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Anxiety disorders are wide-
spread among both men and
women. The National Comor-

bidity Survey (NCS), in which 8,098
people were interviewed, found that
among the various anxiety disorders
the most common diagnosis was social

phobia, with a lifetime prevalence rate
of 15 percent among women and 11
percent among men (1). The earlier
Epidemiologic Catchment Area
(ECA) study, in which 18,572 people
were interviewed, found more modest
rates for social phobia—2.3 percent

among men and 3.2 percent among
women (2). Rates in both studies indi-
cate a gender ratio of 1 to 1.4.

Several reports have described
characteristics of social phobia among
patients with this disorder. Neither
the NCS nor the ECA study reported
sex differences in the specific fears
related to social anxiety, although the
rates of fears in general have been
found to be higher among women
(2,3). In some clinical cohorts (4), but
not all (5), women have reported
greater severity of social fears and, in
particular, greater severity of several
performance fears. 

Most researchers agree that social
phobia is a chronic illness (6,7). Ac-
cording to retrospectively collected
data, the illness has a mean duration
of about 25 years (6,7). Few studies
have investigated potential sex differ-
ences in clinical course. One epi-
demiological study did not find any
differences between men and women
in age at onset of social phobia or du-
ration of illness (2). However, that
study used a cross-sectional design to
evaluate the course of illness. 

Interestingly, differences between
men and women have been found in
the clinical course of posttraumatic
stress disorder (8,9) and panic disor-
der (10) but not generalized anxiety
disorder (11,12). Thus the prospec-
tive assessment of the course of ill-
ness can reveal meaningful differ-
ences between men and women and
can more fully describe the burden
associated with these illnesses.

Understanding the variables that
predict the clinical course of social
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Objective: Social phobia is a chronic disorder with a higher prevalence
among women than men. Data from an eight-year longitudinal study
were analyzed to investigate the course of social phobia and to explore
potential sex differences in the course and characteristics of the illness.
Methods: Data were analyzed from the Harvard/Brown Anxiety Re-
search Program, a naturalistic, observational study begun in 1989 in
which patients with social phobia are assessed every six to 12 months.
Treatment was observed but not prescribed by the program personnel.
Data on comorbidity, remission, and health-related quality of life were
collected for 176 patients with social phobia. Results: Only 38 percent of
women and 32 percent of men experienced a complete remission dur-
ing the eight-year study period, a difference that was not significant. A
larger proportion of women than men had the generalized form of so-
cial phobia, although the difference was not significant. Women were
more likely to have concurrent agoraphobia, and men had a higher rate
of comorbid substance use disorders. Social phobia had a more chronic
course among women who had low Global Assessment of Functioning
scores and a history of suicide attempts at baseline than among men
who had these characteristics. Health-related quality of life was similar
for both men and women, except that women were slightly but signifi-
cantly more impaired in household functioning. Conclusions: The
chronicity of social phobia was striking for both men and women. Al-
though remission rates did not differ significantly between men and
women, clinicians should be alert to the fact that women with poor base-
line functioning and a history of suicide attempts have the greatest
chronicity of illness. (Psychiatric Services 52:637–643, 2001) 



phobia can guide clinicians in their
treatment plans. In previous work, we
found that the clinical course for pa-
tients with social phobia did not differ
between the generalized and specific
forms of social phobia (13). However,
we found that patients with general-
ized anxiety disorder who had a co-
morbid personality disorder and a low
Global Assessment of Functioning
(GAF) score were more likely to re-
main in an episode of illness, which
suggests the need for more aggressive
treatment for this subgroup of pa-
tients (12). A history of avoidant per-
sonality disorder, which was found to
be a predictor of generalized anxiety
disorder (12), may be a potent predic-
tor of the clinical course of social pho-
bia. The combination of comorbid
avoidant personality disorder and
generalized anxiety disorder is be-
lieved to be the most severe form of
an avoidant disorder (14). No studies
have examined how these illness
characteristics might differ between
men and women with social phobia. 

