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ABSTRACT

TWO SIDES OF THE SAME COIN: THE IMPACT OF SOCIAL COMPARISON
ON SOCIAL ANXIETY THROUGH COGNITIVE BIASES

Icagasi, Beste

Master’s Program in Clinical Psychology

Advisor: Asst. Prof. Dr. Yasemin Meral Ogiitcii

July, 2022

One of the most important maintaining mechanisms in social anxiety is negative self-
evaluation, especially when comparing oneself to others. An individual's self-
evaluation is influenced by social comparison process. The cognitive model assumes
that anxiety disorders result from distorted thoughts and dysfunctional self-beliefs held
by the individual. These thoughts and beliefs lead individuals to negatively evaluate
social relationships and perceive the social environment as dangerous. While there are
studies that examine the relationship between social anxiety and cognitive distortions,
there is no study that does so within the framework of social comparison theory. Thus,
the present study examines the mediating role of cognitive distortions and
dysfunctional social self-beliefs in the relationship between social comparison
orientation and social anxiety. The sample consists of 208 participants aging between
20-68 years. A total of seven scales were used, namely the Participant Information
Form, Liebowitz Social Anxiety Scale, lowa-Netherlands Comparison Orientation

Measure, Upward Comparison Scale, Downward Comparison Scale, Cognitive
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Distortions Scale, and Social Thoughts and Beliefs Scale. Indeed, results suggest that
both cognitive distortions and dysfunctional social self-beliefs significantly mediate
the association between social comparison orientation and social anxiety. It is though
that the present work contributes to the literature by demonstrating the mediating role
of cognitive distortions and dysfunctional social self-beliefs in the impact of social
comparison orientation on social anxiety. It is anticipated that the insights gained in
this study will provide a new perspective to existing cognitive-behavioral approaches

and will be useful to clinicians in treatment planning.

Keywords: social anxiety, social comparison, upward comparison, downward

comparison, cognitive distortions, social thoughts and beliefs
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OZET

MADALYONUN IKI YUZU: SOSYAL KARSILASTIRMANIN SOSYAL KAYGI
UZERINDEKI ETKISININ BILISSEL YANLILIKLAR ARACILIGIYLA
INCELENMESI

Icagasi, Beste

Klinik Psikoloji Yiiksek Lisans Programi

Tez Danismani: Dr. Ogr. Uyesi Yasemin Meral Ogiitcii

Temmuz, 2022

Sosyal kayginin en Onemli siirdiiriicii faktorlerinden biri, kisilerin kendilerini
baskalartyla karsilastirirken, olumsuz 6z degerlendirmelerde bulunmasidir. Bireyin
kendini degerlendirmesi sosyal karsilastirma siirecinden etkilenir. Biligsel model,
kaygi bozukluklarinin, bireyin sahip oldugu c¢arpik diislincelerden ve islevsiz benlik
inanglarindan kaynaklandigim1 varsayar. Bu diislince ve inanglar, bireyleri sosyal
iligskileri olumsuz degerlendirmeye ve sosyal cevreyi tehlikeli olarak algilamaya
yoneltmektedir. Sosyal kaygi ve bilissel carpitmalar arasindaki iligkiyi inceleyen
caligmalar varken, bunu sosyal karsilastirma kurami ¢er¢evesinde yapan bir ¢calismaya
rastlanmamistir. Bu tez ¢alismasinda sosyal karsilagtirma yonelimi ile sosyal kaygi
arasindaki iligskide biligsel carpitmalarin ve islevsel olmayan sosyal inanglarin araci
rolii incelenmektedir. Calismanin orneklemini 20-68 yas arast 208 katilimci
olusturmaktadir. Katilmci Bilgi Formu, Liebowitz Sosyal Kaygi Olgegi, Iowa-
Netherlands Sosyal Karsilastirma Yonelimi Olgegi, Yukar:1 Yonli  Sosyal



Karsilastirma Olgegi, Asagr Yonlii Sosyal Dogru Karsilastirma Olgegi, Bilissel
Carpitmalar Olgegi ve Sosyal Diisiinceler ve Inanclar Olgegi olmak iizere toplam yedi
Olcek kullanilmistir. Sonuglar hem biligsel carpitmalarin hem de islevsel olmayan
sosyal inanglarin sosyal karsilastirma yonelimi ile sosyal kaygi arasindaki iliskiye
onemli Olciide aracilik ettigini gostermektedir. Bu baglamda, sosyal karsilastirma
yoneliminin sosyal kaygi iizerindeki etkisinde biligsel ¢arpitmalarin ve islevsel
olmayan sosyal inanc¢larin araci roliinii ortaya koyan bu ¢alismanin literatiire 6nemli
bir katki sunacagi diisiiniilmektedir. Bu ¢alismada elde edilen bulgularin mevcut
biligsel-davranis¢1 yaklagimlara yeni bir bakis agis1 saglayacagi ve tedavi planlama

stirecinde terapistlere faydali olacagi ongoriilmektedir.
Anahtar Sozciikler: sosyal kaygi, sosyal karsilagtirma, yukar1 yonlii sosyal

karsilastirma, agsag1 yonlii sosyal karsilastirma, biligsel carpitmalar, sosyal diistinceler

ve inanglar
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CHAPTER 1: INTRODUCTION

“No man is an island, entire of itself; every man is a piece of the continent,

a part of the main.” (Donne, 1987).

Human beings have a universal motivation to establish and maintain stable, genuine,
and positive relationships with their environment. Participation in various social
activities and contact with others is one of the most important mechanisms for
promoting psychological, social, and physical well-being (Baumeister and Leary,
1995). The need to establish and maintain social relationships can lead one to worry
about how one will be evaluated by others, whether one will be loved or cared for,
what impression one will leave, and in turn, experience anxiety. Anxiety-related social
situations that may prevent a person from participating in social activities and
maintaining healthy social relationships is called social anxiety. The conflict between
the need to connect with others to establish satisfying relationships and the belief that
one is unable to do so can undermine opportunities for positive experiences (Kashdan
and Breen, 2008). People who suffer from social anxiety have a couple of mostly
unfavorable social relationships throughout their lives (Alden and Taylor, 2004). One
of the most important maintenance mechanisms in social anxiety is negative self-
evaluation, especially in evaluating oneself in comparison to others (Mitchell and

Schmidt, 2014).

Comparing oneself to others is another universal human motive. Social comparison is
an important part of human coexistence (Buunk and Gibbons, 2007). Social
comparison theory was developed in the 1950s to systematically examine how
individuals evaluate themselves in terms of their abilities and opinions (Festinger,
1954). People's self-evaluation and social relations are affected by the comparison
process (Corcoran, Crusius and Mussweiler, 2011). If a person's self-evaluations are
not reasonable, then it will be impossible to obtain accurate results when making social
comparisons (Tekdzel, 2007). Consequently, social comparison is a crucial factor for
negative self-evaluation (Suls, Martin and Wheeler, 2002; Wood, 1996), which is one

of the maintaining factors in social anxiety.



The cognitive model assumes that anxiety disorders, like all mental disorders, result
from distorted or dysfunctional thoughts of the individual (Beck, 2011). From a
cognitive perspective, the underlying mechanism in social anxiety is the desire to make
a positive impression on the social environment and the distrust of the possibility of
this happening (Clark and Wells, 1995). For example, socially anxious people have a
distorted thought that they will misbehave in a social setting, which will result in
rejection, criticism, loss of value, and failure. (Clark, 1999). Thus, they report many
negative and few positive automatic thoughts (Lucock and Salkovskis, 1988).
Furthermore, there are certain thoughts and beliefs that socially anxious people
develop about themselves and their social environment that lead them to feel
threatened in social situations. These thoughts and beliefs cause them to evaluate social

relationships negatively and perceive the social environment as dangerous.

The hypothesis that social comparison plays a critical role in negative self-evaluation
is frequently tested in the literature. However, research has largely focused on
depressed individuals, with data suggesting that social comparison may be one of the
maintaining or reinforcing factors for negative self-evaluation associated with
depression (Antony et al., 2005). As is known, social anxiety and depression share
many common cognitive features, including negative self-evaluation (Clark, Beck and
Alford, 1999). For this reason, it is natural to predict a relationship between social
anxiety and social comparison. There are studies that examine the relationship between
social anxiety and cognitive distortions. However, there is no study that examines this
relationship within the framework of social comparison processes. Therefore, the aim
of this thesis is to examine the mediating role of cognitive distortions and
dysfunctional social self- beliefs in the relationship between social anxiety and social

comparison.

1.1. Social Anxiety Disorder
In this section, the history, definition, signs, symptoms, and diagnostic criteria,
epidemiology, etiology, and cognitive models of social anxiety disorder are reviewed

in detail.



1.1.1. History of Social Anxiety Disorder

Social anxiety dates back a long time. In 400 B.C., Hippocrates delineated an
extremely shy man as the one who “loves darkness as life” and “thinks each person
observes him.” In the 1870s, symptoms indicative of social anxiety were
systematically outlined with other phobias (Marks, 1985). In the 1900s, the term
“social neurosis” began to be used for severely shy patients. Janet coined the term
“social phobia” in 1903 to identify those who fear being observed while doing
something in the presence of others. Over the past 50 years, the scientific and self-help
literature on social anxiety has grown tremendously (Hoffman and DiBartolo, 2014).
The focus on shyness in social psychology (e.g., Zimbardo, 1977), studies by Marks
and other researchers (Marks and Gelder, 1966; Marks, 1970), and the inclusion of
social phobia as a specific disorder in the DSM-III (APA, 1980) and later revisions

might be considered reference points for the relevant literature.

The diagnostic criteria for social anxiety have undergone various changes. Marks and
Gelder (1966) defined social anxiety under the heading of phobic disorders as the fear
of excessive scrutiny and evaluation by others in situations requiring performance or
social interaction, which in return produces anxiety or avoidance behavior. In
subsequent years, this definition formed the basis of explanations for social anxiety.
Social phobia-like symptoms were included in the category of phobic neurosis in the
first (APA, 1952) and second editions (APA, 1968) of the DSM. Social phobia was
first included as a distinct disorder in the DSM-III (APA, 1980). However, researchers
have noted that the diagnostic criteria for social phobia lack the empirical research
support necessary for an appropriate diagnosis (Hidalgo, Barnett and Davidson, 2001;
Heimberg et al., 2014). The following clinical research has shown that the number of
social situations in which some people experience anxiety and fear is very large
(Liebowitz et al., 1985). In response to various criticisms, the DSM-III -R (APA, 1987)
expanded the definition and added a generalized specifier for people who suffer from
intense anxiety and fear in many social settings. However, this has led to other
criticisms because there is uncertainty about the content of the word -many- (Heimberg
et al., 2014; Hidalgo, Barnett and Davidson, 2001). In the DSM-IV (1994) and DSM-
IV-TR (2000), the term “social phobia” was changed to “social anxiety disorder” and
diagnostic criteria were detailed (Bogels et al., 2010). After research for the latest

edition of the DSM, social anxiety disorder was grouped under the rubric of anxiety



disorders in the DSM-5 (APA, 2013). The previous classification was abandoned, and
individuals began to be rated on a spectrum according to the severity of their symptoms

(Bogels et al., 2010).

1.1.2. Definition of Social Anxiety Disorder

Social anxiety disorder is defined as a marked anxiety or fear of social situations in
which a person is evaluated by others, including social interactions, social
performance, or observation situations (APA, 2013). According to Liebowitz (2005),
social anxiety is associated with a profound and constant fear of being negatively
evaluated in interpersonal interactions or when one must perform in front of others.
Schlenker and Leary's (1982) definition of social anxiety includes probable or actual
evaluation in real or imagined social settings. From an evolutionary perspective, social
anxiety can be derived from competitive anxiety which is triggered when people
perceive themselves to be at the bottom of a status hierarchy of desirable traits or when
they risk losing status (and control over social resources such as approval, help, or

support) if they are perceived as having undesirable traits (Gilbert, 2001).

1.1.3. Signs, Symptoms, and Diagnostic Criteria of Social Anxiety Disorder

People with social anxiety disorder vary remarkably in severity, intensity, and social
situations of anxiety (Butcher, Mineka and Hooley, 2014). Typical social situations
involve meeting new people, speaking up in a group, starting conversations,
communicating with authority figures, working, eating, or drinking under observation,
attending classes, going shopping, appearing in public, using public restrooms, and
speaking in public (National Collaborating Centre for Mental Health, 2013). Such
situations trigger fear of being humiliated or socially rejected. Physical symptoms such
as sweating, blushing, palpitations, and trembling of the hands may accompany the
anxiety. In addition, socially anxious people fear that the signs of their anxiety may be
noticed by others. Therefore, they avoid participating in social settings (Morrison,

2016).

The DSM-5 (APA, 2013) remarks that the state of fear, anxiety, or avoidance in social
situations must last six months or longer and result in impaired functioning for a person

to receive a diagnosis of social anxiety disorder. In addition, the fear or anxiety



experienced by the person should be out of proportion to the person's sociocultural

environment. Heimberg et al. (2014) pointed out the importance of obtaining

information about the environment in which the individual lives in order to make an

accurate diagnosis. Clinicians should report situations in which anxiety is limited to

speaking in front of a crowd or performing an action “only while performing an action”

(APA, 2013). The current diagnostic criteria of social anxiety disorder listed in the

DSM-5 are presented in the following table (Table 1).

Table 1. The Diagnostic Criteria of Social Anxiety Disorder (Source: American
Psychiatric Association, 2013).

A.

Marked fear or anxiety about one or more social situations in which the
individual is exposed to possible scrutiny by others. Examples include social
interactions (e.g., having a conversation, meeting unfamiliar people), being
observed (e.g., eating or drinking), and performing in front of others (e.g.,

giving speech).

The individual fears that he or she will act in a way or show anxiety symptoms
that will be negatively evaluated (i.e., will be humiliating or embarrassing: will

lead to rejection or offend others).

The social situations almost always provoke fear or anxiety.
Note: In children, the fear or anxiety may be expressed by crying, tantrums,

freezing, clinging, shrinking, or failing to speak in social situations.

The social situations are avoided or endured with intense fear or anxiety.

The fear or anxiety is out of proportion to the actual threat posed by the social

situation and to the sociocultural context.

The fear, anxiety, or avoidance is persistent, typically lasting for 6 months or

more.

The fear, anxiety, or avoidance causes clinically significant distress or

impairment in social, occupational, or other important areas of functioning.

The fear, anxiety, or avoidance is not attributable to the physiological effects of

a substance (e.g., a drug of abuse, a medication) or another medical condition.

The fear, anxiety, or avoidance is not better explained by the symptoms of
another mental disorder, such as panic disorder, body dysmorphic disorder, or

autism spectrum disorder.




Table 1. The Diagnostic Criteria of Social Anxiety Disorder (Continued).

J.  If another medical condition (e.g., Parkinson’s disease, obesity, disfigurement
from bums or injury) is present, the fear, anxiety, or avoidance is clearly
unrelated or is excessive.

Specify if:

Performance only: If the fear is restricted to speaking or performing in public.

1.1.4. Epidemiology of Social Anxiety Disorder
This part of the study will address the epidemiology of social anxiety disorder and
examine factors such as onset, prevalence, gender differences, comorbidity, and

treatment utilization.

Onset

There are numerous epidemiological studies on social anxiety disorder in the literature.
These studies have revealed that social anxiety disorder occurs at an early age (Stein
and Stein, 2008; Fehm et al., 2008), ranging from 13 to 24 years of age (Rapee, 1995).
The results suggest that social anxiety disorder usually occurs in childhood or
adolescence. Most socially anxious people report showing symptoms with an average
age of 10-13 years (Nelson et al., 2000). The early years of childhood and adolescence,
when social interaction occupies an important place, are considered -critical
developmental periods for the onset of symptoms (Rapee and Spence, 2004; Hofmann,
Gutner and Fang, 2012). Nevertheless, a small percentage of people develop social
anxiety disorder later in life. Some people may describe a specific time which is
associated with a specific event. Hamilton et al. (2016) suggested that interpersonal
stressors such as peer bullying and parental emotional abuse may predict the later
development of symptoms in adolescents. Others state that they have always been shy
and cannot recall a time when they do not experience social anxiety (National

Collaborating Centre for Mental Health, 2015).

Prevalence
Furmark (2002) noted that the results of prevalence studies of social anxiety disorder
are inconsistent because of the different diagnostic criteria, measurement instruments,

and assessment methods used in these studies. Nevertheless, social anxiety disorder is



one of the most prevalent anxiety disorders. To illustrate, Judd (1994) reported a
lifetime prevalence rate of 13.3% in the United States. According to Lecrubier (1998),
social anxiety disorder is among the most prevalent mental disorders with a lifetime
prevalence rate of 14.4%. Kessler et al. (2005) documented that social anxiety disorder
has a lifetime prevalence rate of 12% compared to other mental disorders (e.g., 7% for
post-traumatic stress disorder, 6% for generalized anxiety disorder, 5% for panic
disorder, and 2% for obsessive-compulsive disorder). In addition, social anxiety
disorder was found to be the most prevalent mental disorder after major depressive
disorder, alcohol dependence, and specific phobia. Using rigorous criteria and personal
assessments, the lifetime and annual prevalence statistics in the United States reduced

to 5% and 3%, respectively (Grant et al., 2005).

In a study by Ruscio et al. (2008), the lifetime and 12-month prevalence rates of social
anxiety disorder were 12.1% and 7.1%, respectively. 25% of participants noted at least
one lifetime social fear. Speaking in a group is one of the most common fears, while
using a restroom outside one's home and writing, eating, or drinking under observation
were the least common fears. A study conducted in the Australian general population
found a 12-month prevalence rate of 4.2% and a lifetime prevalence rate of 8.4% for
social anxiety disorder (McEvoy, Grove and Slade, 2011). According to Wittchen et
al. (2011), prevalence rates of social anxiety in community studies ranged from 0.6%

to 7.9%.

However, most studies on the epidemiology of social anxiety disorder have been
conducted with participants living in high-income Western countries. By using the
World Mental Health Research Initiative data, Stein et al. (2017) conducted a study to
examine the prevalence, course, exacerbation, sociodemographic characteristics,
comorbidity, and treatment of social anxiety disorder in high-, middle-, and low-
income countries around the world. Prevalence rates for 30-day, 12-month, and
lifetime prevalence ranged from 1.3% to 4.0% across geographic areas. This study
showed that social anxiety disorder was less common in countries with low-income
levels than in countries with high-income levels. In addition, participants from Africa
and the Eastern Mediterranean are least likely to have social anxiety disorder, while
this rate is highest in the Americas and the Pacific West (Stein et al., 2017). The

prevalence rate of social anxiety disorder is higher in certain sociodemographic



characteristics such as younger age, female gender, single status, lower education
level, and lower-income. Although there are obvious differences in prevalence rates
across countries, there are several common patterns, including early-onset, persistence,
impairment across domains, and similar psychiatric comorbidities (Acarturk et al.,

2008; Stein et al., 2017).

In the Turkish population, the incidence of social anxiety disorder was found to be
1.8% (Erol et al., 1998; as cited in Soykan, Ozgiiven and Gengdz, 2003). Another study
of Turkish college students aged 17 years and older found that the lifetime prevalence
rate of social anxiety disorder was 9.6% (Izgic et al., 2000). Demir et al. (2013)
examined the prevalence rate of social anxiety disorder and its psychosocial factors in

a Turkish children and adolescents and found a prevalence rate of 3.9%.

Gender Differences

Gender differences in the prevalence of social anxiety disorder led to conflicting
results due to differences in community and clinical studies. In community samples,
females have higher social anxiety scores than males (Schneier et al., 1992; Furmark,
2002; Fehm et al., 2008; Xu et al., 2012 Asher and Aderka, 2018). In clinical samples,
Turk et al. (1998) found no difference in prevalence between males and females but
some differences in the level of anxiety in specific situations. Fear of attending a party
was reported more by females than males, while fear of urinating in a public restroom
was reported more by males than females. The gender differences could be examined
in the context of traditional gender roles. Xu et al. (2012) found that females are more
anxious in professional situations such as job interviews, communicating with an
authority figure, and speaking in a group, while males are more anxious in dating. On
the other hand, there are also studies that found females in all age groups had a higher
prevalence rate than males (Ruscio et al. 2008; Kessler et al., 2012). In the Turkish
population, social anxiety is more common in females. The lifetime prevalence rate is
9.8% in females and 9.4% in males. In the last year, the prevalence was 8.9% in

females and 7.1% in males (izgic et al., 2000).

