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Social Withdrawal
and Shyness in Childhood

History, Theories,
Definitions, and Assessments

ROBERT J. COPLAN
KENNETH H. RUBIN

A casual observer of preschoolers’ free play in the company of peers
is likely to witness many distinct patterns of interrelations among the chil-
dren. For example, some children would be interacting in small groups, per-
haps engaged in sociodramatic play or taking turns playing a rule-governed
game. Other children would be playing next to each other, drawing pictures
or building with blocks, periodically monitoring what others are doing.
Finally, still other children would be playing quietly alone or just watching
their peers play, without trying to join in.

Historically, researchers have been more interested in children’s peer
interactions and in children who display socially competent behavior than
in those who, for whatever reason, refrain from engaging in peer interac-
tion. However, as the chapters in this volume demonstrate, in recent years
there has been a veritable explosion of research into the construct of social
withdrawal in childhood. In this introductory chapter, we describe the his-
tory of the study of social withdrawal, provide definitions and a conceptual
overview of the phenomenon, briefly outline relevant methodological issues,
and preview the contents of the chapters in this volume.

3



4 INTRODUCTION

HISTORICAL OVERVIEW

The origins of the psychological study of social withdrawal can be traced
back to three relatively distinct “branches” of historical research. To begin
with, well over 100 years ago, a small group of theorists and researchers
began to emphasize the importance of studying children’s peer relations and
interaction. Cooley (1902) was among the first to suggest that peer interac-
tion made a significant contribution to children’s socialization. In their early
work, Piaget (e.g., 1926) and Mead (1934) also argued that peer interac-
tion provides a critical context for learning about the self and others. A
few years later, Sullivan (1953) proposed that the experience of peer rela-
tionships is essential for the child’s development of the concepts of mutual
respect, equality, and reciprocity. These theorists have had a lasting and
profound influence on the contemporary study of children’s peer relation-
ships (Rubin, Bukowski, & Parker, 2006). However, by highlighting the
importance peer relations in the development of children, they also drew
attention to the notion that it might be important to consider children who
do not frequently engage in interactions with peers.

A second branch of research emerged in the 1920s, when some of the
first observational studies of children’s social participation with peers were
undertaken. This led to the development of various taxonomies for delin-
eating different types of social interaction in play groups (e.g., Bott, 1928;
Verry, 1923). Lehman (1926; Lehman & Anderson, 1928) was particu-
larly interested in children who frequently played alone in the presence of
peers. He characterized the differences between solitary and social play as
they related to measures of sociability and other character traits. Most well
known of this research was the work of Parten (1932), who observed pre-
school children during free play in a nursery school setting over a 9-month
period. In her taxonomy of social participation were several types of socially
withdrawn behaviors, including remaining unoccupied, onlooking (i.e.,
observing others but not joining in) and engaging in solitary play (in the
presence of peers). This behavioral taxonomy went on to form the building
blocks for the later study of multiple forms of children’s nonsocial play and
social withdrawal (e.g., Coplan, Rubin, Fox, Calkins, & Stewart, 1994;
Rubin, 1982).

Finally, also starting in the early 1920s, a small group of education
researchers began to suggest that shy children might require extra atten-
tion from educators in the school setting (e.g., Craig, 1922). Dealy (1923)
reported the case histories of 38 “problem children” in kindergarten to grade
2 who were “destined to cost the state some money” (p. 128). Roughly half
of these children were characterized by extreme sensitivity or timidity. A few
years later, Lowenstein and Svendsen (1938) conducted what was likely the
first intervention program for shy and withdrawn children. They selected 13
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boys (ages 6-8 years) characterized as shy or withdrawn and sent them to
a small farm camp, where other children were present for a period of 6-8
weeks. Follow-up assessments demonstrated improvement in 10 of the 13
children, allowing the authors to conclude that “considerable modification
of the behavior of shy children can be affected” (p. 652).

Notwithstanding these pockets of early interest, social withdrawal was
long considered to be of limited developmental significance, particularly
within the clinical literature. For example, Morris, Soroker, and Burruss
(1954) conducted a follow-back study of a group of 54 adults who had been
admitted to a child guidance clinic as shy or withdrawn 16-27 years previ-
ously. They concluded that these adults were “on the whole getting along
quite well” that “one has the impression that most ... turn out to be aver-
age/normal people in most respects” and that we are quite likely “overcon-
cerned about these personality characteristics” (p. 753). Subsequent (and
often-cited) review articles suggested that social withdrawal in childhood
was relatively unstable and not significantly predictive of maladjustment
during the adolescent and adult periods (Kohlberg, LaCrosse, & Ricks,
1972; Robins, 1966).

In the 1980s, Jerome Kagan and colleagues brought increased attention
to the temperamental trait of behavioral inhibition (Garcia-Coll, Kagan, &
Reznick, 1984; Kagan, Reznick, Clarke, Snidman, & Garcia-Coll, 1984;
Kagan, Reznick, & Snidman, 1988; Reznick et al., 1986). Kagan described
extremely inhibited children as wary and reserved in the face of novelty,
and argued that such children possessed a lower threshold for psychophysi-
ological arousal. This seminal work was among the first to emphasize the
biological substrates of shyness, as well as its stability from infancy to later
childhood (particularly among extreme groups).

Also in the 1980s, Rubin and colleagues began reporting results from
the Waterloo Longitudinal Study (e.g., Rubin, 1985; Rubin & Both, 1989;
Rubin, Hymel, & Mills, 1989; Rubin, Chen, & Hymel, 1993). One of the
first comprehensive longitudinal studies to focus specifically on the construct
of social withdrawal, this study followed children from preschool to ado-
lescence. The results of this research provided some of strongest evidence
to date that social withdrawal was a relatively stable phenomenon that
was contemporaneously and predictively associated with a host of negative
outcomes, including negative self-worth, loneliness, depressive symptoms,
internalizing problems, and peer rejection.

The wider dissemination of research into development and inhibition,
shyness, and social withdrawal likely contributed to increased attention
from a clinical perspective. For example, by the early 1990s results from a
number of both retrospective and longitudinal studies demonstrated empiri-
cal links between behavioral inhibition in early childhood and the develop-
ment of anxiety disorders (particularly social phobia) in later childhood,
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adolescence, and adulthood (Biederman et al., 1990, 1993; Hirschfeld et al.,
1992; Rosenbaum et al., 1988; Rosenbaum, Biederman, Hirshfeld, Bolduc,
& Chaloff, 1991). Empirical links also emerged between social withdrawal
and the etiology of childhood depression (e.g., Bell-Dolan, Reaven, & Peter-
son, 1993; Mullins, Peterson, Wonderlich, & Reaven, 1986). Perhaps as a
result, social withdrawal also began to be more widely cited as evidence of
an internalizing problem (Achenbach & Edelbrock, 1981) or overcontrolled
disorder (e.g., Lewis & Miller, 1990).

In 1993, Rubin and Asendorpf published the first edited volume spe-
cifically related to the study of social withdrawal in childhood. This book
collected and reviewed the research conducted up to that date and called for
increased attention in the future to the study of social withdrawal. In many
ways, this current volume can be viewed as a logical follow-up to this 1993
book, wherein we examine the veritable explosion of research in the study
of shyness and social withdrawal in the intervening 20 years.

NOMENCLATURE, DEFINITIONS,
AND CONCEPTUALIZATIONS

Discussions of the study of shyness, inhibition, and social withdrawal have
often begun with the proviso that this research area is plagued by a lack
of conceptual clarity. Contributing to this confusion has been a plethora
of terms that are defined inconsistently. Moreover, at various times, these
terms have been employed (often interchangeably) to refer to temperamen-
tal and personality traits, motivational and interpersonal processes, and/or
observable behaviors. A (likely incomplete!) list of these terms is provided
in Table 1.1.

Rubin and Asendorpf (e.g., Asendorpf, 1990; Rubin, 1982; Rubin
& Asendorpf, 1993) were the first to attempt to organize these varied
constructs in a psychologically meaningful manner. Their conceptual
and definitional model provided the “theoretical backbone” for this
research area. Herein we restate the core components of this concep-
tual taxonomy, while updating various components to reflect the cur-
rent state of theoretical and empirical knowledge (Rubin, Coplan, &
Bowker, 2009). A model of our updated taxonomy of solitude is dis-
played in Figure 1.1.

We begin with the broad notion of behavioral “solitude,” which encom-
passes all instances of children spending time “alone” (i.e., a lack of social
interaction) in the presence of peers (i.e., potential play partners). Rubin
(1982) originally proposed the distinction between two causal processes
that may underlie children’s lack of social interaction. The first is “active
isolation,” which denotes the process whereby some children spend time
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TABLE 1.1. Terms Previously Employed in the Literature Pertaining
to “Solitude”

o Constructs related to the processes that may contribute to solitude
= active isolation
= passive withdrawal
= peer exclusion
= peer neglect
m peer rejection
» social withdrawal
o Constructs related to inhibition, shyness, and anxiety
inhibition
—behavioral inhibition (BI)
—behavioral inhibition system (BIS)
—social inhibition

shyness

—(low) approach
—conflicted shyness
—fearful shyness
—self-conscious shyness
—social fear

—slow to warm up

anxiety

—anxious withdrawal
—anxious solitude
—reticence

—social anxiety
—social avoidance
—social phobia
—social wariness

o Constructs related to a preference for solitude
= introverted

solitary—passive

(low) sociability

social disinterest

(low) sociotropy

solitropy

unsociability

alone (in the presence of available play partners) because they are actively
excluded, rejected, and/or isolated by their peers. There is a large and grow-
ing literature related to a wide range of factors that may lead to active isola-
tion by peers, with perhaps the most attention paid to the display of non-
normative, socially unskilled, and/or socially unacceptable behaviors (e.g.,
aggression, impulsivity, social immaturity) (see Rubin, Bukowski, et al.,
2006, for a recent review). The second is “social withdrawal” (which was
originally labeled as passive withdrawal), and refers to the child’s removing
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him- or herself from the peer group (for whatever reason). In this regard,
social withdrawal is viewed as emanating from factors internal to the child
(Rubin & Asendorpf, 1993).

In more recent years, a potentially complex relation between these two
processes has been delineated. It now seems clear that whereas some chil-
dren may initially remove themselves from social interaction (i.e., socially
withdraw), they also come to be excluded by peers. Indeed, the two pro-
cesses likely become increasingly related through transactional influences
over time (Rubin et al., 2009). We maintain that it is of important concep-
tual interest to distinguish between social withdrawal and active isolation.
Notwithstanding, the joint and interactive contributions of both of these
processes should be considered over time.

