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Abstract

Depression is a major health concern worldwide, particularly through its impact on
individuals’ level of functioning. However, noticeably absent from the study of depression and
social functioning is an examination of social withdrawal. This paper examines if social
withdrawal predicts social functioning above and beyond symptoms of depression and
anhedonia. We developed the Social Withdrawal Scale (SWS) and tested it, along with other
measures of depression and social functioning, using participants from Amazon MTurk. The
results of the study indicated that the SWS functioned best as a single factor measure. The SWS
did in fact predict additional variability in social functioning accounted for by the Beck
Depression Inventory—Second Edition (BDI-II) and the Specific Loss of Interest and Pleasure
Scale (SLIPS). The SWS demonstrated good convergent and divergent validity. Social
withdrawal appears to be a distinct construct that aids understanding of depression. We hope the

SWS will be used in future studies as well as a supplement to traditional measures of depression.
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Introduction

Major depressive disorder (MDD) is a frequently occurring, debilitating mental illness.
Estimates show that MDD, the second leading cause of disability, affects 5% of the world’s
population, or 350 million people, at any given time (Ferrari et al., 2013; Mathers, Boerma, &
Fat, 2008). The National Comorbidity Survey Replication (NCS-R) found the lifetime
prevalence for MDD to be 16.2 percent (Kessler et al., 2003). Thus, depression and its effects
are a major public health concern. The DSM-5 stipulates that a diagnosis of MDD requires the
presence of 5 out of 9 symptoms that must include either depressed mood or anhedonia, and may
include weight changes, insomnia or hypersomnia, psychomotor agitation or retardation, fatigue,
feelings of worthlessness or excessive guilt, inability to concentrate, and recurrent thoughts of
death or suicide. The symptom cluster must have persisted for at least 2 weeks and have caused
significant distress or impairment, as assessed by a clinician (DSM-35; American Psychiatric
Association, 2013).

Depression is one of the world’s leading causes of the global burden of disease by
contributing to lost work hours, healthcare costs, and other factors (Mathers et al., 2008). It also
severely impairs social functioning, which is defined as an “individual’s ability to perform and
fulfill normal social roles” (Hirschfeld et al., 2000, p. 268). Social functioning is a broad
construct, however, and can be more fully defined by examining related constructs, such as
quality of life, anhedonia, social participation, and social cognition.

The World Health Organization (WHO) defines quality of life as “individuals’ perception
of their position in life in the context of the culture and value systems in which they live and in
relation to their goals, expectations, standards and concerns” (WHO, 1997, p. 1). Quality of life

is determined by personal goals and beliefs as well as societal goals and beliefs, so the construct
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differs from person to person and from culture to culture. A person with a low quality of life that
puts them at risk for depression in one culture might meet cultural norms in another environment.

Depression is often characterized by lack of pleasurable engagement, or anhedonia. A
lack of engagement in activities can be a key component of one’s social functioning, particularly
if one has stopped engaging in social activities. Joiner, Catanzaro, Rudd, and Rajab (1999)
found lack of pleasurable engagement to include a deficit in the person’s ability to adequately
develop a social network. Lack of pleasurable engagement is linked to the onset of depression
(Joiner, Lewinsohn, & Seeley, 2002). If anhedonia is related to an impaired social network and
also predicts depression, then an impaired social network is also linked to depression.

In addition to quality of life and anhedonia, social participation is also a component of
social functioning. The International Classification of Functioning, Disability, and Health (ICF)
considers social participation to be when someone is involved in a specific domain of life and
accepted by others, or when someone has their needs met overall (WHO, 2001). Social
participation differs from social cognition which includes the identification, perception, and
interpretation of important social stimuli (Kandalaft et al., 2012). Social cognitive performance
in depression may have an effect on the trajectory of the disorder because of social functioning
impairment. When people come to inaccurate conclusions based on feedback received during
interpersonal interactions, mood is lowered. This lowered mood might reduce the drive to be
socially active, thereby lessening the benefits of social interaction and increasing isolation
(Weightman, Air, & Baune, 2014). An inadequately developed social network is predictive of
depression, but this problem is exceedingly difficult to correct because depression impairs social
functioning.