Comorbidity
Social anxiety disorder rarely occurs in its pure form in adulthood showing comorbidity

of 70-80% with at least one mental disorder, most commonly depression (Lecrubier et al.,



2000). Individuals with social anxiety disorder are most likely to have other anxiety
disorders (up to 70%), mood disorders (up to 65%), nicotine addiction (27%), and
substance abuse (about 20%) (Fehm et al., 2008; Grant et al., 2005). In clinical samples,
individuals with social anxiety disorder have avoidant personality disorder, panic disorder,
and generalized anxiety disorder (Farevelli et al., 2000), which is associated with
depression in almost half of them. Depressive symptoms are more likely in individuals
with high levels of social anxiety, even if they are not at a diagnostic level (Beesdo et al.,
2007). Social anxiety is more likely to increase the risk of substance abuse (Regier et al.,
1998) and nicotine addiction (Sonntag et al., 2000). The increase in nicotine addiction is
explained by the fact that nicotine leads to relief in cases where anxiety increases (Sonntag
et al., 2000). In addition, social anxiety may be a risk factor for Internet addiction in

individuals (Weinstein et al., 2015).

Treatment Utilization

Few people with social anxiety seek treatment. These people usually receive support
long after the onset of this disorder (Nelson et al., 2000; Tillfors, 2004; Wang et al.,
2005; Fehm et al., 2008). The age at which treatment is sought is usually around 30
years, 15-20 years after the onset of the disorder. The delay in seeking treatment can
be explained by a number of reasons: (1) social anxiety is not recognized as a treatable
disorder; and (2) it is accepted as an innate and immutable personality trait (Schneier
et al., 1992; Davidson et al., 1993). Patients with other acute mental disorders (e.g.,
depression or suicidality) are more likely to have undiagnosed social anxiety, which
should not be disregarded because it may contribute to symptom remission.
Furthermore, social anxiety may be the cause of depression or suicidal symptoms in
some patients (Wiltink et al., 2010; P6hlmann et al., 2009). Social anxiety symptoms
that are not treated early impair the individual's quality of life. This represents a risk
factor as functionality deteriorates in various areas such as school, work, family, social
environment, etc. (Aderka et al., 2012; Kessler, 2003) and other psychopathologies

that may develop in later processes (Hofmann, Gutner and Fang, 2012).

1.1.5. Etiology of Social Anxiety Disorder
Prominent models of social anxiety disorder focus on the biological, psychological,
and environmental factors that increase the risk of social anxiety (Clark and Wells,

1995; Rapee and Heimberg, 1997; Hofmann, 2007; Heimberg et al., 2010). However,



the origin of symptoms is not well understood (Tillfors, 2004; Wong and Rapee, 2016).
For this reason, it is important to understand the etiology of social anxiety disorder
(Hudson and Rapee, 2000). To better understand the development of social anxiety

disorder, intrinsic and extrinsic factors for its etiology are discussed below.

Intrinsic Factors

To determine the effects of genetic factors causing psychopathologies, numerous
family, twin, and adoption studies have been conducted to date. Family studies of
social anxiety disorder have shown that people with first-degree relatives who have
social anxiety disorder are at higher risk than those who do not. The likelihood of being
socially anxious is higher in children with parents who have social anxiety disorder
(Fyer et al., 1993; Mancini et al., 1996; Stein et al., 1998; Lieb et al., 2000; Tillfors et
al., 2001). Twin studies provide further evidence for a genetic predisposition to social
anxiety disorder. The concordance rate is higher in identical twins than in fraternal
twins. If one twin is affected, the probability that the other is also affected is higher in
monozygotic twins than in dizygotic twins (Kendler et al., 1992). In addition, the
findings are similar to results from twin and adoption studies of shyness and social

fears (Rose and Ditto, 1983; Daniels and Plomin, 1985).

The predisposition to social anxiety disorder is thought to be due to temperament,
which is understood as “the shaping of a person's internal patterns of behavior by
environmental influences.” (Sanson et al., 1987). Therefore, temperament traits have
genetic and biological bases (Saudino, 2005). Behavioral inhibition in children is
thought to be a risk factor for the development of social anxiety later in life (Hayward
et al., 1998). If a child's response to novel stimuli or situations is characterized by
persistent excessive sympathetic arousal and behavioral withdrawal, then s/he may
exhibit behavioral inhibition as a temperamental trait. Examples of behavioral
inhibition include interruption of ongoing activities, avoidance, withdrawal, isolation,
and delay in making contact with new people or objects (Mick and Telch, 1998). In a
study conducted by Essex et al. (2010), the temperament characteristics of children
aged 1 to 9 years were examined. It was found that 50% of children with chronic high
behavioral inhibition developed social anxiety disorder in adolescence. Adolescents
with high behavioral inhibition had more social anxiety than their peers with low

inhibition (Hayward et al., 1998). In another study, the incidence of social anxiety
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disorder was found to be higher in parents of children with behavioral inhibition than

in other parents (Rosenbaum et al., 1991).

Although behavioral inhibition is thought to be an antecedent of anxiety disorders
(especially social anxiety), the nature of this relationship has not been fully elucidated
(Tillfors, 2004). In addition, family, twin, and adoption studies suggest that heredity
is a significant risk factor for social anxiety and related traits. However, the extent to
which these factors have an influence remains unclear. Thus, heredity is thought to
interact with other conditions. In other words, genetic predisposition interacts with
various environmental factors at different stages of development and becomes a
determining factor in the amplification or attenuation of symptoms (Tillfors, 2004;

Ollendick and Hirshfeld-Becker, 2002).

Extrinsic Factors

Given that social anxiety usually develops in late childhood and early adolescence,
environmental factors during this period are critical to the etiology of social anxiety
disorder. Before school enrollment, children spend almost all their time at home with
their parents and other family members. After school enrollment, their peers and
teachers are also among the people they spend time with. For this reason, relationships
with their parents, other family members, teachers, and peers have a great impact on

them (Rapee and Spence, 2004).

Parental attitudes and parenting styles are one of the most important factors in the
development of social anxiety disorder. Parental attitudes such as control,
overprotectiveness, rejection, neglect, emotional distance, insensitivity, criticism, and
behavioral rigidity are risk factors (Bruch et al., 1989; Bruch and Heimberg, 1994;
Caster, Inderbitzen and Hope, 1999; Neal and Edelmann, 2003; Chavira and Stein,
2005). Individuals with social anxiety disorder reported that their parents were
dismissive, overprotective, and emotionally distant and used shame as a disciplinary
tool (Arrindell et al., 1983; Arrindel et al., 1989; Bruch and Heimberg, 1994; Hudson
and Rape, 2000; Lieb et al., 2000). In other respects, socially anxious parents may
teach their children, through modeling, that social situations are harmful and should

be avoided. Children who are prevented from forming relationships with peers and
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acquiring appropriate social skills (Hudson and Rape, 2000) may develop anxiety and
fear of their environment (Brook and Schmidt, 2008).

Peer relationships, on the other hand, are considered a potential predictor of the onset
of social anxiety disorder (Hudson and Rapee, 2000). Children or adolescents who are
rejected, isolated, teased, intimidated, or ridiculed by peers are more likely to show
signs of social anxiety (Vernberg et al., 1992; La Greca et al., 1988; Levinson, Langer
and Rodebaugh, 2013; Tillfors et al., 2012). Moreover, when the negative social
interaction between the bully and the victim is considered, a violent and traumatic
bullying experience becomes a risk factor, especially for social anxiety (Brook and
Schmidt, 2008). In addition, Rapee and Melville (1997) reported that adults diagnosed

with social phobia have fewer childhood friends than others.

Early traumatic experiences are also critical for the development of social anxiety
disorder. Research has shown that 44% of people with social anxiety reported a
traumatic event that coincided with the onset or exacerbation of their symptoms
(Stemberger et al., 1995). Traumatic experiences cited in that study included speaking
in class, speaking in public, meeting a date for the first time, behaving inappropriately
at a party, and having others laugh at them. Bandelow et al. (2004), on the other hand,
found that there were more traumatic childhood memories such as domestic violence,
separation from parents, sexual abuse, and childhood illnesses in the group diagnosed

with social anxiety than in the healthy group.

Biological, behavioral, and cognitive models have been developed to understand the
underlying mechanism of social anxiety disorder (Dilbaz, 2000). Theoretical models
put forward on social anxiety disorder and its clinical occurrence have so far focused
on the role of the cognitive process in maintaining this disorder (Hofmann, 2007). For
this reason, the cognitive theory of social anxiety disorder has been discussed in-depth

to understand its etiology.

1.1.6. Cognitive Theory of Social Anxiety Disorder
Theoretical models of social anxiety disorder and its clinical presentation have focused
on the role of the cognitive process in the maintenance of this disorder (Hofmann,

2007). The cognitive models of social anxiety assume that dysfunctional social beliefs,
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biases in processing social information, safety behaviors, and avoidance of anxiety-
provoking social situations are at the root of the disorder (Rapee and Spence, 2004).
When reviewing the literature, it is noticeable that while the theoretical foundations on
which researchers build their models are similar, their explanations differ somewhat.
Due to the large number of models in the relevant literature, more comprehensive
models are presented (e.g., Clark and Wells, 1995; Rapee and Heimberg, 1997), and
the parts of the models that overlap with the variables in this thesis (i.e., dysfunctional
social self- beliefs, cognitive distortions, comparisons of any kind) are examined in

detail below.

Clark and Wells (1995) hypothesize that an automatic fear program comes into play
when socially anxious individuals perceive the threat of negative evaluation. The
model consists of two parts: (1) the first part revolves around what happens when
socially anxious individuals enter a social environment in which they are anxious; (2)
and the second part relates to what they experience before entering and after leaving
the social environment. According to this model, when socially anxious individuals
enter a feared social situation, a set of dysfunctional assumptions about themselves,

others, and the world are activated based on their past experiences.

Dysfunctional assumptions lead socially anxious individuals to perceive the social
situation as dangerous, which enhances self-focused attention and detailed self-
monitoring (i.e., attentional inward bias). Self-focused attention is defined as the
tendency to focus attention on close observation of oneself rather than on features of
the environment (Jakymin and Harris, 2012). Following self-focused attention and
detailed self-monitoring, cognitive, emotional, and physical symptoms emerge. The
fear that others may notice the symptoms contributes to the formation of further
dysfunctional assumptions. Over time, the use of internal data and the diminished
ability to process external social cues creates a distorted, negative image of one's
observable self. To create a self-image of how one appears to others, three forms of
distorted internal data are used that lead to a negative self-image (Table 2). In this way,
socially anxious individuals enter a vicious cycle in which supporting evidence for
their anxieties is self-generated and the non-confirming evidence is either unavailable
or ignored. Another point Clark and Wells (1995) highlight in the context of the

cognitive model of social anxiety is safety-seeking behavior. Many safety-seeking
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activities are internal mental processes, even though they are referred to behaviors. By
using safety behaviors, people reduce or prevent the state of anxiety that they view as
a catastrophe. Safety behaviors are beneficial in the short term, but they reinforce
anxiety symptoms and reduce social interaction in the long term (Clark and Wells,

1995; Clark, 2001).

Table 2. Types of Distorted Internal Information (Source: Clark, 2001).

A person may feel an extreme tremor and believe
Feeling anxious is equated that others see a violent tremor, although others
with looking anxious may perceive only a slight tremor or no tremor

at all.

A person who feared looking foolish when
The image represents the fears participating in a conversation with colleagues
of themselves, not what the felt a distinct tension around her lips before she
viewer would see spoke. The tension triggered a distorted image of

herself as looking like a “village idiot.”

A person with a distorted image also felt
“different and isolated” from the other people in
Felt sense her place with whom she wanted to converse.
This "felt" feeling further contributed to her

belief that she looked stupid and uninterested.

The second part of the model describes the experiences of individuals with social
anxiety disorder before entering and after leaving social situations. In this context,
individuals think in detail about what might happen before they enter a social situation.
They recall their past failures and believe they will perform poorly and be rejected by
others. These ruminations can sometimes lead them to avoid the situation completely.
This process is called pre-event processing. After leaving the social situation, the
individual's anxiety level decreases, but the experience is detailed and negatively
evaluated. Because of this, the individual's beliefs about her or his social inadequacies
become stronger and long-term ruminations occur. This process is called post-event

processing (Clark, 2001).
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The cognitive model of social anxiety developed by Clark and Wells (1995) is shown
in Figure 1. To illustrate, the Clark and Wells (1995) model is explained with an
example (Figure 2).
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Figure 1. The cognitive model of social anxiety (Source: Clark, 2001).

i Social situations i

Presides over or participates in morning assembly; Is asked to state opinion or
participate in departmental meeting; Must instruct junior staff in drawing using PCs

II Belief II

| always need to look competent at workplace

|
’—l Automatic thoughts I—

| will go blank if co-workers notice my anxiety or strongly
criticize my opinions

—l Direction of attention and self-image l—

Unable to notice what is going on around me; Imagines that she
is behaving suspiciously; Complete lack of self-confidence

Safety behaviours Anxiety symptoms
Heart palpitations; trembling and sweating hands;

blank mind; extremely distressing tolerating situation

Hiding anxiety; Finishing actions quickly before
hands begin shaking; Trying to look normal

[ f
Figure 2. Illustration of Clark and Well’s model (Source: Yoshinaga et al., 2013).
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The cognitive-behavioral model developed by Rapee and Heimberg (1997) is similar
to Clark and Wells’ (1995) model. Nevertheless, this model is based on the premise
that socially anxious people place great value on being evaluated positively by anyone,
even though they believe that any evaluation would be by definition negative. In social
situations, socially anxious individuals generate a mental representation of themselves
based on memories of past experiences, internal cues such as physiological anxiety
symptoms, and external cues such as perceived indicators of negative evaluation. In
contrast to the self-focused attentional process in social anxiety (Clark and Wells,
1995), Rapee and Heimberg (1997) contend that attentional resources of socially
anxious individuals are used simultaneously to examine self-image and potential
external indicators of threat. The comparison between the mental representation of the
self and the perceived standards of the audience is presented as the main dysfunctional
process in the model. Socially anxious individuals assume that others have
extraordinarily high standards when evaluating their performance. The greater the
discrepancy between self-image and perceived standard, the more likely they are to
predict unfavorable social outcomes in terms of probability and cost, leading to
anxiety-related behaviors, cognitive symptoms, and physical symptoms. Anxiety-
related symptoms and perceived external indicators provide negative feedback about
mental self-representation and contributing to the perpetuation of social anxiety by
creating a vicious cycle. Therefore, it is not unexpected that people with social anxiety
often avoid or flee feared situations, as this appears to be a break in the vicious cycle
(Rapee and Heimberg, 1997; Heimberg, Brozovich and Rapee, 2010). The cognitive-
behavioral model of social anxiety proposed by Rapee and Heimberg (1997) is shown

in Figure 3.

Theoretical models of social anxiety emphasize the role of cognitive processes in the
maintenance of this disorder. Accordingly, dysfunctional social beliefs and biases in
social information processing are the basis of this disorder. For this reason, in the next

section, the emergence of cognitive biases will be discussed through cognitive theory.
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Figure 3. The cognitive-behavioral model of social anxiety (Source: Rapee and

Heimberg, 1997).

1.2. Cognitive Biases

1.2.1. Cognitive Structures

The cognitive theory states that psychopathological conditions are severe or abnormal
forms of normal cognitive, affective, and behavioral functioning (Southam-Gerow et
al., 2011). There are three basic structures that the cognitive model emphasizes in
cognitive therapy, namely automatic thoughts, intermediate beliefs, and core beliefs.
Cognitive therapy aims to rationally and/or functionally adjust cognitions at these three
levels (Beck, 2011). Initially, negative automatic thoughts arise at a superficial level
and trigger sudden emotional reactions. The second level comprises intermediate
beliefs, which consist of rules, attitudes, assumptions, and strategies regarding the
inner and outer world. The last level includes core beliefs that emerge at the deepest
levels of cognition and generate long-term and unconditional cognitive structures that
can influence information processing (Beck, 1983). These will be explained in detail

on the following pages.
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Automatic Thoughts

Beck (1991) found that depressed people had negative attitudes and sudden negative
automatic cognitions toward themselves. After developing the cognitive theory, he
also observed automatic thoughts in his patients with anxiety disorders and found that
these patients were preoccupied with the thought that they could not prevent dangers,
risks, and negative situations. He also noted that a patient with avoidant personality
disorder had thoughts such as “Nobody likes me” and “If I go to a party, people will
reject me” (Beck, 1991). The flow of cognitions that occurs without direct deliberation
or volition is called automatic thoughts. They arise contextually when external stimuli
or internal emotional states activate a person's core belief system. Automatic thoughts
are more superficial than other levels of cognition, but they depend on the individual's
core beliefs and schemas and are considered byproducts of activated schemas (Dozois
and Beck, 2008). Automatic thoughts are generally negative cognitions that arise from
the effect of environmental events on maladaptive schemas (Wright and Beck, 1983).
Usually, the individual is not aware of these thoughts, but they are aware of the
emotions associated with these thoughts. The examination of a negative automatic
thought reveals the bias that led to that thought. For example, if a student thinks, “He
thinks I am stupid,” while talking to his teacher, he is interpreting someone else's
thought in his own way, even though there is no evidence to support it. This shows
that there is a bias in cognitive processing that cognitive therapists call mind reading

(Covin et al., 2011).

Intermediate Beliefs

Intermediate beliefs are rules, attitudes, and assumptions about self, others, and
personal life (Beck, 2011). Core beliefs influence the development of intermediate
beliefs. The relationship between core beliefs and automatic thoughts occurs through
intermediate beliefs. Intermediate beliefs can be changed more easily than core beliefs,
although not as quickly as automatic thoughts. The formation of intermediate beliefs
usually occurs in childhood, but their development continues throughout life. They are
not innate but learned. These beliefs are unrealistic and unreasonable, generalized and
have a negative effect on the individual. Individuals who question their automatic
thoughts can uncover intermediate beliefs by questioning the beliefs behind them.

They are more profound compared to automatic thoughts (Beck, 2011).
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Core Beliefs

Core beliefs are defined as the general, rigid evaluations and judgments that people
develop about themselves, others, and their world since childhood. These beliefs are
shaped by first experiences with others and the world. They are enduring and deeply
held. Individuals accept these beliefs without questioning them. A core belief may be
active in certain situations or throughout most of a person's life. During this active
period, it is easier for a person to find data that supports that belief, even when evidence
suggests otherwise. Beck divided negative core beliefs into two distinct categories,
namely helpless and unlovable core beliefs. Later, Judith S. Beck discovered the belief

of worthlessness as a third category (Beck, 2011).

1.2.2. Cognitive Distortions

One of the most important principles of the cognitive model, derived from cognitive
theory, is that the emotions and behaviors of a person are influenced by their thoughts,
or vice versa. In other words, thoughts, feelings, and behaviors are interconnected.
Because an individual's emotional and behavioral responses to events are influenced
by the mechanisms by which information is processed, negatively biased cognitive
processes can lead to maladaptive emotional and behavioral consequences (Dozois and
Beck, 2008). Negatively biased thought processes are called cognitive distortions.
According to Robins and Hayes (1993), cognitive distortions are the connections
between maladaptive schemas and automatic thoughts. New information is often
distorted during its cognitive processing to fit the existing schema. Negative automatic
thoughts are not based on evidence and do not reflect reality in a functional way.
Cognitive distortions have been associated with a number of psychopathologies,
including depression (Beck, 1976), panic (Clark, 1986), hypochondriasis (Warwick et
al., 1996), eating disorders (Garner and Bemis, 1982), and obsessive-compulsive
disorder (Freeston and Rheaume and Ladouceur, 1996). Beck et al. (1979) in their
seminal work outlined 7 cognitive distortions that are characteristic of depressed
individuals. Burns (1980) then expanded this number to 10. Typical cognitive

distortions are given below (Table 3).
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Table 3. Typical Cognitive Distortions (Source: Beck, 2011).

Type of cognitive Description

distortion

Mindreading You think you know what others think without considering
other, more likely possibilities.

Catastrophizing You make a negative prediction about the future without

considering other, more likely outcomes.

All-or-nothing

Instead of looking at a situation as a continuum, you see it in

thinking two categories.

Emotional You think something to be true because you “feel it deeply,”
reasoning even if there is evidence to the contrary.

Labeling You give yourself or others a fixed, global label without

considering that the evidence might reasonably lead to a less

fatal conclusion.

Mental filter

Instead of looking at the big picture, you focus too much on

one negative aspect.

Overgeneralization

You come to a sweeping negative conclusion that is much

more general than the current circumstance.

Personalization

Y ou think that others are behaving negatively because of you,
even though there are other likely explanations for their

actions.

Should statements

You have a very clear idea of how you or others should
behave, and you exaggerate how terrible it is when those

expectations are not met.

Minimizing the

positive

You irrationally tell yourself that positive experiences,

actions, or characteristics do not matter.

Cognitive Distortions about Social Situations

Distortions in processing social information are a hallmark of social anxiety disorder.

