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ABSTRACT   
Gelotophobia is defined as the fear of being laughed 
at. Empirical studies revealed that it is a valid and 
useful concept which deserves further attention. 
Furthermore, gelotophobia is of relevance among non-
clinical groups, and it should be best conceptualized as 
an individual differences phenomenon that ranges on a 
dimension from low to high fear of being laughed at. The 
present study presents the first empirical data on the 
fear of being laughed at in Israel (N = 220). It describes 
the adaptation of an instrument for the subjective 
assessment of gelotophobia to Hebrew. The translation 
yielded good psychometric properties in terms of high 
reliability (α = .89). The Hebrew-GELOPH<15> is best 
described with a one-dimensional factor solution. Items 
referring especially to the avoidance of places where 
one has made an embarrassing impression yielded 
higher endorsements. Gelotophobia was more prevalent 
among younger participants, females, and participants 
who were not in a relationship. Approximately 6% 
exceeded a cut-off score indicating at least a slight 
expression of gelotophobic symptoms. Results are 
discussed with respect to further application of the 
questionnaire in research and practice. If confirmed by 
additional studies it will have a significant implication 
on the understanding of gelotophobia in relation to 
social phobia and related phobias.
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as a means to put them down. Furthermore, they do not 
experience laughter as relaxing or positive but as aggres-
sive acts by others. For example, when they are with other 
people they become very observant and suspicious while 
hearing laughter from others. These ideas are accompa-
nied by the conviction of actually being ridiculous and 
therefore being laughed at for a good reason.

The first evidence of the existence of gelotophobia 
as a distinct phenomenon stems from observations by 
clinicians in single-case studies (2). In these studies a 
subgroup of patients was identified and seemed primar-
ily worried with being laughed at. Titze (2) relates the 
fear of being laughed at to shame-bound anxiety (i.e., 
avoiding behaving inappropriately and being laughed 
at). He suggests that gelotophobes are ashamed of their 
perceived shortcomings and inferiorities as compared to 
others. His initial observations enabled scientific stud-
ies that focused on the examination of the experiential 
world of those who exceedingly fear being laughed at 
(gelotophobes). In the first of those studies a group of 
clinically diagnosed gelotophobes could be separated by 
means of a self-report measure from groups of shame-
based, non-shame-based neurotics (3) and normal 
controls. The criteria Titze used for diagnosing geloto-
phobia were: (a) shame experiences are not restricted 
to objective causes in circumscribed areas of life, (b) 
shame experiences are connected with a (poor) self-
evaluation, which regularly can be reinforced by those 
social encounters where laughing or smiling is included, 
and (c) the patient shows a restrained (stiff) posture, 
combined with awkward movements, gaze aversion, 
and other forms of inappropriate behavior in situa-
tions where laughing or smiling is included. The latter 
refers to a specific wooden appearance that resembles a 
loss of deliberate control over body movements (seem 
motionless) when confronted with potentially shame-

INTRODUCTION
Gelotophobia is defined as the fear of being laughed at 
(1). Gelotophobes do not experience laughter and smiling 
from their interaction partners as something positive but 
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ful incidents. All of the above led to the initial idea of 
gelotophobia being a distinct clinical phenomenon.

A recent study suggests that gelotophobia can be 
found in groups of normal controls as well (4). Ruch 
and Proyer (4) empirically derived cut-off points indi-
cating slight, pronounced, and extreme expressions of 
gelotophobia in a questionnaire (GELOPH<15>). This 
is the standard instrument for the subjective assessment 
of gelotophobia which has been previously used in the 
German- and English-speaking worlds (5). The ques-
tionnaire allows rating of the severity of gelotophobia. 
The criteria used for the definition of the cut-off scores 
were: a) the answer format of the questionnaire (the 
scale mid-point is 2.50 and a person with this score has 
agreed to at least half of the items), b) a score of two 
standard deviations above the mean in the group of nor-
mal controls, and c) the score at which the distribution 
curves of normal controls and diagnosed gelotophobes 
intersected. Interestingly, the application of the cut-off 
scores showed that there were a considerable number 
of normal controls that showed at least a slight expres-
sion of gelotophobia (11.65% in a German sample). 
Therefore, Ruch and Proyer concluded that gelotopho-
bia is of relevance within the range of normality as well 
and that it should be studied best as an individual differ-
ence phenomenon that ranges on a continuum from low 
to high gelotophobia. Nevertheless, studies in clinical 
contexts were further endorsed. For example, Forabosco 
and colleagues (6) found that, primarily, patients with 
personality disorders and patients with schizophrenic 
disorders yielded higher expressions of gelotophobia 
compared to normal controls, but also compared to 
other psychiatric groups entered in the study such as 
anxiety disorder, eating disorder and mood disorder. In 
general, psychiatric conditions were related to higher 
expressions of gelotophobia. Additionally, it was shown 
that the number of years spent in care was also related 
to higher expressions of gelotophobia. However, more 
studies are needed to fully understand the relation of 
gelotophobia to different psychiatric diagnoses.

