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Objective: The literature has consistently demonstrated that social anxiety
disorder has substantial negative impacts on occupational functioning.
However, to date, no empirical work has focused on understanding the
specific nature of vocational problems among persons with social anxiety
disorder. This study examined the association between perceived barriers
to employment, employment skills, and job aspirations and social anxiety
among adults seeking vocational rehabilitation services. Methods: Data
from intake assessments (June 2010–December 2011) of 265 low-income,
unemployed adults who initiated vocational rehabilitation services in urban
Michigan were examined to assess perceived barriers to employment,
employment skills, job aspirations, and demographic characteristics among
participants who did or did not screen positive for social anxiety disorder.
Bivariate and multiple logistic regression analyses were performed.
Results: After adjustment for other factors, the multiple logistic regression
analysis revealed that perceiving more employment barriers involving
experience and skills, reporting fewer skills related to occupations re-
quiring social skills, and having less education were significantly asso-
ciated with social anxiety disorder. Participants who screened positive
for social anxiety disorder were significantly less likely to aspire to social
jobs. Conclusions: Employment-related characteristics that were likely
to have an impact on occupational functioning were significantly dif-
ferent between persons with and without social anxiety problems.
Identifying these differences in employment barriers, skills, and job
aspirations revealed important information for designing psychosocial
interventions for treatment of social anxiety disorder. The findings
underscored the need for vocational services professionals to assess and
address social anxiety among their clients. (Psychiatric Services 65:924–
930, 2014; doi: 10.1176/appi.ps.201300201)

Social anxiety disorder is a com-
mon and debilitating condition
with a lifetime prevalence of 13%

in the United States (1). Social anxiety

disorder is a fear of social or perfor-
mance situations involving exposure to
unfamiliar people or to possible scru-
tiny by others (2). The disorder is

associatedwith diminished quality of life
(3,4) and has been linked to functional
impairments in educational, social, and
occupational domains (5–7).

The literature has consistently dem-
onstrated that social anxiety disorder
has substantial impacts on occupa-
tional functioning (3,8). Work-related
impairments among persons with so-
cial anxiety disorder include reduced
productivity and job performance (4),
lowered educational attainment (3),
unemployment (9), financial depen-
dence (10), and reduced income (11).
Approximately 20% of persons with
social anxiety disorder reported de-
clining a job offer or promotion be-
cause of social fears (3), and primary
care patients with social anxiety dis-
order reported significantly greater
absenteeism and reduced productivity
compared with patients without psy-
chiatric problems (12,13). A recent
longitudinal study examined unem-
ployment rates and work impairments
among primary care patients. Those
with social anxiety disorder were over
two times more likely to be unem-
ployed than patients without social
anxiety disorder, and they had higher
rates of unemployment and greater
work impairments than those with
other anxiety disorders or depression
(14). Another longitudinal study found
that among women receiving welfare,
social anxiety disorder was the only one
of the mental illnesses assessed that was
associated with reduced employment
over time (15). Despite the substantial
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impact of social anxiety disorder on occu-
pational functioning (3,4,8–10,14,15),
scant attention has been paid to the
specific nature of the vocational prob-
lems associated with the disorder.
Increased understanding of specific

impairments and other characteristics
related to employment among per-
sons with social anxiety disorder can
reveal important information for de-
signing effective, targeted interven-
tions. In fact, the field of mental health
has increasingly emphasized functional
impairment, asserting that symptom
management is not sufficient and that
psychosocial treatmentsmust also lead to
improvements in functional status (16).
Although existing treatments for

social anxiety disorder target occupa-
tional deficits to some extent (17), data
suggest that they have limited occupa-
tional benefits (18,19). For example,
psychosocial treatment is effective for
social anxiety symptoms (5,20), but it
is often less effective for occupational
and other functional deficits associated
with the disorder (18,19). These find-
ings support the need for treatment
innovations that more fully address oc-
cupational impairments.
A limited number of treatments with

