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Titulo: Social Phobia Inventory (SoPhI): Validez y fiabilidad en una 
población adolescente. 
Resumen: A pesar de la existencia de numerosas escalas para evaluar 
ansiedad social en adultos, y un número creciente de ellas para medir esta 
psicopatología en adolescentes, sólo se dispone de una escala desarrollada 
durante la última década, Social Phobia Inventory (SoPhI; Moore & Gee, 
2003), que ha incluido un ítem para examinar el criterio F del trastorno de 
ansiedad social de acuerdo con el DSM-IV-TR (el trastorno debe estar 
presente durante al menos seis meses). Pese a esto, no se ha examinado la 
validez del SoPhI en otras lenguas y culturas. Para cubrir esta laguna, se 
administró el SoPhI en dos estudios: en el primero de ellos, a 457 adoles-
centes de una muestra comunitaria, con el fin de determinar su consisten-
cia interna y estructura factorial; en el segundo caso, a una muestra clínica 
de 114 adolescentes con un diagnóstico clínico principal de trastorno de 
ansiedad social y a 78 adolescentes sin este trastorno. Los resultados reve-
laron que la escala mostró buenas propiedades psicométricas, tanto al 
respecto de su fiabilidad test-retest, validez convergente, consistencia 
interna, y una estructura factorial similar a la obtenida en el estudio origi-
nal. Por ello, todos estos datos apoyan el uso del SoPhI en un idioma 
diferente al inglés, y para otro rango de edad que el inicialmente desarro-
llado.  
Palabras clave: Adolescencia, evaluación, estructura factorial, transcultu-
ral, detección, ansiedad social. 

  Abstract: Although there are numerous self-report measures to assess 
social anxiety in adults, and an increasing number in adolescents, only one 
scale designed during the last decade, the Social Phobia Inventory (SoPhI; 
Moore & Gee, 2003) has included an item to tap DSM-IV criterion F of 
social anxiety disorder (i.e. social anxiety must be present for at least six 
months). However, questions remain regarding the validity of the SoPhI in 
other languages and cultures. To address this problem the SoPhI was 
administered in two studies: firstly, to 457 adolescents from a community 
sample in order to test the internal consistency and factor analysis of the 
scale; and secondly, to a clinical sample comprising 114 participants with a 
principal diagnosis of social anxiety disorder, and a control group consist-
ing of 78 adolescents with no diagnosis of social anxiety disorder. The 
scale showed good psychometric properties, including test-retest reliability, 
convergent validity, internal consistency, and a single-factor structure 
similar to the original study. Together these findings support the use of 
the SoPhI in a language other than English and for this range of ages.  
Key words: Adolescence; assessment; factor structure; cross-cultural; 
screening; social anxiety 

 
Social anxiety disorder (SAD, hereafter) also known as social 
phobia, tends to be a chronic condition that severely dis-
rupts long-term functioning (García-López, Piqueras, Diaz-
Castela, & Inglés, 2008; Sanchez, Rosa, & Olivares, 2004). 
Lifetime prevalence of social anxiety disorder in adolescents 
typically ranges between 2 and 9% (Essau, Conradt, & Pe-
termann, 1999; Fehm, Pelissolo, Furmark, & Wittchen, 
2005). During childhood and adolescence, social phobia is 
commonly associated with depression, substance abuse, low 
social-efficacy, and other anxiety disorders (Beidel, Turner, 
& Morris, 1999; Essau, Conradt, & Petermann, 2002; Essau 
et al., 1999; Wittchen, Stein, & Kessler, 1999). Cognitive-
behavioral therapies (CBT) for Spanish-speaking adolescents 
with SAD are highly efficacious (García-López, 2007; Gar-
cía-López et al., 2002, 2006; Olivares et al., 2002). 

According to DSM-IV-TR (American Psychiatric Asso-
ciation, 2000) the essential feature of social anxiety disorder 
is a marked and persistent fear of social or performance 
situations in which embarrassment may occur. For children 
and adolescents the diagnostic Criterion F states that the 
duration of social anxiety disorder must be at least six 
months. Even more, the article commissioned by the DSM-
V Anxiety, Obsessive-Compulsive Spectrum, PostTraumatic, and 
Dissociative Disorders workgroup, recommend this criterion to 
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be extended to all ages (Bögels et al., 2010). To date, only 
one self-report scale has included an additional item to cover 
this criterion: the Social Phobia Inventory (SoPhI; Moore & 
Gee, 2003). This 21-item scale was designed to measure 
social anxiety according to DSM-IV criteria and included an 
additional item to assess whether most or all of the social 
anxiety symptoms had been experienced for a period of 
more than six months. The authors demonstrated the psy-
chometric properties of the scale in an Australian popula-
tion, but to the best of our knowledge no further studies 
have been published, despite its promising findings and in-
novative format.  

