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Public speaking is the most commonly reported fearful social situation. Although a
number of contemporary theories emphasize the importance of cognitive processes
in social anxiety, there is no instrument available to assess fearful thoughts experi-
enced during public speaking. The Self-Statements During Public Speaking (SSPS)
scale is a 10-item questionnaire consisting of two 5-item subscales, the Positive
Self-Statements (SSPS-P) and the Negative Self-Statements subscale (SSPS-N).
Four studies report on the development and the preliminary psychometric properties
of this instrument.

Contemporary theories on the psychopathology of social anxiety emphasize
the role of cognitive processes (e.g., Clark & Wells, 1995; Heimberg, 1994;
Leary & Kowalski, 1995; Rapee & Heimberg, 1997). A common element of
these theories is the presumption that social anxiety results from negative self-
perception or perceived negative evaluation by other people in social situations.
Despite the theoretical importance of cognitions in social phobia, a review of
the literature suggests that less than three-quarters of the studies on social pho-
bia utilized any type of cognitive assessment (Heimberg). This might be due to
the fact that many of the available cognitive measures for social anxiety are
either difficult to administer and score (such as the thought listing procedure),
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or are of questionable validity, such as the Fear of Negative Evaluation Scale
(Watson & Friend, 1969; see Heimberg for a critique of this scale).

In contrast, many depression researchers have successfully utilized a num-
ber of self-statement questionnaires, such as the Negative Affect Self-State-
ment Questionnaire (NASSQ; Ronan, Kendall, & Rowe, 1994), the Auto-
matic Thoughts Questionnaire (ATQ; Hollon & Kendall, 1980), and its
modifications (Kendall, Howard, & Hayes, 1989). These instruments have
led to further insight into the psychopathology of depression by providing a
means of testing basic theory and assessing change in cognitions associated
with experimental manipulation (Hollon & Kendall, 1980; Kendall et al.;
Kendall & Hollon, 1989; Lerner et al., 1999; Ronan et al.). This argues for
the need of a reliable and valid self-statement questionnaire to measure cog-
nitions related to social anxiety.

Of all social situations, public speaking is the most prevalent fear in both
the general population and among social phobic individuals (Mannuzza et al.,
1995; Stein, Walker, & Forde, 1996). However, surprisingly few instruments
are available to reliably assess the degree of public speaking anxiety, and no
instrument exists to specifically assess the cognitive aspects of public speak-
ing anxiety. The only measures that directly assess public speaking anxiety
are the Personal Report of Confidence as a Speaker Questionnaire (Paul,
1966), a shortened version of an instrument originally developed by Gilkin-
son (1942), and the Personal Report of Communication Apprehension
(McCroskey, 1997). In addition, previous studies have employed the Social
Interaction and Self-Statement Test (Glass, Merluzzi, Biever, & Larsen,
1982) to specifically assess fearful cognitions related to public speaking.

The intention of the original version of the Personal Report of Confidence
as a Speaker Questionnaire (PRCS) developed by Gilkinson (1942) was to
assess the degree of confidence as a speaker. Paul (1966) later shortened this
instrument. This shortened version shows adequate internal consistency
(Klorman, Weerts, Hastings, Melamed, & Lang, 1974) and validity (Lom-
bardo, 1988). However, the test-retest reliability of this 30-item instrument is
unknown, and its utility is limited due to its true-false format (e.g., McNeil,
Ries, & Turk, 1995).

The Personal Report of Communication Apprehension (PRCA; McCros-
key, 1997) scale consists of 24 items that are rated on a 5-point Likert scale to
assess apprehension during public speaking, public meetings, and group dis-
cussions. Examples of items include the following: “I dislike participating in
group discussions.” “I am afraid to express myself at meetings,” and “I feel
relaxed while giving a speech” Although this scale has been used in a num-
ber of earlier studies by McCroskey and colleagues (e.g., Daly & McCroskey,
1975; McCroskey, 1978), little is known about the psychometric properties of
this scale.

The Social Interaction and Self-Statement Test (SISST; Glass et al., 1982) is
the most frequently used structured self-statement test in social anxiety
research (Arnkoff & Glass, 1989). This instrument contains 15 positive and 15
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negative self-statements about social interactions. The items were originally
drawn from thought listings of a large student sample in response to frequently
occurring problematic heterosocial situations. The scale has satisfactory split-
half reliability and high item-total correlations (Glass et al.), as well as factor-
analytic validity (Glass et al.), external validity (Beidel, Turner, & Dancu,
1985; Glass et al.; Myszka, Galassi, & Ware, 1986), and concurrent validity
(Dodge, Hope, Heimberg, & Becker, 1988; Glass & Arnkoff, 1994). However,
the utility of the SISST is limited because the original version can only be
administered following a structured social interaction task. Previous studies
have therefore modified the instructions of the SISST in order to measure dis-
positional responses to social interactions, independent of a social challenge
test (Hofmann, Newman, Ehlers, & Roth, 1995; Hofmann & Roth, 1996). In
these studies, participants were asked to fill out the SISST while imagining a
typical fearful social situation. By using this “trait version,” the SISST reliably
distinguished subgroups of individuals with various levels of social anxiety.

