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Introduction
Social phobia (SP) has been found to be the fourth most common 

mental disorder, with a lifetime prevalence of approximately 12% [1]. 
It is known as a disorder with chronic development, which increases 
the risk of comorbidity [2]. SP has been found to be associated with 
reduced social interaction and impaired social support, as well as with 
an increased rate of suicide attempts, impaired school performance, 
impaired medical health, and poor employment performance [3]. 
Moreover, socially anxious individuals report higher levels of loneliness, 
depression, and dissatisfaction with their interpersonal and romantic 
relationships [4]. This lack of contentment can be explained by the 
tendency to avoid others, a common characteristic of socially anxious 
individuals, thus contributing to the interpersonal difficulties they tend 
to experience [5]. Hence, SP symptoms were found associated with 
high neuroticism, low extraversion, greater self-consciousness, and 
limited ability to trust others [6]. 

Notably, these reviewed factors are closely related to a personal 
characteristic-the ability of self-disclosure (SD). In general, SD refers 
to the process by which persons let themselves be known by others 
[7]. The act of self-disclosing oneself comprises “any information 
exchange that refers to the self, including personal states, dispositions, 
past events, and plans for the future” [8]. The ability to reveal one’s true 
feelings and thoughts to another person is recognized as an important 
skill that can have a beneficial impact on both physical and mental 
health [9]. Regarding the other end of the SD continuum, several 
studies have found strong relationships between limited SD and various 
mental health characteristics, such as depression, anxiety disorders, and 
suicidal behavior [10-12].  

But what about the contribution of this personal characteristic to 
the symptoms of social phobia? While some studies have investigated 
this association, mostly in the context of romantic relationships, the 
findings have been inconclusive. Socially anxious participants have 
been found to spend less time engaging in conversation, avoid talking 
about intimate topics, and failing to match their partner’s level of SD, 
in comparison with controls [13-14]. However, these specific patterns 
have remained undefined [15,16]. More importantly, these studies did 
not examine the direct contribution of SD to SP symptoms and did not 
take into account related or comorbid phenomena. 

Investigating of the role of SD in SP symptoms can potentially 
advance our understanding of the difficulties of socially phobic 
individuals and enhance treatment protocols in this realm. Thus, the 
present study focused on SD abilities among participants with SP 
symptoms of avoidance and anxiety [17]. Given the marked overlap 
and similarities between social anxiety and depression [18], we aimed 
to determine whether SD is a contributory factor for SP symptoms, 
beyond the recognized contribution of depression to these symptoms. 

We pose two hypotheses for the present study:  

• Negative associations will be found between level of SD and the
SP -related symptoms of anxiety and avoidance.

• Individuals’ level of SD will contribute to the intensity of SP
anxiety and avoidance symptoms, beyond the contribution of depressive 
symptoms.

Methods
Participants 

Participants for the preliminary study were 188 individuals 
(159 women, 29 men), with age ranging 18 from to 46 (Mage=27.79, 
SDage=3.59). Most participants reported being born in Israel (n=166; 
88%) and being native Hebrew speakers (n=173; 92%). Nearly all 
participants reported being single (n=176; 94%), with 11 (5.5%) 
married and 1 (0.5%) divorced. Regarding religiosity, 131 (70%) 
defined themselves as secular, 48 (25.5%) as traditional-religious, 7 
(4%) as religious, and 1 (0.5%) as ultra-Orthodox. Regarding education 
level, 98 (52%) participants attained a high-school education, 28 (15%) 
attained a post high-school education, and 60 (32%) obtained an 
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academic education. No correlations were found between demographic 
characteristics and the study variables of SD and SP symptoms. 

Most participants were college students who participated in this 
study as part of the requirements for first-year psychology majors. 
Other were recruited online, using the ‘snowball’ method and through 
social media sites. All participants had given written consent before 
participated in the study. Inclusion criterion was being without major 
mental disorder at the time of assessment. Exclusion criteria were being 
less than age 18 and the inability to speak and write in Hebrew.

Measurements
The Liebowitz Social Anxiety Scale [17] evaluates anxiety and 

avoidance of 11 social interactions (e.g., going to a party) and 13 
performances (e.g., speak in front of people) situations. For the current 
study, we used two subscale indexes––one for anxiety and one for 
avoidance-each represented by the sum ratings of all 24 situations on 
a 4-point Likert-type scale (0=none, 1=mild–tolerable, 2=moderate–
distressing, 3=severe–disturbing). The Hebrew version of the self-
report LSAS has been validated in previous research [19]. The internal 
consistency for both the anxiety and avoidance subscales were high 
(Cronbach alpha of 93 and .91, respectively). 

