Supplement. Social Anxiety / Taijin-kyofu Scale (SATS) 

Symptoms Checklist

List 1. Situations or scenarios that cause fear or anxiety and avoidance behavior

For each of the items below, ask the patient whether they experience fear or anxiety and avoidance behavior. If "yes," tick the corresponding box.

Fear/anxiety
Avoidance behavior

(
(
Speaking in front of an audience

(
(
Speaking up at meetings (or other similar gatherings) to share your opinions

(
(
Expressing your disagreement to someone

(
(
Talking to people with more authority 

(
(
Talking to people of the opposite sex

(
(
Inviting people out

(
(
Making eye contact when talking to someone

(
(
Attending social gatherings with many unfamiliar people

(
(
Participating in small group activities or events

(
(
Entering a room in which other people are gathered 

(
(
Being watched while working or studying

(
(
Being watched while writing something

(
(
Eating or drinking in public places

(
(
Making phone calls to persons whom you are not very well acquainted with

(
(
Answering telephone calls 

(
(
Being the center of attention

(
(
Using public transportation with other passengers onboard

Ask your patient whether there are any other social situations that commonly trigger fear, anxiety or avoidance behavior, and note them below.
List 2. Physical symptoms caused by fear or anxiety

Ask the patient whether they experience physical symptoms caused by fear or anxiety.
[( Yes, symptoms occur  ( No symptoms]
If physical symptoms occur, ask which of the following specific symptoms occur (multiple items can be selected).

(
Tense body or tense facial expressions

(
Trembling body, arms or hands, legs or feet

(
Blushing

(
Difficulty breathing or feeling of suffocation

(
Profuse sweating

(
Difficulty speaking or shaky voice

(
Rumbling stomach or stomach pain

(
Palpitations

(
Nausea

(
Frequent urge to pass urine

List 3. Cognitive symptoms

Ask whether the patient has cognitive symptoms [( Yes, symptoms occur  ( No symptoms]
If cognitive symptoms occur, ask which of the following specific symptoms occur.

(
Thinking that their own odor (body odor, intestinal gas, etc.) makes other people feel unpleasant

(
Thinking that their eye contact makes other people feel unpleasant

(
Thinking that their physical appearance makes other people feel unpleasant

(
Thinking that their facial expression makes other people feel unpleasant

(
Knowing, based on how others behave (attitudes, gestures, etc.),*Note that their odor (body odor, intestinal gas, etc.) makes other people feel unpleasant

(
Knowing, based on how others behave (attitudes, gestures, etc.),*Note that their eye contact makes other people feel unpleasant

(
Knowing, based on how others behave (attitudes, gestures, etc.),*Note that their physical appearance makes other people feel unpleasant

(
Knowing, based on how others behave (attitudes, gestures, etc.),*Note that their facial expression makes other people feel unpleasant

*Note:
"Other people's behaviors" refers to attitudes and behaviors that may include turning their face away, sniffling their nose, clearing their throat, leaving their seat, opening the windows, etc.

 Target Symptoms List*

*:
Target symptoms are symptoms that will be converted into numerical values and used in the SATS. Before starting treatment, the most important symptoms must be selected from each category based on the results of the interview conducted in accordance with the Symptoms Checklist. Organize them in the space below. Explain your selection, and ask your patient to confirm it. In subsequent evaluations, always confirm the target symptoms with the patient and note any changes before re-evaluating the patient. 

	Social situations or scenarios in which fear or anxiety is strongly felt

1. 


2. 

3. 


Physical symptoms caused by fear or anxiety [( Symptoms occur  ( No symptoms]
1. 

2. 

3. 


Social situations or scenarios that are avoided

1. 

2. 

3. 

Cognitive symptoms [( Symptoms occur  ( No symptoms]
1. 

2. 

3. 




Once you have selected the target symptoms, evaluate the severity of each target symptom using the structured interview below. This will become the baseline for future evaluations.

From the second evaluation and onwards, the interview for the Symptoms Checklist and creation of the Target Symptoms List are unnecessary; however, you must confirm the target symptoms for the patient’s treatment as well as the score from the previous evaluation session before evaluating the changes.

 Interview Manual (SATS structured interview)

1.
Fear or anxiety and related physical symptoms

1-1. Degree of anticipatory anxiety

(Refer to the Target Symptoms List.) Explain to the patient that you are going to ask how they feel when they anticipate their participation in inevitable social situations or social interactions that cause fear or anxiety.