There are several environmental factors related to social interaction which suggest
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for an additional 4% [F(2, 370) = 16.41, p <.001] of variability in SASS scores. However,
factor 2 was not a significant predictor in the model. For WSAS scores, factor 1 and factor 2
added a significant prediction in addition to what was accounted for by the BDI [4%; F(2, 369) =
16.02, p < .001], but again factor 2’s impact was not significant. Factor 1 and factor 2 were
responsible for an additional 4% [F(2, 370) = 12.09, p < .001] of variability in SOFAS scores,
but this time factor 1 did not add significant prediction to the model. In all three outcome
measures, factor 1 and factor 2 were never both significant because their variability overlapped
substantially.

We repeated the hierarchical regression with the SLIPS entered into the model to assess
the ability of SWS to predict social functioning above and beyond the effect of anhedonia. The
hierarchical regression for the SLIPS and the two factor solution (see Table 6) indicated that
including factor 1 and factor 2 along with the SLIPS accounted for an additional 1% [F(2, 370) =
4.93, p < .01] of variability in SASS scores. For WSAS scores, factor 1 and factor 2
significantly predicted 3% [F(2, 369) = 11.86, p <.001] of yariability in addition to what was
accounted for by the SLIPS. Factor 1 and factor 2 were responsible for an additional 4% [ F(2,
370) = 10.73, p < .001] of variability in SOFAS scores. Across all three outcome measures,
factor 1 was never a significant predictor when factor 2 was also in the model. For these reasons,
we decided to use the single factor solution for all further analyses.

Prediction of Social Functioning

We conducted a hierarchical regression using the single factor solution to determine
whether or not the SWS predicted social functioning above and beyond the effect of depression,
which was accounted for by the BDI. The hierarchical regression for the BDI and the single

factor solution (see Table 7) indicated that 46% of the variability in SASS scores was predicted
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using the BDI alone [F(1, 372) =317.28, p <.001], while adding the SWS increased variability
by 4% [F(1, 371) =31.75, p <.001]. Fifty-seven percent of the variability in WSAS scores was
predicted by the BDI alone [F(1, 371) = 482.45, p <.001]. The SWS added a significant
prediction to the variability already accounted for by the BDI [4%; F(1, 370) = 34.53, p < .001].
The pattern remained the same for the SOFAS, where the BDI predicted a significant amount of
variability [40%; F(1, 372) =247.19, p <.001], and the SWS added significantly to that
prediction [3%; F(1, 371) =22.13, p <.001]. The BDI was always a stronger predictor than the
SWS when both variables were in the model.

We repeated the hierarchical regression with the SLIPS entered into the model to assess
the ability of the SWS to predict social functioning above and beyond the effect of anhedonia.
The hierarchical regression for the SLIPS and the single factor solution (see Table 8) indicated
that 46% of the variability in SASS scores was predicted using the SLIPS alone [F(1, 372) =
318.73, p <.001], while adding the SWS increased variability by 1% [F(1, 371) = 6.47, p <.05].
Forty-five percent of the variability in WSAS scores was predicted using the SLIPS alone [F(1,
371)=303.01, p <.001]. The SWS added a significant prediction to the variability already
accounted for by the SLIPS [3%; F{(1, 370) =22.78, p <.001]. The pattern continued for the
SOFAS, where the SLIPS predicted a significant amount of variability [34%; F(1, 372) =
187.34, p <.001], and the SWS added significantly to that prediction [2%; F(1, 371) = 14.12, p <
.001]. The SLIPS was always a stronger predictor of the SWS when both variables were in the
model. These regressions showed that the SLIPS and the SWS were highly correlated, which we
expected, because anhedonia and social withdrawal are highly related. However, the SWS
accounts for additional variability beyond that accounted for by the SLIPS, suggesting that social

withdrawal is a distinct construct.
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Convergent and Divergent Validity of the SWS

We used Pearson product-moment correlation coefficients to compare the SWS with all
the other measures that were administered (see Table 9). The SWS was positively correlated
with the BDI (r = .68, n = 374, p < .001), negative affect NA; » = .49, n =374, p <.001), the
SLIPS (r = .82, n =374, p <.001), the WSAS (r = .65, n =373, p <.001), and the UCLA
Loneliness Scale (» = .58, n =374, p <.001). The SWS was negatively correlated with positive
affect (PA; r = -.43, n =374, p < .001), the SASS (» =-.61, n= 374, p <.001), and the SOFAS (r
=-.56, n =374, p <.001). These correlations were all in the expected direction and indicate
convergent validity.