a basis in cognitive-behavioral therapy
have been designed specifically to ad-
dress vocational problems among per-
sons with mental health conditions.
These specialized treatments have been
provided in vocational rehabilita-
tion (21,22) and mental health set-
tings (21–23). Evidence suggests that
these treatments improve vocational
functioning and increase employment
rates. Vocationally focused cognitive-
behavioral therapy, whether delivered
in vocational service or mental health
settings, appears to have been de-
veloped largely through input from
professionals and from qualitative im-
pressions provided by unemployed per-
sons with mental health problems
(21–23). There is a paucity of quantita-
tive research to guide efforts to modify
existing cognitive-behavioral therapy to
address specific employment-related
issues. Notably, we found no studies in-
volving the use of vocationally focused
cognitive-behavioral therapy for social
anxiety disorder, although the disorder
may be among the psychiatric disorders
with the greatest impact on employ-
ment (3,14,15,24).

The significant occupational impair-
ments associated with social anxiety
disorder (4,8,10,14,15,24,25) and the
limited impact of current treatments
on functional outcomes (16) reinforce
the importance of delineating spe-
cific employment-related functional
impairments among persons with
social anxiety disorder. This study
examined the association between
employment-related factors (perceived
barriers to employment, employment
skills, and job aspirations) and social
anxiety in a sample of unemployed,
low-income adults initiating vocational
rehabilitation services. Understanding
work-related functional impairments
associated with social anxiety dis-
order can inform the development
of interventions aimed at improv-
ing vocational outcomes for unem-
ployed persons with social anxiety
disorder.

Methods
Participants and setting
Participants consisted of 265 adults
seeking career services from an urban
vocational service agency. Individuals
who completed an intake assessment
between June 2010 and December
2011 were included. All procedures
were approved by an institutional
review board.

On average, participants were
41.48610.86 years old and had
11.5562.11 years of education; two-
thirds (66%, N=175) were male, and
85% (N=226) were African American.
Approximately 60% (N=163) reported
a history of incarceration. The partici-
pating agency provides comprehen-
sive programming focused on career
assessment, resume construction, co-
worker relationships, GED prepara-
tion, computer literacy, job placement
assistance, and job coaching.

Measures
Social anxiety disorder. Social anxiety
was assessed by using the Mini-Social
Phobia Inventory (Mini-SPIN) (26).
Scores on this three-item inventory
range from 0 to 12, with scores $6
indicating probable social anxiety
disorder. The Mini-SPIN has been
verified with the social phobia module
of the Structured Clinical Interview for
DSM-IV (SCID) (27) and was shown
to have 90% efficiency in diagnosing

the presence or absence of general-
ized social anxiety disorder (26). When
tested with a treatment-seeking sam-
ple, theMini-SPINdemonstrated strong
internal consistency among African-
American (a=.85) andCaucasian (a=.84)
participants (28). An examination of the
psychometric properties of the Mini-
SPIN among some of the unemployed,
mostly African-American adults sam-
pled in this study indicated that a score
of $5 resulted in the greatest di-
agnostic efficiency, a result that was
verified by the SCID (unpublished
data, Levine DS, Himle JA, Vlnka S,
et al, 2013). In keeping with this re-
search, a cut point of 5 was used in
this analysis to indicate the presence
of social anxiety disorder.

Employment barriers. As part of
the standard intake assessment, partic-
ipants were asked to select perceived
employment barriers from a list of 20
compiled previously by professionals at
the vocational service agency. Partic-
ipants could select all applicable em-
ployment barriers. This information
provided an opportunity to compare
perceived employment barriers among
participants who did or did not screen
positive for social anxiety disorder. To
reduce redundancy and conceptual
overlap, the dichotomously coded bar-
riers were categorized into meaningful
indices on the basis of patterns of
correlations between barriers and the
expert opinion of vocational rehabili-
tation specialists collaborating on this
project. Five categories of employ-
ment barriers were identified: disabil-
ity related (presence of disability,
general medical or health issues, and
Social Security–related rules), experi-
ence and skills (lack of interview skills,
lack of training, lack of work experi-
ence, and limited education), resources
(lack of appropriate clothing, equipment
or tools, transportation, or permanent
address), criminal record, and appear-
ance. Seven original employment barri-
ers were dropped because of infrequent
endorsement or lack of conceptual
relevance. Scores for employment bar-
riers reflected the number of individual
barriers endorsed in each category.