Q1-1-1.
Do you experience fear or anxiety just by thinking that you must participate in social situations or social interactions? Do you experience anticipatory anxiety?

[Yes, I experience anticipatory anxiety→1 or higher, Never→0]

[If the patient's response is 1 or higher in the above question, evaluate further by asking the following questions in order.]

Q1-1-2.
Do you almost always experience anticipatory anxiety that makes you unable to do any of the things you need to do, just by thinking that you must participate in social situations or social interactions?
[Yes→4, No→3 or below]

Q1-1-3.
Do you become entirely preoccupied by anticipatory anxiety from the thought that you must participate in social situations or social interactions, and does this make you unable to do at least half of the things you need to do?

[Yes→3, No→2 or below]

Q1-1-4.
Do you sometimes experience anticipatory anxiety when you think that you must participate in social situations or social interactions, and does this disable you from doing the things you need to do (i.e., does anticipatory anxiety make you do things less smoothly)? Or, are you not really disabled by anticipatory anxiety?

[It is disabling→2, It is not too disabling→1]

	Definitions of rating scores

0 = None: Free of anticipatory anxiety 

1 = Mild: Is a little disturbing

2 = Moderate: Is disturbing, but still manageable 

3 = Severe: Noticeably disturbing

4 = Extreme: Completely disabled due to anticipatory anxiety


1-2. Distress associated with fear or anxiety

Explain to the patient that you are going to ask about how they feel when they actually engage in social situations or social interactions that cause fear or anxiety.

Q1-2-1.
How distressing is the fear or anxiety you feel while you actually engage in social situations or social interactions?

[Distress experienced→1 or higher, No distress→0]

[If the patient's response is 1 or higher in the above question, evaluate further by asking the following questions in order.]

Q1-2-2.
Is it so distressing that you cannot do any of the things you need to do?

[I cannot do anything→4, Sometimes I can do things→3 or lower]

Q1-2-3.
Is it so distressing that you cannot do at least half of the things you need to do?

[Yes→3, No→2 or lower]

Q1-2-4.
Does the distress disable you from doing the things you need to do (i.e., does the distress make you do things less smoothly)? Or, are you not very disabled by the distress?

[It is disabling→2, It is not too disabling→1]

	Definitions of rating scores

0 = None: Free of distress 

1 = Mild: Is a little disturbing 

2 = Moderate: Is disturbing, but still manageable 

3 = Severe: Noticeably disturbing 

4 = Extreme: Completely disabled due to distress


1-3. Resistance against fear or anxiety

Explain to the patient that you are going to ask about how much they are able to try and to resist (try to fight back) against their fears or anxiety, regardless of whether or not they succeed in reducing their fears or anxiety. 

Q1-3-1.
Do you need to put in effort to try and resist the fear or anxiety?

[Effort is required / unable to resist→ 1 or higher, Able to resist without effort→0]

[If the patient's response is 1 or higher in the above question, ask the following question.]

Q1-3-2.
Do you become overwhelmed by the fear or anxiety that you are unable to resist against it?

[Unable to resist→3 or higher, Able to resist→2 or below]

[If the patient's response to Q1-3-2 is 3 or higher, evaluate further by asking the following question.]

Q1-3-3.
Do you become completely overwhelmed by the fear or anxiety, or do you feel cowardly that you are unable to resist against your fear or anxiety? (Do you feel reluctant?) 

[It completely overwhelms me→4, I feel reluctant→3]

[If the patient's response to Q1-3-2 is 2 or lower, evaluate further by asking the following question]

Q1-3-4.
How often do you try to ignore or focus away from your fear or anxiety, usually or occasionally?

[Occasionally→2, Usually→1]

	Definitions of rating scores

0 = Always resists: Makes an effort to always resist, or symptoms which are so don’t need to be actively resisted. 

1 = Usually resists: Tries to resist most of the time.  

2 = Occasionally resists: Makes some efforts to resist. 

3 = Yields, but reluctant: Yields to the fear or anxiety without attempting to control them, but does so with reluctance. 

4 = Completely yields: Completely and willingly yields to the fear or anxiety.


