study 1 and Study 2. However, as with Study 2, it is 

important to note that variables were again measured simultaneously, and as such 

any causal attributions should be interpreted with caution, given the potential bias 

associated with cross-sectional designs (Cole & Maxwell, 2003; Maxwell & Cole, 

2007; Maxwell et al., 2011), and the arguments that have been made that sequential 

designs may not be superior to cross-sectional designs, at least for full mediation 

(Mitchell & Maxwell, 2013).   

First, testing the model containing the actual-ought self-discrepancy and fear 

of negative evaluation revealed, as expected, that actual-ought self-discrepancy 

directly influenced fear of negative evaluation and state anxiety. This suggests that 

in the context of an individual speech task, the further away one is from their ought 

self, the more fear of negative evaluation and state anxiety about the speech that is 

experienced. The current study used an impromptu speech and a manipulation of 

evaluation fears (i.e., instructions that the speech was recorded and shown to an 

audience after the session) to increase the level of the participant’s anxiety 

pertaining to the speech. Self-discrepancy was also assessed in relation to the speech 

task (i.e., participants listed characteristics that they felt they should have in the 

speech), making the measure more relevant to the speech task. Together with the 

fact that the current study controlled for both depression and the actual-feared self-

discrepancy, the results support previous studies regarding the contribution of 
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actual-ought-self-discrepancy to fear of negative evaluation (Strauman & Higgins, 

1988) and social anxiety (Johns & Peters, 2012; Strauman, 1989; Strauman & 

Higgins, 1988). In addition, the expected results such that fear of negative evaluation 

directly influenced state anxiety, and state anxiety was related to rumination, are 

consistent with previous studies demonstrating correlations between these constructs 

in speech and conversation tasks (Chen et al., 2013; Zou & Abbott, 2012). 

Contrary to predictions, the lack of direct relationship between actual-ought-

self-discrepancy and rumination suggests that holding a discrepancy between what 

one thinks they should be during a speech and what one thinks they are, does not 

directly lead to rumination about the speech. Despite Roelofs et al. (2007) finding 

that actual-ought self-discrepancy was related to depressive rumination, this 

relationship had not been investigated in social anxiety, specifically within a socially 

threatening task. Previous studies using a speech task have shown a relationship 

between self-appraisal of performance (i.e., how one actually thought they 

performed) is likely to predict rumination (Abbott & Rapee, 2004; Chen et al., 

2013), however this appraisal was not in comparison to an ought self guide. The 

results from the current study inform the literature that the discrepancy between the 

actual and ought self may not lead to rumination in social anxiety directly. 

Surprisingly, fear of negative evaluation related to the speech task also failed 

to show its direct impact on rumination. This is inconsistent with previous studies 

using either a speech task or an interaction task (e.g., a conversation), that have 

demonstrated that trait fear of negative evaluation or state threat appraisals (e.g., 

probability and cost of negative evaluation occurring) are related to, and a 

significant predictor of, rumination (Brozovich & Heimberg, 2011; Fehm et al., 

2007; Zou & Abbott, 2012). The current study adapted the trait fear of negative 
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evaluation measure to a state measure. This may account for some of the differences 

between the current findings and previous studies. The results of this study suggest 

that neither actual-ought self-discrepancy nor fear of negative evaluation directly 

influences speech-related rumination. Instead, their effects on rumination may occur 

indirectly through state anxiety. The measurement used for rumination focusses on 

anxiety symptoms of the speech task (e.g., ‘I looked nervous’). This may increase 

the possibility of rumination as a specific consequence of the anxious symptoms 

rather than the actual-ought self-discrepancy or fear of negative evaluation per se. 

Alternatively, it is also likely that in the context of a specific social task in the form 

of impromptu speech, state anxiety is indeed playing an important role in 

contributing to rumination, as demonstrated by previous studies showing a 

relationship between state anxiety and rumination relating to a speech task (Chen et 

al., 2013; Edwards et al., 2003; Perini, Abbott, & Rapee, 2006; Zou & Abbott, 

2012). Nevertheless, the direct effects from the actual-ought self-discrepancy or fear 

of negative evaluation to state anxiety, suggest that these factors contribute to the 

state anxiety which is then the source of rumination. 

As predicted, support was found for the key hypothesis relating to the 

sequential relationship between actual-ought self-discrepancy and rumination 

through both fear of negative evaluation and state anxiety. This result suggests that 

actual-ought self-discrepancy leads to an increase in fear of negative evaluation, 

which in turn elevates state anxiety and consequently rumination 24-hours after the 

completion of the speech task. This significant finding extends our understanding 

from Study 1 and informs the literature about how these variables work together in a 

specific social situation, suggesting the importance of actual-ought self-discrepancy 

in contributing to fear of negative evaluation, its subsequent social anxiety 
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symptomology, and relevant cognitive processing. Based on this result, actual-ought 

self-discrepancy may be considered as a target for interventions for social anxiety to 

achieve a decrease in fear of negative evaluation during a social situation and 

subsequent anxiety symptoms as well as the degree of rumination.  

Second, examining the model containing actual-ought self-discrepancy and 

fear of positive evaluation revealed that actual-ought self-discrepancy directly 

influenced state anxiety as expected, which again supports the unique contribution of 

this self-discrepancy in social anxiety (Johns & Peters, 2012; Strauman, 1989; 

Strauman & Higgins, 1988). Yet, contrary to predictions, actual-ought self-

discrepancy did not directly influence either fear of positive evaluation or 

rumination. Additionally, no significant indirect effects emerged for the 

relationships between actual-ought self-discrepancy and state anxiety or rumination 

through fear of positive evaluation.  

The relationship between actual-ought self-discrepancy and fear of positive 

evaluation was proposed in line with Gilbert (2001) who suggested that positive 

evaluation may relate to increases in future social performance. For example, Alden, 

Taylor, Mellings, and Laposa (2008) revealed that socially anxious individuals may 

interpret social success as increased standards for future performance that they will 

fall short of. The unexpected result from this study may be explained by the study 

procedure. In the current study, participants were only asked to deliver one speech. 

As such, no future standard for a second speech task existed which may have 

potentially impacted the effects of the actual-ought self-discrepancy on fear of 

positive evaluation. Future research could investigate this relationship within the 

context of a repeat social situation (e.g., two speech tasks). Given this study is the 

first to investigate the relationship between the actual-ought self-discrepancy and the 
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fear of positive evaluation, findings from this study contribute to the literature by 

providing empirical evidence on these two important phenomena in social anxiety 

research. The lack of relationship between actual-ought self-discrepancy and 

rumination is consistent with the results in the model involving actual-ought self-

discrepancy and fear of negative evaluation. Together with the significant indirect 

relationship from actual-ought self-discrepancy to rumination through state anxiety, 

these results again suggest the importance of state anxiety in rumination pertaining 

to the speech task. 

In support of predictions and in line with previous research, fear of positive 

evaluation was directly related to state anxiety, and state anxiety directly influenced 

rumination. Weeks and Zoccola (2015) recently demonstrated a relationship between 

fear of positive evaluation and state anxiety related to a speech task, the current 

result is consistent with this finding, and supports the importance of fear of positive 

evaluations in social anxiety. Unexpectedly, fear of positive evaluation did not 

directly influence rumination but did so through state anxiety. This result is 

consistent with those from Study 1. The mediation of the relationship between fear 

of positive evaluation and rumination through state anxiety is consistent with the 

model involving fear of negative evaluation, again demonstrating the importance of 

state anxiety in the relationship between fear of evaluation and rumination. Given 

the lack of knowledge about the relationship between fear of positive evaluation and 

rumination, this finding contributes to the literature by providing evidence about the 

role of fear of positive evaluation in influencing rumination related to a speech task.  

Unlike the model containing fear of negative evaluation, no support was 

found for the sequential relationship between actual-ought self-discrepancy to 

rumination through both fear of positive evaluation and state anxiety. This result 
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suggests that actual-ought self-discrepancy may be more important in influencing 

fear of negative evaluation than it is in influencing fear of positive evaluation. In 

fact, post-hoc analyses comparing the specific indirect effects from actual-ought 

self-discrepancy to state anxiety or rumination, through fear of negative evaluation 

and fear of positive evaluation, respectively, supported this assertion. The results 

demonstrated that when included in the same model, the pathway from actual-ought 

self-discrepancy to state anxiety or rumination through fear of negative evaluation 

was significant, whereas the pathway from actual-ought self-discrepancy to state 

anxiety or rumination through fear of positive evaluation was not. This contrasts 

with Study 1 where no differences emerged in the specific indirect effects from 

actual-ought self-discrepancy to state anxiety or rumination, through either fear of 

negative evaluation or fear of positive evaluation. When faced with an immediate 

social threat such as a speech task, it is more likely that the actual-ought self-

discrepancy leads to an immediate concern regarding fear of negative evaluation due 

to the perception of not meeting standards. On the other hand, given that positive 

evaluation is said to increase standards for future social performance (e.g., Alden et 

al., 2008), the prospect of only one speech task (as was the case in the current study) 

may mean that positive evaluation about one’s performance is welcomed rather than 

feared. Without a second speech, it may be difficult to identify whether an actual-

ought self-discrepancy may lead to both fear of negative and fear of positive 

evaluation because of the potential for immediate rejection (fear of negative 

evaluation), and also the (perceived) increase in standards for the second speech 

(fear of positive evaluation) if the first speech went well.  

Lastly, testing the model containing actual-feared self-discrepancy revealed 

that the actual-feared self-discrepancy was directly and negatively related to fear of 
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negative evaluation and state anxiety, as expected. These results suggest that the 

closer the person perceives they are to their feared self, the more fear of negative 

evaluation and state anxiety about the speech task that is experienced. Additionally, 

actual-feared self-discrepancy was indirectly related to state anxiety through fear of 

negative evaluation. These results are consistent with Carver et al. (1999), who 

demonstrated the relationship between actual-feared self-discrepancy and anxiety, 

and extend previous knowledge by providing empirical evidence for the role of 

actual-feared self-discrepancy in leading to fear of negative evaluation and state 

anxiety in the context of a social threat. The direct and indirect relationships 

involving actual-feared self-discrepancy, fear of negative evaluation and state 

anxiety support the suggestion that fear of negative evaluation may be a 

consequence of the perception that one’s feared self-attributes will be exposed (e.g., 

Moscovitch, 2009), and also add to the literature regarding how the actual-feared 

self-discrepancy is related to social anxiety.  

Similar to the actual-ought self-discrepancy, actual-feared self-discrepancy 

and fear of negative evaluation were not directly related to rumination, nor was 

actual-feared self-discrepancy indirectly related to rumination through fear of 

negative evaluation. Actual-feared self-discrepancy and fear of negative evaluation 

were however related to rumination through state anxiety, which is again consistent 

with the importance of state anxiety in rumination in the context of a speech task. 

Supporting predictions, the sequential mediation model from actual-feared self-

discrepancy to rumination through both fear of negative evaluation and state anxiety 

was significant. Similar to the actual-ought self-discrepancy model, this significant 

finding contributes a new understanding of how actual-feared self-discrepancy 

contributes to fear of negative evaluation in a specific social situation. Findings of 
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this study suggest that in the context of a speech task, while fear of negative 

evaluation influences state anxiety, which contributes to rumination, the actual-

feared self-discrepancy may fuel of these relationships. Accordingly, interventions 

aiming to improve fear of negative evaluation should take into account the potential 

impact from the actual-feared self-discrepancy and develop relevant techniques 

targeting this phenomenon. 

In the current study, although participants were not selected from a clinical 

population (i.e., those seeking treatment for social anxiety disorder), their mean trait 

social anxiety scores were above the proposed clinical cut-off (Letamendi, Chavira, 

& Stein, 2009). As such, our results may have clinical implications for 

understanding and developing an intervention for social anxiety disorder that 

specifically targets self-discrepancies. Nevertheless, future research should consider 

further investigating the models using a clinical sample. Further, although a social 

performance situation was chosen due to this being more prone to causing anxiety 

than other social situations (Ruscio et al., 2008), further investigation is needed to 

determine whether the models reveal the same results in a range of social situations 

(e.g., social interaction situations). Additionally, no measures were administered 

regarding the believability of the evaluation manipulation. As such it was unknown 

whether participants actually believed that their speech was a) recorded and b) 

shown to an audience after the session.   

In summary, despite the limitations of the study, the actual-ought and actual-

feared self-discrepancies showed indirect relationships to rumination through fear of 

negative evaluation and state anxiety in sequence. Unexpectedly, the sequential 

model involving the actual-ought self-discrepancy and fear of positive evaluation 

was not significant. The results from this study demonstrate that when controlling 
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for actual-feared self-discrepancy and depression, the larger the actual-ought self-

discrepancy (i.e., the further away the participant was from their ought self), the 

more fear of negative evaluation, and in turn the more state anxiety about the speech 

that was experienced, which then led to greater negative rumination about the 

speech. Further, when controlling for actual-ought self-discrepancy and depression, 

the lower the actual-feared self-discrepancy (i.e., the closer the person was to their 

feared self), the more fear of negative evaluation and state anxiety that was 

experienced, and subsequently the more rumination about the speech that was 

experienced. The results from this study contribute to the literature by clarifying the 

role of the actual-ought and actual-feared self-discrepancies in contributing to fear of 

evaluation, social anxiety and its cognitive process, rumination. 
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CHAPTER 5: Summary of the Model Testing 

As introduced in Chapter 1, the concept of the self allows us to perceive how 

we are acting in a social situation, and what kind of impression others are forming of 

us (Leary, 2004). However, it is also the self that makes it difficult to view one’s 

performance objectively. This can explain why people often make comparisons of 

how they think they are performing in a social situation and how they think they 

should be performing in a social situation, which can lead to distorted perceptions 

regarding what kind of impression one is making (Leary, 2004). Based on their 

review of the cognitive behavioural models of social anxiety where discrepant 

beliefs about the self are proposed to contribute to the symptoms and cognitive 

processing of social anxiety, J. Wong et al. (2014) suggested that self-discrepancy is 

‘key’ to social anxiety disorder. As such, it was deemed important to better 

understand how this ‘key’ concept may be linked specifically to one of the core 

features of social anxiety, fear of evaluation. 

The preceding chapters examined models which proposed actual-ought and 

actual-feared self-discrepancies as potential underlying mechanisms in evaluation 

fears (negative/positive), social anxiety, and rumination. Three studies were 

designed to examine the proposed models, including a general social situation using 

an online survey, a naturalistic class presentation, and a controlled individual speech 

task. Although some results were mixed and limitations of the studies were 

identified (as discussed in each chapter), the model testing across three different 

social situations overall provided a better understanding of the relationships between 

self-discrepancies, fear of evaluation, social anxiety and rumination. In light of the 

mixed findings, this chapter will provide a brief summary of the consistent and 

inconsistent results across the three studies and offer some insights drawn from the 
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overall findings. Table 5.1 and Table 5.2 display the significant and non-significant 

results for the direct and indirect effects across the three studies, respectively. 

Consistent and Inconsistent Results Across Study 1, 2, and 3 

Self-Discrepancies and Fear of Evaluation 

 After controlling for depression and the other respective self-discrepancy, 

the most consistent relationship shown across the three studies regarding self-

discrepancy and fear of evaluation was actual-ought self-discrepancy to fear of 

negative evaluation. This relationship was supported in both a general social 

situation (online survey), and specific social situation (individual speech task). On 

the other hand, the actual-ought self-discrepancy to fear of positive evaluation 

relationship was found only in the online survey, and the actual-feared self-

discrepancy to fear of negative evaluation relationship was found only in the 

individual speech task study. 

Self-Discrepancies and Social Anxiety 

Both the actual-ought and actual-feared self-discrepancies were found to 

significantly influence social anxiety across two of the three studies. Controlling for 

depression and actual-feared self-discrepancy, actual-ought self-discrepancy was 

related to social anxiety in the context of a general social situation (online survey) 

and the individual speech task, but not the class presentation, whereas actual-feared 

self-discrepancy was related to social anxiety both in the class presentation and 

individual speech task, but not the online survey. The relationships between actual-

ought self-discrepancy and social anxiety were most consistently mediated by fear of 

negative evaluation across the three studies. Fear of negative evaluation served as a 

mediator of the relationship between actual-ought self-discrepancy and social 

anxiety in the online survey and in the individual speech task study, whereas fear of 
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positive evaluation served as a mediator in the online survey study only. On the 

other hand, fear of negative evaluation mediated the relationship between actual-

feared self-discrepancy and social anxiety only in the individual speech task study.  