Thus far, gelotophobia was mainly based on research 
among non-clinical samples. For example, a recent 
study focused on the gelotophobes’ reaction towards 
two different kinds of laughter-related situations: harm-
less and playful teasing among colleagues and friends 
vs. mean-spirited bullying type of laughter and ridicule. 
Gelotophobes are unable to differentiate between these 
situations and they experience negative emotions not 
only in the mean-spirited ridicule but also in the good-

natured kind of teasing (7). In a recent study, geloto-
phobes turned out to be introverted and neurotic and 
scoring higher in Psychoticism-scales, which reflect 
paranoid tendencies, as compared to scales that intend 
to measure Psychoticism within the range of normality 
(8). Other studies looked at gelotophobia as a person-
ality feature which is negatively related to hope/opti-
mism, curiosity, bravery, love and zest, and positively 
linked to modesty, prudence (9) or emotion-related 
skills among gelotophobes (10). Furthermore, the fear 
of being laughed at exists, to a large degree, indepen-
dently from life events such as actual experiences of 
being laughed at; this fear is related to a higher inten-
sity of actual experiences of being laughed at (11).

GelOTOphOBIA AND ANxIeTy-RelATeD DISORDeRS 
It is evident that gelotophobia shares common features 
with anxiety-related disorders (e.g., social withdrawal 
in extreme expressions) and mostly with social phobia 
(12-16). However, expressions of gelotophobia and social 
phobia in specific patients might differ. For example, 
people with severe gelotophobia may be uncomfortable 
with smiling and laughter but experience no difficulty in 
social situations, while people with severe social phobia 
may have no fear of being laughed at. Currently, several 
studies are being conducted that examine these relations 
empirically. First data analyses seem to provide support 
for the previously formulated hypothesis. It is important 
to note that gelotophobia is conceptualized on a dimen-
sion ranging from low to high scores of fear of being 
laughed at (5). The highest scores are related to pathology 
while the lowest describe behavior at a sub-clinical level. 

Though extreme expressions of gelotophobia and 
social phobia are similar, there are differences between 
the two. Titze (2), who interprets gelotophobia as a 
pathological category only, argues that gelotophobia 
is a specific variant of shame-bound anxiety. He traces 
gelotophobia back to the biased belief that the self is 
experienced as “intolerably ridiculous” (p. 30). He fur-
ther argues that the DSM-IV (17) guidelines for diag-
nosing social phobia focus on specific incidents (e.g., 
failures, mishaps and inexcusable failures of the person, 
18). Thus, a main distinction is that gelotophobes are 
convinced of being ridiculous, strange, curious, queer, 
etc., as compared to others. Therefore, they expect to be 
laughed at by others, as they think there is something 
wrong with them. Titze also formulated guidelines that 
should be met for the diagnosis of gelotophobia (2).

Several empirical results support the distinct charac-
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ter of gelotophobia. For example, Ruch, Altfreder and 
Proyer (19) acoustically presented their subjects differ-
ent forms of laughter (with different emotional quali-
ties, e.g., positive vs. negative). Gelotophobes, identified 
via the GELOPH<15>, rated the positively motivated 
laughter as more unpleasant than the non-geloto-
phobes. While non-gelotophobes reported a higher 
positive mood before and after listening to different 
kinds of laughter, the gelotophobes’ level of mood was 
not changed. To the best of our knowledge there are no 
similar studies with groups of social phobics. However, 
it seems as if the literature on social phobia does not 
concur with predicting these outcomes. Social phobics, 
or patients with other social anxiety disorders, should 
not necessarily feel unease when hearing others laugh or 
relate this laughter to them. However, further research 
is required to examine the above.

