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I'm nobody! Who are you?
Are you nobody, too?
Then there's a pair of us - don't telll
They'd banish us, you know.

How dreary to be somebody!
How public, like a frog
To tell your name the livelong day
To an admiring bog!

Emily Dickinson

Voor Robert
en Nikki
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Social phobia and personality disorders: comorbidity and treatment issues

Preface

In 1980, social phobia first became an officially recognized diagnosis in DSM-III
(American Psychiatric Association, APA, 1980), although the definition was at that
time restricted to social "performance" fear. Since then, numerous studies have been
conducted on the differentiation of this disorder from other anxiety disorders, on
assessment instruments, etiological factors, treatment efficacy, subtypes of social
phobia, and on the differentiation of social phobia from the avoidant personality
disorder. These studies showed that most of the social phobic patients feared more
than one social situation (e.g. Turner, 1986; Holt, Heimberg & Hope, 1992).
Consequently, in 1987, the generalized subtype was introduced in the revised edition
of the DSM-III. In DSM-III-R, it was stated that in generalized social phobia "the
phobic situation includes most social situations" (APA, 1987, p. 243). No additional
guidelines or criteria were provided.

Studies into differences between generalized social phobic patients and
discrete social phobic patients (also named: Specific, circumscribed, non-
generalized) have been reported on different aspects of the disorder. However,
definitions of subtypes have been applied inconsistently, due to a lack of agreement
on the essential features of generalized social phobia. Holt et al. (1992) described
three subtypes (generalized, non-generalized, discrete). Others differentiated between
public speaking and generalized social phobic patients (e.g.Heimberg, 1990; Levin et
al., 1993), or included social phobic patients with a primary fear of bodily symptoms
(Scholing & Emmelkamp, 1993a; Mersch et al., 1992), or differentiated between the
number of feared situations (Gerlenter et al., 1992). The various definitions of both
the discrete as well as the generalized social phobia make it hard to get a clear picture
of the diagnosis of social phobia, in particular since the avoidant personality disorder
also became involved in the subtype issue. In a later edition of the DSM (DSM-IV,
1994) no significant changes in the definition of the social phobia were made, except
for the note to look for an avoidant personality disorder whenever a generalized
social phobia is diagnosed.

This present thesis started from the conclusion that exposure in vivo treatment
alone (Feske & Chambless, 1995) or in combination with cognitive techniques
(Taylor, 1996) was found to be superior to systematic desensitization, social skills
training and applied relaxation training. However, large differences in efficacy were
observed as well as considerable numbers of drop out among the different treatments
studies. Heterogeneity of social phobia (the subtype issue), comorbidity with other
‘state’ disorders (especially other anxiety or depressive disorders) or comorbidity
with personality disorders (in particular with the avoidant personality disorder) were
pointed out as possible factors that may play a role in these observed differences in
treatment efficacy.

With the introduction of DSM-III in 1980, the personality disorders have been
described separated from the Axis I disorders (DSM-III, APA, 1980). As a
consequence, research on personality disorders has gained interest. Topics that have
been studied during the last decade include assessment methods, their relationship
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Introduction

with Axis I disorders, their influence on treatment outcome for Axis I disorders. In
addition, the validity of the concept of personality disorder as a distinct categorical
entity 1s a complex issue that is involved in most of these studies.

To get a comprehensive view of the comorbidity between personality
disorders and social phobia, Chapter 1 reviews the prevalence rates of personality
disorders among the anxiety disorders. Subsequently, differences between anxious
patients with and without a personality disorder are summarized.

Chapter 2 further focuses on the comorbidity of personality disorders and
anxiety disorders, with an emphasis on assessment methods for personality
disorders and implications for cognitive and behavioural treatment. At the end of
this chapter several interesting research lines are put forward, some of which will
be attended to in the following chapters.

Chapter 3 presents a two-step method for the assessment of personality
disorders, taking into account the sparse time (and high costs) in research settings
and clinical practice for elaborate diagnostic procedures.

Chapter 4 addresses the overlap between social phobia and the avoidant
personality disorder. Should we consider both disorders as distinct disorders, i.e.
social phobia as an anxiety disorder on Axis I and avoidant personality disorder on
Axis II, or do the findings warrant one category for both disorders - with only
differences in severity ?

In Chapter 5, the results are described of a study into the impact of
personality disorders on an exposure in vivo treatment for social phobia. Three
groups were differentially examined on treatment outcome: Social phobic patients
without any personality disorder, social phobic patients with a single diagnosis of
an avoidant personality disorder and social phobic patients with more than one
personality disorder. Comorbidity among personality disorders was partly taken
into account, whereas separate analyses were done on the impact of additional
Axis I disorders on treatment outcome for social phobia.

In Chapter 6, the long-term results of this study are described. Until now,
only a few studies have been published that presented long-term follow-up data on
the influence of personality disorders on treatment for social phobia. However,
since personality disorders are described as chronic and inflexible, these long-term
results seem at least as important as the short-term results.

Chapter 7 focuses on the therapeutic relationship in the treatment of social
phobia. The question is examined which personality variables influence the quality
of the therapeutic relationship.

Chapter 8 examines variables that influence dropout from an exposure in
vivo treatment for social phobia. Besides the therapeutic relationship, personality
variables are included as well.

Finally, the last chapter provides an overview of the main findings that arise
from the foregoing chapters. The implications of these findings are discussed and
recommendations for future research are presented.
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Social phobia and personality disorders: comorbidity and treatment issues

In this thesis, the term 'features' is used when we refer to the criteria of the
personality disorders (e.g. number of avoidant features assessed by the SCID). The
term 'traits' 1s used when personality dimensions are considered (e.g. Introversion,

Neuroticism).
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