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■ Abstract The aim of the study
was to investigate the extent of
social anxiety in different mental
disorders. A total of 341 patients
aged 7–18 years participated in the
study. To measure social anxiety,
the German version (SPAIK) of the
Social Phobia and Anxiety Inven-
tory for Children (SPAI-C) was
used. Subgroups were built depen-
dent on mental disorders. A total
score above 20, which was assumed
to indicate social anxiety, was ob-
served in children with selective
mutism (n = 9; M = 22.68;
SD = 11.29) and in children with

Asperger’s Syndrome (n = 7;
M = 20.77; SD = 13.77). Patients
who had the following mental dis-
orders also showed a higher total
score of social anxiety: obsessive-
compulsive disorder, anorexia ner-
vosa, schizophrenia, depression
and conduct disorder. In none of
these disorders, however, did the
mean total score exceed the cut-off
of 20.
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The extent of social anxiety in combination
with mental disorders

Introduction

Social anxieties refer to uneasiness in social situations.
They also cover social phobia, a clinically relevant sub-
category of social anxiety, which is characterized by a
pervasive, inadequate fear of social or achievement situ-
ations. Social phobia is the fear to fail, to make a fool of
oneself or to humble oneself by clumsiness.

In infancy and youth, social phobia is of high impor-
tance. With a point-prevalence rate of approximately
1–3 % in infancy [e. g. 13, 24, 29] and a prevalence rate of
5–10 % in youth and early adulthood [e. g. 19, 43], it is
one of the most frequent mental disorders.Additionally,
recent studies show an increase of prevalence data,
which among other things is traced back to a lowered di-
agnostical threshold in DSM-IV [32]. Differences bet-
ween various age groups speak for a real increase of the
incidence rate [20]. The average age of onset of genera-
lized social phobia ranges from 11 to 13 years [21, 40].

However, cases of social phobia have been reported in
children as young as age 8 [3].

Social phobia leads to apparent impairment in the
development of children. The avoidance of social situa-
tions particularly restricts social competences and hin-
ders getting acquainted with peers [22, 34, 42]. Davidson
[12] found out that the onset of social phobia prior to
age 11 predicted no recovery in adulthood. Extensive re-
striction in quality of life could follow. Besides mental
stress, social phobia also concerns social functioning,
success at school and in the career [28, 38, 44].

In literature concerning social phobia in children and
adolescents, other anxiety disorders, depressive disor-
ders and drug abuse are mentioned as typical comorbid
disorders (e. g. 44). Most of the patients ask for therapy
not because of social phobia, but because of a comorbid
disorder. Social anxieties which occur together with
other mental disorders are often not recognized and
they are treated rarely in psychotherapy [28, 44].

A first aim of our study is to investigate the extent of
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social anxiety in different mental disorders. In a clinical
group, we investigate whether social anxieties are more
common in some mental disorders than in others. An
important aim is to consider mental disorders, which
have seldomly been investigated in comorbidity studies
concerning social anxiety. Results of our study could be
important for psychotherapy pertaining to the question
of taking special deficits into consideration (study part
1). Secondly, we would like to investigate if there is a
quantitative difference between the subgroups that
showed strong social anxiety and children with social
phobia (study part 2).

Study Part 1

In a clinical group, we investigated whether social anxie-
ties are more common in some mental disorders than in
others.

Methods

■ Participants

The clinical group consists of 341 school-aged children
and adolescents (M = 12.72 years; SD = 2.72 years, 154
girls, 187 boys) who were psychiatrically treated in
Wuerzburg from February 2000 to October 2002.All pa-
tients were diagnosed with a mental disorder. The clini-
cal group is comprised of 306 in-patients and 17 out-pa-
tients from the Department of Psychiatry for Children
and Adolescents at the University of Wuerzburg, 13 pa-
tients from the day care centre of Wuerzburg, and 5 out-
patients from a psychiatric practice in Wuerzburg,
adding up to 341 patients.