Self-Discrepancies and Rumination 

The direct relationship from actual-ought self-discrepancy and actual-feared 

self-discrepancy to rumination was not supported in any of the three studies, 

suggesting that there might be little direct impact from self-discrepancy to 

rumination. Mediation analyses testing fear of evaluation as a mediator of the 

relationship between self-discrepancy and rumination also revealed mixed results. 

Negative and positive fears of evaluation only mediated the relationship between 

actual-ought self-discrepancy and rumination in the online survey, while there was 

no mediation occurring through fear of negative evaluation for the relationship 

between actual-feared self-discrepancy and rumination in any study. On the other 

hand, there were more convincing results regarding social anxiety (trait and state) as 

a mediator of the relationship between self-discrepancy and rumination, with both 

trait and state anxiety serving as mediators for the actual-ought self-discrepancy to 

rumination relationship in the online survey and individual speech task, respectively. 

In addition, state anxiety served as a mediator of the relationship between actual-

feared self-discrepancy and rumination in the class presentation and individual 

speech task studies.  

Fear of Evaluation, Social Anxiety, and Rumination 

Across all three studies, unwavering support was found for the relationships 

between fear of negative evaluation/fear of positive evaluation and social anxiety 

(trait and state), and relationships between social anxiety (trait and state) and 

rumination. In contrast, fear of negative evaluation and fear of positive evaluation 
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were only related to rumination in the online survey study, with no relationship 

showing in the socially threatening situations (i.e., the class presentation and 

individual speech task). Results were also consistent across all three studies 

supporting the mediation role of trait and state anxiety in the relationship between 

fear of evaluation and rumination, with the exception of the model involving the 

actual-feared self-discrepancy in the online survey.  

Sequential Models 

Across the three studies, the most consistent support was found for the model 

predicting a relationship from actual-ought self-discrepancy to fear of negative 

evaluation, to social anxiety and finally to rumination. This model was supported in 

both the online survey (general social situation) and individual speech task (specific 

social situation). On the other hand, the model involving actual-ought self-

discrepancy, fear of positive evaluation, social anxiety, and rumination was only 

significant in the online survey study, but not in the socially threatening situations 

(i.e., class presentation and individual speech task). The model involving actual-

feared self-discrepancy, fear of negative evaluation, social anxiety and rumination 

was significant (and in the expected direction) only in the individual speech task 

study.  
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Table 5.1 

Summary of Direct Effects Across Study 1, 2, and 3 

Model 1 Study 

Predictor variable Dependent variable  Study 1 Study 2 Study 3 

AOSD FNE ✓  ✓ 

AOSD SA ✓  ✓ 

AOSD RUM    

FNE SA ✓ ✓ ✓ 

FNE RUM ✓   

SA RUM ✓ ✓ ✓ 

Model 2 Study 

Predictor variable Dependent variable Study 1 Study 2 Study 3 

AOSD FPE ✓   

AOSD SA ✓  ✓ 

AOSD RUM    

FPE SA ✓ ✓ ✓ 

FPE RUM ✓   

SA RUM ✓ ✓ ✓ 

Model 3 Study 

Predictor variable Dependent variable Study 1 Study 2 Study 3 

AFSD FNE 
a  ✓ 

AFSD SA  ✓ ✓ 

AFSD RUM    

FNE SA ✓ ✓ ✓ 

FNE RUM ✓   

SA RUM ✓ ✓ ✓ 
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Note. AOSD = actual-ought self-discrepancy; FNE = fear of negative evaluation; SA 

= social anxiety; RUM = rumination; FPE = fear of positive evaluation; AFSD = 

actual-feared self-discrepancy; Study 1 = online survey study; Study 2 = class 

presentation study; Study 3 = laboratory study; ✓ = significant direct effect;  = 

non-significant direct effect. 

aDirect effect was significant but positive, where a negative effect was expected. 
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Table 5.2 

Summary of Indirect Effects Across Study 1, 2, and 3 

Model 1 Study 1 Study 2 Study 3 

AOSD→FNE→SA ✓  ✓ 

AOSD→FNE→RUM ✓   

AOSD→SA→RUM ✓  ✓ 

FNE→SA→RUM ✓ ✓ ✓ 

AOSD→FNE→SA→RUM ✓  ✓ 

Model 2 Study 1 Study 2 Study 3 

AOSD→FPE→SA ✓   

AOSD→FPE→RUM ✓   

AOSD→SA→RUM ✓  ✓ 

FPE→SA→RUM ✓ ✓ ✓ 

AOSD→FPE→SA→RUM ✓   

Model 3 Study 1 Study 2 Study 3 

AFSD→FNE→SA 
a  ✓ 

AFSD→FNE→RUM 
a   

AFSD→SA→RUM  ✓ ✓ 

FNE→SA→RUM  ✓ ✓ 

AFSD→FNE→SA→RUM 
a  ✓ 

Note. AOSD = actual-ought self-discrepancy; FNE = fear of negative evaluation; SA 

= social anxiety; RUM = rumination; FPE = fear of positive evaluation; AFSD = 

actual-feared self-discrepancy; Study 1 = online survey study; Study 2 = class 

presentation study; Study 3 = laboratory study; ✓ = significant direct effect;  = 

non-significant direct effect. 

aDirect effect was significant but positive, where a negative effect was expected 
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Overview and Implications for Potential Intervention 

Based on the results from the three studies, three major messages can be 

generalised 1) actual-ought self-discrepancy does indeed contribute to fear of 

negative evaluation and social anxiety, 2) both fear of negative and fear of positive 

evaluation play an important role in social anxiety, and 3) social anxiety is 

associated with rumination. These findings contribute to the literature by replicating 

and extending the existing data on fear of evaluation, rumination, and self-

discrepancies in the context of social anxiety and further provide empirical evidence 

supporting the relationships between these factors in an integrative manner. 

To date, the cognitive behavioural models of social anxiety and empirical 

studies have long supported the relationship between fear of negative evaluation and 

social anxiety (Clark & Wells, 1995; Coles et al., 2001; Heimberg et al., 2010; 

Horley et al., 2004; Mansell & Clark, 1999). More recent research has also strongly 

supported the relationship between fear of positive evaluation and social anxiety 

(Fergus et al., 2009; Heimberg et al., 2010; Weeks et al., 2012). Rumination is also 

well-known as a key cognitive process of social anxiety (e.g., Brozovich & 

Heimberg, 2008; Clark & Wells, 1995; Heimberg et al., 2010). However, despite 

self-discrepancies being implicated as ‘key’ to social anxiety (J. Wong et al., 2014), 

there was a limited understanding of the contribution of self-discrepancies to fear of 

evaluation, with only a few studies investigating this from the theoretical perspective 

of self-discrepancy theory. For example, Strauman and Higgins (1988) conducted a 

study whereby the associations between actual-ideal self-discrepancy, actual-ought 

self-discrepancy, depression, and social anxiety were examined in a sample of 

undergraduate students. The authors reported a stronger correlation between actual-

ought self-discrepancy and fear of negative evaluation (r = .32), than between the 
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actual-ideal self-discrepancy and fear of negative evaluation (r = .24). A later study 

by Rodebaugh and Donahue (2007) investigated the same relationships in a sample 

of speech anxious individuals. Although the results showed a significant correlation 

between actual-ought self-discrepancy and fear of negative evaluation (r = .33-.42), 

the correlation between actual-ideal self-discrepancy and fear of negative evaluation 

was of equal strength (r = .33-.45). Taken together with the fact that little is known 

about the relationship between actual-ought self-discrepancy and fear of positive 

evaluation or the relationship between actual-feared self-discrepancy and fear of 

negative evaluation, further investigation was warranted to identify the unique 

contribution of each discrepancy to social anxiety and its core fear, namely fear of 

negative evaluation.  

The three studies in Chapters 2 to 4 served to clarify these issues. The 

findings lend most support for the role of actual-ought self-discrepancy in 

contributing to fear of negative evaluation. Future research is needed to address 

some of the potential limitations across the studies in order to better understand if 

and when the actual-ought self-discrepancy to fear of positive evaluation and actual-

feared self-discrepancy to fear of negative evaluation relationships are important to 

consider. These results suggest that when considering self-discrepancies as potential 

mechanisms underlying fear in social anxiety, it is most likely that actual-ought self-

discrepancy may play the most important role in relation to fear of negative 

evaluation. Further, the consistently supported model whereby actual-ought self-

discrepancy influenced fear of negative evaluation, social anxiety and rumination, in 

sequence, suggests that actual-ought self-discrepancy may fuel fear of negative 

evaluation, which leads to social anxiety and subsequent biased cognitive 

processing. Overall, these results support the earlier models of social anxiety (e.g., 
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Clark & Wells, 1995; Hofmann, 2007; Rapee & Heimberg, 1997), which suggested 

that discrepant beliefs about the self lead those with social anxiety to fear negative 

evaluation.  

Implications for Potential Interventions 

From the results of the three studies, it can be concluded that attributes 

related to the ought self, rather than the feared self, are most detrimental to fear of 

negative evaluation. As such, targeting these attributes is an essential step. 

According to Gilbert (2001), for those with social anxiety fear of negative evaluation 

relates to worries about exclusion from the social group. Therefore, if actual-ought 

self-discrepancy contributes to fear of evaluation, ultimately contributing to worries 

about exclusion from the social group, then perhaps helping individuals modify this 

self-discrepancy will lead to a decrease in such worries. The challenge then is what 

strategies might be beneficial for such a purpose. 

Cognitive Behaviour Therapy and mindfulness-based therapies such as 

Acceptance and Commitment Therapy typically work to challenge dysfunctional 

cognitions, and promote psychological flexibility, respectively (Beck, 2011; S. C. 

Hayes, Strosahl, & Wilson, 1999). Higgins (1999) described that increases in the 

magnitude of a discrepancy will lead to greater affect. As such, one of the 

possibilities is tackling the actual-ought self-discrepancy using a Cognitive 

Behaviour Therapy approach to challenge the ought self. This may well decrease the 

magnitude of the discrepancy and in turn reduce fear of negative evaluation. Higgins 

(1999) further described that increases in the accessibility of a discrepancy will lead 

to greater affect. Therefore, as an alternative to Cognitive-Behaviour Therapy, 

helping the socially anxious person to approach the discrepancy with greater 

flexibility and acceptance through Acceptance and Commitment Therapy may also 
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reduce concerns about evaluation by others by allowing the person to have some 

distance from the discrepancy. The next chapter aimed to investigate these 

approaches to targeting actual-ought self-discrepancy and examine how effective 

each approach is at reducing fear of negative evaluation, social anxiety and 

rumination.
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CHAPTER 6: The Efficacy of Brief Interventions for Actual-Ought Self-

Discrepancy in Social Anxiety  

Chapters 2 to 4 reported three studies investigating the role of both actual-

ought self-discrepancy and actual-feared self-discrepancy as influencing fear of 

evaluation, social anxiety, and rumination. Overall, results from these investigations 

most consistently supported the model involving actual-ought self-discrepancy as 

influencing fear of negative evaluation, which influenced social anxiety and 

subsequent rumination. Based on these results, this chapter aimed to investigate two 

brief interventions targeting the actual-ought self-discrepancy to determine whether 

they are effective at reducing the self-discrepancy and in turn effective at reducing 

fear of negative evaluation, and the anxiety symptoms and cognitive processing of 

social anxiety.  

In a recent review, Gregory and Peters (2016) demonstrated that cognitive 

behaviour therapy for SAD is effective at modifying self-related constructs. Yet 

treatments specifically targeting the actual-ought self-discrepancy have not, to my 

knowledge, been investigated in the context of social anxiety. The current study 

aimed to address this gap by providing a preliminary investigation of the efficacy of 

two brief interventions, namely cognitive restructuring and acceptance, for actual-

ought self-discrepancy. Challenging the ought self through cognitive restructuring, 

and approaching the actual-ought self-discrepancy with greater psychological 

flexibility through the practice of mindfulness and acceptance were expected to be 

effective strategies to decrease the actual-ought self-discrepancy. Specifically, this 

study aimed to investigate whether 1) cognitive restructuring and acceptance are 

effective at decreasing actual-ought self-discrepancy, and 2) modifying actual-ought 
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self-discrepancy would result in a reduction in fear of negative evaluation, social 

anxiety and rumination.  

Cognitive Restructuring 

 Cognitive-Behaviour Therapy (CBT) for SAD predominantly combines 

cognitive restructuring and exposure tasks to challenge beliefs (Heimberg & Becker, 

2002). One of the original ideas of CBT is based on a cognitive model of 

psychological disorders that proposes that dysfunctional thinking influences a 

client’s mood and behaviour (Beck, 2011). Coined the current ‘gold standard’ of 

treatment for various psychological disorders, CBT is a well-established treatment 

for SAD. Moderate to large treatment effect sizes for SAD symptom reduction 

through the use of CBT are reported, along with support for the maintenance of 

treatment effects of up to 10 years (Acarturk, Cuijpers, van Straten, & de Graaf, 

2009; Heimberg, 2002; Mayo-Wilson et al., 2014; Powers, Sigmarsson, & 

Emmelkamp, 2008; Willutzki, Teismann, & Schulte, 2012). 

Although to date several CBT treatment protocols have been developed that 

incorporate components such as cognitive restructuring, exposure, social skills 

training, and applied relaxation, there is some debate about which components may 

be most effective in social anxiety (Acarturk et al., 2009; Powers et al., 2008; 

Rodebaugh, Holaway, & Heimberg, 2004). For example, in their meta-analysis 

incorporating randomised studies, Acarturk et al. (2009) found comparable results 

for cognitive restructuring, exposure, social skills training, and applied relaxation 

which suggests that each component of CBT may have its merit in the treatment of 

SAD. However, in earlier traditional CBT protocols for social anxiety (e.g., 

Heimberg & Becker, 2002), cognitive restructuring was suggested as a key 

technique for modifying dysfunctional cognitions. Cognitive restructuring 
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challenges fear related cognitions through gathering evidence for and against the 

cognitions and examining alternate explanations, or more realistic and adaptive ways 

of viewing feared situations (Beck, 2011; Heimberg & Becker, 2002). As such, 

learning from the traditional CBT protocol and using cognitive restructuring to 

challenge dysfunctional cognitions related to the actual-ought self-discrepancy may 

be an efficacious approach to reduce not only the discrepancy, but also other 

common features of social anxiety, such as fear of negative evaluation.   

CBT and The Self  

The strong focus of the self in the models of social anxiety has led to 

researchers examining whether CBT is effective at modifying self-related constructs 

related to SAD. Studies have typically investigated elements of self-content, for 

example, thoughts and beliefs about the self, self-esteem, and self-schema (e.g., 

Boden et al., 2012; Goldin et al., 2013; Moscovitch, Rowa, Paulitzki, Antony, & 

McCabe, 2015; Norton & Abbott, 2016), or self-processes, for example self-

perception/self-evaluation and self-focused attention (e.g., Abbott & Rapee, 2004; 

Bögels, Wijts, Oort, & Sallaerts, 2014; Rapee & Abbott, 2009), which have overall 

demonstrated that CBT is efficacious in modifying self-related constructs.  

Despite the efficacy of CBT for self-related constructs, to my knowledge, no 

study has specifically targeted the actual-ought self-discrepancy in the context of 

social anxiety. There are however studies that can inform this approach. For 

example, Hofmann and Scepkowski (2006) introduced and investigated an enhanced 

version of CBT entitled social self-reappraisal therapy which aimed to target “a 

number of maintaining factors of social phobia more directly and aggressively” (p. 

