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ABSTRACT

THE IMPORTANCE OF PSYCHIATRIC MEDICATION HISTORY: THE ROLE
OF TRAIT WORRY IN THE STARTLE REFLEX TO THREAT

BAHIRE BUSRA TEMUR
PSYCHOLOGY M.S. THESIS, July 2024

Thesis Supervisor: Assoc. Prof. Robert W. Booth

Keywords: worry, startle reflex, psychiatric medication history, uncertain threat

anticipation, anxiety

Worry is an uncontrollable, persistent thinking pattern involving negatively loaded
"'what if" scenarios. Worry is conceptualized as heightened anticipation of future
events. However, psychophysiological studies of worry regarding its function in the
face of threat anticipation and uncertainty have indicated inconsistent findings, rais-
ing the importance of studying additional variables that might explain the results.
This study investigated the role of psychiatric medication history in the associ-
ation between trait worry and startle reflexes to different degrees of threats. In
the current study, university students (n = 65) completed the Threat Probability
Task (TPT), which manipulates the occurrence of probability while featuring certain
threats (100% chance of electric shock), uncertain threats (20% chance of electric
shock), safety conditions, and startle reflexes measured with auditory probes. Self-
reported worry tendency was measured using the Penn State Worry Questionnaire
(PSWQ), and we collected psychiatric medication history via self-report. Multi-level
analysis showed the main effect of threat conditions, a two-way interaction between
psychiatric medication history and threat conditions, and a three-way interaction
between trait worry, threat conditions, and psychiatric mediation history. Higher
worry scores are associated with a blunted startle reflex to uncertain threats, partic-
ularly among individuals with a history of psychiatric medication, so that high-worry
participants with a history of psychiatric medication did not startle more to uncer-
tain threats than certain threats anymore. Our findings are in line with previous
studies indicating that individuals who worry have difficulty coping with uncertainty.
This study expanded our knowledge regarding the function of worry in uncertain
threat anticipation, considering the clinically relevant participant characteristics.
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OZET

TEHDIDE KARSI IRKILME REFLEKSI UZERINDE SUREKLI ENDISENIN
ROLUNDE PSIKOLOJIK ILAC GECMISININ ONEMI

BAHIRE BUSRA TEMUR
PSIKOLOJI YUKSEK LISANS TEZI, TEMMUZ 2024

Tez Danigmani: Dog¢. Dr. Robert W. Booth

Anahtar Kelimeler: endise, irkilme refleksi, psikiyatrik ila¢ ge¢misi, kesin olmayan
tehdit beklentisi, anksiyete

Endige, olumsuz yiiklii "ya olursa' senaryolarini igeren, kontrol edilemeyen, 1srarci bir
diigtince kalibidir. Endise, gelecekteki olaylara iligkin artan beklenti olarak kavram-
sallagtirilmaktadir. Ancak, endigenin tehdit beklentisi ve belirsizlik karsisindaki
islevine iligkin psikofizyolojik ¢aligmalar tutarsiz bulgular ortaya koymus ve sonuglari
agiklayabilecek ek degiskenlerin incelenmesinin énemini artirmigtir. Bu calismada,
siirekli endige ile farkl derecelerdeki tehditlere karsi irkilme refleksleri arasindaki
iligkide psikiyatrik ila¢ ge¢miginin diizenleyici roli aragtirilmigtir. Bu calismada,
tiniversite dgrencileri (n = 65) kesin tehditler (%100 elektrik soku ihtimali), belirsiz
tehditler (%20 elektrik soku ihtimali), ve giivenli durumlardan olugan ve igitmeye
dayali irkilme reflekslerini olcen Tehdit Olasihigi Goérevini tamamladilar. Stirekli
endige, Penn State Endise Olgegi (PSWQ) kullanilarak ol¢iilmiis ve katilimecilar-
dan psikiyatrik ilag ge¢misi 6z bildirim yolu ile toplanmigtir. Cok diizeyli analiz
sonucunda, tehdit durumlarinin ana etkisini, psikiyatrik ila¢ ge¢misi ile tehdit du-
rumlar1 arasinda iki yonlii etkilesimi ve siirekli endise, tehdit durumlar ve psikiya-
trik aracilik ge¢misi arasinda ti¢ yonlii etkilesim bulunmustur. Daha yiiksek endige
puanlari, ozellikle psikiyatrik ilag ge¢misi olan bireyler arasinda belirsiz tehditlere
karg1 azalmig bir irkilme refleksi ile iligkilidir, boylece psikiyatrik ilag ge¢misi olan
yiiksek endigeli katilimcilar artik belirsiz tehditlere karsi belirli tehditlerden daha fa-
zla irkilmemigtir. Bulgularimiz, endige duyan bireylerin belirsizlikle baga ¢ikmakta
glicliik gektigini gosteren onceki caligmalarla uyumludur. Bu caligma, endigenin be-
lirsiz tehdit beklentisi tizerindeki islevi hakkindaki bilgilerimizi katilimcilarin klinik
ozelliklerini de hesaba katarak genigletmistir.
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1. INTRODUCTION

Worry is a negative, future-oriented thinking pattern that everyone can experience
in various live domains. Even though it involves unpleasant and stressful elements,
worry is defined as an operation system of the brain to solve possible, uncertain, or
threatening issues to keep organisms attentive by motivating individuals to act on
the problems (Davey et al. 1996; Sweeny and Dooley 2016). However, its benefits
for organisms disappear when it becomes pathological worry, which refers to uncon-
trollable, sustained chains of thoughts and images that cause discomfort and distress
(Borkovec and Inz 1990). Pathological worry is one of the contributing elements of
several anxiety disorders, particularly the hallmarks of generalized anxiety disor-
der (GAD). Pathological worriers always create what-if scenarios for their uncertain
future and try to find several ways to solve those possible problems, even if the
probability of those events happening is very low. Researchers have created several
studies and models to capture the functional role of worry and how it contributes
to the maintenance of anxious cycles in anxiety disorders using physiological and
neurological tools such as skin conductance, heart rate variability, and electroen-
cephalography. Due to the complex nature of worry, there are inconsistencies in
their findings, which makes it hard to create necessary interventions for anxiety
disorders. Therefore, the primary aim of this study is to expand our knowledge
regarding worry using a more emotionally dynamic measure called the startle re-
flex. This measure allows us to capture the defensive motivational system through
a task called the Threat Probability Task (TPT), which manipulates the occurrence
dimension of uncertainty. In this way, we might capture how worry functions while
anticipating different degrees of threat, considering the role of previous psychiatric
mediation in this relationship. In other words, we investigated whether there is
an association between worry and startle reflex measured by auditory probes while
anticipating different threat types (certain, uncertain, safe) and how psychiatric
medication history affects this relation. Hence, trait worry affects the response of

individuals with medication histories to uncertain threat conditions.



1.1 History of Worry Studies

Worry is an active cognitive process derived from an old Germanic verb called wurg-
jan, meaning to strangle or choke in English, emphasizing its uncomfortable and
suffocating nature (Crocq, 2015). Systematic studies of worry as a psychological
phenomenon were not frequent due to the broader concept of anxiety until Breznitz’s
(1971) paper emphasized the importance of studying worry in understanding fear
and anxiety. According to Breznitz, worry starts when an external threat with
possible future outcomes contacts the anxiety-provoking incidents. Later, Borkovec
and colleagues (1983) investigated the nature of worry and claimed that worry is
a future-oriented, uncontrollable, and persistent chain of thoughts or images about
various life domains that cause discomfort and distress. According to Borkovec and
colleagues, worry is a cognitive aspect of anxiety, and it functions as an attempt to

solve the problem regarding an issue with uncertain and threat-related outcomes.

1.2 Physiological Characteristics and Function of Worry

The role of worry in understanding anxiety and fear processing has gained inter-
est in recent years. Earlier studies defined worry as a distinctive characteristic of
generalized anxiety disorder (GAD), which is considered one of the least success-
fully treated anxiety disorders (Rodriguez et al. 2006). However, its significance
extends beyond its role in GAD; studies also indicate that worry is a continuous di-
mension and cardinal feature of anxiety disorders, including social anxiety disorder,
panic disorders, and panic disorders with agoraphobia (Ruscio et al. 2001; Starcevic
et al. 2007). Given its broad influence, various studies have proposed models for
the functions of worry on the development and maintenance of anxiety disorders,

particularly GAD, as a persistent negative emotional state over time.

To understand how worry functions in the face of stressors and contributes to anxiety
disorder, researchers have conducted varied studies using physiological measures
such as heart rate, skin conductance, and the startle reflex. Earlier studies on the
physiological characteristics of worry demonstrated that worry inductions lead to
a decrease in peripheral physiology. In the first experimental study on the role of
worry on emotional processing by Borkovec and Hu (1990), individuals with high
speech anxiety who engaged in worry before performing a speech displayed decreased

heart rate responses compared to those in relaxation or a neutral condition, even



though there was no cardiovascular response difference in the thinking period.

Moreover, Borkovec and colleagues (1983) found a negative correlation between the
amount of time spent worrying in the face of fearful images and cardiac reactivity,
indicating poor emotional processing in worriers, raising the possibility that worry
might not be an efficient conceptual framework for the processing of emotional mate-
rials. Building upon these foundational investigations, Borkovec (1994) developed a
well-known cognitive avoidance model. This model emphasizes the verbal nature of
worry and describes its role as a cognitive avoidance or coping mechanism enabling
individuals to direct their attention away from distressing uncertain situations or
images, resulting in a short period of relief through dampening physiological arousal
and negative affect to those stimuli. According to this model, when people are im-
mersed in worry while processing affective materials, they are less likely to process
emotions associated with those materials, which contributes to the maintenance of
anxiety by hindering the emotional processing of feared materials. The basic idea
behind the maintenance of anxiety is the entire emotional processing is necessary
for the habituation and extinction of anxiety responses in the long term (Borkovec

et al. 2004).