Employment skills. Participants were
provided a list of 13 occupations com-
piled by professionals at the vocational
service agency and were asked to id-
entify the occupations that matched
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their skill set. To explore differences
among participants who screened pos-
itive for social anxiety and those who
did not, the occupations were classified
according to the Holland Occupational
Codes (29,30), which classify occupa-
tions into six typologies of work: realistic,
investigative, artistic, social, enterpris-
ing, and conventional (Table 1). This
coding scheme posits a theoretical con-
nection between an individual’s per-
sonality attributes and vocational choices.
HollandOccupational Codes are widely
used and have been incorporated into
the U.S. Department of Labor’s Occu-
pational InformationNetwork (O*NET),
a database that provides information
about occupations, worker skills, and
job training requirements (31).
Three vocational specialists used the

O*NET classifications to categorize the
employment skills in this study. The
vocational specialists independently
identified the primary Holland Code
associated with each occupation in-
cluded in the intake assessment. The
independent ratings resulted in full
consensus on the employment skills cat-
egories. Scores for employment skills
indicated the number of occupations

within eachHollandOccupational Code
that were considered by participants to
be a good match for their skill set.

Job aspirations. Information about
participants’ job aspirations was also
collected at intake. Participants were
asked to select their top three job
aspirations from a list of 22 occupa-
tions compiled by professionals at the
vocational service agency. Three vo-
cational specialists independently cat-
egorized the job aspirations by using
the O*NET to identify the primary
Holland Code associated with each oc-
cupation. Initial consensus was achieved
for 19 of the 22 job aspirations. The
vocational specialists engaged in discus-
sion to obtain full consensus for the
remaining three job aspirations. Al-
though participants were asked to select
their top three job aspirations, some
selected more or fewer (mean=3.34).
To limit the effect of variation in the
number of aspirations, scores for job
aspirations were reported as the pro-
portions of each participant’s total num-
ber of aspirational endorsements within
each Holland Occupational Code. Pro-
portions of job aspirations endorsed
in each Holland Code were used to

calculate job aspiration scores in order
to limit the effect of variation.

Demographic characteristics. De-
mographic variables included race (Af-
rican American or non-Hispanic white),
age, gender, incarceration history, and
education. Literacy was measured by
using the wide-range scale–vocabulary
portion of the U.S. Department of La-
bor basic occupational literacy test (32).
This eight-item tool assesses basic vo-
cabulary and literacy. Scores range from
0 to 8, with scores ,3 indicating insuf-
ficient basic reading and literacy skills.

Data analysis
Differences in perceived employment
barriers, employment skills, job aspira-
tions, and demographic characteristics
among participants with and without
social anxiety were investigated. Bivari-
ate analyses were conducted with inde-
pendent t tests for continuous variables
and chi square tests for categorical var-
iables. Multiple logistic regression anal-
ysis was used to identify variables that
were significantly associated with social
anxiety after adjustment for other fac-
tors. All analyses were conducted in
SPSS, version 20.

Results
Thirty-five percent of participants (N=
95) screened positive for social anxiety
disorder. The findings of the bivariate
analyses suggested that there were sig-
nificant differences in perceived em-
ployment barriers, employment skills,
and job aspirations between the par-
ticipants who screened positive for
social anxiety disorder and those who
did not (Table 2). Participants with so-
cial anxiety disorder were significantly
more likely to endorse experience and
skills barriers to employment (p=.001),
including lack of interview skills, lack
of training, lack of work experience, and
limited education. They were also sig-
nificantly less likely to report having social
employment skills (p=.012), significantly
more likely to aspire to realistic jobs
(p=.034), and significantly less likely
to aspire to social jobs (p=.023).