The patients from the clinical group attended grades
one to twelve at school (first grade: 1.2 %; second grade:
5.5 %; third grade: 7.8 %; fourth grade: 10.7 %; fifth
grade: 15.3 %; sixth grade: 11.2 %; seventh grade: 9.5 %;
eighth grade: 12.7 %; ninth grade: 14.7 %; tenth grade:
4.9 %; eleventh grade: 3.2 %; twelfth grade: 0.3 %), 3.2 %
had already graduated. In all, 19.9 % went to elementary
school, 25 % to Hauptschule (secondary school with
lower academic standards), 18.5 % to Realschule (sec-
ondary school with average academic standards), 0.9 %
to Gesamtschule (comprehensive school), 21.3 % to
Gymnasium (secondary school with higher academic
standards), and 13.7 % to a school for individual learn-
ing or to a school for educational help.A further 0.3 % of
the group attended a Rudolf Steiner School, a vocational
school or a Förderstufe (comprehensive school for
grades 5 and 6). Mentally handicapped patients were ex-
cluded from the study (IQ ≤ 70).

The patients received a primary diagnosis according
to criteria from the fourth edition of the Diagnostic and

Statistical Manual of Mental Disorders (35) (Table 1).
The assessment for the primary diagnosis was done in-
dependently by two psychiatrists for children and ado-
lescents. Both findings had to match in order for the pa-
tient to participate in the study. The assessment was
comprised of a semi-structured interview with the par-
ents, an exploration of the child or adolescent, psycho-
metrical tests and behaviour observation in different
situations.

The control group was comprised of a sample of 1197
healthy school-age children and adolescents. Data had
been collected from this sample at an earlier time and
were used to standardize the SPAIK [31]. The sample
comprised 616 girls and 580 boys. The ages ranged from
8 to 16 years. The average age was 12.51 years
(SD = 2.05). The 13- to 14-year-old age group was repre-
sented the most with 428 children, while only 13 eight-
year-olds and 65 sixteen-year-olds took part. The chil-
dren were in grades three to ten (third grade: 8.4 %;
fourth grade: 10.9 %; fifth grade: 9 %; sixth grade: 16.5 %;
seventh grade: 20.3 %; eighth grade: 19.1 %; ninth grade:
13.8 %; tenth grade: 2 %). In all, 19.3 % were at elemen-
tary school, 8.9 % were at a secondary school for grades

Table 1 Primary diagnoses according to DSM-IV

Primary diagnosis Frequency Percent

Clinical group
Agoraphobia 1 0.3
Anorexia nervosa 48 13.8
Artificial disorder 1 0.3
Asperger’s Syndrome 7 2.0
Atypical eating disorder 12 3.4
Attention-deficit hyperactivity disorder 88 25.2
Bulimia nervosa 3 0.9
Depression 29 8.2
Dissociative disorder 6 1.7
Borderline disorder 6 1.7
Encopresis 10 2.9
Enuresis 9 2.6
Histrionic disorder 6 1.7
Dyslexia 4 1.1
Posttraumatic stress disorder 1 0.3
Psychotic disorders 15 4.3
Schizoaffective disorders 2 0.6
School phobia 8 2.3
Selective mutism 9 2.6
Somatoform disorder 7 2.0
Conduct disorder 20 5.7
Tics 4 1.1
Tourette’s Syndrome 4 1.1
Separation anxiety 18 5.2
Obsessive-compulsive personality disorders 1 0.3
Obsessive-compulsive disorder 15 4.3

Control group
Social phobia 31 100
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5 and 6, 17.8 % Hauptschule (secondary school with
lower academic standards), 29.3 % Realschule (sec-
ondary school with average academic standards) and
24.6 % were at Gymnasium (secondary school with
higher academic standards).

■ Procedure

The German version (SPAIK) [31] of the Social Phobia
and Anxiety Inventory (SPAI-C) [5] was presented to all
participants. The children and adolescents were told
that there were no right or wrong answers. They were
simply asked to give frank answers to the questions in
the SPAIK. If desired, the items were read out to the
child.