Thoughts, attitudes, and beliefs trigger and maintain socially anxious emotions and

behaviors (Clark and Wells, 1995; Rapee and Heimberg, 1997; Schlenker and Leary,

1982; Trower and Gilbert, 1989). Socially anxious individuals evaluate the behavior

of themselves and others in the social environment negatively, to their detriment, and
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often fall into thoughts accompanied by distortions, such as everyone observing,
evaluating, criticizing, and rejecting them. Individuals with high social anxiety used
more distortions and had more irrational beliefs (Ahmadi and Bagheri, 2014;

Cartwright-Hatton, Tschernitz and Gomersall, 2005).

Arkowitz (1977) proposed some cognitive biases observed in social anxiety:

1. Socially anxious people make more negative attributions related to social
relationships.

2. Socially anxious people tend to underestimate their own social behavior.

3. Socially anxious people are negatively selective about themselves. Positive
situation or events about them are ignored, while negative situations or events
are heeded.

4. Socially anxious people look for the reasons for negative events in themselves,
while they look for external explanations of positive situations in social

relationships.

Clark and McManus (2002) made an important contribution to the literature on
cognitive processes in social anxiety. They argued that social anxiety is driven by a
loop of cognitive biases in the following areas: interpreting social events, recognizing
negative reactions from others, balancing attention between internal and external
processing, using internal information to make inferences about how one appears to
others, retrieving negative information about one's perceived observable self.
Retrospective studies of adults with social anxiety have shown that negative childhood
experiences may have an impact on the development of social anxiety. These
individuals frequently recalled criticism, humiliation, bullying, and other negative
social experiences (Hackmann, Clark and McManus, 2000; Hackmann, Surawy and
Clark, 1998; Hope, Heimberg and Klein, 1990). In addition, adults with social anxiety
placed special emphasis on being positively evaluated by others and perceived others

as critical and constantly negatively evaluative (Rapee and Heimberg, 1997).

The study by Stopa and Clark (1993) in which they investigated cognitive processes
in individuals with social anxiety also brought important and new information to the
literature. In this study, it was shown that socially anxious people evaluate themselves

more negatively than individuals with other anxiety disorders and the individuals in
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the control group. However, the thoughts of individuals with social anxiety that others
evaluate themselves negatively were not different from individuals with other anxiety
disorders and individuals in the control group. This finding shows that the thoughts of
individuals with social anxiety focus on their self-evaluation rather than the
evaluations of others. In addition, socially anxious people evaluated their social
abilities as much more limited and inadequate than individuals with other anxiety
disorders and the individuals in the control group. Socially anxious individuals'
evaluations of their own social abilities are more negative than others' evaluations of
their social abilities. Stopa and Clark (1993) confirmed the hypothesis that socially
anxious individuals have both lower social skills and underestimate their own social
performance. Thus, a double impasse exists for these individuals. First, their social
performance is actually worse than that of other people. Second, their perception of
their own social behavior is distorted, leading to increased negative thoughts and
anxiety and further deterioration in their social performance (Bogels et al., 2002;
Christensen, Stein and Means-Christensen, 2003; Voncken and Bogels, 2008;
Voncken et al., 2010).

1.2.3. Dysfunctional Social Self-Beliefs

Social relationships are important for everyone. All people need to relate and
communicate with others throughout their lives. The way social events and
relationships are interpreted and evaluated seems to have a critical role in the
development and maintenance of social anxiety. Extremely rigid, exaggerated, and
dysfunctional thoughts about the nature of social relationships affect how people
behave in social situations (Ellis, 1986). In this context, it is useful to identify the
cognitions and beliefs specific to social anxiety. According to Clark and Wells (1995),
entering a feared social situation triggers a set of dysfunctional assumptions in socially
anxious individuals. These dysfunctional assumptions are divided into three

categories: high standards, conditional beliefs, and unconditional beliefs (Table 4).

Table 4. Categories of Assumptions (Source: Clark, 2001).

Excessively high standards for I'must not appear weak

social performance I must always appear wise and fluent
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Table 4. Categories of Assumptions (Source: Clark, 2001) (Continued).

I should speak only when others are silent

I should always be able to say something
fascinating

If I differ from others, they will reject me

If my hands shake, I sweat, or show other
Conditional beliefs concerning symptoms of anxiety

the consequences of
performing in a certain way Others will think I am uninteresting if I am silent

Others will not like me when they get to know
me

I am odd/different

I am unlikeable/unacceptable

Unconditional negative beliefs

I )
about the self am boring

I am stupid

I am different

Socially anxious individuals act on the assumption that a social threat is imminent. The
situations in which they are confronted with their fears (e.g., fear of being negatively
evaluated, being the center of attention, and being seen as weak) or situations they
assume they will encounter may become a social threat. Any mistake, poor
performance, or inappropriate behavior may cause them to be discredited or
unaccepted by others. In cases where the high goals, expectations, and strict rules they
impose on themselves are not met, the belief of being vulnerable is triggered (Beck,
Emery and Greenberg, 2005). Individuals who develop excessive arousal and
sensitivity to any cue that appears to pose a social threat tend to evaluate themselves
negatively relative to others (Stopa and Clark, 1993; 2000). It is possible that
evaluations centered on social comparison and social inadequacy, that others are more
socially competent, that the person acts strangely in public, and appears anxious in
front of others explain the development and maintenance of social anxiety (Turner et

al., 2003). Social avoidance and negative social consequences negatively impact
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psychosocial development and perpetuate the assumption that social events will lead

to negative consequences (Banerjee and Henderson, 2001).

Kim (2005) conducted an experiment to examine the effect of reduced safety behaviors
on social anxiety and negative automatic thoughts. Results showed that exposure to
reduced safety behaviors under cognitive rationality led to significantly greater
reductions in anxiety levels and negative thoughts of feared consequences. Iancu et al.
(2015) examined the relationship between social anxiety and automatic thoughts and
found that negative automatic thoughts were lower in individuals in the control group
than in the social anxiety group. A study by Rheingold, Herbert and Franklin (2003)
examined the effects of cognitive biases in adolescents on levels of social anxiety. The
finding of this study was that cognitive biases have a negative impact on adolescents'
social anxiety. Even when the anxiety level of adolescents with social anxiety is
reduced, exaggeration and negative evaluation of social events were found to be higher

at baseline than in less anxious adolescents.

As can be seen from the cognitive models of social anxiety and the studies conducted
in this context, situations in which one compares oneself to others and believes others
to be more competent than oneself can also contribute to the formation of these
dysfunctional social self-beliefs. For this reason, the social comparison theory will be

discussed in the next section.

1.3. Social Comparison

1.3.1. The History of Social Comparison

Social comparison is an important process in social influence among humans and even
among other species (Buunk and Gibbons, 2007). Research on social comparison dates
back to Sheriff's (1936) autokinetic illusion studies. Hyman (1942) also addresses the
importance of social comparison in assessing one's financial and academic position.
Social comparison has been extensively researched in psychology, beginning with the
study of Festinger (1954). He argued that people are naturally inclined to evaluate their
opinions and abilities, that they look for objective criteria to make these evaluations,
that they use others as criteria when objective criteria do not exist or cannot be
obtained, and referred to the process of comparing one's opinions and abilities with

those of others as social comparison. Festinger's (1954) early theory was extended by
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the development of research on the social comparison (e.g., Schachter, 1959; Gruder,
1971; Wills, 1981). The fear- affiliation theory was posited by Schachter (1959), who
argued that people facing real-life difficulties are more likely to associate with similar
people and share emotionally similar experiences to alleviate their stress. As a result,
individuals' tendency to make social comparisons increases, especially during times of

anxiety and stress.

1.3.2. Classical Social Comparison Theory

Social comparison theory emerged in the 1950s as a theory that attempts to understand
the phenomenon of individual self-evaluation. According to Festinger (1954), people
have an innate drive to evaluate their opinions and abilities. These evaluations should
be objective, otherwise they will lead to negative consequences. For this reason, people
first look to physical standards for evaluation. If possible, they try to make their
evaluations based on non-social criteria. However, it is not always possible to obtain
objective information. In the absence of objective standards, people obtain the
information they need by comparing their own opinions and abilities with those of
others. This process is called the social comparison process, and the information

obtained is called social comparison information (Festinger, 1954).

Festinger (1954) suggested that people who evaluate their opinions and abilities
choose similar others as comparison targets. Comparison target with very high or low
ability cannot provide information about the actual ability level of people that make
comparison. Similarly, comparison target with a completely different character cannot
provide accurate information about one's own opinion. In other words, the greater the
differences in opinions and abilities between people and the target of comparison, the
less people are motivated to compare themselves with that target. However, because
individual achievement is paramount, people in Western cultures tend to compare their
abilities, but not their opinions, with others who are slightly better than themselves

(i.e., unidirectional drive upward).

Even though persuasion might influence opinions, Festinger notes that ability change
is restrained by non-social variables. Improving one's ability is not an immediate
source of conviction that one should do it. It requires a significant investment of time

and effort. Consequently, a gap between the person and the comparison target
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motivates either to improve performance and change one's position to approximate the
slightly better other, or to stop comparing oneself with others in the group. Social
comparison can lead to increased hostility and devaluation if the comparison is not
pleasant. Aggression can be observed when people compare themselves with people
whose opinions are not comparable, since a disagreement can lead to exclusion.

However, people probably stop comparing when it comes to abilities.

1.3.3. Targets in Social Comparison

According to Festinger (1954), people tend to compare themselves with similar others.
If one wants to get correct results as a result of the comparison, the compared people
should have similar properties. Choosing a chess master as a rival for a beginner in
chess is not a correct evaluation criterion. Similarly, choosing a rival who is in a worse
situation than oneself will not provide accurate information about one's position. The
most correct rival to evaluate one's playing ability is someone who has similar

characteristics to oneself (Tekozel, 2007).

Taylor, Wayment and Carillo (1996) believe that the tendency of people to make social
comparisons is based on the need for self-evaluation, self-improvement, self-
enhancement, and affiliation. The need that triggers the comparison process plays an
important role in determining the comparison target. When comparison is triggered by
the need for self-enhancement, e.g., when one's self-esteem is in question, the
comparison should focus on someone who is worse off (e.g., Hakmiller, 1966; Friend
and Gilbert, 1973; Crocker et al., 1987; Smith and Insko, 1987; Wills, 1981; 1987;
Wood, Taylor and Lichtman, 1985). In cases where the comparison process is
motivated by the need for self-evaluation and self-improvement, people compare
themselves to those who are better than they are (e.g., Wheeler, 1966; Wheeler et al.,
1969; Gruder, 1971; Wilson and Benner, 1971).

Research has examined the conditions under which people compare themselves to
similar others (i.e., lateral social comparisons), to those who are better than themselves
(i.e., upward social comparisons), or to those who are worse than themselves (i.e.,
downward social comparisons) (Taylor and Lobel, 1989; Wills, 1981). To illustrate,
in the Mr. Clean and Mr. Dirty experiment by Morse and Gergen (1970), it was

observed that subjects' emotional states changed depending on who entered the
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environment. In this experiment, the researchers created an environment for a job
interview. Subjects filling out job application forms are made to meet with Mr. Clean
or Mr. Dirty just as they are about to measure their self-worth. The results of the study
show that the subjects who met Mr. Clean made an upward social comparison, while

those who met Mr. Dirty made a downward social comparison.

Downward Social Comparison

Downward social comparison was first brought into focus by Thornton and Arrowood
(1966) and Hakmiller (1966) and refers to the mechanism by which individuals
compare themselves to those they believe are worse-off in some aspect. Subsequently,
researchers found that individuals whose self-esteem is threatened are reluctant to hear
about superior others (Friend and Gilbert, 1973). Some researchers have emphasized
the hedonistic value of downward social comparisons over their informative or
diagnostic value, arguing that comparisons with dissimilar individuals serve
individuals' hedonistic interests rather than the need to obtain accurate information
(Hakmiller, 1966; Brickman and Bulman, 1977; Wills, 1981; Taylor and Brown, 1988;
Wood and Taylor, 1991).

According to Brickman and Bulman (1977), upward social comparison can be stressful
and avoided, so inferior others are selected for comparative information. They
suggested that individuals maintain a hedonic balance when making social
comparisons and, in this context, tend to avoid painful comparisons with people who
are superior to them. According to them, there is a constant conflict between the
adaptive value and the hedonic value of the information obtained from social
comparisons, and people seek a balance in terms of the benefits and costs they pay for
social comparisons. Hakmiller (1966) claimed that social comparisons can be made
not only for evaluation but also for self-improvement and self-enhancement. Wills
(1981) argued that people can protect and/or enhance their subjective well-being by
making comparisons with people who are worse-off than themselves. Wills (1981)
extended the downward social comparison theory, which contrasts with the
unidirectional drive upward, and showed that negative affect and low subjective well-

being trigger a downward social comparison process that leads to self-enhancement.
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The discovery that people who have experienced adversity tend to feel better when
they compare themselves to those who are worse-off has led to a focus on studies of
patient and victim groups, particularly those suffering from chronic, painful, or
terminal illness (Taylor, Wood and Lichtman, 1983; Affleck and Tennen, 1991;
Gibbons and Gerard, 1991; Tennen and Affleck, 1997; Wood and VanderZee, 1997).
Tennen, McKee and Affleck (2000) reviewed 23 studies and found that patients with
severe illness often make downward social comparisons. Taylor, Wood and Lichtman
(1983) conducted a study with breast cancer patients and observed that despite their
poor fate, they believed they could cope with the disease better than other patients. The
findings suggest that thinking about how fortunate they are compared to others helps
women cope better with the disease. These results are also confirmed by studies with

arthritis patients (DeVellis et al., 1991).

Upward Social Comparison

Upward social comparison refers to the processes by which people evaluate
themselves in comparison to those perceived to be better off on a particular dimension.
People often compare themselves to others to improve their performance because
others who are better than they are provide them with helpful information. (Guyer and
Vaughan-Johnston, 2018). Researchers have claimed that assimilation with the target
leads to self-improvement in upward social comparison (Taylor and Lobel 1989;
Wood 1989; Collins 1996). Positive affect is associated with the recognition of
similarities (assimilation) between oneself and the target of upward social comparison.
On the other hand, people may feel uncomfortable when they are inferior to the
comparison targets because it counteracts what Festinger (1954) called the “drive

upward,” i.e., the urge to achieve the highest level of performance attainable.

How the upward social comparison affects the individual depends on the way the
comparison information is processed (Muller and Fayant, 2010). A comparative
evaluation can be viewed in the same way as a hypothesis testing. Individuals may
assume either a dissimilarity or a similarity hypothesis while comparing themselves to
a standard. Contrast effects (i.e., a shift in self-evaluation away from the reference
value) result from the first hypothesis testing, whereas assimilation effects (i.e., a shift
in self-assessment toward the reference value) result from the second (Collins, 1996;

Mussweiler, 2003). Strict standards contribute to contrast effects (Morse and Gergen,
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1970), whereas less strict standards contribute to assimilation effects (Mussweiler,

Riiter and Epstude, 2004a, b).

According to social comparison theorists, being inferior to another is stressful and
triggers negative affect (Brickman and Bulman, 1977; Tesser, 1991). Self-report
studies have shown that upward social comparison elicits less pleasure and greater
discomfort (Gastorf and Suls, 1978; Pleban and Tesser, 1981; Pyszczynski, Greenberg
and LaPrelle, 1985) and more negative affect (Testa and Major, 1990; Major,
Sciacchitano and Crocker, 1993; Kulik and Gump, 1997; Tyler and Feldman, 2005)
than downward social comparison. To prevent social desirability, researchers have
used a variety of assessment methods, such as evaluating videotaped facial
expressions. In contrast to downward social comparison, some studies found that facial
expressions of people in upward social comparison are sadder and less pleasant
(Carlson and Masters, 1986; Masters, Carlson and Rahe, 1985). Studies using
physiological parameters confirmed these findings. According to fMRI research,
upward social comparison activates the anterior insula, whereas downward social
comparison does not (Zink et al., 2008). This is particularly interesting because
previous research has shown that this area is active and acts as an alarm system during
emotional stress, the same affective state that occurs after social isolation (Eisenberger,

Lieberman and Williams, 2003).

The self-evaluation threat hypothesis states that failure to meet standards triggers
ruminative thoughts (Muller and Butera, 2007). Upward comparison-and the self-
threat it contains-leads to ruminative thoughts because it is widely used as a standard.
According to Muller and Butera (2007), these ruminative thoughts consume attentional
resources and can be considered distractions when they occur during current activity.
A phenomenon of attentional focusing would occur to manage both the task and the
thoughts associated with self-threat: Stimuli that are only peripherally related to the
accomplishment of the task are ignored (Geen, 1976). Thus, when these peripheral
stimuli interfere with information processing, this attentional focus should improve
performance. On the other hand, if peripheral stimuli are useful in addition to stimuli
that are completely essential to mastering the task (i.e., central stimuli), attentional

focusing should degrade performance.
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1.3.4. Social Comparison Orientation

Individuals constantly encounter others who are superior or inferior to them in some
areas. But not everyone is interested in such indications. Some people ignore the fact
that they are superior or inferior to others, while some people are concerned about their
place in relation to others (Buunk et al., 2003; Goodman, 1977). Numerous theorists
suggest that some people are more inclined to social comparison than others (e.g.,
Gilbert, Giesler and Morris, 1995). People with high social comparison orientation
have a persistent sensitivity to and awareness of others, and their self-concepts are
more insecure and unstable (Gibbons and Buunk, 1999; Buunk and Gibbons, 2006).
Gibbons and Gerrard (1995) first addressed social comparison orientation in their
study of adolescent risk behavior. The study found that not only the favorability of an
adolescent drinker's prototype, but also social comparison orientation of the participant
determined the effect of the risk image. Researchers have concluded that there are
certain differences in individuals' propensity to engage in social comparisons (White

et al., 20006).

Personality traits influence social comparison processes in terms of orientation and
direction (Diener and Fujita, 1997). Buunk and Gibbons (2007) identified a
comparator archetype that is consistent with several personality traits. First, negative
self-activation is strongly associated with a stronger social comparison orientation
(Stapel and Tesser, 2001). Second, social comparison orientation involves a high
preference for social interaction and having an interdependent self characterized by
high levels of empathy, concern for the feelings of others, and sensitivity to the needs
of others (Swap and Rubin, 1983). Finally, research indicates that negative affect and
uncertainty about the self, indicative of low self-esteem, depression, and neuroticism,
are associated with a greater tendency toward social comparison (Gilbert, Giesler and
Morris, 1995; Gibbons and Buunk, 1999). People with low self-esteem appear to be
more likely to compare themselves to others (Campbell, 1990). Individuals with
depression are more prone to social comparison because of uncertainty about the self
(Ahrens and Alloy, 1997). In a study measuring social comparison orientation,
adolescents who had a higher tendency to make social comparisons exhibited risky

behaviors such as alcohol use (Litt, Stock and Gibbons, 2015).
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Recent studies in the relevant literature often show the relationship between social
comparison orientation and social media use. Social network sites provide a suitable
environment for social comparisons. People seem to be very interested in learning
more about others on social network sites, as one of the most popular networking
activities is to look at other users' profiles without any social interaction (Pempek,
Yermolayeva and Calvert, 2009). In addition, people reported that they use social
network sites to make social comparisons, especially when looking at the posts and
photos of others (Lee, 2014). In a study measuring the relationship between social
comparison orientation and Facebook use, high social comparison orientation was
associated with higher Facebook use (Vogel et al., 2015). In another study, users with
high social comparison orientation engage in upward social comparisons during the
interaction, the more typical type of social comparison on social network sites (Yang,
2016). Moreover, Yang, Park and Song (2016) revealed a negative correlation between

social comparison orientation on Facebook and mental health.

1.3.5. Constructive Social Comparison

The term constructive social comparison has been used to describe social comparisons
that use information that is either irrelevant or only partially or incompletely consistent
with reality, as opposed to realistic social comparison (Goethals, Messick and Allison,
1991; Goethals and Klein, 2000). Realistic social comparison refers to self-evaluations
based on the use and analysis of actual information about social reality, whereas
constructive social comparison refers to self-evaluations based on one's own thoughts,
assumptions, beliefs, or reasoning about social reality. Constructive comparisons are
usually self-serving and motivational (Goethals and Klein, 2000). While there is no
absolute rule, constructive social comparisons are often biased rather than objective.
Such social comparisons are cognitive constructs of social reality (Goethals, Messick

and Allison, 1991).

Klein (1997) conducted an experiment with a false guideline to determine the
aesthetically superior person by presenting pairs of photographs. Half of the
participants were convinced that they had found the aesthetically superior one in 12
out of 20 photographs, and they were successful, while the other half believed that they
had found the aesthetically superior one in 8 photographs, and they were unsuccessful.

Looking at the group averages, some of the subjects who believed that they were
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successful in 12 out of 20 photos were told that the average was 9.6, and the other part
was told that the average was 14.4. Thus, some of the subjects are considered as
successful, and some as unsuccessful according to the group norm. This experiment
was used to investigate whether the objective or relative positions of the subjects were
effective in self-evaluation. As a result, when participants rated their satisfaction with
their own performance, it was found that their relative position, not their objective

position, was effective (Tekozel, 2007).