1-4. Physical symptoms associated with fear or anxiety

Q1-4-1.
(Refer to the Target Symptoms List.) Do you have physical symptoms when you experience fear or anxiety?

[Yes→1 or higher, No→0]

[If the patient's response is 1 or higher in the above question, evaluate further by asking the following questions in order.]

Q1-4-2.
Do you almost always experience severe physical symptoms that make you unable to do anything?
[I cannot do anything→4, Sometimes I can do things→3 or lower]

Q1-4-3.
Are you unable to do more than one half of things you need to do because you become completely preoccupied by your physical symptoms?

[Yes→3, No→2 or lower]

Q1-4-4.
Are you disabled by the physical symptoms in doing certain things (i.e., do you feel that your physical symptoms prevent you from doing things smoothly?) Or, are the physical symptoms not too disabling?

[They are disabling→2, They are not too disabling→1]

	Definitions of rating scores

0 = None: Free of physical symptoms

1 = Mild: Few physical symptoms, a little disturbing

2 = Moderate: Physical symptoms are disturbing, but still manageable 

3 = Severe: Physical symptoms are noticeably disturbing

4 = Extreme: Completely disabled due to physical symptoms 


2.
Avoidance behavior

2-1. Degree of avoidance behavior

Q2-1-1.
Do you sometimes avoid situations that cause fear or anxiety?

[Yes, I avoid→1 or higher, No, I don't avoid→0]

[If the patient's response is 1 or higher in the above question, evaluate further by asking the following questions in order.]

Q2-1-2.
Do you completely avoid situations that cause fear or anxiety?

[Yes→4, No→3 or lower]

Q2-1-3.
Do you avoid about 2 out of 3 situations that cause fear or anxiety?
[Yes→3, No→2 or lower]

Q2-1-4.
Do you avoid about 1 out of 2 situations that cause fear or anxiety? Do you avoid about 1/3 of such situations or less?

[Avoid 1 out of 2→2, Avoid 1 out of 3, or fewer→1]

	Definitions of rating scores

0 = None: Free of avoidance 

1 = Mild: Occasionally avoids (1 out of 3 situations, or fewer) 

2 = Moderate: Often avoids (about 1 out of 2 situations)

3 = Severe: Usually avoids (about 2 out of 3 situations)

4 = Extreme: Complete avoidance


2-2. Distress associated with avoidance behavior 

Explain to the patient that you are going to ask them about how much distress they would feel if they did not avoid the fear- or anxiety-causing situation. Make sure that the patient does not confuse this with cases of actual avoidance and the resultant lack of distress. Explain to the patient that the following questions are based on the assumption that they are not avoiding the fear- or anxiety-causing situation.

Q2-2-1.
Would you be distressed if you did not avoid the fear- or anxiety-causing situation?

[Distress is experienced→1 or higher, No distress→0]

[If the patient's response is 1 or higher in the above question, evaluate further by asking the following questions in order.]

Q2-2-2.
Would the distress of not avoiding the fear- or anxiety-causing situation completely take control over you?

[Yes→4, No→3 or lower]

Q2-2-3.
If you do not avoid the fear- or anxiety-causing situation, would it be very distressing that you would not be able to do the things that you need to do?

[Yes→3, No→2 or lower]

Q2-2-4.
Would you be affected by distress if you did not avoid the fear- or anxiety-causing situation?

[Yes→2 or higher, No→1 or lower]

	Definitions of rating scores

0 = None: Free of distress

1 = Mild: Only a slight distress experienced when not avoiding

2 = Moderate: Increased distress experienced when not avoiding, but still manageable 

3 = Severe: Markedly increased distress experienced when not avoiding and causes disability

4 = Extreme: Despite various treatment interventions to fix the avoidance behavior, the patient remains disabled to their distress


2-3. Resistance against avoidance behavior

Explain to the patient first, that you are going to ask about how much they are able to try and resist against avoidance behavior, regardless of whether or not they succeed.

Q2-3-1.
Do you need to put in effort to try and resist (to prevent) avoidance behavior? Do you try to prevent avoidance behavior?

[Effort is required / unable to resist→ 1 or higher, Able to resist without effort / Always able to resist →0]

[If the patient's response is 1 or higher in the above question, ask the following question.]

Q2-3-2.
Do you become overwhelmed by the urge to avoid?
[Yes→3 or higher, No→2 or lower]

[If the patient's response to Q2-3-2 is 3 or higher, ask the following question.]

