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Abstract
Introduction: The purpose of this study was to examine the effectiveness of the narrative therapy on the fear of ne-
gative/positive evaluation, and social phobia symptoms among the female students in Shiraz, Iran.
Material and methods: Research method was quasi-experimental with pre-test and post-test with experimental and 
control groups. The sample included 26 subjects, who were referred to psychological centers and were selected by 
purposive sampling method. The research tools included fear of negative evaluation scale (FNE), fear of positive eva-
luation scale (FPE), and social phobia symptoms questionnaire. The narration therapy program was performed for the 
experimental group in eight sessions. In order to analyze data, the covariance analysis was performed using SPSS-22  
software. Findings of the study showed a significant difference between the treated and untreated groups for the 
variables of fear, avoidance, and physiological distress. 
Results: The results of univariate analysis for the fear of positive evaluation variable showed a significant difference 
between treated and untreated groups (F = 7.1, df = 1, P = 0.015). However, for the fear of negative evaluation 
variable, the difference was not significant (F = 0.58, df = 1, P = 0.45). 
Conclusions: According to these findings, we conclude that narrative therapy is a suitable method in reducing fear of 
positive evaluation and the treatment of social anxiety.

Psychiatry 2020; 17, 4: 181–185

Key words: fear of positive evaluation, narrative therapy, and social anxiety

Introduction

Social phobia is a persistent fear of social situations; it 
is the most common anxiety disorder; it is also a risk 
factor for depression and substance abuse [1]. People 
with social anxiety disorder are afraid to be examined 
or observed by others ;they also avoid the situation in 
which they think they would feel ashamed by saying or 
doing something [2], when they have communications 
with others, physical or emotional symptoms appear 
including fear, trembling, sweating [3], Hertenberg 
categorized these symptoms into four groups: motor 

responses, sensitive symptoms, vascular visceral and 
secretion symptoms and physical symptoms [4, 5].
People with social phobia are afraid to be evaluated 
negatively [6]. According to different studies, SA is highly 
prevalent among high school, college, and university 
students and leads to problems related to educational 
performance [7]. The main cause of SA among students 
are; presentation, exam, language, and family provoca-
tion. Female gender, poor educational performances, 
and weak social support have been reported as a risk 
factor of social anxiety [8].
Fear of evaluation plays an important role in social 
anxiety [9]. Weeks, Roudebaugh, Heimberg [10] declared  
that patients with social anxiety fear both negative and 
positive evaluation. Fredrik and Luebbe [11] conside-
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red FNE and FPE as co-occurring cognitive features of 
social anxiety. Fear of positive evaluation is the feeling 
of nervousness about other positive evaluation [10]. As 
Wallace and Adlen [12] have reported: ”this nervousness 
comes from receiving positive evaluation which worries 
them about the expectation of others in subsequent 
interactions in the future”. On the contrary, fear of ne-
gative evaluation is related to the feeling of fear in which 
one is evaluated negatively [13]. It consists of worries 
about others evaluations, distress and expectation of 
negative evaluations [14], negative evaluation is closely 
related to social anxiety especially in the social situation 
in which the anxious person is afraid of being evaluated 
unfavorably [15]. 
Hence, people with this disorder show infirmity in educa-
tion place, work, and social life and ultimately, it causes 
significant distress and disrupts the quality of life. In fact, 
the individual has a sense of anxiety and worry within 
himself and in outside has self-made constraints, constra-
ints that prevent a person from using his abilities [16].
Different methods have been used to treat this problem [17].  
Although a number of treatments such as exposure the-
rapy, cognitive behavioral therapy, practical relaxation, 
stress control training seem to be effective, the most 
well-researched treatment among them is cognitive-
-behavioral therapy [18], despite the effectiveness of 
cognitive-behavioral therapies, some people do not show 
improvements or they drop out of the treatment [19].  
Further studies are needed to improve different approa-
ches for the treatment of social phobia [20]. Based on the 
fact that narrative therapy has an effect on the decrease 
of shyness, anxiety and depression [21], the present study 
examines the effectiveness of narrative therapy on the 
decrease of fear of evaluations and social phobia symp-
toms. Narrative therapy is a form of therapy which assist 
individuals to view their problems differently and it also 
helps them to rely on their talents to decrease problems 
that exist in their lives. The main principle behind nar-
rative therapy is understanding people within this post-
modern context [21]. To understand narrative therapy it 
is helpful to understand the term narrative; a narrative 
is a story which is constructed in social context during 
the past, present and also the future, the narrative is not 
limited to the story but the meaning which is ascribed to 
the story by family or a person is important it is their per-
ception which matters regarding their problems or their 
successes [22]. Analysing narratives, the therapist tries to 
reconstruct them so that the newly built narratives are 
not source of patient suffering, new narratives are more 
appreciative of person’s power and responsibility [23],  
the key concept in narrative therapy is that the problem 
is not the person, it aims to separate people from their 