Another limitation of the SISST is that several of its items are not applica-
ble to a public speaking situation, including “I can usually talk to girls/boys
pretty well,” “She/he probably won’t be interested in me,” “I’m not too com-
fortable meeting girls/boys so things are bound to go wrong,” and “What the
heck, the worst that can happen is that she/he won’t go for me.” Nevertheless,
a number of previous studies have utilized this instrument (with modified
instructions) for assessing cognitions during public speaking (Beidel et al.,
1985; Beidel, Turner, Jacob, Cooley, 1989; Turner, Beidel, & Larkin, 1986).
These studies suggest that the SISST can discriminate between public speak-
ing anxious people and controls, possibly because many of the SISST items
are also relevant for the speech situation (Arnkoff & Glass, 1989).

In summary, there is no instrument currently available to assess self-state-
ments during speaking situations. The PRCA and the PRCS were developed
to assess the degree of communication apprehension and confidence as a
speaker, respectively, whereas the SISST is an instrument to assess cognitions
when interacting with the opposite sex. Previous studies have primarily uti-
lized modified versions of the SISST to measure self-statements during public
speaking because the SISST shows good psychometric properties and con-
tains items that also seem to apply to public speaking situations. However, the
psychometric properties of such modifications remain uncertain. The follow--
ing four studies will report on the development and psychometric characteris-
tics of the Self-Statements During Public Speaking (SSPS) scale, an instru-
ment that was developed based on the SISST. The goal of these studies was to
develop a psychometrically sound intrument to measure self-statements (and"
distress) related to public speaking.!

! It is uncertain whether the SSPS is an instrument to only measure thoughts or a combina-
tion of thoughts and emotions related to public speaking. Future research will therefore have to
investigate to what extent this instrument measures distress in addition to cognitions related to pub-
lic speaking.
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Study 1

The purpose of the first study was to develop a brief scale with good psy-
chometric properties that can be administered to participants as a self-report
questionnaire to assess typical self-statements during public speaking.

Method

Subject sample. A 30-item scale was administered to 100 undergraduate
students from the State University of New York at Albany. Participants
ranged in age from 17 to 23 years with a mean of 18.8 (SD = 1.1). Approxi-
mately half (53%) of the participants were female and most of them were
Caucasian (78%). Eight individuals were African American, 6 Asian Ameri-
can, 5 Latino/-a, and 3 Native American.

Item construction. The construction of the SSPS scale was largely based
on the items of the SISST, a psychometrically sound and frequently used
state measure of cognitions during social interactions. Eight of the original
SISST items were modified to be suitable to the public speaking situation,
and five SISST items were omitted because they specifically relate to interac-
tional social situations (Item 2: “I can usually talk to girls/boys pretty well™;
Item 9: “Maybe I can put him/her at ease by starting things going”; Item 13:
“She/he may want to talk to me as much as I want to talk to her/him”; Item
27: “We probably have a lot in common™; and Item 28: “Maybe we’ll hit it
off well”). These five items were replaced with four negative statements and
one positive statement that are consistent with the cognitive model of social
phobia (Clark & Wells, 1995; Rapee & Heimberg, 1997) and empirical data
(Hofmann, 2000a). The four negative statements included: “I'm a loser,” “I
expect the worst,” “A failure in this situation would be more proof of my
incapacity,” and “Most people would master this situation much better than I
do.” The positive statement read: “It’s just a kind of a game. Nothing bad can
happen.” These items are consistent with the cognitive model of social phobia
because it suggests that socially anxious individuals believe that they are in
danger of behaving in an inept and unacceptable fashion (“Most people
would master the situation much better than I do”), and that such behavior
would have disastrous consequences (I expect the worst”), which results in
negative self-perception (“A failure in this situation would be more proof of
my incapacity” and “I’m a loser™).

For the scale construction of the SSPS, the instructions were modified to
measure a trait variable. The revised instructions read, “‘Please imagine what
you have typically felt and thought to yourself during any kind of public
speaking situation. Imagining these situations, how much do you agree with
the statements given below? Please rate the degree of your agreement on a
scale between 0 (if you do not agree at all) to 5 (if you agree extremely with
the statement).”