We have come to construe “social withdrawal” itself as an umbrella
term to describe removing oneself from peer interaction for a variety of dif-
ferent “motivations” (Rubin & Coplan, 2004). As depicted in Figure 1.1,
researchers have focused primarily on two broadly defined “reasons” why
children may withdraw from social interaction. The first reason concerns
aspects of emotional dysregulation specifically related to fear and anxiety,
whereas the second reason relates to a nonfearful preference for solitary
activities. This latter construct has only recently begun to receive attention

BEHAVIORAL SOLITUDE

lack of social interaction in the presence of peers

r “Sounce” 1

| Internal External |

Social Withdrawal J u Active Isolation
removing oneself from social & o | being exciuded from social interaction
r —_— = = == N transactional relation over time
“MoTvanon”

I Preference  Fear/Wariness pemnerm—

J

TN

Shvness
wariness to social novelty
andlor percedved social
evaluation

. Social Disinterest . H
(or Unsociability) H i

'-.‘ nonfearful preference for sofitude 7

Anxious Sohtude
waniness in familiar
social situations

Social Reticence
obsarved display of unoccupied
and onlooker behaviors

Social Phobia
clinical anxiety disorder

FIGURE 1.1. A taxonomy of solitude.



History, Theories, Definitions, and Assessments 9

in the developmental literature; it has become increasingly apparent that
some children engage in less social interaction because they are “socially
disinterested” (or unsociable) and may simply prefer to play alone (Asen-
dorpf, 1990; Coplan, Prakash, O’Neil, & Armer, 2004; Coplan, Girardi,
Findlay, & Frohlick, 2007). Among adults, the preference for solitude has
been referred to as a “solitropic orientation” (Leary, Herbst, & McCrary,
2003). However, the developmental implications of this construct are not
well understood (for a detailed discussion of this construct, see Coplan &
Weeks, Chapter 4, this volume).

In contrast, considerable research attention has been paid to children
who withdraw from social interaction because they are afraid or anxious.
In this regard, several related constructs have emerged (see Table 1.1).
From one perspective, Kagan, Fox, and colleagues (e.g., Fox, Henderson,
Marshall, Nichols, & Ghera, 2005; Kagan et al., 1984; Kagan, Snidman,
Kahn, & Towsley, 2007) have used the term “behavioral inhibition” (BI)
to describe biologically based wariness during exposure to novel people,
things, and places. In later work, Rubin and colleagues (e.g., Rubin, Hast-
ings, Stewart, Henderson, & Chen, 1997) focused more specifically on
“social inhibition,” which they referred to as BI in the company of unfa-
miliar peers.

From a somewhat different perspective, “shyness” has been conceptu-
alized as (temperamental) wariness in the face of social novelty and/or self-
conscious behavior in situations of perceived social evaluation (Asendorpf,
1991; Cheek & Buss, 1981; Crozier, 1995; Zimbardo, 1977). It has been
suggested that shyness arises from an “approach—avoidance” conflict (e.g.,
Asenforpf, 1990), sometimes also referred to as conflicted shyness (e.g.,
Coplan et al., 2004), whereby a child’s desire to interact socially with peers
(i-e., a social approach motivation) is at odds with a simultaneous desire to
avoid social contact (i.e., a social avoidance motivation) because of social
fear and anxiety.

Relatedly, “social reticence” represents a behavioral construct that
comprises the frequently observed display of onlooking (i.e., watching of
others but not joining in) and remaining unoccupied in social company
(Coplan et al., 1994). These behaviors appear to be a marker for social fear
and anxiety in the presence of both unfamiliar and familiar peers (Coplan
& Arbeau, 2008). Similarly, the term “anxious solitude” has been used to
denote social wariness displayed specifically in familiar peer contexts (e.g.,
Gazelle & Ladd, 2003; Gazelle & Rudolph, 2004).

Finally, there is a conceptual similarity between these constructs (preva-
lent in the developmental psychology literature) and the term “social phobia”
(sometimes also labeled “social anxiety disorder”), a clinically diagnosed
anxiety disorder characterized by “a marked and persistent fear of social or
performance situations in which embarrassment may occur” (American Psy-
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chiatric Association, 1994, p. 411). Social phobia and extreme shyness (or
BI) share many characteristics in childhood (Degnan & Fox, 2007; Rapee &
Coplan, in press). Indeed, Rapee, Kennedy, Ingram, Edwards, and Sweeney
(2005) have reported that 90% of “extremely shy” preschool-age children
meet criteria for an anxiety disorder. As well, empirical links between BI in
early childhood and the later development of anxiety disorders (particularly
social phobia) continue to emerge (e.g., Biederman et al., 2001; Schwartz,
Snidman, & Kagan, 1999). There also remains a continued debate as to
whether social phobia may actually represent an extreme form of shyness
in children and adults (e.g., Chavira, Stein, & Malcarne, 2002; Rapee &
Coplan, in press).

All of these terms describe various iterations of the process of with-
drawal from social interactions because of underlying fear, anxiety, and
social wariness. Is it possible to reconcile these somewhat different (but
clearly overlapping) constructs? One approach is to integrate these con-
structs within a developmental perspective. In this regard, we present a ver-
sion of this model, albeit simplified, herein.

Approximately 15% of infants come into the world with an inherent
biologically based predisposition to respond with wariness and distress in
the face of novelty (i.e., BI). In early childhood these wary responses become
particularly pronounced in the context of meeting new people (i.e., “fearful
shyness”). With the further development of the self-system and perspective-
taking skills, this social wariness extends to include feelings of embarrass-
ment and concern in the face of perceived social evaluation (i.e., “self-con-
scious shyness”). As such, and with the onset of formal schooling (and its
increasing social stresses), many shy children continue to feel socially ill at
ease even after the school environment becomes more familiar. As a result,
these children withdraw from social interactions and display overt signs of
anxiety with peers at school (i.e., “social reticence” or “anxious solitude”).
For a smaller proportion of these children (perhaps at the most extreme end
of the distribution), these feelings of anxiety continue to escalate over time
and become a debilitating psychological disorder (i.e., “social phobia”) in
later childhood or early adolescence.

From a theoretical perspective, we certainly acknowledge that it may
be conceptually useful to offer “fine-grained” distinctions among these dif-
ferent terms. However, it is also important to assess the practical utility of
distinguishing between behavioral inhibition, shyness, and anxious solitude.
For example, in a sample of preschool-age children, consider the implica-
tions of empirically identifying “extreme groups” of inhibited, fearfully shy,
self-consciously shy, and anxious solitary children. Employing this person-
oriented approach, would we not expect a significant amount of overlap
in the membership of these various groups? Indeed, we find it difficult to
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envision many instances where these extreme groups would 7ot coalesce.
If this is the case, does the field require the use of these different terms? In
this regard, it is also important to consider issues related to the differential
assessment of these different constructs.

MEASURES AND ASSESSMENT ISSUES

Accompanying the plethora of constructs and terms related to social with-
drawal is a wide range of assessments and methodological approaches. These
measures include behavioral observations, parent and teacher ratings, and
peer and self-reports. Indeed, many of the terms defined in the taxonomy of
social withdrawal and related constructs are supported by their own associ-
ated measures.

One set of measures comprises the general assessments of broadly
defined constructs related to social withdrawal. For example, in the
Revised Class Play (RCP; Masten, Morison, & Pellegrini, 1985), a widely
used peer rating procedure, children nominate peers who fit various
behavioral descriptors. The sensitivity/isolation factor has been used to
identify children who do not frequently interact with peers, and includes
items related to both shyness/withdrawal (e.g., “someone who is shy,”
“someone whose feelings get hurt easily”) and social isolation/exclusion
(e.g., “a person who is often left out,” “a person who can’t get others to
listen”). Subsequently, researchers have suggested dropping items related
to active isolation from this factor (e.g., Rubin & Mills, 1988) in order
to provide a “purer” assessment of social withdrawal. Most recently,
Rubin, Wojslawowicz, Rose-Krasnor, Booth-LaForce, and Burgess (2006)
added items to this measure to create an Extended Class Play, which was
designed to further distinguish between peer rejection/isolation/victimiza-
tion (e.g., “someone who is hit or kicked by others”) and shyness/social
withdrawal (e.g., “someone who gets nervous about participating in class
discussions”).

Behavioral observations have also been employed (e.g., the Play Obser-
vation Scale; Rubin, 2001) to assess different forms of solitude in the pres-
ence of both unfamiliar peers in the laboratory playroom (Coplan et al.,
1994; Rubin, Coplan, Fox, & Calkins, 1995) as well as familiar classmates
at school (Coplan et al., 2008; Rubin, 1982). Behavioral observations have
the advantage of “face validity” in terms of the broad-based assessment of
behavioral solitude. There is also some evidence to suggest that subtypes
of nonsocial play may be marker variables for different forms of social
withdrawal. For example, displaying “onlooking” behaviors (e.g., watch-
ing others but not joining in) and remaining unoccupied in the presence of
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peers (labeled “reticent” behavior) appear to be indicative of social fear and
anxiety (e.g., Coplan et al., 1994, 2004; Coplan et al., 2008). In contrast,
the frequent display of solitary-functional (e.g., sensorimotor) and solitary—
dramatic (e.g., playing make-believe by oneself) behaviors in the presence of
peers (labeled “solitary—active” behaviors) has been linked to social imma-
turity, impulsivity, and externalizing problems (e.g., Coplan, Wichmann, &
Lagacé-Séguin, 2001; Rubin, 1982; Rubin & Mills, 1988). This form of
nonsocial play appears to be more closely linked with the construct of active
isolation.

Finally, the frequent display of solitary—constructive and solitary—
explorative activities (labeled “solitary—passive” behavior) was originally
thought to represent a comparatively benign form of nonsocial play linked
to the construct of unsociability (Coplan et al., 1994; Rubin, 1982; Rubin
& Asendorpf, 1993). However, results from more recent studies have called
these assumptions into question (e.g., Coplan et al., 2004; Harrist, Zaia,
Bates, Dodge, & Pettit, 1997; Spangler & Gazelle, in press; Spinrad et al.,
2004).

Numerous other measures have been developed to specifically assess
the various terms and constructs previously described. For example, BI is
typically assessed in an observational paradigm developed by Kagan and
colleagues (1988); toddlers and preschoolers are presented with a series of
novel events (including adult strangers). Inhibition is indicated by measures
such as latency to approach the adult stranger, latency to offer the first spon-
taneous utterance, and proximity to mother.