47), than traditional CBT. In this uncontrolled pilot study using ten participants with 

a diagnosis of social phobia, Hofmann and Scepkowski (2006) directly targeted 
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factors such as social standards and goals, self-focused attention and self-perception, 

estimated social cost, perception of emotional control, perceived social skills, and 

rumination. The treatment included 12 weekly sessions of social self-reappraisal 

therapy. The ‘social standards and goals’ targeted in social self-reappraisal therapy 

bears similarity to the actual-ought self-discrepancy. Specifically, the ‘social 

standards and goals’ incorporates the desire of socially anxious individuals to 

convey a particular impression on others, but that they also engage in cognitive 

processing that interferes with the attainment of this goal (Hofmann & Scepkowski, 

2006). As such social self-reappraisal therapy aimed to assist participants to set 

realistic goals by clarifying the social standard and perceived expectations from 

others prior to exposure, and to use these newly formed goals to evaluate whether 

the social encounter was successful or not. Results showed that social self-

reappraisal therapy was effective at reducing social anxiety symptoms. However, in 

relation to social standards and goals, social self-reappraisal therapy specifically 

focussed on clarifying goals and evaluating whether goal attainment was achieved 

rather than targeting any self-discrepancy per se (e.g., the ought self and 

consequences of pursuing this). As such, a more straight forward strategy that targets 

the actual-ought self-discrepancy is warranted.  

On the other hand, in depression literature, Strauman et al. (2001) 

investigated whether a 12-session course of group CBT for participants meeting 

criteria for major depressive episode would reduce self-discrepancies related to the 

ideal and ought selves. Although a significant reduction in the actual-ideal self-

discrepancy was observed following treatment, the actual-ought self-discrepancy did 

not reduce significantly. In a second study, using a similar sample of patients, 

Strauman et al. (2001) investigated the efficacy of a 4-month treatment course of 



133 

either individual CBT or interpersonal psychotherapy and evaluated the results 

comparative to anti-depressant medication. In this study both CBT and interpersonal 

psychotherapy were effective at reducing the actual-ideal self-discrepancy. In 

contrast, only a minor decrease in actual-ought self-discrepancy was observed. 

Given that a discrepancy related to the ideal self is most relevant to depression, and a 

discrepancy related to the ought self is most relevant to anxiety (Higgins, 1987), it 

makes sense that targeting depression in a sample of depressed individuals resulted 

in reductions in the actual-ideal discrepancy but not the actual-ought self-

discrepancy. In fact, as reported in the second study by Strauman et al. (2001) the 

pre-intervention actual-ought self-discrepancy was quite low compared to the actual-

ideal self-discrepancy (i.e., a discrepancy of less than 1 for the actual-ought self-

discrepancy compared to a discrepancy of almost 4 for the actual-ideal self- 

discrepancy), demonstrating the relevance of actual-ideal self-discrepancy, but not 

actual-ought self-discrepancy to depression. Taking a slightly different approach, 

self-system therapy, “a brief, structured psychotherapy that focuses on the role of 

self-regulation in depression” (Vieth et al., 2003, p. 245), specifically incorporates 

Higgins (1987) self-discrepancy theory and has shown promising effects for the 

actual-ideal self-discrepancy in depression literature. For example, Strauman et al. 

(2006) conducted a randomised trial comparing 12 sessions of self-system therapy 

with cognitive therapy for patients meeting criteria for major depressive or 

dysthymic disorder. Following treatment, both self-system therapy and cognitive 

therapy were revealed to be equally efficacious for reducing depressive symptoms, 

with large effects. 

Given that actual-ought self-discrepancy holds most relevance to anxiety, 

rather than depression, there is overall support for CBT in modifying constructs of 



134 

the self in social anxiety (Gregory & Peters, 2016), and cognitive therapy is shown 

to be efficacious in reducing actual-ideal self-discrepancy in depression literature, 

the current study considered cognitive restructuring as a sensible first approach to 

targeting the actual-ought self-discrepancy.  

Targeting Self-Discrepancy through Cognitive Restructuring  

Based on cognitive theory, cognitive restructuring aims to change the content 

of dysfunctional thoughts and beliefs to be more realistic and evidence-based, which 

results in reduced negative emotions. Hence, cognitive restructuring techniques may 

be helpful to modify the importance of a person’s dysfunctional belief, namely ought 

self. Higgins (1987) suggested that the greater the magnitude of a self-discrepancy, 

the more anxiety that will be experienced. Accordingly, it was expected that 

challenging the ought self through cognitive restructuring would reduce the 

magnitude of the discrepancy and therefore reduce the impact the ought self has on a 

person. Based on the findings from the previous three studies, it was also expected 

that reducing the actual-ought self-discrepancy would in turn, reduce the fear, 

anxiety and rumination experienced by those with social anxiety. 

Acceptance  

 Despite the dominance in the literature of traditional CBT strategies for SAD 

treatment, a recent movement to ‘third wave’ or ‘third generation’ behavioural and 

cognitive therapy has sought to change a client’s relationship with their thoughts, 

rather than trying to change the content of the thoughts. Of the various strategies that 

exist, Acceptance and Commitment Therapy (ACT; S. C. Hayes et al., 1999) has 

received the most attention in the literature. ACT aims to promote psychological 

flexibility, enabling a client to pursue valued goals in life (S. C. Hayes, Luoma, 

Bond, Masuda, & Lillis, 2006; S. C. Hayes et al., 1999). This is achieved through 
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making room for, or accepting unpleasant feelings and sensations, instead of trying 

to suppress them or push them away, as well as seeing thoughts and feelings for 

what they are, simply thoughts and feelings. 

Although newer than traditional CBT, medium to large effect sizes have been 

found for ACT treatment in various psychological disorders, including anxiety and 

social anxiety, that are comparable or in some cases superior to traditional CBT 

(e.g., Arch et al., 2012; Forman, Herbert, Moitra, Yeomans, & Geller, 2007; 

Hofmann, Sawyer, Witt, & Oh, 2010; Powers, Zum Vorde Sive Vording, & 

Emmelkamp, 2009). For example, Kocovski, Fleming, Hawley, Huta, and Antony 

(2013) conducted a randomized controlled trial of mindfulness and acceptance-based 

group therapy and cognitive-behavioural group therapy (12 weekly sessions) for 

participants with a principal diagnosis of SAD. The authors found comparable 

results between the two therapies, with both approaches reducing SAD symptoms 

comparative to a waitlist control. Further these treatment gains were maintained at 3-

month follow-up. Another study by England et al. (2012) compared 6-sessions of 

exposure plus acceptance with exposure plus habituation (e.g., classical and operant 

conditional principles) for participants who experienced social anxiety relating 

specifically to public speaking. The authors found the acceptance condition to be 

more effective at reducing public speaking anxiety than the habituation condition 

with treatment gains maintained at 6-week follow-up. More recently, Shikatani, 

Antony, Kuo, and Cassin (2014) investigated the efficacy of single session cognitive 

restructuring and mindfulness strategies on rumination in a sample of socially 

anxious individuals with concerns about public speaking comparative to a 

rumination-attention control. The mindfulness strategy also included an acceptance 

element (i.e., participants were encouraged to notice and accept their thoughts). The 
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authors found equal efficacy for the treatment approaches in reducing social anxiety 

related rumination, with both being superior to the control condition. Overall, 

acceptance appears to be a promising method for reducing the symptoms and 

cognitive processing of SAD, such as public speaking anxiety and rumination. As 

such, it may also serve as an effective approach to targeting actual-ought self-

discrepancy in social anxiety.  

Acceptance and The Self 

To my knowledge, no studies have investigated mindfulness-based 

approaches such as ACT for actual-ought self-discrepancy in the context of social 

anxiety. Regarding self-related constructs more generally, Shikatani et al. (2014) 

measured maladaptive self-beliefs using the Self-Beliefs Related to Social Anxiety 

Scale (Q. J. J. Wong & Moulds, 2011) in their study that investigated the efficacy of 

a single session cognitive restructuring and mindfulness strategy on rumination in 

social anxiety. The Self-Beliefs Related to Social Anxiety Scale measures high 

standards for social performance, conditional beliefs about social evaluation and 

unconditional beliefs about the self (Q. J. J. Wong & Moulds, 2011). Results showed 

no difference between cognitive restructuring, mindfulness or control at reducing the 

maladaptive beliefs. However, the mindfulness strategy used in this study was 

focussed on cognitive processing more generally (i.e., ruminative thoughts) rather 

than specifically targeting self-beliefs. As such, further investigation of these brief 

strategies for self-discrepancy is needed. 

In depression literature, Crane et al. (2008) investigated the effects of 

mindfulness-based cognitive therapy (8 weekly sessions) on self-discrepancies for 

individuals in recovery from a depressive episode, compared to a waitlist control. 

These results showed that those in the mindfulness-based cognitive therapy 
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condition significantly reduced their actual-ideal self-discrepancy comparative to the 

control, whereas it did not reduce the actual-ought self-discrepancy. These results 

are consistent with results found by Strauman et al. (2001) who utilised CBT without 

the mindfulness component. Further, Crane et al. (2008) found that ‘letting go’ of 

unhelpful ideal self guides led to a reduction in self-discrepancy for the mindfulness-

based cognitive therapy group comparative to control. Based on this result, the 

authors concluded that changes in the self-guide, rather than changes in the actual 

self may contribute to the treatment effects of mindfulness-based cognitive therapy 

for those vulnerable to depression. Consistent with Strauman et al. (2001), the 

results of Crane et al. (2008) regarding actual-ought self-discrepancy may reflect the 

greater association between actual-ideal self-discrepancy and depression than actual-

ought self-discrepancy and depression. As such, further investigation is needed in 

SAD, given that the actual-ought self-discrepancy may be more relevant to anxiety.  

Overall, despite the apparent success of ACT for SAD, it is uncertain 

whether targeting actual-ought self-discrepancy through acceptance and mindfulness 

approaches will result in actual-ought self-discrepancy reduction. However, given 

the general support for these strategies in SAD, and the potential reasons for the lack 

of effect on the actual-ought self-discrepancy shown in depression (e.g., that actual-

ought self-discrepancy is most relevant to anxiety than depression), investigating the 

effect of acceptance for actual-ought self-discrepancy is warranted. 

Targeting Self-Discrepancy through Acceptance 

Although challenging dysfunctional thoughts and beliefs related to actual-

ought self-discrepancy and reducing the discrepancy through cognitive restructuring 

is one way to approach actual-ought self-discrepancy reduction, it could also be 

helpful to change the individual’s relationship with the self-discrepancy. Acceptance 
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aims to change a person’s relationship with their thoughts through noticing and 

accepting the thoughts without judgement, which helps create distance from one’s 

thoughts. Higgins (1999) suggests that the greater the accessibility of a maladaptive 

self-guide (e.g., the ought self), the greater the influence it will have on affect such 

as social anxiety. Thus, taking knowledge from Crane et al. (2008) whereby ‘letting 

go’ of an unhelpful self-guide rather than trying to change the actual self reduced the 

actual-ideal self-discrepancy, the aim of acceptance in this context would be to 

encourage a person to let go of the worry about the ought self and the discrepancy. 

This process would likely reduce the accessibility of the discrepancy which in turn 

may reduce fear of evaluation, social anxiety and rumination.  

Study 4 Overview 

Given the potential influence of actual-ought self-discrepancy in social 

anxiety but the relative paucity of research looking at strategies for modifying this 

self-discrepancy in social anxiety, it is necessary to examine interventions to 

determine whether change in actual-ought self-discrepancy can reduce the fear of 

evaluation, and other somatic and cognitive symptoms of SAD. Cognitive 

restructuring and acceptance techniques appear to be promising methods to achieve 

this goal. As such, the current study compared single-session cognitive restructuring 

and acceptance interventions with a control condition to examine the individual 

influence of each brief intervention on actual-ought self-discrepancy, fear of 

negative evaluation, state anxiety, and rumination pertaining to a social performance 

situation. Given the potential efficacy of both CBT and ACT (e.g., Kocovski et al., 

2013), and the aim of the study being to explore which intervention (cognitive 

restructuring, acceptance) was more efficacious than control, no specific hypothesis 

was proposed comparing the two active conditions, instead a priori hypotheses 
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concerned the comparison of cognitive restructuring with control, and acceptance 

with control. Further, based on the model testing conducted across Chapters 2 to 4, 

this study also examined whether a change in actual-ought self-discrepancy would 

predict post-intervention scores on the measures of fear of negative evaluation, state 

anxiety, and rumination.  

Using a sample of university students identified as experiencing difficulties 

with social anxiety, the current study investigated the efficacy of the interventions 

within the context of an individual speech task. A 3 (condition: cognitive 

restructuring, acceptance, control) by 2 (pre-intervention, post-intervention) study 

design was used, with a follow-up of the rumination undertaken 24 hours after the 

laboratory session was completed. State-based measures of self-discrepancies, fear 

of evaluation, social anxiety, and rumination relating to the individual speech task 

were utilised, along with the 24-hour follow-up rumination measurement. This study 

also included a measure of the participant’s perception of their speech performance 

in order to assess whether the interventions were effective at improving how 

participants subjectively felt they performed in the speech tasks. As per previous 

studies in this thesis, the current study controlled for depression when investigating 

the efficacy of the interventions. 

Hypotheses 

Hypothesis 1: It was hypothesised that comparative to the control condition, the 

cognitive restructuring condition would: 

a) Improve actual-ought self-discrepancy, fear of negative evaluation, state 

anxiety, perception of speech performance, and rumination from pre-

intervention to post-intervention 
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b) Improve rumination from pre-intervention to 24 hours after the 

laboratory session 

Hypothesis 2: It was hypothesised that in comparison to the control condition, the 

acceptance condition would:  

a) Improve actual-ought self-discrepancy, fear of negative evaluation, state 

anxiety, perception of speech performance, and rumination from pre-

intervention to post-intervention 

b) Improve rumination from pre-intervention to 24 hours after the laboratory 

session 

Hypothesis 3: It was hypothesised that change in actual-ought self-discrepancy 

would predict post-intervention scores on fear of negative evaluation, state anxiety, 

perception of speech performance, and rumination. 

Method 

Participants 

 Students from Flinders University were recruited through the volunteer 

research pool (first-year undergraduate psychology students) where participation 

earned course credit. Advertisements were also posted at various locations around 

the university campus for recruitment of students from the wider university 

population, where participation was remunerated with $20. Participants were 

required to be fluent in English language and over the age of 17. Individuals who 

had completed any previous studies related to this thesis, or any other studies on 

social anxiety using similar procedures (e.g., an impromptu speech) were excluded.  

Prior to signing up, interested individuals were required to complete an 

online pre-screening questionnaire (Mini-Social Phobia Inventory; Connor, Kobak, 

Churchill, Katzelnick, & Davidson, 2001; Appendix Q) to determine their eligibility 
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for the study. Those who scored six or more on the screening questionnaire, which is 

suggested as the cut-off score for identifying clinical levels of social anxiety 

(Connor et al., 2001; Weeks, Spokas, & Heimberg, 2007), were provided with a 

code number which allowed them to sign-up for the study, if interested. Upon arrival 

to the laboratory session, additional screening (i.e., diagnostic interview and trait 

social anxiety measures – see measures section) was completed to be used later to 

determine eligibility for inclusion in analyses. The reason for calculating trait social 

anxiety scores after the session was for recruitment and participants’ convenience as 

these strategies aimed to prevent participants from attending twice for assessments, 

which may increase the possibility of withdrawal. This also reduced waiting times 

for participants (e.g., if the scores were to be calculated in session). Figure 6.1 

provides a flow chart of the recruitment process. As per Studies 1-3, participants 

were asked a number of demographic questions, including whether they identified 

with a particular ethic group (yes/no). Those who answered yes to this question were 

asked to enter (free-text) the ethic group they identified with. Based on the 

‘Australian Standard Classification of Cultural and Ethnic Groups’ (Australian 

Bureau of Statistics, 2016), Table 6.1 presents the identified ethnic or cultural 

groups. Table 6.1 also presents the demographic information for the total sample, 

and for each condition separately. This study received ethical approval from the 

Social and Behavioural Research Ethics Committee, Flinders University.  

Sample Size Calculation 

An a priori power analysis was conducted to determine sample size for the 

study. Results of studies using similar brief interventions for social anxiety, or 

related cognitive factors were used to estimate effect sizes (e.g., Shikatani et al., 

2014). Based on a power of .80 and the medium effect sizes found from these 
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studies, sample size calculation determined that 30 participants per condition would 

be needed to detect effects. 



