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DESCRIPTORS: Abstract

Anxiety, Objective: To adapt the trait version of the Self Statements during Public Speaking (SSPS) scale
Experimental Model, to a state version (SSPS-S) and to assess its discriminative validity for use in the Simulated
Public Speaking, Public Speaking Test (SPST). Method: Subjects with and without social anxiety disorder (n = 45)
Scale, were assessed while performing the SPST, a clinical-experimental model of anxiety with seven
Validation. different phases. Results: Alterations in negative self-assessment occurred with significant changes

throughout the different phases of the procedure (p = .05). Non-cases presented significantly
higher mean values of the SSPS-S in all phases of the procedure than cases (p < .01). Conclusion:
Cases assessed themselves in a less positive and more negative manner during the SPST than did
non-cases. SSPS-S is adequate for this assessment, especially its negative subscale, and shows
good psychometric qualities.
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Introduction

The need for systematic studies of the association between
anxiety and public speaking has led to the proposal of
experimental procedures that almost always use a simu-
lation of a real-life situation as a focus of observation.
One important example of these procedures is described
in the study by McNair et al.," who developed a clinical-
experimental model of anxiety by proposing the Simulated
Public Speaking Test (SPST). Studies that used the SPST
with adapted protocols have also included subjective
measures to assess the performance of the task and
the cognitive aspects related to anxiety. According to a
review by Osorio et al.,2 however, these instruments are
not standardized and are usually designed for a specific
study, thereby lacking psychometric evaluations to attest
to their adequacy.

The cognitive aspects involved in anxiety, especially
in performance-related anxiety regarding tasks involving
exposure,® should be assessed in experimental models to
confirm the fundamental role of beliefs and cognitions in
Social Anxiety Disorder (SAD). Such an evaluation can serve
as a procedure for the analysis of interventions based on
cognitive restructuring and live exposure.

Given the adequacy of the trait version of the
Self Statements during Public Speaking (SSPS) scale,*
this study aimed to adapt this instrument to a state
version and assess its discriminative validity for use in
the SPST, involving a sample of SAD cases and non-cases.
We hypothesized that negative self-assessment, espe-
cially in SAD cases, would increase, with the opposite
happening regarding positive self-assessment induced
by the procedure.

Methods

Subjects

Subjects included university students of both genders,
aged 18 to 35 years. The following inclusion criteria were
adopted for the present study: a) SAD Group: a score of six
or more in the Mini-SPIN (MS), a positive diagnosis of SAD
according to the SCID-1V and the absence of axis | psychiatric
co-morbidities; and b) SAD Non-Case Group: a score of zero
or one on the MS, a negative SAD diagnosis and the absence of
axis | psychiatric disorders. After the inclusion criteria were
applied, a convenience sample of 45 subjects was selected,
24 of them belonging to the SAD Case group and 21 belonging
to the SAD Non-Case group.

Materials

a. Mini Social Phobia Inventory (Mini-SPIN = MS)>

b. Structured Clinical Interview for the DSM- IV (SCID-
IV - clinical version)®

c. Simulated Public Speaking Test (SPST) - developed
by McNair et al.' and modified by Guimaraes et al.”

d. Self Statements during Public Speaking (SSPS)
scale, - trait and state version. The trait version
of this instrument was developed by Hofmann &
DiBartolo* and adapted and validated into Brazilian
Portuguese by Osério et al.® The state version of

the SSPS (SSPS-S: Self-Statements During Public
Speaking Scale - State version) was modified as
part of the present study to assess the state of
anxiety experienced at the time of public speaking.
The SSPS and the SSPS-S, self-applied instruments
consisting of ten items scored on a 6-point Likert
scale, are divided into two subscales: positive and
negative self-assessment.