Multiple logistic regression analysis
revealed that employment barriers,
employment skills, and demographic
variables were associated with social
anxiety disorder (Table 3). After we
adjusted for the influence of all other
variables, we found that higher scores

Table 1

Classification of employment skills and job aspirations, by Holland Code

Holland
codea

Worker
characteristics

Employment
skillsb

Job
aspirations

Conventional Seeks organization,
rule focused, sys-
tematic, conforming

Sales, office, retail Administrative/clerical,
sales/retail, legal

Enterprising Seeks organization,
persuading, action/
outcome oriented

Not assessed Management, beautician/
cosmetology,
customer service

Realistic Practical, “no non-
sense,” dislikes
ambiguity

Repair/maintenance,
manufacturing,
warehouse/labor,
construction, techni-
cal, computers

Installation/repair/
maintenance,
manufacturing/
assembly, construc-
tion, warehouse,
janitorial, military,
transportation, law
enforcement,
landscaping

Social Values interpersonal
activities, warm,
seeks harmony

People, hospitality/
restaurant, service,
health care

Health care technician,
food service, human
services, tourism/
hospitality, health
care/support services,
child care, educa-
tion and training

a Holland Codes also include artistic and investigative categories; however, none of the employment
skills or job aspirations assessed by the vocational service agency fell into these categories.

b Participants’ perceived employment skills were identified by their selection of occupations that
matched their skill set.
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for experience and skills barriers, lower
scores for social employment skills, and
less education were significantly associ-
ated with the presence of social anxiety
disorder.

Discussion
A range of cross-sectional (3,4,8,10,24)
and longitudinal (14,15) studies in-
dicate that social anxiety disorder has a
negative impact on employment and
that the impact is stronger than that of
many other mental disorders. The high
rate of social anxiety problems in this
sample (35%) further underscores the
relationship between social anxiety and
employment problems. Given this neg-
ative relationship, it is important to as-
certain how social anxiety undermines
employment. This study is the first
to examine the relationship between
social anxiety disorder and specific
employment-related barriers, skills, and
aspirations. In addition, the sample
consisted of traditionally underserved,
urban-based, impoverished job seekers,
most of whom were from racial minor-
ity groups—individuals who are typically
underrepresented in studies of the func-
tional impact ofmental disorders (33,34).
The results of the multiple regres-

sion analysis showed that participants
who screened positive for social anx-
iety disorder reported greater barriers
related to experience and skills. The
bivariate comparisons found that par-
ticipants with social anxiety disorder
were significantly more likely to re-
port poor interview skills, limited job
training and work experience, and
lower educational attainment. These
findings reveal important information
for designing effective, targeted inter-
ventions that focus on the occupational
deficits associated with the disorder.
For example, cognitive-behavioral ther-
apy can address lack of interview skills,
an important barrier to employment
(35,36), by encouraging patients to
expose themselves to as many job in-
terviews as possible in order to reduce
fear and avoidance.
Lack of work experience was also as-

sociated with social anxiety. An interes-
ting question is whether the experience
deficit was primarily related to problems
with job attainment or with limited
job tenure. Clinical experience suggests
that both issues contribute to this find-
ing. In addition, clinical impressions

indicate that unemployed persons with
social anxiety disorder often report dif-
ficulties interacting with coworkers and
supervisors in a number of domains,
including reporting problems that re-
quire immediate attention, sharing work-
related accomplishments, and building
relationships. Our clinical and research-
based interactions with unemployed
persons with social anxiety disorder re-
vealed that some individuals believed
that they were laid off before others not
because of their job performance but
because they were not as well known to
colleagues and supervisors.

Other important items in the cate-
gory of experience and skills barriers
included lack of training and limited
education. Social anxiety was asso-
ciated with less education but was
not associated with any other demo-
graphic variable. These findings were
not surprising, given that other studies
have also reported reduced educa-
tional attainment among persons with
social anxiety disorder (3,5,7). Our
results suggest that unemployed per-
sons with social anxiety should be
carefully assessed for educational and
training needs. Educational deficits

Table 2

Characteristics of 265 clients at a vocational service agency with or without
social anxiety disorder

Variable

Social anxiety disorder

Test
statistic df p

No
(N=170)

Yes
(N=95)

N % N %

Race x2=3.40 1 .065
African American 146 86 77 81
Non-Hispanic white 24 14 18 19

Gender x2=.01 1 .933
Male 113 67 62 65
Female 57 33 33 35

History of incarceration
(jail or prison) x2=.70 1 .403
Yes 102 60 61 64
No 68 40 34 36