■ Materials

In order to assess social anxiety, the German version of
the Social Phobia and Anxiety Inventory for Children
(SPAIK) [31] was applied. The original version of the in-
ventory was developed by Beidel, Turner and Morris [4]
for use with children and adolescents in the United
States of America. It assesses distress in a variety of so-
cial situations according to the criteria of the Diagnos-
tic and Statistical Manual of Mental Disorders [35]. In
addition, it assesses cognitive and physical symptoma-
tology as well as overt behaviour. The inventory com-
prises 26 items that are rated on a 3-point Likert scale.
Some of the items require multiple answers. Eleven of
them require differentiating between known and un-
known children and adults. A total score between 0 and
52 is calculated. There are some normative data for girls
and boys as well as for different age groups.

The psychometric properties of the SPAIK have been
studied extensively [31]. Objectivity concerning its pre-
sentation, calculation and its interpretation is given. It
has high internal consistency (Cronbach α = 0.92) and
good test-retest reliability over 4 weeks (rtt = 0.84).There
is a one-factor structure concerning its dimensionality
[31]. The inventory has been demonstrated to have good
construct and discriminant validity. It significantly cor-
relates with other self-report instruments measuring so-
cial and other anxieties. Furthermore, it successfully dif-
ferentiates socially phobic from normal controls, as well
as socially phobic from other anxious children and ado-
lescents [31].

Results

A higher mean score in the SPAIK could be found in the
clinical sample compared to the sample of healthy chil-
dren. The mean SPAIK total score in the clinical sample

is M = 16.65 (SD = 11.06), while it is M = 12.51
(SD = 7.87) in the normal sample. The difference be-
tween the two values is significant [t (1515) = 10.65; p
≤ 0.001].

■ Group-specific differences in the clinical sample

In order to inspect age, gender and type of school ef-
fects, a covariance analysis was calculated with the fac-
tors “gender” and “age” and the covariate “type of
school”. The covariate “type of school” shows no signi-
ficant effect. A significant main effect for gender could
be found [F(1,318) = 462.59, p ≤ 0.05]. The girls
(M = 19.82; SD = 11.19) show significantly higher test
scores than the boys (M = 13.66; SD = 10.12). A signifi-
cant effect regarding age could not be found.

■ Group-specific differences in the healthy control
group

The covariate “age” shows a significant effect in the con-
trol group [F(1,1185) = 9.01; p ≤ 0.01]. Younger children
(8–11 years: M = 15.18 years; SD = 8.20 years) reach a
higher SPAIK total score than older children (14–16
years: M = 11.34; SD = 7.35). Significant main effects
could be found for the factors gender [F(1,1185) = 46.48;
p ≤ 0.001] and type of school [F(1,1185) = 4.91; p
≤ 0.001]. The girls (M = 14.03; SD = 8.34) show higher
test scores than the boys (M = 10.91; SD = 7.00). The
Gymnasium (secondary school with higher academic
standards) students show the lowest total scores
(M = 11.16; SD = 6.59), while the elementary school stu-
dents (M = 15.12; SD = 8.08) show the highest SPAIK to-
tal scores [31].

As a function of the patients’ primary diagnoses, sub-
groups of the clinical group were formed. The data did
not fulfil the criteria for parametric analyses. Therefore,
the Mann-Whitney U-Test was used to accomplish com-
parisons in pairs (Table 2).

In our clinical group, a total score above 20, which
was assumed to indicate social anxiety according to the
SPAIK norms, was observed in children with selective
mutism (N = 9; M = 22.68; SD = 11.29) and in children
with Asperger’s Syndrome (N = 7; M = 20.77;
SD = 13.77). When using confidence intervals to esti-
mate the true scores, the following can be shown re-
garding the cut-off score of 20. In the group of children
with selective mutism, 44.45 % of the SPAIK total score
confidence intervals are above the cut-off. This was also
true for 28.57 % of the confidence intervals in the group
of children with Asperger’s Syndrome. Compared to the
mean in the healthy control group (M = 12.51;
SD = 7.87), the confidence intervals in the mute group
were higher in 55 % of the cases. In the group of children
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diagnosed with Asperger’s Syndrome, 71.42 % of the
confidence intervals were higher than the healthy con-
trol group’s mean.