143 

 

 

Figure 6.1. Participant flow chart. 

aBased on Mini-Social Phobia Inventory cut-off criteria; bParticipant withdrawal; 

cStudy ran overtime not allowing completion (n = 2), did not engage, researcher 

discontinued study (n = 1). dBased on diagnostic interview and trait social anxiety 

measures. 
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Table 6.1 

Sample Characteristics (Total and Separated by Condition) 

 Control 

(n = 28) 

CR 

(n = 26) 

Acceptance 

(n = 26) 

Total 

(N = 80) 

Age M (SD) 22.18 (5.79) 21.04 (3.65) 23.19 (10.32) 22.14 (7.08) 

Range 17 to 41 17 to 32 17 to 58 17 to 58 

Sex      

Male 7 (25%) 3 (11.5%) 2 (7.7%) 12 (15%) 

Female 21 (75%) 23 (88.5%) 24 (92.3%) 68 (85%) 

Culture/Ethnicity     

No 20 (71.4%) 23 (88.5%) 20 (76.9%) 63 (78.7%) 

Yes 8 (28.6%) 3 (11.5%) 6 (23.1%) 17 (21.3%) 

North-East Asian 6 (75%) 1 (33.3%) 1 (16.7%) 8 (47.1%) 

South-East Asian 1 (12.5%) 1 (33.3%) - 2 (11.8%) 

Southern and 

Central Asian 

- - 2 (33.3%) 2 (11.8%) 

North-West 

European 

- 1 (33.3%) 1 (16.7%) 2 (11.8%) 

South-East 

European 

- - 1 (16.7%) 1 (5.9%) 

Oceanian 1 (12.5%) - - 1 (5.9%) 

South American - - 1 (16.7%) 1 (5.9%) 

Preferred Language      

English 26 (92.9%) 26 (100%) 25 (96.2%) 77 (96.3%) 

Other 2 (7.1%) - 1 (3.8%) 3 (3.8%) 

Mandarin 1 (3.6%) - - 1 (1.3%) 

Portuguese 1 (3.6%) - 1 (3.8%) 2 (2.5%) 
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Relationship status      

Single 15 (53.6%) 15 (57.7%) 19 (73.1%) 49 (61.3%) 

In a relationship 11 (39.3%) 10 (38.5%) 6 (23.1%) 27 (33.8%) 

De-facto - 1 (3.8%) - 1 (1.3%) 

Married 2 (7.1%) - 1 (3.8%) 3 (3.8%) 

Education level     

Year 11 or below 1 (3.6%) 4 (15.4%) 3 (11.5%) 8 (10%) 

Year 12 12 (42.9%) 15 (57.7%) 16 (61.5%) 43 (53.8) 

Cert III or IV 6 (21.4%) 3 (11.5%) 3 (11.5%) 12 (15%) 

Dip/Adv Dip 3 (10.7%) 2 (7.7%) - 5 (6.3%) 

Bachelor Degree 5 (17.9%) - 4 (15.4%) 9 (11.3%) 

Grad Dip/Cert - 1 (3.8%) - 1 (1.3%) 

Post-Grad Degree 

(Masters/PhD) 

1 (3.6%) 1 (3.8%) - 2 (2.5%) 

Employment 

statusa 

    

Not working  16 (48.5%) 11 (40.7%) 16 (55.2%) 43 (48.3%) 

Casual  10 (30.3%) 11 (40.7%) 8 (27.6%) 29 (32.6%) 

Part-time  3 (9.1%) 3 (11.1%) 3 (10.3%) 9 (10.1%) 

Volunteer  4 (12.1%) 2 (7.5%) 2 (6.9%) 8 (9.0%) 

Note. CR = cognitive restructuring 

aParticipants selected all that applied (all participants were also studying either full-

time or part-time).  
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Measures  

Diagnostic assessment. The Mini-International Neuropsychiatric Interview 

for the DSM-IV (M.I.N.I; Sheehan et al., 1998; Appendix R) is a brief structured 

interview for major psychiatric disorders, including SAD. The M.I.N.I has been 

shown to have reliability and validity that is comparative to other diagnostic tools 

(e.g., Structured Clinical Interview for DSM-IV Axis I Disorders (SCID-I; First, 

Gibbon, Spitzer, & Williams, 1997), however the entire measure is administered in 

as little at 15 minutes, while other diagnostic interviews such as the SCID-I can take 

approximately 60 minutes (Sheehan et al., 1998). For the purposes of screening for 

social anxiety, only the social phobia subscale of this measure was administered. 

Forming part of the diagnostic interview, participants were asked whether they had 

engaged in any counselling or psychology/psychiatry services, undertaken self-help 

activities or strategies, or were taking any prescribed medications for anxiety and/or 

depression in the three months prior. 

Trait social anxiety. Three trait social anxiety measures were used to assess 

self-reported social anxiety levels in participants. The SPIN (Connor et al., 2000; 

Appendix D) used in Chapter 2 to 4 was also used in this study with the same cut-off 

score of 19 or higher determining those with clinical levels of social anxiety 

disorder. Cronbach’s alpha in this study was good (α = .88). Additionally, the short, 

6-item versions of the Social Phobia Scale (SPS-6; Appendix S) and Social 

Interaction Anxiety Scale (SIAS-6; Appendix T) were used as further measures of 

trait social anxiety (Peters, Sunderland, Andrews, Rapee, & Mattick, 2012). The 

original 20-item SPS and 20-item SIAS (Mattick & Clarke, 1998) were developed as 

companion measures to assess fear of being scrutinised in social situations (SPS) and 

fear in social interaction situations (SIAS). The shortened versions were developed 
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to reduce burden on participants while still retaining their specificity and sensitivity 

to clinical cut-offs. The SPS-6 and SIAS-6 correlate strongly with the original SPS 

and SIAS (r = . 92-.94 and .88-92, respectively; Peters et al., 2012). Both the SPS-6 

and SIAS-6 are measured on a 5-point rating scale ranging from 0 (not at all 

characteristic or true of me) to 4 (extremely characteristic or true of me). Optimum 

cut-off scores on these measures is 2 or higher for the SPS-6, and 7 or higher for the 

SIAS-6 (Peters et al., 2012). Reliability for the SPS-6 and SIAS-6 in the current 

study were good (α = .84 and .80, respectively). 

Depression. In order to control for the level of depression in the analyses, 

the DASS21-D (Lovibond & Lovibond, 1995; Appendix F) used in Chapters 2 to 4 

was also used in this study to measure participant’s levels of depression. Cronbach’s 

alpha for the current study was good (α = .88).  

Actual-ought self-discrepancy, fear of evaluation, and state anxiety. The 

measures of actual-ought self-discrepancy (Carver et al., 1999; Higgins, 1987; 

Appendix L), BFNE (Leary, 1983; Rodebaugh, Woods, et al., 2004; Weeks et al., 

2005; Appendix M), and the SAR (Rapee & Abbott, 2007; Appendix O) used in 

Chapter 4, were used in the current. Reliability was excellent for these scales at both 

pre- and post-intervention (actual-ought self-discrepancy, α = .84-87; BFNE-S, α = 

.91-94; SAR, α = .93-.95). 

Perception of speech performance. The Speech Performance Questionnaire 

(SPQ16; Rapee & Lim, 1992; Appendix U) was used to measure participants’ 

perception of their speech performance at pre-intervention and post- intervention. 

The SPQ is a 17-item scale measuring 12 specific performance items (e.g., had a 

                                                 
16 The correct name for this measure is the Speech Performance Scale (SPS), however to avoid 

confusion with the Social Phobia Scale (SPS), I have amended the name of this scale.  
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clear voice), and five global performance items (e.g., generally spoke well). 

Participants rated each item on a 5-point scale from 0 (not at all) to 4 (very much). 

Ten of the 17 items on this scale are negatively worded and are therefore reverse 

scored prior to calculating a total speech performance score. Higher scores on this 

measure represent a more positive perception of performance. In this study a total 

score including both the specific and global items was used. Internal consistency for 

the subscales of this measure in previous studies was good (specific items, α = .86; 

global items, α = .79; total scale, α = .92; Chen et al., 2013; Rapee & Lim, 1992), 

and acceptable in the current study for the total scale (α = .68-.71). 

Rumination. The TQ (Abbott & Rapee, 2004) used in Chapter 4 was used to 

measure negative rumination specific to the speech task. Further modifications to 

this measure were made for the current study in order to measure not only how much 

rumination was experienced by the participants but also how distressing the 

rumination was for each participant. First, replicating adaptations made to the TQ in 

previous studies (Perini et al., 2006; Shikatani et al., 2014), participants were asked 

to answer each item on a) the degree to which they agreed with each speech-related 

ruminative thought (rumination-agree), and b) how distressing they found each 

thought (rumination-distress). Second, the instructions of the TQ were amended to 

be relevant to the assessment time-points (pre- intervention/post- intervention, and 

24-hours after the laboratory session; see Appendix V). As post-event rumination is 

deemed as an important maintenance factor for social anxiety, the purpose of 

assessing rumination at pre-and post-intervention along with 24-hours after the 

session was to investigate whether rumination not only changed immediately after 

the intervention, but also whether this change was maintained after 24 hours. Both 

the rumination-agree and rumination-distress scales had excellent internal 
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consistency, respectively (pre- intervention, α = .94, .95; post- intervention, α = .95, 

.96; 24-hours later, α = .96, .98). 

Other questions. Following the rumination questionnaire 24-hours after the 

laboratory session participants were also asked whether they had engaged in any 

counselling or psychology/psychiatry services, self-help activities or strategies, or 

taken any prescribed medications for anxiety and/or depression. In addition, to 

assess the overall validity of the study (i.e., the believability of the study instructions 

and intervention strategies), participants were asked four supplementary questions at 

the end of their rumination questionnaire: 1) To what extent do you believe this study 

is about social anxiety, 2) To what extent do you believe that your speech was 

recorded during the session yesterday, 3) To what extent do you believe that the 

activity you engaged in yesterday is a helpful strategy for self-discrepancies in 

social anxiety, 4) To what extend do you believe that your speech was evaluated by 

others after your session yesterday. Participants indicated the percentage (0: not at 

all, 100: very much so) that they believed each aspect of the study. 

Procedure 

 Figure 6.2 provides an overview of the study procedure. Upon entering the 

laboratory, participants were given identical information about the study procedures. 

Specifically, that the study involved completing several questionnaires, performing 

two speeches to a video camera that would be recorded and shown to an audience 

after the session, and completing a brief activity in between the two speeches. 

Participants then read a more detailed information sheet about the study prior to 

signing a consent form which included an explanation of any potential risks, and 

rights to withdrawal. At the commencement of the session, all participants 

underwent the diagnostic interview (M.I.N.I, questions relating to current 
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therapy/self-help) with the researcher for this study (a provisional psychologist 

trained in administration of the M.I.N.I). Following this, all participants completed 

the trait social anxiety, depression and ought self measures. Next, participants were 

guided through choosing their 2 speech topics for the study using the same list of 

topics as Chapter 4 (i.e., university life, my favourite book/film), and rated their 

familiarity (Mspeech1 = 7.35, SD = 1.70; Mspeech2 = 7.43, SD = 1.87). Before preparing 

for the first speech, participants completed the ought self measure. Participants were 

then given instructions both verbally and on-screen regarding preparation for the 

first speech. For the speech, participants were asked to stand in front of the video 

camera and were reminded that the speech would be recorded and shown to an 

audience who would provide an objective evaluation of their speech. Participants 

were informed that the audience consisted of three post-graduate students. 

Participants were encouraged to perform their speech for the entire three minutes, 

but if they felt they could not continue they alerted the researcher and the speech 

was stopped at that point. The researcher turned their back during the presentation of 

the speech to avoid inadvertently giving any feedback via facial expressions or body 

language.  

Following the speech all participants completed the post-speech measures 

(actual self, fear of negative evaluation, state anxiety, perception of speech 

performance and rumination), before completing either the cognitive restructuring, 

acceptance, or control condition. The randomisation to condition was prepared prior 

to the commencement of the study using a pre-assigned random number generator in 

blocks of three, to allow for similar numbers in each group. In the interest of 

consistency of instructions and answers to participant questions during the 

interventions, the primary researcher for this study was the only researcher present 
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during the laboratory sessions. On completion of the intervention activities, 

participants were asked to rate their ought self again and then prepared and 

undertook their speech and post-speech measures as per the pre-intervention 

procedure. Finally, following the completion of the post-speech measures for the 

second speech participants were provided with instructions regarding the rumination 

questionnaire to be completed in 24 hours. Two participants did not return the 

rumination questionnaire, of those who did (97.5%), completion time varied 

between 19.97 to 119.33 hours (Mhours = 29.43, SD = 14.74). 



152 

 

Figure 6.2. Flow chart for procedure of pre-intervention, post-intervention, and 24 

hours after laboratory session.  

Entered laboratory session

Researcher explained procedure

Read information sheet including potential risks

Signed consent form 

M.I.N.I diagnostic interview & questions about therapy/self-help

Completed demographics, SPIN, SPS-6, SIAS-6, DASS21-D

Chose speech topic 1 & 2 and rated familiarity with topic

Completed ought self characteristics and ratings (Time 1)

2 minutes preparation of speech

Performed first speech to video camera

Completed actual self ratings, BFNE, SAR, SPQ, rumination-agree, rumination-
distress (Time 1)

AcceptanceCognitive restructuring

Rated ought self characteristics (Time 2)

Repeated the same procedure (speech preparation for speech 2, performed speech 2 
to video camera, completed actual sef ratings, BFNE, SAR, SPQ, rumination-agree, 

rumination-distress) (Time2)

Instructions for follow-up questionnaire 

End of in-person session

Completed questionnaire including rumination-agree, rumination-distress, 
therapy/self-help, believability scales 24 hours after the completion of the in-person 

session

Control
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Intervention Strategies 

Cognitive restructuring. The content of the cognitive restructuring 

intervention was based on (Heimberg & Becker, 2002) adapted to be appropriate to a 

single-session (based on Gee, 2010; Shikatani et al., 2014). The design of the 

intervention and wording of the statements was adapted from the worksheets 

available through the Centre for Clinical Interventions website (Department of 

Health, 2016). The intervention was self-run via a computer within the laboratory 

where the researcher was present, however the activity was set up in such a way that 

the researcher could ‘check-in’ at certain points prior to further progression in the 

task. This was designed to enable the researcher to ask if the participant had any 

questions or needed any assistance throughout the task. Participants were told 

verbally by the researcher just prior to the commencement of the intervention that 

they were going to undertake an activity called cognitive restructuring and that the 

activity involved a) reading some background information about the task and b) 

providing short responses to several questions. Psychoeducation introducing self-

discrepancies and their relationship to fear and anxiety, as well as explanations about 

the relationship between thoughts and emotions/physical sensations were provided. 

To prevent the participants simply clicking through without reading the information 

provided, the presentation of the psychoeducation pages were time-restricted (the 

participant could not progress for the first 20 seconds that each page was presented). 

At the end of the psychoeducation pages, the researcher verbally checked the 

understanding of the information received by the participant and answered any 

questions they had in order to clarify the rationale for the task. 

Next, participants began the task of the short-answer questions. First, 

participants were presented with their ought characteristics and their ought and 
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actual self ratings, and were asked to identify the characteristic with the largest 

discrepancy. This characteristic was the focus for the subsequent statements that the 

participants provided. Participants were then asked to complete two ‘if, then’ 

statements with the first addressing the main reason why the participant believed 

they should or ought to display the focal characteristic in their speech, and the 

second addressing the main consequence they thought might occur if they did not 

display the characteristic during their speech. For both ‘if, then’ statements 

participants were provided with an explanation and an example response. The 

second statement was the statement targeted during the rest of the cognitive 

restructuring task (herein referred to as the original statement). Participants were 

next asked to generate an alternative statement to their original statement. 