problems [24]. Narrative therapy aims to help individuals 
improve their relationship with themselves and others 
[25]. Because of its different perspective on people and 
problems, it has become popular in therapy field; its 
perspectives are different from the other approaches, 
narrative therapy does not consider problems as es-
sential aspects of people or as a result of dysfunctional 
relationships but resulting from the impact of problems 
which affects people’s lives, three main techniques of 
narrative therapy are also important for understanding 
this approach including externalizing the problem, 
unique outcomes and using relative questioning [22].
It is, therefore, an approach in which it is easy to take 
the attitude of a certain freedom of conduct; there have 
been few types of research indicating the clinical usage 
of narrative therapy until now, especially those in which 
the effectiveness of the proposed procedure is assessed.
Therefore, the aim of this study is to examine the effec-
tiveness of the narrative therapy on the fear of negative/ 
/positive evaluation and social phobia symptoms among 
the female students in Shiraz City, Iran.

Material and methods
A cross-sectional study was conducted at the University 
of Shiraz from May to July 2017, Shiraz Iran. Research 
method was quasi-experimental with pre-test and post-
-test with experimental and control groups. 26 female 
undergraduate students with social/performance anxiety 
that referred to Shiraz counselling centers were chosen by 
purposive sampling and put into 2 groups randomly. The 
samples also scored above 17 in response to the Connor 
Social Anxiety Questionnaire. Narrative therapy was done 
on the experimental group in 8 sessions, a pre-test was 
done before the intervention and post-test was done after 
8 sessions. The exclusion criterion for individuals was refusal 
to attend treatment sessions for more than two sessions. 
All participants were provided written informed consent.

Instruments 
Social Phobia Inventory (SPIN)
It is developed by the Psychiatry and Behavioral Scien-
ces Department at Duke University. The 17-item SPIN 
was used to measure anxiety symptoms (measure fear, 
avoidance, and physiological distress). Fear (of people in 
authority, of parties and social events, of being criticized, 
doing things when people are watching and of being 
embarrassed), avoidance (of talking to strangers, of go-
ing to parties, of being a center of attention, of making 
speeches), and physical discomfort (sweating, palpitation, 
shaking and trembling in front of others). Each of the 17 
items is rated from scale 0 to 4 [26]. The questionnaire 
uses a Likert-type scale and the minimum score is 17 and 
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the maximum score is 85. According to Abdi [27] study, 
Cronbach’s alpha coefficient was 0.94 for the total score 
and avoidance behaviors, physical symptoms, and social 
fears were 0.89, 0.91, and 0.80 respectively.

Brief Fear of Negative Evaluation Scale (BFNE)
The Brief Fear of Negative Evaluation Scale [28] is a 12-
item measure which uses a 4-point Likert-scale ranging 
from 0 (not at all characteristic) to 4 (extremely characte-
ristic). The scale has good ability to distinguish individuals 
with and without anxiety. The BFNE has shown good 
internal consistency (a ranging from 0.80 to 0.97) [29]. 
Rostami et al. [30] reported Cronbach’s alpha coefficient 
0.92 for the total score.

Fear of Positive Evaluation Scale (FPES)
The Fear of Positive Evaluation Scale [10] is a 10-item 
scale used to measure fear of positive evaluation from 
others, with items structured to incorporate social hierar-
chy dynamics. The FPES uses a 10-point Likert-type scale, 
ranging from 0 (not at all true) to 9 (very true), to indicate 
the extent to which each item pertains to individuals that 
he or she “does not know very well” (e.g., I generally 
feel uncomfortable when people give me compliments). 
This measure has good internal consistency (a = 0.80).

Research method
Narrative therapy training courses are held in 8 sessions 
(each session = 90 min) with the following topics:
1.	 Introduction: introduction of group members, set-

ting goals and the urge to explain their narratives. 
2.	 Life story: externalizing problems 
3.	 The important life events: the dominant element 

in the story 
4.	 Deconstruction: unique outcomes, naming the 

problem 
5.	 Creativity: challenging the narratives, positive and 

negative factors, big life challenges. 
6.	 Recreating and retelling the story: the critical point, 

applying the new elements in narratives, preferen-
ces, wishes, important goals and people in life,  
determining the life frameworks.