Shyness in childhood is typically assessed with parent ratings of younger
children (e.g., Colorado Child Temperament Inventory, Rowe & Plomin,
1977; Child Social Preference Scale, Coplan et al., 2004) and self-reports
for older children and adolescents (e.g., Revised Cheek—Buss Shyness Scale,
Cheek & Buss, 1981; Children’s Shyness Questionnaire, Crozier, 1995).
Finally, Gazelle and colleagues (e.g., Gazelle & Ladd, 2003) employ teacher
ratings to assess children’s anxious solitude at school (Child Behavior Scale,
Ladd & Profilet, 1996).

There is moderate agreement between sources of assessment with
regards to measures of BL, shyness, and social withdrawal (Bishop et al.,
2003; Coplan etal., 2008; Spangler & Gazelle, 2009; Ladd & Profilet, 1996).
However, the discriminant validity of these measures remains unclear; that
is, whether these different assessments would provide an empirical distinc-
tion between some of these constructs (e.g., inhibition vs. shyness vs. anx-
ious solitude) is a largely unanswered question. Studies assessing several of
these constructs with several of these measures in the sample are required
to address these issues. Ultimately, the outcome of these future studies will
determine the degree to which it is “useful” to make the conceptually driven
distinctions we have just described.
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OVERVIEW OF THE CURRENT VOLUME

The chapters in this volume provide the reader with an excellent review
of the “state of the art” in the study of shyness and social withdrawal. As
delineated in this introductory chapter, the study of shyness and social with-
drawal has involved multiple and complex theoretical approaches and con-
ceptual distinctions. Indeed, the expression of behavioral solitude appears
to be a multidimensional phenomenon, involving different motivational,
emotional, personal, and interpersonal processes. Moreover, different types
of solitary endeavors have different meanings and are associated with decid-
edly different outcomes.

Accordingly, Part II of this volume includes several chapters that more
closely consider conceptual distinctions and theoretical approaches in the
study of social withdrawal. Two of these chapters focus on the develop-
ment of different types of shyness. Schmidt and Buss (Chapter 2) provide a
historical and conceptual overview of the study of shyness. They consider
key research questions regarding how shyness is conceptualized and distin-
guished from other, related constructs. Crozier (Chapter 3) focuses more
specifically on the development of self-consciousness and embarrassment,
and how these emotions are related (and distinct) from shyness. From a
different perspective, Coplan and Weeks (Chapter 4) consider the construct
of “unsociability,” distinguishing nonfearful preference for solitude from
shyness and exploring the implications of this form of social withdrawal in
childhood, adolescence, and adulthood.

As well, it has now become clear that there are substantial biological
and physiological underpinnings of social withdrawal. Toddlers and pre-
schoolers who express fear when in the company of unfamiliar adults and
children differ from their uninhibited counterparts in ways that imply vari-
ability in the threshold of excitability of the amygdala and its projections
to the cortex, hypothalamus, sympathetic nervous system, corpus striatum,
and central gray. In their chapter, Fox and Reeb-Sutherland (Chapter 3)
describe the most recent links established between biology, temperamental
inhibition, and social withdrawal.

Despite increasing evidence of biological contributions to the develop-
ment of shyness and social withdrawal, it is also clear that interpersonal pro-
cesses play a critical role. Part I of this book includes chapters that explore
the importance of interactions, relationships, and groups in the study of
social withdrawal. To begin with, there is a growing literature indicating
that parents exert considerable influence of the developmental pathways of
socially withdrawn children. In their chapter, Hastings, Nuselovici, Rubin,
and Cheah (Chapter 6) describe the latest findings on the topic of parenting
and social withdrawal, including a discussion of parent—child attachment,
parenting beliefs, parenting behaviors, and broader parenting styles. Shy
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and socially withdrawn children also tend to experience considerable social
difficulty among their friends and in the larger peer group (including exclu-
sion, rejection, and victimization). In their chapter, Rubin, Bowker, and
Gazelle (Chapter 7) discuss the various peer relationship domains within
which socially withdrawn children find themselves. To complete this sec-
tion, Asendorpf (Chapter 8) considers how interpersonal processes (includ-
ing romantic relationships) impact the long-term adulthood implications of
childhood shyness.

With the increased amount of recent research in this area, additional
consideration has been paid to how social withdrawal might be differently
manifested and expressed across different domains and environments. Part
IV of this volume comprises chapters devoted to the exploration of the
meanings and implications of shyness and social withdrawal in some newly
considered contexts. For example, previous research has focused primarily
on the social and emotional correlates of shyness and social withdrawal
in childhood. In her chapter, Evans (Chapter 9) reviews the links between
shyness, language, and academic functioning, with a particular focus on
the role of shyness in school contexts. Recent years have also witnessed
a large increase in the studies of shyness and withdrawal outside of West-
ern cultures. Put simply, shyness appears to have quite different meanings
and implications in different places around the world. Chen (Chapter 10)
reviews the extant cross-cultural research.

Fifteen years ago, researchers would not have considered the Internet
as a “context” for children’s social and emotional development. However,
the explosion of new technologies related to electronic communications
have made online interactions common place, even for younger children.
In their chapter, Schneider and Amichai-Hamburger (Chapter 11) consider
the nature and implications of shyness “online.” However, notwithstanding
the seemingly limitless availability of Web-based information, many parents
still turn to more traditional forms of media when interacting with their
young children. In this regard, Coplan, Hughes, and Rowsell (Chapter 12)
close this section by examining how shy characters are depicted and por-
trayed in young children’s storybooks.

In Part V of this book, the most recent clinical perspectives on shyness
and social anxiety are considered. Most developmental models of anxiety
now include a focus on temperamental contributions. In Chapter 13, Rapee
reviews the role of temperamental traits (including BI and negative emotion-
ality) in the etiology of social phobia. Despite the increasing evidence link-
ing social withdrawal to contemporaneous and longitudinal socioemotional
difficulties, research related to intervention and prevention appears to have
declined during this same time period. There has been some increased atten-
tion to the treatment of social anxiety and social phobia with older children
and adolescents, but much less so with younger children. In the final chap-



History, Theories, Definitions, and Assessments 15

ter, Mychailyszyn, Cohen, Edmunds, Crawley, and Kendall (Chapter 14)
describe recent innovations in the treatment of social anxiety in children
and youth.

CONCLUSIONS

In their 1993 book, Rubin and Asendorpf began by describing the contents
of two unsolicited letters that were received after an interview with author
Rubin was reprinted in the news media. The first letter was from a con-
cerned mother of a young socially withdrawn child and highlighted some of
the ongoing research issues involved in the psychological study of this phe-
nomenon, including questions about biological disposition (“I feel that my
daughter was born this way”), parenting (“I gave up my career to do special
things with her and we oftentimes clash”), extrafamilial relationships (“She
would oftentimes say things like ‘Susie isn’t nice to me!’”), and longer-term
implications (“We have real need to help our daughter, because I feel it will
get much worse for her when she’s in school”).

In the second letter, a shy adult wrote to express his gratitude that
research was now beginning to be done in this area. He lamented the previ-
ous lack of attention that he perceived was paid to difficulties experienced
by socially withdrawn children (“I wish, oh how I wish, something had been
done about my isolation at the tender age of 7 or 8. ... It has been a long,
lonely road”) but concluded that he was “so very, very happy, that help is in
store for the self-isolated child.”

It is our hope that after reading this book, the authors of those earlier
letters might feel comfort in the amount of progress made in addressing
some of the unanswered questions about social withdrawal in childhood—
and that there is indeed lots of “help in store for the self-isolated child.”
Notwithstanding, there is still much work to be done and many more ques-
tions to address—as evidenced by this excerpt from an unsolicited e-mail
received by author Coplan just this last year:

Hi. I read your article on the internet. I don’t know if you usually get let-
ters like this or not but I have never heard speak of helping shy children
until now. 'm a parent of a five year old who is extremely shy. He is
exactly like me.

I’'m worried about him feeling the same pain and having the same
problems I had as a child. I am about to graduate from university as a
teacher and I plan to put into practice some of the ideas I read in your
article. 'm concerned about my son though. He is about to start kinder-
garten and I’'m afraid he going to end up with a negative attitude towards
school. He went to daycare and started Pre-Kindergarten and then began
refusing to go. When I arrived to pick him up everyday he was usually
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playing by himself despite his constant attempts to play with the other
children. T also believe the shy kid gets ignored because they are quiet and
don’t usually misbehave. People that aren’t shy don’t usually view this
behavior as a problem that’s hurting the children. He is currently staying
at home with me, I try constantly to find playmates by going to the park
or Sunday school but nothing seems to work. I was wondering if you had
any suggestions on how to help him find friends to play with, help him
adjust in kindergarten, and help his teacher be active in getting involved
with the other kids.

Thanks for reading this. I hope to hear from you. Also if you have
any suggestions for me as a teacher let me know. Thanks.
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Understanding Shyness

Four Questions and
Four Decades of Research

LOUIS A. SCHMIDT
ARNOLD H. BUSS

Although the study of shyness has a long and rich history (for reviews
see Carducci, 1999; Hampton, 1927; Jones, Briggs, & Smith, 1986; Jones,
Cheek, & Briggs, 1986; Lewinsky, 1941; Rubin & Asendorpf, 1993a;
Schmidt & Schulkin, 1999; Zimbardo, 1977), there has been a burgeoning
interest in the phenomenon over the last four decades, as evidenced by the
many chapters in this volume. Much of the contemporary work on shy-
ness was spawned by a shift in the Zeitgeist in how mainstream psychology
viewed behavior that ultimately trickled down to the field of socioemotional
development; that is, there was a movement away from traditional learning
(Skinner, 1938) and attachment (Bowlby, 1969) models positing the impor-
tance of environmental influences, which dominated much of the early views
on socioemotional development prior to, and immediately following, World
War II, toward the idea that characteristics within the individual, such as
temperament, play a critical role in shaping behavior. Temperament perspec-
tives then set the stage for the contemporary study of shyness over the next
several decades, as embodied in the work of two psychologists: Arnold Buss
(1980, 1984, 1986; Buss & Plomin, 1975, 1984) and Jerome Kagan (1994,
1999; Kagan, Reznick, Clarke, Snidman, & Garcia-Coll, 1984; Kagan,
Reznick, & Snidman, 1987, 1988), and their respective colleagues. Today,
issues of whether one school of thought within developmental psychology
and its respective research questions help to explain more of the variance in

23
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understanding childhood shyness has become moot. Theoretical and method-
ological advances in the field of neuroscience have shed new light on human
ontogeny and silenced the divisions within many facets of psychology. The
discipline of developmental psychology has benefited from the knowledge
established in its neighboring fields to understand the complex origins of
human shyness. For example, we now know that the brain is not fixed after
preschool, that gene expression is plastic, and environmental influences on
gene expression and biological systems play a critical role in shaping brain
development. Accordingly, how shyness develops is largely embodied in an
interactionist perspective involving genes, biology, and environmental inter-
actions (Fox et al., 2005; Schmidt, Polak, & Spooner, 20035).