The Harvard/Brown Anxiety Re-
search Program, begun in 1989, has
developed a data set that is well suit-
ed to investigating possible sex differ-
ences in characteristics and course of
illness among patients with social
phobia, because patients are assessed
at relatively short intervals—six to 12
months—over many years. Data on
symptoms, remission, health-related
quality of life, and treatment for eight
years of follow-up are now available.
The study is observational, and pa-
tients do not receive treatment from
program personnel. 

Using data from eight years of
prospective follow-up of patients in
the program, the study reported here
investigated whether there were sex
differences in the subtype of social
phobia (generalized versus nongener-
alized), health-related quality of life,
course of illness, and selected predic-
tors of remission. On the basis of pre-
vious work with patients who have so-
cial phobia and patients who have
other anxiety disorders, we hypothe-
sized that generalized social phobia
would be more prevalent among
women, that women would have a
more chronic course of illness, and,
because of these differences, that
women would have greater impair-

ments in health-related quality of life.
We also hypothesized that avoidant
personality disorder and lower GAF
scores would be associated with a
lower likelihood of remission among
women than among men. 

Methods
The Harvard/Brown Anxiety Re-
search Project is an observational,
longitudinal study of patients with
target anxiety disorders—panic disor-
der with or without agoraphobia, so-
cial phobia, and generalized anxiety
disorder. Diagnoses are based on
DSM-III-R criteria (11,15,16). Pa-
tients in the program were enrolled
from psychiatric clinics at 11 hospitals
in the Boston area and in central
Massachusetts beginning in 1989.
The exclusion criteria were minimal
so that patients seen in usual practice
would be included. Patients under 18
years of age and those who were diag -
nosed as having an organic mental
disorder or psychosis in the six
months before intake were excluded. 

Psychiatric evaluation
The intake interview was comprehen-
sive. It included selected items from
the Personal History of Depressive
Disorders (Hogarty G, Larkin BH,
Hirschfeld RM, unpublished manu-
script, 1980); the nonaffective disor-

ders section and the psychosis screen
of the Structured Clinical Interview
for DSM-III-R, Patient Version
(SCID-P) (17); and the affective com-
ponents of the Research Diagnostic
Criteria Schedule for Affective Disor-
ders-Lifetime (SADS-L) (18). Overall
ratings of health were assessed with
the GAF scale. The subtype of social
phobia was based on DSM-III-R cri-
teria—that is, a diagnosis of general-
ized social phobia required that the
patient experience phobia in most so-
cial settings.

Patients had follow-up evaluations
at six-month intervals for the first two
years and then annually thereafter.
The instrument used was the Longi-
tudinal Interval Follow-Up Evalua-
tion (LIFE-UP) (19), which gathered
information about the presence of
specific symptom criteria, overall
morbidity, treatment, co-occurring
general medical and psychiatric ill-
nesses, and psychosocial functioning. 

Psychiatric status ratings
The LIFE-UP assesses psychopathol-
ogy using a 6-point psychiatric status
rating that is scored on a month-by-
month basis at each interview. A psy-
chiatric status rating of 6 indicates
that the patient meets all DSM-III-R
symptom criteria for social phobia
and also has major functional impair-
ment. If a patient is asymptomatic, a
rating of 1 one is assigned. Table 1
presents definitions of the ratings.

Interrater reliability and validity
The clinical interviewers underwent
six months of training. Interrater reli-
ability was monitored regularly by re-
view and comparison of raw data with
an interview summary. Each month,
one videotaped interview was evalu-
ated for each interviewer to control
for drift. The videotape was rated by
independent monitors who met with
the interviewer to discuss ratings. 

Three studies to assess interrater
reliability, subject recall, and validity
of the LIFE-UP psychiatric status
ratings were conducted with program
participants (20). Median intraclass
correlation ranges for psychiatric sta-
tus ratings were as follows: panic dis-
order, .67 to .88; agoraphobia without
a history of panic disorder, .49 to .64;
social phobia, .75 to .86; major de-
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pressive disorder, .73 to .74; general-
ized anxiety disorder, .78 to .86; and
GAF score, .72 to .77. 