Using an independent samples #-test, we compared the SWS scores in participants who
had personally seen a mental health professional and those who had not. Participants who had
seen a clinician (M = .81, SD = .44) endorsed significantly more social withdrawal than those
who had not (M = .58, SD = .44); t(371) = 4.93, p < .001. Further, we compared the SWS scores
in participants who answered that they knew someone diagnosed with depression or had ever
been diagnosed themselves and those who had not. Participants who knew someone with
depression or who had been diagnosed themselves (M = .75, SD = .45) were more likely to be
socially withdrawn than those who had not (M = .54, SD = .44); 1(371) = 4.23, p <.001. These
analyses indicated convergent validity because we would expect individuals who have
experienced social withdrawal to have also seen a mental health professional and experienced
depression.

We used a Pearson product-moment correlation coefficient to determine if age correlated
with scores on the SWS. There was no correlation between age and SWS scores, » =-.07, n =

373, ns. Although the population of our study was younger, age was not affiliated with social
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withdrawal. A one-way between subjects ANOVA was conducted to compare the effect of
education level on SWS scores. There was not a significant effect of education level on SWS
scores [F(6, 366) = 1.10, ns]. Having different levels of education did not affect one’s level of
social withdrawal. A point biserial correlation was conducted to compare the effect of estimated
family income on SWS scores. There was no correlation between family income level and SWS
scores, ¥ = -.10, n =373, ns. People with high incomes were just as likely to be socially
withdrawn as those with low incomes. These analyses indicated divergent validity because we
would not expect social withdrawal to be related to age, education level, or family income level.
Discussion

From the onset of the study, I hypothesized that social functioning in depression was not
adequately measured using the BDI alone. I thought that social withdrawal might predict
additional impairment in social functioning above and beyond symptoms of depression. In my
review of the literature, I was unable to find a measure of social withdrawal, so I developed a
new scale, the SWS, and tested it alongside the BDI and other measures of social functioning.
The initial results suggested that there might be two distinct factors measured by my items, but
further analyses showed my scale functioned best under a single factor model. In other words,
social withdrawal, as measured by the SWS, is a unitary construct.

The SWS demonstrated good convergent validity. It was positively correlated with the
BDI, negative affect, the SLIPS, the WSAS, and the UCLA Loneliness Scale. Depression is
related to social withdrawal because depressed people usually do not participate in relationships
and activities to the extent that they did before they became depressed. People with depression
also view life through a negative lens, which causes them to withdraw from former social

activity. As such, we expected and found a relationship between depression and our new
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measure of social withdrawal. Loss of interest is most closely related to social withdrawal
because loss of interest motivates individuals to withdraw from previously meaningful activities.
Indeed, it evidenced the highest correlation between any measure and the SWS. Social
withdrawal at work would obviously present some problems because most jobs have a
significant social component. The term social withdrawal implies that there must have been
some previous activity or relationship from which to withdraw. Withdrawing could certainly
lead to loneliness, but social withdrawal and loneliness are not identical because loneliness could
be caused by social relationships and activities which are not personally meaningful.

The SWS was negatively correlated with positive affect, the SASS, and the SOFAS.
Positive affect increases as social withdrawal decreases because people are social creatures who
generally need to interact with each other in order to feel happy. In fact, perceived social support
is associated with a decrease in depression (Cohen & Hoberman, 1983). Higher scores on the
SASS and SOFAS indicate better social functioning, while the opposite is true for the SWS.
People who scored higher on the SWS were more likely to have seen a mental health
professional and to know someone diagnosed with depression or to have been diagnosed with
depression themselves. It makes sense that socially withdrawn individuals would seek a mental
health professional to address their lack of social involvement. Certainly knowing someone with
depression or experiencing it personally would make peop'le more familiar with its related
constructs, such as social withdrawal.

