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a b s t r a c t
The present study examined predictors of treatment outcome among children and adolescents with
social anxiety disorder (SAD). Seventy-ﬁve participants (8–13 years) participated in a 12-session cognitive behavioral group treatment (CBT). Potential predictors were the pre-treatment severity of anxious
symptoms assessed from both the child’s and parent’s perspective as well as depressive symptoms (child
report only) and general emotional distress in parent (parent self-report). Furthermore, the relationship
between treatment outcome and child’s self-reported pre–post changes in self-consciousness and maladaptive anxiety regulation was investigated. Pre-treatment level of social anxiety reported by the child
was a signiﬁcant predictor for outcome, i.e. children with higher levels of social anxiety at pretreatment
reported a greater reduction in social anxiety at post-treatment. Reduction in self-consciousness and
maladaptive anxiety regulation both predicted reduction in social anxiety, although not independently.
The results suggest that tailoring intervention to include strategies for emotion regulation of anxiety may
improve treatment outcome.
© 2011 Elsevier Ltd. All rights reserved.

1. Introduction

1.1. Pretreatment symptomatology in children and parents

Social anxiety disorder (SAD) is among the most common
disorders of childhood and adolescence and is associated with
impairment in child development (Costello, Egger, & Angold, 2005).
Therefore, the development of effective treatments is necessary.
Behavioral and cognitive behavioral treatments are among the
most effective interventions for the treatment of anxiety disorders,
both in children and adolescents. However, current empirical evidence shows that only half to two-thirds of the children beneﬁt
in terms of signiﬁcant symptom reduction or diagnostic recovery
at post-treatment (for reviews see In-Albon & Schneider, 2007;
Olatunji, Cisler, & Tolin, 2010; Silverman, Pina, & Viswesvaran,
2008). Furthermore, there are hints that socially anxious youth do
not beneﬁt as much from CBT in comparison to children and adolescents with other anxiety disorders (e.g., Crawley, Beidas, Benjamin,
Martin, & Kendall, 2008). To date, studies examining reasons for the
differential outcomes are sparse. Previous research on predictors
of treatment outcome focused on pretreatment symptomatology
in children and parents as well as on change processes (such as
emotion regulation), primarily in children with various anxiety
disorders.

1.1.1. Severity of anxiety and comorbidity with depressive
symptoms in children
High symptom severity of anxiety and large impairment has
been found to be associated with high comorbidity rates in children and adolescents suffering from anxiety disorders (e.g., Kendall
et al., 2010). Several studies have already examined comorbidity as
one potential predictor for poor treatment outcome including children with various principal anxiety disorders, such as separation
anxiety disorder, generalized anxiety disorder, speciﬁc phobia and
SAD. The majority of these studies indicate that comorbid disorders
generally have no or only small effects on the treatment outcome
(for an overview see Olatunji et al., 2010; Ollendick, Jarrett, GrillsTaquechel, Hovey, & Wolff, 2008). However, studies investigating
the impact of depressive symptoms instead of disorders as a possible predictor for treatment outcome have produced contradictory
ﬁndings. Whereas in some studies high symptom levels of depression and/or comorbid mood disorders have been found to predict
poorer treatment outcomes, other studies where not able to replicate these ﬁndings (e.g., Berman, Weems, Silverman, & Kurtines,
2000; Southam-Gerow, Kendall, & Weersing, 2001). Inconsistent
results were also found for studies with samples of children with
a primary diagnosis of SAD. Crawley et al. (2008) concluded from
their study with SAD children that comorbid mood disorders were
likely to be responsible for a worse treatment outcome. In contrast,
Alfano et al. (2009) found no moderating effect of child reported

∗ Corresponding author. Tel.: +49 521 106 67243; fax: +49 521 106 89012.
E-mail address: hkley@uni-bielefeld.de (H. Kley).
0887-6185/$ – see front matter © 2011 Elsevier Ltd. All rights reserved.
doi:10.1016/j.janxdis.2011.09.002