The purpose of this study was therefore to establish the 
validity of the SoPhI (in terms of its factor structure) when 
translated and applied in a Spanish-speaking population, as 
well as its test-retest reliability. To achieve these objectives 
two studies were conducted: study one examined the factor 
structure and internal consistency of a Spanish version of 
the SoPhI and sought to identify any gender and age differ-
ences in a large community sample; a second study then 
aimed to describe the psychometric properties of this Span-
ish version (SoPhI-S) in more detail, including its concurrent 
and discriminant validity against well-established scales of 
SAD, as well as evaluating its utility as a screening instru-
ment for social anxiety in a clinical sample, and its test-retest 
reliability. 
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Study 1 
 
Method 
 

Design 
 

This cross-sectional study was designed to determine the 
construct validity and reliability of a Spanish translation of 
the SoPhI. 
 

 
Table 1: Study one: Means and Standard Deviations on SoPhI by age and 
gender.  

  14 years 15 years 16 years 17 years Total 

Boys M 
SD 
n   

43.67 
14.08 
15 

48.13 
14.69 
32 

45.33 
13.90 
89 

42.77 
12.49 
71 

44.76 
13.60 
207 

Girls M 
SD 
n  

50.60 
12.18 
30 

49.08 
14.59 
74 

51.02 
15.87 
99 

50.11 
12.49 
47 

50.22 
14.54 
250 

Total M 
SD 
n  

48.29 
13.11 
45 

48.79 
14.56 
106 

48.32 
15.20 
188 

45.69 
13.19 
118 

47.75 
14.36 
457 

 
Participants  

 
Schools were selected by a clustered random sampling 

method from the school lists of the Department of Educa-
tion at Jaen. The sample consisted of 457 adolescents 
(45.3% boys) aged 14 to 17 years (M = 15.83 years, SD = 
.93) attending grades 9 to 12 in three private and eight public 
secondary and high-schools in the south of Spain (Jaen, An-
dalucia). Due to the clustered random sampling method, the 
sociodemographic characteristic of the overall sample was 
representative of the community. 

 
Measures 
 
The Social Phobia Inventory (SoPhI; Moore & Gee, 2003) is 

a 21-item scale which measures social anxiety according to 
DSM-IV-TR criteria (American Psychiatric Association, 
2000). Items are rated on a 5-point scale, ranging from 1 
“never” to 5 “mostly”. The SoPhI has strong internal reli-
ability (α = .93). The authors suggested that while not diag-
nostic, SoPhI scores greater than 56 indicate high social 
anxiety, while scores above 65 indicate social phobia. 

The SoPhI was translated into Spanish using the back-
translation method (Hambleton, 1994; Hambleton & Kan-
jee, 1995). First, the original version was translated from 
English into Spanish by a bilingual psychologist with a de-
gree in translation and knowledge of both cultures. Once 
complete, the Spanish translation was back-translated from 
Spanish into English by another bilingual psychologist who 
also had knowledge of both cultures. The original versions 
were then compared with the back-translations, the two 
translators discussing and resolving any discrepancies be-

tween the original and back-translated versions. An inter-
translation agreement of .97 was reached in the first case and 
.99 in the second. In addition, the entire process was super-
vised by the first author. No items were eliminated or sig-
nificantly changed during the translation process.  

 
Procedure 
 
Approval was obtained from the Department of Educa-

tion to conduct both studies in schools from the southern 
region of Jaen, Spain and to use its register of schools to 
randomly select potential participants. Eleven schools were 
randomly selected from the register and the principals of 
these schools were approached for permission to conduct 
the study. All parents of all students in grades 9 and 12 were 
asked to sign an informed consent form allowing their child 
to participate in a study looking at interpersonal problems. 
Students whose parents or legal guardian signed the consent 
form and returned it by the stated deadline were invited to 
participate in the study (parent acceptance rate: 87%). Par-
ticipation was strictly voluntary and student refusal following 
parental permission was minimal, approximately .15%. 