The Distress Disclosure Index [20] measures the tendency to 
disclose versus conceal personally distressing information, such as 
personal problems, unpleasant emotions, or upsetting thoughts, across 
time and situations. The 12-item DDI is presented on a 5-point Likert-
type scale, with each response ranging from 1 (strongly disagree) to 5 
(strongly agree). The total DDI score ranges from 12 to 60, with higher 
scores indicating a greater tendency to disclose distress. Confirmatory 
factor analysis of the DDI suggested a single construct, with SD on one 
end and self-concealment on the other [20]. The index has adequate 
convergent validity and stable test–retest correlations of .80 and .81 
across 2-month and 3-month periods, respectively [20]. Internal 
consistency was also found to be high across studies, ranging from 0.89 
to 0.95 [21].  In this study, we found a reliability of 0.86. 

The Beck Depression Inventory [22] was used to assess cognitive, 
affective, behavioral, and somatic symptoms of depression. The BDI 
comprises 21 items rated on a 4-point Likert-type scale, ranging 
from 0 (denial of a symptom) to 3 (strong endorsement of a symptom). 
Moreover, the BDI discriminates between socially anxious patients 
with and without a comorbid mood disorder [23]. The Cronbach alpha 
reliability of this scale for the current study was 0.87.

Participants received a brief description and gave  informed  con-
sent and then were asked to respond to the questionnaires online via 
Qualtrics. 

Data analysis
We initially conducted a series of Pearson correlation tests between 

the variables. It was followed by a multiple hierarchical regression 
analyses in order to assess the contribution of SD to anxiety and 
avoidance, beyond the contribution of depression. The Statistical 
Package for the Social Sciences (SPSS, version 19.0 for Windows) was 
used for all analyses.

Results
Table 1 shows the correlations between the different measures in 

the non-clinical sample. As predicted, we found negative correlations 
between SD and both avoidance and anxiety levels, as reflected in the 
LSAS subscales. Additionally, SD was found to be negatively correlated 
to depression symptoms. 

In order to assess the contribution of SD to SP symptoms, beyond 
the contribution of depression, we conducted two multiple hierarchical 
regression analyses, one for anxiety levels and one for avoidance levels, 
each as a dependent variable. As can be seen in Table 2, both of the 
models were significant, accounting for 36.6% of the SP anxiety subscale 
variance, and 33.4% of the SP avoidance subscale variance. Most of 
the variance was explained by the depression symptoms, but in both 
analyses, SD levels added 3% and 4.2% to the variance of anxiety and 
avoidance subscales, respectively, beyond the contribution of depressive 
symptoms, F (1,185)=8.75, p=0.004 ; F (1,182)=11.49, p=0.001. 

Discussion
In the current study, we aimed to understand the contribution 

of SD to SP symptoms in a non-clinical sample. As hypothesized, we 
found that SD is strongly and negatively associated with both anxiety 
and avoidance symptoms of social phobia. Importantly, we found that 
in both cases, SD contributed to the level of symptoms beyond the 
contribution of depression. While other studies have suggested that 
lack of social skills may be catalyst for higher levels of SP symptoms 
[24], the current study is the first to examine this relationship directly. 
Thus, our results expand the existing literature by providing empirical 
evidence of the role of SD in SP and highlighting the importance of 
sharing personal information with significant others as a resilience 
factor for social phobia.

What accounts for SD comprising such a positive effect on SP 
symptoms? Based on the present findings, two possible explanations 
can be offered. One explanation can be derived from the interpersonal 
theory of Harry Stack Sullivan [25], which asserts that healthy human 
development stems from the ability to establish intimacy with another 
person. SD enables the forming of social relationships, allowing one to 
receive the help and support he may need [26]. 

M SD Range LSAS 
Anxiety

LSAS 
Avoidance BDI

Self-disclosure 42.98 7.61 12-60 -0.31** -0.35**. -0.28**.
LSAS anxiety 29.36 13.06 0-72 0.78**  0.52**

LSAS 
avoidance 30.50 11.73 0-72 0.48**

BDI 6.85 6.94 0-63
Note. *p<0.05;  **p<0.01. BDI: Beck Depression Inventory. LSAS: Liebowitz Social 
Anxiety Scale

Table 1: Correlations for Clinical Measures and Demographic Characteristics for 
the Non-Clinical Sample (N=188).