Almost all of the studies on gelotophobia have used 
the GELOPH<15> so far. Ruch and Proyer (4) have 
worked on the refinement of this questionnaire, starting 
from a set of prototypical statements of gelotophobes 
provided by Titze and his group. The items cover con-
tents like paranoid sensitivity towards mockery of oth-
ers, fear of the humor of others, general response to 
the smiling and laughter of others, or discouragement 
and envy when comparing the humor competence of 
others. Psychometric analyses suggest that these items 
are highly one-dimensional and do not seem to cover 
different facets but rather a single dimension. There is 
strong empirical evidence from different data sources 
(e.g., experiments, questionnaire studies, semi-projec-
tive tests, scenario tests) that this dimension should be 
interpreted as fear of being laughed at (4). 

Furthermore, a set of psychometric studies support the 
notion that gelotophobia is related to measures of social 
phobia without being a redundant concept. In a recent 
study 211 students filled in a Spanish language version 
of the GELOPH<15>, the social avoidance and distress 
and fear of negative evaluation scales (20), which are 
well-used scales for measuring social anxiety and social 
avoidance behavior in social interactions. Fear of nega-
tive evaluations (FNE) represents a core component of 
social phobia. As expected, the GELOPH<15> corre-
lated strongly and positively with the FNE (21). Lower 
scores in the FNE tended to go along with low scores 
in the GELOPH<15> but individuals with high scores 
in FNE tended to have both low and high scores in the 
fear of being laughed at. This seems to imply that fear 
of negative evaluation is a necessary but not sufficient 

condition for the fear of being laughed at. Without a fear 
of negative evaluation there is no fear of being laughed 
at. Possibly a history of being ridiculed or laughed at is 
a factor that transforms a fear of negative evaluation to 
an actual fear of being laughed at. 

High and positive correlation were found between the 
GELOPH<15> and the Social Avoidance and Distress 
Scale (SAD; 20) and between the GELOPH<15> and the 
German version (21, 22) of the Social Phobia Inventory 
(SPIN, 23). A principal components analysis of the FNE, 
the SAD and the GELOPH<15> was performed and 
yielded three factors. These were rotated obliquely to 
simple structure. All items of the GELOPH loaded on 
one factor easily identified as the fear of being laughed at. 
Fear of negative evaluation emerged as a separate factor 
that covered all, except four items of the FNE, and all 
except two items formed a separate social avoidance and 
distress factor. The intercorrelation among the SAD and 
FNE factors was low, 0.29, and both correlated higher 
with gelotophobia (SAD: 0.53; FNE: 0.43). 

phOBIAS IN ISRAel 
Previous studies found a rather high prevalence of fears 
and various phobic symptoms among Israeli young 
adults. Fodor (24) suggested a higher frequency of phobic 
disorders exists in some societies. Therefore, masculine-
tough and nervous-stressful societies will be character-
ized by higher rates of phobic disorders (25). Israelis live 
in a masculine and stressful psychological atmosphere. 
According to Arrindell et al. (25) high masculinity coun-
tries are characterized by clearly differentiated roles in 
society: dominant values in society of material success 
and progress, dominance of men in most settings, and 
assertive behavior by men. Israel is characterized by 
many of these features and therefore the rates of vari-
ous phobias are higher as compared to Eastern societies 
(26, 27). Iancu and colleagues (28) found that 4.5% of a 
normal, non-clinical population (soldiers from the Israeli 
army) showed social phobic symptoms (i.e., scores above 
80 in the Liebowitz Social Anxiety Scale).

The current study intends to examine gelotophobia and 
the role of laughter and ridiculing in Israel. To the best of 
our knowledge, no prior study relates to or measures the 
expression of the fear of being laughed at in Israel.

AImS Of The pReSeNT STUDy
The aims of the present study were threefold. Firstly, the 
psychometric properties of the gelotophobia-scale in 
the Hebrew translation were examined. Therefore, reli-
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ability analyses and factor analyses were computed. The 
results were compared with the original German form (4). 
Furthermore, the correlations of each item and the total 
score for gelotophobia with age, sex and marital status 
were computed. Secondly, the relevance of single items 
(i.e., symptoms) in terms of low vs. high agreements in the 
sample were evaluated. Thirdly, the application of the cut-
off scores (4) allows estimating how many gelotophobes 
were in the sample (i.e., exceeding the cut-off scores).

meThOD
SAmple
Participants were recruited from the southern part of 
Israel, mostly from Beer-Sheva and its surroundings 
and from cities in the center of Israel, namely Tel Aviv 
and Holon. The data were collected between February 
and March 2007. Respondents were recruited through 
advertising, face-to-face, and snowball methods. Similar 
methods of recruitment were reported with other 
instrument development (29). The sample consisted 
of 220 participants. Fifty-one percent (n = 112) were 
males. The mean age of the participants was 36.97 (SD 
= 16.10) and ranged from 18 to 86 years. Seventy-five 
participants were not married (single) and the others 
were either married or in a relationship.