The SWS also demonstrated good divergent validity because social withdrawal was
unrelated to age, education level, or family income level. Individuals can be socially withdrawn
throughout the lifespan. There is no special reason that it should vary systematically with age.

Education level and family income level do not influence the likelihood of social withdrawal,
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either, because social withdrawal is not dependent on demographic variables. Anybody can
become depressed, lose interest, or have life experiences that cause them to withdraw.

The measure did in fact predict social functioning above and beyond what was accounted
for by the BDI as well as what was accounted for by the SLIPS. Symptoms of depression predict
social functioning the most, but social withdrawal does account for additional variability. Loss
of interest and pleasure predicts social functioning more than social withdrawal, but again, social
withdrawal accounts for additional variability. These findings suggest that social withdrawal is
an important construct, and the SWS should be used in assessment to better measure social
functioning and used in treatment to inform strategy and improve trajectory.

The SWS has the potential to be used among clinical populations or populations at risk of
experiencing impairment in social functioning. The measure was intended to help clinicians
better assess social functioning in a variety of contexts, such as depression and anxiety, in which
social withdrawal might play a significant role. Perceived social support serves as a barrier to
stress (Cohen & Hoberson, 1983), so withdrawal might have particularly deleterious effects on
emerging adults who are at greater risk for depression (Kessler et al., 2003). The SWS could be
used as a precautionary measure for emerging adults to ensure that they remain socially
involved. It could also be used in a precautionary way with older adults who may be
homebound, disabled, or without a lot of friends. Future work would have to validate the
measure for any of these uses with additional populations.

The SWS could be used to expound on the study by Rhebergen et al. (2010) that
examined recovery trajectory among individuals with MDD, dysthymia, and DD, because social
withdrawal almost certainly plays a role in the timetable of recovery. Individuals who are less

active in social contexts are more vulnerable to the effects of depression (Ezquiaga et al., 1998;
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Joiner et al., 1999; Joiner et al., 2002). Ifsocially withdrawn individuals could find a way to get
involved in social contexts as they were previously, it might reduce the length of depressive
episodes.

Social withdrawal may differ from constructs such as preference-for-solitude (Wang et
al., 2013) and anxious-shyness (Barry et al., 2013) which have both been shown to be destructive
during the adolescent years. Personality plays a significant part in people’s social involvement
and intrinsic social needs. Although someone may be socially withdrawn based on the SWS,
their social functioning may not be impaired because their individual needs are being met. With
social withdrawal, there seems to be a lack of motivation or ability to be socially active even
when social interaction is the goal. People find it difficult to retain their previous level of social
involvement.

Limitations

There were several limitations to the study. Participants were online MTurk workers and
measuring social withdrawal strictly among a clinically depressed population might have yielded
different results, such as better indicating how social withdrawal predicts social functioning in
addition to the general symptoms of depression. While the study did test whether the SWS
predicted social functioning above and beyond symptoms of depression and anhedonia, it did not
look at how the SWS was related to rejection sensitivity, preference-for-solitude, or anxious-
shyness. These additional comparisons are crucial to articulate fully the boundaries of the
construct of social withdrawal. The study only measured social functioning through self-report
scales, and a clinician-rated assessment of social functioning might better indicate an
individual’s true degree of social impairment. Clinicians are outside observers and have multiple

points of comparison, whereas individuals just have themselves. People sometimes overestimate
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or underestimate their level of functioning, and for this reason, it is important for them to seek an
outside opinion.
Future Directions

Future studies should examine the SWS among a clinically depressed population to more
fully assess how social withdrawal predicts social functioning in addition to the symptoms of
depression. A paper version should also be checked for reliability and validity. Our measure was
designed for adults 18 and above. Future studies may wish to develop and test a child or
adolescent version.
Conclusion