A total of 457 students from grades 9 to 12 agreed to 
participate in the study. Pairs of research assistants attended 
classes, along with the second author who acted as project 
coordinator. Students completed the self-report inventory in 
their classrooms. In order to reduce the likelihood that the 
group situation could artificially increase levels of anxiety or 
creating a situation in which social desirability might influ-
ence the results, a space was left between seats. The few 
students who did not wish to participate in the study contin-
ued with an independent activity. Students took approxi-
mately eight minutes to complete the SoPhI-S. 

 

Results  
 
Confirmatory factor analysis  
 
The correlation matrix for the 21 items of the SoPhI-S 

was subjected to confirmatory factor analysis using LISREL 
(V.8.2; Jöreskog & Sörbom, 1999) in order to confirm its 
unidimensionality in the current sample of Spanish adoles-
cents. The chi square value (χ2 = 1980.54, df = 189, p < 
.001, N = 457) obtained was significant. However, as this 
statistic is sensitive to large sample sizes (Kline, 2005) weight 
was also given to other indicators which, in this case, sup-
ported the fit of the data to the model (goodness of fit 
(GFI) = .97, adjusted goodness of fit (AGFI) = .97, stan-
dardised root mean-square residual (SRMR) = .078,  root 
mean square error of approximation (RMSEA) = .079, 
normed fit index (NFI) = .97, non-normed fit index (NNFI) 
= .98, and the comparative fit index (CFI) = .98). All items 
loaded > .50, the factor loadings were .66, .71, .63, .71, .79, 
.73, .65, .74, .69, .73, .68, .74, .54, .55, .62, .76, .55, .56, .68, 
.56, and .76 for items 1 to 21. 
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Internal consistency 
 
The internal consistency of the scores on the 21 items 

was high (Cronbach‟s alpha coefficient = .93).  
 
Gender and age differences  
 
The sample was divided into four age groups: 14, 15, 16, 

and 17 years, which approximate to the grade levels. A two-
way analysis of variance (ANOVA) showed no interaction 
between age and gender for scores on the SoPhI-S (F 3,334 
= .95, p = .415), and neither was there a main effect for age 
across the four years (F 3,449 = .51, p = .675). There was, 
however, a main effect for gender (F 1, 449 = 10.85, p = 
.001), with girls overall reporting higher scores than boys 
(Table 1), although the effect size was moderate (d = .39). 

 

Study 2 
 
Method 
 

Design 
 

This repeated-measures study was designed to assess: 1) 
the construct validity of the SoPhI-S in terms of its conver-
gent validity with respect to other well-established measures 
of social anxiety and its ability to discriminate between par-
ticipants with and without a diagnosis of SAD; and 2) the 
temporal stability of the SoPhI-S. 
 

Procedure 
 
Those students from Study 1 who scored higher than the 

cut-off values of the SPAI and SAS-A, as established by 
Olivares, García-López, Hidalgo et al. (2002), were inter-
viewed, along with a random sample. To do so, participants 
were provided with an informed consent sheet and an ex-
planation sheet approximately one month before the as-
sessment day. These participants were also told that the na-
ture of the study was to further survey adolescents‟ beliefs 
and feelings about interpersonal relationships. Students with 
consent forms signed by a parent or legal guardian and re-
turned by the assessment date participated in the study. Par-
ent consent rates varied by classroom (range: 61%-79%). 
After consent and assent were obtained in class, students left 
the classroom and were allocated in different locations of 
the school centre to be interviewed. In addition, all partici-
pants completed the package of counterbalanced question-
naires at Time 1. Six months after the administration, all 
participants (N=192) completed the SoPhI again in order to 
assess test-retest reliability.  

 

Participants 
 
The sample consisted of 192 adolescents (63% girls), 

ages 14 to 17 years (M = 15.91, SD = .81) derived from the 
larger sample used in Study 1. All students participated vol-
untarily and their parents gave informed written consent 
allowing them to participate. One-third of the adolescents 
lived in a rural area and two-thirds resided in urban loca-
tions. A broad range of socioeconomic levels were repre-
sented in this sample. 
 
