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Introduction
Research suggests that aging accompanies changes of emotional 

responses, with greater responsiveness to positive and neutral 
information [1] and decreased reactivity to negative information [2]. 
Laura Carstensen’s emotional selectivity theory states that people tend 
to prefer positive to negative information as they age. Specifically, 
Carstensen et al. [1] reported that, at least until very late in life, healthy 
older adults report lower levels of depressive symptoms and higher 
levels of subjective well-being. These findings are surprising because 
old age is stigmatized as a time of practical and health complications, 
and cognitive declines are evident in older adults [3], suggesting 
vulnerability to emotional disorders. 

Emotion and cognitive systems are closely linked across the 
lifespan. Age-related changes in cognition include a reduction in 
processing speed, episodic memory, and executive functioning; 
specifically problem solving and inhibitory control [4-7]. Moreover, 
five percent of the United States population between 65-69 years of age 
show moderate or severe memory impairment and 32% of those 85 
years and older show moderate or severe memory impairment [8].

Cognitive declines are generally viewed as the consequence of an 
aging brain [9], whereas the improved affect associated with aging has 
been attributed to changes in motivation derived from differences in 
the perspective of time [1]. According to Carstensen’s socioemotional 
selective theory, people have a sense of their time left in life, and the 
perceptions of time boundaries lead to directed attention toward 
emotionally meaningful aspects of life. When time is perceived as 
abundant, an individual’s motivation and goals center on acquiring new 
information, expanding horizons and pursuing achievements. When 

time is perceived as limited, positive emotional experience becomes the 
preeminent motivation, and the individual tunes attentional cognitive 
and social investments to enhance emotional closeness and positive 
affect. There is considerable evidence consistent with the predictions 
of socioemotional selectivity. In an illustrative study, Nolen-Hoeksema 
and Ahrens [10] investigated the levels of depressive symptoms in 25- 35 
year old, 45-55 year old, and 65-75 year old adults. These groups were 
selected to represent different life circumstances and social histories. 
Results indicated that as a group, older adults reported the lowest levels 
of depressive symptoms. Despite age-related declines across cognitive 
functioning domains, research has shown that emotion regulation 
abilities improve with age [11]. Additionally, with increasing age 
recollections of past events are disproportionally more positive than 
negative. 

Research indicates a 16.5% prevalence rate of adults who will 
experience major depressive disorder in their lifetime [12] and 6.7% in 
the last 12 months [13]. Depression is associated with blunted emotional 

Abstract
Objective: Depression-related differences in processing emotional information have been observed in prior 

research, though the influence of age upon affective reactivity of negative, neutral, and positive stimuli may partially 
explain these differences. We examined the extent to which age influences affective reactivity to positive, neutral, and 
negative stimuli in depressed and healthy participants. 

Methods: The study enrolled 129 right-handed females between 16 to 63 years old who met either DSM-IV criteria 
for current, medication-free Major Depressive Disorder (n=59) or no current or lifetime diagnoses (n=70). All participants 
completed a structured clinical interview for DSM-IV Axis I disorders, a clinical interview to determine depression 
severity, and an affective reactivity task. 

Results: There were no significant main effects of depression status or interaction effects between depression 
status and age on ratings of positive, negative, and neutral stimuli. Additionally, there was no significant main effect of 
age on ratings of positive stimuli. However, there were main effects of age on ratings of negative and neutral stimuli 
suggesting that depressed and healthy participants differed in their evaluation of negative and neutral information as 
a function of age. Specifically, participants rated neutral information as more positive over the lifespan, and negative 
information as less negative across the lifespan. 

Conclusion: Reactions to neutral information appear to become more positive with older age and reactions to 
negative information appear to decline with age unrelated to depression status. 
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healthy and medication-free with no washout of medications, right-
handed, and with normal vision. Depressed participants had no 
history of bipolar I or II psychosis, obsessive-compulsive disorder, 
posttraumatic stress disorder, substance abuse or dependence within 
six months of study participation, and specific personality disorders 
(e.g., borderline, schizoid, schizotypal and antisocial). 

Procedure

Participants were screened by phone for initial eligibility and then 
invited for an on-site evaluation. The clinical assessment comprised 
of diagnostic and symptom severity interviews and completion of the 
behavioral affective task. Compensation and debriefing were offered 
upon completion. Of the volunteers screened (N=1,578), 213 female 
participants were invited to the lab, and 132 presented on site and 
enrolled.