The long-term test-retest reliability
of patients’ recall over a one-year pe-
riod was examined, and excellent reli-
ability was found for patients with so-
cial phobia (.89). The reliability for
patients with the other disorders of
interest and for patients with major
depressive disorder was very good to
excellent—.89 to 1. An independent
examination of external validity was
conducted. It compared the summed
psychiatric status ratings and the
GAF scores and found a significant
inverse correlation (–.57; p<.001);
that is, lower GAF scores reflected
lower functioning and higher psychi-
atric status ratings indicated greater
impairment. 

Definition of remission 
For this study, full remission was de-
fined as occasional or no symptoms (a
psychiatric status rating of 1 or 2) for
eight consecutive weeks. Ratings over
this period can detect changes in
morbidity; use of an eight-week peri-
od minimizes transient changes in
psychopathological state. Partial re-
mission was defined as a decrease in
symptoms to a psychiatric status rat-
ing of 3 for the same time interval.

Patients were considered to be ex-
periencing an episode of social pho-
bia at intake if they met all the crite-
ria for social phobia at any point dur-
ing the six months before intake (a
psychiatric status rating of 5 or 6) and
did not meet all the criteria for remis-
sion outlined above. Use of these pa-
rameters meant that some patients
who were considered to be experi-
encing an episode of social phobia at
intake (a psychiatric status rating
above 2) may not have met all the cri-
teria for social phobia at intake be-
cause their symptoms had not fully
remitted in the previous six months.
These patients may be considered as
experiencing only partial remission. 

Clinical correlates
The intake interview gathered infor-
mation about marital status (married
or living together; divorced, widowed,
or separated; or never married), the
quality of the relationship with the
spouse, satisfaction with life, socioe-

conomic status, and gender. Satisfac-
tion with life and quality of relation-
ships were rated on a scale of 1 to 5,
with 5 indicating the lowest level of
satisfaction. Severity of illness was de-
termined from the intake GAF score.
The combination SCID and SADS-L
was used to identify the presence of
other axis I disorders and to record
the duration of illness, age at onset of
illness, and age at intake. The Person-
ality Disorders Evaluation (21) iden-
tified the presence of axis II disor-
ders. These covariates were used in a
comparison of clinical correlates in
men and women. 

Statistical analysis
All statistical analyses were conduct-
ed with SAS version 6.07. PROC
FREQ, PROC NPAR1WAY, PROC
TTEST, and PROC LIFE TEST
were used. Longitudinal data were
analyzed with standard survival analy-
sis techniques (21). Kaplan-Meier life
tables were constructed for time to
remission and for time to relapse. Cox
regression analysis was applied to
continuous variables to identify pre -
dictors of remission and relapse.

Subjects
A total of 176 patients in the program
had a lifetime diagnosis of social pho-
bia. Of these, 163 patients had at least
one follow-up interview, and this
group constitutes the sample for the
study reported here. A total of 155 of
these patients (95 percent) were in-
terviewed at one year, 149 (91 per-
cent) at two years, 137 (84 percent) at
three years, 124 (76 percent) at four
years, 118 (72 percent) at five years,

112 (69 percent) at six years, 105 (64
percent) at seven years, and 98 (60
percent) at eight years. Data for pa-
tients not available for subsequent in-
terviews were censored. 

At intake 106 of the 176 patients
(60 percent) were female. The mean±
SD age at onset of illness for the pa-
tients at intake was 14.4±8.3 years
(range, three to 51 years) (22). Pa-
tients also reported their age when
they were first evaluated for a psychi-
atric disorder; the mean±SD age at
first evaluation was 39±11.1 (range,
18 to 69 years). 

Personality disorders were relative-
ly common among the patients in the
study sample (23). A total of 63 of 144
patients (44 percent) had a concur-
rent personality disorder. Previous
studies of the patients in the program
found a high prevalence of axis I dis-
orders—135 of 176 patients (76.7
percent) had another active anxiety
disorder (24). The prevalence of axis I
disorders of any type ranged from 11
percent to 47 percent. 