All participants provided informed consent and were 
told that their participation in the study was voluntary 
and anonymous. All participants voluntarily filled in the 
questionnaire and did not receive any remuneration for 
their participation. The complete administration includ-
ing the instructions took approximately 10 minutes.

meASURe
The GELOPH<15> (4) is a 15-item questionnaire for 
the subjective assessment of gelotophobia. All items are 
positively keyed and the 4-point answer format ranges 
from 1 = “strongly disagree” to 4 = “strongly agree.” 
The GELOPH<15> is the standard instrument for the 
subjective assessment of gelotophobia and was used in 
previous research (1, 6, 7). The Hebrew version of the 
questionnaire may be obtained from the first author.

pROCeDURe
The GELOPH<15> was translated from English to 
Hebrew and an independent bilingual person translated 
the Hebrew version to English. The two English ver-
sions were compared and modifications were applied. 
The authors of the original version helped in critical 

cases. This procedure not only ensured that the origi-
nal version was correct but also that cultural specifica-
tions could be taken into account. The questionnaire 
was originally constructed in German and several 
studies were conducted using this form (2). Soon, the 
research plan was extended to an international scope 
and a standard English form was established. This form 
has been used in several studies so far (7, 30) and has 
proven excellent psychometric properties. Since then, 
the authors of the questionnaire use the English version 
as a starting point in foreign language versions.

ReSUlTS
The reliability analysis indicated that the Hebrew ver-
sion yielded a high internal consistency (α = 0.89). We 
also computed mean scores and standard deviations for 
each item separately and a total score. The items and the 
mean score in gelotophobia were correlated with age, 
sex and marital status of the participants (see Table 1).

Table 1 shows that the corrected item-total cor-
relations ranged between 0.44 and 0.67 (M = 0.56). 
Gelotophobia was negatively correlated with age (i.e., 
the younger the participants the higher the expression 
of gelotophobia), positively with gender (i.e., higher 
among females), and higher in participants who were 
not in a relationship. Item 5 (“When others make joking 
remarks about me I feel paralyzed”) especially reflected 
these relationships.

For the examination of the factorial structure (uni-
dimensionality) of the scale, a principal components 
analysis for the 15 items was computed. The analy-
sis revealed one strong first factor. The eigenvalues 
were 5.99, 1.11, and 1.00, respectively. The first factor 
explained 39.92% of the variance. The loadings of the 
items on the first factor ranged between 0.51 (item 13, 
“While dancing I feel uneasy because I am convinced 
that those watching me assess me as being ridiculous”), 
and 0.73 (item 12, “It takes me very long to recover from 
having been laughed at”). The median of the loadings 
on the first factor was 0.63. Overall, a one-dimensional 
solution did fit the data best.

The answer categories of the questionnaire provide 
a possibility of estimating the relative importance of 
single items (symptoms). Therefore, we computed 
a total score of the two answer categories indicat-
ing agreement to an item (i.e., “agree” and “strongly 
agree”) and the frequency of the endorsement to each 
item was computed. The average item endorsement was 
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13.28% and the range was between 4.09% (item 2, “I 
avoid expressing myself in public because I fear that 
people could become aware of my insecurity and could 
make fun of me,” and item 14, “Especially when I feel 
relatively unconcerned, the risk is high for me to attract 
negative attention and appear peculiar to others”) and 
21.82% (item 9, “When I have made an embarrassing 
impression somewhere, I avoid the place thereafter”).

The results so far show that there are single items 
that are relevant in Israel but we also need informa-
tion on how many persons in the sample exceeded the 
cut-off scores for gelotophobia. In the present sample 
there were 5.91% of the participants that exceeded the 
score, indicating that gelotophobic symptoms apply 
(i.e., a mean score ≥ 2.50) (see reference 4 for more 
information on the cut-off scores). Of the participants 
4.09% were characterized with slight and 1.36% with 
pronounced expressions, and .45% yielded extreme 
expressions of the fear of being laughed at. 