In a study conducted by Stapel and Blanton (2004), various photographs were shown
over a very short period of time. As a result of the study, participants who saw the
photo of a baby rated themselves as older than those who saw the photo of an older
person. Participants who saw the photo of Albert Einstein rated themselves as less
intelligent than those who saw the photo of a person with mental disabilities.
Participants who saw the photo of Hitler indicated that they were friendlier than those
who saw the photo of Gandhi. These studies show that social comparisons occur
without the person being consciously involved. It appears that no extra effort is made
for social comparison. It appears that comparisons occur automatically, i.e.,
spontaneously, and the person puts the main effort into overcoming the emotions

experienced after the comparison.

1.3.6. Studies about Social Comparison and Social Anxiety

Social anxiety results from self-evaluations in real or imagined social situations
(Schlenker and Leary, 1982). Previous research has shown that social comparison
might trigger social anxiety. For example, Gilbert (2000) noted that upward social
comparison might lead to increased social anxiety. Other researchers, on the other
hand, proposed that socially anxious people compare themselves upward (Antony et
al., 2005; Trower and Gilbert, 1989). They believe they are inferior to others (Roberts
et al., 2011; Trower and Gilbert, 1989), which can lead to a self-perception that they
lack a certain trait (Antony et al., 2005). Besides, some individuals are ranked lower
than others, which can enhance mental access to negative self-evaluation and self-
imagery in relationships with others and lead to greater social anxiety (Stein, 2015).
Intense self-consciousness brought on by social comparisons can contribute to the
thoughts of oneself as socially inept and even fearful of social situations (American

Psychiatric Association, 2013). Although some studies have been reported a positive
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relationship between social comparison and social anxiety, the number of studies
directly examining the relationships between social comparison and social anxiety is

very limited. Studies in this area are summarized below.

Although it did not focus directly on the relationship between social comparison and
social anxiety and did not use the term social comparison, the study by Mahone, Bruch
and Heimberg (1993) can be considered the first study to draw attention to this
relationship. This study examined the extent to which perceptions of the other person
contribute to social anxiety when engaging with a stranger. To do this, thought listing
method was used in which participants had to list their thoughts for themselves and an
interaction partner separately. Undergraduate male students performed two thought-
listing protocols after seeing a picture of their partner in an upcoming contact and then
having a 5-minute conversation with an attractive female confederate. The number of
negative self-thoughts was negatively related to self-efficacy scores obtained before
and during the dialog and positively related to anxiety after the dialog. The results
support the idea that focusing on the positive attributes of others can increase social

anxiety beyond that caused by negative thoughts about oneself.

One of the pioneering studies of social comparison processes in social anxiety disorder
was conducted by Antony et al. (2005). The social comparison processes of 59 patients
with social anxiety disorder and 58 non-clinical controls were examined using diaries.
A modified version of the Rochester Social Comparison Diary (Wheeler and Miyake,
1992) was used, with the addition of questions about social anxiety and post-
comparison reactions. For two weeks, all participants noted every social comparison
they made in their daily lives. Participants with social anxiety disorder reported a
higher percentage of upward social comparisons and a lower percentage of downward
social comparisons than non-clinical controls. For each comparison, participants
recorded all dimensions in which they compared themselves to others. Participants
with social anxiety disorder compared themselves mainly in terms of personality (e.g.,
“I am boring” or “I am not coo”) and social skills (Moscovitch, 2009). Moreover,
participants in the social anxiety group had more changes in affect as a result of social
comparisons than participants in the control group. To illustrate, upward comparisons
tended to increase anxiety and depression, especially in the socially anxious

participants.
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Cunha, Soares and Pinto-Gouveia (2008) examined the role of social comparison, in
addition to inhibition, attachment, and parenting style, on social anxiety disorder in
adolescents. The isolated effect of the individual variables was examined by
comparing two clinical groups (i.e., social anxiety and other anxiety disorders) and a
control group. The Social Comparison Scale, developed by Allan and Gilbert in 1995,
was used in this study to assess how people compare themselves to others in their
relationships and interactions. This scale focuses on social comparison considering its
adaptive role in creating dominance and group cohesion hierarchies. Results indicate
that social comparison has a significant impact on social anxiety, suggesting that
socially anxious participants differ from other groups (healthy and other anxiety

disorders) in their tendency to compare themselves negatively with others.

Aderka et al. (2009) examined social anxiety from an evolutionary perspective. The
aim of the study was to determine the contribution of social rank and attachment to
social anxiety and depression. A total of 102 subjects participated in the study. Self-
report measures were used. The social comparison scale (Allan and Gilbert, 1995) was
used to determine one's social rank in comparison to others. Results suggest that

participants with high social anxiety engaged less favorable social comparisons.

Weisman et al. (2011) replicated the findings of Aderka et al. (2009) by examining
perceptions of social rank and affiliation in a clinical sample. Participants with social
anxiety disorder were compared to participants with other anxiety disorders and
healthy controls. Perceived social rank relative to others was measured using the Social
Comparison Scale (Allan and Gilbert, 1995). Results suggest that participants with
social anxiety disorder were more likely to make unfavorable social comparisons and

less likely to make favorable social comparisons.

Jiang and Ngien (2020) examined the impact of social media use on social anxiety
with a cross-sectional online survey study in Singapore. There were 388 participants
in this study. The Iowa Netherlands Comparison Orientation Measure was used to
assess social comparison (Gibbons and Buunk, 1999). Results showed that Instagram
use did not lead to an increase in social anxiety. Social comparison and self-esteem,

on the other hand, served as mediators.
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Goodman et al. (2021) aimed to explore the dynamics of everyday social comparisons
in the context of social anxiety, analyzing 8.396 different records from 273 participants
in two experience sampling studies. In Study 1, college students participated in a 3-
week diary study, whereas in Study 2, a clinical sample of individuals diagnosed with
social anxiety disorder and a mentally healthy comparison group participated in a 2-
week ecological momentary assessment study. Results suggest that social anxiety was
linked to fewer favorable and more unstable social comparisons. Also, favorable social
comparisons were linked to stronger positive affect and reduced negative affect and

social anxiety.

Mitchell and Schmidt (2014) conducted the only experimental study in this field. The
aim of the study is to examine the relationship between self-appraisal, social anxiety,
and social comparison. The study involved 105 undergraduate students. They were
randomly assigned to read reports of high-performing or average-performing
hypothetical classmates. Then, they placed a check mark on a line to rate themselves
in comparison to him/her. They rated themselves on personality traits and anxiety
symptoms. The middle of the line on the scale is titled “Student you read about.” The
anchor on the right half of the line was titled “Better than the student you read about.”
The anchor on the left half of the line was titled “Worse than the student you read
about.” On a given dimension, a mark to the left of the center indicates a more negative
assessment of oneself compared to classmates in reports. The degree of positive or
negative self-assessment on a dimension was expressed in centimeters by the distance
of the checkmark from the center. In all situations, social anxiety symptoms were
associated with more negative appraisals of their own personality than the classmates
in the reports. Individuals with high levels of social anxiety tended to make less
favorable social comparisons. Higher levels of social anxiety were associated with a
more negative appraisal of one’s own personality compared to the personality of the
classmates in the report. Participants with high levels of social anxiety were more

inclined to make negative social comparisons.

A conclusion can be drawn from this literature review. There are few studies that
directly address the relationship between social comparison processes and social
anxiety. Almost half of these studies have discussed the relationship between social

comparison and social anxiety from an evolutionary perspective, emphasizing the
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adaptive role of social comparison (e.g., Cunha, Soares, and Pinto-Gouveia, 2008;
Aderka et al., 2009; Weisman et al., 2011). In some of these studies, researchers
discovered the role of social comparison even by accident when they examined the
relationship of social anxiety to various other concepts. For example, Mahone, Bruch,
and Heimberg (1993) found that more negative self-evaluations and positive attributes
of others increase social anxiety. Here, focusing on the positive attributes of others
relative to themselves could be related to upward social comparison processes. Again,
in the study conducted by Jiang and Ngien (2020), the main aim was to examine the
relationship between social media and social anxiety. Social comparison orientation
was used as a mediator variable. Thus, there was no direct research between social
comparison and social anxiety. However, this study is important because it is the only
known study that uses the social comparison orientation in social anxiety so far. Some
studies have measured social comparison processes using diaries (e.g., Antony et al.,
2005; Goodman et al., 2021) or experimental methods (e.g., Mitchell and Schmidt,
2014). However, these studies did not report results related to participants' social

comparison orientations, but rather assessed the content of social comparisons.

Social comparison orientation involves a high preference for social interaction (Swap
and Rubin, 1983). Also, research indicates that negative affect and uncertainty about
the self, indicative of low self-esteem, depression, and neuroticism, are associated with
a greater tendency toward social comparison (Gilbert, Giesler, and Morris, 1995;
Gibbons and Buunk, 1999). Therefore, the relationship between social comparison
orientation and social anxiety was examined in this thesis. In this aspect, this study
adds new data to the literature regarding the measurement of the social comparison
process via social comparison orientation, as the above studies have addressed either

the content or direction of social comparisons.

1.4. Aim of the Present Study

Social anxiety disorder is characterized by a strong fear of being negatively evaluated
by others in one or more social situations, including social interactions, social
performance, or observation situations (APA, 2013). In addition to being negatively
evaluated by others, negative self-evaluation also plays an important role in the
maintenance of social anxiety disorder (Clark and Wells, 1995; Rapee and Heimberg,

1997). Social comparison is thought to play a key role in negative self-evaluation
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(Suls, Martin and Wheeler, 2002; Wood, 1996). In social comparison theory, Festinger
(1954) proposed that people who are uncertain of their own opinions and/or abilities
compare themselves to others in order to evaluate their own situation. The direction of
comparison, i.e., whether one is compared with those who are better-off (upward social
comparison) or worse-off (downward social comparison), forms the basis of the theory

(Latané, 1966).

People with social anxiety have some dysfunctional thoughts and beliefs about their
own behavior and the way others evaluate that behavior. This situation causes these
individuals to make cognitive errors (Beck, Emery and Greenberg 2005). Cognitive
distortions are cognitive structures that are driven by a person's important beliefs or
schemas and occur when information processing is ineffective or inaccurate (Beck,
2011). For example, people with high social anxiety tend to underestimate the quality
of their performance (Stopa and Clark, 1993; Bogels et al., 2002; Christensen, Stein
and Means-Christensen, 2003; Voncken and Bogels, 2008; Voncken et al., 2010) and
appear to show a positive bias when evaluating the performance of others (Alden and

Wallace, 1995).

The idea that social comparison processes may play a role in the tendency to evaluate
oneself negatively is not new. However, such attention has focused almost exclusively
on individuals with depressed mood. There is evidence that social comparison
processes may serve to maintain or even reinforce the negative self-evaluation
associated with dysphoric mood (Antony et al., 2005). Previous studies have shown
the relationship between social comparison and depression (Swallow and Kuiper,
1990; 1992). Social anxiety has much in common with depression and dysphoric
mood, which is associated with social comparison processes. To illustrate, social
anxiety and depression share cognitive features, including negative self-evaluation
(Clark, Beck and Alford, 1999) and perfectionistic thinking tendencies (Antony et al.,
1998). For this reason, it is quite plausible to expect a relationship between social

anxiety and social comparison processes.

Humans are naturally inclined to connect with others. As a social being, interaction
with others is important to both the physical and mental health of the individual.

Nevertheless, studies in the general population show that the lifetime prevalence of
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social anxiety disorder ranges from 4% to 13% (Morrison, 2019), and considering
these numbers, social anxiety disorder is the most common anxiety disorder (Stein and
Stein, 2008). In this context, examining the relationship between social anxiety and
social comparison processes is the main goal of this thesis. Research suggests a
positive correlation between social comparison and cognitive distortions. Also, a
distorted self-image is considered one of the maintaining factors for social anxiety
(Schreiber and Steil, 2003). Therefore, the mediating role of cognitive distortions and
dysfunctional social self-beliefs in relation between social comparison orientation and
social anxiety will be also examined. Moreover, it is anticipated that the knowledge
gained through this study will provide a new perspective to existing cognitive-

behavioral approaches and will benefit clinicians in treatment planning.

1.5. Research Questions
1. Is there a mediating role of cognitive distortions in the relationship between
social comparison processes and social anxiety?
2. Is there a mediating role of dysfunctional social self-beliefs in the relationship

between social comparison processes and social anxiety?

1.6. Hypotheses

1. Participants with high social anxiety will have higher scores than participants
with low social anxiety on social comparison orientation scale, upward social
comparison scale, cognitive distortions scale, and dysfunctional social
thoughts and beliefs scale.

2. Participants with high social anxiety will have lower scores than participants
with low social anxiety on downward social comparison scale.

3. Participants will have higher scores on upward social comparison scale than
downward social comparison scale.

4. There is a significant positive relationship between social anxiety and social
comparison orientation, cognitive distortions, and dysfunctional social self-
beliefs.

5. Cognitive distortions will significantly mediate the relationship between social
anxiety and social comparison orientation.

6. Dysfunctional social self-beliefs will significantly mediate the relationship

between social anxiety and social comparison orientation.
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CHAPTER 2: METHOD
This chapter consists of four main parts: participants, measurements, procedure, and

statistical analysis, respectively.

2.1. Participants

In this thesis project, a total of 208 participants (105 females and 103 males) were
included by using the convenience sampling technique. There were two inclusion
criteria: 1) being voluntary for participation; and 2) being 18 years old and above. The
age range of the participants was between 20 and 68 years (M = 39.86, SD = 14.31).

For the level of education variable, one participant graduated from primary school
(0.5%); one participant graduated from secondary school (0.5%); seven participants
graduated from high school (3.4%). One hundred and eleven participants had
bachelor’s degrees (53.4%); 76 participants had master’s degrees (36.5%); and 12
participants had doctoral degrees (5.8%).

For the employment status variable, 133 participants reported themselves as being
working (63.9%), while 75 did not (36.1%). For the socioeconomic status variable, 22
participants had income below 3000b (10.6%); 43 participants between 3001-5000b
(20.7%); 31 participants between 5001-7000% (14.9%); 35 participants between 7001-
10.000% (16.8%); 77 participants above 10.001% (37.0%).

For the marital status variable, 43 participants did not have a relationship (20.7%); 50
participants had a relationship (24.0%); 107 participants were married (51.4%); seven

participants were separated (3.4%); and one participant was widowed (0.5%).

Finally, 38 participants had a physical disorder (18.3%), while 170 participants did not
(81.7%). 30 participants had a psychiatric disorder (14.4%), while 178 participants did
not (85.6%). 25 participants used medication (12.0%), while 183 did not (88.0%). 38
participants had a psychotherapy experience (18.3%), while 170 did not (81.7).

Demographic characteristics of participants (level of education, employment status,

socioeconomic status, marital status, whether they have a physical disorder or not,
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whether they have a psychiatric disorder or not, whether they use medication or not,

whether they have a psychotherapy experience or not) were summarized in Table 5.

Table 5. Demographic Characteristics of the Participants.

Study Variables N %
Female 105 50.5
Gender
Male 103 49.5
Primary school 1 0.5
Secondary school 1 0.5
High school 7 34
Level of education
Bachelor’s degree 111 534
Master’s degree 76 36.5
Doctoral degree 12 5.8
Working 133 63.9
Employment status
Not working 75 36.1
Below 30001 22 10.6
3001 - 50000 43 20.7
Socioeconomic status 5001 - 70000 31 14.9
7001 — 10.000% 35 16.8
Above 10.001 77 37.0
In a relationship 50 24.0
Not in a relationship 43 20.7
Marital status Married 107 514
Separated 7 3.4
Widow 1 0.5
Yes 38 18.3
Physical disorder
No 170 81.7
Yes 30 14.4
Psychiatric disorder
No 178 85.6
Yes 25 12.0
Medication use
No 183 88.0
Pevehoth Yes 38 18.3
sychotherapy experience
Y Py &P No 170 81.7
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2.2. Measurements

A total of six scales and a Participant Information Form were employed in this study.
The scales are, Liebowitz Social Anxiety Scale, Social Comparison Orientation Scale,
Upward Comparison Scale, Downward Comparison Scale, Cognitive Distortions
Scale, and Social Thoughts and Beliefs Scale. An Informed Consent Form (Appendix
B) was also presented to inform the participants about the study and take their consent.

In this section, all these scales will be introduced in detail.

2.2.1. Participant Information Form

The Participant Information Form was created by the researcher to obtain detailed
information about the demographic characteristics of the participants. The form is
composed of several questions about participants' age, gender, level of education,
employment status, socioeconomic status, marital status, physical and/or psychiatric
disorder, family psychopathology, medication use, therapy experience, smoking,

alcohol, and substance use (Appendix C).

2.2.2. Liebowitz Social Anxiety Scale

Liebowitz Social Anxiety Scale was employed to determine the social anxiety levels
of the participants (Appendix D). Liebowitz Social Anxiety Scale, developed by
Liebowitz (1987), aims to determine the situations in which individuals with social
anxiety symptoms exhibit fear/anxiety and/or avoidance behaviors. Liebowitz Social
Anxiety Scale consists of twenty-four items, of which 11 items refer to social
interaction situations and the rest of them to about performance situations. The
participant is asked to evaluate the level of fear/anxiety and frequency of avoidance
behavior for each item, illustrating a situation that has been experienced or assumed to
have been experienced, and to fill on a four-point Likert scale (Fear/Anxiety: 0 =none,
1 = mild, 2 = moderate, 3 = severe; Avoidance: 0 = never, 1= occasionally, 2 = often,
3 = usually). A total score is calculated by the sum of all scores obtained from the
fear/anxiety and avoidance subscales. The total score can range from 0 to 144. Higher
scores indicate that participants have high levels of social anxiety. Heimberg et al.
(1999) examined the psychometric properties of the scale. Accordingly, the
Cronbach’s alpha coefficient values for all items and subscales were found to vary

between .81 and .92.
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Soykan, Ozgiiven and Gengdz (2003) carried out the validity and reliability study of
the Turkish adaptation of the Liebowitz Social Anxiety Scale. The Cronbach's alpha
coefficient was found to be 0.98 for the whole scale. The Cronbach's alpha coefficients
of the fear/anxiety and avoidance subscales were found to be 0.96 and 0.95,
respectively. The test-retest reliability coefficients of the whole scale and the subscales
were found to be 0.97. Interrater reliability coefficients were found to be 0.96 for the
whole scale and fear/anxiety subscale and 0.95 for the avoidance subscale. The cut-off
scores were determined as 25 for the fear/anxiety and avoidance subscales and 50 for
the total scale. This study showed that the Turkish version of the Liebowitz Social
Anxiety Scale is a highly valid and reliable measurement tool. In this study, the

Cronbach alpha value of the scale was found to be .94.

2.2.3. Iowa-Netherlands Comparison Orientation Measure

Iowa-Netherlands Comparison Orientation Measure was employed to determine the
social comparison tendencies of the participants (Appendix E). Based on Festinger's
(1954) social comparison theory, lowa-Netherlands Comparison Orientation Measure
was developed by Gibbons and Buunk in 1999. The scale aims to determine individual
differences in social comparison tendency, which means the frequency of comparing
oneself with others. The lowa-Netherlands Comparison Orientation Measure consists
of eleven items and two factors, namely comparison of the abilities and comparison of
the opinions. There are two reverse items in each subscale. The participant is asked to
evaluate the tendency of self-comparisons with others, and to fill on a five-point Likert
scale (1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree, 5
= strongly agree). A total score is calculated by the sum of all scores. The total score
can range from 11 to 55. Higher scores indicate that participants have high level of
social comparison orientation. The Cronbach’s alpha coefficient values for all items

and subscales were found to vary between .77 and .85.

Tekdzel (2000) performed the validity and reliability study of the Turkish adaptation
of the lowa-Netherlands Comparison Orientation Measure. In adaptation studies of the
scale, the correlations between the Turkish and English forms were found to be .87 (p
<.000). The Cronbach's alpha coefficient was found to be 0.82 for the whole scale.
The Exploratory Principal Component Analysis using the Varimax Rotation Method

revealed two factors, which explained .37 and .14 of the total variances, respectively.
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The item-total correlations ranged between .26 and .65. In line with the above, it may
be concluded that the Turkish adaptation of the scale is a reliable measurement tool to
assess social comparison orientation. In this study, the Cronbach alpha value of the

scale was found to be .83.