Table 2: Study two: Means and Standard Deviations on SoPhI-S by age and 
gender for clinical and control participants 
 

Clinical sample 
  15 years 16 years 17 years Total 

Males M 
SD 
n 

56.84 
15.80 
13 

63.91 
13.74 
11 

57.35 
13.18 
17 

58.95 
14.17 
41 

Females M 
SD 
n 

62.73 
11.10 
26 

61.46 
11.91 
28 

60.58 
14.98 
19 

61.68 
12.36 
73 

Total M 
SD 
n 

60.77 
12.95 
39 

62.15 
12.32 
39 

59.06 
14.05 
36 

60.70 
13.05 
114 

Control subsample 
  15 years 16 years 17 years Total 

Males M 
SD 
n 

36.47 
7.96 
17 

46.50 
10.21 
6 

40.43 
6.53 
7 

39.40 
8.80 
30 

Females M 
SD 
n 

40.41 
8.48 
17 

44.53 
12.41 
19 

44.92  
9.49 
12 

43.17 
10.43 
48 

Total M 
SD 
n 

38.44 
8.34 
34 

45.00 
11.74 
25 

43.26 
 8.61 
19 

41.72 
9.95 
78 

 
 

Measures 
 
The Social Phobia Inventory – Spanish Version (SoPhI-S) 

(translated from Moore & Gee, 2005 and described above). 
The Social Phobia and Anxiety Inventory (SPAI; Turner, 

Beidel, Dancu, & Stanley, 1989) is a self-report inventory to 
assess behavioural, physiological and cognitive symptoms 
associated with social anxiety disorder. The SPAI is com-
prised of two scales: the 32-item Social Phobia (SP) subscale 
and the 13-item Agoraphobia subscale. Several studies have 
demonstrated that the SPAI is a valid and reliable measure 
for use with Spanish-speaking adolescents (García-López, 
Olivares & Hidalgo, 2005; García-López, Olivares, Hidalgo, 
Beidel & Turner, 2001; Olivares, García-López, Hidalgo, 
Turner & Beidel, 1999, Olivares et al., 2002). Only the social 
phobia subscale was used in the current study. 

The Social Phobia and Anxiety Inventory-Brief (SPAI-B) is a 
brief 16-item version of the SPAI for adolescents (García-
López, Hidalgo, Beidel, Olivares, & Turner, 2008). Like the 
original scale it assesses cognitive, somatic and behavioural 
symptoms of social anxiety. 
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The Social Anxiety Scale for Adolescents (SAS-A; La Greca 
& López, 1998) is an adaptation of the Social Anxiety for 
Children-Revised (SASC-R; La Greca & Stone, 1993) for an 
adolescent population. The SAS-A contains 22 items: 18 
descriptive self-statements and four filler items across three 
subscales: Fear of Negative Evaluation (FNE; 8 items), So-
cial Avoidance and Distress specific to new situations or 
unfamiliar peers (SAD-New; 6 items) and Social Avoidance 
and Distress that is experienced more generally in the com-
pany of peers (SAD-General; 4 items). A similar factor 
structure was found in a Spanish-speaking population by 
Olivares et al. (2005). 

The Social Phobia Inventory (SPIN) (Connors et al., 2000) 
has 17 items designed to assess avoidance, fear, and physio-
logical symptoms of social anxiety. Psychometric properties 
among adolescents have been reported in four studies in 
different languages and countries: Finland, Spain, Brazil and 
the USA (respectively, Ranta, Kaltiala-Heino, Rantanen, 
Tuomisto, & Marttunen, 2007; García-López, Bermejo, & 
Hidalgo, 2010; Vilete, Coutinho, & Figueroa, 2004; Johnson, 
Merritt, Anderson, & Inderbitzen-Nolan, 2004).  

The Social Anxiety Scale for Adolescents (SASA) (Puklek, 
1997; Puklek & Vidmar, 2000) is a 28-item Slovenian scale 
for measuring adolescents‟ worries, fears (AFNE subscale) 
and avoidance behaviours (TIC subscale) in different social 
situations. The original scale has demonstrated good psy-
chometric properties, as well as the Spanish version (García-
López, Inglés, Puklek, García-Fernández, Hidalgo & Ber-
mejo, 2010; Puklek, 2004; Puklek & Videc, 2008; Puklek & 
Vidmar, 2000). 