Diagnostic and symptom measures

To determine psychiatric history, trained doctoral students 
administered the SCID [17]. Inter-rater agreement estimations were 
sufficient (e.g., kappa coefficients of .83 for the Mood module and 
.93 for the Anxiety module). To assess symptom severity, the 30-item 
IDS-C [19,20] was administered. Cronbach alpha coefficients for the 
IDS-C were .66 for the depressed group and .56 for the healthy group. 

Affective reactivity task

Stimuli materials: Valence ratings were quantified using a set of 
standard affective images (e.g., International Affective Picture System 
[IAPS] [21,22]). Stimuli were color photographic images with varied 
emotional content. The three stimuli categories based on normative 

reactivity to positive and negative information [14,15]. The objective 
of the current study was to examine the extent to which reactivity 
to emotional stimuli differs as a function of age among participants 
with and without depression. If differences emerge as a function of 
depression then we know that depression is primarily accounting for 
the emotional processing changes. However, if differences emerge as a 
function of age, then we know that as we grow older our reactions to 
negative and/or positive stimuli may amplify or attenuate potentiating 
changes in behavior. We anticipated that age would influence 
processing of emotionally salient stimuli in both depressed and healthy 
participants. 

Methods and Materials
IRB approval was issued by Northwestern University and remained 

current through the study.

Participants 

Participants included 70 healthy controls (M(SD) age=36y(14.1y)) 
and 59 participants (M(SD) age=35.3y(14y)), diagnosed with DSM-IV 
major depressive disorder [16] using the Structured Clinical Interview 
for DSM-IV Axis I Disorders (SCID), [17] and scoring ≥ 24 on the 
Inventory of Depressive Symptomatology-Clinician Rated (IDS-C) 
[18]. Eleven depressed participants were diagnosed with comorbid 
anxiety disorders. Control participants reported no history of current 
presence of psychiatric disorders using the SCID and an IDS-C 
score ≤ 11. Participants also completed the Inventory of Depressive 
Symptomatology-Self Report (IDS-SR) version. Eligible participants 
passed a urine toxicology screen and had no history of head trauma 
or neurological conditions. Additionally, participants were medically 

Healthy (n = 70) Depressed (n = 59) Total (N = 129)
Mean (SD) Mean (SD) Mean (SD)

Age 35.96 (14.10) 34.61 (13.90) 35.34 (13.97)
IDS-C*  3.27 (3.00) 35.53 (8.37) 18.02 (17.23)
IDS-SR*  4.26 (3.27) 37.08 (8.92) 19.27 (17.64)
  Frequency n (%) Frequency n (%) Frequency n (%)
Ethnicity
     

White 41 (58.6) 36 (61.0) 77 (59.7)
African American 25 (35.7) 18 (30.5) 43 (33.3)
Other 3 (4.3) 3 (5.1) 6 (4.7)
Unreported 1 (1.4) 2 (3.4) 3 (2.3)

Education     
Under 7 Years of Schooling 0 (0.0) 1 (1.7) 1 (0.8)
Partial High School 3 (4.3) 6 (10.2) 9 (7.0)
High School Graduate 9 (12.9) 7 (11.9) 16 (12.4)
Partial College 18 (25.7) 22 (37.3) 40 (31.0)
University Graduate 25 (35.7) 17 (28.8) 42 (32.6)
Graduate Training 15 (21.4) 6 (10.2) 21 (16.3)

Marital status     
Never Married 39 (55.7) 38 (64.4) 77 (59.7)
Married 19 (27.1) 8 (13.6) 27 (20.9)
Separated 1 (1.4) 2 (3.4) 3 (2.3)
Divorced 10 (14.3) 11 (18.6) 21 (16.3)
Widowed 1 (1.4) 0 (0.0) 1 (0.8)

Note: * denotes significance at the p < .05 level. SD = standard deviation; IDS-C = Inventory of Depressive Symptomatology – Clinician Rated; IDS-SR: Inventory of 
Depressive Symptomatology – Self Report

Table 1: Clinical and Demographic Characteristics. 
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valence ratings were Pleasant, Neutral and Unpleasant. There were two 
picture sets with similar normative valence and arousal ratings1.