Procedures

Modification of the SSPS instructions
(State version)

The translated and adapted Portuguese version of the SSPS8
had its instructions modified so it could be used to assess
anxiety at different times of the public speaking test. The
instructions were modified to the following: Imagine the
things you are thinking now about yourself in this situa-
tion of talking in front of the camera. Keeping in mind
this situation, to what extent do you agree with the state-
ments given below? Please assign a score of 0 (if you fully
disagree) to 5 (if you fully agree with the statement).

Data collection

The experimental session was performed in a room with
sound attenuation and temperature control. Soon after the
subject’s arrival, his/her basal (B) anxiety was measured,
followed by a period of 30 minutes without stimulation,
after which pre-stress (P) anxiety was gauged. After the
application of the scales, the researcher played a videotape
with the task instructions. The subject was told that he/
she would have two minutes to prepare a speech about his
city’s public transportation system, which was selected as
an emotionally neutral topic of common knowledge, and
that the speech would be interrupted in the middle for the
application of scales. The participant was also told that
the speech would be recorded on videotape and later ana-
lyzed by a psychologist. After the two-minute preparation
period, anticipatory (A) anxiety was assessed before the
subject started speaking in front of the camera, while view-
ing his/her own image on the TV screen. The speech was
interrupted in the middle, when stress (S) anxiety measures
were assessed. The speech was recorded for another two
minutes. Final measures were taken immediately after the
speech (post-stress anxiety - F0), as well as 15 (F1) and
35 minutes (F2) after the end of the speech.

Data coding and treatment

The demographic and clinical data of the study sample were
analyzed using Mann-Whitney tests, and chi-square tests
were used to compare the sociodemographic characteristics
of the groups.® A repeated measures ANOVA was used to
compare the self-assessments of anxiety between a given
phase of the study and the preceding one. The Repeated
Contrasts Formation Test was applied to determine differ-
ences between phases.

The study was approved by the Local Ethics Committee
(HC-RP-USP # 11570/2003).
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Results

Sociodemographic characterization of the sample

The sample consisted mainly of male individuals (67%),
and the mean age was 20.4 years. Most of the students
were enrolled in life sciences (49%) and exact sciences
(47%) courses. The analysis of the sample as a function
of the presence or absence of SAD revealed no difference
regarding the sociodemographic variables studied (p > .01),
showing that the two groups were matched in respect to
these characteristics.

Discriminative validity

To evaluate the discriminative validity of the SSPS-S during
the SPST in the presence and absence of SAD, we initially
calculated the mean score for subjects identified as SAD
cases and non-cases in the subscales as a function of the
different phases of the procedure. We observed that non-
cases presented significantly higher mean values in all phases
of the procedure compared to SAD cases (p =< .01). A higher
mean assessment value in the positive subscale represented
a greater positive self-assessment. Conversely, a lower
mean score in the negative subscale, in which the scores
are inverted, indicated a higher negative self-assessment.
Thus, it was observed that cases assessed themselves in a
less positive and more negative manner during the SPST than
did non-cases.

We also analyzed the capacity of the SSPS-S to discrimi-
nate among the different levels of anxiety elicited in the
diverse phases of the SPST. The results are presented in
Figure 1.

As observed in Figure 1A, no significant changes were
observed for non-cases regarding their self-assessment of
public speaking performance during the different phases
of the procedure in the positive subscale of the SSPS-S
(p = .10), demonstrating that positive self-assessment re-
mained constant in this group. The subjects classified as cases
showed significant changes in positive self-assessment only
from phase FO to phase F1, with a significant increase in the
general mean, i.e., an increase of positive self-assessment
(p =.01).

Figure 1B illustrates the changes in the negative subscale
of the SSPS-S during the various phases of the SPST. For
non-cases, a significant change was observed from phase B
to phase P, with a significant increase in the mean (p = .05),
i.e., a reduction of negative self-assessment, because the
score of this subscale is inverted. From phase P to phase A,
a significant reduction in the mean (p = .04) was observed,
i.e., an increase in negative self-assessment. No significant
changes were observed during the remaining phases, demon-
strating that the self-assessment persisted with no significant
changes (p > .05).