80

H. Kley et al. / Journal of Anxiety Disorders 26 (2012) 79–87

depressive symptoms on several outcome measures after treating SAD children with Social Effectiveness Therapy for Children
(SET-C). Some of the discrepant results may be due to the different assessment methods for depressive symptoms in children
(e.g., questionnaire vs. structured interview) and the severity of
the symptoms (meeting the threshold for a clinical diagnosis).
1.1.2. Parental psychopathology
Models explaining the development of anxiety disorders
emphasize the importance of parental inﬂuence (e.g., Rapee &
Spence, 2004). Therefore, several studies have investigated the
relationship between parental psychopathology and treatment
outcome in children suffering from heterogeneous anxiety disorders. However, studies on this topic have yielded mixed results.
These vary from parental psychopathology having either a positive (e.g. Legerstee et al., 2008), no (e.g. Victor, Bernat, Bernstein,
& Layne, 2007; Wood, Piacentini, Southam-Gerow, Chu, & Sigman,
2006) or a negative effect on treatment outcome in children with
anxiety disorders. With respect to anxiety disorders in general,
studies thus show inconsistent ﬁndings concerning the impact
of parental psychopathology on treatment efﬁcacy. Moreover,
it remains unclear whether disorder-speciﬁc differences could
explain the above-mentioned ﬁndings, due to a lack of studies
focusing on one speciﬁc anxiety disorder like SAD for example.
In sum, studies with inconsistent results investigating pretreatment symptomatology as a possible predictor for treatment
outcome focus primarily on children with various anxiety disorders and not speciﬁcally on children with SAD, with the exception
of two studies (Alfano et al., 2009; Crawley et al., 2008).
1.2. Changes in processes during treatment
Although research has consequently pointed out the importance
of change processes during treatment for outcome measures, these
processes are not yet well understood. Only few studies have investigated potential disorder-speciﬁc or transdiagnostic processes of
change during treatment as potential moderators or mediators for
treatment outcome in children suffering from anxiety disorders.
In one study, treatment response of children with various anxiety disorders was mediated by changes in anxious self-statements
(Kendall & Treadwell, 2007). Alfano et al. (2009) focused on children
with SAD only. They found that child-reported changes in loneliness, as one feature of SAD, mediated changes in social anxiety.
Among some of the theoretically signiﬁcant processes for change
in SAD symptomatology may be those related to self-consciousness
and general maladaptive anxiety regulation.
1.2.1. Self-consciousness and social anxiety
Research in adult samples has shown that high levels of selfconsciousness or self-focused attention play an important role in
the maintenance of social anxiety (Bögels & Mansell, 2004; Clark
& Wells, 1995; George & Stopa, 2008). Furthermore, there is evidence that cognitive behavioral treatment for adults with SAD
leads to a signiﬁcant decrease in self-focused attention and selffocused thoughts, and that these changes are related to lower social
anxiety at post-treatment (Hofmann, 2000; Woody, Chambless,
& Glass, 1997). In contrast to the literature focusing on adults,
only few studies have investigated this relation in child or adolescent populations. One study by Higa, Phillips, Chorpita and
Daleiden (2008) showed that self-consciousness was signiﬁcantly
correlated with youth self-reported social anxiety and negative
affect. Hodson, McManus, Clark and Doll (2008) also found that
high socially anxious children reported more self-focused attention
than the non-anxious controls. These results provide preliminary
evidence that self-consciousness in children may play a similar signiﬁcant role in SAD as in adults. However, it is currently unknown

if self-consciousness changes during treatment and if these potential changes in turn play a signiﬁcant role in predicting changes in
social anxiety.
1.2.2. Maladaptive anxiety regulation strategies
A large number of children and adolescents with anxiety disorders are currently not beneﬁting from available forms of treatment,
therefore, several authors suggested that including emotion regulation components could possibly lead to an enhancement of
treatment efﬁcacy (e.g., Hannesdottir & Ollendick, 2007). This suggestion is supported by a study in which an emotion regulation
treatment component was added to a regular CBT for children with
anxiety disorders (Suveg, Kendall, Comer, & Robin, 2006) with generally positive results on the ability to identify emotional states or
the understanding of emotion regulation strategies. In a later study,
Suveg, Sood, Comer and Kendall (2009) showed that CBT without a
supplementary emotion regulation component leads to improvement of worry regulation skills among anxious youths. However,
changes in sadness and anger regulation skills were not detected.
The change in worry dysregulation predicted change in anxiety
scores; change in worry coping, however, did not. In light of these
results and the fact that our group treatment generally did not
focus on dysfunctional emotion regulation, we investigated only
the changes in maladaptive anxiety regulation strategies, as one
possible predictor of change in social anxiety after treatment in
children with SAD.
As described above the limited research on predicting treatment
outcome has typically been examined in children and adolescents
with heterogeneous anxiety disorders and offers mixed results.
Therefore, the purpose of the present study was to speciﬁcally
examine predictors of outcome in a homogenous sample of children with SAD: (1) the effects of children’s pretreatment anxious
and depressive symptomatology (2) the effect of parents’ pretreatment psychopathology on changes in children’s anxiety and (3)
changes in self-consciousness and maladaptive anxiety coping predicting changes in anxiety from pre- to post-treatment. Based on
previous ﬁndings it was hypothesized that high levels of child or
parent reported pretreatment symptom severity of (social) anxiety and child rated depression predicts less change in (social)
anxiety from pre- to post-treatment. Furthermore, it was hypothesized that more severe parent psychopathology predicts poorer
(social) anxiety change in children. Concerning the change processes during treatment, we hypothesized that potential changes
in self-consciousness would predict changes in (social) anxiety in
children as it does in adults. In line with the results of Suveg et al.
(2009), it was also hypothesized that change in maladaptive anxiety
coping would signiﬁcantly predict changes in (social) anxiety.
2. Method
2.1. Participants
Seventy-ﬁve children (43 girls and 32 boys) between 8 and 12
years (M = 10.08; SD = 1.34) with SAD as primary diagnosis completed a 12-session group CBT program (Tuschen-Cafﬁer, Kühl, &
Bender, 2009). The children participated in two different treatment studies conducted at three centers, aiming at examining the
efﬁcacy of this manualized treatment. Details of these studies may
be found below (under procedure). Children were included if they
met diagnostic criteria for SAD according to DSM-IV based on the
child or parent reports taken from a structured clinical interview
(Kinder-DIPS; Unnewehr, Schneider, & Margraf, 1998). Thirty-two
percent of the children were diagnosed with comorbid disorders:
15 children showed one additional anxiety disorder (29.2% speciﬁc
phobia, 25% separation anxiety disorder, 4.2% generalized anxiety
disorder, 4.2% obsessive compulsive disorder), seven children