Q2-3-3.
Do you feel cowardly for helplessly avoiding fear- or anxiety-causing situations? (Do you feel reluctant to avoid?)

[No, I don't→4, Yes, I feel reluctant→3]

[If the patient's response to Q2-3-2 is 2 or lower, ask the following question.]
Q2-3-4.
What is the likelihood of you trying to resist against avoidance behavior? Is it a small likelihood, or do you try to resist in most cases?

[A small likelihood of resisting→2, Trying to resisting most of the time→1]

	Definitions of rating scores

0 = Always resists: Makes an effort to always resist, or symptoms which are so mild don’t need to be actively resisted. 

1 = Usually resists: Tries to resist most of the time

2 = Occasionally resists: Makes some efforts to resist 

3 = Yields, but reluctant: Avoiding but feeling some reluctance to avoid 

4 = Completely yields: Completely and voluntarily avoiding with no intention to resist


2-4. Social interference caused by avoidance behavior

Q2-4-1.
To what extent does avoidance behavior disable your social activities and work (or role)?

[It is disabling→1 or higher, Not disabling at all→0]

Q2-4-2.
Are there things you try but cannot do?

[Yes→1 or higher, No→0]

[If the patient's response is 1 or higher in the above question, evaluate further by asking the following questions in order.]

Q2-4-3.
(Ask if the patient goes to work or school.) Do you hide yourself away in the house and become unable to go to work (or school)?

[Yes→4, No→3 or lower]

Q2-4-4.
Are you sometimes unable to finish your work (classes or outings)?

[Yes→3, No→2or below]

Q2-4-5.
When you manage to finish your job (classes, outings, etc.), does it take you longer than other people?

[Yes→2, No→1 or lower]

	Definitions of rating scores

0 = None: Free of interference

1 = Mild: Despite a little disability in social activities and work, overall performance is more or less maintained.

2 = Moderate: Apparent disability is experienced in social activities and work, but still manageable 

3 = Severe: Fundamental disability is experienced in social activities and work 

4 = Extreme: A breakdown of social life due to avoidance behavior


3.
Cognitive symptoms

3-1. Degree of conviction 

The following questions ask about the degree of conviction the patient has about his/her cognitive symptoms.

Q3-1-1.
Do you think you make other people feel unpleasant during social situations or social interactions because of your odor (body odor, intestinal gas, etc.), eye contact, physical appearance, facial expression, etc.? (Refer to the Target Symptoms List to specify.)

[Yes→1 or higher, No→0]

[If the patient's response is 1 or higher in the above question, evaluate further by asking the following questions in order.]

Q3-1-2.
Is your belief apparent and undeniably true?

[Yes→4, No→3 or lower]

Q3-1-3.
Do you more often think that your belief is true, or, do you more often think that it is not true?

[More often thinks it is true→3, More often thinks it is not true→2 or lower]

Q3-1-4.
Do you think that there might be a possibility that your belief is true, or do you feel highly uncertain that it is true? 

[There is a possibility→2, Highly uncertain→1]

	Definitions of rating scores

0 = None: Not convinced at all 

1 = Mild: Holds significant doubts 

2 = Moderate: Not totally convinced 

3 = Severe: Convinced, though will admit validity of counter-evidence 

4 = Extreme: Totally convinced, will not accept counter-evidence 


3-2. Idea of reference 

The following questions ask the patient about whether their cognitive symptoms are based on other people's behaviors. Make sure that the patient understands that you are not asking whether the patient feels that they are causing an annoyance to others.

Q3-2-1.
When people are present, do you know from their behavior* that your odor (body odor, intestinal gas, etc.), eye contact, physical appearance, facial expression, etc. (refer to the Target Symptoms List to specify) are making them feel unpleasant?

[Yes→1 or higher, No→0]

*Note:
"Other people's behaviors" refers to attitudes and behaviors that may include turning their face away, sniffling their nose, clearing their throat, leaving their seat, opening the windows, etc.

[If the patient's response is 1 or higher in the above question, evaluate further by asking the following questions in order.]

Q3-2-2.
Are such behaviors of other people clear and undeniable?

[Yes→4, No→3 or lower]

Q3-2-3.
Do you more often think that your belief is true, or, do you more often think that it is not true?

