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Supplementary methods 

Participants 

Demographics and clinical characteristics of the sample are presented in Table S1.  

 

Additional instruments 

Liebowitz Social Anxiety Scale self-rated (LSAS-SR) 

The self-rated Liebowitz Social Anxiety Scale (LSAS-SR; [1, 2]) measures both fear in, and 

avoidance of 24 social situations (totalling 48 items) using a 4-point scale (scored 0-3) with 

verbal descriptors. Originally developed as clinician-administered instrument, the self-rated 

version has since become popular and exhibits similar psychometric properties to the original 

[3]. A strong correlation (r = 0.85) between the two administration formats has also been 

reported [3]. The LSAS-SR has demonstrated good internal consistency, test-retest reliability, 

convergent and discriminative validity and sensitivity to change [1, 3]. Consistent with 

previous clinical and psychometric research by our research group [4, 5], we report here a 

single LSAS-SR score and not the fear and avoidance scale scores separately.  

 

Social Phobia Scale (SPS) 

Like its companion instrument the SIAS, the Social Phobia Scale (SPS; [6]) measures social 

anxiety using 20 items and a 5-point Likert scale (scored 0-4) with verbal descriptors. The 

SPS assesses fears of being scrutinised by others during everyday activities such as using 

public transportation, and has demonstrated good internal consistency, test-retest reliability, 

convergent validity and diagnostic accuracy [6, 7]. Factor analysis has provided psychometric 

support that the SPS and SIAS measure similar yet distinct constructs of social anxiety [8, 9].   
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Montgomery-Åsberg Depression Rating Scale self-rated (MADRS-S) 

The self-rated Montgomery-Åsberg Depression Rating Scale (MADRS-S; [10]) was used to 

measure symptoms of depression, known to commonly co-occur with SAD. The MADRS-S 

consists of 9 items corresponding to depressive symptoms, rated on item-unique 7-point 

scales, all with 4 verbal descriptors and 3 non-defined steps in-between. Good internal 

consistency, test-retest reliability and correlation with the clinician-administered version has 

been demonstrated [10, 11]. 

 

Quality of Life Inventory (QOLI) 

The self-rated Quality of Life Inventory [12–14] assesses quality of life across 16 domains, 

including work, health, recreation and other important aspects of life not captured by 

pathology-oriented rating scales, making it a meaningful complement when assessing clinical 

severity. Unique for the QOLI is that the respondent not only rates satisfaction (score ±1-3) in 

each area, but also weighs each area by multiplying the satisfaction rating with the perceived 

importance (scored 0-2) of this area for overall quality of life (equalling 16 × 2 = 32 items). 

An average quality of life score is calculated by averaging all weighted, non-zeroed ratings, 

according to standard scoring procedure. 

 

The impact of sex on social anxiety 

After completing all self-rating scales, participants also provided a free-text answer to the 

question: “Do you find it more difficult talking to an attractive person if this person, on the 

basis of sex, is a potential partner?” (translation from Swedish). Of note, what is measured 

here is self-reported, self-perceived effect of sex on social interaction anxiety. 
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Additional calculations and analyses 

 Effects of administration order 

To test whether there was any effect of administration order, we compared item 14 scores and 

discrepancies for the two groups (“Original item 14 first-group” and the “Revised item 14 

first-group”). To ensure that the two groups were similar in all other relevant aspects, we also 

statistically compared demographics and scale total scores. Group-wise internal consistencies 

and correlation coefficients were qualitatively compared. 

 

Potential partner connotation 

Free-text answers to the question “Do you find it more difficult to talking to an attractive 

person if this person, on the basis of sex, is a potential partner?” were reviewed and rated 

categorically (Yes/No) by author PL. Author JB reviewed and rated the same answers 

independently and inter-rater reliability was calculated with Cohen’s kappa. Analyses of the 

effects of sex on social anxiety were performed on the sample undivided. 

