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Abstract
Although studies have suggested a strong overlap between social anxiety disorder and
depression, this is the ﬁrst study to examine the ability of commonly used measures to
differentiate symptoms of these disorders in a sample of clients with social anxiety disorder.
Structural equation modeling revealed that commonly used measures of social anxiety and
depression can differentiate the two constructs, rather than simply reﬂecting a single construct
of overall distress. Logistic regression analyses indicated that scores on depressive symptom
measures could predict which socially anxious clients met criteria for a comorbid depressive
disorder.
r 2004 Elsevier Ltd. All rights reserved.
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1. Introduction
A number of studies have noted the lack of discriminant validity traditionally
found among measures of anxiety and depression (for a review, see Gotlib & Cane,
1989). Given this, Clark and Watson (1991) proposed the tripartite model of anxiety
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and depression in which they predicted that certain symptom clusters that would be
relatively unique to anxiety and to depression as well as symptoms that would be
common to both disorders or emotional states. Speciﬁcally, they suggested that both
anxiety and depression would be characterized by negative affect and that symptoms
of physiological arousal would be relatively unique to anxiety whereas symptoms of
anhedonia or low positive affect would be relatively unique to depression. Despite
general support for the tripartite model (e.g., Brown, Chorpita, & Barlow, 1998;
Joiner, 1996; Joiner, Cantanzaro, & Laurent, 1996; Watson et al., 1995a, b), there is
evidence that social anxiety disorder, as well as depression, may be characterized by
anhedonia (Brown et al., 1998; Watson, Clark, & Carey, 1988), suggesting that
measures of anhedonia or low positive affect may not differentiate the two disorders.
Given the high degree of symptom and diagnostic comorbidity between social
anxiety and depression (Alpert et al., 1999; Alpert, Maddocks, Rosenbaum, & Fava,
1994; Kessler et al., 1996; Kessler, Stang, Wittchen, Stein, & Walters, 1999; Schneier,
Johnson, Hornig, Liebowitz, & Weissman, 1992; Van Ameringen, Mancini, Styan, &
Donison, 1991; Zimmerman, McDermut, & Mattia, 2000), it is important for
researchers to be able to validly discriminate between the two disorders. Speciﬁcally,
it is important to determine whether measures of social anxiety and depressive
symptoms assess the constructs of interest rather than simply assessing shared
symptoms of negative affect.
The goal of this study, therefore, was to determine whether commonly used
measures of social anxiety and depression can be used to differentiate the two
constructs in a sample of clients with social anxiety disorder. Speciﬁcally, we used
structural equation modeling to test a model in which social anxiety and depression
were speciﬁed as separate constructs versus one in which they were speciﬁed as a
single construct, representing overall general distress. We then examined the ability
of the depressive symptom measures to predict which clients met criteria for a
comorbid depressive disorder.

2. Method
2.1. Participants
The sample consisted of 113 clients who sought treatment for performance and/or
interpersonal anxiety. All clients were between the ages of 18 and 65 (M ¼ 36:5;
SD ¼ 9:8) and 58 (51.3%) were female. Clients were recruited through advertisements in local newspapers and ﬂyers. After completing a brief initial phone-screening
interview, prospective clients were scheduled for a diagnostic interview. All
participants in this study met DSM-III-R (American Psychiatric Association,
1987) criteria for a principal diagnosis of social anxiety disorder after a semistructured interview with the Anxiety Disorders Interview Schedule-Revised (ADISR; DiNardo & Barlow, 1988). ADIS-R interviews were conducted by advanced
graduate students and post-doctoral fellows trained to reliability standards
(DiNardo, Moras, Barlow, Rapee, & Brown, 1993). Clinicians using the ADIS-R