Significant alterations in the various phases of the proce-
dure were observed for cases. No significant changes were
observed from phase B to phase P, whereas a significant
difference in self-assessment (p = .02) was observed from
P to A, with a reduction in the mean, i.e., an increase in
negative self-assessment. An even greater reduction in the
mean was observed from phase A to phase S, indicating a more
significant increase in negative self-assessment (p = .02).
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Figure 1 Distribution of mean scores in the positive (1A) and nega-
tive (1B) subscales (SS) of the Self-Statements during Public Speaking
Scale - State version during the different phases of the Simulated Public
Speaking Test (n = 45).

No significant changes (p = .95) were observed from phase
S to phase FO, but the mean score increased from FO to F1
(p = .006), indicating that negative self-assessment was
reduced and remained unchanged during phase F2 (p = .18).

Discussion

The SSPS-S was quite sensitive in discriminating SAD
cases from non-cases in all phases of the procedure, which
demonstrated that cases perform a less positive and a more
negative assessment of themselves and their performances
during public speaking compared to non-cases, as was theo-
retically expected. The same occurred with the SSPS-trait
version,*'""* which shows the discriminative potential of
the instrument in its two versions. The SSPS-S was also
sensitive in discriminating the different patterns of anxiety
elicited during the SPST, especially in subjects classified as
SAD cases, whereas its sensitivity decreased for non-cases.
The negative subscale was more sensitive, while the posi-
tive subscale demonstrated practically no alterations along
the procedure. This result can be explained by the low
discriminative capacity of the positive subscale, which has
also been the case in other comparisons, such as those of
the original study by Hofmann & DiBartolo.* The SAD, from
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the point of view of cognitive theories, is characterized by
an increased negative perception itself and negative self-
evaluation, which favors a higher sensitivity for negative
subscale compared to the positive.

In general, the analysis of the distribution of the mean
scores in the negative subscale for SAD cases during the
different phases of the procedure showed that the distribu-
tion was quite similar to that obtained for the experimental
model of public speaking, though the differences detected
among the phases were not statistically significant. As hypoth-
esized, the total SSPS-S showed a negative correlation with the
model, i.e., positive self-assessment increased from phase B
to phase P, decreased from phase P to phase A and from phase
Ato phase S (lower mean) and tended to increase along the
recovery/post-stress phases (FO, F1, F2). In contrast,
the negative subscale of the SSPS-S was positively correlated
with the model; negative self-assessment decreased from
phase B to phase P, increased from phase P to phase A and
from phase A to phase S and tended to decrease during the
post-stress phases (FO, F1, F2). This result again emphasized
the greater sensitivity of the negative self-assessment scale
within the context of the SPST.

These data demonstrate that the SSPS-S is sensitive for
the assessment of the cognitive mechanisms associated with
public speaking and consequently with SAD, considering that
the findings were more expressive in the case sample. This
result shows that the self-assessment of performance varied
as a function of the different states of anxiety elicited by
the experimental model, supporting the hypothesis that
cognitive mechanisms, and especially negative cognitions,
are associated with the etiology of both the fear of public
speaking and SAD. 3"

We should also emphasize the relevance of the assess-
ment of the cognitive aspects involved in the fear of public
speaking in view of the prevalence of this fear in the general
population and in SAD. This contributes to the assessment
of beliefs and cognitions associated with social anxiety and
highlights the conceptual aspects related to theories about
social anxiety and to methodological aspects related to the
potential of the experimental procedure of SPST.

Some limitations of the study, such as the small sample
used and its peculiarities (college students) and that we
analyzed only the test’s discriminative validity, must be con-
sidered. Further studies involving larger samples and further
analyses of other psychometric parameters are necessary.