Earlier studies on the physiological characteristics of worry demonstrated a de-
crease in peripheral physiology, such as heart rate variability and skin conduc-
tance(Borkovec et al. 1993; Brosschot et al. 2007; Hoehn-Saric et al. 1989; Thayer
et al. 1996). Besides, Hoehn-Saric et al. ’s study (2004) found decreased skin con-
ductance levels in chronic worriers in a daily monitoring study, suggesting that worry
may indeed have a dampening impact on negative affective states (Hoehn-Saric et
al. 2004).

Even though this model contributes to the understanding of the role of worry in
the maintenance of anxiety disorders, later studies employing various physiological
measures have concluded that worry does not dampen physiological arousal. It in-
creases arousal in the the sympathetic nervous system by activating the defensive
circuits and gives priority to cognitive and behavioral programs to deal with detected
threats, rather than eliciting an autonomic, rigid response to stressors (Newman and
Llera 2011; Steinfurth et al. 2017; Stapinski et al. 2010). Also, Davis and colleagues
(2002) criticized the autonomic rigidity and decreased heart rate results of Borkovec
and colleagues (1990), which found increased heart rates and no differences in high
numbers of worry topics between high levels of worriers and low worriers. Put differ-
ently, participants who engaged in worry before exposing emotional stimuli showed
elevated sympathetic nervous system activity such as heart rate, skin conductance,

cortisol levels, and corrugator muscle activities. Simultaneously, they experience a



decrease in parasympathetic nervous system activity like heart rate variability and
sinus arrhythmia. These studies have emphasized the importance of clarification

between the mechanisms of worry, threat, and emotional processing.

To clarify the role of worry on emotional response, Newman and Llera (2010) con-
ducted a study with chronic worriers and non-worriers in which researchers measured
baseline levels of negative emotionality and induction of worry and exposed them to
watching various emotional clips. They found that individuals with chronic worry
already had high levels of negative emotionality rather than decreases in negative
emotionality; they showed sustained negative emotionality throughout emotional
processing, emphasizing the distinct role of worry in processing emotional materials

rather than no processing of emotions.

In line with these results, Newman and Llera (2011) proposed a new framework for
the worry function called the Contrast Avoidance Model (CAM), suggesting that
worry functions as the avoidance of emotional shifts rather than emotional reactivity
or experience. This model claims that individuals with high worry fear emotional
shifts from positive to negative emotions, as they may be caught off guard and
unprepared for possible threats. Therefore, they engage in chronic distress to prepare
for the worst possible outcomes and maintain a state of hypervigilance for potential
threats. CAM also suggests that worrying regarding potential threats increases
physiological reactivity to a certain degree and hinders an additional increase in
emotional reactivity in the face of stressors. Based on the cognitive psychology
theory called affective contrast (Bacon et al. 1914), it suggests that the effect of
emotional experiences is dependent on previous emotional experiences and how much
contrast the emotions have. Therefore, if people experience unpleasant emotions
after pleasant emotions, they experience these emotions as more unpleasant. Based
on this theory, Newman and Llera (2011) suggest that individuals with chronic
worry are overwhelmed by negative emotional contrasts and sustain their negative
emotionality to avoid these contrasts. Recent studies have found supporting evidence
for the contrast avoidance nature of worry, such that worry led to anxious activations
in brain areas associated with emotional processing, along with potentiated startle
responses and skin conductance, which are indicators of defensive activation and

sustained activations in emotional brain areas (Steinfurth et al. 2016).

Although many studies use physiological measures to investigate the physiological
correlates of worry induction in the face of imminent threats, these studies did not
consider some essential elements. For instance, understanding human responses to
emotional stimuli also necessitates investigating how chronic worry, defined as a sus-

tained and generalized reaction to non-specific cues, alters the processing of phasic



threats (fear) and anxiety. Chronic worriers might engage in different strategies and
defensive responses while processing contextual fear and anxiety, especially when
the contextual fear is uncertain compared to realistic threats. Uncertainty refers to
the probability of a particular outcome being unknown. Individuals can find antic-
ipating those events intolerable and might be prone to worry (Dugas et al. 2004).
Due to this close link between uncertainty and worry, studying chronic aversive
anticipation of chronic worries in the face of different degrees of threats using an
emotionally dynamic experimental setting and physiological measures might better

capture its nature in threat processing.

1.3 Startle Reflex

The startle reflex is a contraction of eye muscles, an indicator of an early stage
of defensive cascades in the autonomic nervous system when organisms encounter
danger. It is an exceptional tool to investigate emotion processing, especially how
humans engage with threats. The startle measures have several advantages, allowing
researchers to rapidly monitor necessary information beforehand, during, and follow-
ing the emotional processing, unlike electrodermal activity measures (Grillon 2002).
Also, its neural circuitry is well-defined, enabling scientists to distinguish different
patterns of activities and their associated pathways. While the startle reflex path-
way is initiated by a loud acoustic probe (fear-potentiation) in the nucleus reticularis
pontis caudalis and modulated by the central-medial amygdala, startle potentiation
due to chronic stress or anxiety is found to be associated with another pathway
called the bed nucleus of the stria terminalis by secretion of corticotropin-releasing
hormone (Lee and David 1997; Liang et al. 1992). Studying startle reflexes in dif-
ferent emotional contexts has gained interest due to its link with a perception of cue
and threat responding. This research area enables researchers to identify indicators

of maladaptive threat responses in individuals to external or internal occurrences.

1.4 Modulation of Startle Reflex by Experimental Tasks

Due to the defensive nature of the startle reflex, which is modulated by a variety
of sources such as darkness, emotional pictures, verbal threats, electric shocks, and
auditory probes (Grillon and Bass 2003), experimenters designed their experimental

tasks with great care to control confounding variables which might affect results.
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Studies investigating threat-responding have focused on the manipulation of un-
certainty (temporal predictability or occurrence of threat), defined as the inability
to foresee the likelihood, intensity, or duration of future stimulus (Carleton 2012),
which enables researchers to monitor maladaptive anticipation of potential uncertain

threats and physiological responses (e.g., fight or flight).

One of the most popular tasks was the no-threat, predictable threat, and unpre-
dictable threat (NPU task), which differentiates a predictable threat from an un-
predictable threat by manipulating temporal predictability. This task consists of
three types of trials: no-threat (safe from aversive stimuli), predictable threat (cues
associated with aversive stimuli), and unpredictable threat (aversive stimuli can be
delivered). Researchers have selected the aversive stimulus as electric shocks or de-
velopmentally and ethically appropriate stimulus types (air blast, female scream),
depending on the study population (Schmitz and Grillon 2012). Increased startle
reactivity in predictable threat conditions is called phasic fear and is hypothesized to
be associated with fear-based psychopathologies, whereas elevated startle responses
in unpredictable threat conditions are called sustained anxiety and are linked with

anxiety-based psychopathologies.

Another task called the Threat Probability Task (TPT) manipulates the probabil-
ity of the threat while holding other dimensions of uncertainty constant, enabling a
smooth interpretation of the results (Bradford et al., 2014). TPT includes three con-
ditions. A safe condition has 0% chance of aversive stimuli; an uncertain condition
has a 20% chance to contain aversive stimuli within trials; and a certain condition
has a 100% chance to deliver aversive stimuli. This task uses electric shocks as aver-
sive stimuli. Studies investigating the threat response using these tasks indicated
that uncertain threats elicit more defensive responses, suggesting that uncertainty

is a necessary feature of threat anticipation (Bennet et al., 2018).

1.5 Worry and Startle Reflex to Threat

Few studies have investigated the potential link between worry and threat responses
across various threat conditions. These studies yielded mixed results in both clinical
and non-clinical samples. Some studies focused on GAD characterized by excessive
worry, showed no effect of worry on startle responses to uncertain threats (Grillon
et al. 2009; Gorka et al. 2017).

A study by Grillon and colleagues (2009) investigated the startle responses of indi-



viduals with GAD to threats. They found that individuals with GAD did not show
heightened startle responses to uncertain threats delivered by air blasts to the neck
of participants. They explained their findings with two explanations: individuals
with GAD might be sensitive to uncertainty; however, aversive stimuli (air blast)
might not be efficient for measuring their sensitivity to uncertain threats due to their
high threshold for abnormal responding. Another explanation is that the nature of
anxiety within the GAD might be different from other anxiety disorders due to its
linguistic nature, enabling individuals to cope with anxiety-provoking situations.
Likewise, Gorka and colleagues’ study (2017) failed to find an association between
GAD and startle response to uncertain threats, emphasizing the studying possible

moderating factors for this relationship.

In contrast, a study by Grillon et al. (2017) compared the startle responses of dif-
ferent groups, such as individuals with GAD, social anxiety disorder (SAD), panic
attacks (PA), and healthy controls. This study showed that individuals with GAD
showed an elevated startle response in uncertain threat conditions compared to
healthy controls, along with heightened baseline startle reactivity, reflecting the
oversensitivity of the GAD sample to a perception of threats and exaggerated an-

ticipatory anxiety in the threat-related context.