Specifically, they were encouraged to consider another, more positive way of 

viewing the situation. Again, participants were provided with an explanation and an 

example response. Participants were then asked to provide evidential statements for 

both their original statement and their alternative statement (after reading 

information about how to do so and given example responses). Finally, participants 

were presented with their original statement and the evidence for this, and their 

alternative statement and the evidence for this. They were then asked, after 

considering both statements and the evidence, to write a new, balanced statement 

about the situation. The cognitive restructuring intervention ran for 12 minutes. An 

example participant response for the characteristic of ‘composure’ is provided in 

Table 6.2 (see Appendix W for the full instructions and questions used during the 

cognitive restructuring condition) 
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Table 6.2 

Example Responses in the Cognitive Restructuring Condition for the Ought 

Characteristic of Composure 

Task Statement 

Perceived benefits of 

having composure 

If I have “composure” in my speech then “others will 

think I am confident” 

Original statement If I do not have “composure” in my speech then 

“others will think that I am incompetent” 

Evidence for original 

statement 

Sometimes if I watch a person give a speech and they 

completely lack composure, then I think that they do 

not have the authority to say what they are saying 

Alternative statement Most people lack an element of composure when 

giving a speech, it is normal 

Evidence for alternative 

statement 

I have seen even highly intelligent lecturers get 

nervous whilst giving a speech and jumble their words 

and I have not thought them to be incompetent. I know 

that speaking to an audience involves a high cognitive 

load and people can make mistakes 

Balanced conclusion If I lack composure while giving a speech, people will 

notice but they will not judge me in a negative way 

because they will understand that people often feel 

nervous when giving a speech 
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Acceptance. The acceptance intervention was based on the work by and 

Harris (2009) and Roemer and Orsillo (2009), as well as drawing on knowledge 

from Gee (2010) and Shikatani et al. (2014) who used a similar protocol. This 

condition was also self-run via the computer in the laboratory where the researcher 

was present, and again the activity was set up in such a way that the researcher could 

‘check-in’ at certain points prior to progression. At the time the intervention was to 

start, it was explained verbally to participants by the researcher that they were going 

to undertake an activity called acceptance, and that the activity would involve 

reading information about the strategy at various points throughout the task, and 

listening to two audio recordings. The acceptance activity consisted of the same 

psychoeducation about self-discrepancies that was included in the cognitive 

restructuring condition, along with psychoeducation about acceptance including that 

it is the practice of paying attention in the present moment and noticing thoughts 

with openness, curiosity, and compassion, rather than judgement. Following the 

same process as the cognitive restructuring condition, participants identified their 

largest actual-ought self-discrepancy, and this characteristic was the focus of the 

acceptance activity. Prior to the first audio recording commencing the researcher 

verbally checked the understanding of the information provided and gave the 

participants an opportunity to ask any questions. 

Next, participants listened to a short, two-minute audio recording designed to 

guide participants through a simple mindfulness exercise geared toward bringing 

awareness to the present moment and to the breath. The content for this recording 

was based Harris (2009) and Roemer and Orsillo (2009). For example:  

“Take a moment to notice how you are sitting in the chair (Pause). Notice 

where your body is touching the chair (Pause). Notice what you can hear (Pause). If 
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your eyes are open, notice what you can see; if they are closed notice what colours 

or shadows are visible (Pause). Notice what sensations you can feel in your body 

(Pause). Notice what you are thinking and feeling (Pause). Now bring your attention 

to your breath, notice how the air enters your body, where it travels and how it 

leaves your body, notice the parts of your body that move as you are breathing 

(Pause). Now place your hand on your abdomen and notice whether it moves as you 

are breathing (Pause). Gently deepen your breath so that you are breathing from 

your abdomen (Pause). Notice how your abdomen, chest, and shoulders expand as 

you inhale (Pause). Continue to deepen and slow your breath, pay attention to the 

sensations you experience, really notice the breath, observe it as if you are a curious 

scientist who has never encountered breathing before.” 

Following the first audio recording, participants were guided through some 

on-screen ‘debriefing’ about the activity using ‘accepting’ language including such 

phrases as “it is normal for the mind to wander, or to feel self-conscious during tasks 

such as this, or to feel like you are not doing it properly”. Next, participants were 

introduced more formally to the concept of acceptance and what it involved before 

listening to the final audio recording which was seven minutes in length and 

incorporated an acceptance-based script. Again, the content of this recording was 

based on the work of Harris (2009) and Roemer and Orsillo (2009), but was adapted 

to be specific to self-discrepancies (see Appendix X for full script). For example:  

“Now, see if you can bring an openness to whatever thoughts or emotions 

you are experiencing about your ought self, your actual self or the discrepancy 

between the two. No matter how unpleasant these may be, say to yourself “It’s okay. 

Whatever it is, it’s already here. Let me be open to it.” Then just stay with the 

awareness of these thoughts or emotions, breathing with them, accepting them, 
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letting them be, allowing them to be just as they are (Pause). Soften and open to the 

thoughts and emotions about your ought self, your actual self or the discrepancy 

between the two as you become aware of them, letting go of any tensing and bracing 

(Pause). Remember that by saying “it’s already here” or “it’s okay” you are not 

judging or saying that everything is fine, but simply helping your awareness, right 

now, to remain open to the thoughts, feelings or sensations you may be experiencing 

about the discrepancy” 

Both recordings were spoken by the researcher for this study. The researcher 

turned her back during both recordings in the interest of reducing self-consciousness 

in participants so they could fully engage in the task (e.g., close their eyes if they 

wished). These exercises took 12 minutes.  

Control. Participants allocated to the control condition were given a filler 

task for the same time that the cognitive restructuring and acceptance conditions ran 

for (i.e., 12 minutes). The filler task consisted of a computerised spot-the-difference 

game played on a computer located within the laboratory where the researcher was 

present. The game contained 10 levels (one picture per level) with 10 differences to 

spot in each level. Participants were timed for 12 minutes and asked to stop when the 

time was complete and move on to the next phase of the study.    

Selection of Participants for Analyses  

 Of the 88 participants that completed the in-person session (i.e., 92 study 

attendees, minus four non-completers), 12 answered ‘no’ to the qualifying question 

on the M.I.N.I which asked “In the past month, did you have persistent fear and 

significant anxiety at being watched, being the focus of attention, or of being 

humiliated or embarrassed?” Based on the coding instructions for the M.I.N.I, if a 

person answers no to this question, it is determined that the person does not meet 
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criteria for current SAD based on DSM-IV criteria (Sheehan et al., 1998). Given the 

preliminary nature of the project and the difficulties associated with recruiting a 

clinical population, the current study was interested in seeking participants who 

identified as having difficulties with social anxiety instead of clinical diagnosis. As 

such, a more flexible inclusion criteria was used. This included the use of three trait 

measures of social anxiety (SPIN, SPS-6, SIAS-6) in conjunction with the M.I.N.I. 

Using the qualifying question from the M.I.N.I, and the recommended cut-off scores 

for the SPIN, SPS-6, and SIAS-6 (Letamendi et al., 2009), participants were retained 

for analyses if they met criteria for at least two of the four assessments. Eight people 

were excluded from analysis based on this criterion, of which all only met criterion 

on one of the four measures.  

Results 

Preliminary Analyses 

Data were screened for missing values which identified 154 missing data 

points, inclusive of those who did not return the questionnaire to be completed 24 

hours after the laboratory session (n = 2). Excluding the non-return of the 

questionnaire, a total of 90 individual items, missing completely at random were 

imputed using Expectation-Maximization estimations. When there is only a small 

amount of data missing and they are MCAR (as determined by Little’s MCAR Test), 

it is considered appropriate to use single-imputation methods such as Expectation-

Maximisation (EM) imputation (Tabachnick & Fidell, 2014). As such, EM 

imputation was utilised to replace these missing data. Data were checked for outliers 

and as this study was using parametric methods of statistical analysis, data were also 

checked for violations of normality. The DASS21-D, BFNE-S (pre- and post-

intervention), targeted characteristic (pre- and post-intervention), rumination-agree 
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(post-intervention and 24-hours later), and rumination-distress (24-hours later) were 

deemed non-normal on the basis of histograms and significance tests of normality. 

After calculating z-scores for all variables identified as skewed, only four individual 

data points relating to the targeted characteristic at pre-intervention, and rumination-

distress 24 hours later identified skewness that were greater than an absolute value 

of 3.29 (significant at the p < .001 level; Field, 2013). These four data points were 

replaced with the next most extreme score in order for the z-score to fall within the 

acceptable range. After corrections were applied data were deemed normal for all 

variables and no outliers were present.  

Demographics and trait measures. No significant differences emerged on 

any of the demographic characteristics across conditions. Means and standard 

deviations for the trait social anxiety and depression measures are provided in Table 

6.3. No significant differences between conditions on any of these trait measures 

were observed.  

 

Table 6.3 

Means and (Standard Deviations) of Trait Social Anxiety and Depression Measures 

(Total and Separated by Condition) 

 Control 

(n = 28) 

CR 

(n = 26) 

Acceptance 

(n = 26) 

Total 

(N = 80) 

SPIN 37.75 (10.77) 42.42 (10.73) 41.77 (11.39) 40.58 (11.02) 

SPS-6 10.36 (5.04) 12.12 (4.69) 12.38 (5.49) 11.59 (5.10) 

SIAS-6 9.86 (4.30) 11.15 (4.59) 10.58 (5.22) 10.51 (4.68) 

DASS21-D 5.86 (4.13) 6.12 (4.93) 7.69 (4.77) 6.54 (4.62) 
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Note. SPIN = Social Phobia Inventory; SPS-6 = Social Phobia Scale (6-item 

version); SIAS-6 = Social Interaction Anxiety Scale (6-item version); DASS21-D = 

Depression Anxiety Stress Scales 21 item–Depression subscale.  

Between-groups differences at baseline. One-way ANOVAs were 

conducted to determine whether differences emerged between conditions on the 

dependent variables at baseline (pre-intervention). No significant differences were 

found on actual-ought self-discrepancy, fear of negative evaluation, state anxiety, 

perception of speech performance, rumination-agree, rumination-distress, or the 

discrepancy between the actual and ought selves on the specific characteristic 

targeted/characteristic with the highest discrepancy. Additionally, no significant 

differences were shown at baseline on the dependent variables between those who 

answered yes to undertaking therapy/self-help and those who answered no (see 

Table 6.4). There were also no differences between groups, or between Time 1 and 2 

(total) on familiarity of speech topic. Thus, at pre-intervention it was deemed all 

groups were equivalent.  

Manipulation checks and therapy/self-help in 24 hours post-study. No 

significant difference between conditions regarding the believability that the study 

was about social anxiety, the speeches were recorded, or the speeches were 

evaluated was found. However, a significant difference emerged regarding the 

believability that the brief intervention was a helpful strategy, F(2, 77) = 5.16, p = 

.008. Those in the control condition were less believing that the strategy was helpful, 

than those in the acceptance condition (see Table 6.5). No significant differences 

emerged on this believability scale between control and cognitive restructuring 

conditions or acceptance and cognitive restructuring conditions. There was no 
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significant difference between conditions on therapy/self-help 24 hours after study 

(Table 6.5).  

Descriptive Statistics for Dependent Variables 

 Means and standard deviations at pre-intervention and post-intervention for 

each of the dependent variables are presented in Table 6.6.  

 

Table 6.4 

Descriptive Statistics for Therapy/Self-Help in Previous 3-Months, Measured at 

Baseline (Total and Separated by Condition) 

 Control 

(n = 28) 

CR 

(n = 26) 

Acceptance 

(n = 26) 

Total 

(N = 80) 

Therapy/Self-Helpa     

No 19 (67.9%) 19 (73.1%) 20 (76.9%) 58 (72.5%) 

Yes 9 (32.1%) 7 (26.9%) 6 (23.1%) 22 (27.5%) 

Counselling 4 (36.4%) 3 (33.3%) 1 (14.3%) 8 (29.6%) 

Psychology 1 (9.1%) 4 (44.4%) 1 (14.3%) 6 (22.2%) 

Self-help 6 (54.5%) 2 (22.2%) 5 (71.4%) 13 (48.2%) 

Note. CR = cognitive restructuring.  

aMore than one may have applied to the participants. No eligible participant was 

taking medication for anxiety/depression at the time of assessment. 
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Table 6.5 

Descriptive Statistics for Manipulation Checks and Therapy/Self-Help 24 Hours After Session.  

 Control 

(n = 27) 

Cognitive 

Restructuring 

(n = 26) 

Acceptance 

(n = 25) 

Total 

(n = 78)a 

Belief study about social 

anxiety (%) 

75.85 (16.56) 83.38 (15.99) 86.72 (16.13) 81.85 (16.67) 

Belief speech recorded (%) 82.81 (24.05) 83.88 (19.08) 87.60 (16.74) 84.71 (20.12) 

Belief intervention helpful (%) 57.41 (22.83) 68.54 (23.26) 77.88 (23.02) 67.68 (24.24) 

Belief speech evaluated (%) 73.44 (26.02) 76.62 (22.99) 79.00 (20.62) 76.28 (23.19) 

Therapy/Self-Help     

No 26 (96.3%) 26 (100%) 24 (96.0%) 76 (97.4%) 

Yes 1 (3.7%) - 1 (4.0%) 2 (2.6%) 

Counselling 1 - - 1 

Self-help - - 1 1 

aTwo participants did not return the questionnaire, missing from control condition (n = 1) and from acceptance condition (n =1). 
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Table 6.6 

Means and (Standard Deviations) for the Dependent Variables Across Time (Pre-Strategy/Post-Strategy/24 Hours After Laboratory 

Session), Separated by Condition 

Dependent Variable Time Control 

(n = 28) 

Cognitive 

Restructuring 

(n = 26) 

Acceptance 

(n = 26) 

Actual-ought self-discrepancy Pre 1.89 (1.04) 2.55 (1.40) 2.22 (.90) 

 Post .74 (1.65) 1.41 (1.41) 1.13 (1.44) 

Targeted actual-ought characteristic Pre 3.25 (1.11) 3.96 (1.34) 3.92 (1.41) 

 Post .71 (2.02) 1.62 (1.88) 1.35 (1.88) 

Fear of negative evaluation Pre 28.14 (8.45) 28.85 (7.68) 29.31 (7.93) 

 Post 25.79 (8.11) 25.62 (9.89) 21.77 (8.95) 

State anxiety Pre 25.39 (8.01) 26.08 (11.18) 26.81 (9.34) 

 Post 21.39 (8.30) 20.62 (11.84) 19.00 (10.01) 

Perception of speech performance Pre 28.86 (5.63) 30.88 (9.71) 29.19 (5.06) 

 Post 26.29 (6.49) 28.58 (8.54) 28.00 (6.03) 
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Rumination-agreea Pre 30.64 (11.08) 33.85 (15.16) 36.38 (11.98) 

 Post 27.14 (11.16) 29.04 (15.89) 27.08 (13.92) 

 24-Hours Later 20.44 (10.98) 21.31 (16.11) 22.28 (15.54) 

Rumination-distressa Pre 28.11 (12.87) 30.85 (14.77) 31.62 (14.42) 

 Post 24.85 (13.91) 24.76 (14.67) 22.40 (14.74) 

 24-Hours Later 17.30 (12.72) 15.58 (15.92) 16.80 (16.20) 

Note. Targeted actual-ought characteristic = characteristic targeted during intervention (for cognitive restructuring and acceptance 

conditions)/characteristic with the highest discrepancy (for control condition). 

aTwo participants did not return the questionnaire, missing from control condition (n = 1) and from acceptance condition (n =1)
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Hypothesis Testing 

 Hypothesis 1a. Hypothesis 1a proposed that actual-ought self-discrepancy, 

fear of negative evaluation, state anxiety, perception of speech performance, and 

rumination would improve in the cognitive restructuring condition, comparative to 

the control condition. As per methods undertaken by Shikitani et al. (2014), to test 

this hypothesis planned contrasts were conducted based on the a priori hypotheses. 