Experimental design and valence ratings: The affective reactivity task 
comprised 240 trials (80 unpleasant, 80 neutral, 80 pleasant images), 
presented randomly, on a 17 inch Samsung computer monitor. 
Participants were sitting approximately 45 centimeters from the 
screen. Each trial started with a white fixation point on a black screen 
for 500 ms followed by the display of the image in the middle of the 
screen for up to 4000 ms and lastly followed by a self-paced rating period 
showing the Evaluative Space Grid (ESG). The ESG is a 5 (positive: 
not at all to extremely) by 5 (negative: not at all to extremely) matrix 
[23] with positive valence reflected on the horizontal axis and negative 
valence on the vertical axis. Participants were instructed to move their 
mouse to one of the 25 cells in the 5 x 5 matrix and click on the box that 
indicates the intensity of their positive and negative feelings. The affect 
matrix is preferable to existing unipolar measures because it simplifies 
the rating procedure for participants. Rather than asking two or more 
questions about each stimulus, the affect matrix requires one rating, 
making it especially advantageous when participants are required to 
rate multiple stimuli.

GLM ANCOVA 

To determine the impact of depression status and age on valence 
ratings, we conducted three between-subjects analyses of covariance 
(ANCOVA) on valence ratings of negative, positive, and neutral stimuli 
with depression status (depressed, non-depressed) as the independent 
variable and age as the covariate. Assumptions of normality of 
sampling distributions, linearity and homogeneity of variance were 

met. Scatterplots were used to test the assumption of homogeneity of 
the regression slopes and depict the relationship between the covariate 
age and affective processing of negative, positive, and neutral stimuli 
(Figure 1).

Results
Participant characteristics

Demographic characteristics of the two groups (depressed and healthy 
participants) and statistical analyses to evaluate group differences are 
presented in Table 1. In brief, we conducted tests of baseline differences 
in demographic and clinical characteristics using GLM Analysis of 
Variance (ANOVA) for continuous variables and Chi-square tests of 
independence for categorical variables. Groups were similar in ethnic 
composition, educational attainment and marital status. Chi-square 
analyses revealed no group differences on demographic characteristics. 
As expected, the groups showed significant group differences on 
depression severity with depressed participants showing greater 
clinician-rated and self-reported depressive symptom severity than 
healthy participants (Table 1).

GLM ANCOVA results

ANCOVA analyses on affective processing of negative stimuli 
revealed no main effect of depression status: F(1, 125)=0.424, p=0.516, 
η2=0.003. Conversely, there was a main effect of the covariate age: F(1, 
125)=4.211, p=0.042, η2=0.033. The interaction between depression 
status and age was not significant: F(1, 125)=0.519, p=0.473, η2 =0.004. 

The ANCOVA on affective processing of positive stimuli revealed 
no main effects of depression status: F(1, 125)=3.064, p=0.082, 
η2=0.024 or age: F(1, 125)=0.930, p=0.337, η2=0.007. Additionally, the 
interaction between depression status and age was not significant: F(1, 
125)=0.792, p=0.375, η2 =0.006.

Finally, ANCOVA analyses on affective processing of neutral 
stimuli showed no main effect of depression status: F(1, 125)=1.043; 
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Figure 1: Scatterplots depict the relationship between age and affective processing of negative (panel a); positive (panel b); and neutral stimuli (panel c). Participant 
valence ratings are shown on the y-axis; and age is shown on the x-axis. MDD = Major Depressive Disorder; HV= Healthy Volunteers. Regression slopes: Negative: 
MDD (y = -2.29 + 6.13E-3*x); HV (y = -2.52 + 0.01*x). Positive: MDD (y = 1.49 + -4.5E-4*x); HV (y = 2.29 + -0.01*x). Neutral: MDD (y = -0.05 + 8.49E-3*x); HV (y 
= 0.17 + 6.09E-3*x).