Age (M6SD) 41.7610.5 41.1611.6 t=.37 262 .714
Highest grade completed
(M6SD) 12.366.91 11.162.59 t=1.70 262 .090

Wide-range scale–vocabulary
test (M6SD score)a 6.7461.30 6.8161.05 t=–.04 261 .660

Employment barriers
(M6SD)b

Disability .156.39 .186.57 t=–.77 262 .443
Experience and skills .656.99 1.1561.29 t=–3.27 153.7 .001
Resources .8461.01 1.096.99 t=–1.94 262 .053
Criminal record .266.44 .296.46 t=-.52 263 .601
Appearance .136.34 .166.37 t=-.64 263 .523

Employment skills (M6SD)c

Realistic 1.7861.43 1.7161.46 t=.38 262 .708
Social 1.3861.10 1.046.98 t=2.54 262 .012
Conventional .576.90 .556.91 t=.15 262 .881

Job aspirations (M6SD)d

Realistic .516.38 .626.37 t=–2.13 263 .034
Social .276.29 .196.24 t=2.28 263 .023
Conventional .066.13 .066.14 t=–.53 263 .599
Enterprising .096.17 .086.16 t=.60 263 .549

a Scores range from 0 to 8, with scores ,3 indicating insufficient basic reading and literacy skills.
b Scores reflect the number of barriers endorsed from a total of 3 for disability, 4 for experience and
skills, 4 for resources, and 1 each for criminal record and appearance.

c Scores reflect the number of occupations endorsed from a total of 3 for conventional, 6 for
realistic, and 4 for social jobs.

d Participants were asked to choose their top 3 from a total of 22 job aspirations, but some selected
more or fewer. Scores reflect the proportion of job aspirations endorsed under each Holland Code
from a total of 3 conventional, 3 enterprising, 9 realistic, and 7 social jobs.
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are critical in today’s economy, given
that many job openings require spe-
cialized knowledge and skills attain-
able only with education and training
beyond high school (37). Unfortu-
nately, attending school or other training
programs presents a range of challenges
for many persons with social anxiety,
such as interacting with fellow students
and instructors, asking questions in
class, and being observed while work-
ing, taking tests, and giving presentations.
To achieve substantial improvement
in these important domains, a socially
anxious person would be likely to
require specialized psychosocial ther-
apy or pharmacotherapy from either
a vocational service center (unpub-
lished data, Himle JA, Bybee D,
Steinberger E, et al, 2013) or a mental
health clinic.
Among the most notable findings,

the multiple logistic regression analy-
sis revealed that after adjustment for
other factors, possessing fewer skills
related to social occupations was signif-
icantly associated with social anxiety
disorder. These results fit with prior
research that identified social skills de-
ficits among some persons with social
anxiety disorder (38) and suggest that
these individuals may benefit from
social skills training (38). It may be

particularly important for vocational
programs to identify clients with def-
icits in skills related to social occupa-
tions, given that they are likely to
view employment-related social def-
icits as part of their scope of service.
Also, job sectors requiring strong
workplace-based social capabilities,
such as health care and hospitality,
are among the most active in the
current economy (37).

The bivariate analyses suggested
that socially anxious job seekers have
significantly different career aspira-
tions than job seekers without social
anxiety. Participants with social anxi-
ety disorder were significantly more
likely to aspire to realistic jobs, such as
manufacturing, which generally re-
quire less social interaction, and were
significantly less likely to aspire to
social jobs, which require frequent
interaction with others. This situation
presents a challenge for vocational
service professionals, who wonder
whether to support the socially anxious
job seekers’ job aspirations or encour-
age them to consider social jobs that
they are interested in but are afraid to
pursue. Socially anxious job seekers who
want to overcome their fear and avoid-
ance of social jobs could benefit from
mental health treatment. Immersion in

cognitive-behavioral therapy could lead
socially anxious persons to modify their
aspirations to include social jobs, there-
by increasing the scope of their job
search. Notably, after the multiple lo-
gistic regression analysis accounted for
perceptions about barriers to employ-
ment, employment skills, and educa-
tional attainment, it indicated that job
aspirations were not significantly asso-
ciated with social anxiety disorder,
suggesting that aspirations did not
independently differentiate individu-
als who did and did not screen positive
for social anxiety disorder.