Other mental disorders showing high SPAIK total
scores were obsessive-compulsive disorder (N = 15;
M = 17.44; SD = 10.87), psychotic disorders (N = 15;
M = 16.46; SD = 7.77), elimination disorders (encopresis
und enuresis) (N = 19; M = 15.95; SD = 11.76), affective
disorders (N = 29; M = 15.88; SD = 10.31), anorexia ner-
vosa (N = 48; M = 15.35; SD = 9.25), school phobia
(N = 26; M = 14.80; SD = 9.64) and conduct disorders
(N = 20; M = 14.10; SD = 9.86). In none of these disor-
ders, however, did the mean total score exceed the cut-
off of 20, which was assumed to indicate social anxiety.
Furthermore, none of the groups showed a significant
difference in respect of SPAIK total scores in compari-
son to the remainder of the clinical group. The sub-
groups were not comparable to each other, because of
differences regarding age and gender.

Study Part 2

In a second step, we investigate whether the subgroups
with strong social anxieties differ quantitatively in the
extent of social anxiety from the socially phobic chil-
dren.

Methods

■ Clinical group

Two subgroups of the clinical group had significant re-
sults concerning the extent of social anxieties. These
subgroups are described in more detail below.

Selective mutism

The clinical group was composed of nine children with
selective mutism, seven girls and two boys with a mean
age of M = 11.89 years (SD = 2.42 years; range: 8–16
years). Three children with selective mutism attended
primary school, the others went to Hauptschule (sec-
ondary school with lower academic standards).

Asperger’s Syndrome

Seven children with Asperger’s Syndrome were part of
the clinical group, two girls and five boys with a mean
age of M = 13.71 years (SD = 2.50 years; range: 10–17
years). Four children with Asperger’s Syndrome at-
tended high school, two of them went to Hauptschule
(secondary school with lower academic standards) and
one attended a school for children with special needs.

■ Socially phobic control group

The socially phobic control group comprised 31 socially
phobic children. Seventeen of them were recruited for a
project by the German Research Society (FL 117/9–1) at
the University of Marburg to investigate emotional com-
petence in socially anxious children. The other 14 so-
cially phobic children were patients from the Depart-
ment for Psychiatry for Children and Adolescents at the
University of Wuerzburg. Thus, 31 socially phobic chil-
dren aged 8–17 years (M = 12.19 years, SD = 2.59 years)
participated in the study, 18 girls and 13 boys. The chil-
dren and adolescents attended second to ninth grade at
school (second grade: 3.4 %; third grade: 10.3 %; fourth
grade: 10.3 %; fifth grade: 17.2 %; sixth grade: 20.7 %;
seventh grade: 13.8 %; eighth grade: 6.9 %; ninth grade:
10.3 %). A total of 6.9 % had already graduated. Seven
went to elementary school, four to Hauptschule (sec-

Primary diagnosis M SD Difference to the
remainder of the
clinical group

Social phobia (n = 31) 29.59 9.79 p ≤ 0.001

Selective mutism (n = 9) 22.68 11.29 p ≤ 0.09

Asperger’s Syndrome (n = 7) 20.77 13.77 n. s.

Obsessive-compulsive disorder (n = 15) 17.43 10.87 n. s.

Psychotical disorders (n = 15) 16.46 7.77 n. s.

Elimination disorders (encopresis, enuresis) (n = 19) 15.95 11.76 n. s.

Affective disorders (n = 29) 15.87 10.31 n. s.

Anorexia nervosa (n = 48) 15.35 9.25 n. s.

School phobia and separation anxiety (n = 26) 14.80 9.64 n. s.

Conduct disorders (n = 20) 14.10 9.86 n. s.

Attention-deficit hyperactivity disorder (n = 88) 12.38 9.8 n. s.

Table 2 SPAIK total scores in different mental disor-
ders
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ondary school with lower academic standards), six to
Realschule (secondary school with average academic
standards), ten to high school, and one child went to a
school for children with speech and language disorders.

These socially phobic children and adolescents re-
ceived their primary diagnosis according to criteria
from the fourth edition of the Diagnostic and Statistical
Manual of Mental Disorders [35] (Table 1). The assess-
ment for the primary diagnosis was done as aforemen-
tioned. The assessment of the children taking part in the
research project at the University of Marburg was done
independently by two psychologists and both findings
had to match. All children and their mothers took part
in a structured interview to assess the primary diagno-
sis (DIPS-K) [41]. An exploration of the child, psycho-
metrical tests and behaviour observation in different
situations were also conducted [30].