Results
Demographic characteristics
Demographic characteristics of the
patients in the sample are presented
in Table 2. No significant differences
between men and women were found
in full-time employment, marital sta-
tus, level of education, or history of
psychiatric hospitalization. 

Illness characteristics
The patients’ mean GAF scores at
baseline indicated no difference be-
tween men and women. However,
when the score was dichotomized—
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Table 1

Psychiatric status scale for social phobia

Rating Definition 

6 Meets full criteria for social phobia, and phobic avoidance interferes with 
normal routine or usual social activities and relationships

5 Meets full criteria for social phobia without gross interference in functioning
but there is marked distress

4 Meets full criteria for social phobia but does not have interference with 
functioning or marked distress about phobic fears

3 Meets criteria for fear but does not meet criteria for at least one, but not all, of 
the following: phobic stimuli provoke an immediate anxiety response, situa-
tion is endured with intense anxiety, person recognizes that fear is excessive

2 Meets criteria for fear only
1 None of the above



above 60 and 60 or below—a signifi-
cantly larger proportion of women
had GAF scores below 60 (49 percent
of women versus 31 percent of men;
χ2=4.7, df=1, p<.03). 

At intake, on average, women had
more comorbid psychiatric illnesses
than men (2.4 comorbid psychiatric ill-
nesses compared with 1.9; t=2.05, df=
161, p<.04). The illnesses most likely
to co-occur among women were pan-
ic disorder with agoraphobia (50 per-
cent of women and 28 percent of men;
χ2=8.02, df=1, p<.005) and simple pho-
bia (24 percent of women and 9 per-

cent of men; χ2=5.75, df=1, p<.017).
At intake, men were more likely to
have a diagnosis of current or past al-
cohol or drug abuse or dependence (9
percent of men and 2 percent of wom-
en; Fisher’s exact test=.159, p=.05). 

A previous study found that a
slightly larger proportion of women
than men had generalized social pho-
bia (56 percent and 47 percent) (22).
In addition, a smaller proportion of
women had the specific form of social
phobia (44 percent versus 53 per-
cent). However, neither difference
was statistically significant. 

Health-related quality of life
No significant differences were found
at baseline between men and women
in their satisfaction with their rela-
tionships with their spouse, children,
or friends. Women had a higher mean
score than men on household func-
tioning (2.5 compared with 2.1; t=
2.47, df=174, p=.015), indicating more
impaired functioning among women. 

Course of illness
Table 3 presents prospective data on
the probability of full remission
among men and women. Complete
remission required a psychiatric sta-
tus rating of 1 or 2. As Table 3 shows,
the likelihood of full remission was
small for both men and women. At
one year, only 13 percent of the
women and 14 percent of the men
had experienced a remission. By four
years, the rates of remission for
women and men were 31 percent and
24 percent, respectively. After eight
years of prospective follow-up, 38
percent of women and 32 percent of
men were in full remission from so-
cial phobia, which was not a statisti-
cally significant difference. 

Data on remission from social pho-
bia were reanalyzed to also include
patients who experienced partial re-
mission (a psychiatric status rating of
3 or less). Table 4 shows the probabil-
ity of partial remission. Suprisingly,
remission rates were only slightly
higher at one year—18 percent for
women and 22 percent for men. At
eight years, partial remission rates
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Table 2

Characteristics of 163 participants in a study of social phobia in men and women

Women Men

Characteristic Mean or N % Mean or N %

Age (mean±SD years) 38.8±10.2 423±14.6
Age at onset of social phobia

(mean±SD years)1 14.2±8.7 14.4±7.9
Global Assessment of Functioning

at intake (mean±SD score)2 55.4±10.9 59.3±10.1
Education

Less than high school 9 9 6 10
High school graduate 24 23 19 33
Some college 36 34 10 17
College graduate 22 21 11 19
Graduate school 14 13 12 21

Employed full-time 40 38 29 50
Married 56 53 26 45
Previous hospitalization 41 39 24 41
History of suicide gestures

or attempts 22 21 10 17

1 Data were missing for 24 women and nine men.
2 Data were missing for one woman.

Table 3

Probability of full remission among women and men with social phobia in an eight-year longitudinal study1