Human shyness is a ubiquitous phenomenon that over 90% of the pop-
ulation have reported experiencing at some point in their lives (Zimbardo,
1977). Shyness is thought to reflect a preoccupation of the self during real or
imagined social situations (Cheek et al., 1986) and is accompanied by feel-
ings of negative self-worth (Crozier, 1981). Some have argued that shyness
reflects an emotion elicited by feelings of shame and embarrassment that lead
to social inhibition (e.g., Crozier, 1999), whereas others have viewed shyness
from a trait perspective, with shyness serving as a dimension of personality
(e.g., Cheek & Krasnoperova, 1999; Crozier, 1979) linked to temperamen-
tal and biological origins (Buss & Plomin, 1984; Kagan, 1994). There are,
in addition, a number of measurable correlates of shyness: behavioral (e.g.,
reduction in speech, gaze aversion; Pilkonis, 1977a, 1977b), cognitive/affec-
tive (e.g., low self-esteem, anxious thoughts; Ashbaugh, Antony, McCabe,
Schmidt, & Swinson, 2005; Brunet & Schmidt, 2007, 2008; Crozier, 1981;
Schmidt & Fox, 19935), and psychophysiological (e.g., right frontal electro-
encephalographic (EEG) asymmetry, high heart rate, high salivary cortisol
levels; Addison & Schmidt, 1999; Beaton et al., 2006; Beaton, Schmidt,
Ashbaugh, et al., 2008; Fox et al., 1995; Fox, Henderson, Rubin, Calkins,
& Schmidt, 2001; Schmidt, 1999; Schmidt & Fox, 1994; Schmidt et al.,
1997; Schmidt, Fox, Schulkin, & Gold, 1999; Schmidt, Santesso, Schulkin,
& Segalowitz, 2007; Theall-Honey & Schmidt, 2006). These multiple cor-
relates are evidenced in children and adults who are shy (see Schmidt &
Schulkin, 1999, for a review). Early childhood shyness is also a known risk
factor for later behavioral problems from middle childhood to adolescence
(Oh, Rubin, Bowker, Booth-LaForce, Rose-Krasnor, & Laursen, 2008;
Rubin, 1993; Rubin, Burgess, Kennedy, & Stewart, 2003; Rubin, Hymel,
Mills, & Rose-Krasnor, 1991) and through to emerging adulthood (Beidel
& Turner, 1998; Caspi, Elder, & Bem, 1988).

Although there has been considerable work devoted to the study of
human shyness, and many advances due to revolutions in neuroscience
that have helped us to understand shyness, since the publication of the ini-
tial volume 15 years ago (Rubin & Asendorpf, 1993a), several conceptual
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issues related to shyness have yet to be adequately resolved. Shyness is, for
example, a construct that has been used interchangeably in studies of chil-
dren and adults, with numerous terms including, but not limited to, the
following: “behavioral inhibition,” “social inhibition,” “social wariness,”
“social reticence,” “social withdrawal,” “social anxiety,” “social phobia,”
“timidity,” “introversion,” and “low sociability.” The lack of conceptual
clarity and the language that we use to understand shyness continues to
limit scientific inquiry.

Our purpose in this chapter is to address four basic questions related
to the conceptualization of shyness that continue to concern researchers,
and to review empirical studies related to these four questions, conducted
primarily over the last four decades. They are as follows:

Is shyness nothing more than low sociability?

Is there a distinction between shyness and behavioral inhibition?
Is anxious shyness different from self-conscious shyness?

Is shyness continuous with social phobia?

Bw e

The chapter is divided among four major sections that address each of the
basic questions. We conclude with some additional questions and sugges-
tions for future research in the area.

IS SHYNESS NOTHING MORE
THAN LOW SOCIABILITY?

At one time, no one asked this question, probably because the concept of
introversion dominated our thinking. Introverts tend to be reticent with
strangers and casual acquaintances, probably for two reasons: They pre-
fer their own company to that of others (low sociability), and at least
some of them are tense and inhibited when with others (shyness). The
link between shyness and (low) sociability was assumed without question,
so that, for example, on the Sociability scale of the EASI (Emotionality,
Activity, Sociability, and Impulsivity) Temperament Survey (Buss & Plo-
min, 1975), the following item was included: “I tend to be shy.” How-
ever, several years later, we questioned whether shyness was equivalent to
low sociability, which meant devising separate measures of them (Cheek
& Buss, 1981). Items were written separately for inhibition, tension, and
awkwardness when with people (shyness) and the motivation to be with
people (sociability).

Cheek and Buss (1981) administered the questionnaires to 947 college
students, and a factor analysis yielded the two factors (i.e., shyness and
sociability). The correlation between the shyness and sociability scales was
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-.30 in the original study. A later study yielded a slightly higher correlation,
—.35 (Perry & Buss, 1990). Cheek (1983) added four items to the Shyness
scale. This revised Shyness scale correlated still higher with sociability: —.43
(Jones, Briggs, et al., 1986), —.47 (Bruch, Gorsky, Collins & Berger, 1989),
and —.49 (Schmidt & Fox, 1994). More recently, Coplan, Prakash, O’Neil,
and Mandana (2004) reported a correlation of .29 between child shyness
and unsociability (as rated by parents) in a sample of 246 preschoolers,
similar to the original study by Cheek and Buss (1981).

There is no obvious explanation why adding several items to the Shy-
ness scale increases its relation with sociability. Even if we accept the higher
correlations, however, it is clear that though shyness and (low) sociability
are related, they are distinguishable. This conclusion was strengthened by
several lines of research.

First, the shyness and sociability questionnaires were correlated with
questionnaires tapping several other personality traits (Perry & Buss, 1990).
Shyness correlated strongly and positively with fear, and emotional loneli-
ness (missing a close relationship), and negatively with self-esteem and opti-
mism. Sociability correlated moderately and negatively with social loneli-
ness and positively with self-esteem, weakly with optimism, and not at all
with fear. This pattern of correlations was another reason for distinguishing
between shyness and sociability.

Second, other researchers constructed a questionnaire comprised solely
of items tapping low sociability, for example, “It’s not important to me that
I spend a lot of time with other people” and “I usually prefer to do things
alone” (Eisenberg, Fabes, & Murphy, 1995), and found evidence for the
independence of shyness and sociability. The Low Sociability scale corre-
lated only .13 with a questionnaire on shyness, which itself correlated .65
with the Cheek and Buss (1981) Shyness Questionnaire. Thus, there are
other self-report questionnaires that yield findings on the orthogonality of
shyness and sociability.

Third, still other studies noted distinct biological and behavioral cor-
relates of shyness and sociability, suggesting that the two constructs are dis-
tinguishable across different levels of analysis. For example, using a design
identical to that reported by Cheek and Buss (1981), Schmidt and his col-
leagues found that shyness and sociability were distinguishable across mul-
tiple biological and behavioral measures. For example, Beaton, Schmidt,
Schulkin, et al. (2008) recently noted that shy adults exhibit greater bilat-
eral activation in the amygdala (a brain region involved in fear modula-
tion) in response to the presentation of unfamiliar neutral faces using func-
tional magnetic resonance imaging (fMRI), whereas sociable adults display
greater bilateral activation in the nucleus accumbens (a brain area involved
in reward) in response to the presentation of the same facial stimuli using
fMRI measures. Schmidt (1999) earlier found that although high-shy/high-
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sociable (i.e., the “conflicted” subtype) and high-shy/low-sociable (i.e., the
“avoidant” subtype) undergraduates both exhibited a pattern of greater
relative right frontal EEG activity at rest, which is a marker of fear dys-
regulation (Davidson, 2000), the two subtypes were, however, distinguish-
able based upon only the pattern of activity in the left, but not the right,
frontal area. High-shy/high-sociable (i.e., the “conflicted” subtype) partici-
pants exhibited significantly greater activity in the left frontal EEG site than
high-shy/low-sociable (i.e., the “avoidant” subtype) participants. Still ear-
lier, it was noted that high-shy/high-sociable (i.e., the “conflicted” subtype)
undergraduates exhibited a significantly faster and more stable heart rate
compared with high-shy/low-sociable (i.e., the “avoidant” subtype) partici-
pants in response to an anticipated unfamiliar social situation (Schmidt &
Fox, 1994).

A similar conceptualization of shy subtypes was articulated earlier by
Asendorpf (1990), who argued that high and low social approach and social
avoidance lead to different combinations of social behavior. For example,
individuals who score high on social approach and social avoidance are
described by Asendorpf as shy [Schmidt’s (1999) “conflicted” group]; those
who score low on social approach and high on social avoidance are described
as avoidant; those who score low on social approach and low on social
avoidance are introverts; and those who score high on social approach and
low on social avoidance are sociable. And Eisenberg et al. (1995) reported
that shyness was associated with high physiological reactivity, negative emo-
tional intensity, dispositional negative affect, and personal distress, whereas
sociability was not.

Additional studies have reported that shyness and sociability are dis-
tinguishable on a behavioral level in children and adults. For example, Page
(1990) argued that shyness and sociability are a “dangerous” combination
for illicit drug use among adolescents. Page reported that adolescents who
scored high on measures of shyness and sociability were more likely to use
and abuse illicit substances compared with other adolescents who scored
high and low on shyness and sociability, respectively. A similar finding
between shyness and sociability, and substance use and abuse among U.S.
and Canadian samples of undergraduates was recently reported (Santesso,
Schmidt, & Fox, 2004). More recently, the Cheek and Buss model was used
to understand adaptive functioning in young adults and eating behaviors in
a nonclinical sample of shy and sociable young women (Miller, Schmidt, &
Vaillancourt, 2008). Shy women were more likely to have lower self-esteem
and more problems with disordered eating than were their sociable counter-
parts. Shy and social children are also presumed to be on a developmental
trajectory to behavioral problems (see Schmidt, 2003), although more lon-
gitudinal empirical work with children needs to be conducted on the topic
(for exceptions see Coplan et al., 2004; Schmidt & Fox, 1999).
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Fourth, there are studies demonstrating the independence of shyness
and sociability across different cultures in children (Asendorpf & Meier,
1993) and adults (Czeschlik & Nurk, 1995; Neto, 1996). In a study with
German children (Asendorpf & Meier, 1993), parents were asked about
their children’s shyness (e.g., “Your child is shy with strangers”) and
sociability (e.g., “Your child prefers to play with other children rather
than alone”). The shyness—sociability correlation was —.35. The children’s
social behavior was then observed. Compared to unsociable children,
sociable children spent more time in group play with friends outside the
home. Shy children spoke less than did unshy children in unfamiliar situ-
ations.