The Anxiety Disorders Interview Schedule for Children for 
DSM-IV (ADIS-C-IV) (Silverman & Albano, 1996; 
Silverman, Albano, & Sandin, 2001) is designed to assess 
anxiety and mood disorders, as well as to screen for the 
presence of disruptive behaviour disorders, psychosis, and 
eating disorders. The Social Phobia (SP) module assesses the 
extent to which a child fears and avoids various social inter-
action and performance situations. In the SP module, 22 
situations are assessed and the informant assigns a fear rat-
ing to indicate the extent to which the child fears that situa-
tion. The ADIS-C has moderate to strong inter-rate reliabil-
ity, adequate concurrent validity and strong retest reliability 
(Lyneham & Rapee, 2005; Pulifiaco, Comer, & Kendall, 
2007; Rapee, Barrett, Dadds, & Evans, 1994; Silverman, 
Saavedra, & Pina, 2001; Wood, Piacentini, Bergman, 
McCracken, & Barrios, 2002). A diagnosis is assigned if a 
severity rating of 4 or greater is given on a 0-8 rating of dis-
tress/impairment. 

 
Classification into groups 
 
Based on the ADIS-C, further subdivision of the sample 

(N=192) resulted in 78 adolescents without social anxiety 
disorder (non-socially anxious sample) and 114 adolescents 
who met DSM-IV criteria for social anxiety disorder, 
namely, the socially anxious sample.  

Results 
 

Gender and age differences  
 

There were no interaction, age or gender effects for ei-
ther the clinical or control groups as regards their scores on 
the SoPhI-S (Table 2). 

 
Convergent validity of the SoPhI-S 
 
The inter-correlations among the SoPhI-S and the SPAI, 

the SPAI-B, the total score of the SAS-A, the SPIN and the 
total score of the SASA were all high (r = .89, .87, .83, .80 
and .80, respectively). The SoPhI-S also correlated with the 
AFNE subscale of the SASA (r=.75), the SAS-A/FNE 
(r=.75) and both the SAD subscales of the SAS-A: SAD-N 
(r=.78) and SAD-G (r=.74). Correlations between .50 and 
.60 were found for the SASA/TIC subscale (r=.53). The 
elevated correlations (above .50) suggest that all scores and 
subscales are highly correlated. The correlation coefficients 
were statistically significant in all cases (p < .01). 
 

Discriminant Validity 
 
Scores on the SoPhI-S discriminated between the 114 

socially-phobic participants and the 72 control participants, 

yielding a „hit rate‟ of 78.1% (Wilks‟ lambda = .62, 2 = 
91.60, df = 1; p < .001). An independent sample t-test con-
firmed a significant difference between these two groups: t 
(191) = 11.42; p < .001, with the clinical sample scoring 
higher (M = 60.70, SD = 13.04) than the control sample (M 
= 41.72, SD = 9.94). 
 

Cut-off scores 
 
At each potential cut-off score on the SoPhI-S (social 

phobia diagnosed by the ADIS-C-IV), sensitivity was opera-
tionalised as the percentage of adolescents meeting the social 
phobia criteria who were correctly classified as having social 
phobia. Specificity was operationalised as the percentage of 
adolescents not meeting the criteria for social phobia who 
were correctly identified as not having social phobia. Given 
the inverse relationship between sensitivity and specificity, 
determining an optimal cut-off score requires a favourable 
balance between both values. To determine the positive 
predictive value (PPV) we calculated the percentage of ado-
lescents classified at each cut-off score as having social pho-
bia who in fact met social phobia criteria. To determine the 
negative predictive value (NPV) we calculated the percent-
age of adolescents classified as non-socially phobic who did 
not in fact meet diagnostic criteria for social phobia. A re-
ceiver operating characteristic (ROC) curve and area under 
the curve (AUC) were examined to determine the best pos-
sible cut-off score. A value higher than .80 for an AUC is 
considered an indicator of usefulness (Holmes, 1998). 
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It should be noted, however, that although the AUC is 
the most widely used global index of diagnostic accuracy, the 
Youden Index (Youden, 1950) is a commonly used measure 
of overall diagnostic effectiveness. The Youden Index, a 
function of sensitivity and specificity, is the maximum verti-
cal distance or difference between the ROC curve and the 
diagonal or chance line; it corresponds to the cut-off point 
that optimises the biomarker‟s differentiating ability when 
equal weight is given to sensitivity and specificity. As a re-
sult, the Youden Index was mainly used here to choose the 
appropriate cut-off score. 