Disclosures

Flavia L. Osorio
Employment: Department of Neurosciences and Behavior, Faculdade de
Medicina de Ribeirdo Preto, Universidade de Sao Paulo; National Science
and Technology Institute (INCT) for Translational Medicine, Brazil.
José Alexandre S. Crippa
Employment: Department of Neurosciences and Behavior, Faculdade de
Medicina de Ribeirdo Preto, Universidade de Sao Paulo; National Science
and Technology Institute (INCT) for Translational Medicine, Brazil.
Sonia Regina Loureiro
Employment: Department of Neurosciences and Behavior, Faculdade de
Medicina de Ribeirdo Preto, Universidade de Sao Paulo; National Science
and Technology Institute (INCT) for Translational Medicine, Brazil.
* Modest
** Significant
*** Significant. Amounts given to the author's institution or to a colleague for
research in which the author has participation, not directly to the author.

References

1. McNair DM, Frankenthaler LM, Lzerlinsky T, White TW, Sasson
S, Fisher S. Simulated public speaking as a model of clinical
anxiety. Psychopharmacol. 1982;77:7-10.

2. Osorio FL, Crippa JAS, Loureiro SR. Experimental Models for
the Evaluation of Speech and Public Speaking Anxiety: A Critical
Review of the Designs Adopted. J Speech Lang Pathol Appl Behav
Anal. 2008;3:97-121.

3. Wells A, Clark DM. Social phobia: a cognitive approach. In:
Davey GCL (Ed.). Ahandbook of theory, research and treatment.
Chichester: John Wiley e Sons; 1997.

4. Hofmann SG, DiBartolo PM. An instrument to assess self-
statements during public speaking: scale development and
preliminary psycometric properties. Beh Res Ther. 2000;31:
499-515.

5. Osorio FL, Crippa JAS, Loureiro SR. Astudy of the discriminative
validity of a screening tool (MINI-SPIN). Eur Psychiatr.
2007;22:239-49.

6. Del-Ben CM, Vilela JAA, Crippa JAS, Hallak JEC, Labate CM,
Zuardi AW. Test-retest reliability of the Structured Clinical
Interview for DSM-1V - Clinical Version (SCID-CV) translated into
portuguese. Rev Bras Psiquiatr. 2001;23:156-9.

7. Guimaraes FS, Zuardi AW, Graeff FG. Effect of chlorimipramine
and maprolitine on experimental anxiety in humans. J
Psychoparmacol. 1987;1:184-92.

8. Osorio FL, Crippa JAS, Loureiro SR. Escala para auto-avaliacdo
ao Falar em Publico (SSPS): validagado transcultural para o
portugués do Brasil, estudo dos itens e da consisténcia interna
em amostra da populacao geral de universitarios. Rev Psiq Clin.
2008;35:207-11.

9. Streiner DL, Norman GR. Health measurement scales: a pratical
guide to their development and use. 3th ed. London: Oxford
University Press.

10. Hair JF, Anderson RE, Tatham RL, Black WC. Analise multivariada
de dados. 5th ed. Porto Alegre: Bookman; 2005.

11. Gerlach AL, Heinrichs NC, Zimmerman T. SSPS- A German version
of the questionnaire to assess the cognitive components of fear
of public speaking. Zeitschrift fur Klinische Psychologie und
Psychotherapie: Forschung und Praxis 2007;36:112-20.

12. Osorio FL, Crippa JAS, Hallak JEC, Loureiro SR. Social Anxiety
Disorder, Fear of Public Speaking, and the Use of Assessment
Instruments. In: Selec S. Different views of anxiety disorders.
Rijeka (Croatia): In Tech; 2011. p.185-98.

13. Gallego MJ, Botella C, Garcia-Palacios A, Quero S, Bahos RM.
La escala de autoverbalizaciones durante la situacion de hablar
en publico (SSPS): Propriedades psicometricas en una muestra
espaniola de fobicos sociales. Behav Psychol. 2010;18(2):343-63.

14. Wells A, Clark DM, Ahmad S. How do | look with my minds eye:
perspective talking in social phobia imagery. Behav Res Ther.
1998;36(6):631-4.