On the other hand, Rutherford et al. (2020)’s study investigated the role of chronic
worry in startle reflex in individuals with and without anxiety disorder history and
found that worry is associated with an attenuated startle response to uncertain
threats, particularly among individuals with a history of anxiety disorder, empha-
sizing the importance of studying clinical diagnosis status in understanding the
chronic worry and threat responses. Similarly, Nelson et al. (2015) investigated the
effect of cognitive concerns, which is strongly linked to worry and GAD symptoms
(Wheaton et al.2012), on threat response in the student population and demon-
strated that cognitive concern is associated with decreased startle response in un-
certain threat conditions. Thus, individuals with high levels of cognitive concern
might engage in experiential avoidance (i.e., worry or rumination), defined as avoid-
ance avoidance-orientated thinking patterns enabling individuals to refrain from
aversive experiences and feelings, leading to a decrease in their anxiety regarding

the anticipation of threat.

Research on non-clinical samples also yielded mixed results. Nelson and Sharmank’s
(2011) study showed that individual differences in trait worry levels are not associ-
ated with startle responses in uncertain conditions. Similarly, Bennett et al. (2018)
found no association between worry levels and startle responses across threat con-

ditions. In contrast, Carsten et al. (2023) found that trait-level worry is associated



with elevated startle responses in uncertain conditions compared to certain and safe

threat conditions.

Therefore, clinical and subclinical studies on the association between worry and star-
tle responses are inconsistent, raising the importance of further examination regard-
ing the physiological correlates of worry. While previous studies have explored the
relationship between worry and threat response, they have primarily sampled partic-
ipants with no history of psychiatric medication and have not adequately addressed
the possible role of previous psychiatric medication usage. However, the use of psy-
chiatric medication might moderate the effect of peripheral physiology, resulting in
heterogeneous study findings in the literature, especially in clinical studies. Psychi-
atric medication history, especially usage of serotonin reuptake inhibitors, might be
closely linked to startle modulation. The serotonergic synapses are densely located
in limbic regions like the amygdala and bed nucleus of the stria terminalis, which
play essential roles in anxious responses (Davis 1998). When individuals startle to
aversive stimuli, they also show activations in the amygdala and bed nucleus of the
stria terminalis that are highly concentrated with serotonergic neurons. Therefore,
participants who previously used serotonin-related medication might show distinct

responses to aversive stimuli compared to individuals with no medication history.

1.6 Startle Reflex and Antidepressants

Serotonin is a monoamine neurotransmitter that has a significant role in the physio-
logical function of the brain by sending afferents to stress-sensitive limbic structures
like the hippocampus, which plays an essential role in anxiety disorders (Segi-Nishida
2017). The serotonin system is an essential structure that sends projections to dif-
ferent brain parts. The Deakin/Griffin hypothesis proposes that different aversive
stimuli trigger serotonergic pathways. These serotonergic structures send unique
projections to either the forebrain or brain stem structures to form adaptive re-
sponses to threatening occurrences (Deakin and Graeff 1991). For instance, sero-
tonergic neurons in the dorsal raphe nucleus’s dorsal parts project to the limbic
structures of the forebrain that play roles in anxiety-related stress responses. Also,
serotonergic neurons in the lateral parts of the dorsal raphe nucleus play a signif-
icant role in inhibitory control regarding fight or flight responses. Dysfunction in
serotonergic systems leads to the development of anxiety disorders. Doctors have
started to prescribe medications that affect serotonin, like serotonin reuptake in-

hibitors (SSRI), which have gained significant interest as anxiety and depression



treatments due to their fewer side effects compared to earlier antidepressant med-
ications. A study in rodents found that SSRI usage increases the neurogenesis of
hippocampal cells, which affects stress-related hormones like corticosterone and is
sufficient to dampen acute stress-related anxiety (Hill et al. 2015). However, there
is no effect of hippocampal cells’ neurogenesis on hypothalamus-pituitary-adrenal
regulation, which is associated with chronic stress reactions and anxiety (Herman
et al. 2016). Also, studies on rodents showed that alterations in serotonin levels in
the brain affect the startle response of the animals, like decreasing habituation —re-
peated exposure to the acoustic probes, and decreasing sustained fear responses in
startle studies, corresponding to anxious responses (Davis et al. 2010; Koch, 1999;
Nanry and Tilson 1998).

Studies on humans are scarce. These studies have mainly focused on current sero-
tonin reuptake inhibitor treatments (SSRI) and measured using acoustic probes
rather than mild levels of threats. Quednow et al. (2003) investigated the effect
of SSRI and serotonin and norepinephrine reuptake inhibitors (SNRI) on startle
modulation in individuals with depressive symptoms within the first two weeks of
treatment. The findings showed that none of the medications affected startle modu-
lation in individuals, even though they were associated with improvements in mood.
Grillon et al’s study (2007) investigated the impact of SSRI use on threat response
across threat conditions with a healthy sample. The finding suggested that a single
usage of SSRI heightened the startle magnitudes in uncertain and certain threat
conditions in the healthy sample. They explained their findings that acute usage of
SSRI affects the motivational system, especially cortical, behavioral, and physical

responses to emotionally aversive stimuli.

Thus, existing literature on the relation between SSRI use and startle reflex primar-
ily focused on current medication use during the experiment. To the best of our
knowledge, no study has investigated the moderating effect of medication history

on the relationship between worry and threat response.

1.7 Overview of Current Research

As stated before, in this study, we investigated the effect of trait worry on the startle
reactivity to different degrees of threats, considering the role of previous psychiatric

medication history. The importance of our study is as follows:

Even though worry is a significant structure in the maintenance of anxiety disorders



(Olatunji 2010), how worry functions in the face of threats and the physiological
correlates of worry have inconsistent findings. Due to worry’s complex nature, we
decided to study worry, particularly chronic worry and threat perception. To gain
a deeper understanding of the function of worry in the face of threats, we use the
startle reflex as a measure to dynamically capture emotional sequences and the
defensive motivational systems of humans while considering the previous psychiatric

medication.

The startle reflex can be affected by numerous factors, including smoking habits,
exercise, and darkness. Therefore, studying psychiatric medication history and SS-
RIs might be vital to understanding the association between trait worry and startle
reactivity to threat types. In this way, we aimed to expand our knowledge regarding
the role of worry in the maintenance of anxiety disorders, especially in the face of

uncertain and threatening situations.

The primary aim of the present study was to investigate, for the first time, whether
psychiatric mediation history moderates the association between trait worry and
startle reflexes to threat types. We used the TPT to examine the association be-
tween trait worry and startle responses to uncertain vs. certain threats and whether
there is a difference between individuals with a psychiatric medication history and
individuals without a psychiatric medication history in this association. Based on
the study by Grillon et al.(2007) on the administration of SSRIs and startle reflex,
we hypothesized that startle responses under uncertain threats would be higher
in individuals with a medication history when compared to individuals without a
medication history. More importantly, based on the mixed findings in the worry
literature, we predicted that medication history would moderate the association

between worry and startle reactivity to uncertain and certain threats.

Also, we wanted to investigate additional variables, that are closely linked to worry,
such as anxiety symptom severity (Beck Anxiety Inventory), probability bias (Judg-
ment Bias), and emotional regulation strategies (Booth and Sharma 2021). Due
to their close link, examining these variables might also expand our knowledge re-
garding the interplay between worry, startle modulation, and psychiatric medication

history.
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2. METHOD

2.1 Participants

We recruited an initial sample of 100 native Turkish-speaking students at Sabanci
University. We asked participants to quit smoking 1.5 hours before the study, and
we removed eight individuals given that they reported having a lifetime substance-
related condition or a present psychiatric or neurological diagnosis rather than anx-
iety or depressive disorders. Regarding psychiatric medication history, we included
participants who had previously used SSRIs such as fluoxetine, paroxetine, sertra-
line, and citalopram but omitted those who had used methylphenidate (n = 8).
Please keep in mind that all information regarding medication history and current
diagnosis was self-reported and not confirmed by medical reports. Non-responders
with zero or absent responses for more than two-thirds of the startle reactions in
baseline probes were also excluded (n = 21). In addition, we removed those with
substantial artifacts from their electromyographic (EMG) data (n = 4). Lastly, we
excluded two participants due to an experimenter error (i.e., forgetting to save data).
The final sample consisted of 65 participants (40 identified as female). Participants
were aged between 18 and 34 (M = 21.92, SD = 2.9). The Sabanci University Re-
search Ethics Council approved the study. We collected informed consent before
the study, and participants received course credits for their participation. Table B.1

shows the demographic and clinic characteristics of the participants.

2.2 Procedure

Participants received information about the study procedure and completed ques-
tionnaires that assessed trait worry levels, along with additional questionnaires in-

cluding the Probability Bias Questionnaires, Beck Anxiety Inventory, and Positive
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and Negative Affect Schedule. See Appendix for all measures. The study procedure
included the TPT, demographic questions (i.e., psychiatric and medication history,
smoking habits), and debriefing.

2.3 Measures

2.3.1 Penn State Worry Questionnaire (PSWQ)

Trait levels of worry were measured using the PSWQ developed by Meyer et al.
(1990). A self-reported questionnaire consists of 16 items about different aspects of
worry, including excessiveness and uncontrollability. Each item is rated on 5 points
Likert scale ranging from 1 (not at all typical) to 5 (very typical of me). The test-
retest reliability of PSWQ is r = .90 and Cronbach alpha score is .91 (Meyer et al.
1990). In the present study, the Turkish adaptation of PSWQ, done by Yilmaz et
al. (2008) was used with good test-retest reliability (r = .88) and Cronbach alpha
(. =.91). In the current sample, the PSW(Q had excellent internal consistency
(v =.93)

2.3.2 Task and Stimuli

Participants were seated in front of a 24-inch LCD monitor (Philips 246V5, 1920 x
1080 pixels, 60-Hz refresh rate) at a viewing distance of approximately 60 cm. We
utilized the Threat Probability Task (TPT) to assess participants’ startle reflexes in
the presence of varying threat probabilities. As a threat stimulus, participants may
receive calibrated shocks on the forearm’s median nerve via a constant-current stim-
ulator (Digitimer, DSTA, Digitimer Ltd., Welwyn Garden City, United Kingdom).
The TPT has three conditions: safety, uncertainty (20% of chance), and certainty
(100 % of chance).