 

Supplementary results 

Sample characteristics and effects of administration order 

Demographic and clinical characteristics are presented in Table S1 below. Internal 

consistencies and correlation coefficients were overall very similar across groups and are 

displayed in Table S2 and S3 (respectively) below. The two groups did not differ in scores on 

either the original or revised item 14 (Mann-Whitney U tests p > 0.159) or in distribution of 

discrepancies between item 14 version scores (χ
2
 = 3.890, p = 0.411). F and χ

2
 tests revealed 

no significant between-group differences in other clinical or demographic variables (see Table 

S1). However, for reasons unknown, the sex distribution did show a near-significant 

difference. To ensure that any between-group difference in SIAS item 14 scores was not due 
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to the skewed sex distribution, we ran a Mann-Whitney U test on the sample undivided with 

sex as the independent variable and the original and revised item 14 scores as the dependent 

variables. No significant (p > 0.69) between-sex differences were found, indicating that the 

near-significant between-group difference in sex distribution should not impact between-

group comparisons of item 14 scores. 

 

Potential partner connotation 

The ratio of deemed Yes/No answers to question “Do you find it more difficult talking to an 

attractive person if this person, on the basis of sex, is a potential partner?” was found to be 

70.6/29.4% (n = 84/35). The answers of ten individuals were inconclusive, contradictory or 

uninformative and could hence no be classified. Inter-rater reliability (Cohen’s kappa) was 

calculated to 0.783 (p < 0.001). Additional analyses were conducted to test whether the 

answer (Yes/No) to this question had any impact on other metrics. F tests revealed no 

significant differences between the Yes and No groups on the LSAS-SR, SPS, MADRS-S, 

QOLI or two SIAS versions (either w/o14 or w/r14). However, Mann-Whitney U tests revealed 

significant (p < 0.001) between-group (Yes/No) differences in responses to both the revised 

and original versions of item 14. In both cases: the Yes group > No group. See Figure S1 for 

distribution of responses between the Yes and No groups on both item versions. In essence, 

those who answered Yes to the question “Do you find it more difficult talking to an attractive 

person if this person, on the basis of sex, is a potential partner?”, reported higher values on 

both item 14 versions, but on a scale level, there was no difference. Using the inter-rater 

assessment of Yes/No answers as the grouping variable did not alter any finding across any of 

the p-levels. 
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Table S1.  

Demographics, clinical characteristics and between-group differences. 

Variable Sample 

undivided 

(n=129) 

Original 

item 14 

first-group 

(n=55) 

Revised 

item 14 

first-group 

(n=74) 

Between-group 

statistics 

Mean age (SD) 33.8 (10.3) 34.4 (10.2) 33.3 (10.4) F = 0.400 (p = 0.53) 

     

Sex (m/f) 45/84 14/41  31/43  χ
2
 = 3.753 (p = 0.063) 

     

Marital status 

Married W/C:  

Married N/C: 

LAT W/C: 

LAT N/C: 

Single W/C: 

Single N/C: 

Other: 

 

34 

30 

3 

7 

11 

41 

3 

 

14 

14 

1 

4 

4  

16 

2 

 

20 

16  

2 

3 

7  

25 

1 

χ
2
 = 2.041 (p = 0.927) 

     

Education 

Primary UF: 

Primary: 

Secondary: 

PS: 

Current university: 

Finished university: 

 

1 

3 

19 

13 

35 

58 

 

0 

1 

8 

3 

14 

29 

 

1 

2 

11 

10 

21 

29 

χ
2
 = 4.270 (p = 0.537) 

     

Prior psychological 

treatment 

No:  

Yes, prior: 

Yes, current: 

 

 

63 

64 

2 

 

 

28 

25 

2 

 

 

35 

39 

0 

χ
2
 = 3.109 (p = 0.212) 

     

Prior 

pharmacological 

treatment 

No:  

Yes, prior: 

Yes, current: 

 

 

 

75 

37 

17 

 

 

 

29 

18 

8 

 