1The picture numbers for IAPS stimuli are available upon request. The standard 
valence and arousal ratings for each of the two picture sets are: Odd assigned 
subject numbers: Valence: Negative M = 3.06 (SD = 0.47), Neutral M = 5.12 (SD 
= 0.38), Positive M = 6.93 (SD = 0.43); Even numbers valence: Negative M = 3.02 
(SD = 0.52), Neutral M = 5.06 (SD = 0.36), Positive M = 6.96 (SD = 0.47). Odd 
subjects arousal: Negative M = 5.17 (SD = 0.72), Neutral M = 3.37 (SD = .51), 
Positive M = 5.09 (SD = 0.55); Even subjects arousal: Negative M = 5.18 (SD = 
0.71), Neutral M = 3.42, (SD = 0.57), Positive M = 5.22 (SD = 0.70).
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p=0.309, η2=0.008. Conversely, there was a main effect of the covariate 
age: F(1, 125)=6.191, p=0.014, η2=0.047. The interaction between 
depression status and age was not significant F(1, 125)=0.169, p=0.682, 
η2=0.001.

Discussion
This study investigated the extent to which there were differences 

in the evaluation of negative, neutral, and positive stimuli as a function 
of age and depression status. Participants were exposed to emotionally-
laden images and were asked to rate their affective reactions. Thus, one 
could look at differential reactivity as a function of age, specifically, how 
age influenced the evaluation of positive, negative, and neutral stimuli 
rather than their preferential selection, or “differential exposure” to 
positive, neutral, or negative stimuli/environments. It is important 
to distinguish between differential reactivity, which was the focus in 
the current study, and differential exposure, which has been the focus 
in much of the prior work. If age is related to a greater likelihood of 
approaching, thinking about, and interacting with positive stimuli (i.e., 
differential exposure), then these stimuli may also be better recalled as 
demonstrated in prior research [24,25]. Overall, our results revealed 
that older age was associated with a decline in reactivity to negative 
stimuli and an increase in reactivity to neutral stimuli unrelated to 
depression status.

Carstensen’s theory has primarily been applied to healthy adults 
wherein aging is associated with increased responsiveness to positivity. 
However, major depression is characterized as a heterogeneous 
condition associated with significant alterations in expressed affective 
reactivity [14,15] and thus may further impact the relationship between 
affective reactivity and aging. Our findings add to the literature 
by demonstrating that age-related changes in affective reactivity 
occur similarly in depressed and healthy women, emphasizing the 
importance of aging over depression status. It will be important to 
assess whether the experience of depression changes as a function of 
age and the consistency of affective reactivity in late-life depression 
(e.g., individuals older than 65 years). These findings suggest that a 
detailed investigation of the evaluative preferences of women with and 
without depression over the lifespan may refine our understanding of 
affect processes among women. 

The current study has several strengths and limitations. Strengths 
include the focus on the role of age on affective processing in clinically 
depressed samples and healthy controls, the use of an unmedicated 
sample with no comorbid medical conditions, and categorical and 
continuous assessments of symptoms ensuring a multi-method 
evaluation. Limitations include the use of a task that asked for bivalent 
ratings (e.g., rate both positive and negative valence at the same time) 
which cannot yet be employed in a clinical setting. Another limitation 
pertains to the focus on chronological age versus time perspective. 
Lockenhoff and Carstensen [26] argue that understanding one’s 
subjective experience of time left in life and affective experiences 
characterizing that experience is important and this study only 
employed chronological age to examine affective processing across 
the lifespan. Additionally, affective stimuli used in the study may be 
insufficiently representative of different scenarios spanning across the 
lifespan.

In sum, our study suggests that the processing of emotional stimuli 

remains similar throughout the lifespan for positive information, but 
differs as a function of age for neutral and negative information for 
both healthy and depressed adults. More specifically, these findings 
suggest that aging is associated with altered affective asymmetry to 
neutral and negative emotional information that may be associated 
with a more positive response to neutral information and a less 
negative response to negative information, which may contribute to 
a preferential ‘selection’ of positive information with aging proposed 
by Carstensen. This study offers unique contribution to understanding 
the role of aging in affective processing of women across the lifespan. 
Future work should assess differences in affective reactivity later in 
the perceptual processing stream to determine the impact of cognitive 
demands on emotional processing. 

Acknowledgement

Preparation of this article and the study was supported by funding from 
The Woman’s Board of Northwestern Memorial Hospital. Clinical screening and 
interviews were conducted by Dr. Bjorn Hanson, Angel Buchanan, Dr. Kallio 
Hunnicutt-Ferguson, Lindsey Sankin, Allison Clarke, Fabiana Araujo, Megan 
Connolly, Emily Klear and Laina Rosebrock. Denada Hoxha conducted statistical 
analyses. The authors thank Catherine Norris who generated the stimuli set. 