Item selection. The goal of the item selection procedure was to generate a
brief questionnaire with high internal consistency, high item validity, and
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good factor-analytic validity. The item selection procedure was carried out in
two steps. First, items with low item validity (item-total correlation) were
eliminated in order to maximize the internal consistency of the scale. Second,
items with low factor loadings were excluded in order to increase the factor-
analytic validity of the scale and to minimize the total number of items of the
scale.

First, a correlation matrix of the 30 items was calculated. The item with the
lowest item-total correlation was excluded. After an item was eliminated, a
new correlation matrix was calculated and the internal consistency of the
remaining items was estimated. This item elimination process was repeated
until the internal consistency of the total scale could not be increased further
by additional item reduction. This process excluded 4 of the 30 items.

Results

The internal consistency (Cronbach’s alpha) of this preliminary 26-item
scale was alpha = .94. All item-total correlation coefficients were rs > .5.
The 26 items were subjected to a principal component analysis. Five factors
with eigenvalues greater than 1 were identified (the eigenvalues of the five
factors were 10.8, 2.4, 1.5, 1.3, and 1.1). The first two factors explained
51% of the total variance. In order to minimize the number of items of the
questionnaire, only items that showed high factor loadings on either one of
the first two factors were considered for further analyses. The correlation
matrix was then subjected to a VARIMAX rotation. Five items had high
loadings on the first factor (all factor loadings >.6), but low loadings on
any of the remaining four factors (all factor loadings <(.3). Similarly, five
other items showed high loadings on the second factor (factor loadings
>.6) but low loadings on any of the remaining four factors (all factor load-
ings <.3 with the exception of one item which showed a factor loading of
48 on factor 3 and another item that showed factor loadings of .34 and .31
on factor 3 and 4, respectively). The remaining items were excluded from
further analyses.

The final scale consisted of 10 items, with half of the items loading highly
on either one of the first two factors. This 10-item scale was then again sub-
jected to a principal component analysis with VARIMAX rotation. Factor
loadings for the final set of items are presented in Table 1. The two-factor
solution was replicated using the 10 items only. The two factors explained
together 61.1% of the variance. The eigenvalues of Factor I and II were 4.44
and 1.67, respectively. The first factor was interpreted as the Positive Self-
Statements subscale (SSPS-P), and the second factor as the Negative Self-
Statements subscale (SSPS-N).

Cronbach’s alpha was high for both SSPS-P (alpha = .84) and SSPS-N
(alpha = .83). The SSPS-P showed a mean of 15.4 (§D = 5.1) and a median
of 16.0 (range: 1 to 25), and the SSPS-N showed a mean of 7.9 (§D = 5.2)
and a median of 7.5 (range: O to 25). The two subscales showed a correlation
of r = —.69,n =100, p < 0001.
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TABLE 1
Rot1aTED FaCTOR LoaDINGS (VARIMAX) FOR A 2-FACTOR SOLUTION ON THE
SELF-STATEMENT DURING PUBLIC SPEAKING ScALE (STUDY 1)

Factor [ Factor 11
Positive Negative
Self-Statements  Self-Statements
Item Subscale Subscale
1. What do I have to lose, it’s worth a try 32 15
3. This is an awkward situation but I can handle it NE A2
5. Even if things don’t go well, it’s no catastrophe 81 13
6. I can handle everything 70 .26
9. Instead of worrying I could concentrate on
what [ want to say .67 21
2. I'm a loser 04 75
4. A failure in this situation would be more proof
of my incapacity 15 a7
7. What I say will probably sound stupid 20 72
8. TI’ll probably “bomb out” anyway 37 .76
10. I feel awkward and dumb; they’re bound to
notice 20 .76

Note. Items 1,3,5,6,and 9 (bold type) comprise the “Positive Self-Statements.” and Items 2,
4,7,8,and 10 (bold type) the “Negative Self-Statements.”

Discussion

The sample from Study 1 consisted of an unselected group of undergradu-
ate students (N = 100) from a large public university. Approximately half of
them were female. The goal of the item selection procedure was to minimize
the total number of items of the scale and to maximize its internal consis-
tency, item validity, and factor-analytic validity. Ten items were identified that
met these criteria. These items loaded highly on either one of two subscales
interpreted as Positive Self-Statements (SSPS-P) and Negative Self-State-
ments (SSPS-N).

Study 2

The objective of the second study was to replicate the initial factor struc-
ture found in the previous sample, and to gather additional data on the reli-
ability and the convergent and discriminant validity of the scale.