The results revealed that the area under the ROC curve 
was .86 (95% CI, .81-.91). Given that no cut-off scores were 
reported by the authors of the scale, multiple cut-off scores 
were examined. The results showed that a cut-off score of 
48 points produced the best balance, with good sensitivity 
(82.76%; 95% CI, 75.45-90.06), good specificity (77.50; 95% 
CI, 67.72-87.28), a PPV of 84.21 (95% CI, 77.08-91.34) and 
a NPV of 75.61 (95% CI, 65.71-85.51). The corresponding 
Youden Index was .60 (see Table 3). 

 
Table 3: Youden Index, sensitivity, specificity PPV NPV, and likelihood ratios, with corrected 95% confidence intervals of selected SoPhI-S cut-off scores. 

Cut-off Sensitivity Specificity PPV NPV Youden Index LR+ LR- 

42 91.38 (85.84-96.92) 53.75 (42.20-65.30) 74.13 (66.60-81.65) 81.13 (69.66-92.61) 0.45 1.98 0.16 
45 87.93 (81.57-94.29) 65.00 (53.92-76.08) 78.46 (71.01-85.91) 78.79 (68.17-89.41) 0.53 2.51 0.19 
48 82.76 (75.45-90.06) 77.50 (67.72-87.28) 84.21 (77.08-91.34) 75.61 (65.71-85.51) 0.60 3.68 0.22 
50 79.31 (71.51-87.11) 78.75 (69.16-88.34) 84.40 (77.13-85.03) 72.41 (62.45-82.38) 0.58 3.73 0.26 
53 72.41 (63.85-80.98) 87.50 (79.63-95.37) 89.36 (82.60-96.13) 68.63 (59.13-78.12) 0.59 5.79 0.32 
56 65.52 (56.44-74.60) 91.25 (84.43-98.07) 91.57 (84.99-98.15) 64.60 (55.34-73.86) 0.57 7.49 0.38 
59 56.03 (46.57-65.50) 92.50 (86.10-98.90) 91.55 (84.38-98.72) 59.20 (50.18-68.22) 0.49 7.47 0.48 

Note: PPV: positive predictive value; NPV: negative predictive value; NPV = negative predictive value; PPV = positive predictive value; LR+ = positive likeli-
hood ratio; LR- = negative likelihood ratio 

 
Test-retest reliability  
 
The original 192 participants also completed the SoPhI-S 

six months later. The Pearson product–moment correlation 
was r= .70, indicating the temporal stability of the scale.  

 

Discussion 
 

The factor structure, internal consistency, and gender and 
age differences for the Spanish translation of the Social 
Phobia Inventory (SoPhI) were examined in Study One. In 
Study Two the concurrent and discriminant validity and the 
temporal stability of this version of the SoPhI were exam-
ined. Despite the SoPhI being administered in another lan-
guage, culture, and age range, its psychometric properties 
were similar to those found by the original authors. There-
fore, the present study provides support for the utility of the 
Spanish version of the SoPhI as a valid and reliable scale for 
assessing social anxiety in Spanish adolescents. 

The results of the factor analysis replicate the single-
factor structure of the original scale, with item loadings in a 
range similar to the original study (.50-.79 vs. .50-.88). The 
one-factor solution adopted for the SoPhI-S, viewed in con-
junction with the high level of internal consistency (α = .93), 
which is the same as that reported by Moore and Gee 
(2003), also suggests that all the items are assessing aspects 
of a single higher-order dimension, i.e. “social anxiety”. This 
view is consistent with previous research in both adolescents 
(García-López et al., 2001, García-López, Piqueras et al., 
2008; Inglés, Hidalgo, & Mendez, 2005; Olivares et al., 2004) 
and adults (Caballo, Salazar, Arias Irurtia, Calderero y 
Equipo Investigación CISO-A, 2010; Cox, Ross, Swinson & 
Direnfeld, 1998; Mattick & Clarke, 1998; Roberson-Nay et 
al., 2007; Safren, Turk & Heimberg, 1998). 

There was no effect for age across the four years (14-17 
years) and the magnitude of the gender differences was 
moderate. The latter is consistent with previous research 
which has suggested no need for separate normative data for 
boys and girls (García-López, Inglés, & García-Fernandez, 
2008; Inglés et al., 2010). These findings could not be con-
trasted with the original study as no analysis of gender dif-
ference was reported by Moore and Gee (2003). 