Women Men

Number Cumulative Number Cumulative 
eligible probability Number of eligible probability Number of

Time for remission of remission remissions for remission of remission remissions

1 year 105 .13 14 58 .14 8
2 years 86 .24 10 49 .19 3
3 years 70 .30 5 43 .21 1
4 years 62 .31 1 39 .24 1
5 years 51 .32 1 32 .29 2
6 years 45 .34 1 29 .32 1
7 years2 42 .36 1 29 .32 1
8 years 38 .38 1 29 .32 1

1 Log-rank χ2=.467, df=1, p=.494, for the difference between women and men. The number eligible for remission represents the number of subjects at
the beginning of each year who have not experienced a remission but could experience a remission during that year.

2 No new remissions occurred among men after the sixth year. 



hovered around 50 percent; a slightly
higher proportion of women experi-
enced remission (51 percent com-
pared with 45 percent), but the differ-
ence was not statistically significant.

Predictors of remission
Given the low rate of remission, we
combined data for patients in both
full and partial remission for analysis.
Because of the low rate, we had to
limit the number of predictor vari-
ables, and therefore we investigated
covariates that previous research sug-
gested would be salient. They includ-
ed baseline GAF score, history of
avoidant personality disorder, and
history of a suicide attempt. 

An analysis of baseline GAF scores
stratified by gender and illness sever-
ity (50 and below or above 60)
showed that women in the lowest
GAF strata were least likely to experi-
ence a remission (Figure 1). At six
months, approximately 50 percent of
all men and women with a GAF score
above 60 were in remission; however,
only 22 percent of women with a
GAF score below 60 were in remis-
sion. This difference showed a trend
toward significance (p<.075). We ex-
plored whether women in the low
GAF group had any comorbid illness
that would explain this finding. We
found that patients who were not in
remission were more likely to have
agoraphobia than patients in remis-
sion (24 of 34 patients versus 33 of 71
patients; χ2=5.4, df=1, p<.02).

No significant difference between

men and women was found in the
presence or absence of avoidant per-
sonality disorder. On the other hand,
as shown in Figure 2, women with a
history of suicide attempts were less
likely to experience remission than
women with no history of suicide at-
tempts or men with or without such a
history (log-rank χ2=7.71, df=3,
p=.055). 

Discussion
During eight years of observation of
163 patients with social phobia, only
38 percent of women and 32 percent

of men experienced full remission of
the disorder. This finding highlights
the chronicity of the disorder and in-
dicates a similar course for men and
women. 

The results did not support our hy-
pothesis, in that we did not find a sex
difference in remission rates even
though a larger, but not significantly
larger, proportion of women than men
had generalized social phobia (52 per-
cent and 47 percent). These results for
social phobia differ from those for
posttraumatic stress disorder, which
shows a more chronic course in
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Table 4

Probability of partial remission among women and men with social phobia in an eight-year longitudinal study1

Women Men

Number Cumulative Number Cumulative 
eligible probability Number of eligible probability Number of

Time for remission of remission remissions for remission of remission remissions

1 year 105 .18 19 58 .22 13
2 years 81 .34 15 44 .34 6
3 years 60 .40 5 35 .40 3
4 years 53 .42 2 29 .40 0
5 years 41 .46 2 22 .45 2
6 years 33 .47 1 22 .45 0
7 years 32 .49 1 22 .45 0
8 years 28 .51 1 22 .45 0

1 Log rank χ2=.0291, df=1, p=.8645, for the difference between men and women. The number eligible for remission represents the number of subjects
at the beginning of each year who have not experienced a remission but could experience a remission during that year. For men, there were no new
remissions in the sixth, seventh, or eighth years.

Figure 1

Eight-year course of social phobia among men and women, by baseline Global As-
sessment of Functioning (GAF) score1

1 By six months, approximately 50 percent of all men and women with a GAF score above 60 were
in remission; however, only 22 percent of women with a GAF score below 60 were in remission.
This difference showed a trend toward significance (p<.075).



women (9). Similarly, panic disorder is
often more chronic among women,
because women are more likely to
have agoraphobia in addition to panic
disorder (10,24). On the other hand,
findings for social phobia are similar to
those for generalized anxiety disorder,
a condition that has a similar course
among men and women (11,12). 