Method

Subject sample. A total of 201 women from a northeastern women’s col-
lege (Smith College, Northampton, Massachusetts) participated in a ques-
tionnaire study. Participants were Caucasian (76.0%), Asian American
(16.7%), African American (3.1%), and Latina (3.1%) and were between the
ages of 17 and 46 (M = 18.6; SD = 3.52).
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Procedure. Participants were asked to fill out a questionnaire battery con-
sisting of the SSPS scale, the Personal Report of Confidence as a Speaker
(PRCS; Paul, 1966), the trait version of the SISST, the Fear of Negative Evalu-
ation Scale (FNE; Watson & Friend, 1969), the Social Avoidance and Distress
Scale (SADS; Watson & Friend, 1969), the Social Phobia and Anxiety Inven-
tory (SPAI; Turner, Beidel, Dancu, & Stanley, 1989), and the Beck Depression
Inventory (BDI; Beck, Ward, Mendelson, Mock, & Erbaugh, 1961). All partic-
ipants completed this questionnaire battery in groups of 10 to 20.

Results

Cross-validation of the factor structure. A principal component analysis
of the 10 items of the SSPS identified again two factors with eigenvalues of
greater than 1. The two factors explained 42.7% and 15.5% of the total vari-
ance with eigenvalues of 4.27 and 1.55, respectively. The VARIMAX rotation
replicated the previous factor structure (see Table 1). The two SSPS subscales
showed a correlation of r = —.45,n = 201, p < 001.

Comparison with previous study sample. The SSPS-P subscale showed a
mean of 15.8 (§SD = 4.5) and a median of 16.0 (range: 1 to 25), and the
SSPS-N subscale showed a mean of 7.1 (SD = 5.3) and a median of 6.0
(range: O to 24). A comparison between the Albany sample from Study 1 and
the present sample on the SSPS subscale scores (two-tailed ¢ tests for inde-
pendent samples) showed no statistically significant differences (all ps > .2).

Reliability. Cronbach’s alpha was satisfactory for the SSPS-P (alpha =
.75) and the SSPS-N subscale (alpha = .86).

Convergent and discriminant validity. The correlations between the PRCS
and the SSPS-P and the SSPS-N subscales showed the highest correlations
(r = —.58 and r = .67, respectively, ps < .01). Furthermore, the SSPS-P and
the SSPS-N subscale showed moderate correlations (all ps < .01) with the
FNE (rs: —.29 and .49, respectively), the SADS (rs: —.30 and .37, respec-
tively), and the SPAI, social phobia subscale (rs: —.34 and 48, respectively).

Moderate correlations were also found between the trait version of the two
SISST subscales and the SSPS subscales. The SSPS-N subscale showed a
correlation of r = 48, p < .01, with the Negative Self-Statements of
the SISST and a correlation of r = —.32, p < 01, with the Positive Self-
Statements of the SISST. The SSPS-P showed a correlation of r = —.18,p <
05 with the Negative Self-Statements of the SISST and a correlation of r =
35, p < 01, with the Positive Self-Statements.

The BDI and the SPAI (Agoraphobia subscale) showed significant correla-
tions with the SSPS-N (BDI: r = .21, p < .01; SPAI, Agoraphobia subscale:
r = .14, p < .05) but not with the SSPS-P subscale (BDI: r = 09,p > 2;
SPAI, Agoraphobia subscale: » = —.01, p > .7). Follow-up analyses showed
that the BDI was more highly correlated with the SSPS-N than with the SSPS-P
subscale, #198) = 3.07, p < .005. However, the correlations between the
SPAI, Agoraphobia subscale, and the two SSPS subscales were not signifi-
cantly different.
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Discussion

The 10-item SSPS scale was administered to a sample of 201 female
undergraduates from a liberal arts college in Northampton (Smith College).
The factor structure of the SSPS that was found in the Albany sample from
Study 1 was again replicated in the Smith College sample. Despite the homo-
geneity of the Smith College sample (which also limits the generalizability of
the findings), the internal consistency measures of the two subscales were
again high, and the test-retest reliability was good.

The two subscales of the SSPS showed moderate correlations with fre-
quently used social phobia and anxiety scales, which do not specifically assess
public speaking anxiety, including the trait version of the SISST (all rs < .5).
Although derived from items of the SISST, the two SSPS subscales showed the
highest correlation with the PRCS, the only other instrument from the test bat-
tery that was specifically tailored to the public speaking situation. Finally, the
BDI was more highly correlated with the SSPS-N than with the SSPS-P, which
may suggest that the SSPS-N subscale is more closely related to negative affect
and depression than the SSPS-P subscale. However, although these correlations
reached statistical significance, the coefficients are very low, which questions
the clinical significance of this association.

Study 3

The purpose of the third study was to gather psychometric information on
the SSPS in a group of social phobic patients.