 

 

46 

19 

9 

χ
2
 = 1.166 (p = 0.586) 

     

Currently on sick-

leave (yes/no) 

4/125 2/53 2/72 χ
2
 = 0.092 (p = 1.0) 

     

SIAS w/o14 (SD) 48.40 

(15.63) 

50.15 

(15.88) 

47.09 

(15.42) 

F = 1.204 (p = 0.275) 

     

SIAS w/r14 (SD) 48.39 

(15.59) 

50.09 

(15.86) 

47.12 

(15.37) 

F = 1.146 (p = 0.286) 
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Item-corrected SIAS 
(SD) 

46.02 

(14.89) 

47.56 

(15.25) 

44.86 

(14.61) 

F = 1.037 (p = 0.310) 

     

SPS (SD) 35.39 

(14.08) 

35.69 

(15.21) 

35.16 

(13.28) 

F = 0.044 (p = 0.834) 

     

LSAS-SR (SD) 67.19 

(22.57) 

69.53 

(24.69) 

65.45 

(20.85) 

F = 1.032 (p = 0.312) 

     

MADRS-S (SD) 12.99 (7.35) 13.31 (8.63) 12.76 (6.29) F = 0.177 (p = 0.675) 

     

QOLI (SD) 0.99 (1.70) 1.11 (1.76) 0.91 (1.67) F = 0.449 (p = 0.504) 

Additional acronyms used: LAT, living apart together; W/C, with children; N/C, no children; 

SD, standard deviation; UF, unfinished; PS, professional school. 
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Table S2. 
Internal consistencies (Cronbach’s alphas). 

Measure Sample undivided 

(n=129) 

The Original item 14 

first-group (n=55) 

The Revised item 14 

first-group (n=74) 

SIAS w/o14 0.924 0.933 0.917 

SIAS w/r14 0.924 0.933 0.918 

Item-corrected SIAS 0.923 0.933 0.914 

SPS 0.894 0.910 0.879 

LSAS-SR 0.949 0.958 0.941 

MADRS-S 0.843 0.886 0.787 

QOLI 0.826 0.826 0.826 
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Table S3.  

Matrix of correlation coefficients. Upper panel show the Original item 14 first-group, lower 

panel shows the Revised item 14 first-group.  

 S
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L
S

A
S

-S
R

 

S
P

S
 

M
A

D
R

S
-S

 

Q
O

L
I 

SIAS14org 1.000 .902
**

 .462
**

  .525** .433
**

 .340
*
 .483

**
 -.328

*
 

SIAS14rev .925
**

 1.000 .451
**

 .510**  .444
**

 .277
*
 .435

**
 -.285

*
 

Item-corrected 

SIAS .544
**

 .534
**

 1.000   .783
**

 .649
**

 .634
**

 -.456
**

 

SIAS w/o14  .605**    .789
**

 .651
**

 .647
**

 -.464
**

 

SIAS w/r14 .611**     .792
**

 .647
**

 .644
**

 -.459
**

 

LSAS-SR .445
**

 .405
**

 .758
**

 .759
**

 .756
**

 1.000 .756
**

 .714
**

 -.557
**

 

SPS .312
**

 .277
*
 .648

**
 .642

**
 .640

**
 .731

**
 1.000 .643

**
 -.404

**
 

MADRS-S .299
**

 .252
*
 .485

**
 .489

**
 .485

**
 .432

**
 .433

**
 1.000 -.707

**
 

QOLI -.297
*
 -.310

**
 -.310

**
 -.320

**
 -.320

**
 -.175 -.183 -.462

**
 1.000 

* p < 0.05, ** p < 0.01. Statistically dependent correlations are blanked.  
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Figure S1. 

 
Relative distributions of responses to the revised and original SIAS item 14 between those 

who answered “Yes” and “No” to the question “Do you find it more difficult talking to an 

attractive person if this person, on the basis of sex, is a potential partner?” 

 

 