A series of 2 (time: pre-intervention, post-intervention) x 2 (condition: control, 

cognitive restructuring) mixed ANCOVAs were conducted, controlling for the 

effects of depression. Despite the paired contrasts being planned, Bonferroni 

correction was applied to any significant results to reduce Type I error associated 

with multiple tests being performed on a single set of data (Field, 2013). The 

adjusted p value as a result of the Bonferroni correction calculation (i.e., the 

traditional p value divided by the number of tests conducted; Field, 2013), was p < 

.003. That is, in order for a result to remain significant after applying Bonferroni 

correction the p value needed to be below .003. As no significant difference on 

depression was found between the cognitive restructuring and control conditions, the 

assumption of ‘independence of the covariate and treatment effect’ for ANCOVA 

was satisfied (Field, 2013; Miller & Chapman, 2001). Thus, it was deemed 

appropriate to include this as a covariate. Effect sizes were interpreted using the rule 

of thumb/benchmark that a small effect is .01, medium is .09 and large is .25 or 

above. 

 Actual-ought self-discrepancy. There was a moderate, significant main 

effect of time, F(1, 51) = 14.03, p < .001, partial η2 = .22 for the total actual-ought 

self-discrepancy score (i.e., average of all characteristics). Mean actual-ought self-

discrepancy scores reduced significantly from pre-intervention (M = 2.21, SD = 
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1.26) to post-intervention (M = 1.07, SD = 1.56). This effect remained significant 

after Bonferroni correction was applied as p < .003. The main effect of condition 

was also significant, but small F(1, 51) = 4.42, p = .040, partial η2 = .08. Overall, 

irrespective of time, mean actual-ought self-discrepancy scores in the cognitive 

restructuring condition (M = 1.98, SD = 1.41) were significantly larger than in the 

control condition (M = 1.32, SD = 1.35). However, this effect was no longer 

significant after Bonferroni correction was applied as p > .003. No significant time 

by condition interaction was observed.  

Regarding the specific actual-ought self-discrepancy characteristic targeted 

during the intervention (or the characteristic with the largest discrepancy in the 

control condition), there was a large significant main effect of time F(1, 51) = 29.47, 

p < .001, partial η2 = .37 where actual-ought self-discrepancy significantly reduced 

from pre-intervention (M = 3.54, SD = 1.44) to post-intervention (M = 1.15, SD = 

1.99). This effect remained significant after Bonferroni correction was applied as p < 

.003. A moderate, but significant main effect of condition F(1, 51) = 5.13, p = .028, 

partial η2 = .09 was also found, where actual-ought self-discrepancy was overall 

higher for cognitive restructuring (M = 2.79, SD = 1.61) than control condition (M = 

1.93, SD = 1.72). However, the effect was no longer significant after Bonferroni 

correction was applied as p > .003. There was no significant time by condition 

interaction.  

 Fear of negative evaluation. There was no significant main effect of time, 

condition, nor significant time by condition interaction. However, the main effect of 

time did approach significance, F(1, 51) = 3.90, p = .054, partial η2 = .07, with both 

conditions showing significant reductions on fear of negative evaluation at post-

intervention compared to pre-intervention  
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State anxiety. A moderate, significant main effect of time, F(1, 51) = 5.34, p 

= .025, partial η2= .10, was shown for state anxiety whereby state anxiety 

significantly reduced from pre-intervention (M = 25.72, SD = 9.58) to post-

intervention (M = 21.02, SD = 10.07), for both conditions. However, this effect was 

no longer significant after Bonferroni correction was applied as p > .003. No 

significant main effect of condition, nor significant time by condition interaction was 

found. 

Perception of speech performance. The main effect of time was significant 

for perception of speech performance. However, participants from both conditions 

rated their performance worse at post-intervention (M = 27.39, SD = 7.56) compared 

to pre-intervention (M = 29.83, SD = 7.85), F(1, 51) = 7.91, p = .007, partial η2 = 

.13. However, this effect was no longer significant after Bonferroni correction was 

applied as p > .003, but at p = .007 the effect did approach significance. No main 

effect of condition, nor significant time by condition effect was revealed. 

Rumination. Regarding rumination-agree, there was a significant, moderate, 

main effect of time on the extent to which participants agreed with each ruminative 

thought about their speech where scores significantly reduced from pre-intervention 

(M = 32.19, SD = 13.18) to post-intervention (M = 28.06, SD = 13.55), F(1, 51) = 

4.56, p = .038, partial η2 = .08, across both conditions. This effect was no longer 

significant after Bonferroni correction was applied as p > .003. No significant main 

effect of condition nor significant time by condition interaction was found. 

Regarding rumination-distress, a significant, moderate main effect of time was 

revealed, F(1, 51) = 5.20, p = .027, partial η2 = .09, whereby distress related to the 

ruminative thoughts was rated higher at pre-intervention (M = 29.43, SD = 13.75), 

than at post-intervention (M = 24.80, SD = 14.15), for both conditions. However, 
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this effect was no longer significant after Bonferroni correction was applied as p > 

.003. No significant condition main effect or time by condition interaction was 

observed. 

Hypothesis 1b. To investigate whether those in the cognitive restructuring 

condition, when compared with the control condition experienced a reduction in 

rumination 24 hours after the in-person session, two 2 (post-intervention, 24 hours 

later) x 2 (control, cognitive restructuring) mixed ANCOVA’s, controlling for 

depression (with Bonferroni correction being applied to any significant results [p < 

.003] to reduce Type I error), were conducted on the dependent variables of 

rumination-agree and rumination-distress. A moderate significant main effect of 

time was shown for rumination-agree from post-intervention (M = 28.19, SD = 

13.64) to 24-hours later (M = 20.87, SD = 13.61), F(1, 50) = 7.17, p = .010, partial 

η2 = .13. However, this effect was no longer significant after Bonferroni correction 

was applied as p > .003. No main effect of condition or time by condition interaction 

was observed. Similarly, a moderate significant main effect of time was shown for 

rumination-distress, which significantly reduced from post-intervention (M = 24.88, 

SD = 14.27) to 24-hours later (M = 16.45, SD = 14.26), F(1, 50) = 8.16, p = .006, 

partial η2 = .14. This effect was no longer significant after Bonferroni correction 

was applied as p > .003, but with a p value of .006 this effect did approach 

significance. No main effect of condition was found and no time by condition 

interaction was found.  

Hypothesis 2a. Hypothesis 2a proposed that actual-ought self-discrepancy, 

fear of negative evaluation, state anxiety, perception of speech performance, and 

rumination would improve in the acceptance condition, comparative to the control 

condition. Again, as per methods undertaken by Shikitani et al. (2014), a series of 



170 

planned contrasts were conducted based on the a priori hypotheses. Two (time: pre-

strategy, post-strategy) x 2 (condition: control, acceptance) mixed ANCOVA’s 

controlling for depression were conducted to test this hypothesis, with Bonferroni 

correction being applied to any significant results (p < .003) to reduce Type I error 

associated with multiple tests being performed on a single set of data (Field, 2013). 

Again, the assumption of ‘independence of the covariate and the treatment effect’ 

for depression was met and as such it was deemed appropriate to include depression 

as a covariate (Field, 2013; Miller & Chapman, 2001). There was a significant 

difference between the acceptance and control conditions regarding the difference in 

believability that the intervention was a helpful strategy for social anxiety. This 

made the inclusion of this variable as a control variable inappropriate (Miller & 

Chapman, 2001). However, Miller and Chapman (2001) suggest that if the group 

itself does not cause the differences (e.g., if random assignment has occurred, rather 

than pre-existing groups in a quasi-experiment), then ANCOVA controlling for a 

difference may be appropriate but needs to be interpreted with caution. As such, in 

the first instance believability was not controlled, but if significant interactions were 

found, they were further analysed controlling for believability. As per the previous 

analyses, effect sizes were interpreted using the rule of thumb that a small effect 

equals .01, medium equals .09 and large equals .25 or above. 

Actual-ought self-discrepancy. A moderate, significant main effect of time 

for the total actual-ought self-discrepancy score was found, F(1, 51) = 14.56, p < 

.001, partial η2 = .22. Actual-ought self-discrepancy scores reduced significantly 

from pre-intervention (M = 2.05, SD = .98) to post-intervention (M = .93, SD = 1.55) 

for both conditions. This effect remained significant after Bonferroni correction was 

applied as p <.003. No main effect of condition nor significant time by condition 
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interaction was shown. Regarding the targeted actual-ought self-discrepancy 

characteristic, a significant, large main effect of time was observed whereby scores 

in both conditions reduced significantly from pre-intervention (M = 3.57, SD = 1.30) 

to post-intervention (M = 1.02, SD = 1.96), F(1, 51) = 34.82, p < .001, partial η2 = 

.41. This effect also remained significant after Bonferroni correction was applied as 

p <.003. No main effect of condition, nor time by condition interaction was detected.  

Fear of negative evaluation. There was a significant main effect of time 

with mean scores on fear of negative evaluation significantly reducing from pre-

strategy (M = 28.70, SD = 8.14) to post-strategy (M = 23.85, SD = 8.68), F(1, 51) = 

6.33, p = .015, partial η2 = .11. The effect size was medium, however the effect was 

no longer significant after Bonferroni correction was applied as p > .003. No main 

effect of condition was found. A significant time by condition interaction was found 

with a moderate effect size, F(1, 51) = 7.52, p =.008, partial η2 = .13. Although 

there was no significant difference between the two conditions at pre-intervention, at 

post-intervention, participants in the acceptance condition reduced fear of negative 

evaluation scores significantly more so than their control condition counterparts (see 

Figure 6.3). The effect approached significance after Bonferroni correction was 

applied. However, when controlling for believability that the intervention was 

helpful for social anxiety, the significant interaction was not maintained, F(1, 48) = 

3.60, p = .064, partial η2 = .07.  



172 

 

Figure 6.3. Mean fear of negative evaluation scores from pre-intervention to post-

intervention, separated by condition, controlling for depression. 

 

State anxiety. No significant main effects of time, condition, nor significant 

time by condition interaction on state anxiety were found.  

Perception of speech performance. No significant main effects of time, 

condition, nor a significant time by condition interaction on perception of speech 

performance were detected.  

Rumination. For rumination-agree, a moderate, significant main effect of 

time was shown, F(1, 51) = 9.81, p = .003, partial η2 = .16. Participants agreed with 

more speech-related thoughts at pre-intervention (M = 33.41, SD = 11.78) than at 

post-intervention (M = 27.11, SD = 12.44). This effect approached significance after 

Bonferroni correction was applied as p = .003. There was no main effect of 

condition. A significant time by condition interaction on rumination-agree was 

observed, F(1, 51) = 6.09, p = .017, partial η2 = .11, showing a medium effect (see 

Figure 6.4). However, this effect was no longer significant after Bonferroni 
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correction was applied as p > .003. A greater decrease in the rumination-agree scores 

was observed from pre-intervention to post-intervention for the acceptance condition 

compared to the control condition. Although slightly reduced, this moderate 

interaction was maintained after controlling for believability that the strategy was 

helpful for social anxiety, F(1, 48) = 5.22, p = .027, partial η2 = .10 (see Figure 6.5). 

However, the effect was no longer significant after Bonferroni correction was 

applied as p > .003. Regarding rumination-distress, there was no significant main 

effect of time, condition, nor a significant time by condition interaction. The main 

effect of time, F(1, 51) = 3.57, p = .065, partial η2 = .065, and the time by condition 

interaction, F(1, 48) = 3.99, p = .051, partial η2 = .07, did however approach 

significance. 

 

 

Figure 6.4. Mean rumination-agree scores from pre-intervention to post-

intervention, separated by condition, controlling for depression. 
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Figure 6.5. Mean rumination-agree scores from pre-intervention to post-

intervention, separated by condition, controlling for depression and believability that 

the intervention was helpful for social anxiety. 

Hypothesis 2b. To investigate whether those in the acceptance condition, 

when compared with the control condition had a reduction in rumination 24 hours 

after the in-person session, two 2 (post-intervention, 24 hours later) x 2 (control, 
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which reduced significantly from post-intervention (M = 27.31, SD = 12.64) to 24-

hours later (M = 21.33, SD = 13.26), F(1, 49) = 11.22, p = .002, partial η2 = .19. 

This effect remained significant after Bonferroni correction was applied as p <.003. 
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to 24-hours later (M = 17.06, SD = 14.35), F(1, 49) = 15.65, p < .001, partial η2 = 

.24. This effect also remained significant after Bonferroni correction was applied as 

p <.003. No main effect of condition and no time by condition interaction was 

found.  

Hypothesis 3. To evaluate whether changes in actual-ought self-discrepancy 

predicted symptoms on the outcome measures of fear of negative evaluation, state 

anxiety, and perception of speech performance at post-intervention, and rumination 

at post-intervention and 24 hours after the laboratory session, a series of hierarchical 

linear regressions were conducted. In separate regressions, pre-intervention scores 

on the outcome measures were entered into Step 1, along with depression to control 

for any variance attributed to this potential confound. Step 2 contained the total 

actual-ought self-discrepancy change score (pre-intervention – post-intervention) 

with the dependent variable being the post-intervention scores (and follow-up for 

rumination) on the outcome measures. Results revealed that the change of the total 

actual-ought self-discrepancy score from pre-intervention to post-intervention 

significantly predicted post-intervention scores on fear of negative evaluation (ΔR2 = 

.08, ΔF(1, 76) = 12.51, β = -.28, p = .001), state anxiety (ΔR2 = .16, ΔF(1, 76) = 

30.41, β = -.41, p < .001), rumination-agree (ΔR2 = .09, ΔF(1, 76) = 17.88, β = -.31, 

p < .001), and rumination-distress (ΔR2 = .09, ΔF(1, 76) = 15.31, β = -.30, p < .001). 

However, change in actual-ought self-discrepancy did not significantly predict 

perception of speech performance at post-intervention, or rumination-

agree/rumination-distress 24 hours after the in-person session ended.  

Next, a series of hierarchical linear regressions were conducted with the 

change score for the targeted self-discrepancy characteristic (pre-intervention – post-

intervention) as the predictor. Again, pre-intervention scores on the outcome 
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measures were entered into Step 1, along with depression. The targeted self-

discrepancy characteristic change score was entered in Step 2, and the dependent 

variables were the post-intervention (and follow-up for rumination) scores on the 

outcome measures. Results revealed that the change of the targeted self-discrepancy 

characteristic score from pre-intervention to post-intervention significantly predicted 

post-intervention scores on fear of negative evaluation (ΔR2 = .06, ΔF(1, 76) = 8.21, 

β = -.24, p = .005), state anxiety (ΔR2 = .10, ΔF(1, 76) = 15.93, β = -.32, p < .001), 

rumination-agree (ΔR2 = .07, ΔF(1, 76) = 13.37, β = -.28, p < .001), and rumination-

distress (ΔR2 = .06, ΔF(1, 76) = 9.97, β = -.25, p = .002). The change in the targeted 

self-discrepancy characteristic score did not predict post-intervention perception of 

speech performance, or rumination-agree/rumination-distress 24 hours after the 

laboratory session. 

Discussion 

 The primary goal of the current study was to examine the efficacy of two 

brief single-session interventions, namely cognitive restructuring and acceptance, 

specifically targeting actual-ought self-discrepancy. It was expected that the 

interventions would be effective at reducing actual-ought self-discrepancy, which in 

turn would reduce fear of negative evaluation, state anxiety, and rumination, and 

improve self-perception of performance rated to the speech.  

Efficacy of Cognitive Restructuring on Outcome Measures 

 Contrary to the hypotheses, targeting the ought self through cognitive 

restructuring failed to lead to a significant reduction in actual-ought self-

discrepancy, fear of negative evaluation, state anxiety or rumination when compared 

to the control condition. Further, participants who received cognitive restructuring 

also did not report a more positive perception of speech performance when 
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compared to the control condition. Unexpectedly, participants in both conditions 

rated their speech performance significantly worse following the second speech, 

than following the first speech. However, the finding that participants in both 

conditions rated themselves significantly worse following the second speech was no 

longer significant after Bonferroni correction was applied. This means that neither 

the cognitive restructuring nor the control condition reported a difference in 

perception of speech performance from the first to the second speech.   

The results from the previous chapters demonstrated that actual-ought self-

discrepancy influenced fear of negative evaluation, which influenced social anxiety, 

which in turn influenced rumination. As such, it was expected that targeting actual-

ought self-discrepancy would also demonstrate significant reductions in fear of 

negative evaluation, state anxiety, and rumination. However, the reduction in self-

discrepancy was comparable in both the cognitive restructuring and control 

conditions. This suggests that participants who receive cognitive restructuring failed 

to improve their actual-ought self-discrepancy compared to their counterparts in the 

control condition. 