In a comparable study with American children, parents’ ratings of their
children’s social inhibition were related to the children’s wariness in the face
of social novelty, whereas teachers’ ratings were related to the quality of
the children’s interactions (Eisenberg, Shepard, Fabes, Murphy, & Guthrie,
1998). These findings parallel those with German children on shyness and
sociability.

Fifth, the distinction between shyness and sociability is also under-
scored by current understanding of the concept of social withdrawal (Rubin,
Coplan, & Bowker, 2009), which includes two kinds of children. The first
kind engages in solitary play and would just as soon be with toys or books
as with other children (unsociable).

A second type of withdrawn child is one who would like to engage others
in interaction but for some reason is compelled to avoid them, especially
in novel settings. This approach—avoidance conflict may lead to behav-
ioral compromises such as observing others from afar or hovering along
the margins of ongoing play groups. Thus, the solitary behavior of these
internally conflicted children is not characterized by passive disinterest
and solitary-constructiveness, but rather by social wariness. (Rubin &
Asendorpf, 1993b, p. 13)

In summary, several facts have emerged from these various studies: (1)
Shyness and sociability are negatively related; (2) the strength of the relation
varies with the instruments used to measure these two traits; and (3) though
the two are inversely related, evidence derived from varying biological and
behavioral methods and measures of study demonstrates the importance
of keeping the two traits separate. Sociability refers to the motive, strong
or weak, of wanting to be with others, whereas shyness refers to bebavior
when with others, inhibited or uninhibited, as well as feelings of tension and
discomfort.

We are now in a position to understand why shyness and sociability
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are (negatively) correlated. Unsociable people, by definition, have a rela-
tively weak tendency to associate with others. They are in fewer social situ-
ations and are therefore less likely to habituate to novel situations, which
are known to exacerbate shyness. Furthermore, those who score low in
sociability, having less contact with others, may be less likely to acquire
the social skills that might make them feel confident with others. From a
developmental-theoretical perspective (e.g., Piaget, 1932), not interacting
with others may lead to deficits in social cognition and therefore, eventually,
to socially skilled behavior (Rubin et al., 2003).

What is the benefit of treating shyness and sociability as distinct
constructs? One advantage of keeping the concepts separate is that we
can better understand the two kinds of people who score in the middle
of an introversion—extraversion scale: those who want to be with oth-
ers but are inhibited when with them (sociable and shy), and those
who would just as soon be alone (i.e., introverts), but are talkative and
outgoing (i.e., extraverts). Interestingly, this idea has a long history in
personality theory (e.g., Briggs, 1988; Eysenck, 1956).

IS THERE A DISTINCTION BETWEEN SHYNESS
AND BEHAVIORAL INHIBITION?

The concept of behavioral inhibition, which first appeared in an article by
Garcia-Coll, Kagan, and Reznick (1984), refers to children’s shutting down
their behavior in the face of uncertainty about how to handle unfamiliar
stimuli. Children were exposed to the following situations: “initial meeting
with an unfamiliar examiner, an encounter with an unfamiliar set of toys,
a woman model displaying a trio of acts that were difficult to remember, an
interaction with another female stranger, exposure to a large and odd-look-
ing robot, and temporary separation from the mother” (Kagan et al., 1984,
p. 2213). Children first seen at 21 months and classified as inhibited or unin-
hibited were subsequently observed at age 4 years. At the later age, the inhib-
ited children were more cautious, had more fears, and had a higher heart rate
and more heart rate variability than the uninhibited children. These trends
continued into the sixth year of life (Kagan et al., 1987, 1988).

Notice that behavioral inhibition includes both social and nonsocial
wariness and inhibition. Thus, Kagan and his colleagues (1984, 1987, 1988;
Garcia-Coll et al., 1984) appear to have studied fear, not shyness, and we
should not be surprised that fearful children might have higher and more
variable heart rates than uninhibited children when confronted with unfa-
miliar situations.

If Kagan and his colleagues (1984, 1987, 1988; Garcia-Coll et al.,
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1984) had continued to use the term “behavioral inhibition” the way it was
operationally defined, there would be no problem. However, in two publica-
tions, “behavioral inhibition” and “shyness” were used synonymously. In
a chapter titled “Shyness and Temperament,” Kagan and Reznick (1986)
reviewed their longitudinal research, sometimes using the term “behavioral
inhibition” and at other times, “shyness.” They repeated this usage in an
article titled “Biological Basis of Childhood Shyness” (Kagan et al., 1988).
Unfortunately, the confounding of shyness with fear has spread to research-
ers who focus specifically on social inhibition (shyness), not the more gener-
alized fear of both social and nonsocial unfamiliarity. An important example
is the research by Asendorpf (1989, 1990), who studied shyness but referred
to it as “behavioral inhibition.”

What difference does it make? How important is it to distinguish
between behavioral inhibition and shyness? First, we attain conceptual clar-
ity and do not confuse fear with shyness, which is specifically social. Thus,
children who display stranger anxiety are not necessarily afraid of unfa-
miliar toys. Second, we can make sense of the finding that shy children do
not have a higher or more variable heart rate (Asendorpf & Meier, 1993).
Third, it might help us understand the different types and reasons for social
and nonsocial inhibition (see, e.g., Coplan, Rubin, Fox, Calkins, & Stewart,
1994; Rubin & Mills, 1988).

For example, there is the research of Kochanska (1991), who observed
children between the ages of 1%4 and 3% years. The children and their moth-
ers first entered an unfamiliar apartment, and then an unfamiliar woman
entered the room and eventually approached the child. Two patterns
emerged: (1) children retreated from the stranger, and were wary and timid
in response to her (social inhibition); and (2) there was little or no explor-
atory behavior in the apartment (nonsocial inhibition).

In a follow-up study, the children were observed again at the age of 5
years, this time interacting with an unfamiliar peer (Kochanska & Radke-
Yarrow, 1992). A shyness factor, which consisted of staring, looking but
not interacting, being unoccupied, and not conversing with the peer, was
strongly predicted by the social inhibition (shyness) observed in the ear-
lier study. The second factor, quality of group play, was predicted by the
nonsocial inhibition first identified in the earlier study: “The present find-
ings confirm the empirical and conceptual validity of a more differentiated
conceptualization of children’s inhibition to the unfamiliar” (p. 332). Put
another way, the shyness displayed by young children was different from
nonsocial inhibition. Still further evidence of this distinction is found in the
work of Rubin and his colleagues.

In a series of studies, Rubin and colleagues (Rubin, Hastings, Stewart,
Henderson, & Chen, 1997; Rubin, Burgess, & Hastings, 2002) found vir-
tually no overlap between the behavioral inhibition construct described by
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Kagan and inhibition of toddlers in the company of a toddler peer. The lat-
ter was a stronger predictor of reticence 2 years later than the former. Other
work by Rubin’s group has noted a distinction between shyness and fear,
and their longitudinal relations with parenting (see Rubin, Nelson, Hast-
ings, & Asendorpf, 1999).

Kagan and Reznick (1986) appear to have accepted the distinction
drawn here, for in a large-scale study of children, there is this quotation:
“Shyness is also indexed by a fearful or avoidant reaction by the child, but
differs from behavioral inhibition in that it refers strictly to responding to
an unfamiliar person” (Emde et al., 1992, p. 1443).

In conclusion, the literature over the last two decades has been replete
with examples of studies equating behavioral inhibition and shyness (see
Schmidt & Schulkin, 1999, for a review). But are the two constructs really
the same? The two are often highly related empirically. For example, Schmidt
and colleagues (e.g., Fox et al., 2005; Schmidt et al., 1997) previously noted
in separate studies an empirical relation between measures of behavioral
inhibition from direct observation based on Kagan’s definition and maternal
report of shyness, as measured by the Colorado Child Temperament Inven-
tory (Buss & Plomin, 1984; Rowe & Plomin, 1977). But are they conceptu-
ally the same? Although they share similar features, behavioral inhibition is
fear based, and reflects fear and anxiety in response to social and nonsocial
stimuli, whereas shyness reflects anxious self-consciousness in response to
social situations and perhaps embodies more of the cognitive elements of
self and self-awareness than does behavioral inhibition.

IS ANXIOUS SHYNESS DIFFERENT
FROM SELF-CONSCIOUS SHYNESS?

The first psychological questionnaire on shyness appeared over 30 years ago
(Pilkonis, 1977a, 1977b). A few years later it was suggested that shyness
is not a unitary construct (Crozier, 1981). Buss (1986) shortly thereafter
described two types of shyness: One was an “anxious shyness” (also some-
times referred to as “fearful shyness”), an early-developing shyness emerg-
ing in the second half of the first year of postnatal life and associated with
fear and stranger wariness. The second type was “self-conscious shyness,”
a later-developing shyness emerging around the ages of 3 or 4, coinciding
with the development of embarrassment, self-awareness, self-conscious
emotions, and perspective taking. The two types of shyness are presumed
to have different developmental timetables, immediate causes, and enduring
causes (see Table 2.1).

There have been several attempts to test Buss’s (1986) theory, primarily
with adult participants. Previous studies have found empirical evidence that
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TABLE 2.1. Anxious versus Self~-Conscious Shyness

Anxious Self-conscious
Emotion Fear, distress Embarrassment
Autonomic nervous system Sympathetic Parasympathetic
reaction (if any)
First appearance Almost a year 3—4 years
Immediate causes Strangers Conspicuousness
Novel social role Novel social setting
Evaluation Breach of privacy
Poor self-preservation Teasing, ridicule
Foolish actions Overpraise
Enduring causes Heredity Excessive socialization
Chronic fear Public self-consciousness
(Low) sociability History of teasing, ridicule
Insecure attachment Negative appearance
Isolation

Poor social skills
Avoidance conditioning

differences between the two shyness subtypes can be observed on several
levels. For example, Bruch, Giordano, and Pearl (1986) reported that the
two subtypes differ on self-report measures of somatic anxiety, behavioral
inhibition, and social skills, with anxiously shy adults exhibiting more prob-
lems in these areas. Robinson (1989) reported heart rate differences between
the shyness subtypes in response to a self-presentation task and found that
adults classified as self-consciously shy exhibit a significantly higher heart
rate in response to the task compared with anxiously shy and nonshy par-
ticipants. Schmidt and Robinson (1992) subsequently noted that anxiously
shy young adults reported significantly lower self-esteem compared with
their self-consciously shy and nonshy counterparts.