Bivariate analyses should be inter-
preted with caution, but beyond ad-
vising caution with respect to these
comparisons, we recognize that this
study had other limitations. First, the
study population comprised unem-
ployed persons who were seeking
vocational services. This group likely
differed from unemployed persons
who are able to find work without
help and from thosewho are reluctant to
use a vocational service center. Second,
this investigation involved impoverished
African Americans, a group that is
largely unstudied with respect to social
anxiety and unemployment, and the
findings may not generalize to other
unemployed groups. There is a need
for further research involving a more
representative sample of unemployed
persons with social anxiety.

Third, although this study used an
established theoretical framework to
construct conceptually meaningful in-
dices of employment-related barriers,
skills, and job aspirations, these mea-
sures are not standard and have not
been empirically validated. However,
these measures were developed in
a systematic process involving input
from three vocational experts with
extensive experience. In the future,
researchers may wish to utilize addi-
tional, alternative measures, including
qualitative interviews to assess job as-
pirations and direct observation strate-
gies to assess employment skills. Fourth,
the presence of social anxiety was mea-
sured by a cutoff score of 5 on the
Mini-SPIN. Ideally, the assessment of
participants would have included struc-
tured interviews or a second self-report
measure of social anxiety. However,
prior research in this population found
that the Mini-SPIN cut-off score of 5

Table 3

Associations between characteristics of 247 clients of a vocational service
agency and a positive screen for social anxiety disorder

Characteristic OR 95% CI p

Age 1.00 .97–1.02 .723
Non-Hispanic white (reference:
African American) 1.60 .64–3.99 .322

Male (reference: female) .67 .30–3.48 .333
History of incarceration (reference:
never incarcerated) .82 .40–1.68 .591

Education (years completed) .81 .67–.98 .030
Vocabulary score 1.22 .93–1.59 .156
Employment barriers
Disability 1.49 .80–2.78 .210
Experience and skills 1.38 1.03–1.84 .032
Resources 1.00 .74–1.37 .979
Criminal record .95 .44–2.01 .901
Appearance .99 .41–2.35 .973

Employment skills
Realistic .92 .72–1.19 .541
Social .69 .49–.99 .045
Conventional 1.26 .82–1.93 .287

Job aspirations
Realistic 1.98 .35–11.2 .437
Social .51 .07–3.82 .513
Enterprising .47 .03–7.37 .593
Conventional 2.80 .15–51.8 .480
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was highly concordant with the detec-
tion of social anxiety diagnoses by struc-
tured interviews (unpublished data,
Levine DS, Himle JA, Vlnka S, et al,
2013).
Fifth, comorbid psychiatric illnesses

likely contributed to the job aspirations
and employment-related barriers among
the persons in this sample, and future
research would benefit from investiga-
tion of these factors. However, it is
important to note that prior research
involving a sample of impoverishedmem-
bers of racial-ethnic minority groups
found that social anxiety was the only
one of the mental disorders assessed
that had a significant effect on em-
ployment (15). Finally, this cross-
sectional study did not provide data
on the relationship between social
anxiety and employment over time.
Future longitudinal studies of em-
ployment differences over time be-
tween unemployed persons with and
without social anxiety disorder would
be invaluable in furthering under-
standing of the relationship between
social anxiety and unemployment.
This study sets the stage for further

research aimed at uncovering how
social anxiety undermines employment.
Studies with larger and more diverse
samples, structured diagnostic inter-
views, and refined measures of em-
ployment skills and job aspirations are
needed. Semistructured interviews with
unemployed job seekers would also
likely yield further insights into the
relationship between social anxiety
and employment difficulties. These im-
portant future steps notwithstanding,
the present results help to guide both
vocational service and mental health
professionals who seek to assist unem-
ployed persons with social anxiety.

Conclusions
This study revealed significant dif-
ferences in a range of important
employment-related factors between
unemployed persons with and without
social anxiety problems. These differ-
ences are consistent with existing li-
terature documenting occupational
impairments among persons with so-
cial anxiety disorder. The findings have
important implications for both voca-
tional and mental health professionals
seeking to assist unemployed persons
with social anxiety.
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