Our study suggests that social withdrawal does indeed predict social functioning above
and beyond symptoms of depression and anhedonia. Social withdrawal is its own distinct
construct. Hopefully the SWS will be used among clinical populations in the future to inform
clinicians about patients’ social functioning in order to prevent social withdrawal from

developing into full-blown social isolation.
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Table 1

Participants’ Highest Level of Education Achieved

Education Percent
Less than a High School Diploma 3
High School Diploma 94
Trade School 1.3
Some College 35.6
Bachelor’s Degree 36.9
Master’s Degree 13.6
Doctorate/Professional Degree 2.7
Not Reported 3

29
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Table 2

Participants’ Estimated Annual Family Income

Income Percent
Less than $10,000 53
$10,000 - $19,999 9.1
$20,000 - $29,999 14.7
$30,000 - $39,999 17.1
$40,000 - $49,999 9.6
$50,000 - $59,999 11.8
$60,000 - $69,999 9.4
$70,000 - $79,999 5.1
$80,000 - $89,999 5.1
$90,000 - $99,999 3.5
More than $100,000 9.1
Not Reported 3

30
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Table 3

Single Factor and Two Factor Loadings for the Social Withdrawal Scale

Component
[tem Single Factor Factor 1 Factor 2

L. 689 588 362
2. 692 633 303
3. 297 246 167
4. 362 012 613
5. 622 587 247
6. .560 530 218
7. 627 436 469
8. 628 525 345
9. .648 536 364
10. 519 175 656
11. 516 334 422
12. 616 433 4S5
13. 747 723 269
14. 707 758 .149
15. 653 482 450
16. S12 155 670
17. .664 .660 216
18. 561 390 421

19. 585 319 564
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20.

21.

22,

23.

24.

25.

26.

27.

28.

597

656

.660

643

635

.650

444

522

590

449

612

747

670

568

676

173

521

284

401

270

.084

164

295

168

526

.166

.624

32
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Table 4

Single Factor and Two Factor Correlations with Other Measures

Single Factor Factor 1 Factor 2

BDI .679 .642 .678
PA -425 -430 -.362
NA 494 468 .500
SLIPS .820 794 769
SASS -.612 -.588 -.597
WSAS 652 622 625
UCLA 578 571 534
SOFAS -.564 -.525 -.567

Note: All correlations were significant at the p <.001 level. BDI = Beck Depression Inventory;
PA = Positive Affect; NA = Negative Affect; SLIPS = Specific Loss of Interest and Pleasure
Scale; SASS = Social Adaptation Self-evaluation Scale; WSAS = Work and Social Adjustment
Scale; UCLA = UCLA Loneliness Scale; SOFAS = Social and Occupational Functioning

Assessment Scale.
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Table 5
Hierarchical Regression for BDI and Two Factor Solution
Outcome Measures
SASS WSAS SOFAS
Predictor AR? B AR? B AR? B
Step 1 A60*** S65*** 399%**
BDI -.678*** J752%k* 632 H*
Step 2 044%** 035%** 037*%%
BDI - 480%*** S80*** - 448%**
Factor 1 -.172% 184 -.061
Factor 2 -.129 .080 -213%*

Note: * p <.05, ** p <.01, *** p <.001. SASS = Social Adaptation Self-evaluation Scale;

WSAS = Work and Social Adjustment Scale; SOFAS = Social and Occupational Functioning

Assessment Scale; BDI = Beck Depression Inventory.
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Table 6

Hierarchical Regression for SLIPS and Two Factor Solution

Outcome Measures

SASS WSAS SOFAS
Predictor AR? B AR? B AR2 B
Step 1 AGT*H* AS50%H* 335%%%
SLIPS -.679%** 6T0%** - 57Q%E*
Step 2 014%* 033 %% 036%**
SLIPS - 525%*x* ALTHHE - 34T7HxH*
Factor 1 -.035 125 -.004
Factor 2 -.165* 201%* S 0QTH%%