Methods

Subject sample. Participants were 41 consecutively admitted outpatients at
the Center for Anxiety and Related Disorders at Boston University with a
principal diagnosis of social phobia. The participants were between the ages
of 19 and 50 (M = 33.2; SD = 9.8). Participants were Caucasian (86%),
Asian American (9.3%), African American (2.3%), and Latino/-a (2.3%).
Approximately half of the participants (56%) were female, and 59% of the
participants met criteria for the “generalized subtype” of social phobia. The
remaining participants (44%) were assigned a “nongeneralized” subtype of
social phobia because they did not meet criteria for the “generalized” sub-
type. Furthermore, 22% of the total sample could be classified as having “cir-
cumscribed” social phobia (Boone et al., 1999).2

2 The social phobia subtype was determined on the basis of the patient’s subjective anxiety
ratings of the 24 social situations from the Liebowitz Social Anxiety Scale (LSAS; Liebowitz,
1987). In an attempt to examine the prevalence and overlap of social anxiety across different
classes of situations, Holt, Heimberg, Hope, and Liebowitz (1992) classified the items of the
LSAS into four different domains: formal speaking/interaction, informal speaking/interaction,
assertive interaction, and observation by others. Patients of the present study were classified
into the “generalized subtype” if they rated one or more social situations from each domain as
at least moderately fear provoking (rating of 2 or greater on a 0- to 3-point scale). Otherwise,
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Procedure. All 41 participants were asked to fill out the SSPS scale after
the diagnosis of social phobia was confirmed by experienced clinicians using
the Anxiety Disorders Interview Schedule for DSM-IV: Lifetime Version
(ADIS-IV-L; DiNardo, Brown, & Barlow, 1994). The patients of the present
investigation were also part of a larger study determining the reliability of
DSM-1V diagnoses. As part of this study, all patients received the same diag-
nostic interview twice by two independent and trained master’s-level clini-
cians within a 2-week time period. The kappa coefficient for the principal
DSM-1V diagnosis of social phobia was k = .76 (Brown, Lehman, Campbell,
& DiNardo, 2000). This is consistent with an earlier reliability study which
found a kappa coefficient of k = .79 by using the ADIS-R, an earlier version
of this diagnostic interview (DiNardo, Moras, Barlow, & Rapee, 1993). Dis-
agreements were resolved by a consensus diagnosis in a meeting chaired by
senior clinicians.

In order to estimate test-retest reliability of the SSPS, a random sample of
social phobic patients (n = 26) was asked to fill out the SSPS again after a
3-month waiting period. A second group of participants (n = 15) was offered
treatment immediately following the initial assessment. In order to determine
changes in the SSPS scales as a result of treatment, these 15 individuals were
asked to fill out the instrument a second time after completing the intervention.
In addition, these individuals were asked to fill out the SPAI (Turner et al., 1989)
before and after treatment in order to evaluate the efficacy of the intervention.

Treatment consisted of 8 to 12 weekly 2-hour exposure sessions with 4 to 6
patients and an experienced female and male therapist in each group. Ses-
sions were conducted according to a detailed speech phobia treatment man-
ual (Hofmann, 1999).3 The components of the intervention included didactic
training in communication and speech-making skills, in vivo exposures as
part of homework assignments, mirror exposure, and exposure to formal and
informal speaking situations with video feedback. In a recent meta-analysis
conducted by Feske and Chambless (1995), the efficacy of an earlier version
of this treatment manual was comparable to other empirically supported

patients were classified as “nongeneralized” A “circumscribed” subtype was assigned if partic-
ipants endorsed at least moderate anxiety in only the “formal speaking/interaction” domain,
which included the LSAS items 2 (participating in small groups), 6 (acting, performing, or giv-
ing a talk in front of an audience), 16 (speaking up at a meeting), and 20 (giving a report to a
group). No reliability information of this procedure is available. However, previous studies indi-
cate that a similar procedure can reliably distinguish individuals with high and low social anxi-
ety and other psychopathology (Hofmann & Roth, 1996; Hofmann et al., 1999).

* This intervention was part of a larger study on mediators and moderators of treatment
change in social phobia (Hofmann, 2000b). As part of this study, individuals with social phobia
and significant public speaking anxiety received exposure therapy for their speech anxiety.
Most of these individuals also exhibited significant social anxiety in other social phobia
domains (such as informal interaction, assertiveness situations, etc.). One of the goals of this
study was to identify the mediators that are responsible for the generalization effect of exposure
treatment for public speaking anxiety onto other social fears.
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treatments for social phobia. Further details about this procedure and its effi-
cacy are reported elsewhere (Hofmann, Newman, Becker, Taylor, & Roth,
1995; Newman, Hofmann, Trabert, Roth, & Taylor, 1994).