Threat signals were represented by colored squares (green for safety, orange for
certainty, and yellow for uncertainty) that were displayed for 5 seconds, accompanied
by written information suggesting the likelihood of an approaching shock. These
stimuli were followed by inter-trial intervals (ITI) that ranged from 15 to 20 seconds.
In uncertain and certain conditions, shocks were delivered for a millisecond after the
4.5-second presentation of the cues. The task consisted of six blocks. In the task,

each condition was shown twice, for a total of 15 trials. Acoustic startle probes (50
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Figure 2.1 Threat probability task

%0 intimalle soka maruz
kalacaksiniz

%100 ihtimalle goka
maruz kalacaksiniz

%20 ihtimalle goka
maruz kalacaksiniz

milliseconds of 100 dB white noise) were delivered via headphones. Startle probes are
given 4 seconds into the cue presentations (8 of 15 trials) in each condition. Besides,
startle probes were employed in four of the 15 I'TT trials within 13-15 seconds to
reduce predictability. However, startle probes in ITIs were not included in the
analysis. Also, three startle probes were administered before the beginning of the
main task to habituate startle responses, and these probes were not analyzed. We
balanced the startle probes across conditions to control the effect of habituation and

sensitization in line with the recommendations of Bradford and colleagues (2014).

2.3.3 Baseline Startle Reactivity Assessment

General startle reactivity was measured using a baseline task that included the
same visual cues used in the main experiment. However, this task excluded threat-
or uncertainty-related texts, as well as aversive stimuli (shocks). This task allowed
us to evaluate participants’ startle responses to acoustic probes generated by MAT-
LAB software (sampling frequency: 44100 Hz, 0.5 millisecond duration). Acoustic
probes were delivered using a headphone amplifier (Behringer MicroAmp HA400)
to produce a loudness of 100 dB. Participants wore headphones (Philips SHM1900)
while watching visual stimuli that consisted of nine trials with colored square cues
and eight I'TTs, totaling 17 trials. Startle probes were used for both cue presentations
and ITIs.

13



2.3.4 Shock Calibration

Before beginning the threat probability task, participants underwent a shock cali-
bration procedure. We administered the shocks to the skin above the median nerve
of the left forearm, with a pulse length of 1000us, a maximum current of 10mA,
and a voltage of 300V. Due to individual variability in shock sensitivity, partici-
pants chose their shock levels, and calibration was accomplished by first delivering a
shock with a low intensity of 0.5 mA and then increasing the voltage by 0.5 mA with
the subjects’ permission until they rated the shock as uncomfortable and unpleasant
on a five-point scale ranging from 1- hardly felt, 2- barely noticeable, 3-acceptable,

4- uncomfortable and unpleasant, and 5-painful.

2.3.5 Startle Response Recording and Processing

We cleaned the skin around participants’ left eyes and foreheads using water wipes
and electrode abrading pads to reduce electrode impedance before attaching two
4 mm Ag/AgCl reusable electrodes underneath the left orbicularis oculi muscle,
which enables measuring the EMG activity of eyeblinks, as well as one ground
electrode on a small part of their foreheads. The EMG data were acquired using
AcqKnowledge 5.0 software (Biopac Systems Inc.) at a sampling rate of 1000 Hz.
We filtered the data with a FIR bandpass filter (28-500 Hz) to reduce electrical
noise before rectifying it with a 20 ms window. We visually detected the peak
startle blink response and measured the maximal peak activity (20-120 ms) after
inserting the auditory probe. Also, we calculated eyeblink magnitude by subtracting
the mean startle reactivity 50 ms before the acoustic probe from the peak startle
response. Trials were visually evaluated for excessive activity between -50 ms and
20 ms during the pre-probe period, and those trials with excessive artifacts were
excluded. We included trials with no startle responses in the analysis to calculate
the average startle response (Blumenthal et al. 2005). However, participants with
zero or missing activity on more than two-thirds of the 17 probes in the baseline
task were called non-responders, and excluded from the data (Carsten et al. 2022;
Kuhn et al. 2020).
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2.3.6 Additional Materials for Exploratory Purposes
2.3.6.1 Judgement bias questionnaire

Probability bias was assessed using the version of the Judgment Bias Questionnaire
based on the study of Booth and Sharma (2020). A self-report questionnaire is
composed of 20 items, including ten negative and ten positive life events, and asks,
“What is the probability of this happening to them?” via rating on a 7-point Likert
scale ranging from 1 (would not happen to me) to 7 (would definitely happen to
me). Booth and Sharma (2020) did not report formal psychometric testing but
found good internal consistency and significant correlations between anxiety and
depression, emphasizing that their questionnaire is valid. The probability score was
calculated by subtracting the mean score of negative event probability (o = .76)

from the mean score of positive event probability (o = .83).

2.3.6.2 Beck anxiety inventory (BAI)

Clinical-level anxiety was measured using the Beck Anxiety Inventory (BAI), devel-
oped by Beck and colleagues (1988). This self-reported questionnaire is composed of
21 items that measure cognitive and somatic symptoms of anxiety within a month
via a 4-point Likert scale ranging from 0 (not at all) to 3 (severely—it bothered me
a lot). This scale has excellent internal consistency (a = .93) and good test-retest
reliability (r =.84). We used the Turkish adaptation of BAI by Ulusoy et al. (1998)
with excellent internal consistency (o =.93). In the current sample, the BAI had

excellent internal consistency (a = .90)

2.3.6.3 Positive and negative affect schedule (PANAS)

Activations were measured using a positive and negative affect schedule (PANAS)
formed by Watson et al. (1988). A self-reported questionnaire consists of 20 items,
with ten positive activation items (i.e., attentive, inspired) and ten negative activa-
tions items (i.e., afraid, hostile). Participants rated each item on a 5-point Likert
scale ranging from 1 (very slightly) to 5 (extremely). It is designed to measure ac-
tivations in different time domains, including the general mood, year, month, week,
day, or present moment, for measuring the state, dispositional, or trait activation
of individuals. In this version of the PANAS, we asked participants to think about
their last two weeks and rate the items. The test-retest reliability score of PANAS in
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the original study was indicated as (r =.48) with a good internal consistency ranging
from 85 to 88. This study used the Turkish adaptation of PANAS by Gencoz (2000)
with good internal consistency ranging from 0.83 to 0.86 and a re-test reliability of
0.40 to 0.54. In the current sample, the PANAS’ s internal consistency was .81 for

negative activation and .83 for positive activation.

2.3.6.4 Emotion regulation

We decided to measure emotion regulation strategies of our participants employed
during the experimental tasks. Since the TPT elicits aversive emotions, partici-
pants might use a variety of emotion regulation strategies to dampen their emo-
tional states. Therefore, we developed an emotion regulation strategy questionnaire
based on the inspiration of the State Emotion Regulation Inventory (Roth et al.
2009; trans. Gokdag et al. 2022). The Original State Emotion Regulation Inven-
tory consisted of integrative emotion regulation (emotional awareness and dealing
with negative emotions effectively), suppressive emotion regulation (avoidance or
minimizing experiencing negative emotions), and dysregulation emotion regulation
(helpless style while dealing with negative emotions). Each subscale consisted of
three or four items on the original scale. However, we selected the most suitable
emotion regulation strategies for our experimental tasks and only created reap-
praisal, distraction, and acceptance subscales. The selection of suitable strategies
solely depended on the previous visual task of startle modulations (Colezmann et
al. 2015; Lissek et al. 2007; Zaehringer et al. 2018). Our scale consisted of three
items per subscale, totaling nine items. In the analysis, we deleted some items
for distraction and reappraisal due to poor internal consistency. In this study, all
subscales—distraction (Cronbach’s aw = .87), reappraisal (Cronbach’s a = .84), and

acceptance (Cronbach’s a = .81)—have good internal consistency.
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3. ANALYTIC STRATEGY

Our primary aim was to investigate how chronic worriers respond to anticipating a
threat, a particularly uncertain threat, and whether psychiatric medication history
could moderate their startle responses. To accomplish our aim, we analyzed the data
using a multi-level modeling approach through R version 4.3.2 (R Core Team, 2023)
and RStudio version 2023.12.1+402 (RStudio Team 2024). Multilevel regression
models were estimated using Ime4 version 1.1-34 (Bates et al. 2015), supported by
ImerTest version 3.1-3 (Kuznetsova et al. 2017), reghelper version 1.1.2 (Hughes
2023), and jtools version 2.2.2 (Long 2022). The final model included experimental
conditions, medication history, and PSWQ as predictors. Experimental conditions
were ‘simple’ coded so that the uncertain threat condition was the reference level,
and we compared the uncertain threat condition to both the safe (contrast 1) and
certain threat (contrast 2) conditions. The PSW(Q was grand-mean-centered and
integrated into the model. We coded psychiatric medication history as effects-coded,
with weights of -0.5 for no medication history and 0.5 for medication history. We
standardized eyeblink magnitudes using the general startle reactivity of individuals
at baseline and converted those to T-scores for analysis [T-scores = (Z-score x 10)
+ 50] (Lissek et al. 2008). Participants were allowed to have a random effect on the
intercept. We estimated the model using REML, and Satterthwaite’s method was

used for degrees of freedom estimation.
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4. RESULTS

Sixteen out of 1541 trials displayed scaled residuals larger than three and were
excluded, leaving 1525 trials for analysis. Parameter estimates are shown in Table
1. There was a significant main effect of condition (F (2, 1452.12) = 47.23, p <.001)
such that startle responses in uncertain conditions were increased compared with
both safe and certain threat conditions. Also, there was a significant interaction
between condition and medication history, F (2, 1452.12) = 3.46, p =.03, indicating
that participants with medication history showed heightened startle responses to
uncertain conditions compared to certain conditions, B = 3.03, t (1452) = 2.99, p
= .008. However, participants without medication history showed no difference in
their startle responses to uncertain and certain conditions (B = -.31, t (1452) =
-41, p = .91).