DISCUSSION
The present study shows that gelotophobia is of rel-
evance in Israel. Slightly less than 6% of the sample 

exceeded the cut-off scores for at least slight expressions 
of the fear of being laughed at. This score is lower than 
the one reported for Germany (11.65%), (4) but also 
slightly lower than those of self-reported specific phobia 
symptoms in samples from Israel (i.e., 8.7%), (28).

Interestingly, gelotophobia was more prevalent 
among younger participants and females. In samples 
from the German-speaking world there were no age 
or gender differences (4). Further data will be needed 
to examine these relations in more detail; the pres-
ent sample differed from the ones used in the studies 
in Germany as it included more aged persons. At the 
moment it cannot be decided whether gelotophobia 
declines with higher age or whether this is a country-
specific result. Currently there are several studies on 
their way that allow comparing data from large data 
sets (some samples provide the possibilities of retesting 
in the future for longitudinal observations) and from 
data sets out of multinational studies. Also, the role of 
partnerships has yet to be fully studied. In the present 
sample, gelotophobia was higher among participants 
who were not in a relationship. It seems evident that 
romantic partnerships, love and sexuality are in some 
way related to the fear of being laughed at (6). For exam-

m SD CITC Age Sex ms

Item 1 1.72 0.87 .47 -.20** .08 -.17*

Item 2 1.21 0.55 .49 -.09 .06 -.02

Item 3 1.46 0.74 .59 -.21** .17* -.19*

Item 4 1.26 0.56 .54 -.05 .15* -.05

Item 5 1.60 0.74 .63 -.25** .28** -.14*

Item 6 1.64 0.56 .58 -.11 .04 -.18**

Item 7 1.46 0.76 .60 -.15* -.01 -.17*

Item 8 1.33 0.88 .50 -.04 -.03 -.09

Item 9 1.91 0.74 .56 -.13 .17* -.08

Item 10 1.71 0.88 .65 -.08 .10 -.14*

Item 11 1.79 1.00 .53 -.06 .18* -.18**

Item 12 1.73 0.88 .67 -.19** .23** -.11

Item 13 1.67 0.91 .44 -.26** .11 -.10

Item 14 1.18 0.89 .49 .06 -.00 -.07

Item 15 1.34 0.69 .64 -.10 .14* -.11

Total 1.53 0.49 .56 -.21** .16* -.28**

Table 1. Descriptive Statistics, Corrected Item Total Correlations, and Correlations with Age, Gender, and Marital Status for the 
Israeli form of the 15-item GELOPH

Note. N = 219-220. m = mean, SD = standard deviation; CITC = corrected item-total correlation (total = median CITC); Age = correlation with age, 
Sex = correlation with sex (1 = males, 2 = females), ms = correlation with marital status (1 = single; 2 = in a relationship).
*p < .05; **p < .01.
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ple, there is empirical evidence that people with higher 
scores in gelotophobia remember, to a higher degree, 
having been laughed at for reasons that are related to 
(problems in) partnership and/or marriage in the past 
12 months (11). Another interpretation would be that 
people with high fear of being laughed at have more dif-
ficulties finding a partner (6). More research is needed 
in that direction. 

The Hebrew version of the GELOPH<15> yielded 
good psychometric properties and the factorial struc-
ture is highly comparable to the one reported in the 
German form (4). It seems to be a useful instrument for 
the assessment of the fear of being laughed at in Israel.

One of the aims of this article is to stimulate inter-
est among researchers in Israel in the topic of geloto-
phobia. There are numerous studies on anxiety-related 
concepts. Humor, humorlessness or the fear of being 
laughed at as a special variant of humorlessness and 
their relation to social phobia, though, have not gained 
much attention in clinical research. Hence, we believe 
that the consideration of the fear of being laughed at 
might also help enrich the understanding of social pho-
bia and related conditions. 