Results

■ Selective mutism

The subgroup of children with selective mutism was
compared to our control group of socially phobic chil-
dren. The two groups were comparable regarding age
(U = 130.50; p ≤ 0.77). A significant difference between
both groups in the total score of the SPAIK could be ob-
served (U = 81.0; p ≤ 0.05; selective mute children: N = 9;
M = 22.68; SD = 11.29; socially phobic children: N = 31;
M = 29.59; SD = 9.79). The distribution of the SPAIK to-
tal scores in children with selective mutism ranged from
8.58 to 44.42. Four of the nine children reached a very
high total score (28.82–44.42). In the socially phobic
group, the total score ranged from 12.0 to 45.48. Fur-
thermore, the data indicated a significant difference
(U = 915.0; p ≤ 0.05) between the group of children with
selective mutism (N = 9; M = 22.68; SD = 11.29) and the
remainder of the clinical group (N = 332; M = 15.23;
SD = 10.29).

■ Asperger’s Syndrome

The subgroup of children with Asperger’s Syndrome was
compared to the control group of socially phobic chil-
dren. The two groups were comparable regarding age
(U = 70.50; p ≤ 0.15). A considerable, though not signifi-
cant, difference could be observed in the total score be-
tween both groups (U = 59.5; p ≤ 0.06; children with As-
perger’s Syndrome: N = 7; M = 20.77; SD = 13.77; socially
phobic children: N = 31; M = 29.59; SD = 9.79). The dis-
tribution of the SPAIK total scores in children with As-
perger’s Syndrome showed a range from 5.62 to 46.55.
Two of the seven children showed a very high SPAIK to-
tal score (29.98, 46.55). No significant difference

(U = 896.5; p ≤ 0.29) could be observed between the
group of children with Asperger’s Syndrome (N = 9;
M = 20.77; SD = 13.77) and the remainder of the clinical
group (N = 334; M = 15.23; SD = 10.29).

Discussion

One aim of the study was to investigate the extent of so-
cial anxiety in different mental disorders. It could be
found that the extent of social anxieties in the clinical
group is significantly higher than in the sample of
healthy children. This increase was expected because
children and adolescents with mental disorders are of-
ten exposed to enormous stress. The vulnerability-
stress-model sees the root of a disorder in the inter-
action between vulnerability factors and stressful
experiences in the environment. Accordingly, an in-
creased degree of social anxieties is assumed in children
and adolescents with other mental disorders. Further-
more, a higher rate of comorbid disorders, because of
which the principally socially anxious children and ado-
lescents were possibly admitted, can also be expected.

There were some groups of mental disorders that
showed a high total score of social anxieties: obsessive-
compulsive disorders, psychotic disorders, enuresis and
encopresis, affective disorders, anorexia nervosa, school
phobia and conduct disorders. In none of these disor-
ders, however, did the mean total score of the SPAIK ex-
ceed the cut-off of 20, which was assumed to indicate so-
cial anxiety. Additionally, a significant difference to the
remainder of the clinical group could not be observed in
any of these subgroups.

A mean total score above 20 was only observed in
children with selective mutism and in children with As-
perger’s Syndrome.

■ Mutism

How can the high SPAIK total score in children with se-
lective mutism be explained? Recently, selective mutism
has been reported as being a manifestation of an anxi-
ety disorder. In case studies, most of the children with
selective mutism were described as being shy, sensitive
and afraid of everything strange or new [27]. Selective
mute children do not usually speak out loud in public
where either strangers or people they do not know well
might hear them. There is often a distinct hierarchy of
people to whom the child speaks. The child usually
speaks at home and in very familiar social situations.
Their families are also frequently described as shy.All of
these are references that apply for a reconceptualization
of selective mutism as an anxiety disorder.