The analysis also yielded a significant condition x PSWQ x medication history
interaction, F (2, 1452.01) = 4.46, p = .01. The results suggested that when there
was a unit increase in worry scores of individuals with medication histories under

the uncertain threat condition, they showed a blunted startle response (B = -0.22).

To explore the effects of medication history on startle responses while accounting for
worry levels, a simple slope analysis was conducted, focusing on threat types. The
simple slopes of condition types of specifically uncertain vs certain threat conditions
reached significance across both low and medium levels of worry only in participants
with medication history. In other words, the differences between uncertain threat
and certain threat conditions became significant only for people with medication
history both in 1 SD below the mean worry levels (B = 4.26, 95% CL [1.35, 7.17],
p = .004) and mean levels of worry (B = 3.01, 95% CL [1.02, 5.02], p = .003).
However, this effect becomes nonsignificant 1 SD above the mean level of anxiety

(B = 1.77, 95% CL [-.38, 3.92)).

Participants without medication history did not show larger startle responses in the

uncertain threat condition than they did in the certain threat condition, at any level
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Figure 4.1 Interaction between worry, condition, and medication history
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of worry (1 SD below the mean, B = -1.81, 95% CL [1.03, -3.83], p = .09; mean,
B = -0.31, 95% CI [0.76, -1.81], p = .68; 1 SD above the mean, B = 1.19, 95%
CL [1.33, -1.42], p = .37). In other words, people with a medication history were
found to consider uncertain threat conditions more stressful than other conditions if
they had relatively low levels of worry. However, people with a medication history
accompanied by relatively high levels of worry experienced uncertain and certain

threat conditions in a similar degree of threat regardless of their possibility.

Participants without medication history did not show larger startle responses in
the uncertain threat condition than they did in the certain threat condition, at
any level of worry (1 SD below the mean, B = -1.81, 95 CL [1.03, -3.83], p = .09;
mean, B = -0.31, 95 CL [0.76, -1.81], p = .68; 1 SD above the mean, B = 1.19, 95
CL [1.33, -1.42], p = .37). In other words, people with a medication history were
found to consider uncertain threat conditions more stressful than other conditions if
they had relatively low levels of worry. However, people with a medication history
accompanied by relatively high levels of worry experienced uncertain and certain
threat conditions in a similar degree of threat regardless of their probability. See
Table 4.1 for details.
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Table 4.1 Coefficient estimates from the linear mixed model

Model Term Estimate 95% CL t p
Intercept 48.0 46.4, 49.70 56.80 < .001
Condition 1 5.87 4.62,7.11 9.28 < .001
Condition 2 1.35 11,259 213 .03
Trait Worry .004 -.13, .13 .06 .95
Medication History 1.59 -1.72, 488 .94 .35
Condition 1 x Trait Worry .02 -.08, .11 .34 .73
Condition 2 x Trait Worry .01 -.09, .11 21 .84
Condition 1 x Medication History 1.93 -.61,4.42 1.52 13
Condition 2 x Medication History 3.33 .85, 5.81 2.62 .01
Trait Worry x Medication History -.13 -39,.12  -1.03 31
Condition 1 x Trait Worry x Medication History -.28 -47,-08 -2.83 .004
Condition 2 x Trait Worry x Medication History -.22 -41,-.03  -2.24 .03

Note. N = 65. Condition 1 corresponds to a comparison between the uncertain condition
and the safe condition. Condition 2 corresponds to a comparison between the uncertain
condition and the certain condition. Confidence intervals are estimated via bootstrapping,

p-values are estimated with Satterthwaite’s method.

4.1 Additional Analysis

We wanted to perform some additional analysis, especially for anxiety symptom
severity and psychiatric mediation history, to gain a deeper understanding of the
clinical characteristics of participants in threat anticipation studies. Furthermore,
we looked at whether psychiatric medication history also had a moderating effect

on the association between anxiety symptom severity and startle reflex to threats.

4.1.1 Threat Type X Anxiety Symptom Severity X Psychiatric Medica-
tion History

Seventeen out of 1557 trials had scaled residuals larger than three and were excluded,
leaving 1540 trials for analysis. There was a significant main effect of condition (F
(2, 1467.08) = 40.68, p <.001) such that startle responses in the uncertain condition
were generally larger than those in the safe (B = 5.75, t (1467.05) = 8.64, p <.001)
and certain threat conditions (B = 1.38, t (1467.10) = 2.07, p = .04). Also, there

was a significant interaction between condition and anxiety symptom severity (F (2,
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1467.14) = 8.34, p <.001), indicating that participants with high levels of anxiety
showed blunted responses to uncertain conditions compared to certain conditions (B
=-2.41, t (1467.16) = -3.51, p <.001). Furthermore, there is a significant interaction
between anxiety symptom severity and medication history (F (2, 61.28) = 4.47, p
=.040) indicating that participants with medication history also showed high levels
of anxiety symptom severity (B = 3.66, t (61.29) = 2.11, p =.039).

Lastly, there is a significant three-way between condition, anxiety symptom sever-
ity, and psychiatric medication history, F (2, 1467.14) = 5.21, p =.001. The results
suggested that when there was a unit increase in anxiety severity scores of individ-
uals with medication histories under the uncertain threat condition, they showed a
blunted startle response (B =-3.60, t (1467.16) =-2.62, p =.01).

To explore the effects of medication history on startle responses, a simple slope
analysis was conducted. The simple slopes of condition types, particularly uncertain
vs certain threat conditions reached significance across both low and medium levels
of anxiety symptom severity only in participants with medication history. In other
words, the differences between uncertain threat and certain threat conditions became
significant only for people with medication history both in 1 SD below the mean
anxiety severity levels (B = 7.05, 95% CL [3.85, 10.35], p < .001) and mean levels
of anxiety severity (B = 2.84, 95% CL [0.72, 4.88], p = .007). However, this effect
becomes nonsignificant 1 SD above the mean level of anxiety severity (B = -1.37,
95% CL [-4.23, 1.43], p = .34).

Participants without medication history did not show larger startle responses in the
uncertain threat condition than they did in the certain threat condition, at any level
of anxiety severity (1 SD below the mean, B = .54, 95% CL [-1.62, 2.64], p = .62;
mean, B = -0.08, 95% CL [-1.61, 1.52], p = .92; 1 SD above the mean, B = -.68,
95% CL [-2.92, 1.61], p = .55).

In other words, people with a medication history were found to consider uncertain
threat conditions more stressful than other conditions if they had relatively low
levels of anxiety severity. However, people with a medication history accompanied
by relatively high levels of anxiety severity experienced uncertain and certain threat
conditions in a similar degree of threat regardless of their probability. These results

are also in line with our primary findings. See Table B.2 for details.

We also conducted several correlational analyses, as presented in Table B.3. and
B.4. Importantly, Spearman Rho’s results showed a statistically significant positive
relationship between PSWQ and distraction (p(63) =.36, p =.003). Also, distraction
has significant positive relationships with BAI (p=.28, p =.03) and probability bias

21



(p=.32, p =.01). We also found a positive correlation between trait worry and
distraction only in participants with medication history (p=.61, p =.001). In other

words, when worry levels of participants with medication histories increase, their

usage of distraction as an emotion regulation strategy increases.
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5. DISCUSSION

There are various studies investigating worry and its role in the formation and
maintenance of anxiety disorders. However, there is a significant inconsistency in
the literature regarding the physiological correlates of worry and how worry func-
tions in the face of threat uncertainty. Understanding the nature of worry might be
essential to creating interventions. Therefore, this study aimed to investigate the
role of participants’ clinical characteristics, specifically their previous psychiatric
mediation history, on the association between trait worry and threat uncertainty.
Consistent with our predictions, we found an interaction between trait worry, medi-
cation history, and threat uncertainty on startle reactivity. Among individuals with
a psychiatric medication history, individuals with high levels of worry scores dis-
played blunted startle responses under the uncertain threat condition compared to
the certain threat condition. However, participants with no psychiatric medication

history did not show any differences across threat conditions.

Worry moderates the effect of threat levels on startle reactivity only among indi-
viduals with a medication history. The results indicated that participants with low
and average levels of worry considered uncertain threat conditions more anxiety-
provoking compared to certain and safe conditions. However, participants with
excessive worry levels showed overall decreased responses in the uncertain condition
and no differences in their startle responses in the uncertain vs. certain conditions,
suggesting that they considered all threat types similarly regardless of threat prob-
ability. Our findings suggested some similarities with the results from Rutherford
et al. (2020), who found an association between high levels of worry and blunted
startle responses to uncertain threat conditions in individuals with history of anx-
iety disorders. However, our results extend prior knowledge regarding the effect of
worry levels and threat levels on defensive responses by showing the importance of

psychiatric medication history.