Schmidt and his colleagues (Santesso, Lewandowski, Davis, & Schmidt,
2006) conducted a pilot study to determine whether anxious shyness and
self-conscious shyness are distinguishable on regional EEG measures col-
lected at baseline and in response to an affective challenge. Questionnaires
were used to measure shyness (Cheek, 1983), public self-consciousness
(Fenigstein, Scheier, & Buss, 1975), and fearfulness (Buss & Plomin, 1984).
These measures were used to define anxiously shy (n = 9) and self-consciously
shy (7 = 9) subtypes in the manner proposed by Buss (1986): Those adults
with scores either = 1 SD above or below the mean were defined as high
and low, respectively, in shyness, self-consciousness, and fearful anxious-
ness (Cheek & Buss, 1981). A third group of nonshy participants (7 = 9)
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fell 1 SD below the mean on all of the measures. Resting EEG measures
were assessed, because the pattern of resting frontal EEG activity has been
suggested to be a trait-like marker of individual differences in affective style
(e.g., Davidson, 2000). In addition, EEG measures were examined during
affective challenge (i.e., emotions in response to music), because the mainte-
nance of anxious shyness and related constructs may be linked to an inabil-
ity to regulate negative emotion, particularly the emotion of fear (e.g., Buss,
1986; Schmidt et al., 2005; Schmidt & Schulkin, 1999). It was predicted
that the anxiously shy subtype would exhibit significantly more activity in
the right frontal lead (a marker of fear dysregulation) compared with the
self-consciously shy and nonshy groups at baseline and in response to fear-
eliciting auditory stimuli, given that the anxiously shy group theoretically
scores higher on avoidance motivation than the other two groups. Prelimi-
nary analyses revealed that the EEG patterns were in the predicted direction,
although additional participants need to be tested.

The next step will be to test the Buss’s (1986) theory with developmen-
tal studies of infants and children. We know that not all shy children are
alike, and that these children may be on different development trajectories
(Coplan et al., 1994). Conceptualizing and operationally defining different
shyness subtypes may help us understand different development outcomes.
For example, are children with anxious shyness at greater risk for the devel-
opment of problem behaviors than children who are self-consciously shy?
Do anxiously shy children develop self-conscious shyness? Is self-conscious
shyness in the presence of anxious shyness a cumulative risk factor?

IS SHYNESS CONTINUOUS
WITH SOCIAL PHOBIA?

Is the shyness investigated by developmental, social, and personality psy-
chologists merely a milder form of the abnormal social behavior that comes
to the attention of clinical psychologists and other mental health profes-
sionals? Or are the two kinds of social behavior qualitatively different? To
answer these questions, two syndromes described in the Diagnostic and Sta-
tistical Manual of Mental Disorders (DSM-IV; American Psychiatric Asso-
ciation, 1994) require further examination.

With respect to psychiatric classification, “social phobia” is placed in
the context of other anxiety reactions. It includes fear or embarrassment
not only in everyday social interaction (shyness) but also when performing
in front of an audience. The criteria for a diagnosis of social phobia include
the following: (1) The situation provokes an immediate anxiety reaction;
(2) the situation is typically avoided or, at best, endured uncomfortably; and
(3) the phobia interferes with everyday functioning, or that the person is
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markedly upset by it. Features suggested to be associated with social phobia
are special sensitivity to negative evaluation of rejection, poor self-esteem,
inadequate social skills, and overt signs of anxiety.

There are two subtypes: “generalized,” in which many interactive and
performance situations are feared, and “specific,” in which just one or very
few situations are feared. This distinction was made concrete in a study of
clinic patients by Sternberger, Turner, Beidel, and Calhoun (1995), who clas-
sified patients as generalized

if they feared parties (social gatherings), initiating conversations, or main-
taining conversations. Patients were given a “specific” subtype diagnosis

. if they feared only circumscribed situations such as giving speeches,
speaking in meetings, eating or writing in public, and/or using public rest-
rooms. This included those who feared multiple “specific” types of situa-
tions (e.g., speeches and writing in public) but did not fear more general
social situations such as parties or conversations. (p. 528)

Close examination of this distinction reveals that the generalized sub-
type seems equivalent to shyness: fear and avoidance of interaction with
others. The “specific” subtype, in contrast, refers to situations in which the
person may be observed by others: in a restaurant, library, or auditorium
(performing). The “specific” subtype appears to be something of a catchall
term. There are people who do not mind eating or writing in public but
dread having to make a public speech. Indeed, surveys have revealed that
fear of public speaking is so prevalent that it might be a “normal anxiety.”
Also, though merely being observed and performing in public probably both
involve feeling conspicuous, only public performance involves evaluation by
an audience.

The criteria for a diagnosis of “avoidant personality disorder” overlap
but are slightly different from the criteria for generalized social phobia, the
emphasis being more on avoidance: (1) avoids others at work for fear of crit-
icism or rejection, (2) stays uninvolved unless sure of being liked or not being
ridiculed, (3) is inhibited in strange social contexts, (4) feels inferior, and (5)
fears being embarrassed. There is an appropriate warning that avoidant per-
sonality may be the same condition as social phobia, generalized type.

We are now in a position to add clarity to this debate by answering the
question asked at the beginning of this section. Although early shyness has
been linked to the development of social phobia (Heiser, Turner, & Biedel,
2003; Neal & Edelmann, 2003; Rapee & Spence, 2004), there is still some
continued debate about the exact nature of the relation between shyness
and social phobia. The criteria that define both generalized social phobia
and avoidant personality disorder are precisely the ones that developmental,
social, and personality psychologists use to define shyness. If there is any
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difference at all, it may be that generalized social phobia is more intense
shyness, sufficient to cause people to seek help. One final point: Social pho-
bia is too broadly defined. It includes shyness, avoidance of public places,
and anxiety in the presence of an audience. These different kinds of social
anxiety undoubtedly have different prevalence rates in the population. Each
surely requires a different focus by therapists.

CONCLUSIONS AND FUTURE DIRECTIONS

Our goal in this chapter was to clarify our understanding of human shyness.
We argued and reviewed empirical evidence that shyness is conceptually
and empirically distinguishable from sociability, behavioral inhibition, and
social phobia, and that there are different types of shyness. As the many
chapters in this volume attest, shyness has multiple meanings across studies.
Definitions of childhood shyness are often used interchangeably with defini-
tions of adult shyness. Is shyness the same phenomenon across ages? Does
shyness engender the same definition across cultures? Do these conceptual
issues generalize to special populations (see, e.g., Goldberg & Schmidt,
2001; Jetha, Schmidt, & Goldberg, 2007; Schmidt, Miskovic, Boyle, &
Saigal, 2008).

The lack of conceptual clarity around shyness limits scientific inquiry
into the phenomenon. Work toward a unified conceptualization of shyness
embodied in biological and behavioral reality is needed to facilitate basic
and applied empirical research in the area. Future studies involving longitu-
dinal, cross-culture designs would shed further light on our understanding
of shyness.
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Shyness and the Development
of Embarrassment and
the Self~Conscious Emotions

W. RAY CROZIER

“Self-consciousness,” believing oneself to be the object of others’
attention, does not seem to be necessary for early-appearing shyness, but
it becomes prominent in the childhood years. A key task that has scarcely
begun is to show how and when it becomes an important component of
shyness. There exist well-developed theory and research on the development
of the “self-conscious emotions,” and this would seem to offer a valuable
source of insight into the development of self-conscious shyness. However,
and puzzlingly, this research has consistently neglected shyness. In this chap-
ter I consider research on the development of shyness and the self-conscious
emotions, and ask whether research on these emotions can shed light on the
involvement of the self in shyness during the childhood years. Before doing
so, I analyze the concept of self-consciousness and discuss the status of shy-
ness as a self-conscious emotion.

It is assumed here that shyness is a multifaceted phenomenon involv-
ing cognitive, somatic, and behavioral components. Research distinguishes
between state and trait shyness (Crozier, 1990); in this chapter, I focus on
the experience of shyness as a state, an emotional experience, rather than
on individual differences in a predisposition to state shyness. I consider the
implications of the distinction that has been made in trait shyness between
fearful and self-conscious forms of shyness given the potential relevance of
this to the experience of self-consciousness.

I propose, too, that it is useful to distinguish between shy behaviors
and the subjective experience of shyness. Quiet, inhibited behavior in the
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presence of others may be due to many factors. A child might be reticent
or reserved because he or she does not know how to behave in particular
circumstances, such as attending a new school for the first time; alterna-
tively, he or she may be comfortable playing by him- or herself (Coplan,
Prakash, O’Neil, & Armer, 2004). Children with autism often appear to be
shy even though they have not achieved the cognitive capacities that seem to
be a prerequisite for self-conscious shyness (Sodian, Hiilsken, & Thoermer,
2003). On the other hand, someone might feel shy or regard him- or herself
as shy, without other people being aware of it. The distinction is impor-
tant when interpreting findings from studies undertaken with different age
groups. Research on shyness in the early years tends to draw upon obser-
vations of children’s behavior (e.g., Kagan, 2001), whereas studies in later
childhood also draw upon self-report questionnaire and interview methods
(e.g., Crozier & Burnham, 1990; Crozier, 1995). This can make it difficult to
identify stages in emotional development. For example, children may expe-
rience shyness without necessarily being able to represent their experience
in language or to answer questions about hypothetical events as described
in researcher-generated vignettes. This problem of interpretation is perhaps
particularly prominent for the development of self-conscious emotions, since
the individual’s appraisal of the self is fundamental to these emotions.

I also assume that questions of whether shyness is a discrete emotion or
a member of a family of self-conscious emotions are not just a quibble about
terminology that can be addressed by means of analysis of how words are
used. The position I adopt here is influenced by Sabini and Silver’s (2005)
work on self-conscious emotion. They argue that emotion words do not
correspond on a one-to-one basis to emotion states. The mental and physi-
ological state of the person experiencing, in their example, embarrassment
and shame may be the same in each emotion (a hypothetical state X) but
is described differently depending on the context. In the case of shame and
embarrassment, according to Sabini and Silver, the relevant context con-
cerns the person’s character, specifically, whether or not a real character flaw
has been revealed. Following this line of argument, questions about whether
shyness is a self-conscious emotion or how it relates to, say, embarrassment
or anxiety can be framed in terms of whether the internal state in shyness is
state X or another state and, if it is state X, the circumstances that result in
it being labeled shyness and not embarrassment.