Note: * p < .05, ** p <.01, *** p < 001. SASS = Social Adaptation Self-evaluation Scale;
WSAS = Work and Social Adjustment Scale; SOFAS = Social and Occupational Functioning

Assessment Scale; SLIPS = Specific Loss of Interest and Pleasure Scale.
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Table 7

Hierarchical Regression for BDI and Single Factor Solution

36

Outcome Measures

SASS WSAS SOFAS
Predictor AR? B AR? B AR? B
Step 1 460%%+ 5G5*H 399%#+
BDI -.678*** TSRk S 630%*
Step 2 043%% 037% 034%%x
BDI - AggHE 5T4%k - AG2*
SWS T 262%%* 5ok

Note: * p <.05, ** p <.01, *** p <.001. SASS = Social Adaptation Self-evaluation Scale;

WSAS = Work and Social Adjustment Scale; SOFAS = Social and Occupational Functioning

Assessment Scale; BDI = Beck Depression Inventory; SWS = Social Withdrawal Scale.
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Table 8
Hierarchical Regression for SLIPS and Single Factor Solution
Outcome Measures
SASS WSAS SOFAS
Predictor AR? B AR? B AR? B
Step 1 A61*x* AS5Q*** 335k
SLIPS - 679% % 670%* - 5TGH
Step 2 .009* 032 %** 024%%*
SLIPS -.540%*% 4] 5%%* _355%%K
SWS -.168* 312k - 273%%x

Note: * p <.05, ** p <.01, *** p <.001. SASS = Social Adaptation Self-evaluation Scale;

WSAS = Work and Social Adjustment Scale; SOFAS = Social and Occupational Functioning

Assessment Scale; SLIPS = Specific Loss of Interest and Pleasure Scale; SWS = Social

Withdrawal Scale.
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Table 9

Correlations Between Measures

SWS BDI PA NA SLIPS SASS WSAS UCLA SOFAS

SWS 1

BDI .679 1

PA -425 -.508 1

NA 494 11 -.346 1

SLIPS  .820 724 -.449 543 1

SASS  -.612 -.678 617 -520 -.679 1

WSAS  .652 152 -473 555 670 -.629 1

UCLA 578 710 -.591 585 570 -657  .640 1

SOFAS -564  -632 426 -508  -3579 583 -662  -.611 1

Note: All correlations were significant at the p <.001 level. SWS = Social Withdrawal Scale;
BDI = Beck Depression Inventory; PA = Positive Affect; NA = Negative Affect; SLIPS =
Specific Loss of Interest and Pleasure Scale; SASS = Social Adaptation Self-evaluation Scale;
WSAS = Work and Social Adjustment Scale; UCLA = UCLA Loneliness Scale; SOFAS =

Social and Occupational Functioning Assessment Scale.
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Figure 1. Scree plot for initial factor analysis of Social Withdrawal Scale
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Appendix A

Social Withdrawal Scale

Please carefully read the following groups of statements and choose only one from each group

which best describes your behavior during the past month.

1. 0

1

I engage in social interactions at work/school as much as I ever have.

I engage in social interactions at work/school less than I used to.

I avoid almost all social interactions at work/school, even though I used to engage
in them more.

I have always avoided social interactions at work/school.

I accept social invitations as much as I ever have.

I accept social invitations less than I used to.

I reject almost all social invitations, even though I used to accept them more.
I have always rejected social invitations.

I attend religious services as much as I ever have.

I attend religious services less than I used to.

I rarely attend religious services, even though I used to attend them more.

I have never attended religious services.

I keep up with the news as much as I ever have.

I keep up with the news less than I used to.

I rarely keep up with the news, even though I used to keep up with it more.

I have never been interested in keeping up with the news.

[ invite friends into my home as much as I ever have.

[ invite friends into my home less than [ used to.
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10.

[\

[ rarely invite friends into my home, even though I used to invite them more.
I have never invited friends into my home.

My friends never have to ask me twice to do things with them.

My friends sometimes have to ask me multiple times to do things with them, even
though they used to not have to.

My friends have to beg me to do things with them, even though I used to willingly
do things with them.