Given the avoidance function of worry in the face of threat (Borkovec et al. 1993),

we can speculate that individuals with medication histories might be overly sensitive
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to uncertain threats and might be prone to use worry as an emotion regulation strat-
egy to avoid uncertainty. Theories on uncertainty and anxiety (Dugas et al. 1998)
propose that uncertainty may overwhelm some individuals due to the maladaptive
processing of aversive stimuli when faced with uncertainty. Those individuals sub-
sequently engage in maladaptive emotion regulation activities, such as avoidance
behaviors or verbal-linguistic thoughts like worry, to relieve stress and the phys-
iological reactions of fearing consequences. In this approach, individuals reduce
their physiological reactivity and feel relief in the short term. However, effectively
processing fear-related information is critical to breaking the anxiety loop. Thus, in-
dividuals foster their anxious cycle due to a missed opportunity to properly process
fear-related data (Borkovec et al. 2004). In line with avoidance model of worry, we
might also explain our results based on the experiential avoidance model, which sug-
gests putting purposeful efforts into reducing and escaping from negative, unwanted
feelings and sensations. In this process, participants cannot tolerate their negative
emotions and engage in short-term avoidance strategies to control their emotions.
Even though experiential avoidance relieves stress symptoms, rigidly engaging in
avoidance strategies to avoid uncomfortable feelings causes increased psychological
distress and hinders the life activities of individuals (Kashdan et al. 2006). There-
fore, in our study, participants with a medication history showed increased startle
responses to uncertain threat conditions, and due to their increased physiological
activities, they engaged in experiential avoidance strategies like worry to dampen

their physiological arousal.

Only participants with a history of taking psychiatric medication showed heightened
startle responses under uncertain threat. Anticipating uncertain aversive events af-
fects the proper preparation for future events, mood, and physiological activity;
however, individuals differ regarding responses to uncertainty and their decision to
engage in efficient preparatory actions while dealing with uncertainty. The uncer-
tainty and anticipation model of anxiety proposes that interrelated sets of neurologi-
cal and psychological mechanisms are essential for adaptive anticipatory responding
processes, and impairments in the process and neural mechanisms result in maladap-
tive reactions to uncertainty (Grupe and Nitschke 2013). According to this model,
impairments in brain areas associated with emotional processing result in exagger-
ated emotional reactivity in the face of uncertainty. For instance, alterations in the
anterior insula, defined as an interoceptive attention system responsible for tracking
environmental and bodily changes, results in biased estimates of risk, while impair-
ments in the orbitofrontal cortex lead to failures to learn from prediction errors.
These maladaptive processes make it hard for individuals to estimate subjective

feelings of threats and make cognitively accurate calculations of threats. Those
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threat expectations lead to increased activation in the the bed nucleus of the stria
terminalis, which plays a mediator role in emotional processing and responses to sus-
tain fear and promotes the physiological and behavioral manifestations of anxiety
disorders. Individuals with these maladaptive processes find uncertainty intolera-
ble. Therefore, our results might be interpreted considering the model in terms
of the oversensitivity of individuals with a psychiatric medication history to uncer-
tainty. In other words, individuals with a psychiatric medication history might react
strongly to uncertain situations, finding those events threatening even though the
risk of harm is objectively low, and they may display elaborated startle reactivity

as a defensive response to uncertain threats.

Furthermore, previous studies on clinical samples showed that individuals with a
clinical diagnosis (i.e., post-traumatic stress disorder, panic disorder) show sensi-
tivity to uncertain threat conditions compared to healthy controls (Grillon et al.
2008; Grillon et al. 2009). Therefore, those with a history of psychiatric medi-
cation might already be overly sensitive to uncertainty and have previously been
prescribed medicine to alleviate their aversive, maladaptive response to anticipatory
situations. One might think that when someone uses an antidepressant, their physi-
ological reactivity may decrease due to the neurogenesis of hippocampal cells, which
dampens physiological reactions to threats. However, our results suggested the op-
posite findings. We might explain our findings in light of Herman and colleagues’
(2016) study. The findings demonstrated that increased hippocampal cells due to
antidepressant usage do not affect the hypothalamic-pituitary-adrenal axis, which
refers to responders to stress and regulators of adaptive responses to stress by the
secretion of stress hormones. Inadequate or excessive activations of this system lead
to psychopathologies. Therefore, we might capture their maladaptive anticipatory
defensive responses by emotionally dynamic measures like the startle reflex even

though they had a treatment.

Another possibility is that participants with a medication history might show relapse
symptoms after the termination of medication treatment or psychotherapy. Studies
have found one-fifth of individuals with emotional disorders (i.e., major depression,
generalized anxiety disorder) had a relapse or recurrence after the follow-up period
(Batelaan et al. 2017; Melfi et al. 1998). Thus, the oversensitivity of participants
with medication histories to uncertainty might be partly attributable to their reap-
pearing clinical symptoms. However, please keep in mind that we did not assess
other factors that can affect relapse rates, such as discontinuation of medication or

psychotherapy, duration of treatment, or perceived succeed of the treatment.

Although it is not the primary goal of this study, data allowed us to perform a
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couple of additional analyses. First, we looked at the association between the anx-
iety symptom severity and startle responses under threats in individuals with and
without psychiatric medication history. This finding supports our primary findings
such that individuals with psychiatric medication history showed overall blunted
responses to uncertain threat conditions when their anxiety symptom severity in-
creases. In our correlation analysis, we found that high levels of worry, anxiety
symptom severity, and probability bias are associated with distraction strategies
employed during the experimental task. This additional analysis might also support
that individuals with a psychiatric history consider uncertain situations as more
anxiety-provoking and might employ avoidance strategies like a distraction or worry

to dampen their physiological arousal.

5.1 Strengths and Limitations, and Future Directions

A strength of the current study was investigating the threat anticipation of partici-
pants through a laboratory task, the TPT, while measuring their startle responses
to auditory probes within each threat condition. This approach allowed us to mea-
sure the emotional processing of threat and defensive responses in individuals with
different clinical characteristics. This study adds to the growing literature on phys-
iological correlates and the function of worry, especially chronic worry in the face
of threat uncertainty, and demonstrates the importance of considering the clinical
characteristics of participants while interpreting results. Also, we employed multi-
level analysis for analyzing the data, which allows us to understand the condition-

and individual-based variance in responses.

It is essential to acknowledge some limitations while interpreting the results. First,
the sample size—of participants with a medication history in particular—was lim-
ited, which might decrease the power of the study. Second, we obtained our partici-
pants’ medication history and clinical diagnosis information through the self-report
method, which limited our conclusions. Our findings might only apply to unse-
lected young adults from academic backgrounds. Different psychopathologies are
associated with distinct results in the startle responses to threats, suggesting that
the underlying mechanisms of each psychopathology show diverse functioning in the
face of defensive responses towards threat types (Gorka et al. 2017). Therefore,
future studies should examine the clinical diagnosis status, alongside their histories

of using different types of psychiatric medications.

Besides, we focused on the effect of trait worry on defensive responses and extended
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previous literature on the role of worry in peripheral physiology. However, we cannot
draw whole conclusions regarding the effect of worrying (i.e., state worry) in phys-
iology through self-reported measures of tendency to worry. Future studies should
examine the association between active worrying and threat levels in the startle

reflex to threats.

Lastly, even though we developed an emotion regulation scale for understanding the
strategies employed during the experiment, future studies might use a more dynamic
measure of capturing the emotion regulation strategies of individuals, particularly
during the threat anticipation task, to increase our understanding of how worry and

uncertainty interact, and which regulation strategies are employed.
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6. CONCLUSION

In this study, we found that threat conditions, medication history, and worry are
linked to startle response to unknown threats. This study is the first to demonstrate
the moderator function of medication history in the link between worry and threat
response through the threat anticipation task that manipulates the probability of
occurrence. Thus, our investigation provided insight into the inconsistent findings
about the role of worry in peripheral physiology. We hope that our research helps
to explain the theoretical and practical applications of worry in therapeutic settings

and interventions.
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APPENDIX A

A.1 Inform Consent

Sabanci Universitesi

Arastirma Katilim Formu

Calismanin Baghgy: Psikofizyolojik Tepkiler
Bas Arastirmaci: Robert W. Booth
Yardimci Arastirmaci: Bahire Biisra Temur