THE SELF IN SHYNESS
AND SELF-CONSCIOUS EMOTIONS

References to the self appear frequently in laypersons’ descriptions of the
experience of shyness. For example, 85% of respondents to the Stanford
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Shyness Survey identified self-consciousness as a symptom of their shyness,
and this was the most frequently cited symptom (Zimbardo, 1986). The
self is also prominent in psychological theorizing on trait shyness. Shy indi-
viduals lack confidence in themselves and have low self-efficacy about social
interactions (Hill, 1989). They have lower self-esteem (Crozier, 1995). They
are motivated to make an effective presentation of self but doubt their
ability to do so (Leary, 2001); consequently, they may adopt self-protec-
tive strategies to cope with these doubts (Arkin, 1981). They make stable,
internal attributions for their social difficulties—they blame themselves for
their predicaments. They report negative, self-deprecatory thoughts during
social interaction (Bruch, 2001). They develop self-schemas for shyness that
produce cognitive biases in processing information (Baldwin & Fergusson,
2001). The impact of shyness on social behavior is moderated by implicit
self-theories of shyness (Beer, 2002).

Despite this prominence, research on trait shyness has paid little atten-
tion to developments in selfhood within the child. However, these have been
the focus of theorizing and research on the self-conscious emotions (Lagat-
tuta & Thompson, 2007; Tracy & Robins, 2004). These emotions are said
to require the child’s sense of self-awareness and self-representation; recog-
nition of external standards against which the child can be evaluated; adop-
tion by the child of these standards; the capacity to assess congruence or
incongruence between behavior or personal characteristics and these stan-
dards; and the capacity to make attributions about the reasons for congru-
ence or incongruence. The experiences of embarrassment, shame, guilt, or
pride are said to entail an appraisal process, combined with focus of atten-
tion on a representation of the self (Tracy & Robins, 2004). Unsurprisingly,
there is consensus that the self-conscious emotions develop later than the
“primary” emotions of anger, fear, joy, and sadness. There is no reason why
self-conscious shyness should not also entail a complex process of apprais-
als and self-representations. Before addressing this issue through compari-
son of accounts of the development of shyness and self-conscious emotion
(particularly embarrassment) it is essential to consider what is meant by
“self-consciousness.” I outline alternative interpretations of this state and
consider the implications of variation in their emphasis on the capacity to
form sophisticated self- and other representations.

THE NATURE OF SELF-CONSCIOUSNESS

Self-consciousness has been conceptualized in several ways. One approach
draws upon research on self-attention processes. Carver (1979) proposed
conditions in which self-directed attention produces negative evaluation of
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behavior, withdrawal from the situation, and the state of being “frozen in
self-assessment” (p. 1266) that provide a useful characterization of the expe-
rience of shyness. Buss (1980) defined “public self-awareness” as aware-
ness of oneself as a social object, and hypothesized that acute public self-
awareness is fundamental to four forms of social anxiety, namely, shyness,
embarrassment, shame, and audience anxiety. Self-awareness is most likely
to be triggered when we are observed by other people, including being pho-
tographed or filmed. A second position characterizes self-consciousness as
the intrusion of self-related thoughts into consciousness and as self-focused
rumination that interferes with the “flow” of appropriate social involve-
ment (Crozier, 1982). A third approach conceptualizes it as a state of height-
ened awareness of the self—“our consciousness is filled with self” (Izard,
1977, p. 389). Thus, Harris (1990) defined it as a distinctive state that he
labeled “acute negative public self-attention.” He considered this to be an
inherently aversive state that people try to avoid, the anticipation of which
evokes anxiety. Self-consciousness is therefore affective, as well as cognitive.
Harris and I have also proposed that it has a distinctive psychophysiological
signature, namely, the blush (Harris, 1990, p. 69; Crozier, 2006); as Darwin
(1872/1965, p. 325) wrote, “It is the thinking of what others think of us
which elicits a blush.” This position contrasts the state of self-consciousness
with the routine flow of conscious involvement in activities.

A fourth approach emphasizes the perspective taking that is implied
by self-consciousness: The individual views the self as if through the eyes
of others, whether other people who are actually present or an imagined
view of the “other.” Taylor (1985) has called this an “objective detached
observer view of the self”; Semin and Manstead (1981), the “subjective pub-
lic image”; and Rochat (2003), “meta-cognitive self-awareness.” This posi-
tion can be traced to Adam Smith’s The Theory of Moral Sentiments (2002),
first published in 1759, wherein Smith described the duality of the self:

When I endeavour to examine my own conduct. ... I divide myself into
two characters, as it were into two persons. ... The first is spectator, whose
sentiments with regard to my own conduct I endeavour to enter into, by
placing myself in his situation, and by considering how it would appear to
me, when seen from that particular point of view. (p. 131)

According to this position, too, self-consciousness is a distinctive state.
To illustrate this, consider the example of a child who is talking aloud to
himself while playing alone, who blushes when he suddenly realizes that he
is being observed by an adult. Nothing in the situation has changed except
for a shift in his consciousness. Self-consciousness contrasts with an “unself-
conscious” state, where the boy’s attention would be focused on his play. It
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also differs from self-directed, negative rumination, in that it entails second-
order processes. It requires a capacity for perspective taking, not only appre-
ciation that others take perspectives but also the ability to imagine how
one’s conduct looks, or might reasonably look, to the other. Finally, it dif-
fers from public self-awareness, since it involves more than the realization
that one is the object of attention: It assigns a view to the observer. Zinck
(2008, p. 497) wrote, “There is at least one further individual involved (or
represented) in the evaluative process taking place for self-referential emo-
tion (this individual does not need to be present in person, it suffices, if she
is represented in the subject’s mind).”

This position is emphasized in accounts of self-conscious emotions such
as shame and embarrassment. Is viewing the self as if through the eyes of the
other necessary for the experience of shyness? Is self-focused attention or
awareness that one is the object of attention sufficient or does one also have
to represent how one’s conduct might look to someone else? A recurrent
theme in descriptions of shyness takes the form “If I say X, I might appear
foolish or stupid, or other people will think less of me in some way.” This
theme can be identified in cross-cultural studies of emotion language. Many
of the languages analyzed have concepts equivalent to the English language
concepts of “feeling shy” and “being shy.” For example, one specification
of shyness in terms of semantic primitives (Harkins, 1990) is “I don’t know
what things are good to do/say here; I don’t want to do/say something bad;
I don’t want people to think something bad about me.” The shy person
monitors his or her behavior in terms of how that behavior would influence
the view of him or her taken by another; specifically, it is a defensive stance,
intended to ward off negative outcomes rather than bring about positive
ones. Consider, for example, this scenario: A party of schoolchildren is vis-
iting a museum, and a teacher joins a girl and her classmates in the picnic
area. Hitherto the girl had been animated in conversation, but her teacher’s
arrival induces silence and self-consciousness. Before the teacher’s arrival,
she was making remarks spontaneously, almost without thinking; now she
rehearses possible contributions rather than utter them. She fears that if
she were to make a contribution it might not come out right because of her
confusion.

Is this experience perhaps characteristic of self-conscious shyness but
not of the fearful form? The most robust evidence for this distinction
comes from analysis of children’s conceptions of shyness (Yuill & Baner-
jee, 2001), and the finding that the self-conscious form is not apparent in
children’s descriptions before the age of 4-5 years suggests that it requires
development in the capacity for perspective taking that is essential for
self-conscious emotion as outlined in this section. I return to this distinc-
tion later.
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SHYNESS AS A SELF-CONSCIOUS EMOTION

Self-consciousness is not peculiar to self-descriptions of shyness, and it char-
acterizes descriptions of embarrassment and shame as well. These have been
variously termed emotions of “self-attention,” or “social,” “self-referential,”
or “self-conscious” emotions. They imply a reflective self, an individual who
is aware how his or her behavior might appear to others and, specifically, is
aware that others can take an adverse view of that behavior, whether or not
this view is deserved. As Miller (2001, pp. 293-294) writes, “Neither self-
conscious shyness nor embarrassment would occur if people were genuinely
heedless of the judgements of others, and it is this core characteristic that
links the two states.” Nevertheless, the relations among shyness, shame,
and embarrassment are little understood, and there is disagreement as to
whether they are versions of the same underlying affect or emotion (Izard,
1977; Tomkins, 1963), or whether they constitute distinct emotional states
(Keltner & Buswell, 1997).

Recently there has been a revival of interest in the self-conscious emo-
tions, which are taken to include shame, embarrassment, guilt, and pride
(Tracy & Robins, 2004). Shyness is not included in the set of emotions ana-
lyzed by Tracy and Robins, or by Zinck (2008), and does not figure in the
recent edited collection on the self-conscious emotions (Tracy, Robins, &
Tangney, 2007). Why does shyness not belong with these emotions? There
are several answers to this question.

First, shyness may not be an emotion at all. Miller (2001, p. 285) pro-
poses that shyness is “a mood that comprises a discernibly different mix
of affects.” Leary (1986, p. 30) defined it as “an affective-behavioral syn-
drome characterized by social anxiety and interpersonal inhibition that
results from the prospect or presence of interpersonal evaluation.” Yet, his-
torically, influential writers on emotion have regarded shyness as a member
of a family of emotions that includes shame and embarrassment, and that
has characteristic cognitions, behaviors, facial expression, and physiologi-
cal components (Izard, 1977; Tomkins, 1963). Respondents to the Stanford
Shyness Survey describe a coherent emotional experience—with cognitive,
somatic, and behavioral components—that is consistent with the theorizing
of Tomkins and Izard.