7.	 Unique outcomes: analysis of the new narrative’s 
relation to the individual’s life. 

8.	 Re-authoring the life story: predicting the potential 
problems, the final editing of the new narrative. 

Results
The mean total post-test scores for the entire sample 
of the social anxiety symptoms in the treatment group 
was 21.5 (SD = 6.1), and for the categories of fear, avo-
idance, and physiological distress were 8.1 (SD = 2.2),  

9.6 (SD = 3.1), and 4.2 (SD = 2.2), respectively. The 
Cronbach’s alpha was 0.79 for the total scale and the fear, 
avoidance, and physiological distress subscales were 0.72, 
0.68 and 0.63, respectively. Significance level based on 
Levene’s test was lower than 0.05 only for fear subscale. 
Box’s M test was used to check the homogeneity of co-
variance, and the results showed equal variances (Box’s = 
17.1, P = 0.201). The comparison of the mean pre-test 
and post-test scores of the social anxiety symptoms scale 
in both control and treatment groups is illustrated in 
Figure 1. The results of multivariate analysis of variances 
showed that there was a significant difference between 
the two groups on the variables of fear, avoidance, and 
physiological distress (Table 1). But overall, there was no 
significant difference in total scores between the two 
groups (F = 0.71, df = 1, P = 0.14). The mean scores 
of experimental and control groups after treatment 
showed that the average score for social anxiety in the 
experimental group was lower than the control group.
The mean total post-test scores for the entire sam-
ple of the fear of negative and positive evaluation in 
treatment groups were 34.6 (SD = 3.8), and 21.9  
(SD = 9.2), respectively. The equality of variances checked 
by Levene’s test and analysis showed that variances were 
not equal for the fear of positive evaluation (Levene’s test 
= 5.55, df = 2, P = 0.02), but for the fear of negative 
evaluation variable variances was equal (Levene’s test = 
0.065, df = 2, P = 0.80). The comparison of the mean 
pre-test and post-test scores of the fear of negative 
and positive evaluation in both control and treatment 
groups is illustrated in Figures 2 and 3. The results of 
univariate analysis of variance showed that there was 
a significant difference between the two groups in 
the fear of positive evaluation variable scores (F = 7.1,  
df = 1, P = 0.015). However, in the fear of negative 
evaluation variable, the difference was not significant 
(F = 0.58, df = 1, P = 0.45).

Discussion
The purpose of this study was to investigate the effec-
tiveness of narrative therapy on reducing the fear of 
positive/negative evaluation and social anxiety among 
female students, and the results suggest that narrative 
therapy had a significant effect on reducing the subscales 
of social anxiety symptoms. However, this difference was 
not significant in the overall scores. The total scores of 
social phobia were 21.5 for the experimental group and 
those of the control group, 33.4. This difference between 
control and experimental groups was not significant. 
According to Ghavami et al. [21] study, the mean scores 
of social phobia for the experimental and control groups 
were 65.73 and 104.40, respectively, and that difference 
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Figure 1. The comparison of the mean pre-test and post-test scores of the Social Anxiety Symptoms Scale

Figure 2. The comparison of the mean pre-test and post-test 
scores of the fear of negative evaluation

Figure 3. The comparison of the mean pre-test and post-test 
scores of the fear of positive evaluation

Table 1. The comparison of the fear, avoidance, and physiological distress subscales between control/test groups

Variable P value F value Df Effect Size

Fear 0.011 6.90 1 0.29

Avoidance 0.002 10.3 1 0.37

Physiological 
distress

0.017 7.20 1 0.30

was significant in the posttest level: P < 0.01. These 
findings were in line with Kamali and Yoosefi Looyeh [20]  
and Rahmani and Moheb [31] and Ghavami et al. [21], 
Dadsetan et al. [32]. Narrative therapy had an effective 
way to reduce anxiety in the experimental group after 
training has been reported in various studies [32, 33]. 
The findings of this study also indicate that narrative the-
rapy has a significant effect on reducing fear of positive 
evaluation. This finding is similar to Fergus et al. [34] 
study, in that study, the fear of positive evaluation was 
sensitive to the effects of cognitive-behavioral therapy. 
Fear of positive evaluation is a strong predictor of state 
anxiety according to the traditional cognitive conceptu-
alization of social anxiety. Regarding the effectiveness of 
narrative therapy on reducing anxiety, this study can be 
repeated in populations and other samples with sufficient 
sample size are required. Given the scarcity of narrative 
therapeutic research, the study of other psychiatric di-
sorders are suggested. It is recommended that follow-up 
courses be included in future research plans to measure 
the continuity of changes, and also it is suggested that 
this method be examined individually and the results 
compared with the present study findings.
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Conclusion
The findings of the present study suggest that social 
anxiety and fear of positive evaluation scores of the 
experimental group was changed after narrative therapy. 
This indicates the impact and importance of narrative 
therapy in reducing fear of positive evaluation and the 
treatment of social anxiety.
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