Calismanin Amaci: Bu calisma ogrencilerin laboratuvar ortaminda olusturul-
mus belirli durumlara verdikleri fizyolojik tepki ve bu tepkilerin cesitli psikolojik
ozelliklerle iligkisini incelemeyi amaglamaktadir. Caligma toplamda 1 saat stirecek-
tir. Bu ¢aligmanin ilk agsamasinda sizlere hisleriniz hakkinda sorular sorulacaktir
ve anketleri doldurmaniz yaklagik 30 dakika siirecektir. Sonrasinda da sizlerin labo-
ratuvar ortaminda olusturulmus durumlara tepkinizi 6lgmek i¢in fizyolojik bir 6l¢iim
uygulanacaktir. Ayrica sizlere cesitli olaylarin gergeklesme ihtimalleri de sorulacak-
tir. Liitfen ¢alismanin sonunda sizden istenildigi sekilde bir ID olusturmay1 unut-
mayin. Bu ID verilerinizin giivenli ve anonim olarak saklanmasinda kullanilacaktir.
Bu aragtirmada deney sirasinda sizi rahatsiz edebilecek soklar ve yiiksek desibelli
sesler verilecektir ancak bu siire¢ bir saniyeden ¢ok kisa bir siirede gergeklesecek-
tir, ayrica medikal amaclarla kullanilan gok cihaz sizin saghginmizi hicbir sekilde
tehdit etmemektir. Ancak geg¢mis kalp hastaliginiz ve epilepsi nébetleriniz bu-
lunuyorsa bu deneye liitfen katilmayiz. Bunun diginda, kulaklarinizda ve igitm-
enizde herhangi bir problem varsa liitfen calismaya katilmayiniz. Ayrica, bu deney-
den rahatsiz olacaginizi diiginiiyorsaniz litfen ¢alismaya katilmayimiz. Calismaya
katiliminiz tamamiyla goniilliliikk esasina dayanmaktadir. Bu calisma sonucunda
finansal bir kazaniminiz olmayacaktir. Bize verdiginiz biitiin bilgiler gizli tutula-
caktir. Size ait veri gizli tutulacaktir. Hi¢ kimse hangi verinin size ait oldugunu
bilmeyecektir. Caligmamizin sonuclarini ve verilerini yaymlama hakkini tutmakla
birlikte, herhangi bir kigisel bilgi ya da veri yayinlanmayacaktir. Veriler en az beg
yil argivlerimizde sakli tutulacaktir. Calismadan istediginiz anda geri ¢ekilebilir ve
istediginiz zaman bizimle iletigime gegip size ait verinin silinmesini isteyebilirsiniz.
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Eger daha fazla agiklama yapilmasini isterseniz aragtirmacilar ile iletisime gege-
bilirsiniz. Calismay1 laboratuvarda tamamlarsaniz, 2.5 Research Points alacaksaniz.
Sonuclariniz ya da veriler yayinlanabilir ancak datalariniz kisisel verileri igeren bil-
giler kesinlikle icermeyecektir. Verileri en az bes yil siireyle arsivleyecegiz. Iste-
diginiz zaman arastirmadan gekilebilir, istediginiz zaman bizimle iletisime gecerek
verilerinizi yok etmemizi isteyebilirsiniz. Ttum katilimcilar, daha fazla agiklama ve
bilgi almak icin aragtirmaya dahil olan herhangi bir kigiyle iletisime gegebilir. Eger
calisma siiresince kendinizi rahatsiz hissederseniz, LUTFEN CALISMAYI DURDU-
RUP ARASTIRMACIYI BILGILENDIRINIZ. Bu durumu anlayisla karsiliyoruz ve
durumunuzu kimseyle paylagmayacagimizi temin ediyoruz. Liitfen boyle bir du-
rumda bizimle robertbooth@sabanciuniv.edu,ya da busra.temur@sabanciuniv.edu
adreslerinden iletigsime ge¢in. Aragtirmanin sonunda c¢alismanin detaylarim acik-

layan bir bilgilendirme formu alacaksiniz.

Eger haklarinizin herhangi bir gekilde ihlal edildigini diigiiniiyorsaniz, liitfen Sabanci
Universitesi Aragtirma Etik Kurulu Bagkani Prof. Dr. Mehmet Yildiz ile [(216)
300-1301, meyildiz@sabanciuniv.edu] iletigime ge¢iniz. Eger yukarida belirtilenlerin
hepsini anladiysaniz ve calismaya katilmak istiyorsaniz, litfen asagidaki bolimi

imzalayn.
Imza:

Tarih:
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A.2 Debriefing Statements

Bilgilendirme Formu

Aragtirmamizi tamamladiginiz icin tesekkiir ederiz. Katiliminiz bizim igin c¢ok
degerlidir.Size verdigimiz testlerle anksiyete ve endige seviyelerinizi, gesitli olaylarin
baginiza gelme ihtimallarini sorduk. Ayrica, laboratuvar ortaminda olusturulmus

kesin veya belirsiz tehdit ve giivenli durumlara fizyolojik olarak tepkinizi 6lgtiik.

Ogrencilerin tiniversite yillarinda cesitli psikolojik sorunlar deneyimlediklerini biliy-
oruz. Bu ¢aligmada, 6grencilerin laboratuvar ortaminda olugturulan tehdit durum-
larinda verdikleri psikofizyolojik tepkileri ve bu tepkilerin endige ve algilanan olasilik

tahminleri ile iligkisini incelemek istiyoruz.

Litfen galismanin detaylarini ve hipotezlerini hi¢ kimseyle tartigmayin. Bu 6nemli
nokta gelecekte toplayabilecegimiz verilerin kalitesini korumamiza yardim edecektir.
Liitfen biittin verilerinizin gizli oldugunu unutmayimiz- sizden bagka hic¢ kimse hangi
verinin size ait oldugunu bilmemektedir. Bununla birlikte, bize nedenini soylemek

zorunda olmadan, istediginiz zaman verilerinizi silmemizi isteyebilirsiniz.

Eger haklarinizin herhangi bir gekilde ihlal edildigini diigiiniiyorsaniz, litfen Sabanci
Universitesi Aragtirma Etik Kurulu Bagkan Prof. Dr. Mehmet Yildiz ile [(216) 300-

1301, meyildiz@sabanciuniv.edu] iletigime geginiz.

Baska genel sorularmiz veya endiseleriniz icin Sabanci Universitesi Sanat ve
Sosyal Bilimler Fakiiltesi ogretim tyesi Dog¢.Dr.  Rob Booth’a veya Biigra
Temur’a bagvurabilir veya mail atabilirsiniz:  robertbooth@sabanciuniv.edu,

busra.temur@sabanciuniv.edu Yardiminiz i¢in tekrar ¢ok tegekkiir ederiz!

Bu izin belgesini onaylayarak, verinizin bu calisma ve akademik basimicin kullanila-

bilecegine dair riza gosterdiginizi belirtiyorsunuz.

Aragtirmaci: Dr. Robert W. Booth robertbooth@sabanciuniv.edu Bahire Biigra

Temur busra.temur@sabanciuniv.edu Imza: Tarih:
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A.3 Penn State Worry Questionnaire (Meyer et al., 1990) / Penn State
Endise Olgegi

Her bir ifadenin sizi ne ol¢lide tanimladigini, agagida verilen 6lgekten yararlanarak
degerlendiriniz. Sizin i¢in uygun olan rakami ilgili maddenin yanindaki bogluga
yaziiz. Benim igin hi¢bir zaman dogru degil (1); Benim igin bazen dogru (3);

Benim i¢in her zaman dogru (5).

1. Her seye yetigebilecek kadar zamanim olmasa bile bunun i¢in endigelenmem.
2. Endigelerim beni bunaltir.

3. Bir seyler hakkinda endiselenmeye egilimli degilim.

4. Pek ¢ok durum beni endigelendirir.

5. Bir seyler hakkinda endigelenmemem gerektigini biliyorum; ancak kendime engel

olamiyorum.

6. Baski altinda oldugumda c¢ok fazla endigelenirim. 7. Her zaman bir seyler

hakkinda endigeleniyorum.
8. Endige veren disiinceleri aklimdan uzaklastirmay1 kolay bulurum.

9. Bir igi bitirir bitirmez, yapmak zorunda oldugum her sey icin endiselenmeye

baglarim.
10. Higbir sey i¢in asla endigelenmem.

11. Bir sorun hakkinda yapabilecegim daha fazla bir sey olmadiginda o konu

hakkinda daha fazla endigelenmem.

12. Hayatim boyunca endiseli birisi oldum.

13. Birden bir geylere endigelenmekte oldugumu fark ederim.
14. Bir kere endigelenmeye bagladigimda durduramam.

15. Her zaman endiselenirim.

16. Tiumiiyle yapilip bitirilinceye kadar planladigim isler hakkinda endiselenmeye

devam ederim.
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A.4 Judgment Bias Questionnaire (Booth-Sharma, 2020)

Bu ankette, size baz1 durumlar tasvir edilecektir. Liitfen uygun kutuyu isaretleyerek
(1) her bir durumun sizin baginiza gelme olasihgim belirtmenizi rica ediyoruz. (1-
Bana asla olmaz, 2 - Muhtemelen bana olmaz, 3 - Bana olmayabilir, 4 - Bana olabilir
ya da olmayabilir, 5 - Bana olabilir, 6 - Muhtemelen bana olur, 7 - Bana kesinlikle

olur).

1. Cok zengin olacaksiniz.

2. Vahsice iglenmis bir su¢un kurbani olacaksiniz.

3. Bir sonraki tatil ya da seyahatinizden ¢ok keyif alacaksiniz.

4. Katilacagimiz bir sonraki parti ya da sosyal olayda kendinizi rezil edeceksiniz.
5. Oniimiizdeki bes sene icerisinde ciddi bir trafik kazas1 gecireceksiniz.

6. Arkadaglariniz onlardan yardim istediginizde yaninizda olacaklar.

7. Bir sonraki girigsim ya da hedefinizde basarili olacaksiniz.

8. Oniimiizdeki sene icerisinde cep telefonunuzu kaybedeceksiniz ya da telefonunuz

ciddi anlamda zarar gorecek.
9. Dogal bir afette ciddi anlamda yaralanacaksiniz.
10. Onemli bir bagaridan dolay1 taninacaksiniz.

11. Bir sonraki doktor kontroliiniizde, aile doktorunuz iyi fiziksel sagliginiz oldugunu

sOyleyecek.
12. Harika bir 90. yag kutlamaniz olacak.
13. Oniimiizdeki ay icerisinde ailenizle ciddi bir tartismaya gireceksiniz.