 [More often think it is true→3, More often think it is not true→2 or lower]

Q3-2-4.
Do you think that there might be a possibility that your belief is true, or do you feel highly uncertain that it is true? 

[There is a possibility→2, Highly uncertain→1]

	Definitions of rating scores

0 = None: Not convinced at all 

1 = Mild: Holds significant doubts

2 = Moderate: Not totally convinced 

3 = Severe: Convinced, though will admit validity of counter-evidence 

4 = Extreme: Totally convinced, will not accept counter-evidence 


3-3. Offensiveness 

The following questions ask the patient how much nuisance they think they are actually causing other people.

Q3-3-1.
Do you think that your physical features such as odor (body odor, intestinal gas, etc.), eye contact, physical appearance, and facial expression (refer to the Target Symptoms List to specify) clearly cause a nuisance to other people?

[Yes→1 or higher, No→0]

[If the patient's response is 1 or higher in the above question, evaluate further by asking the following questions.]

Q3-3-2.
Is it clear and undeniable that other people find your physical features a nuisance?

[Yes→4, No→3 or lower]

Q3-3-3.
Do you more often think that your physical features are a nuisance to others, or do you more often think that they are not?

[More often thinks they are a nuisance→3, More often thinks they are not→2 or lower]

Q3-3-4.
Do you think there is a possibility that your physical features are a nuisance, or, do you feel highly uncertain whether they are a nuisance?

[There is a possibility→2, Highly uncertain→1]

	Definitions of rating scores

0 = None: Not convinced at all 

1 = Mild: Holds some doubts 

2 = Moderate: Not totally convinced 

3 = Severe: Convinced, though will admit validity of counter-evidence 

4 = Extreme: Totally convinced, will not accept counter-evidence 


3-4. Distress associated with cognitive symptoms

Q3-4-1.
How distressing is it for you when you think that your physical features such as odors  (body odor, intestinal gas, etc.), eye contact, physical appearance, and facial expression (refer to the Target Symptoms List to specify) make other people feel unpleasant?

[Distress experienced→1 or higher, No distress→0]

[If the patient's response is 1 or higher in the above question, evaluate further by asking the following questions in order.]

Q3-4-2.
Is it so distressing that it makes you unable to do anything?
[Yes→4, No→3 or lower]

Q3-4-3.
Is it so distressing that you cannot even do the things you need to do?

[Yes→3, No→2 or lower]

Q3-4-4.
Does the distress affect you?

[Yes→2 or higher, No→1 or lower]

	Definitions of rating scores

0 = None: Free of distress

1 = Mild: Distress becomes a little disturbing 

2 = Moderate: Distress is disturbing, but still manageable  

3 = Severe: Distress is disturbing 

4 = Extreme: Completely disabled due to distress


 Social Anxiety/Taijin-kyofu Scale (SATS) Rating Sheet 

	1.
Fear or anxiety and related physical symptoms


None
Mild
Moderate
Severe
Extreme

1-1.
Degree of anticipatory anxiety


0
1
2
3
4

1-2.
Distress associated with fear or anxiety


0
1
2
3
4

1-3.
Resistance against fear or anxiety
Always
Usually
Occasionally
Yields, but   Yields


resists
resists
resists
reluctant
Completely


0
1
2
3
4

1-4.
Physical symptoms associated 
with fear or anxiety
0
1
2
3
4


          Subtotal score for fear or anxiety and related physical symptoms

2.
Avoidance behavior


None
Mild
Moderate
Severe
Extreme

2-1.
Degree of avoidance behavior


0
1
2
3
4

2-2.
Distress associated with avoidance behavior


0
1
2
3
4

2-3.
Resistance against avoidance behavior
Always
Usually
Occasionally
Yields, but   Yields


resists
resists
resists
reluctant
completely


0
1
2
3
4

2-4.
Social interference caused by
avoidance behavior
0
1
2
3
4


Subtotal score for avoidance behavior



	3.
Cognitive symptoms


None
Mild
Moderate
Severe
Extreme

3-1.
Degree of conviction 


0
1
2
3
4

3-2. Idea of reference 


0
1
2
3
4

3-3. Offensiveness 


0
1
2
3
4

3-4. Distress associated with cognitive symptoms


0
1
2
3
4


Subtotal score for cognitive symptoms

4.
Total score overall