In sum, the psychometric properties of the Spanish ver-
sion of the SoPhI (SoPhI-S) are strong and support its use in 
the second study. In Study Two, the convergent validity of 
the SoPhI-S was supported by its correlation with other 
scales of social anxiety (all r’s > .80). However, the magni-
tude of the correlations suggests that although these scales 
provide similar information, there are also discrete elements 
to each scale. It appears that some scales, such as the SoPhI-
S, particularly assess behavioural symptoms rather than the 
cognitive aspects of social anxiety, even though authors such 
as Van Dam-Baggen, van Heck and Kraaimaat (1992) have 
pointed out the consistency of both overt behaviours and 
reported cognitions in socially anxious people. The correla-
tion between the SoPhI-S and the SPAI, a scale used by 
Moore and Gee for validity purposes, was similar to their 
finding (.86 vs. .89). 

Using cut-off scores on the ADIS-C to form clinical and 
non-clinical groups, discriminant function analysis revealed 
that the SoPhI-S is capable of discriminating between ado-
lescents with and without social anxiety disorder as classified 
by the ADIS-C. The hit rate here was 78.1%, suggesting the 
diagnostic utility of the SoPhI-S. As would be expected, 
scores on the SoPhI-S for each of these groups differed 
significantly. 

It seems that the SoPhI-S may be valuable as a screening 
tool and can be easily administered in community (school) 
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and clinical settings, as SPAI-B and SAS-A have already 
proven (see García-López et al., 2008). In this regard, the 
AUC value (.86) revealed good diagnostic performance of 
the SoPhI-S, being higher than .80 value suggested by 
Holmes (1998) for an AUC to be considered as an indicator 
of usefulness. This result further supports the overall diag-
nostic validity of the SoPhI-S as a screening instrument for 
social anxiety. Although the choice of a cut-off score will 
depend on the purpose of a study, the present results sug-
gest a cut-off score of 48 points for Spanish-speaking ado-
lescents based on Youden and other indices. This score 
seems to be especially useful as a screening value, since 82% 
of cases were correctly detected. This contrasts with higher 
cut-off scores reported by Moore and Gee (2003) in an Aus-
tralian adult population. They suggested a cut-off score 
around 65, which is their mean (M) minus one standard de-
viation, for the phobic group, while for their socially anxious 
group the cut-off was 49 (M minus one SD). Interestingly, 
use of that same criterion (M minus one SD) yields a very 
similar score of 47.65 (60.70 – 13.05) in the current sample. 
Similar to the original study, 83% (in comparison to 85%) of 
participants with social anxiety disorder scored higher than 
the suggested cut-off score. Taken together, these data sug-
gest that a score of 48 would be the best cut-off score for 
screening an adolescent population.  

The results reveal high test-retest reliability of the SoPhI-
S over a six-month period, and this suggests the stability of 
social anxiety, a finding similar to other studies (García-
López et al., 2001; García-López, Hidalgo et al., 2008; Oli-

vares et al., 2004). As DSM-IV-TR states that adolescents 
must present social phobia criteria for a minimum of six 
months, the present findings highlight the stability of un-
treated social anxiety symptomatology and, therefore, sug-
gest that the time criterion may be adequate and valid for 
this population. In addition, this finding is consistent with 
the recommendations provided by the DSM-V Anxiety, Ob-
sessive-Compulsive Spectrum, PostTraumatic, and Dissociative Disor-
ders workgroup, who recommend this criterion to be extended 
to all ages (Bögels et al., 2010). 

Clearly, the psychometric properties of the SoPhI-S ap-
pear to be very good. One limitation to the findings is the 
lack of additional groups of adolescents with other anxiety 
or mental disorders that would have enabled us to examine 
further the construct validity of the SoPhI-S. Another limita-
tion is the absence of scales measuring divergent validity (i.e. 
including scales that measure depression or other anxiety 
disorders). Future studies are warranted to replicate these 
findings in other languages and cultures.  

Despite these limitations, however, the SoPhI-S has 
good psychometric properties and may be especially helpful 
as a screening measure due to its brevity but in contrast with 
previous ones, include the time criterion. As Simon and 
Bögels (2009) note, screening tools, such as self-report 
measures, enable to clinicians and researchers alike to assess 
anxiety in a time- and cost-effective manner. In conclusion, 
this is the first study to provide data on the validation of a 
recent measure, the SoPhI, for use in another language and 
with an adolescent sample.  
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