Results

Cross-validation of the factor structure. A principal component analysis
of the 10 items of the SSPS identified again two factors with eigenvalues of
greater than 1. The two factors explained 49.2% and 14.2% of the total vari-
ance with eigenvalues of 4.92 and 1.42, respectively. The VARIMAX rotation
replicated again the original factor structure (see Table 1). The two SSPS sub-
scales showed a correlation of r = — .42, n = 41, p < 006.

Comparison with previous study samples. The SSPS-P subscale showed a
mean of 13.4 (§D = 6.0) and a median of 13 (range: 1 to 24), and the SSPS-
N subscale showed a mean of 12.3 (§D = 6.3) and a median of 13 (range: 2
to 24). Two-tailed ¢ tests for independent samples showed that the present
sample had higher scores in the SSPS-N, #(139) = 3.93, p < .001, and lower
scores in the SSPS-P subscales than the Albany sample from Study 1, #(139) =
1.83, p < 04, and the Smith College sample from Study 2, #(240) = 4.92,
p < 0001 and #(240) = 2.38, p < .01, respectively.

Reliabiliry. Cronbach’s alpha coefficients were high for both the SSPS-P
(alpha = .80) and SSPS-N subscale (alpha = .86). The 3-month test-retest
reliability was acceptable for both the SSPS-P subscale (r = .78) and the
SSPS-N subscale (r = .80).

Pre-posttreatment differences. Paired ¢ tests (iwo-tailed) showed a signifi-
cant reduction in the social phobia subscale scores of the SPAI from pretreat-
ment (M = 113.3, SD = 23.3) to posttreatment assessment (M = 958, SD =
23.3), ¢t (14) = 3.36, p < 005. Similarly, the total scores of the SPAI showed
a significant decline from pretreatment (M = 95.6, SD = 22.4) to posttreat-
ment assessment (M = 78.1, SD = 16.2), f(14) = 3.5, p < .003. In contrast,
the agoraphobia subscale of the SPAI showed no changes from pretreatment
(M =177, SD = 11.0) to posttreatment assessment (M = 17.7,SD = 9.4),
(14)=00.p=1.0.

The analysis of the SSPS showed significant changes in the SSPS-N from
pretreatment (M = 11.2; SD = 6.3) to posttreatment assessment (M = 6.5;
SD = 48), (14) = 336, p < .005. However, the increase in the SSPS-P
scores from pretreatment (M = 15.1; SD = 6.2) to posttreatment assessment
(M = 17.5; SD = 4.5) was not statistically significant, #(14) = 1.32,p > 2.

Subtype analyses. There were no significant differences across the social
phobia subtypes in the SSPS-N or the SSPS-P before or after treatment (all
ps > .1).

Discussion

The results of Study 3 replicated the factor structure of the scale for a third
time in a group of social phobics. Measures of internal consistency and test-
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retest reliability of both SSPS subscales were satisfactory. As expected, social
phobic individuals scored higher on the SSPS-N and lower on the SSPS-P
subscale than the two undergraduate samples from Study 1 and 2. A pre-post
treatment comparison showed that the group intervention primarily led to a
reduction in SSPS-N scores, which is in line with previous studies suggesting
that negative self-statements have a stronger relationship to measures of psy-
chopathology than positive self-statements (Arnkoff & Glass, 1989; Glass et
al., 1982; Hofmann, 2000a; Kendall & Hollon, 1981; Treadwell & Kendall,
1996). No difference was found between the social phobia subtypes.

Study 4

The results from Study 3 indicate that the SSPS-N subscale is sensitive to
treatment changes among social phobic individuals. The purpose of the
fourth study was to further explore the utility of this subscale in a student
sample. We examined the responses of participants who scored high and low
on the SSPS-N subscale to a behavioral avoidance task (BAT) focused upon
public speaking. We chose the SSPS-N subscale rather than the SSPS-P sub-
scale score to define the two extreme groups because the literature suggests
that it is the “nonnegative thinking” rather than the “positive thinking” that is
related to treatment gains. Furthermore, the results of Study 3 suggest that
negative self-statements may be more closely associated with public speak-
ing anxiety than positive self-statements. In order to determine whether this
scale has predictive value for anxious responding during a behavioral test, we
administered this scale to a group of normal individuals and conducted
extreme group comparisons.

Method

Subject sample. Participants were female undergraduates from Smith Col-
lege recruited from a pool of 100 students who completed the SSPS as part of
a larger battery of measures. A total of 19 participants was randomly chosen
from the upper and lower thirds of scores on the SSPS-N subscale. Three
individuals from the high SSPS-N group refused the assessment after the
speech task was described to them, yielding a total of 16 participants in the high
(n = 7) and low (n = 9) SSPS-N groups. The difference between the two
groups in the number of refusals did not reach the conventional level of statis-
tical significance, x3(1) = 3.21,p = 07.