2.2.4. Upward Social Comparison Scale and Downward Social Comparison Scale

In the literature, there are not any measurement tools specifically assessing upward
and/or downward social comparisons. The initial attempt of the Iowa-Netherlands
Comparison Orientation Measure yielded 34 items, with seven upward and seven
downward comparisons (Gibbons and Buunk, 1998). Gibbons and Buunk (in
preparation) developed but did not publish an upward and downward social
comparison scale. In this thesis, these Upward Social Comparison Scale and
Downward Social Comparison Scale are employed to assess the direction of social
comparison (Appendix F). Both scales consist of six items. The participant is asked to
rate the items on a five-point Likert scale, anchoring from 1 “strongly disagree” to 5
“strongly agree” as in lowa-Netherlands Comparison Orientation Measure. The scale
scores are calculated by summing and averaging all scores. Higher scores indicate that

the participant has either more upward or downward social comparisons.

Tekdzel (2000) performed the validity and reliability study of the Turkish adaptation
of both scales. For the Upward Social Comparison Scale, the Cronbach's alpha
coefficient was found to be 0.83. The item-total correlations ranged between .52 and
.70. The Exploratory Principal Component Analysis revealed a single factor, which
explained .55 of the total variances. In this study, the Cronbach alpha value of the scale
was found to be .89. For the Downward Social Comparison Scale, the Cronbach's alpha
coefficient was found to be 0.85. The item-total correlations ranged between .50 and
.67. The Exploratory Principal Component Analysis revealed a single factor, which
explained .56.8 of the total variances. In this study, the Cronbach alpha value of the

scale was found to be .91.

2.2.5. Cognitive Distortions Scale
The Cognitive Distortions Scale was employed to detect how frequently participants

use cognitive distortions (Appendix G). This scale was developed by Covin and
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Dozois (2011) so that researchers and clinicians evaluate 10 important cognitive
distortions. Covin and Dozois named the scale “Types of Thinking Scale”, which was
a more neutral expression, to minimize the possibility of creating a defensive reaction
by creating prejudice in participants. It is composed of small stories describing

cognitive distortions in a way that participants can easily understand.

Cognitive distortions (mindreading, catastrophizing, all-or-nothing thinking,
emotional reasoning, labeling, mental filter, overgeneralization, personalization,
should statements, minimizing the positive) are evaluated under interpersonal and
achievement dimensions in the scale. The participant is asked to evaluate how often
they tend to use these distortions on a 7-point Likert scale (1 = Never, 7 = All the time).
The Cronbach's alpha coefficient was found to be 0.85 for the whole scale. The
Cronbach's alpha coefficient for the interpersonal subscale was found to be 0.75; it
was found to be .79 for the achievement subscale. A total score is calculated by the
sum of all scores. The total score can range from 20 to 140. Higher scores indicate that

participants have a high tendency to use cognitive distortions.

Ardanig (2017) carried out the validity and reliability study of the Turkish adaptation
of the Cognitive Distortions Scale. The Cronbach's alpha coefficient was found to be
0.88 for the whole scale. The Cronbach's alpha coefficients of the interpersonal and
achievement subscales were found to be 0.75 and 0.79, respectively. The test-retest
reliability coefficients of the whole scale and the subscales were found to be 0.92. In

this study, the Cronbach alpha value of the scale was found to be .95.

2.2.6. Social Thoughts and Beliefs Scale

The Social Thoughts and Beliefs Scale was used to examine the underlying thoughts
and beliefs of social anxiety (Appendix H). Turner et al. (2003) developed the Social
Thoughts and Beliefs Scale to evaluate the presence of distinct dysfunctional
cognitions in social anxiety. The scale consists of twenty-one items and two subscales,
namely social comparison and social ineptness. The participant is asked to rate the
degree of the particular thought or belief during a social encounter, and to fill on a
five-point Likert scale (1 = Never characteristic, 2 = rarely characteristic, 3 =
sometimes characteristic, 4 = often characteristic, 5 = always characteristic). A total

score is calculated by the sum of all scores together and subtracting 21 from the total.
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The final score can range from 0 to 84. Higher scores mean that participant has more
dysfunctional social thoughts and beliefs. Cronbach’s alpha coefficient for the total
score was found to be .96. Cronbach’s alpha coefficients for two subscales were found

to be .95 and .93 for social comparison and social ineptness, respectively.

Dogan and Totan (2010) carried out the validity and reliability study of the Turkish
adaptation of Social Thoughts and Beliefs Scale. The Cronbach's alpha coefficient was
found to be 0.90 for the whole scale. The Cronbach's alpha coefficients of social
comparison and social ineptness subscales were found to be 0.88 and 0.77,
respectively. The test-retest reliability coefficients of the whole scale and the subscales
were found to be between 0.77 and 0.88. The item-total correlations ranged between

.11 and .66. In this study, the Cronbach alpha value of the scale was found to be .95.

2.3. Procedure

The study began after ethics committee approval by the Scientific Research and
Publication Ethics Committees of the Izmir University of Economics. Due to the
Covid-19 pandemic, face-to-face data collection was considered to be risky. Therefore,
each scale was converted into an online survey format, and the study was conducted
online via Google Forms. Participants were reached through different social media
platforms such as Instagram, Facebook, Twitter, WhatsApp, and e-mail groups.
Participation criteria included being a volunteer for participation, being over the age

of 18, and being a native Turkish language.

At the beginning of the study, individuals were informed about the aim of the thesis,
procedure and length of the study, voluntary participation, confidentiality, anonymity,
and right to withdraw. Then, those who consented to participate were included in the
study as participants. The participants were required to fulfill the scales in the
following order: Participant Information Form, Liebowitz Social Anxiety Scale, lowa-
Netherlands Comparison Orientation Measure, Upward Social Comparison Scale,
Downward Social Comparison Scale, Cognitive Distortions Scale, and Social

Thoughts and Beliefs Scale. The study took approximately twenty minutes.
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2.4. Statistical Analysis
G*Power analyses were performed to determine the required number of participants.
According to the results of different G*Power analyses conducted for several statistical

tests, the maximum number of participants that should be reached was determined as

128.

The Statistical Package for Social Sciences (SPSS) version 20 and PROCESS v3.5
(Hayes, 2013) were run for the statistical analyses. The whole data were screened to
check if there were any missing data. Before the main analyses, preliminary analyses
were conducted. Preliminary analyses included descriptive statistics and normality

analyses for all continuous variables, and reliability analyses of the scales.

For descriptive statistics, mean, standard deviation, percentage, and frequency scores
were calculated. Normality was checked through skewness and kurtosis values. In this
study, all values, both for skewness and kurtosis, fell between (-1.50) and (+1.50)
which are the critical values for normality (Tabachnick and Fidell, 2007). Reliability
analyses were examined via Cronbach’s Alpha and all scales showed high reliability

for this sample.

In order to examine the relationships among study variables (i.e., social anxiety, social
comparison, cognitive distortions, and dysfunctional social self- beliefs), correlation
analyses were performed. For group differences, independent and dependent z-test
analyses were conducted. Finally, mediation analyses were employed to investigate
the mediating roles of cognitive distortions and dysfunctional social self-beliefs. The

mediation model used in the study is presented Figure 1.

Mediator

[\

Figure 4. The mediation model used in the study.
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CHAPTER 3: RESULTS

This chapter consists of two main parts: Preliminary analyses and main analyses,
respectively. Preliminary analyses include reliability tests, normality checks, and
descriptive statistics. Main analyses include group differences in study variables,

relationships among study variables, and simple mediation analyses.

3.1. Preliminary Analyses

3.1.1. Reliability Tests

In order to measure the reliability of the scales used in this study, Cronbach’s Alpha
values were calculated. All scales had high Cronbach’s Alpha values, indicating that

the items had considerable high internal consistency (Table 6).

Table 6. Cronbach’s Alpha Values of All Scales Used in This Study.

Scales a
Liebowitz Social Anxiety Scale .94
Anxiety 91
Avoidance .89
Social Comparison Orientation Scale .83
Ability .82
Opinions .66
Upward Social Comparison Scale .89
Downward Social Comparison Scale 91
Cognitive Distortions Scale 95
Interpersonal .90
Personal Achievement .90
Social Thoughts and Beliefs Scale 95
Social Comparison 91
Social Ineptness .90

3.1.2. Normality
In order to check the normality of the study variables, skewness and kurtosis values

were calculated (Table 7). All variables provided skewness and kurtosis values fell
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between (-1.50) and (+1.50) which are the critical values for normality (Tabachnick
and Fidell, 2007).

Table 7. Skewness and Kurtosis Values of All Variables Used in This Study.

Variables Skewness Kurtosis
Social Anxiety 0.566 -0.117
Social Comparison Orientation -0.286 0.105
Upward Social Comparison -0.116 -0.334
Downward Social Comparison 0.444 -0.109
Cognitive Distortions 0.836 0.453
Dysfunctional Social Self-Beliefs 1.060 1.384

3.1.3. Descriptive Statistics
In order to obtain the descriptive statistics of the study variables, means (M), standard

deviations (SD), maximum (Max), and minimum (Min) scores were calculated (Table

8).

Table 8. Descriptive Statistics of the Study Variables.

Variables M SD Max Min
Social Anxiety 34.07 19.52 96 0
Anxiety 20.53 11.87 63 0
Avoidance 13.53 9.64 48 24
Social Comparison Orientation ~ 35.92 7.17 51 15
Abilities 17.62 4.99 30 6
Opinions 18.30 3.16 24 5
Upward Social Comparison 3.05 0.90 5 1
Downward Social Comparison 2.33 0.82 5 1
Cognitive Distortions 54.00 21.44 121 21
Interpersonal 28.38 11.28 63 11
Personal Achievement 25.60 10.80 59 10
Social Thoughts and Beliefs 19.90 13.57 67 0
Social Comparison 19.60 7.13 46 10
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Table 8. Descriptive Statistics of the Study Variables (Continued).

Social Ineptness 21.31 7.05 47 11

3.2. Main Analyses

3.2.1. Between-Group Differences

Gender

Independent samples t-tests were conducted to compare the scores of social anxiety,
social comparison orientation, upward social comparison, downward social
comparison, cognitive distortions, and social thoughts and beliefs in female and male
participants (Table 9). Female and male participants showed similar social anxiety
scores. There was not a significant difference in social anxiety scores for female and
male participants; #(206) = -0.11, p > .05. On the other hand, there was a significant
difference in social comparison orientation scores for female participants (M = 37.47,
SD = 6.72) and male participants (M = 34.34, SD = 7.29); #(206) =3.21, p < .05, d =
.45. The upward social comparison scores for female participants (M = 3.23, SD =
0.85) and male participants (M = 2.87, SD = 0.92) are significantly different, #(206) =
2.93, p <.05, d = .34. There was a significant group difference for downward social
comparison, showing that female participants female participants (M = 2.50, SD =
0.86) reported higher scores than male participants (M =2.16, SD = 0.74); 1(202.65) =
3.02, p <.05, d = .42. There was a significant difference in cognitive distortions scores
for female participants (M = 61.22, SD = 22.50) and male participants (M = 46.59, SD
=17.55); (196.12) = 5.23, p < .05, d = .73. The social thoughts and beliefs scores for
female participants (M = 22.56, SD = 14.35) were significantly higher than male
participants (M = 17.19, SD = 12.22); #(206) = 2.90, p < .05, d = .40. In brief, results
indicated that female participants had higher scores than male participants in all study

variables except social anxiety.

Table 9. Independent Samples T-Tests Results Regarding Study Variables and Gender.

Female Male
Variables .. .
Participants Participants
M SD M SD t d
Social Anxiety 33.92 19.11 3421 20.03 -0.11 .02
Social Comparison Orientation 3747 6.72 3434 7.29 3.22% 45
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Table 9. Independent Samples T-Tests Results Regarding Study Variables and Gender

Continued).
Upward Social Comparison 3.23 0.85 2.87 0.92 2.93%* 34
Downward Social Comparison 2.50 0.86 2.16 0.74 3.02% 42
Cognitive Distortions 61.22 2250 46.59 17.55 5.23%* 73
Social Thoughts and Beliefs 22.56 1435 17.19 1222 2.90%* 40
*p <.05
Participants with Low and High Social Anxiety
Participants were divided into two groups (i.e., low anxiety group vs. high anxiety
group) regarding their social anxiety scores. A cut-off score (50) suggested by Soykan,
Ozgiiven, and Geng¢dz (2003) was used. First, independent samples t-tests were
conducted to compare the scores of social comparison orientation, cognitive
distortions, and social thoughts and beliefs in participants with low and high social
anxiety (Table 10). There was not a significant difference in social comparison
orientation scores for participants with low and high social anxiety scores; t(206) = -
1.44, p > .05. However, there was a significant difference in cognitive distortions
scores for participants with low (M = 51.72, SD = 20.18) and high (M = 63.17, SD =
24.12) social anxiety scores, #206) = -3.13, p < .05, d = .52. Participants with high
social anxiety used cognitive distortions more frequently than participants with low
social anxiety. There was also a significant difference in social thoughts and beliefs
scores for participants with low (M = 17.13, SD = 10.58) and high (M = 31.20, SD =
18.05) social anxiety scores, #46.96) = -14.06, p < .05, d = .95. Participants with high
social anxiety had more dysfunctional thoughts and beliefs in social situations than
participants with low social anxiety.
Table 10. Independent Samples T-Tests Results Regarding Study Variables and
Social Anxiety Scores.
Low Social High Social
Variables Anxiety Anxiety
(N=167) (N=41)
M SD M SD t d
Social Comparison Orientation 3556  6.92 3737 8.04 -1.44 24
Cognitive Distortions 51.72 20.18 63.17 24.12 -3.13* .52
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Table 10. Independent Samples T-Tests Results Regarding Study Variables and Social
Anxiety Scores (Continued).

Social Thoughts and Beliefs 17.13 10.58 31.20 18.05 -14.06*

.95

*p <.05

3.2.2. Within-Group Differences

Paired samples #-test was conducted to compare the direction of the comparisons (i.e.,
upward social comparison and downward social comparison) (Table 11). There was a
significant difference in scores for upward social comparison (M = 3.05, SD = 0.90)
and downward social comparison (M = 2.33, SD = 0.82); #(207)=11.21, p <.05,d =
.92. Participants more frequently compared themselves to people who they think they

were in superior positions.

Table 11. Paired Samples T-Tests Results Regarding Comparison Directions.

Upward Social Downward Social
Comparison Comparison

M SD M SD t
3.05 0.90 2.33 0.82 11.21*

Direction of Comparison

92

*p <.05

3.2.3. Correlation Analyses

Pearson product-moment correlation coefficients were calculated to assess the
relationship among age, social anxiety, social comparison, cognitive distortions, and
social thoughts and beliefs (Table 12). There was not a correlation between age and
social anxiety, » = -.06, p > .05. On the other hand, there were weak correlations
between age and social comparison, » = -.30, p < .05; age and cognitive distortions, »
=-.39, p > .05; age and social thoughts and beliefs, » = -.24, p <.05. As age increases,
the social comparison, cognitive distortions, and social thoughts and beliefs decrease.
There were weak positive correlations between social anxiety and social comparison
orientation, » = .20, p < .05; social anxiety and cognitive distortions, » = .24, p < .05;
and a moderate positive correlation between social anxiety and social thoughts and
beliefs, » = .53, p < .05. As social anxiety increases, social comparison, cognitive
distortions, and social thoughts and beliefs also increase. There were moderate positive

correlations between social comparison and cognitive distortions, » = .52, p <.05; and

51



social comparison and social thoughts and beliefs, » = .42, p < .05. As social
comparison increases, cognitive distortions and social thoughts and beliefs increase.
There was a strong positive correlation between cognitive distortions and social
thoughts and beliefs, » =.63, p <.05. As cognitive distortions increase, social thoughts

and beliefs increases.

Table 12. Pearson Correlation Coefficients Among Variables.

. Social . Social
Social . Cognitive
Anxiety Comparison Distortions Thoughts and
Orientation Beliefs
Social Anxiety 1
Social Comparison 20% 1
Orientation
Cognitive 28%* S52% 1
Distortions
Social Thoughts and S53* A42% .63%* 1
Beliefs
*p <.05

3.2.4. Mediation Analyses

Mediation analysis was conducted to investigate the mediating role of cognitive
distortions and dysfunctional social self-beliefs in relation between social comparison
and social anxiety. Simple Mediator Analysis suggested by Hayes (2013) was run
through PROCESS Model 4. In this analysis, social comparison was predictor
variable, social anxiety was outcome variable, and cognitive distortions and social
thoughts and beliefs were mediators. The significance of the mediating variables was

determined by 5000 bootstrap samples and a 95% confidence interval.

The Mediating Role of Cognitive Distortions in Relation Between Social
Comparison Orientation and Social Anxiety

The first mediation analysis was performed to examine the mediating role of cognitive
distortions in relation between social comparison orientation and social anxiety. The

mediation model was given in Figure 5.
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The results indicated that social comparison orientation significantly predicted
cognitive distortions, b = 1.54, ¢t = 8.65, p < .05. Social comparison orientation
explained 27% of the variance in cognitive distortions, and the positive b value
indicated a positive relationship. As social comparison orientation increased, cognitive
distortions increased. Social comparison orientation did not significantly predict social
anxiety, with the presence of cognitive distortions in the model, b = 0.21, = 1.00, p >
.05. However, cognitive distortions significantly predicted social anxiety, b =0.22, t =
3.09, p <.05. This model explained 8% of the variance in social anxiety, and since the
b value was positive, there was a positive relationship. As cognitive distortions
increase, social anxiety also increases. When cognitive distortions were not in the
model, social comparison orientation significantly predicted social anxiety, b =0.55, ¢
=2.97, p<.05, explaining 4% of the variance in social anxiety. The variance explained
by the model when the mediator involved was more than the model in which the
predictor existed only. There was a significant indirect effect of social comparison
orientation on social anxiety through cognitive distortions, b = 0.34, 95% BCa CI
[.005, .029]. For the standardized indirect effect, b = 0.13, 95% BCa CI [.038, .211].
Bootstrapped confidence intervals do not include zero. Therefore, cognitive distortions
played a mediator role in relation between social comparison orientation and social
anxiety. As a conclusion, high social comparison tendencies predicted high levels of

social anxiety when mediated by cognitive distortions.

Cognitive Distortions

b=1.54,p< .05 b=022,p< .05

Social Comparison
Orientation

Social Anxiety

Direct effect, 5 =0.21, p > .05
Indirect effect, b = 0.34, 95% BCa CI [.005, .029]

Figure 5. The mediation pathway for the relationship among social comparison

orientation and social anxiety, mediated by cognitive distortions.
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The Mediating Role of Dysfunctional Social Self-Beliefs on the Relationship
Between Social Comparison and Social Anxiety

The second mediation analysis was performed to examine the mediating role of
dysfunctional social self-beliefs in relation between social comparison orientation and

social anxiety. The mediation model was given in Figure 6.

Social comparison significantly predicted social thoughts and beliefs, b = 0.80, ¢ =
6.71, p <.05. There was a positive relationship. Social comparison explained 18% of
the variance in social thoughts and beliefs, and the positive b value indicated a positive
relationship. As social comparison increased, social thoughts and beliefs increased.
Social comparison did not significantly predict social anxiety, with the presence of
social thoughts and beliefs, b = -0.07,  =-0.37, p > .05. However, social thoughts and
beliefs significantly predicted social anxiety, b = 0.77, t = 8.16, p < .05. This model
explained 28% of the variance in social anxiety, and since the b value was positive,
there was a positive relationship. As social thoughts and beliefs increased, social
anxiety also increased. When social thoughts and beliefs were not in the model, social
comparison significantly predicted social anxiety, b =0.55,1=2.97, p <.05. When the
mediator was not in the model, social comparison explained 4% of the variance in
social anxiety. The variance explained by the model when the mediator involved was
more than the model in which the predictor existed only. There was a significant
indirect effect of social comparison on social anxiety through cognitive distortions, b
=10.62, 95% BCa CI [.387, .854]. For the standardized indirect effect, b = 0.23, 95%
BCa CI [.144, .308]. Bootstrapped confidence intervals do not include zero. Therefore,
social thoughts and beliefs played a mediator role in relation between social
comparison and social anxiety. As a conclusion, high social comparison tendencies

predicted high levels of social anxiety when mediated by social thoughts and beliefs.
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Social Thoughts and
Beliefs
b=0.80,p < .05 b=0.77,p < .05

Social Comparison
Orientation

Social Anxiety

Direct effect, 5 =-0.07, p > .05
Indirect effect, b =0.62, 95% BCa CI [.387, .854]

Figure 6. The mediation pathway for the relationship among social comparison

orientation and social anxiety, mediated by social thoughts and beliefs.
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CHAPTER 4: DISCUSSION

The purpose of this study was to examine the mediating role of cognitive distortions
and dysfunctional social self-beliefs in the relationship between social comparison
processes and social anxiety. First, the gender differences between groups in social
anxiety, social comparison orientation, upward social comparison, downward social
comparison, dysfunctional social self-beliefs, and cognitive distortions will be
discussed. Results showed that females scored higher than males on all measures
except social anxiety. In addition, results demonstrated that participants with high
social anxiety scored higher than participants with low social anxiety on all measures,
although not significantly on all of them. Second, differences within groups in the
direction of social comparison (i.e., upward comparison and downward comparison)
will be discussed. Results suggested that study participants tended to make more
upward comparisons than downward comparisons. Third, the relationships between
social anxiety and social comparison orientation, cognitive distortions, and
dysfunctional social self-beliefs will be highlighted. There is a significant relationship
between all variables. Finally, the mediating role of cognitive distortions and
dysfunctional social self-beliefs in the relationship between social comparison
orientation and social anxiety will be discussed. The mediating role of two variables

proved to be significant.