More detailed analyses in this study
identified which groups of women
were the least likely to experience re-
mission from social phobia. We found
a trend for women with the lowest
baseline GAF scores to be less likely
than men with equivalent GAF scores
to experience remission. In addition,
women with a history of suicide at-
tempts were significantly less likely
than men with a history of suicide at-
tempts to experience remission. In
subsequent analyses, we found that
women in the poor outcome group
were more likely to have agoraphobia
than those who experienced remis-
sion (10). Agoraphobia, which is asso-
ciated with a longer episode of illness
among patients with panic disorder,
may also contribute to the duration of
an episode of social phobia. Over
time it may be possible to investigate
the relationship between other clini-
cal characteristics and gender; how -
ever, in this study the number of vari-
ables we could examine was limited
by the low rate of remissions. 

As has been shown previously (23),

demographic characteristics among
men and women with social phobia
were similar. These findings replicate
those of Turk and colleagues (4). The
comorbidity patterns among men and
women in the study reported here—a
higher rate of substance use disorders
among men and a greater degree of
concurrent panic with agoraphobia
and simple phobia among women—
are similar to patterns found in epi-
demiological samples (1,2), suggest-
ing that a diagnosis of social phobia
does not neutralize these sex differ-
ences. Interestingly, we found no sex
differences in comorbid major de-
pressive disorder even though epi-
demiological studies show that twice
as many women report this disorder
(26,27). Apparently, social phobia is
such a potent risk factor for major de-
pressive disorder that it neutralizes
the difference between men and
women that is typically observed. 

Finally, we hypothesized that
women would experience more func-
tional impairment than men, largely
because their phobia was more likely
to be generalized. Women did show
greater impairment than men in
household functioning. This finding
may reflect overall poorer function-
ing because it is socially acceptable
for women not to work outside the
home, and measures of domestic
work impairment may therefore be
more salient for women.

This investigation had several limi-
tations. First, only symptoms that are
part of the DSM-III-R criteria were
measured, and other phobic situa-
tions were not examined. Thus we
were not able to ascertain whether
fears not addressed by DSM-III-R
criteria differed between men and
women. Second, because subjects
were recruited from psychiatric prac-
tices, they most likely represent a
more ill group of patients with social
phobia. This idea is supported by the
high rate of past psychiatric hospital-
ization among patients in the cohort.
Third, despite a substantial cohort
size and eight years of follow-up, few
patients in the study experienced a
remission. Thus the estimates of dif-
ferences should be viewed with cau-
tion. The strengths of the study in-
clude the careful diagnostic evalua-
tion, the longitudinal design, and the
extended follow-up period.

Conclusions
This longitudinal, prospective, obser-
vational investigation confirmed the
chronicity of social phobia found in
cross-sectional studies (7). However,
no differences between men and
women in clinical course were found.
Women with low baseline GAF
scores and a history of suicide at-
tempts were less likely than males
with these characteristics to experi-
ence remission. Women also experi-
enced poorer functioning at home
than men, but no differences were
found in other domains of function-
ing. Clinicians need to be alert to the
fact that women with social phobia
who have low GAF scores, a history of
suicide attempts, or comorbid agora-
phobia are likely to have a more
chronic clinical course. ©
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approaches to mental health problems or creative appli-
cations of established concepts in different settings. Ma-
terial submitted for the column should be between 350
and 750 words. The name and address of a contact per-
son who can provide further information for readers
must be listed. 

A maximum of three authors, including the contact
person, can be listed; one author is preferred. Refer-
ences, tables, and figures are not used. Any statements
about program effectiveness must be accompanied by
supporting data within the text.
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should be sent to the column editor, Francine Cournos,
M.D., at the New York State Psychiatric Institute, 1051
Riverside Drive, Unit 112, New York, New York 10032.
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Heights Community Service.