The hypothesis that declares a relationship between
selective mutism and social phobia was first proposed
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by Crumley in 1990 [11]. Black and Uhde [7] reported a
relatively large study on social anxiety with 30 selective
mute children. The study confirmed the assumed rela-
tionship with social anxiety. Further studies by Golwyn
and Weinstock [17], Black and Uhde [6] and Leonhard
and Topol (1993) investigated the hypothesis about this
relationship in conjunction with the efficacy of pharma-
cological treatments. The question arises as to whether
it is social anxiety rather than an oppositional, nega-
tivistic, controlling or manipulating attitude that pre-
vents these children from speaking in public.

However, we do not support the classification of se-
lective mutism as a manifestation of high social anxiety.
Our data from selective mute children rather indicate a
significantly lower SPAIK total score compared to the
group of socially phobic children. This does not confirm
Black and Uhde’s hypothesis [7] of mutism as an ex-
treme form of social phobia. Furthermore, in many case
reports,an oppositional and controlling attitude was de-
scribed in selective mute children. Therefore, their be-
haviour does not only differ quantitatively but also
qualitatively from socially phobic children.Unlike social
phobia, the age of onset in selective mutism is 3–6 years.
Consequently, most of the selective mute children are
under treatment during their kindergarten years. In so-
cial phobia, however, cognitive processes are critical for
the development of the disorder as they facilitate
scrutiny by others. Therefore, the age of onset in social
phobia is much later than in selective mutism. In shy-
ness, however, as a less strong subcategory of social
anxiety, the age of onset is about 4 years. Consequently,
selective mutism is more likely related to shyness than to
social phobia. Selective mutism may have a high rate of
comorbidity with this subcategory of social anxiety.
Finally, also unlike social phobia, the majority of selec-
tive mute children outgrow the disorder spontaneously.
We think all these arguments do not support the classi-
fication of selective mutism as social phobia. However,
the prevalence of case reports of selective mutism makes
the comparison difficult, because only few empirical
studies on a larger scale are available.

■ Asperger’s Syndrome

A SPAIK total score above the cut-off of 20 could also be
observed in the group of children and adolescents with
Asperger’s Syndrome. Kanner [23] has suggested that
many of the core features of autism, particularly in the
instance of sameness and repertoire of fixed behaviour,
routines and obsessions,are anxiety driven [16].Anxiety
increases these symptoms and may act as a self-calming
strategy.Thus,obsessions and rituals appear to keep fear
and anxiety under control.

In a recent study by Gillot et al. [16], children with
high functioning autism were compared on measures of

anxiety and social worries to children with specific lan-
guage impairment and to normally developed children.
Children with autism were found to be the most anxious
on both measures. High anxiety subscale scores for the
autism group were separation anxiety and obsessive-
compulsive disorder.Children with autism also reported
considerably more social worries than both control
groups.

In our study, we could confirm the suggestion of an
increased social anxiety in children with Asperger’s Syn-
drome. The question arises as to which aspects of social
anxiety are important for children and adolescents with
Asperger’s Syndrome and how they are related to other
anxieties and fears. In literature concerning anxiety in
children with autism, the fear of possible change [33]
and of being criticized [1] were mentioned as probably
being related to social anxieties. Furthermore, deficient
social competencies contribute to high total scores in
the SPAIK.

The question arises as to whether it is really social
anxiety reported in the SPAIK by children and adoles-
cents with Asperger’s Syndrome. Their difficulty in the
ability to introspect [2, 10] affects their ability to self-re-
port. However, the questionnaire consists of the descrip-
tion of precise social situations. The children were asked
to report how they would behave in such social situa-
tions.

Though high anxiety and nervousness are often
found in children with autism, it is not part of the diag-
nostic criteria.As to what extent they are specific for the
autistic spectrum requires further investigations in
larger samples. Our findings suggest that the investiga-
tion of social anxieties in Asperger’s Syndrome could be
of importance.

Our study is limited by the usual sources of error in
questionnaire data, which are answer tendencies, indi-
vidual nuances in the understanding of items, differ-
ences in the ability to introspect and self-report.Of more
importance is the small sample size, especially in less
frequent mental disorders like Asperger’s Syndrome and
selective mutism. The conclusion, however, that the
value of an investigation increases with sample size is
not permissible [8]. On the contrary, our significant re-
sults indicate a prominent effect despite small sample
size.