14. En iyi arkadasginiz sizden sikilip bagka arkadaslariyla daha fazla zaman gecirmeye

baslayacak.
15. Oniimiizdeki sene icerisinde sevdiginiz birini kaybedeceksiniz.

16. En iyi arkadaginiz sizden sikilip bagka arkadaslariyla daha fazla zaman gegirmeye

baglayacak.
17. Yarn sizin i¢in harika bir giin olacak.

18. Diizenli olarak piyango bileti aldiginizda kazanacaksiniz.
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19. Otorite sahibi birisi tarafindan size kot davranilacak.

20. Size ciddi bir fiziksel hastalik teshisi konacak.
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A.

5 Beck Anxiety Inventory (Beck et al. 1988) / Beck Anksiyete Olcegi

Agagida insanlarin kaygih ya da endiseli olduklar1 zamanlarda yasadiklar: bazi belir-

tiler verilmistir. Liitfen her maddeyi dikkatle okuyunuz. Daha sonra, her maddedeki
belirtinin BUGUN DAHIL SON BIR (1) HAFTADIR sizi ne kadar rahatsiz ettigini
yandakine uygun yere (x) isareti koyarak belirleyiniz. 0- Hig, 1- Hafif diizeyde/ Beni
pek etkilemedi, 2-Orta diizeyde/ Hos degildi ama katlanabildim, 3- Ciddi diizeyde

/ Dayanmakta ¢ok zorlandim

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Bedeninizin herhangi bir yerinde uyusma veya karincalanma

Sicak / ateg basmalar

. Bacaklarda halsizlik / titreme
. Gevgeyememe

. Cok kot geyler olacak korkusu
. Bag donmesi veya sersemlik

. Kalp carpintisi

. Dengeyi kaybetme duygusu

. Dehgete kapilma

Sinirlilik

Boguluyormus gibi olma duygusu

Ellerde titreme

Titreklik

Kontrolii kaybetme korkusu

Nefes almada giiclitk

Oliim korkusu

Korkuya kapilma

Midede hazimsizlik ya da rahatsizlik hissi
Bayginlhik

Yizin kizarmasi

41



21. Terleme (Sicaga bagl olmayan)
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A.6 Positive and Negative Affect Scale (Watson et al. 1988) / Pozitif ve
Negatif Duygu Olcegi

Bu o6lgek farkl duygular: tanmimlayan birtakim sozctikler icermektedir. Her maddeyi,
iki hafta nasil hissettiginizi diiginerek okuyunuz. Uygun cevabi her maddenin
yaninda ayrilan yere igaretleyiniz. Cevaplarinizi verirken asagidaki puanlar1 kul-
laniniz. 1-Cok az veya hig, 2-Biraz 3-Ortalama, 4-Oldukca, 5-Cok fazla

1. Mlgili

2. Sikintih
3. Heyecanh
4. Mutsuz
5. Gigli

6. Suglu

7. Urkmiis
8. Diigmanca
9. Hevesli
10. Gururlu
11. Asabi
12. Uyanik
13. Utanmisg
14. Ilhamh
15. Sinirli
16. Kararh
17. Dikkatli
18. Tedirgin
19. Aktif

20. Korkmus
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A.7 Emotion Regulation / Duygu Diizenleme

Soka maruz kaldiginiz bloklarda, duygularinizi nasil kontrol ettiginize dair cegitli
sorular soracagiz, litfen ifadeleri 1 ile 7 arasindaki tuslardan birine basarak ce-
vaplaymiz. (1-Hi¢ katilmiyorum, 4- Ne katiliyorum ne katilmiyorum, 7- Kesinlikle

katiliyorum)
1. Bagka seyler diigiinmeye calistim
2. Qok ile alakas1 olmayan bagka konular1 aklima getirmeye caligtim.

3. Ne kadar gok ihtimali beni endiselendirse de bu yagadigim deneyim hakkinda

daha olumlu diigtinmeye ¢aligtim.

4. Yasadigim deneyimin ilging ve her zaman yasayamacagim bir sey oldugunu

diistinerek beklemeye caligtim.

5. Bu durumu kabul etmem gerektigini diigtindiim.

6. Bu durumun olacagini ve yapabilecegim bir sey olmadigini diigtindiim.
7. Bu durum hakkinda bir sey degistiremeyecegimi diigiindiim
Distraction: 1,2

Reappraisal: 3,4

Acceptance: 5,6,7
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A.8 Demographics/ Demografikler

1. Yasiniz:

2. Cinsiyetiniz:
(Kadin / Erkek / Other)
3. Egitim Diizeyiniz:

(Hazirhik, 1. Smuf (Lisans), 2. Smuf (Lisans), 3.Smif (Lisans), Son Simf (Lisans),
Yiiksek Lisans Doktora).

4. Gelir diizeyiniz:
0-5500 TL
5501-8500 TL

8501- 12.000 TL
12001- 15.500 TL
15501-20.000 TL
20.001 ve tzeri

5. Son zamanlarda teshis edilen psikiyatrik, norolojik ve/veya ruhsal

saglk probleminiz var m1? (Istatistiki bilgi toplamak amaciyla sorulmustur.)
Evet

Hayir

6. Eger Evet cevabimiz verdiyseniz, liitfen saglik probleminizi yaziniz:

7. Hayatinizin onceki bir asamasinda teshis edilen psikiyatrik, norolo-
jik ve/veya ruhsal saglik probleminiz var miydi? (Istatistiki bilgi toplamak

amaciyla sorulmugtur.)
Evet
Hayir

8. Eger Fvet cevabimiz verdiyseniz, liitfen saglik probleminizi yaziniz:
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9. Daha once psikolojik tedavi amacgl bir ilag kullandiniz mi?
Evet

Hayir

10. Psikolojik tedavi amacl ila¢ kullanim siirenizi liitfen belirtiniz
Hic

0-6 ay

6-12 ay

12 ay ve tlzeri

11. Sigara i¢iyor musunuz?

Evet

Hayir

12. Ne siklikla sigara iciyorsunuz?

Hig

Yilda birkag kez

Ayda bir

Haftada bir

Her giin
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APPENDIX B

B.1 Table for demographic characteristics

Table B.1 Demographic and clinical characteristics of participants in the study

With psychiatric medication Without medication

history history
n 24 41
Gender (n women) 17 23
Age, M (SD) 21.96 (2.53) 21.90 (3.13)
PSWQ, M (SD) 55.29 (15.02) 48.12 (10.22)
n with Current Diagnosis 15 5
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B.2 Tables for additional analyses

Table B.2 Coefficient estimates from the additional model

Model Term Estimate 95% CL t p
Intercept 47.9 46.2,49.5 56.6 < .001
Condition 1 5.8 4.5, 7.1 8.7 < .001
Condition 2 1.4 .04, 2.7 2.1 .039
BAI 1.2 -5, 2.9 1.4 A7
Medication History 1.34 -2.0, 4.7 .8 43
Condition 1 x BAI .07 -1.3, 14 1 .92
Condition 2 x BAI -2.4 -3.7,-1.1 -3.5  .001
Condition 1 x Medication History 1.1 -1.6, 3.7 .79 43
Condition 2 x Medication History 2.9 34, 5.5 2.2 .03
BAI x Medication History 3.7, 2,704 21 .038
Condition 1 x BAI x Medication History .50 -2.1, 3.1 4 72
Condition 2 x BAI x Medication History -3.6 -3.6,-6.2 -2.6 .01

Note. N = 65. Condition 1 corresponds to a comparison between the uncertain
condition and the safe condition. Condition 2 corresponds to a comparison be-
tween the uncertain condition and the certain condition. Confidence intervals are
estimated via bootstrapping, p-values are estimated with Satterthwaite’s method.
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B.3 Tables for correlational analyses

Table B.3 Means, standard deviations and correlations

M  SD 1 2 3 4 5 6 7
Trait Worry 50.8 12.6 -
Anxiety Symptom Severity 17.3 10.8  .26* -
Negative Affect 225 6.96 .62*%FF 13 -
Probability Bias -1.13  1.26  58%** 14 5TF¥X
Distraction 39 1.89 .36** .28* A2 3%
Reappraisal 48 169 -01 -04 -14 14 12 -
Acceptance 5.66 1.18 A1 -17  -.05 -03 -.02 .09 -

Note: * p < .05, ** p < .01, ***p < 001, N =65

Table B.4 Means, standard deviations and correlations across groups

M  SD 1 2 3 4 5 6 7
Medication History Group
Trait Worry 55.3 15.1 -
Anxiety Symptom Severity 18.7 10.1 .25 -
Negative Affect 24.1 7.4 .62%FF _01 -
Probability Bias -0.82 132  .44%* 12 .33 -
Distraction 3.98 1.94 .61*%** 41* 50% .50* -
Reappraisal 443 177 -001 -09 -13 -14 .05 -
Acceptance 5.63 1.10 .36 -.13 15 A4 17 32 -
No Medication History Group
Trait Worry 48.1 10.2 -
Anxiety Symptom Severity 16.5 11.2 25 -
Negative Affect 21.5 6.64 .61%* 21 -
Probability Bias -1.31  1.20 .68%FF 15 73***
Distraction 3.84 1.88 13 19 .02 .03 -
Reappraisal 5.01 1.62 -.0001 .01 -.12 =12 .16 -
Acceptance 5.67 1.25 .36 -19 -14 -03 -13 -1 -

Note: * p < .05, ** p < .01, ***p < .001
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