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Background: Social anxiety disorder (SAD) is maintained by self-focused attention and
negative self-perception. Yanagida et al. (2023) investigated how video calls affect SAD
maintenance mechanisms during speech tasks, comparing video calls with face-to-face
interactions and examining the impact of self-images on screens or mirrors. However, their
findings were limited by a small sample size.

Purpose: This study aims to address the limitation of the previous research by increasing the
number of participants and reanalyzing the data to provide more robust insights into how
video calls and self-images influence self-focused attention and negative self-perception in
individuals with SAD.

Method: 53 university students with high social anxiety were stratified randomized to one of
four conditions: face-to-face with self-image, face-to-face without self-image, video call with
self-image, and video call without self-image. Each participant performed a 3-minute speech
task, and self-focused attention and negative self-perception were measured using
questionnaires before and after the task. The study was approved by the Institutional Review
Board.

Results: A three-way ANOVA revealed a significant interaction between self-image and time
for self-focused attention (F(1, 49) = 4.93, p = .03), with a significant increase from pre- to
post-task in the no-self-image group. A significant interaction between condition and time
was also observed (F(1, 49) = 5.08, p = .03), with an increase in the video call group from
pre- to post-task. For negative self-perception, the main effect of time and the interaction
between self-image and time were significant (F(1, 49) = 14.56, p < .01; F(1, 49) = 5.23, p
=.03), showing a significant decrease during the task in the self-image group. No interaction
between self-image and video call was found.

Conclusion: Although video calls heightened self-focused attention, the presence of self-
images mitigated this effect and contributed to modifying negative self-perception. The lack
of interaction between self-image and video call suggests that showing self-images during

video calls could be beneficial for individuals with SAD.



Effects of Video Call and Self-Image Display on Self-Focused Attention

and Self-Evaluation in Individuals with High Social Anxiety ELi##
Ayaka YANAGIDA'- 4*, Nozomi TOMITA2, Mao NANAMORI' 4, Hiroaki KUMANO3 3

! Graduate School of Human Science, Waseda University, Japan
2Faculty of Humanities and Social Science, Jissen Women’s University
3 Faculty of Human Sciences, Waseda University 4 Research Fellow of Japan Society for the Promotion of Scnence

Background

BMeasures

B Social Anxiety Disorder (SAD)

A mental health condition characterized by excessive
fear and anxiety in social situations. It is maintained by
two key cognitive factors (Clark & Wells, 1995; Hofmann, 2007).

@ Self-Focused Attention (SFA)
An inward focus on one's own thoughts, feelings,
and physical sensations.

@ Negative Self-Evaluation
The belief that one's negative self-image is an
accurate reflection of how others see them.

B Challenges in Video Call Use for Highly Socially
Anxious Individuals
The self-view function is a distinctive feature of
video calls.

= For highly socially anxious individuals, viewing one’s
own mirror-like image has both advantages and
disadvantages. (Yanagida et al, 2022)

() Can reduce negative self-evaluation.
(Hofmann & Heinrichs, 2003)

Can increase self-focused attention and
negative affect. (vriends et al, 2017; Hass & Eisenstadt, 1990)
=Video feedback therapy for SAD is based on a key
premise: the self-view elevates self-focused attention.
As a result, cognitive preparation is a recommended
prerequisite.
Cognitive Preparation: (i)Preliminary Self-evaluation of the

Speech performance (ii) Objective self-observation
(Rodebaugh & Chambless, 2002)

Purpose
Effects of Modality (Face-to-Face vs. Video Call)
and Self-Image on Self-Focused Attention and
Negative Self-Evaluation

Method

Ethics Approval Number : 2021-442

B Participants
A total of 62 highly socially anxious adults
participated after providing informed consent.
Liebowitz Social Anxiety Scale — Japanese ver. : LSAS-J
A cutoff score of > 30.
MProcedures
Allocation: Participants were assigned via stratified randomization
and minimization.
Task: Deliver a speech to a confederate instructed to exhibit
a neutral demeanor.

face-to-face style with pre-
senting self-image

Experiment collaborator
irror [

[ Speech Delivery (3min) |

(Asakura et al, 2002)

face-to-face style without
presenting self-image
Experiment collaborator

[ Speech Preparation (3min.) ]

Measures (Pre) ]

== 0 =) O Measures (Speech Task (@Effects of Self-lmage — Mitigates heightened self-
i T L Post) ’ ] focused Attention | , Improves self-evaluation 7
— - uture Direction
® 4 Apply cognitive preparation to all JSEECIE Wl CHET
Lt o e groups Clarify the effects of cognitive preparation.

1) State Self-Focused Attention Scale (sFa; wells, 2009)
Measured changes over time using a single item.
(-3 @ External, +3 : Internal)

2) Speech Perception Questionnaire JP ver.
(SPQ; Rapee & Lim, 1992; Shirotuki et al., 2010)

Prospective and retrospective self-evaluations of
speech performance were assessed pre- and post-
task, respectively.

3) Self-Gaze Visual Analogue Scale (VAS; Self-View Group only)
Manipulation Check : Rated the clarity of their
self-image (0 = Not at all, 100 = Sufficiently clear).

B Analysis (R: ver4.8.7)

(1) IV : Groups | DV : LSAS-J | One-Way ANOVA
(2) IV : Environment, Self-image, Time |
DV : SFA or SPQ | Three-Way ANOVA

Results & Discussion

B Data Screening

Excluded 9 participants due to a failed manipulation
check (n=8, seif-view VAS < 30) Or being an outlier on the
LSAS-J (n=1).
On= 15 (4 males, 11females) @n= 10 (4 males, 6 females)
On= 15 (4 males, 11females)@®n=13 (3 males, 10 females)

(1) There were no significant differences among groups on the
LSAS-J(p=.54). (2) Top Figure: SFA, Bottom Figure: SPQ
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Significant Interactions:

5] - Self-image x Time
(on both SFA and SPQ)
3 " Q], Environment x Time (on
wl SFA)
-=-Without self-image With self-image Siqnifican‘t Main Effect:
20 Time (on SPQ)

Pre Speech Task
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Tp<.10, *p < .05, *p < .01
Some of the data were previously presented in Yanagida (2023)

OPeriodic self-observation

— May have increased focus on external cues

(self/other image).

@Video calls (fewer external cues)

— May have increased focus on internal states.
@For highly anxious individuals, the self-image

— May have corrected their negative self-image.

Conclusion
(MVideo call Environment — Self-Focused Attention 1
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