Our results are in so far surprising as the highest to-
tal scores for social anxieties are not observed in classi-
cally mentioned disorders like depression or other anx-
iety disorders, but in selective mutism and Asperger’s
Syndrome.Studies to reproduce these results with larger
sample sizes would be of value.They are particularly rel-
evant due to implications for the treatment of these dis-
orders.

111_117_Melfsen_ECAP_510  23.02.2006  11:00 Uhr  Seite 116



S. Melfsen et al. 117
Social anxiety in combination with mental disorders

1. Attwood T (2000) Das Asperger Syn-
drom: Ein Ratgeber für Eltern.
Stuttgart: Georg Thieme Verlag, III
Trias

2. Baron-Cohen S (1989) Do autistic chil-
dren have obsessions and compulsions?
J Clin Psychol 28:193–200

3. Beidel DC, Turner SM (1988) Comor-
bidity of test anxiety and other anxiety
disorders in children. J Abnorm Child
Psychol 16:275–287

4. Beidel DC, Turner SM (1998) Shy chil-
dren, phobic adults. Nature and treat-
ment of Social Phobia. Washington,
D.C.: American Psychological Associa-
tion

5. Beidel DC,Turner SM,Morris TL (1995)
A new inventory to assess childhood so-
cial anxiety and phobia: The social pho-
bia and anxiety inventory for children.
Psychol Assess 7:73–79

6. Black B, Uhde T (1992) Elective mutism
as a variant of social phobia. J Am Acad
Child Adolesc Psychiatry 31:1090–1094

7. Black B, Uhde T (1995) Psychiatric
characteristics of children with selec-
tive mutism: A pilot study. J Am Acad
Child Adolesc Psychiatry 34:847–856

8. Bortz J (1983) Statistik. Für Sozialwis-
senschaftler. 3.Auflage. Berlin: Springer
Verlag

9. Brown JB, Lloyd H (1975) A controlled
study of children not speaking at
school. Journal of the Association of
Workers with Maladjusted Children 3:
49–63

10. Capps L, Yirmiya N, Sigman M (1992)
Understanding of simple and complex
emotions in non-retarded children
with autism. J Child Psychol Psychiatry
33:1169–1182

11. Crumley FE (1990) The masquerade of
mutism. J Am Acad Child Adolesc Psy-
chiatry 29:318–319

12. Davidson J (1993) Childhood histories
of adult social phobics. Presented at 
the Anxiety Disorders Association 
of America Annual Convention,
Charleston, SC

13. Essau CA, Conradt J, Petermann F
(2000) Frequency, comorbidity and
psychosocial impairment of anxiety
disorders in German adolescents. J
Anxiety Disord 14:263–279

14. Gillberg C (1996) The long-term out-
come of childhood empathy disorders.
Eur Child Adolesc Psychiatry 5:52–56

15. Gillberg C (1989) The borderland of
autism and autistic-like conditions. J
Am Acad Child Adolesc Psychiatry 30:
375–382

16. Gillot A, Furniss F,Walter A (2001) Anx-
iety in high-functioning children with
autism. Autism 5:277–286

17. Golwyn DH, Weinstock RC (1990)
Phenelzine treatment of elective
mutism: A case report. J Clin Psychiatry
51:384–385

18. Hayden TL (1980) Classification of
elective mutism. J Am Acad Child Ado-
lesc Psychiatry 19:118–133

19. Hayward C, Killen JD, Kraemer HC,
Taylor CB (1998) Linking self-reported
childhood behavioral inhibition to ado-
lescent social phobia. J Am Acad Child
Adolesc Psychiatry 37:1308–1316

20. Heimberg RG, Stein MB, Hirpi E,
Kessler RC (2000) Trends in the preva-
lence of social phobia in the United
States: a synthetic cohort analysis of
changes over four decades. Eur Psychi-
atry 15:29–37

21. Holt CS, Heimberg RG, Hope DA (1992)
Avoidant personality disorder and the
generalized subtype of social phobia. J
Abnorm Psychol 101:318–325

22. Inderbitzen-Pisaruk HM, Clark ML,
Solano CH (1992) Correlates of loneli-
ness in midadolescence.J Youth Adolesc
21:151–167