Model step Predictor variables β t R2 R2 Significance
LSAS Anxiety subscale

1 BDI 0.58 9.69 0.34 0.34 0.000**

2 0.37 0.03 0.004*
BDI 0.53 8.64

Self-disclosure -0.18 -2.96
LSAS Avoidance subscale 
1 BDI 0.54 8.69 0.29 0.29 0.000**

2 0.33 0.04 0.001*
BDI 0.48 7.62

Self-disclosure -0.21 -3.39
Note. *p<0.01;   **p<0.01. BDI: Beck Depression Inventory. LSAS: Liebowitz 
Social Anxiety Scale

Table 2: Multiple Hierarchical Regression Analyses for SP Anxiety and Avoidance 
Subscales (N=188).
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Numerous studies have shown that authentic SD to at least 
one significant other person is a necessary prerequisite for healthy 
adjustment [27-28], as a buffer against stress and mental pain [29-
30], and even as a facilitator for growth [31-32]. When individuals 
share intimate information, this may be an indication of their having 
formed social relationships, thus enabling them to receive help 
and support as needed [33]. Perceiving social support and having 
sense of belongingness are recognized as resilience factors in most 
psychological-related pathologies [34]. Thus, it may be understood that 
SD is associated with a decreased level of anxiety and avoidance (as well 
as a generally lower likelihood of suffering from mental illness) because 
it serves as an indicator of whether the need to belong–a fundamental 
human psychological need–is met [35]. If this need is unmet, the 
likelihood of sensing anxiety and avoidance from social interaction will 
be significantly higher. In other words, as is the case with other mental 
disorders, SD seems to aid the individual in combating loneliness and 
detachment and in having a sense of belonging and basic confidence.  

A second explanation focuses on the possibility that disclosure 
of emotional and personal information can help participants craft an 
alternative narrative about their life and experiences [36]. In other 
words, the exchange of information with others may help self-disclosing 
individuals acquire new perspectives on their behavior, attitudes, 
emotions, and even fears. As [37] emphasized, “SD helps people to gain 
meaning about their experiences, reframe these experiences as non-
threatening, and assimilate them into the self…”. Thus, engaging in SD 
behavior may help individuals gain meaning concerning their behavior, 
as well as consider alternative perspectives of the social interactions 
that elicit feelings of anxiety which they seek to avoid. Considering 
these new perspectives may affect individuals’ perception, lessen 
their anxiety and diminish avoidance behaviors in social interactions. 
Together, these two possible explanations highlight SD’s resilience role 
in reducing levels of SP symptoms. 

Several limitations concerning methodological issues of this study 
warrant mention. First, the use of self-report measures, though very 
common in trauma studies, entails the risk of reporting bias (e.g., social 
desirability), especially relevant when addressing sensitive issues, such 
as social interaction and social fears. Specifically, previous findings have 
suggested that reported SD only partially reflects the complex nature 
of this trait, having minimal overlap with an observed evaluation 
[37]. Future studies should consider using objective measures, such as 
structured clinical interviews or linguistic and acoustic measures of SD. 

Second, other possible common factors (e.g., DSM-5 diagnoses 
of other anxiety symptoms) were not measured in the current study 
and may be responsible for the results. In addition, given the cross-
sectional nature of this study and its causal uncertainties, it is not clear 
whether disclosure difficulties may produce SP symptoms, whether SP 
symptoms leads to disclosure difficulties, or whether a common third 
variable may affect both. Third, this study focused on a non-clinical 
population, and the levels of SP were as expected:  Low to medium, with 
some high-scoring outliers. Thus, this limited our understanding of the 
role of SD to this population. Future studies should examine SD within 
a SP DSM-5 diagnosis framework and investigate the predictive values 
of SD at different phases of psychotherapy. 

Despite the noted limitations, the study’s perspective on the SD–SP 
relationship has nevertheless several important implications, mainly 
with regard to psychotherapeutic interventions. Facilitating SD was 
found to be a buffer against SP symptoms. Thus, one implication 
would be to address SD abilities within psychotherapies that deal 
with avoidance or anxiety symptoms. Specifically, our findings imply 

that psychotherapies seeking to improve interpersonal connectedness 
and disclosure, such as interpersonal therapy (IPT), may be useful for 
individuals suffering from SP symptoms. Further studies should also 
examine the specific role of SD within psychotherapies that focus on 
social phobia, such as cognitive behavioral group therapy [38]. Given 
the prevalence of SP symptoms in the general population [1], an 
additional implication may be to encourage SD behavior in general, 
acknowledging its role as a resilience factor for various psychological 
difficulties, such as SP anxiety and avoidance. Overcoming difficulties 
in communication may allow individuals not only to speak about 
themselves and to gain new perspectives, but also to actually change 
their view of distressing social situations and of the social world in 
general.
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