 There are a few possibilities for the unsupported results. First, given that self-

discrepancy is a personality-based construct, targeting self-discrepancy through a 

brief cognitive restructuring intervention with only one session may be insufficient 

to achieve outstanding changes. The study conducted by Shikatani et al. (2014) who 

investigated cognitive restructuring and mindfulness for rumination in social 

anxiety, also demonstrated that cognitive restructuring failed to reduce maladaptive 

beliefs about the self as measured by the Self-Beliefs Related to Social Anxiety 

Scale. Although the beliefs measured in this scale are not directly relevant to the 

actual-ought self-discrepancy (i.e., it measures excessively high standards for social 
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performance, conditional beliefs concerning social evaluation, and unconditional 

beliefs about the self), it does hold some similarities. For example, the unconditional 

beliefs about the self (e.g., ‘people think I am inferior’) indicates that that others 

consistently think negatively of oneself which could represent the actual self, and 

excessively high standards for performance (e.g., ‘I need to be liked by everyone’) 

indicates that one should attain a high standard of social approval which could 

represent the ought self even though the ought self is not necessarily excessive or 

‘perfectionistic’ in its standard. However, positive outcomes have been shown for 

longer-term CBT interventions for actual-ideal self-discrepancy in depression 

(Strauman et al., 2001). As such, longer term interventions targeting actual-ought 

self-discrepancy (i.e., 12 sessions) using cognitive restructuring may lead to better 

outcomes of self-discrepancy reduction in social anxiety.  

Second, the current study included two speeches which, albeit brief, provided 

participants with an element of exposure to a performance-based social situation. 

Some researchers have shown that cognitive restructuring and exposure were 

comparably effective as a stand-alone intervention for social anxiety (e.g., Acarturk 

et al., 2009; Powers et al., 2008). These researchers further suggest that each 

component of CBT may have its merit in the treatment of SAD, but the inclusion of 

exposure may be key to positive treatment outcomes. As both conditions received an 

element of exposure in the current study, this could explain why cognitive 

restructuring failed to produce better effects than the control condition.  

Third, the control condition may have had some beneficial effects, which 

may equal the effects of the active condition. In the current study, participants in the 

control condition engaged in a game that required their full attention. This may have 

served as a short-term strategy to assist the participants to distract themselves from 
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their thoughts and feelings. Distraction may have reduced the accessibility of 

negative thoughts, fears, and anxiety, thereby reducing their distress. For example in 

a study examining rumination in social anxiety, Q. J. J. Wong and Moulds (2009) 

found that distraction decreased self-focus and anxiety in both high and low socially 

anxious individuals related to a speech task. Accordingly, a more ‘pure’ control, 

such as a waitlist control may serve as a better control condition and prevent such 

confounding effects.  

 The current study also expected a significant improvement in the perception 

of performance of those in the cognitive restructuring condition, comparative to 

control. However, the unexpected results, namely participants in both the control and 

cognitive restructuring conditions rated their performances significantly worse 

following the second speech, is puzzling. Higgins (1999) argued that the greater the 

accessibility of a self-discrepancy, the more negative affect will be experienced. As 

such, it is possible that through the comparison of the ought and actual selves, 

participants may have increased the accessibility of their self-discrepancies that 

resulted in an underestimation of their perceptions of performance, while the brief 

cognitive restructuring intervention had not yet initiated a change. However, this 

finding is preliminary as the subsequent Bonferroni correction revealed a non-

significant difference from the first to second speech in participants’ perceptions of 

performance. Nevertheless, future research should investigate the influence of a 

longer term cognitive restructuring intervention on perception of speech 

performance.  

Efficacy of Acceptance on Outcome Measures  

 Contrary to expectation, participants in the acceptance condition did not 

reduce their discrepancy more than those in the control condition. To date, little was 
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known about how acceptance would influence actual-ought self-discrepancy in the 

context of social anxiety. Shikatani et al. (2014) who investigated 

mindfulness/acceptance and cognitive restructuring strategies for rumination in 

social anxiety found no significant different between mindfulness and control on the 

Self-Beliefs Reported in Social Anxiety Scale. The results from this study are in line 

with this. On the other hand, Crane et al. (2008) who investigated a longer-term 

mindfulness-based cognitive therapy intervention (8 weeks) on actual-ideal self-

discrepancy for individuals in recovery from a depressive episode, found reductions 

in the actual-ideal self-discrepancy. The authors concluded that changes in the self-

guide (i.e., ideal self), rather than changes in the actual self, may contribute to the 

treatment effects of mindfulness-based cognitive therapy for those vulnerable to 

depression. As such, a longer intervention and a greater focus on the ought self guide 

during the acceptance intervention may show a greater reduction in the actual-ought 

self-discrepancy.   

As expected, participants in the acceptance condition reported greater 

reductions in fear of evaluation than those in the control condition, which continued 

to approach significance after Bonferroni correction was applied. However, when 

controlling for the participants’ belief about the effectiveness of the intervention, the 

difference between the acceptance condition and the control condition on fear of 

negative evaluation failed to reach significance (prior to Bonferroni correction being 

applied). Although the interaction still approached significance, the effect size 

reduced from moderate to small. As such, the significant interaction may be 

attributed to non-specific treatment effects (e.g., receiving a believable treatment 

was effective, rather than receiving the acceptance intervention specifically), or 

demand effects (i.e., participants reducing symptoms because they felt they should).  
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 Regarding state anxiety, in a previous study, England et al. (2012) found that 

6 weeks of exposure plus acceptance was an effective strategy (in comparison to 

exposure plus habituation) for reducing public speaking anxiety. Inconsistent with 

England et al. (2012), in the current study, participants in the  acceptance condition 

did not change their levels of state anxiety significantly from pre- to post-

intervention comparative to the control condition. However, unlike England et al. 

(2012) who screened participants for social anxiety specific to public speaking, 

rather than a more generalised social anxiety (i.e., fears of both performance and 

interactional situations), the current study applied no strict criteria regarding the 

content of the social fears. In addition, the current study specifically targeted the 

actual-ought self-discrepancy to reduce anxiety and as per the cognitive restructuring 

condition, given that no significant change in the self-discrepancy comparative to 

control occurred, this may also explain the lack of change in state anxiety and 

perception of speech performance.  

As predicted, participants ruminated significantly less at post-intervention in 

the acceptance condition than in the control condition. The significant effect and 

moderate effect size was maintained after controlling for the believability about the 

intervention, although this effect failed to reach significance after applying 

Bonferroni correction. In addition, although the levels of participants’ distress about 

the thoughts did not reach significance it did approach significance, but not after 

Bonferroni correction was applied. However, there was no significant difference 

between the acceptance condition and the control condition in the rumination 

experienced 24 hours after the in-person session ended. These results suggest that 

acceptance specifically targeting self-discrepancy may be a useful strategy for 

reducing short-term ruminative thoughts, along with the distress associated with 
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such thoughts (i.e., measured immediately after the intervention). However, results 

should be interpreted with caution given that results did not remain significant after 

Bonferroni correction was applied and contrary to predictions, the longevity of this 

effect was not confirmed. Although it may be important to reduce the amount of 

ruminative thoughts that occur immediately following a social situation, given the 

ruminative thoughts experienced after a social event are considered as a maintenance 

factor for social anxiety (Brozovich & Heimberg, 2008; Clark & Wells, 1995; 

Heimberg et al., 2010), reducing rumination after the social situation and 

maintaining this over the long-term is preferable. Future studies should explore 

effective strategies to address this issue in the hours and days following a social 

situation (i.e., post-event rumination).  

Self-Discrepancy as a Predictor of Change 

Examining the association between the change in actual-ought self-

discrepancy scores and the outcome measures revealed that the change in self-

discrepancy for both total and targeted characteristics predicted the post-intervention 

scores on fear of negative evaluation, state anxiety and rumination. These findings 

are consistent with the theoretical underpinnings of self-discrepancy in social 

anxiety (e.g., J. Wong et al., 2014), and the theory of self-discrepancy (Higgins, 

1987), whereby discrepant beliefs between what one thinks they should be and what 

one thinks they actually are leads to fear and anxiety. Looking at the changes in the 

scores overall for the actual-ought self-discrepancy from pre- to post-intervention, 

participants reduced their total self-discrepancy by approximately one scale point 

(i.e., from a discrepancy of approximately two points to a discrepancy of 

approximately one point), and their targeted characteristic discrepancy by 

approximately two and a half points (i.e., from approximately three and a half points 
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to approximately one point). Despite the non-significant changes between 

conditions, it is encouraging that the actual-ought self-discrepancy could reduce in 

such a short period of time. These results also encourage further investigation of 

longer term interventions for self-discrepancies in social anxiety in order to reduce 

fear, anxiety and negative cognitions. 

Strengths and Limitations 

 This study used a randomised, controlled experimental design, with a sample 

of participants experiencing elevated levels of social anxiety. This study also 

demonstrated high internal validity as the protocol and instructions/answers given to 

participants were kept consistent through the use of only one experimenter. The use 

of a speech task to engage socially anxious participants in a social anxiety provoking 

situation encountered in real life was also a strength of the research. Further, the 

sample, although not clinical in terms of treatment seeking individuals in a clinic, 

was representative of a clinical sample with mean trait social anxiety scores in the 

current study (M = 37.75 - 42.42 on the SPIN), being almost as high as those 

presenting for treatment in previous studies (e.g., M = 44.7; Antony et al., 2006). 

Nevertheless, there are limitations to be considered.  

Power analysis prior to conducting this study suggested that 30 participants 

per condition were needed to find medium effects. Therefore, with only 26 to 28 in 

each condition (due to difficulties with recruitment), the current study is likely to be 

underpowered to reach significance. However, studies using similar designs 

examining brief interventions for social anxiety (e.g., Shikatani et al., 2014) have 

included 15 to 22 in each condition, which has demonstrated significant small to 

medium effect sizes. Nevertheless, when a study is underpowered, it is useful to 

examine the size of the effects to make conclusions about the effectiveness of the 
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intervention strategies. Given that the effect sizes in the current study were mostly 

small, there is possibility that the strategies in such a brief setting are not efficacious. 

Thus, future research should include a bigger sample size and a more comprehensive 

intervention (e.g., an intervention over several sessions) in order to consolidate 

conclusions. 

Participants’ engagement in the intervention tasks was monitored by the 

researcher at designated points in the tasks. However, no formal measures of 

engagement in the tasks, nor measures of changes in cognitive restructuring or 

acceptance skills were used. As such, the current methodology does not allow for 

further interpretation of why the results in the active conditions, in most cases, were 

not different to the control condition. For example, the goal of acceptance is to 

change the relationship with thoughts, rather than changing the thoughts themselves. 

Without measuring the change in acceptance skills, or the change in the relationship 

with the self-discrepancy, it is impossible to understand whether the relationship to 

the discrepancy was altered for the acceptance condition compared to the control 

condition. Measuring the acceptance of the discrepancy would have given more 

insight about how the intervention affected participants.  

Furthermore, only the rumination questionnaire was administered 24 hours after the 

laboratory session ended. Although this was purposefully designed to measure post-

event rumination, other measures such as self-discrepancy and fear of evaluation 

could have been included at follow-up to determine whether there was reduction 

across time on these outcome measures in the active conditions compared to the 

control condition. Given the results showing that change in self-discrepancy 

predicted rumination at post-intervention, but not 24 hours after the study was 

completed, it would be useful to follow up the change over time on the other 
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outcome measures. Further, a longer-term follow-up, such as a 3-month follow-up, 

would provide more complete understanding of the longevity of a brief intervention 

targeting actual-ought self-discrepancy in social anxiety. Finally, in comparison to 

the acceptance condition, the believability of the control as an effective strategy was 

questioned by participants. Taking into account the possibility that the control 

condition may have served as an active control in the current study, either a placebo 

control or a waitlist control should be used in future research. Finally, literature on 

credible placebo conditions has suggested that using a Borkovec-style 

credibility/expectancy measure prior to the intervention actually occurring is best 

practice (Devilly & Borkovec, 2000). However, the current study measured the 

believability that the intervention was a helpful strategy after the intervention was 

administered. This is a limitation that should be rectified in future studies. 

Theoretical and Clinical Implications 

This study aimed to investigate the efficacy of brief cognitive restructuring 

and acceptance interventions targeting self-discrepancy in social anxiety. The study 

was designed to test the two interventions in a brief format to inform future 

investigations on longer-term interventions for social anxiety. Based on the 

preliminary results, the current study failed to find many benefits of targeting actual-

ought self-discrepancy through such brief cognitive restructuring or acceptance-

based interventions. Brief interventions, although shown to be efficacious for 

cognitive processing in social anxiety (e.g., rumination; Shikatani et al., 2014), may 

not be as effective for personality-based constructs such as self-discrepancy. The 

brief intervention may restrict the possibility of making a lasting change on self-

discrepancy that would influence fear of evaluation, anxiety and rumination. As 

such, longer interventions may be needed to achieve the desired impact. However, 



186 

results did provide encouragement that a change in actual-ought self-discrepancy 

may predict changes in problematic features of social anxiety, such as fear of 

negative evaluation, state anxiety and short-term rumination, but further 

investigation is needed for the long-term effects.  

According to Higgins (1999), increases in the accessibility of a discrepancy 

can lead to an increase in negative affect. The preliminary evidence from this study 

suggests that targeting actual-ought self-discrepancy through acceptance based 

interventions may reduce the quantity of ruminative thoughts in the short-term. By 

preventing over-engagement with the discrepancy through accepting and distancing 

from it, individuals may experience less ruminative thoughts which may in turn 

reduce individuals’ re-engagement in the discrepancy during the next social 

situation, thus interrupting the cycle of the symptom maintenance. However, as 

described above, the longevity of this effect is not yet known and requires further 

investigation.  

The preliminary findings from this study suggest that acceptance, rather than 

cognitive restructuring, may be a fruitful avenue for future studies considering 

modification of the actual-ought self-discrepancy17. However, limitations such as the 

use of a brief intervention, a non-clinical sample, and no follow-up of outcomes 

measures such as fear of negative evaluation, suggests that methodological 

improvements are needed upon further investigation of acceptance for targeting self-

discrepancies. Future research should also consider conducting trials of acceptance 

using a longer intervention and a waitlist, or placebo condition, as a control 

condition. Further, future studies should also investigate the mechanism of change in 

                                                 
17Although the aim of this study was to compare cognitive restructuring with control, and acceptance 

with control separately, and acceptance outperformed cognitive restructuring, supplementary analyses 

comparing the cognitive restructuring and acceptance conditions directly revealed that no significant 

difference emerged between the two active conditions.   
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self-discrepancy, such as the reduction of the accessibility of the self-discrepancy 

through ‘letting go’ of the discrepancy. Nevertheless, the preliminary data from this 

study provide the first-hand empirical evidence supporting the potential benefits of 

acceptance in targeting the actual-ought self-discrepancy in order to reduce social 

anxiety symptoms and cognitive processing such as fear of negative evaluation, state 

anxiety and short-term rumination.  
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CHAPTER 7: General Discussion 

This thesis explored self-discrepancies, which is consistent with the 

conceptualisation of discrepant beliefs about the self across the models of SAD (J. 

Wong et al., 2014), as a potential underlying mechanism of fear of evaluation in 

social anxiety. Drawing on knowledge from the cognitive behavioural models of 

SAD (Clark & Wells, 1995; Heimberg et al., 2010; Hofmann, 2007; Leary, 2014; 

Moscovitch, 2009; Stopa, 2009; Weeks & Howell, 2012), and self-discrepancy 

theory (Higgins, 1987) and its extension (Carver et al., 1999), the first three studies 

explored an integrated model of social anxiety whereby actual-ought and actual-

feared self-discrepancies were implicated as causal factors for fear of negative and 

positive evaluation. Model testing was conducted across three individual social 

situations using cross-sectional and sequential data, namely a general non-specific 

social situation, a naturalistic class presentation and an individual speech task. The 

consistent findings from these investigations suggest that the discrepancy between 

what one believes they should be in a social situation compared to what one believes 

they actually are in a social situation, namely the actual-ought self-discrepancy, 

influences fear of negative evaluation, which in turn influences social anxiety, and 

its subsequent cognitive process, namely rumination. On the basis of these findings, 

Chapter 6 explored two brief interventions, namely cognitive restructuring and 

acceptance, specifically targeting actual-ought self-discrepancy, to reduce the self-

discrepancy, fear of negative evaluation, state social anxiety, and rumination. 