Measures. Prior to the speech task, participants completed the state ver-
sion of the Positive and Negative Affect Scale (PANAS; Watson, Clark, &
Tellegen, 1988). Participants were then asked to rate how well they expected
themselves to perform on the impending speech task (on a 0 to 100 scale
from not at all well to extremely well) in order to measure their perceived
self-efficacy. Throughout the experimental session (before and after each
phase and at 1-minute intervals during the speech task), participants were
asked to indicate their feelings of anxiety using SUDS ratings from O (not at
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all anxious) to 100 (extremely anxious). Following completion of the task,
participants were asked to rate their anxiety during the speech and their satis-
faction with their performance (on a 0 to 100 scale). Furthermore, they were
asked to complete the PANAS.

Procedure. After participants arrived, the speech task was described to
them. They chose three of five current events topics to discuss (abortion,
mandatory seat-belt laws, health care system, corporal punishment in the
schools, and death penalty). Participants then completed all pretask mea-
sures. A 3-minute baseline (BSL) period followed during which participants
sat in the assessment room. The next 3-minute phase was the preparation
phase (PREP). Participants were allowed to write notes and organize their
thinking for the speech, although the use of written notes was not allowed
during the actual speech task. The audience was then brought into the room
and the subsequent 3-minute anticipation phase (ANT) involved the partici-
pant sitting quietly in the room with two audience members. The 10-minute
speech task (TASK) followed. When the task ended, participants completed
the posttask measures and were debriefed.

Results

Pretask measures. The analyses revealed a significant group effect for
individuals’ performance expectations, F(1, 14) = 591; p < 05, 0> = 23
(Figure 1). Individuals in the high SSPS-N group reported lower expectations
for their own success (M = 45.7; SD = 11.3) in comparison to the low SSPS-
N group (M = 68.3; SD = 22.4).

SUDS ratings. A repeated measures ANOVA showed a significant Group X
BAT phase effect, F(2, 28) = 4.89; p < .05, m? = .26. Follow-up compari-

100
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Fic. 1. Subjective distress during baseline (BSL), preparation (PREP), anticipation
(ANT), and public speaking (TASK) in participants scoring high (# = 7) and low (n = 9) on the
SSPS-N subscale.
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sons were conducted using the general linear model approach for multivariate
comparisons (SPSS, release 9.0.0) with the two groups as a fixed factor and
the three experimental tasks as dependent variables. The omnibus test was
statistically significant, F(3, 12) = 7.03, p < 006. The between-subject
effects showed that individuals in the high SSPS-N group reported signifi-
cantly higher SUDS ratings during the speech (TASK) than individuals in the
low SSPS-N group, F(1, 14) = 11.07, p < .005. The difference between the
two groups did not reach the conventional level of statistical significance for
PREP, F(1, 14) = 449, p < 06,and ANT, F(1,14) = 3.99,p < 07.

When including the baseline SUDS scores as a covariate into the model, the
omnibus test remained statistically significant, F(3, 11) = 6.00, p < 011. The
between-group analyses further revealed a significant group effect in SUDS rat-
ings for PREP, F(1, 13) = 5.22,p < 04,and TASK, F(1, 13) = 18.31, p < 001.
However, no group difference was found for ANT, (1, 13) = 205, p > .17.
These results suggest that subjects with high SSPS-N scores reported greater dis-
tress during an impromptu speech than those with low SSPS-N scores.

Posttask measures. Analyses indicated significant group differences on
participants’ self-ratings of their anxiety during the speech, F(1, 14) = 6.40;
p < 05, w2 = 25, and their satisfaction with the completed speech task,
F(1,14) = 509; p < 05, w?* = 20. High SSPS-N participants reported both
more anxiety and less satisfaction with their performance (M = 664, SD =
21.0; and M = 41 .4, SD = 21.2, respectively) than the low SSPS-N group
(M =41.1,8D = 19.0; and M = 65.6, SD = 21.3, respectively).

PANAS scores. Both negative affect (NA) and positive affect (PA) scores
from the PANAS were analyzed using a 2 X 2 ANOVA with group (high vs.
low SSPS-N) as the between-subjects factor and time (pre- vs. posttask) as
the within-subjects factor. Analysis of NA scores revealed a significant main
effect of group, F(1, 14) = 13.95; p < 01, »? = 45, with high SSPS-N par-
ticipants reporting higher levels of NA (M = 28.7; SD = 17.1) than low
SSPS-N participants (M = 6.7, SD = 4.6). No other significant effects were
noted for NA or PA scores.

Discussion

The results of this study showed that female undergraduates with high
SSPS-N scores reported higher subjective anxiety ratings and greater nega-
tive affect during a speech, lower expectations for successful performance,
and less satisfaction with their speech performance than individuals with low
SSPS-N scores. These data provide further evidence for the utility of the
SSPS by distinguishing high and low public speaking—anxious students.