4.1. Between-Group Differences
4.1.1. Gender

The results suggest that social comparison orientation, upward comparison, downward
comparison, dysfunctional social self-beliefs, and cognitive distortions differ
significantly by gender. In contrast, there were no significant gender differences in

social anxiety.

Female participants scored higher than male participants on all measures related to
social comparison. In other words, female participants compare themselves to others
more frequently in each direction of comparison. These results are consistent with the
literature (e.g., Gibbons and Buunk, 1999; Guimond et al., 2007; Keech, Papakroni,
and Podoshen, 2020). In both the United States and the Netherlands, Gibbons and

Buunk (1999) discovered a small but significant gender effect, with females showing
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greater interest in social comparisons than males. Gibbons and Buunk's (1999)
findings have been confirmed and extended in cross-cultural research on social
comparison processes. Guimond et al. (2007) also discovered a strong gender effect
on social comparison orientation among individuals from France, Belgium, and
Malaysia, as well as the Netherlands and the United States. There may be several
reasons for this result. First, the results suggest that people who have a strong social
comparison orientation also have a strong communal orientation. This is consistent
with the finding that the social comparison orientation scale is positively correlated
with the communal orientation scale (Clark et al., 1987, Gibbons and Buunk, 1999).
Cross and Madson (1997) reported that females have a stronger
interpersonal/communal orientation than males. According to Gibbons and Buunk
(1999), “the prototypical image of a person with a strong comparison orientation
describes a person who is interpersonally rather than introspectively oriented and
attentive to the reactions of others.” Therefore, one of the reasons why females are
more prone to social comparison processes is due to differences in self-construal
between females and males. It is well known that concern for others, referred to as
interdependent, communal, collectivistic, or relational self-construal is considered
typical of females (Holland et al., 2004). On the other hand, concern for self and lack
of concern for others, labelled independent, individualistic, separate, or agency self-
construal seems to be more typical of males (Josephs, Markus, and Tafarodi, 1992;
Smith et al., 2020). Therefore, one might expect that gender differences in social
comparison orientation could be explained by differences in self-construal. In addition,
social comparison orientation correlates positively and most strongly with neuroticism
in the Five-Factor Model of Personality (John, Naumann, and Soto, 2008). Thus, it
may not be unexpectable that females scored higher than males on social comparison,
considering that studies suggest that females have higher neuroticism than males
(Costa, Terraciano, and MaCrae, 2001; Schmitt et al., 2008, Lippa, 2010, Weisberg,
Deyoung, and Hirsh, 2011; Mac Giolla and Kajonius, 2018).

Female participants scored higher than male participants on all measures related to
cognitive biases. More clearly, female participants had more dysfunctional social self-
belief and cognitive distortions. In the literature, Thomas and Fletcher (2003) found
that cognitive distortions, particularly mindreading, are more common in females and

showed that females think more about what is going on others’ minds whom they have
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a relationship. Similarly, Kilic and Sevim (2005) found that females had more
cognitive distortions than males. Females' tendency to be relationship-oriented and to
think about relationships increases mindreading. Roberts (2015) also found a
difference in the frequency and intensity of cognitive distortions in another community
sample, with females reporting cognitive distortions significantly more intense and
more frequently. In another study, Maurya, Sharma, and Asthana (2016) examined
gender differences in cognitive distortions and depression. That study showed that
cognitive distortions and depression are influenced by gender and that females have
higher levels of cognitive distortions and depression than males. However, Oliver and
Baumgart (1985) examined gender differences in dysfunctional attitudes and their
results indicated no significant gender differences. The conflicting results of the
studies are most likely due to the use of different measures of cognitive distortions (by
simply writing what they believed their partners were thinking or feeling, Interpersonal
Cognitive Distortions Scale, Dysfunctional Attitudes Scale, Cognitive Distortions
Scale). From another perspective, it has been hypothesized that gender differences may
be related to males ignoring psychological symptoms in order to conform to societal
expectations of masculinity. As clinical and community-based samples have shown,
symptom underreporting may be influenced by social desirability factors related to
masculinity norms (Smith et al., 2018). Although men reported greater cognitive
distortions and stressful life changes in Sowa and Lustman's (1984) study, women
reported greater effects of their stressors and higher rates of depression. Women's
perception of stress and their greater openness in expressing affective symptoms may
lead to higher rates of depression among them. In the same study, the frequency of
cognitive distortions was even three times more likely to predict depressed mood in

women than in men (Sowa and Lustman, 1984).

The results showed that there was no significant difference between male and female
participants in terms of social anxiety. When examining the relevant literature, one
finds that there is no clear answer to the question of whether social anxiety changes as
a function of gender. The Epidemiologic Catchment Area (ECA) study, which
surveyed 18.572 people, found more modest rates of social phobia—2.3 percent in
males and 3.2 percent in females (Bourdon et al., 1988). The National Comorbidity
Survey (NCS), which surveyed 8.098 individuals, found social anxiety was the most

common anxiety disorder, with a lifetime prevalence of 15 percent in females and 11
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percent in males (Kessler et al., 1994). The rates in both studies show a gender ratio
of 1 to 1.4. Several reports have described features of social anxiety disorder. Neither
the NCS nor the ECA study reported gender differences in the specific fears associated
with social anxiety, although the frequency of fears is generally higher in females
(Bourdon et al., 1988; Curtis et al., 1998). In some clinical cohorts (Turk et al., 1998),
but not all (Edelmann, 1985), females reported higher severity of social anxiety and,
in particular, higher severity of various performance-related anxieties. Few studies
have examined possible gender differences in a clinical course. One epidemiologic
study found no differences between males and females in the onset of social anxiety

or duration of illness (Bourdon et al., 1988).

In brief, a number of studies found that social anxiety disorder is more prevalent in
females than in males (e.g., Schneier et al., 1992; Wittchen, Stein, and Kessler, 1999;
Furmark, 2002; DeWit et al., 2005; Fehm et al., 2008; Lee et al., 2009; Xu et al., 2012
Asher and Aderka, 2018), while some population studies do not find any significant
gender differences in social anxiety disorder (e.g., Bourdon et al., 1988; Lee, Lee, and
Kwok, 2005). In clinical samples, social anxiety disorder appears to be as prevalent in
males as in females (e.g., Turk et al., 1998; Yonkers, Dyck, and Keller, 2001). As
mentioned above, researchers consider various variables such as prevalence, onset,
pattern of comorbidity, severity, degree of impairment, treatment readiness, clinical
presentation (i.e., number of social fears, type of fears), and remission rates when
examining gender differences in social anxiety. While the result of one study report
prevalence, another study could represent the tendency to seek treatment. This could
be one of the reasons for the inconsistency of gender differences. However, gender
differences were prominent in the types of social situations that males and females
fear. Compared to males, females are more likely to fear professional situations such
as job interviews, talking to an authority figure, and appearing in a meeting. Females
were also more likely than males to fear an important exam and eating and drinking in
front of others. Males, on the other hand, were more likely to fear dating (Xu et al.,
2012). Perhaps the lack of difference between males and females may be due to the
fact that the measurement instruments for social anxiety equally give place these
different domains. The difference could be due to the differentiation of the social
situations that the measurement instruments predominantly capture, and the fact that

the proportions of the different social situations are weighted according to one gender.
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Furthermore, because the study sample was not a clinical sample, it may have been
difficult to detect a gender difference in terms of social anxiety. If the same study is
repeated with participants diagnosed with social anxiety disorder, it may be possible

to detect a gender difference.

4.1.2. Level of Social Anxiety

At the beginning of the study, it was hypothesized that participants with high social
anxiety would have higher scores on the social comparison orientation scale, the
upward social comparison scale, the cognitive distortions scale, and the dysfunctional
social thoughts and beliefs scale than participants with low social anxiety. It was also
expected that participants with high social anxiety would have lower scores on the
downward social comparison scale than participants with low social anxiety. The
results, however, suggested that there were no significant differences in social
comparison orientation and upward comparison in relation to social anxiety. In
contrast, downward comparison, dysfunctional social self-beliefs, and cognitive

distortions differ significantly by social anxiety.

Participants with high social anxiety scored higher on the downward comparison than
participants with low social anxiety, in contrast to the upward comparison. Because
Clark and Wells (1995) argue that socially anxious people have unrealistically high
standards, participants with high social anxiety were expected to make more upward
comparisons than participants with low social anxiety in this study. Therefore, this
result is contrary to the expectations. This result also contradicts the findings of Antony
et al. (2005), who found that participants with social anxiety disorder reported a higher
percentage of upward comparisons and a lower percentage of downward comparisons
than nonclinical controls. However, theories of self-enhancement assume that people
compare themselves to lower-status targets in order to feel better about their current
situation (Wills, 1981; Wood, Taylor, and Lichtman, 1985). Wills (1981) argued that
negative affect and low subjective well-being trigger a downward comparison process
that leads to self-enhancement. High negative affect and low positive affect are
indispensable aspects social anxiety (Hofmann et al., 2012). The discovery that people
who have experienced adversity tend to feel better when they compare themselves to
those who are worse-off has led to a focus on studies of patient and victim groups,

particularly those suffering from chronic, painful, or terminal illness (Taylor, Wood,
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and Lichtman, 1983; Affleck and Tennen, 1991; Gibbons and Gerard, 1991; Tennen
and Affleck, 1997; Wood and VanderZee, 1997). Upward and downward comparison
theory explains the relationship between social comparison and mental health. As
mentioned in introduction part, downward social comparison is comparing oneself to
someone who is performing worse in relation to the object of comparison. The
perception that one is better off reduces anxiety and boosts self-esteem (Wills, 1981).
Upward social comparison is comparison along a comparison object with someone
who performs better. Comparing oneself to someone who is more competent can
deflate the ego and negatively affect mental health (Dijkstra et al., 2008). According
to Brickman and Bulman (1977), upward social comparison may be stressful and
avoided, so that worse-off others are selected for comparative information. Cheng et
al. (2008) found that downward social comparison among 205 older individuals
lowered depression rates. These results were confirmed by Wheeler (2000), who added
that low self-esteem has a stronger negative effect on upward social comparison.
Buunk et al. (2007) reported that upward social comparison leads to a significant
decrease in life satisfaction and downward social comparison leads to an improvement
in life satisfaction. Moreover, the fact that the downward social comparison score is
significantly higher for individuals with high social anxiety than for individuals with
low social anxiety could be related to the safety behaviors in social anxiety. Many
safety-seeking activities are internal mental processes, even though they are referred
to as behaviors. People reduce or prevent the state of anxiety through safety behaviors
(Clark and Wells, 1995; Clark, 2001). Similarly, Goodman et al. (2021) suggested that
downward social comparisons may be a form of coping with stressors, referred to as

“at least” statements (e.g., “at least I am not as impaired as these people”).

Although the tendency for social comparison (i.e., social comparison orientation) was
higher in participants with high social anxiety than in participants with low social
anxiety, this difference did not prove to be significant. Social comparison orientation
is the general tendency to compare oneself with others (Buunk et al., 2007). There are
individual differences in social comparison orientation, as some people do not care
how they perform in comparison to others, while other people value evaluating their
performance relative to others. Social comparison orientation is the degree of social
comparison used in daily life, regardless of the object of comparison. The impact of

social comparison on mental health can be influenced by a person's personal level of
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social comparison orientation. There are studies in the literature that show that frequent
social comparison behavior has a negative correlation with mental health (Tessar,
Millar, and Moore, 2000; Thwaites and Dagnan, 2004; White et al., 2006; Steers,
Wickham, and Acitelli, 2014). Buunk et al. (2007) examined the effect of social
comparison orientation on individuals' social lives in terms of their satisfaction with
their relationships. Participants were randomly assigned to either the upward or
downward comparison condition. Then, social comparison orientation was measured.
Participants who were presented with a comparison subject with a very unsatisfactory
social life rated their own social life better than participants who were presented with
a comparison subject with a very satisfactory social life. However, this effect was only
observed in individuals who exhibited a high social comparison orientation. This
suggests a moderating effect, as the relationship between upward or downward social
comparison and satisfaction differs depending on the degree of social comparison
orientation. In summary, numerous studies consistently find a relationship between
social comparison orientation and mental health outcomes. Therefore, social
comparison orientation is expected to have a negative impact on mental health
outcomes. One of the reasons that the differences between groups in this study did not
reach the significance level could be self-report measures. People are reluctant to admit
that they make social comparisons (Brickman and Bulman, 1977; Hemphill and
Lehman, 1991). Another reason could be related to automaticity (Gilbert, Giesler, and
Morris, 1995), as people may not be aware that they are making social comparisons.
In short, it may be because some people self-report social comparisons, others refuse
to pay attention to clues about their own social comparison, and others are unaware of
this information. Indeed, this tendency in itself explains individual differences in social

comparison orientation.

Participants with high social anxiety had more dysfunctional social self-beliefs and
cognitive distortions than participants with low social anxiety. This is not unexpected,
as cognitive theories of anxiety disorders point to key features, such as cognitive
schemas or beliefs, that cause people to process information with biases, focus all their
attention on threats, and catastrophically misinterpret ambiguous cues (Clark and
Beck, 2011; Beck, Emergy, and Greenberg, 2005). Specifically, numerous cognitive
theories (e.g., Clark and Wells, 1995; Rapee and Heimberg, 1997; Heimberg,

Brozovich, and Rapee, 2010) explaining the development and maintenance of social
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anxiety disorder typically emphasize dysfunctional social self-beliefs (Wong and
Rapee, 2016). People with high levels of social anxiety have certain distorted thoughts
and beliefs about their own behavior and about how others judge them. This type of
interpretation leads to cognitive errors (Beck, 2005). Thus, the finding of this study is
consistent with the literature. For instance, in both nonclinical (Wong and Moulds,
2011; Wong, Moulds, and Rapee, 2014; Wong et al., 2017) and clinical samples
(Wong et al., 2017), numerous researchers have highlighted positive relationships
between dysfunctional social self-beliefs and social anxiety. In addition, people with
anxiety disorders were found to have higher cognitive distortions than healthy
individuals (Clark and Beck, 2011). To illustrate, Schwartz and Maric (2015) found
that mindreading and underestimation of coping skills were predictors of anxiety. A
study conducted with nonclinical undergraduates showed that cognitive distortions
appeared to be highly associated with social anxiety scores (Morrison et al., 2015).
Tairi, Adams, and Zilikis (2016) found that overgeneralization was the strongest

predictor of anxiety.

In conclusion, the results showed that participants with high social anxiety tended to
make more social comparisons (upward, downward, and in general) and to think in a

biased manner.

4.2. Within Group Differences

It was hypothesized that participants (overall) would have higher scores on the upward
social comparison scale than on the downward social comparison scale. The results
indicate that study participants had a tendency to make more upward comparisons than
downward comparisons, which is consistent with the literature. Researchers have spent
a great deal of time trying to determine the normative direction of social comparisons.
According to that study, people compare themselves with others who have similar but
slightly higher abilities than themselves (Wood, 1989). This is what Festinger (1954)
called unidirectional drive upward. For example, participants in an achievement test
wanted to know the scores of others who ranked one or two places higher after they
learned their own scores (Wheeler et al., 1969). People who compare themselves in
“real” dimensions with “real” targets also choose to make upward comparisons. When
asked to choose individuals with whom they would compare themselves in a range of

playing conditions, bridge players named peers with objectively better performance
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than their own (Nosanchuk and Erickson, 1985). There are some explanations for this
finding as well. When people identify others who perform better than they do, it can
provide useful information that helps them improve their own performance. Self-
enhancement through assimilation to the target can also be achieved through upward
comparisons (Collins 1996; Taylor and Lobel 1989; Wood 1989). Recognizing
similarities (assimilation) between oneself and the target of an upward comparison has

been associated with positive affect.

4.3. Correlations

As hypothesized, the results suggested a positive correlation between social anxiety
and social comparison orientation. As social comparison orientation increased so did
social anxiety. Although no significant difference was found between participants with
high and low social anxiety, it has been proven that increased social comparison
orientation is associated with heightened social anxiety. As far as known, there is no
study that directly examines the relationship between social comparison orientation
and social anxiety. However, considering studies that found a negative relationship
between frequency of social comparison and mental health (Tesser, Millar, and Moore,
2000; Thwaites and Dagnan, 2004; White et al., 2006; Steers, Wickham, and Acitelli,
2014), the present finding is not surprising. There is also a growing literature on the
relationship between frequent social comparison and negative affect (Van der Zee,
Buunk, and Sanderman, 1996; Lyubomirsky and Ross, 1997; Lyubomirsky, Tucker,
and Kasri, 2001). Researchers have indicated that high negative affect plays a central
role in both social anxiety and depressive disorders (Hofmann et al., 2012). Another
explanation could be related to the fact that socially anxious people tend to evaluate
themselves negatively and there has been considerable research on the relationship
between negative self-evaluation and social comparison processes (Antony et al.,

2005).

In line with the literature, the results of the study also revealed a positive correlation
between social anxiety and cognitive distortions. Participants who had higher
cognitive distortions also reported higher levels of social anxiety. This is an expected
finding, as cognitive models of social anxiety suggest that people with social anxiety
have distorted beliefs about 1) the threat that exists in their social world and their

ability to perform in that world, 2) the likelihood of negative consequences in social
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situations, and 3) the high cost of such consequences when they occur. In a
correlational study, female university students completed a series of tests assessing
irrational beliefs, social anxiety and avoidance behaviors, and performance anxiety.
Findings of the study revealed a positive relationship between distorted beliefs and
interpersonal anxiety, test anxiety, and public speaking anxiety (Goldfried and
Sobocinski, 1975). According to Johnson (1989), highly socially anxious people
selected a higher percentage of distorted responses on the Cognitive Distortion
Questionnaire than less socially anxious people. In the study conducted by Kuru et al.,
(2017), compared to healthy controls, patients with social anxiety disorder exhibited
more cognitive distortions. Also, research shows that socially anxious people may
have distortions in evaluating social information. As a result of such distortions, their
anxiety levels increase (Kaczkurkin and Foa, 2022). Schwartz and Maric (2015) found

a link between anxiety and cognitive distortions also in children and adolescents.

The results also confirmed the hypothesis that social anxiety and dysfunctional social
self-beliefs are positively correlated. All theories that deal with social anxiety from a
cognitive perspective assume that negative thoughts and dysfunctional cognitive
schemas are in the background of experienced anxiety and fear. When socially anxious
people have to perform in front of others, they are intensely confronted with the
thought of not being able to meet the expectations of the audience, being humiliated,
and being ridiculed, which increases their level of anxiety (Dogan and Sapmaz, 2008).
Stopa and Clark's (1993) study examining cognitive processes in social phobia
provided important information. In that study, patients with social anxiety disorder
were compared with patients with obsessive-compulsive disorder, other anxiety
disorders (e.g., panic disorder, generalized anxiety disorder, and simple phobia), and
healthy controls. The results of the study can be summarized as follows: Socially
anxious patients evaluate themselves more negatively than patients with other anxiety
disorders and healthy controls. Contrary to the expected, socially anxious patients’
beliefs that they will be negatively evaluated by others did not differ from those of
patients with other anxiety disorders and healthy control subjects. This finding
indicates that socially anxious patients’ thoughts focus on their self-evaluation and not
on the evaluation of others. Socially anxious patients have more negative thoughts than
healthy controls, but there is no difference between patients with other anxiety

disorders and socially anxious patients in the frequency of negative thoughts and the
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strength of their belief in those negative thoughts. Socially anxious patients consider
their social skills to be much more limited and inadequate than patients with other
anxiety disorders and healthy subjects. Others also rate the social skills of socially
anxious patients as more inadequate than the social skills of patients with other anxiety
disorders and normal subjects. Socially anxious patients also rate their own social

skills more negatively than others rate their social skills.

4.4. Mediation Analyses

The first mediation analysis was conducted to investigate the mediating role of
cognitive distortions in the relationship between social comparison orientation and
social anxiety. These results suggest that there was a significant indirect effect of social
comparison orientation on social anxiety through cognitive distortions. In other words,
cognitive distortions played a mediating role in the relationship between social
comparison orientation and social anxiety. The implication is that high social
comparison tendencies predict high levels of social anxiety when mediated by

cognitive distortions.