Overall, results showed that compared to the control condition, the acceptance 

intervention targeting actual-ought self-discrepancy was a more effective approach 

for reducing fear of negative evaluation and rumination while this was not seen in 

the cognitive restructuring intervention. 
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 Overall, the present research provides some interesting insights about self-

discrepancies in social anxiety. In particular, findings from the present research 

provide answers to two main questions 1) is self-discrepancy key to fear of 

evaluation in social anxiety, and 2) which psychological interventions can be used to 

reduce actual-ought self-discrepancy and in turn reduce fear of evaluation, social 

anxiety, and rumination. As such, the insights gained from this PhD thesis have both 

theoretical and practical applications. In this final chapter the implications and key 

contributions of the findings in this thesis to both theory and clinical practice, 

together with suggested avenues for future research, are discussed.  

Theoretical Contributions and Future Directions  

 Findings from Chapters 2, 3, and 4 provided insights into the question 

regarding whether self-discrepancy is key to evaluation fears in social anxiety. 

Through the model testing the most consistent support was found for the actual-

ought self-discrepancy as a key factor that influences fear of negative evaluation, 

whereas results were less clear about the actual-ought self-discrepancy to fear of 

positive evaluation, and actual-feared self-discrepancy to fear of negative evaluation 

relationships. These findings contribute to a) the literature by demonstrating the 

importance of the self in social anxiety, and integrating self-discrepancy theory to 

social anxiety, and b) the cognitive behavioural models of SAD by highlighting the 

role of self-discrepancy. However, the findings also need to be interpretation with 

caution given the cross-sectional and sequential designs used. Further investigation 

using a strict longitudinal design is needed in order to confirm these contributions.  

 As introduced in Chapter 1, due to the higher order processes of the self (e.g., 

self-awareness) those with social anxiety may perceive that they are being evaluated 

negatively even when there might not be evaluation actually taking place (Leary, 
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2004). That is, it is distorted perceptions of the self that may fuel the fear of negative 

evaluation (Leary, 2004). Findings from this PhD thesis that actual-ought self-

discrepancy may be a specific self-related process that is relevant to fear of negative 

evaluation in social anxiety contributes to the establishment of the role of the self in 

social anxiety, suggesting that the self is indeed a concept that should be given due 

consideration in social anxiety. According to Leary (2004) the self is the factor that 

enables one to feel socially anxious as they imagine that they are being perceived in 

a particular way by others. Further, without the self one cannot worry that the kind 

of impression they may be making on others is discrepant from what they believe 

others expect (Leary, 2004). Therefore, in order to better understand social anxiety, 

understanding the disturbances that occur within a person’s sense of self, such as 

discrepant beliefs about the self, is important. Therefore, the current research 

provides an integrated perspective on social anxiety that incorporates both social-

personality (i.e., self-discrepancy theory) and clinical psychology perspectives 

which further supports the importance of understanding social anxiety within the 

context of the self, particularly self-discrepancy, and how this impacts on fear of 

evaluation. 

 The cognitive behavioural model of SAD by Heimberg et al. (2010) proposes 

that discrepant beliefs about the self lead to both fear of negative and positive 

evaluation. The current findings both support and contrast Heimberg et al.'s (2010) 

model. For example, Heimberg et al.'s (2010) suggests that it is the comparison of 

the mental representation of the self as seen by the audience and the appraisal of the 

audiences expected standards that leads to the judgement of the probability and 

consequences of evaluation (any evaluation) from the audience. This can be 

interpreted as similar to the actual-ought self-discrepancy in leading to fear of 
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negative and fear of positive evaluation. The results from the model testing in this 

thesis certainly support this relationship with regard to negative evaluation, but raise 

questions regarding fear of positive evaluation. That is, actual-ought self-

discrepancy may not be underlying both fears of evaluation, but instead may only be 

underlying fear of negative evaluation.  

Despite strong support for the inclusion of fear of positive evaluation in 

social anxiety research (e.g., Weeks & Howell, 2014), the actual-ought self-

discrepancy to fear of positive evaluation relationship was not consistently supported 

across the model testing in this thesis. According to the underlying theory of fear of 

positive evaluation put forth by Gilbert (2001), those with social anxiety fear 

positive evaluation because of increased standards for future social performance. 

However, in Study 2 and 3, only one presentation/speech task was used as a 

manipulation of anxiety. This methodology did not allow for investigations about 

fear of positive evaluation being due to possibly increased standards for future social 

performance. Future research investigating the actual-ought self-discrepancy to fear 

of positive evaluation relationship is encouraged to consider using a second social 

situation to allow assessments of potential fear of positive evaluation. In particular, 

given the theoretical underpinnings for fear of positive evaluation, a manipulation to 

increase the actual-ought self-discrepancy such as providing positive feedback, may 

lead to a better understanding of the process through which these constructs are 

related. Further, it may be informative to collect qualitative data regarding why those 

with social anxiety fear positive evaluation in a social situation and then use this 

information to more comprehensively understand the actual-ought self-discrepancy 

and fear of positive evaluation relationship.  
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On the other hand, there is also the possibility that there are different 

underlying mechanisms for each fear of evaluation separately, rather than one that 

influences both fear of negative and positive evaluation (e.g. actual-ought self-

discrepancy). This also awaits future investigations. Interestingly, of the two studies 

that adapted the fear of positive evaluation measure to a state-based measure, Study 

2 found sex differences on the state-based measure, a result that is inconsistent with 

the literature, and results found in Study 1 and Study 3. Although it was suggested 

that the adaptation of the trait measure to the state measure may have led to the 

inconsistent finding in Study 2, given that there was no such sex difference found on 

state fear of positive evaluation in Study 3, the possible explanation for this 

difference could be due to other factors such as the situational context of the study. 

For example, Study 2 involved a class presentation in front of peers, whereas Study 

3 involved an individual presentation in front of a video camera. Such context may 

provoke greater fear of positive evaluation for females than males. Future research 

should consider factors that may potentially influence gender in the investigation of 

fear of positive evaluation.    

The findings of the model testing unequivocally supported the bivalent fear 

approach to social anxiety (Weeks & Howell, 2012), demonstrating that both fear of 

negative and positive evaluation influenced trait and state anxiety. This is helpful in 

understanding the motivations of socially anxious individuals, particularly with 

regard to their attempts to avoid the spotlight (Gilbert, 2001). For example, as 

suggested by Gilbert (2001), avoiding the spotlight involves simultaneously 

avoiding being seen as too good and not good enough, which is perceived to protect 

against possible exclusion from the social group, and higher expectations for the 

future. Results from this thesis demonstrating that both fears lead to social anxiety 
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certainly supports this proposition and supports that those with social anxiety may 

prefer not be evaluated at all (Weeks & Howell, 2014). However, given that research 

on fear of positive evaluation is in its infancy  (Heimberg et al., 2010), investigation 

is needed not only to explore the role of fear of positive evaluation in social anxiety 

generally (i.e., how it relates to the anxiety itself), but also to better understand its 

underlying mechanisms. Based on the results found in this PhD thesis, while fear of 

positive evaluation does play a role in social anxiety, actual-ought self-discrepancy 

may not underlie this fear. Hence, other potential underlying mechanisms of fear of 

positive evaluation should be further explored. 

With regard to the relationship between actual-feared self-discrepancy and 

fear of negative evaluation, Moscovitch (2009) described that negative evaluation is 

a perceived consequence of feared self-attributes (i.e., the feared self) being exposed 

in a social situation. The findings in the current thesis contrast Moscovitch (2009) by 

demonstrating that it is actual-ought self-discrepancy rather than actual-feared self-

discrepancy that is most important to fear of negative evaluation, at least within the 

context of the studies conducted in the current research. As such it seems that rather 

than the attributes of the feared self being problematic for fear of negative 

evaluation, it is the attributes of the ought self, and not being able to display these 

(i.e., not meet the ought self standard) that may cause fear.  

To date, the previous literature has raised some questions about the unique 

applicability of actual-ought self-discrepancy to social anxiety. For example, it has 

been suggested that actual-ought self-discrepancy has relevance for both anxiety- 

and depression-related affect rather than unique relevance to anxiety-related affect 

(e.g., Rodebaugh & Donahue, 2007; Tangney et al., 1998). This suggestion 

highlighted the need for depression to be considered when conducting research into 
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the actual-ought self-discrepancy to ensure that any effects between this discrepancy 

and social anxiety were not due to the influence of depression. In the current thesis, 

depression was controlled in the investigation of the proposed models which gives 

confidence that the results are due to the unique relationship between actual-ought 

self-discrepancy and social anxiety rather than a reflection of any influence of 

depression. Therefore, the results from the model testing not only provide 

information toward answering the question about whether self-discrepancies are key 

to fear of evaluation in social anxiety but also contribute to the self-discrepancy 

literature by demonstrating the unique contribution of actual-ought self-discrepancy 

in social anxiety.  

Taken together, the present research provides evidence supporting the notion 

proposed across the cognitive behavioural models of SAD that discrepant beliefs 

about the self are problematic in social anxiety. Based on the findings of the present 

research, a proposal of a potential theoretical model involving actual-ought self-

discrepancy, fear of evaluation, social anxiety, and rumination can be generated as 

below (Figure 7.1).  
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Figure 7.1 Final theoretical model of self-discrepancy in fear of evaluation, social 

anxiety, and rumination.  

The model presented is however somewhat simplistic, and there are other 

factors that may need to be considered within such a model. For example, 

rumination is not the only cognitive process that is said to maintain the vicious cycle 

of social anxiety. Other cognitive processes such as avoidance (both physical and the 

use of cognitive avoidance strategies such as safety behaviours), attentional bias, and 

interpretation bias could be considered in such a model. For example, in Clark and 

Wells (1995) cognitive model of SAD, ‘safety behaviours’, which is covert in-

situation cognitive avoidance strategies (e.g., avoidance of eye contact, reduced 

participation in conversations), are depicted as resulting from the perception of 

social threat. Heimberg et al. (2010) further proposes both overt and covert 

behavioural avoidance strategies (e.g., escaping a social situation and in-situation 

safety behaviours) are employed by those with social anxiety when they perceive 

that negative evaluation by others is likely. Likewise, Hofmann (2007) proposes that 
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overt avoidance and the use of safety behaviours maintains social anxiety due to it 

creating a positive feedback loop (i.e., safety behaviours are perceived by the 

socially anxious individual as the reason why negative evaluation did not occur). 

Given the support for the inclusion of the actual-ought self-discrepancy in the 

current thesis, exploring the relationships between actual-ought self-discrepancy and 

the other factors in social situations would provide further depth to a model like the 

one proposed above (Figure 7.1).  

Practical and Clinical Implications and Future Directions 

Following their systematic review and network meta-analysis of the 

psychological and pharmacological interventions for social anxiety disorder, Mayo-

Wilson et al. (2014) argued that although social anxiety disorder responds well to 

treatment, many people continue to experience symptoms after the end of the acute 

treatment phase. As such, treatment efficacy in social anxiety has room for 

improvement. Kyrios et al. (2016) recently suggested that considering the self as a 

therapeutic target for focused psychological techniques could be an important way 

forward in enhancing current treatments. Further, these authors suggested that those 

working with clinical populations should consider the degree of incongruence in 

self-attributes and how they contribute to emotional disturbances. As such, findings 

from the current thesis have important clinical repercussions regarding decreasing 

one of the core fears in social anxiety, fear of negative evaluation, by targeting the 

incongruence between one’s actual and one’s ought self which may play an integral 

role in improvements for social anxiety interventions. In relation to this, to answer 

the second main question regarding which psychological interventions can be used 

to target self-discrepancy and reduce fear of evaluation, social anxiety, and 
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rumination, two brief interventions, namely cognitive restructuring and acceptance, 

were explored. 

The cognitive restructuring intervention failed to show significant results 

above control, whereas the results of acceptance were relatively more encouraging, 

albeit limited. This suggests that targeting the actual-ought self-discrepancy through 

acceptance may lead to a significant reduction in short-term negative ruminative 

thoughts, and a trend of reduction in fear of negative evaluation. The brief nature of 

the cognitive restructuring and acceptance interventions, along with other limitations 

such as low power of the study make it difficult to draw a solid conclusion from the 

current findings. However, significant change in fear of evaluation (significant 

trend), and rumination as a consequence of targeting self-discrepancy through the 

acceptance intervention suggests the potential effects of this strategy. Given that 

such a brief, 12-minute session of mindfulness breathing, noticing thoughts, and 

acceptance of the discrepancy provided these benefits to participants, albeit with 

small-medium effect sizes, the results are somewhat encouraging. However, it 

should be noted that the primary objective was to reduce fear of evaluation, and this 

was limited to a trend only. The simplicity and brevity of the two interventions 

might lend itself to specific applications such as delivery by those with less 

professional training (as has been shown for other treatments such as a brief 

behavioural activation e.g., Ekers, Richards, McMillan, Bland, & Gilbody, 2011), 

which may provide a possible first step in low intensity or stepped care programs. 

Given the potential of the results in Study 4 of this thesis, future studies including 

acceptance to target actual-ought self-discrepancy with larger samples appears 

warranted. In addition, the current thesis adds to a small existing body of literature 

that has attempted to extend the use of acceptance strategies and cognitive 
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techniques for actual-ought self-discrepancy intervention (e.g., Crane et al., 2008; 

Strauman et al., 2001). 

Results from the current thesis will help to inform techniques that are most 

promising for further intervention development. Although a useful and informative 

methodological approach to assess change in constructs, the current exploration of 

acceptance as a treatment approach for self-discrepancy used a typical pre- and post- 

methodology. Further information regarding within treatment changes is also 

important, that is, the processes that predict successful treatment outcomes. Such 

information is useful to help deepen the understanding of how, when, and why 

treatment influences self-discrepancy in social anxiety. Finally, to better understand 

self-discrepancy in social anxiety future treatment research is also encouraged to 

focus on not only the discrepancy (between the ought and actual selves) itself, but 

also the ‘structure’ of the discrepancy, that is how the discrepancy is formed, stored, 

organised, and retrieved (Stopa, 2009). Stopa (2009) argues that we often do not 

capture the full complexity of self-related constructs because we only look at, for 

example, the content. Understanding both the content of the discrepancy and the 

structure of the discrepancy, would provide a more complete understanding of the 

self-discrepancy. This may lead to more specific interventions for social anxiety, and 

greater improvements in symptoms.  

Conclusion 

 In conclusion, this PhD thesis presents a systematic examination of the role 

of self-discrepancy in contributing to social anxiety, specifically, fear of negative 

and positive evaluations, trait and state social anxiety, and its subsequent cognitive 

process, rumination. Although there were mixed results regarding the actual-ought 

self-discrepancy to fear of positive evaluation and actual-feared self-discrepancy to 
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fear of negative evaluation, support was found for the role of actual-ought self-

discrepancy in influencing fear of negative evaluation, social anxiety, and 

rumination. In addition, the brief intervention of acceptance, specifically targeting 

the actual-ought self-discrepancy was shown to be a potential avenue for future 

exploration in order to reduce fear of negative evaluation and rumination in social 

anxiety. As with any research program these findings require replication with 

improved methodology. Despite limitations, the knowledge gained from the present 

research adds to the current literature about the self in social anxiety, the cognitive 

behavioural models of social anxiety, self-discrepancy theory, and to the clinical 

treatment literature. Of late there is greater attention being paid to the self as a 

therapeutic target for improving outcomes and decreasing relapse and vulnerability 

to various psychological disorders (Kyrios et al., 2016). In particular, research in 

social anxiety seems to be making good headway of this approach to treatment and 

the continuation of this approach is encouraged. Further investigating and targeting 

aspects of self-content, such as the actual-ought self-discrepancy, along with the 

self-structure of such self-related constructs presents an exciting avenue for future 

research.  
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