It should be noted that social anxiety and geloto-
phobia seem to have a common ancestor. In 1901 the 
French psychiatrist Paul Hartenberg published a book 
on Les Timides et la Timidité (31). Hartenberg’s account 
of “timidité” was rediscovered recently by Fairbrother 
(25) who recognized that Hartenberg’s understanding 
of its phenomenology is surprisingly similar to modern 
conceptualizations of social phobia, and that Hartenberg 
anticipated the criteria for social anxiety as used in the 
DSM and ICD. For example, Hartenberg noted that 
both shame and fear occur in situations where there is 
no actual danger, and that these emotions occur only in 
the presence of others. Most importantly, Hartenberg 
suggested that one of the main reasons timid people 
(i.e., social phobics according to Fairbrother, 32) are 
fearful of self-disclosure and expressing their opinions 
is a fear of ridicule. Thus, in Hartenberg’s view, the fear 
of being laughed at is one of the main motivations for 
the social inhibition of timid individuals. This fac-
tor obviously is central to gelotophobia but did not 
receive much attention in research on social phobia. 
Hartenberg listed a variety of etiological factors, but 
actual traumatic experiences of being laughed at dur-
ing childhood or adolescence are not among them (25). 
More research is needed here especially involving social 
anxiety patients. It will be crucial to examine whether 

or not these patients have a disturbed perception of 
laughter (7, 20).

The study of humor and related traits might reveal 
symptoms or behavioral facets in disorders that have 
not yet gained much attention. This might, for instance, 
be helpful in setting up differential diagnoses. Another 
field of potential use is related to treatments. Those who 
extremely fear being laughed at need special care in treat-
ment situations such as group settings. Knowing that a 
patient fears to be laughed at might be a good starting 
point for treatment by learning to appreciate humor and 
smiling as something positive. Titze suggests humor 
drama as one potential treatment for gelotophobia (2).

Research conducted on gelotophobia so far has 
mainly focused on individual differences (5, 33) but 
there are a lot of open questions relating to psychia-
try that should be addressed in the future. Studies are 
needed that disentangle in which psychiatric groups the 
fear of being laughed at is more prevalent. A first study 
(6) showed interesting results that seem well worth fol-
lowing. Generally, humor and humor-related concepts 
seem to be fruitful concepts in psychiatry with implica-
tions on both research and treatment (34).

The major limitation of this study is that it is based 
on a convenient sample. Although the study shows 
valid psychometric properties, further studies using 
larger and more representative samples are needed to 
assess the sensitivity of the scale with regard to diverse 
populations. Furthermore, future research is called for 
to assess the consequences of being gelotophobic on 
medical parameters, co-morbidity and quality of life.

Acknowledgements 
The authors are grateful to mr. yaacov Doron who helped with the data collection.

References
Ruch W, Proyer RT. The fear of being laughed at: Individual and group 1. 
differences in Gelotophobia. Humor 2008; 21:47-67.
Titze M. Gelotophobia: The fear of being laughed at. Humor 2009; 21: 2. 
27-48.
Nathanson DL. Shame and pride. New York: W.W. Norton; 1992.3. 
Ruch W, Proyer RT. Who is gelotophobic? Assessment criteria for the 4. 
fear of being laughed at. Swiss J Psychol 2008; 67: 19-27.
Ruch W. Gelotophobia: The fear of being laughed at. Humor 2009; 22, 5. 
1-25.
Forabosco G, Ruch W, Nucera P. The fear of being laughed at among 6. 
psychiatric patients. Humor 2009; 22: 233-251.
Platt T. Emotional responses to ridicule and teasing: Should gelotophobes 7. 
react differently? Humor 2008; 21: 105-128. 
Ruch W, Proyer RT, Who fears being laughed at? The location of 8. 
gelotophobia in the Eysenckian PEN-model of personality. Pers Indiv 
Differ 2009; 46: 627-630.