General Discussion

Our objective was to develop a brief and psychometrically sound scale to
assess self-statements during public speaking. Rather than drawing items
from social phobic individuals’ self-talk, we chose to derive the items from
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an already established questionnaire, the SISST, which is a reliable and valid
instrument to assess self-statements during social interactions. Other items
were added that are consistent with the cognitive model of social phobia. The
goal of the item selection procedure was to generate a brief instrument with
high internal consistency, good item validity, and reliable factor structure.
The result was the SSPS, a trait measure to assess fearful thoughts associated
with public speaking. This brief 10-item questionnaire consists of two 5-item
subscales, the Positive Self-Statements (SSPS-P) and the Negative Self-State-
ments (SSPS-N) subscale. The factor structure of the instrument was repli-
cated in three different samples, including two undergraduate samples and a
group of social phobic individuals. The two SSPS subscales showed good
internal consistency and good test-retest reliability.

Although the development of the SSPS scale was largely based on the
SISST, the two SSPS subscales showed the highest correlation with the
PRCS, the only other instrument of our questionnaire battery to specifically
assess public speaking anxiety, whereas moderate correlations were found
with the modified (trait) version of the SISST. Moderate correlations were
also observed with other measures of social anxiety, including the FNE, the
SADS, and the SPAI (Social Phobia subscale), whereas the two SSPS sub-
scales showed low correlations with the BDI and the SPAI Agoraphobia sub-
scale. These findings indicate that the two SSPS subscales have good conver-
gent and discriminant validity.

Additional analyses showed that the SSPS-N was more highly correlated
with the BDI than was the SSPS-P in an undergraduate student sample. Fur-
thermore, only the SSPS-N subscale but not the SSPS-P subscale scores
changed significantly from pretreatment to posttreatment assessment in a
group of social phobic individuals. These findings, together with the observa-
tion that SSPS-N scores can differentiate anxious from nonanxious students
during a public speaking task, provide additional evidence for the utility of
this instrument. High SSPS-N participants reported greater anxiety and a
more negative cognitive style than low SSPS-N scorers in that they reported
significantly lower expectations for successful performance prior to the task
and less satisfaction with their actual performance following the speech. Fur-
thermore, the SSPS seems to be clinically useful because the SSPS-N sub-
scale is sensitive to change as a function of short-term treatment.

This scale could therefore be a potentially useful measure of treatment out-
come for individuals with public speaking anxiety, especially when used as
part of a multimodal assessment strategy (McNeil et al., 1995). The brevity of
the scale and the simple scoring procedure further add to the clinical utility of
the instrument. Finally, in conjunction with other questionnaires, the SSPS
could provide valuable data to test and further refine the cognitive model of
social phobia by assessing cognitive change associated with experimental
manipulation and treatment. Self-statement questionnaires have been suc-
cessfully used for this purpose in the research of depression (Hollon & Ken-
dall, 1980; Kendall et al., 1989; Kendall & Hollon, 1989; Lerner et al., 1999;
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Ronan et al., 1994), and we believe that research on social anxiety could sim-
ilarly benefit from such an instrument. In fact, our preliminary data indicate
that, consistent with the studies on depression, negative self-statements have
a stronger relationship to psychopathology and treatment change than posi-
tive self-statements, which is consistent with the notion of the “power of non-
negative thinking” (Kendall & Hollon, 1981).

However, additional studies will be necessary to address a number of weak-
nesses with the SSPS. Most importantly, it will be necessary to gather data on
the external validity of the instrument. Specifically, it remains uncertain
whether the SSPS measures affect, cognitions, or both. The aforementioned
studies suggest that the SSPS measures an aspect of public speaking anxiety
that is separate from overall social anxiety, fear of negative evaluation by oth-
ers, and depressed mood. However, the SSPS-N subscale is closely associated
with negative affect as measured by the PANAS. This might suggest that the
SSPS measures negative affect in addition to anxious thoughts because the
wording of the instructions of the SSPS might have encouraged participants to
answer some of the items based on their affective experience, regardless of
whether they remember having a particular thought. Future studies could clar-
ify this issue by comparing different versions of the SSPS that vary in the
wording of the instructions. Furthermore, valuable data could come from
studies comparing the SSPS with thought listings of individuals giving a pub-
lic speech. Finally, most of our participants were Caucasian, and some of the
studies were conducted with all-women samples, which limits the generaliz-
ability of our findings. Therefore, additional studies with sufficiently large
sample sizes that also include a variety of participant subgroups are needed.
Despite these and other limitations, our findings indicate that the SSPS is a
potentially useful instrument to assess cognitions related to public speaking.
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