The second mediation analysis was conducted to investigate the mediating role of
dysfunctional social self-beliefs in the relationship between social comparison
orientation and social anxiety. These results revealed that there was a significant
indirect effect of social comparison orientation on social anxiety through dysfunctional
social self-beliefs. In other words, participants who reported higher levels of social
comparison orientation reported more dysfunctional social self-beliefs, which in turn,
related to higher levels of social anxiety. The implication is that high social comparison
tendencies predict high levels of social anxiety when mediated by dysfunctional social

self-beliefs.

Festinger (1954) noted that people with social anxiety disorder make unfavorable
social comparisons. An evolutionary ethological approach to social anxiety assumes
that social anxiety arises from a particular form of social comparison (Trower and
Gilbert, 1989). Goodman et al. (2021) suggested that social comparisons are important
for the phenomenology of social anxiety. A growing body of research suggests a link
between social anxiety and negative self-evaluation. One of the social-cognitive

mechanisms involved in mediating this relationship is social comparison (Antony et
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al., 2005). Although negative self-evaluations play a large role in cognitive models of
social anxiety (Clark and Wells, 1995; Hofmann, 2007; Rapee and Heimberg, 1997),
empirical research on social comparison is sparse. Not much is known about how
socially anxious people evaluate themselves relative to others, or how these
evaluations evolve over time or relate to daily emotional experiences (Goodman et al.,
2021). Preliminary evidence comes from a small research group. Aderka et al. (2009)
reported that characteristics of social anxiety symptoms were associated with less
favorable social comparisons. These findings were confirmed by Weisman et al.
(2011), who found that people with social anxiety disorder made less favorable social
comparisons than people with other anxiety disorders or mentally healthy individuals.
In an experimental study, college students were randomly assigned to read (false)
reports from either high-performing or moderate-performing classmates (Mitchell and
Schmidt, 2014). In all situations, social anxiety symptoms were associated with more
negative appraisals of their own personality than the profile in the study. Individuals
with high levels of social anxiety tended to make less favorable social comparisons.
Antony et al. (2005) asked participants with social anxiety disorder and nonclinical
controls to note every social comparison they made in their daily lives for two weeks,
using an ecological momentary assessment method. Participants with social anxiety
disorder reported a higher percentage of upward comparisons and a lower percentage
of downward comparisons than non-clinical control subjects. For each comparison,
participants recorded all dimensions in which they compared themselves to others. The
main areas in which people with social anxiety disorder made comparisons were their
personality (e.g., “I am boring” or “I am not cool”) and their social skills (Moscovitch,
2009), which look like either an automatic thought or a core belief. In this study, the
relationship between social comparison orientations and social anxiety was revealed.
Therefore, this study adds new data to the literature regarding the measurement of the
social comparison process via social comparison orientation, because the studies
mentioned above have addressed either the content (performance and ability) or

direction (upward and downward) of social comparisons.

Social comparison processes have been identified as possible key links between self-
evaluation and social environment. Individuals can gain a lot of important information
from social comparisons, but they can also be very harmful in some situations.

Therefore, several aspects of the social comparison process can lead to chronically
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poor self-evaluations (Swallow and Kuiper, 1988). Of course, not everyone who makes
social comparisons has a chronically negative self-evaluation. In this context, the
hypothesis that cognitive distortions or dysfunctional social self-beliefs have
mediating roles could be considered. In a study with a sample of 230 individuals, Iskric
(2019) found a significant positive correlation between socio-emotional comparisons
and cognitive distortions. A distorted self-image is considered one of the maintaining
factors for social anxiety (Schreiber and Steil, 2003). Moscovitch (2009) suggested
that the main fear of people with social anxiety disorder is revealing their own
attributes, which they perceive as inferior compared to other people. In other words,
people with social anxiety primarily worry about traits that they perceive as deficient
or that conflict with perceived social expectations or norms. Certain social cognitions
and perceptions are thought to be able to create and maintain distorted view of self
(Swallow and Kuiper, 1988). There seems to be a vicious circle between cognitive

distortions and social anxiety. It is like two phenomena that are mutually dependent.

Cognitive biases distort fear of evaluative information in ways that reinforce and
maintain social anxiety symptoms and extend the cognitive-behavioral model of social
anxiety disorder (Rapee and Heimberg, 1997; Heimberg et al., 2010). When
individuals experience fear of social evaluation, it triggers thought patterns associated
with evaluation. When these thought patterns involve a stronger expectation of social
threat, individuals are more likely to filter out their positive social outcomes, which in
turn contributes to social anxiety symptoms that go beyond fear of judgment (Weeks
and Howell, 2012). According to Clark and Wells (1995), social anxiety is associated
with three types (i.e., high standard, conditional, and unconditional beliefs) of
pervasive maladaptive self-beliefs that cause the person to view social and
performance circumstances as threats that trigger anxiety. People with marked social
anxiety have certain dysfunctional thoughts and beliefs about their own behavior and
about how others judge them (Beck, 2005). As a result of dysfunctional beliefs and
cognitive distortions in different situations, different clinical images may emerge

(Clark and Beck, 2011; Beck, Emery, and Greenberg, 2005).

Thus, the results of the study indicate that social comparison is a critical factor in the

experience of social anxiety and should be considered in treatment. From this
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perspective, the study of cognitive biases resulting from the comparison process seems

to be useful when working on social anxiety symptoms during the therapeutic process.

4.5. Limitations and Future Suggestions
In addition to the contributions the study makes to the literature and clinical practice,
it also has some limitations. When reviewing the results of the study, it is important to

consider these limitations.

The sample of the study consists of 208 people reached by the technique of
convenience sampling, and did not show an even distribution in terms of people with
high and low social anxiety. It appears that participants with low social anxiety
outnumbered those with high social anxiety. It is believed that conducting future
studies with a sample that has a relatively even distribution of social anxiety will
increase generalizability. Therefore, it is concluded that the research findings are of

limited generalizable in terms of differences between groups in social anxiety.

In this study, social comparison processes were measured using self-reports. However,
it is well known that people are reluctant to admit that they make social comparisons
(Brickman and Bulman, 1977; Hemphill and Lehman, 1991). Moreover, it is an
automatic process (Gilbert, Giesler, and Morris, 1995) because people may not be
aware that they are making social comparisons. People may also be concerned about
their self-presentation (Wood, 1996). Moreover, some people easily disclose their
social comparisons, while others prefer not to report them for reasons of social
desirability. Moreover, some people are not even aware of this kind of information
since the social comparison is usually an automatic process. Perhaps a different type
of measurement, such as experimental methods (e.g., Mitchell and Schmidt, 2014),
can override the reluctance of participants to articulate these tendencies that occur with

self-report and make the automatic process more easily discernible.

This study was conducted with nonclinical participants. Although most hypotheses are
confirmed, an examination of these variables with individuals suffering from social
anxiety disorder would provide more reliable results. Future studies should therefore

be conducted with the clinical population, investigating differences between clinical
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and control groups for a better understanding of the nature of social anxiety disorder,

social comparison, dysfunctional social self-beliefs, and cognitive distortions.

In this study, it was hypothesized that social comparison predicts social anxiety.
However, the result that high socially anxious participants were more likely to make
downward social comparisons leads to the assumption that downward social
comparison could be a particular type of safety behaviors. Therefore, it might be
considered that high social anxiety would predict downward social comparisons. For
this reason, a future study examining the relationship between social anxiety and

downward social comparison can contribute the related literature.

It is also suggested that the Covid-19 pandemic may be influencing this study. The
study data were collected at a time when people stayed at home and seclude themselves
from others to protect themselves for two years. Over the past two years, people with
severe social anxiety have been able to avoid everyday tasks related to socialization
that they may have found difficult. Some may feel that their anxiety has decreased
significantly during this time because they have had a major break due to the
pandemic. This could be the reason for the large difference in the number of
participants in terms of social anxiety. This fact should be taken into account when

interpreting data collected under pandemic conditions.
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CHAPTER 5: CONCLUSION

The present study was the first to examine the mediating role of dysfunctional social
self-beliefs and cognitive distortions in the relationship between social comparison
orientation and social anxiety. It also compares upward and downward comparisons,

indicating the direction of comparison.

In summary, this study shows that dysfunctional social self-beliefs and cognitive
distortions have a significant mediating role in the relationship between social
comparison orientation and social anxiety. In addition, it was found that while the
general sample of the study had a tendency toward upward comparison, individuals

with high social anxiety had a tendency toward downward comparison.

Thus, the study highlights that the tendency to social compare is associated with the
experience of social anxiety and that this relationship is mediated by dysfunctional
social self-beliefs and cognitive distortions. Consistent with the models explaining
social anxiety disorder, the findings of the present study, also reveals that a distorted

view of self plays a significant role in social anxiety.

Overall, the findings provide a critical and better understanding of concepts related to
social comparison processes in social anxiety and contribute to the literature and

clinical practice.

5.1. Clinical Implications

With the increase and severity of anxiety, irrational thoughts and dysfunctional self-
beliefs are typical. Those suffering from anxiety often overestimate a threat or event
and fear that something terrible will happen. This type of thinking often leads to the
feeling that the event will be the “end of the world” and that they will not be able to
handle it when it actually occurs. This combination is commonly referred to as
irrational thinking, in which logical thinking is overridden catastrophized thinking. For
some people, irrational thoughts are the root cause of their anxiety. The finding that
social comparison processes affect social anxiety through dysfunctional social self-
beliefs and cognitive distortions provides a new direction for research aiming to

improve the treatment of social anxiety disorder.
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There are numerous studies in the literature that examine the relationship between
social comparison and depression. On the other hand, there are few studies that
examine the relationship between social comparison and social anxiety. In fact, social
anxiety has much in common with depression and dysphoric moods associated with
social comparison processes. For this reason, it is quite plausible to expect a
relationship between social anxiety and social comparison processes. Although there
are studies that examine the relationship between social anxiety and cognitive
distortions, there is no study that examines this within the framework of social
comparison theory. This work is therefore intended to make an important contribution
to the literature. It is anticipated that the knowledge gained with this study will add a
new perspective to existing cognitive-behavioral approaches and will be useful to

clinicians in treatment planning.
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APPENDIX B.: BILGILENDIRILMIiS ONAM FORMU

Sayin Katilimci,

Bu ¢alisma, Izmir Ekonomi Universitesi Klinik Psikoloji Yiiksek Lisans programi
ogrencisi Beste ICAGASI tarafindan yiiriitiilen ve Dr. Ogretim Uyesi Yasemin Meral
Ogiit¢ii damsmanlhiginda siirdiiriilen bir tez ¢alismasidir. Calisma kapsaminda sosyal
karsilagtirma ile sosyal kaygi arasindaki iligskide bilislerin ve tutumlarin araci roliine

iliskin bilgi toplamak amag¢lanmaktadir.

Bu ¢alismada sizden, ekte sunulacak olan olg¢ekleri eksiksiz olarak doldurmaniz
beklenmektedir. Calisma toplamda 5 boliimden olugmakta ve yaklasik olarak 30
dakika siirmektedir. Calismaya katilabilmeniz i¢in 18 yas ve iisti olmaniz

gerekmektedir.

Katiliminiz arastirma hipotezinin test edilmesi ve yukarida agiklanan amaglar
dogrultusunda literatiire saglayacagi katkilar ve klinik uygulamalar bakimindan
oldukca 6nemlidir. Bu sebeple, sorularin samimi bir sekilde ve eksiksiz doldurulmasi
biiyiik 6nem arz etmektedir. Olgekleri doldururken sizi tam olarak yansitmadigini

diistindiigiiniiz durumlarda size en yakin yanit1 isaretleyiniz.

Calisma kapsaminda katilimcilardan elde edilen veriler isim kullanilmaksizin
analizlere dahil edilecektir; yani calisma siirecinde size bir katilimci numarasi

verilecek ve isminiz arastirma raporunda yer almayacaktir.

Caligmaya katilmaniz tamamen kendi isteginize baghdir. Katilimi reddetme ya da
caligma siirecinde herhangi bir zaman diliminde devam etmeme hakkina sahipsiniz.
Eger goriisme esnasinda katillmimiza iligkin  herhangi bir sorunuz olursa,
arastirmaciyla e-posta adresi iizerinden

iletisime gegebilirsiniz.

Bu calismaya tamamen goniillii olarak katilmayir kabul ediyorum ve verdigim

bilgilerin bilimsel amacli yayimlarda kullanilmasini kabul ediyorum.

EVET O HAYIRO
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APPENDIX C.: KATILIMCI BiLGi FORMU

Yas
Cinsiyet

Egitim seviyesi

Calistyor musunuz?
Meslek
Gelir diizeyi

Medeni durum

: Kadim O Erkek [J Diger [
:[lkokul O  Ortaokul 0 Lise J Universite O
Yiiksek Lisans [ Doktora O

: Evet Hayir [

: Diisik O Orta OYiiksek [
:Evli O Bekar [ Bosanmis 1 Dul [

Herhangi bir kronik rahatsizliginiz var mi1?

Evet I

Belirtiniz: Hayir [

Herhangi bir psikiyatrik bir tan1 aldiniz m1?

Evet I

Belirtiniz: Hayir [

Ailenizde psikiyatrik hastalik 6ykdisii var midir?

Evet I

Belirtiniz: Hayir [

Son 3 ayda herhangi bir psikiyatrik ila¢ kullandiniz m1?

Evet I

Belirtiniz: Hayir [

Son 3 aydir psikoterapi aldiniz mi?

Evet I

Belirtiniz: Hayir [

Sigara kullanma durumu?

Evet I

Belirtiniz: Hayir [

Alkol kullanma durumu?

Evet I

Belirtiniz: Hayir [

Madde kullanim durumu?

Evet I

Belirtiniz: Hayir [
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APPENDIX D.: LIEBOWITZ SOSYAL KAYGI OLCEGI

Asagida belirtilen durumlarda duydugunuz kayginin siddetine gére puan verin.

Yok ya
dacok | Hafit | O™ | Siddetii
derecede
hafif
1 | Onceden hazirlanmaksizin bir
toplantida kalkip konugmak
7 | Seyirci 6niinde hareket, gosteri ya da
konusma yapmak
3 | Dikkatleri {izerinde toplamak
4 | Romantik veya cinsel bir iligki kurmak
amaciyla birisiyle tanismaya ¢alismak
5 | Bir gruba dnceden hazirlanmig sozlii
bilgi sunmak
6 | Bagkalar1 igerdeyken bir odaya girmek
7 | Kendisinden daha yetkili biriyle
konusmak
g | Satm aldig1 bir mali, 6dedigi paray: geri
almak iizere magazaya iade etmek
9 | Cok iyi tanimadig birisine fikir ayrilig
veya hosnutsuzlugun ifade edilmesi
10 | Gozlendigi sirada caligmak
11 | Cok 1yi tanimadig1 bir kisiyle yiiz ylize
konugmak
12 | Bir eglenceye gitmek
13 | Cok 1yi tanimadig1 birisinin gozlerinin
icine dogrudan bakmak
14 | Yetenek, beceri ya da bilginin
sinanmast
15 | Gozlendigi sirada yaz1 yazmak
16 | Cok iyi tanimadig bir kisiyle telefonla
konusmak
17 | Umumi yerlerde yemek yemek
18 | Evde misafir agirlamak
19 | Kiigiik bir grup faaliyetine katilmak
20 | Umumi yerlerde bir seyler icmek
21 | Umumi telefonlar1 kullanmak
22 | Yabancilarla konugmak
73 | Satig elemaninin yogun baskisina kars1
koymak
24 | Umumi tuvalette idrar yapmak
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Liitfen ayn1 formu simdi de belirtilen durumlarda duydugunuz ka¢inmanin siddetine

gore degerlendirin.

Yok ya
dacok | Hafit | O™ | Siddetii
derecede
hafif
1 | Onceden hazirlanmaksizin bir
toplantida kalkip konugmak
7 | Seyirci 6niinde hareket, gosteri ya da
konusma yapmak
3 | Dikkatleri {izerinde toplamak
4 | Romantik veya cinsel bir iligki kurmak
amaciyla birisiyle tanismaya ¢alismak
5 | Bir gruba dnceden hazirlanmig sozlii
bilgi sunmak
6 | Bagkalar1 igerdeyken bir odaya girmek
7 | Kendisinden daha yetkili biriyle
konusmak
g | Satm aldig1 bir mali, 6dedigi paray: geri
almak iizere magazaya iade etmek
9 | Cok iyi tanimadig birisine fikir ayrilig
veya hosnutsuzlugun ifade edilmesi
10 | Gozlendigi sirada caligmak
11 | Cok 1yi tanimadig1 bir kisiyle yiiz ylize
konugmak
12 | Bir eglenceye gitmek
13 | Cok 1yi tanimadig1 birisinin gozlerinin
icine dogrudan bakmak
14 | Yetenek, beceri ya da bilginin
sinanmast
15 | Gozlendigi sirada yaz1 yazmak
16 | Cok iyi tanimadig bir kisiyle telefonla
konusmak
17 | Umumi yerlerde yemek yemek
18 | Evde misafir agirlamak
19 | Kiigiik bir grup faaliyetine katilmak
20 | Umumi yerlerde bir seyler icmek
21 | Umumi telefonlar1 kullanmak
22 | Yabancilarla konugmak
73 | Satig elemaninin yogun baskisina kars1
koymak
24 | Umumi tuvalette idrar yapmak
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APPENDIX E.: SOSYAL KARSILASTIRMA YONELIMi OLCEGI

Cogumuz zaman zaman kendimizi baska insanlarla karsilagtiririz. Bu
karsilagtirmalar, bazen hislerimizi, bazen goriislerimizi, bazen yeteneklerimizi, bazen
de igerisinde bulundugumuz durumu bagka insanlarinkilerle karsilastirmak bigiminde
olabilir. Bu sekilde karsilastirmalar yapmanin iyi ya da kotii bir yan1 yoktur. Bazi
insanlar bunu daha ¢ok yapar; bazilar1 ise daha az. Biz, sizin kendinizi diger insanlarla
ne siklikta karsilastirdiginizi 6grenmek istiyoruz. Bunun i¢in asagida yer alan her bir
ifadeye ne derecede katildiginizi karsisindaki seceneklerden uygun olanini

isaretleyerek yanitlayiniz.

Kesinlikle
Katilmiyorum
Kararsizim
Katiliyorum
Kesinlikle
Katiliyorum

Katilmiyorum

Cogu zaman sevdigim insanlarin (kiz/erkek
arkadasim, ailemden kisiler vb.) yaptiklar
seyleri nasil yaptiklartyla, diger insanlarin nasil
yaptiklarini karsilagtiririm.

Yaptigim seylerin diger insanlarin yaptiklariyla
karsilastirildiginda nasil olduguna her zaman
cok dikkat ederim.

Bir seyi ne kadar iyi yaptigimi bilmek
istedigimde, yaptifim seyi diger insanlarin
yaptiklariyla karsilastiririm.

Ne kadar sosyal birisi oldugum konusunda
(sosyal becerilerim, popiilerligim vb.) kendimi
sik sik diger insanlarla karsilastiririm.

Kendini sik sik bagkalartyla karsilastiran birisi
degilimdir.

Hayatta ne kadar basarili oldugum konusunda
cogu zaman kendimi baska insanlarla
karsilagtiririm.

Diger insanlarla  karsihikli  gorlis  ve
deneyimlerimiz hakkinda konusmaktan cogu
zaman zevk alirim.

Cogu zaman, benim karsilastigim sorunlara
benzer sorunlarla karsilasmis kisilerin ne
diisiindiiglinii 6grenmeye caligirim.

Benimkine benzer bir durumda baska insanlarin
ne yapacagini bilmek her zaman hosuma gider.

Bir konuda daha fazla sey 6grenmek istersem, o
konuda baska insanlarin ne diistindiglini
Ogrenmeye caligirim.
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Hayatta ne durumda oldugumu asla bagkalarinin
durumlarina gore degerlendirmem.
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APPENDIX F.: YUKARI DOGRU KARSILASTIRMA OLCEGI

Cogumuz zaman zaman kendimizi baska insanlarla karsilagtiririz. Bu
karsilagtirmalar, bazen hislerimizi; bazen goriislerimizi, bazen yeteneklerimizi; bazen
de igerisinde bulundugumuz durumu bagka insanlarinkilerle karsilastirmak bigiminde
olabilir. Bu sekilde karsilastirmalar yapmanin iyi ya da kotii bir yan1 yoktur. Bazi
insanlar bunu daha ¢ok yapar; bazilar1 ise daha az. Biz, sizin kendinizi diger insanlarla
ne siklikta karsilastirdiginizi 6grenmek istiyoruz. Bunun i¢in asagida yer alan her bir
ifadeye ne derecede katildiginizi karsisindaki seceneklerden uygun olanini

isaretleyerek yanitlayiniz.

Kesinlikle
Katilmiyorum
Kararsizim
Katiliyorum
Kesinlikle
Katiliyorum

Katilmiyorum

Bazen kisisel yasamimla ilgili bir konuda,
kendimi benden daha iyi olan birileriyle
karsilastiririm.