My friends don’t ask me to hang out with them because they know I won’t.

I attend family events as much as I ever have.

[ attend family events less than 1 used to.

I rarely attend family events, even though I used to attend them more.

[ have never been interested in attending family events.

I engage in social-based hobbies as much as I ever have.

[ engage in social-based hobbies less than I used to.

I rarely engage in social-based hobbies, even though I used to engage in them
more.

I have never engaged in social-based hobbies.

I am actively seeking companionship.

I am seeking companionship, but not as actively as I used to.

I have given up on finding companionship.

I have never been interested in finding companionship.

[ attend class/work at the same rate I always have.

I have been missing class/work more than I used to.
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11.

12.

13.

14.

15.

I almost never attend class/work, even though I used to attend more.

I have hardly ever attended class/work.

I seek to be involved in my community as much as I ever have.

I seek to be involved in my community less than I used to.

I rarely seek to be involved in my community, even though I used to more.

I have never sought to be involved in my community.

I share with my family how my day went as much as I ever have.

I share with my family how my day went less than I used to.

I rarely share with my family how my day went, even though I used to share
more.

I have never shared with my family how my day went.

1 engage socially as much as I ever have.

I engage socially less than I used to.

I rarely engage socially, even though [ used to more.

I have never engaged socially.

[ have always had a high motivation to engage socially.

My motivation to engage socially is slightly less than what it used to be.

My motivation to engage socially is significantly diminished from what it used to
be.

I have never had any motivation to engage socially.

I answer my phone regularly (no change).

Sometimes I will not answer my phone, although I used to be better about it.

I have begun to avoid answering phone calls, even from friends.
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16.

17.

18.

19.

20.

I have never answered phone calls.

When greeted by people, I have always greeted them in return.

When greeted by people, I greet them less than I used to.

When greeted by people, I almost never greet them in return, even though I used
to.

When greeted by people, I have never greeted them in return.

My friends would say I am as social as ever.

My friends would say I am not as social as I used to be.

My friends would say I have become withdrawn or reclusive.

[ don’t have any friends.

I leave my home practically every day.

I leave my less than I used to.

I rarely leave my home, even though I used to leave more.

The only times I have ever left my home were in absolute emergencies.

I give the most important people in my life (e.g. partner, children, parents) the
attention they deserve.

I don’t give the most important people in my life as much attention as I used to.
[ barely give any attention to the most important people in my life, even though I
used to do a better job.

I have never given attention to the most important people in my life.

When in need, I have always reached out to others for help.

When in need, I reach out to others for help less than I used to.

When in need, I rarely reach out to others for help, even though I used to more.
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21.

22.

23.

24,

25.

26.

When in need, 1 have never reached out to others for help.

I have always felt close to my friends.

[ don’t feel as close to my friends as I used to.

[ don’t feel close to my friends at all, even though I used to feel close to them.
I have always felt distant from friends.

I frequently invite friends to do things together.

I don’t ask friends to do things together as much as I used to.

I rarely ask friends to do things together, even though I used to more.

I have never asked friends to do things together.

I have always been a people person.

I really like people, but I need my space more than I used to.

I used to really like people, but now I wish they would just leave me alone.

I have never liked people.

I never break social commitments unless absolutely necessary.

[ break social commitments more than I used to.

I almost always break social commitments, even though I used to rarely do this.
I never make social commitments.

I have always enjoyed mingling with others at social events.

I enjoy mingling with others at social events less than I used to.

I don’t enjoy mingling with others at social events, even though I used to more.
I never mingle at social events.

I have always enjoyed checking social media to stay informed.

I don’t check social media to stay informed as much as I used to.
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27.

28.

[ rarely check social media to stay informed, even though I used to do this more.
I have never checked social media to stay informed.

The more people at an event, the better.

I attend events with large numbers of people less than I used to.

I increasingly desire events which involve fewer people, even though I used to
like large events more.

I do not attend events with large numbers of people.

I respond to email at the same rate [ always have.

I respond to email less than [ used to.

I hardly ever respond to email, even though I used to be better about this.

[ have never responded to email.