A second possible answer is that shyness is an emotion but not a dis-
tinct one. It might be a mix of affects, as Miller (2001) suggests. Or it might
be the expression in particular kinds of circumstances of another emotion,
for example, anxiety during or in anticipation of certain kinds of social
encounters. Much research on shyness relates it to the fear system (Schmidt
& Fox, 1999); the self-presentation perspective characterizes it as a form of
anxiety (Leary, 1986). These perspectives provide valuable insights into shy-
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ness. They draw attention to the connections between shyness and states of
chronic anxiety, such as social phobia/social anxiety disorder, that are sup-
ported by evidence of the association between shyness and anxiety problems
(reviewed by Rubin, Coplan, & Bowker, 2009). Nevertheless, the relations
among shyness, embarrassment, and anxiety warrant further examination.
For example, blushing frequently accompanies shyness and embarrassment,
without being a typical sign of fear or anxiety. Recent research (reviewed
by Crozier, 2006) shows that heightened sympathetic innervation of beta-
adrenergic receptors in the facial veins produces increases in blood flow in
the facial area, a form of sympathetic arousal that does not typically accom-
pany other fear reactions; indeed, blushing and embarrassment can be asso-
ciated with heart rate deceleration rather than acceleration (Miller, 2001).
Another candidate emotion is embarrassment. Because shy behaviors
are often awkward or inappropriate, or the shy person believes that his or
her behavior is inadequate in some way, he or she may experience embarrass-
ment at behaving in a shy manner and being observed to do so. The blushing
that is commonly reported as a reaction to shyness-eliciting situations may
express the embarrassment about shyness or social predicaments to which,
shy people believe, their shyness has contributed. The relations between shy-
ness and embarrassment have been little studied. A review of the literature
by Miller (2001) set out several differences between embarrassment and
state shyness in antecedents, phenomenology, behaviors, physiological reac-
tions, consequences for social interaction, and development. Miller argued
that although the actor in both states is concerned about how his or her
conduct appears to others and about others’ view of the actor, the differ-
ences between the states warrant their separate consideration in psycho-
logical research. He concluded that “shyness is an anticipatory mood state,
whereas embarrassment is an emotion elicited by events that have already
occurred” (p. 296). Shyness here resembles anxiety, which also is an emo-
tional state that occurs in anticipation of events that have yet to happen.
Nevertheless, the differences between the two states can be overempha-
sized. It can be difficult to determine whether a state is shyness or embarrass-
ment. For example, an adult asks a young boy in the presence of others if he
has a girl friend. The boy colors visibly, looks downward and away from the
adult, and remains silent. “Ah, he’s gone all shy,” the adult says. We might
think instead that he is embarrassed. Many would label the schoolgirl’s reti-
cence when her teacher joined her in the museum as shyness; the Stanford
Shyness Survey identifies the presence of authority figures as a common
elicitor of shyness. This pattern could also be described as embarrassment,
where the girl is flustered by the teacher’s presence. Some argue that the
blush distinguishes the emotions, claiming that it is specific to embarrass-
ment (Buss, 1985; Miller, 2001). Yet empirical research shows that blushing
is frequently reported as a symptom of shyness (Ishiyama, 1984; Zimbardo,
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1986), with rates of reports similar to those found in surveys of embarrass-
ment (Parrott & Smith, 1991).

Self-conscious emotion and anxiety often co-occur. Fear of embarrass-
ment exerts a powerful influence on behavior; for example, it prevents many
children from sharing their worries with others. Malicious teasing, name-
calling, coining cruel nicknames, making derogatory remarks about a child
or his or her family, playing practical jokes and tricks, and circulating mes-
sages and photographs by cell phone or on the Internet are all forms of
bullying in school that create anxiety because of their capacity to induce
embarrassment, shame, and humiliation.

In this section, I have argued that shyness is a plausible candidate for
a self-conscious emotion, that it shares characteristics with embarrassment,
and that these emotions are distinguishable from anxiety. However, this still
leaves the question of whether self-consciousness is necessary for shyness. In
the next section, I consider whether shyness and embarrassment are experi-
enced prior to the development of self-consciousness.

SELF-CONSCIOUSNESS IN THE
DEVELOPMENT OF SHYNESS

Two approaches to the emergence of the self in shyness can be identified,
one that implies an essential continuity in the development of shyness,
another that argues for distinct stages. Rubin and his associates (Rubin,
Burgess, Kennedy, & Stewart, 2003; Rubin et al., 2009) propose that the
negative social experiences of shy children, contingent on their reticent and
withdrawn behavior, result in low self-esteem. At the age when the child’s
peers judge this pattern of behavior to deviate from norms, the shy child is
likely to be rejected and unpopular. The avoidance of novel situations that
characterizes shyness reduces opportunities for the acquisition of confident,
skilled social behavior, which in turn leads to unsuccessful interactions with
peers. The shy child suffers negative experiences, such as victimization and
rejection, and also finds it difficult to bring about successful outcomes, for
example, influencing others. These experiences provide the basis for nega-
tive self-perceptions of social skills and peer relationships. These self-per-
ceptions may be reinforced when parents, teachers, or peers label the child
as “shy.”

Kagan (2001) suggests an alternative explanation. Inhibited children
have a physiology that produces more intense negative emotional reactions.
Their characteristic dysphoric body tone may predispose them toward nega-
tive interpretations of social events. These predispositions result in more
intense fear of criticism and rejection, and a greater tendency to perceive
social situations as threatening to the self. There is substantial evidence that



50 CONSTRUCTS AND CONCEPTUAL APPROACHES

relates inhibition to reticence, and social withdrawal to rejection by peers,
and also evidence that shy, withdrawn children have negative self-percep-
tions and low social self-esteem from about 7 years of age (Rubin et al.,
2009).

Although there is no inexorable route from early temperament to a
shy, withdrawn “personality”—parent—child attachment relationships, par-
enting beliefs and styles, and children’s friendships can act as moderating
factors—the model proposes an essential continuity in development. Tem-
perament produces patterns of behavior that acquire meanings in the social
world and have implications for the child’s social standing. In contrast with
the position outlined below, no new form of shyness is proposed. The child’s
behavior, the effects it produces in others, and the child’s awareness and
evaluation of others’ reactions provide the basis for the involvement of the
self in shyness: low social self-esteem or self-efficacy. Clearly, this must be
contingent upon developments within the child, including the acquisition
and elaboration of a self-concept, increased understanding of the social
environment, appreciation that others may view the child’s behavior in a
negative light, and attribution of negative social experiences to the self.

An alternative approach to conceptualizing the emergence of the self is
to propose two different kinds of shyness, one that does not require a devel-
oped self-concept and another that does. Buss (1985, 1986) distinguished
between early-appearing fearful shyness and later-appearing self-conscious
shyness. The former is elicited by social novelty, intrusion into personal
space, and social evaluation; the latter, by conspicuousness, being the focus
of attention, being noticeably different from others, and breaches of privacy.
Buss (1986, p. 43) wrote, “Fearful shyness requires no special, advanced
sense of self. ... Self-conscious shyness involves public self-awareness, which
requires an advanced, cognitive self, and is therefore present only in older
human children and adults.” The self-conscious kind appears at age 4-5
years and requires the development of a sense of oneself as a social object
and a focus on those aspects of the self that are observable and noticeable.

There is little direct evidence related to the theory. Research has relied
on studies of children’s conceptions of shyness, whether through content
analysis of descriptions of shyness or children’s responses to vignettes.
Analysis shows that younger children’s conceptions are dominated by refer-
ences to fearful shyness, whereas from about 4 years of age on, references to
the self-conscious kind predominate (Yuill & Banerjee, 2001). These refer-
ences do not displace the fearful kind, and both kinds can be identified in
the responses of older children and adults (Crozier, 1999). The two forms
can be distinguished in terms of eliciting circumstances and reactions: Four-
year-old children report that meeting a stranger is more likely to elicit shy-
ness than singing alone in front of the class, whereas the latter situation is
more frequently nominated by 5- and 6-year-olds (Yuill & Banerjee, 2001).
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Younger children refer to being frightened or hiding, whereas older children
also refer to blushing, feeling nervous, feeling embarrassed, and smiling
(Crozier, 1999). Parallel evidence comes from research involving children’s
descriptions of their own shyness (Crozier & Burnham, 1990), hypothetical
children’s shyness (Yuill & Banerjee, 2001), and peer nomination techniques
(Younger, Schneider, Wadeson, Guirguis, & Bergeron, 2000). Nevertheless,
the differences between the two forms of shyness may be exaggerated, as
indications of both forms are evident in the responses of younger children
(Crozier, 1999). Research into different forms of shyness has been ham-
pered by the dearth of measures: Apart from the peer nomination technique
reported by Younger et al. (2000), there exist no established measures of
individual differences in fearful and self-conscious shyness. Proposals for
indirect approaches, for example, by categorizing research participants on
the basis of their patterns of scores on measures of shyness, fearfulness,
and public self-consciousness (Bruch, Giordano, & Pearl, 1986), have not
been developed into reliable psychometric instruments, nor have they been
applied to the study of children.

The distinction between fearful and self-conscious forms is not the only
distinction that has been made in accounts of shyness. Asendorpf (1989)
identified two classes of situations—novel and evaluative—that elicit shy-
ness. Coplan et al. (2004) distinguished between conflicted shyness, where
the child would like to interact with others but is constrained by anxiety, and
social disinterest, where the child plays alone because he or she does not have
strong motivation for social interaction. Schmidt and Fox (1999) mapped
fearful and self-conscious shyness onto a distinction between avoidant and
conflicted subtypes of childhood shyness, proposing “avoidant shyness”
that comprises fearful shyness and avoidant behavior, and “conflicted shy-
ness” that comprises self-conscious shyness and approach-avoidance con-
flict. However, whereas the link between fear and avoidance is consistent
with findings about shyness and inhibition (Rubin et al., 2003), there is no
evidence that conflict necessarily entails self-consciousness.

It is important to construct robust measures of self-conscious shyness
to test the validity of these proposed types and to investigate implications of
age-related developments in self-consciousness for individual differences in
shyness. Self-report measures might be appropriate for older children; nev-
ertheless, it would be useful to explore the relevance of observational and
psychophysiological measures developed in the field of embarrassment and
self-conscious emotion. For example, significant progress has been made in
the detailed analysis of facial expression and in the physiological recording
of blushing that uses measures of cheek temperature and blood flow (Shearn,
Bergman, Hill, Abel, & Hinds, 1990). To date, this research has focused on
adults and on exposure embarrassment, where participants have to perform
“embarrassing” activities in front of an audience or watch a video recording
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of their performance in the presence of others. Unfortunately, research into
blushing in childhood has scarcely begun (Crozier, 2006).

In the next section, I outline a distinction in the study of self-conscious
emotion that resembles that between early- and late-appearing shyness.

SELF-CONSCIOUSNESS IN THE
DEVELOPMENT OF EMBARRASSMENT

The self has attracted substantially more theorizing and empirical research
in the development of embarrassment (and other self-conscious emotions,
including shame, guilt, and pride) than in shyness. For example, Lewis
(1992) distinguished between exposed emotions and self-conscious evalua-
tive emotions. “Exposed emotions” are contingent upon the acquisition of
objective self-awareness or “metarepresentation,” or “idea of me,” which
normally emerges between 15 and 24 months of age and is indexed by a
child’s capacity for visual self-recognition, the emergence of self-referential
language, and the capacity for pretense. Exposed emotions precede evalu-
ative emotions, which require cognitive developments over and above the
acquisition of a sense of self: The child must be able to absorb and “own”
(p. 92) a set of standards, rules, and goals, and to evaluate his or her actions,
thoughts, and feelings in terms of these. The child must be able to determine
success or failure outcomes in attaining