Bazen kendimi, hayatta bana gére daha basaril
olmus kisilerle karsilagtiririm.

Bir seyi ne kadar 1yi yaptigimi1 merak ettigimde,
bazen kendimi, o seyi benden daha iyi yapan
kisilerle karsilastiririm.

Bir sey kotliye gittigi zaman, o seyi benden daha
1yi yapan kisileri diisiiniiriim.

Is, okul, ev ve benzeri alanlarda su andaki
performansimi, yani ne kadar basarili oldugumu
degerlendirirken, ¢ogu zaman kendimi, benden
daha 1yi olan kisilerle karsilastiririm.

Ne kadar sosyal birisi oldugumu (sosyal
becerilerim, popiilerligim vb.) degerlendirirken,
kendimi bu konuda benden daha becerikli
insanlarla karsilastirmay1 tercih ederim.
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ASAGI DOGRU KARSILASTIRMA OLCEGI

Cogumuz zaman zaman kendimizi baska insanlarla karsilagtiririz. Bu
karsilagtirmalar, bazen hislerimizi; bazen goriislerimizi, bazen yeteneklerimizi; bazen
de igerisinde bulundugumuz durumu bagka insanlarinkilerle karsilastirmak bigiminde
olabilir. Bu sekilde karsilastirmalar yapmanin iyi ya da kotii bir yan1 yoktur. Bazi
insanlar bunu daha ¢ok yapar; bazilar1 ise daha az. Biz, sizin kendinizi diger insanlarla
ne siklikta karsilastirdiginizi 6grenmek istiyoruz. Bunun i¢in asagida yer alan her bir
ifadeye ne derecede katildiginizi karsisindaki seceneklerden uygun olanini

isaretleyerek yanitlayiniz.

Kesinlikle
Katilmiyorum
Kararsizim
Katiliyorum
Kesinlikle
Katiliyorum

Katilmiyorum

Bir sey kotiiye gittigi zaman, o seyi benden daha
kotil yapan kisileri diistiniiriim.

Is, okul, ev ve benzeri alanlarda su andaki
performansimi, yani ne kadar basarili oldugumu
degerlendirirken, ¢ogu zaman kendimi, benden
daha kotii olan kisilerle karsilastiririm.

Bazen kisisel yasamimla ilgili bir konuda,
kendimi benden daha kotii olan birileriyle
karsilagtiririm.

Ne kadar sosyal birisi oldugumu (sosyal
becerilerim, popiilerligim vb.) degerlendirirken,
kendimi bu konuda benden daha az becerikli
insanlarla karsilastirmay1 tercih ederim.

Bir seyi ne kadar iyi yaptigimi merak ettigimde,
bazen kendimi, o seyi benden daha kotii yapan
kisilerle karsilastiririm.

Bazen kendimi, hayatta bana gore daha az
basarili olmus kisilerle karsilastiririm.
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APPENDIX G.: DUSUNME TURLERi OLCEGI

Yonerge: Bu kisimda, kullandiginiz farkli diisiinme tiirleri hakkinda bilgi edinmek
istemekteyiz. Izleyen kisimda, 10 tiir diisiinme tiirii okuyacaksimz. Size her bir
diistinme tiirliniin agik-lamasi verilecektir. Ayrica diisiinme tiiriinii agiklamaya
yardime1 olacak iki vaka ornegi de okuyacaksiniz. Biri sosyal iliskilere (arkadaslar,
esler ya da aile gibi) ve digeri kisisel basarilara deginen (bir testi gegme ya da isle ilgili
bir gorevde basarisiz olma gibi) iki vaka 6rnegi her bir diislince tiirli i¢in verilecektir.
Bu ornekler, her bir diislinme tiirlinlin gercek hayat senaryosu icinde nasil
goriindiigiinii anlamanizda size yardime1 olmak amaciyla kullanilmastir.

Sizden istenen, agiklanan diisiinme tiiriinii anlamaya ¢alismanizdir. Daha sonra sizden
bu diistinme tiiriinti ne siklikla kullandiginiz1 degerlendirmeniz beklenmektedir. Daha
once agiklanan iki alanda (sosyal iliskiler ve basar1) bu diistinme tiiriinii ne siklikta
kullandiginiz konusunda diisiinmeniz istenecektir. Liitfen cevaplarinizi iyice
diistindiikten sonra veriniz.

1- ZIHIN OKUMA

Insanlar bazen baskalarinin onlar hakkinda olumsuz diisiindiigiinii varsayarlar. Bu
durum, diger kisi olumsuz herhangi bir sey sdylemediginde bile ortaya ¢ikabilir. Bu,
bazen, zihin okuma olarak adlandirilir. Asagidaki pasajlar bu durumu Orneklerle
aciklamak i¢in verilmistir:

A- Ayse, erkek arkadasi Kerem ile kahve icmektedir. Kerem durgundur ve
Ayse ters giden bir seyin olup olmadigini sorar. Kerem ‘iyi’ oldugunu
soyler. Ayse ona inanmaz. Kerem’in kendisiyle mutsuz oldugunu
diisiiniir.

Liitfen, bu 6rnekte oldugu gibi, sosyal durumlarda (6rnegin arkadaslar, esler ve aile ile
oldugunuzda) ne siklikla zihin okuma yaptigimizi degerlendirin.

1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukga Her
nadir Sik zaman

B- Mert, haftalardir bir proje iizerinde calismaktadir. Sonunda patronuna
projenin bitmis halini testlim eder. Patronunun projesi konusunda ne
diisiindiigiinii merak etmektedir. Birka¢ giin gectikten sonra Mert,
patronunun onun beceriksiz oldugunu diisiiniiyor olmasindan endise
etmeye baslar.

Liitfen, bu 6rnekte oldugu gibi basar1 durumlarinda (okul ya da is gibi) ne siklikla zikin
okuma yaptiginizi degerlendirin.
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Asla Cok Ara sira Bazen Sik Oldukca Her
nadir Sik zaman

2- FELAKETLESTIiRME

Insanlar gelecek hakkinda olumsuz 6ngériilerde bulunabilirler. Bu ongoriiler icin
yeterli kanit olmadiginda, bu durum felaketlestirme olarak adlandirilir. Asagidaki
pasajlar bu durumu 6rneklerle agiklamak icin verilmistir:

A- Enis’in iiniversitedeki ilk yiidir. Biyoloji smavindan 70 almustir.
Hemen, dersi diisiik bir derece ile tamamlayacagina ve mezun olmakta

¢ok zorlanacagina dair endise etmeye baslar.

Liitfen, basar1 durumlarinda (okul ya da is gibi) ne siklikla felaketlestirme yaptiginizi

degerlendirin.
1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukca Her
nadir Sik zaman

B- Duygu’nun erkek arkadasi, ona iliskileri hakkinda baz geribildirimler
verir. Duygu’ya kendi arkadaslari ile biraz daha fazla zaman gecirmek
istedigini soyler. Onun bu ifadelerine dayanarak Duygu,
uzaklasacaklarini ve sonunda ayrilacaklarim diisiitnmeye baslar.

C-

Liitfen, sosyal durumlarda (6rnegin arkadaslar, esler ve aile ile oldugunuzda) ne
siklikla felaketlestirme yaptigimiz1 degerlendirin.

1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukga Her
nadir Sik zaman

3- IKi UCLU (YA HEP YA HiC) BICIMINDE DUSUNME

Insanlar degerlendirmeler yaptiginda, olaylari “ya...ya...” olarak goriirler. Ornegin, bir
konser 1yi ya da kotii olarak diisiiniiliir. Diger taraftan, insanlar degerlendirme ya-
parken grinin tonlarini da gérebilirler. Ornegin, bir konserin bazi olumsuz yénleri ola-
bilir, ama genel olarak oldukca i1yi olarak degerlendirilebilir. Bir kisinin herhangi bir
seyi 1yl ya da kotli olarak gérmesine ya hep ya hi¢ bi¢ciminde diisiinme diyoruz.
Asagidaki pasajlar bu durumu 6rneklerle agiklamak i¢in verilmistir:

A- Baran, bir sinavdan B alir. Hayal kirikhgina ugramis hisseder, ciinkii

notu A degildir. O, sinavlardaki basariyi su sekilde gorme egilimdedir: “Bir
is ya yapilir ya da basarisizhktir.”
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Liitfen, basar1 durumlarinda (okul ya da is gibi) ne siklikla ya hep ya hi¢ diistinme
bicimini kullandiginiz1 degerlendiriniz.

1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukca Her
nadir Sik zaman

C- Emel, birinden ya hoslanan ya da ondan nefret eden tarzda bir kisidir.
Ya onun “Iyi Kitab1”ndasimzdir ya da degilsinizdir.
D-
Liitfen, sosyal durumlarda (6rnegin arkadaglar, esler veya aile ile oldugunuzda) ne
siklikla ya hep ya hi¢ diisiinme bigimini kullandiginiz1 degerlendiriniz.

1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukca Her
nadir Sik zaman

4- DUYGUDAN SONUCA ULASMA
Insanlar Syle “hissettikleri” icin bir seyin dogru olduguna inanabilirler. Asagidaki
pasajlar bu durumu 6rneklerle agiklamak i¢in verilmistir:

A- Filiz’in arkadaslari, herkes icin yeterli bilet alamadiklar: i¢in, onun
kendileri ile birlikte konsere gelemeyecegini soylerler. Filiz, onlarin
kendisini bilerek dislamadigim1 bilse de Kkendisini reddedilmis
hissetmektedir. Bu nedenle, bir tarafi reddedildigine inanmaktadir.

Liitfen, sosyal durumlarda (6rnegin arkadaslar, esler veya aile ile oldugunuzda) ne
siklikla duygusal mantik yiiriitme bigimini kullandiginiz1 degerlendirin.

1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukga Her
nadir Sik zaman

B- Patronu Selim’e sirketteki performansinin iyi oldugunu soyler. Yine de
Selim daha iyi yapip yapamayacagimi merak etmektedir. Ashnda,
kendisini basarisiz hissetmektedir. Sonu¢ olarak, basarisiz olduguna
inanmaya baslar.

Liitfen basar1 durumlarinda (okul ya da is gibi) ne siklikla duygusal mantik yiiriitme
bi¢imini kullandiginiz1 degerlendirin.
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Asla Cok Ara sira Bazen Sik Oldukca Her
nadir Sik zaman

5- ETIKETLEME
Insanlar kendilerini belli bir tiir insan olarak etiketleyebilirler. Bu durum, kotii bir sey

meydana geldikten sonra ortaya c¢ikarsa etiketleme olarak adlandirilir. Asagidaki
pasajlar bu durumu 6rneklerle agiklamak i¢in verilmistir:

A- Bir sosyal etkinlik sirasinda Selim, bir kadim1 dansa kaldirmak ister.
Kadin onu geri ¢evirir. Sonug¢ olarak, Selim kendini basarisiz biri olarak
goriir.

Liitfen, sosyal durumlarda (6rnegin arkadaslar, esler veya aile ile oldugunuzda) ne
siklikla etiketleme yaptiginizi degerlendirin.

1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukga Her
nadir Sik zaman

B- Ders esnasinda, Nihal’in 6@retmeni sorunun cevabim bilen var mi diye
sorar. Nihal el kaldirir ve bir cevap verir. Ogretmeni: “Maalesef, yanhs
cevap. Cevab1 bilen baska biri var m?” diye sorar. Nihal kendi
kendisine bir salak oldugunu soyler.

Liitfen bagar1 durumlarinda (okul ya da is gibi) ne siklikla etiketleme yaptiZinizi
degerlen-dirin.

1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukga Her
nadir Sik zaman

6- ZIHINSEL FILTRELEME

Insanlar bazen, bilgi icin filtre kullanirlar. Olumlu ve olumsuz bilgi oldugunda, onlar
sadece olumsuza odaklanirlar. Bu durum, Zihinsel Filtreleme olarak adlandirilir.
Asagidaki pasajlar bu durumu 6rneklerle agiklamak i¢in verilmistir:

A- Ash, erkek arkadasi Furkan’a kulak misafiri olur. Furkan,
arkadaslarina kendisinden bahsetmektedir. Furkan: “Evet, su ana
kadar her sey mitkemmel gidiyor. O, gercekten akill ve eglenceli biri.
Cok ortak yoniimiiz var. Bazen, biraz talepkar olabiliyor ama sorun
yok,” demektedir. Furkan’in daha c¢ok olumlu seyler sdylemesine
ragmen, Ash olumsuz yorum iizerinde durur ve kendini kotii hisseder.
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Liitfen, sosyal durumlarda (6rnegin arkadaslar, esler veya aile ile oldugunuzda) ne
siklikla zihinsel filtreleme yaptigimizi degerlendirin.

1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukca Her
nadir Sik zaman

B- Burak, bir lise dgrencisidir. Son denemesi ile ilgili 6gretmeninin
yorumlarim okumaktadir. Ogretmeni: “Diisiincelerini ifade etmede
miikemmel bir tarzin var. Yazim tarzim gercekten ¢ok begeniyorum.
Ancak, bir fikirden digerine gecerken daha iyi gecisler yapmaya
calismalisin.” yazmistir. Burak, iyi bir performans sergilemis olmasina
ragmen, sadece bu kiiciik elestiriyi diisiinmekte ve kendisini yetersiz
hissetmektedir.

Liitfen basar1 durumlarinda (okul ya da is gibi) ne siklikla zihinsel filtreleme
yaptiginizi degerlendirin.

1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukga Her
nadir Sik zaman

7- ASIRI GENELLEME

Olumsuz bir olay meydana geldiginde, insanlar daha kotii seylerin olacagim
varsayarlar. Bir Orlintiiniin baglangic1 olarak olumsuz olay1 goriirler. Asagidaki
pasajlar bu durumu 6rneklerle agiklamak icin verilmistir:

A- Sibel ve erkek arkadasi yeni ayrilmislardir. Sibel kendi kendine: “Asla
istikrarh bir iliski icine girmeyecegim” seklinde diisiiniir.

Liitfen, sosyal durumlarda (6rnegin arkadaslar, esler veya aile ile oldugunuzda) ne
siklikla asirt genelleme yaptiginizi degerlendirin.

1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukga Her
nadir Sik zaman

B- Volkan yakin zamanda matematik sinavinda basarisiz olmustur. Kendi
kendine: “Herhalde diger derslerin sinavlarinda da basarisiz olacagim”
seklinde diisiiniir.

Liitfen bagar1 durumlarinda (okul ya da is gibi) ne siklikla asir1 genelleme yaptiginizi
degerlendirin.
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1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukca Her
nadir Sik zaman

8- KISISELLESTIiRME

Insanlar, 6yle olmasa bile, olumsuz seylerden kendilerinin sorumlu olduguna
inanabilirler. Diger bir deyisle, olumsuz bir olay1 ele alip, bunun nedeninin kendileri
oldugunu varsayabilirler. Bu durum, Kisisellestirme olarak adlandirilir. Asagidaki
pasajlar bu durumu 6rneklerle agiklamak i¢in verilmistir:

A- Selen’in sirketi onemli bir anlasmay1 gerceklestirmeyi basaramaz. Buna
ragmen bircok insan, bu proje iizerinde ¢ok siki calismstir. Selen
bunun, kendi hatasi oldugunu varsaymaktadir.

Liitfen basariyla ilgili durumlarinda (okul ya da is gibi) ne siklikla kigisellestirme
yaptiginizi degerlendirin.

1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukga Her
nadir Sik zaman

B- Tolga’nn en iyi arkadasi son zamanlarda kétii bir ruh hali icindedir ve
onunla iliski kurmak zor bir hal almistir. Tolga, arkadasinin bu sekilde
davranmasina neden olacak yanlis bir sey yaptigin1 sanmaktadir.

Liitfen, sosyal durumlarda (6rnegin arkadaslar, esler veya aile ile oldugunuzda) ne
siklikla kisisellestirme yaptigimizi degerlendirin.

1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukga Her
nadir Sik zaman

9- ZORUNLULUK IFADELERI (...MELI, ...MALI)

Insanlar bazen olaylarin belli bir sekilde olmas1 gerektigi veya kendilerinin belli
niteliklere sahip olmak zorunda oldugunu diisiintirler. Asagidaki pasajlar bu durumu
orneklerle aciklamak i¢in verilmistir:

A- Biilent, sinavdan 85 aldig icin iizgiindiir, ciinkii en azindan 90 almasi
gerektigini diisiinmektedir. Bir¢ok sey hakkindaki bu diisiinceleri sik sik
ortaya cikmaktadir (drnegin, futbol oynarken asla pas kacirmamasi
gerektigini; odasmin siirekli belli bir sekilde diizenlenmesi gerektigini
hissetmektir).
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Liitfen basar1 durumlarinda (okul ya da is gibi) ne siklikla zorunluluk ifadeleri
kullandiginiz1 degerlendirin.

1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukca Her
nadir Sik zaman

B- Melis, sosyal ortamlarda komik ve ilgi cekici olmasi1 gerektigine
inanmaktadir.

Liitfen, sosyal durumlarda (6rnegin arkadaglar, esler veya aile ile oldugunuzda) ne
siklikla zorunluluk ifadeleri kullandiginiz1 degerlendirin.

1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukca Her
nadir Sik zaman

10- OLUMLUYU AZIMSAMA veya YOK SAYMA

Insanlar bazen baslarina gelen olumlu seyleri yok sayabilirler. Bu durum, “Olumluyu
Azimsama veya Yok Sayma” olarak adlandirilir. Asagidaki pasajlar bu durumu
orneklerle agiklamak igin verilmistir:

A- Biisra, bir emlakg¢i olarak calismaktadir. Patronu ona, son satista harika
bir is ¢ikardigini soyler. Biisra, basarisim gormezden gelir, ¢iinkii ona
gore kendisi muhtemelen ‘sadece sanshdir’.

Liitfen basar1 durumlarinda (okul ya da i gibi) ne siklikla olumluyu kiiiiltme veya
yetersiz bulma diigtinme bi¢imini kullandiginiz1 degerlendirin.

1 2 3 4 5 6 7
Asla Cok Ara sira Bazen Sik Oldukga Her
nadir Sik zaman

B- Can kiz arkadasiyla ilk bulusmasi icin hazirlanmaktadir. Arkadaslar
kendisine iyi goriindiigiinii soylerler. Can, onlarin iltifatim gormezden
gelir, ciinkii sadece nazik olmaya cahstiklarimi diisiinmektedir.

Liitfen, sosyal durumlarda (6rnegin arkadagslar, esler veya aile ile oldugunuzda) ne

siklikla olumluyu kiiciiltme veya yetersiz bulma diisinme bi¢cimini kullandiginizi
degerlendirin.
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Asla Cok Ara sira Bazen Sik Oldukca Her
nadir Sik zaman
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APPENDIX H.: SOSYAL DUSUNCELER VE INANCLAR

Her ifadeyi okuduktan sonra karsisinda bulunan kutucuklardan sizin i¢in en uygun
secenegin karsisina ¢arp1 (X) isareti koyunuz. Liitfen her ifadeye mutlaka tek yanit
veriniz ve kesinlikle bos birakmayiniz.

yaptigim hissine kapilirim.
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1 Sosyal ortamlarda diger insanlara beceriksiz goriiniiriim.
Bir grup i¢indeyken diistindiiklerimi séylemeye c¢ekinirim.
3 Diger insanlar benden daha zekiymis gibi hissederim.
4 | Diger insanlarla birlikteyken kendimi savunma konusunda
iyi degilimdir.
S Diger insanlarla etkilesime girmekten korkarim.
6 Diger insanlarla birlikteyken kendimi ¢ekici hissetmem.
7 Asla bir topluluk karsisinda konugma yapamam.
8 Diger insanlar sosyal ortamlarda benden daha rahattir.
o Diger insanlar sosyal olarak benden daha yeteneklidir.
10 | Ne yaparsam yapayim sosyal ortamlarda daima rahatsiz
olacagim.
1 Sosyal ortamlarda konusurken beynim bombos gibi olur.
12 .
Havadan sudan konusmalari beceremiyorum.
13 o .
Diger insanlar benimle beraberken sikilirlar.
14 | Bir grupta konusurken, insanlarin benim sdylediklerimi
aptalca bulacaklarimi disiintirtim.
15 | Etkilendigim birisiyle beraberken muhtemelen panik olur,
kendimi utandiracak seyler yaparim.
16 Baskalariyla birlikteyken nasil davranacagimi bilemem.
17 | Sosyal ortamlarda bir seyler yanlis gittiginde sorunu
diizeltemem.
18 | Diger insanlarla birlikteyken onlar genellikle ¢cok zeki
olmadigimi diistintirler.
19 | Diger insanlar giildiigiinde sanki bana giiliiyorlarmig gibi
hissederim.
20 Ben gerginken insanlar kolaylikla bunu fark edebilirler.
21 | Eger bir konusma sirasinda sessizlik olursa, yanlis bir seyler
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