23. Kanner L (1990) Autistic Disturbances
of Affective Contact. Nervous Child 2:
217–250

24. Kashani JH, Orvaschel H (1990) A com-
munity study of anxiety in children 
and adolescents. Am J Psychiatry 147:
313–318

25. Kolvin I, Fundudis T (1981) Elective
mute children: psychological develop-
ment and background factors. J Child
Psychol Psychiatry 22:219–232

26. Krohn DD, Weckstein SM, Wright HL
(1992) A study of the effectiveness of a
specific treatment for elective mutism. J
Am Acad Child Adolesc Psychiatry
31:711–718

27. Leonard HL, Topol DA (1993) Elective
mutism. Child Adolesc Psychiatr Clin N
Am 2:695–707

28. Lipsitz JD, Schneier FR (2000) Social
phobia. Epidemiology and cost of ill-
ness. Pharmacoeconomics 18:23–32

29. McGee R, Fehan M, Williams S, Par-
tridge F, Silva PA, Kelly J (1990) DSM-III
disorders in a large sample of adoles-
cents. J Am Acad Child Adolesc Psychi-
atry 29:611–619

30. Melfsen S, Florin I (2003) Aspekte
emotionaler Kompetenz bei sozial
ängstlichen Kindern. Zeitschrift für
klinische Psychologie und Psychothe-
rapie 32:307–314

31. Melfsen S, Florin I, Warnke A (2001)
Das Sozialphobie und -angstinventar
für Kinder (SPAIK). Göttingen: Hogrefe

32. Pelissolo A,Andre C, Montard-Martin F
(2000) Social phobia in the community.
Relationship between diagnostic
threshold and prevalence. Eur Psychia-
try 15:25–28

33. Rollett B, Kastner-Koller U (2001)
Autismus. Ein Leitfaden für Eltern,
Erzieher, Lehrer und Therapeuten.
München, Jena: Urban and Fischer

34. Rubin KH,LeMare LJ,Lollis S (1990) So-
cial withdrawal in childhood: Develop-
mental pathways to peer rejection. In:
Asher SR, Coie JD (eds) Peer rejection
in childhood. Cambridge, UK, Cam-
bridge University Press, pp 217–249

35. Saß H, Wittchen H-U, Zaudig M (2001)
Diagnostisches und Statistisches Ma-
nual Psychischer Störungen DSM-IV.
Göttingen: Hogrefe

36. Spence SH (1994) The Structure and
Assessment of Anxiety in Children.
Paper presented at the meeting of the
Association for the Advancement of
behavior therapy, San Diego, CA

37. Spence SH (1995) The Social Worries
Questionnaire. In Social skills training:
Enhancing social competence with
children and adolescents. Windsor,
NFER-Nelson

38. Stein MB, Kean YM (2000) Disability
and quality of life in social phobia: epi-
demiologic findings. Am J Psychiatry
157:1606–1613

39. Steffenburg S (1991) Neuropsychiatric
assessment in autism: a population-
based study. Devel Med Child Neurol
33:495–511

40. Strauss CC, Last CG (1993) Social and
simple phobias in children. J Anxiety
Disord 1:141–152

41. Unnewehr S, Schneider S, Margraf J
(1995) Diagnostisches Interview Psy-
chischer Störungen im Kindes- und Ju-
gendalter. Berlin: Springer

42. Vernberg EM, Abwender DA, Ewell KK,
Berry SH (1992) Social anxiety and peer
relationship in early adolescence, a
prospective analysis. J Clin Child Psy-
chol 21:189–196

43. Wittchen H-U, Stein MB, Kessler RC
(1999) Social fears and social phobia in
a community sample of adolescents
and young adults: Prevalence, risk fac-
tors and comorbidity. Psychol Med 29:
309–323

44. Wittchen H-U, Fuetsch M, Sonntag H,
Müller N, Liebowitz M (2000) Disability
and quality of life in pure and comorbid
social phobia – Findings from a con-
trolled study. Eur Psychiatry 15:46–58

References

111_117_Melfsen_ECAP_510  23.02.2006  11:00 Uhr  Seite 117