18

GELOTOPHOBIA IN ISRAEL: ON THE ASSESSmENT OF THE FEAR OF BEING LAUGHED AT

Ruch W, Proyer RT. Extending the study of gelotophobia: On gelotophiles 9. 
and katagelasticists. Humor 2009; 22: 183-212.
Papousek I., Ruch W, Freudenthaler HH, Kogler E, Lang B, Schulter 10. 
G. Gelotophobia, emotion-related skills and responses to the affective 
states of others. Pers Indiv Differ 2009; 47: 58-63.
Proyer RT, Hempelmann CF, Ruch W. Were they really laughed at? That 11. 
much? Gelotophobes and their history of perceived derisibility. Humor 
2009; 22: 213-231. 
Beidel DC, Turner SM. Shy children, phobic adults’ nature and treatment 12. 
of social anxiety disorder. Washington, D.C.: American Psychological 
Association, 2007.
Furmark T. Social phobia: overview of community surveys. Acta 13. 
Psychiatr Scand 2002; 105: 84-93.
Heimberg RG, Liebowitz MR, Hope DA, Schneider FR, editors. Social 14. 
phobia: Diagnosis, assessment, and treatment. New York: Guilford, 
1995.
Liebowitz MR, Gorman JM, Fyer AJ, Klein DF. Social phobia-review of 15. 
a neglected anxiety disorder. Arch Gen Psychiatry 1983; 42: 729-736.
Mendlowicz MV, Stein MB. Quality of life in individuals with anxiety 16. 
disorders. Am J Psychiatry 2000; 157: 669-682.
American Psychiatric Association. Diagnostic and Statistical Manual 17. 
of Mental Disorders (DSM-IV). 4th ed. Washington, D.C.: American 
Psychiatric Association, 1994.
Lewis M. Shame: The exposed self. New York: The Free Press, 1992.18. 
Ruch W, Altfreder O, Proyer RT. How do gelotophobes interpret 19. 
laughter in ambiguous situations? An experimental validation of the 
concept. Humor 2009; 22: 62-89.
Watson D, Friend R. Measurement of social-evaluative anxiety.20.  J 
Consult Clin Psychol 1969; 33: 448-457.
Sosic Z, Gieler U, Stangier U. Screening for social phobia in medical in-21. 
and outpatients with the German version of the Social Phobia Inventory 
(SPIN). J Anxiety Disord 2008; 22: 849-859.
Stangier U, Steffens M. Social Phobia Inventory (SPIN) Deutsche 22. 
Fassung [German version]. Frankfurt am Main Germany: Department 

of Psychology, University of Frankfurt, 2002.
Connor KM, Davidson JR, Churchill LE, Sherwood A, Foa E, Weisler 23. 
RH. Psychometric properties of the Social Phobia Inventory (SPIN). 
New self-rating scale. Br J Psychiatry 2000; 176: 379-386.
Fodor IG. The phobic syndrome in women: Implications for treatment. 24. 
In: Franks V, Burtle V, editors. Women in therapy: New psychotherapies 
for a changing society. New York: Brunner/Mazel, 1974.
Arrindell WA, Eisemann M, Richter J, Oei TPS, Caballo VE., van der 25. 
Ende J, et al. Masculinity-femininity as a national characteristic and 
its relationship with national agoraphobic fear levels: Fodor’s sex role 
hypothesis revitalized. Behav Res Ther 2003; 41: 795-807.
Iancu I, Levin J, Dannon P, Poreh A, Ben-Yehuda Y, Kotler M. Prevalence 26. 
of self-reported specific phobia symptoms in an Israeli sample of young 
conscripts. J Anxiety Disord 2007; 21: 762-769.
Marom S, Hermesh H. Cognitive behavior therapy (CBT) in anxiety 27. 
disorders. Isr J Psychiatry Relat Sci 2003; 40: 135-144.
Iancu I, Levin J, Hermesh H, Dannon P, Poreh A, Ben-Yehuda Y, Kaplan 28. 
Z, Marom S, Kotler M. Social phobia symptoms: prevalence, socio-
demographic correlates, and overlap with specific phobia symptoms. 
Compr Psychiatry 2006; 47: 399-405.
Walsh A, Edwards H, Fraser J. Parents’ childhood fever management: 29. 
Community survey and instrument development. J Adv Nurs 2008; 63: 
376-388.
Platt T, Ruch W. The emotions of gelotophobes: Shameful, fearful and 30. 
joyless? Humor 2009; 22: 91-110.
Hartenberg P. Les timides et la timidité (The socially anxious and social 31. 
anxiety). Paris: Félix Alcan, 1901.
Fairbrother N. The treatment of social phobia – 100 years ago. Behav 32. 
Res Ther 2002; 40: 1291-1304.
Proyer RT, Ruch W. How virtuous are gelotophobes? Self- and peer-33. 
reported character strengths among those who fear being laughed at. 
Humor 2009; 22: 145-163.
Falkenberg I, Klügel K, Bartels M, Wild, B. Sense of humor in patients 34. 
with schizophrenia. Schizophr Res 2007;95; 259-261.