Financial Disclosures

The authors have nothing to declare in regards to biomedical financial interests 
and/or potential conflicts of interest, financial or otherwise. 

References

1. Carstensen LL, Isaacowitz DM, Charles ST (1999) Taking time seriously. A theory of 
socioemotional selectivity. Am Psychol 54: 165-181.

2. Birditt KS, Fingerman KL, Almeida DM (2005) Age differences in exposure and 
reactions to interpersonal tensions: a daily diary study. Psychol Aging 20: 330-340.

3. Petersen RC, Doody R, Kurz A, Mohs RC, Morris JC, et al. (2001) Current concepts in 
mild cognitive impairment. Arch Neurol 58: 1985-1992.

4. Hasher L, Zacks RT (1988) Working memory; comprehension; and aging: A review 
and a new view. In G. H. Bower (Ed.) The Psychology of Learning and Motivation (vol 
22). Academic Press; New York. 

5. Salthouse TA, Ferrer-Caja E (2003) What needs to be explained to account for age-
related effects on multiple cognitive variables? Psychol Aging 18: 91-110.

6. National Research Council (2000) The Aging Mind: Opportunities in Cognitive 
Research. Committee on Future Directions for Cognitive Research on Aging. Paul C. 
Stern and Laura L. Carstensen; eds. Commission on Behavioral and Social Sciences 
and Education. National Academy Press; Washington; DC. 

7. Von Hippel W, Dunlop SM (2005) Aging, inhibition, and social inappropriateness. 
Psychol Aging 20: 519-523.

8. Federal Interagency Forum on Aging-Related Statistics (2004) 

9. McArdle JJ, Hamgami F, Jones K, Jolesz F, Kikinis R, et al. (2004) Structural modeling 
of dynamic changes in memory and brain structure using longitudinal data from the 
normative aging study. J Gerontol B Psychol Sci Soc Sci 59: P294-304.

10. Nolen-Hoeksema S, Ahrens C (2002) Age differences and similarities in the correlates 
of depressive symptoms. Psychol Aging 17: 116-124.

11. Charles ST, Piazza JR (2009) Age differences in affective well-being: Context matters. 
Social & Personality Psychology Compass 3: 1-14. 

12. Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, et al. (2005) Lifetime 
prevalence and age-of-onset distributions of DSM-IV disorders in the National 
Comorbidity Survey Replication. Arch Gen Psychiatry 62: 593-602.

13. Kessler RC, Chiu WT, Demler O, Merikangas KR, Walters EE (2005) Prevalence, 
severity, and comorbidity of 12-month DSM-IV disorders in the National Comorbidity 
Survey Replication. Arch Gen Psychiatry 62: 617-627.

14. Bylsma LM, Morris BH, Rottenberg J (2008) A meta-analysis of emotional reactivity in 
major depressive disorder. Clin Psychol Rev 28: 676-691.

15. Groenewold NA, Opmeer EM, de Jonge P, Aleman A, Costafreda SG (2013) Emotional 
valence modulates brain functional abnormalities in depression: evidence from a meta-

http://www.ncbi.nlm.nih.gov/pubmed/10199217
http://www.ncbi.nlm.nih.gov/pubmed/10199217
http://www.ncbi.nlm.nih.gov/pubmed/16029096
http://www.ncbi.nlm.nih.gov/pubmed/16029096
http://www.ncbi.nlm.nih.gov/pubmed/11735772
http://www.ncbi.nlm.nih.gov/pubmed/11735772
http://www.ncbi.nlm.nih.gov/pubmed/12641315
http://www.ncbi.nlm.nih.gov/pubmed/12641315
http://www.ncbi.nlm.nih.gov/pubmed/16248710
http://www.ncbi.nlm.nih.gov/pubmed/16248710
http://www.agingstats.gov/Main_Site/Data/Data_2004.aspx
http://www.ncbi.nlm.nih.gov/pubmed/15576857
http://www.ncbi.nlm.nih.gov/pubmed/15576857
http://www.ncbi.nlm.nih.gov/pubmed/15576857
http://www.ncbi.nlm.nih.gov/pubmed/11931280
http://www.ncbi.nlm.nih.gov/pubmed/11931280
http://onlinelibrary.wiley.com/doi/10.1111/j.1751-9004.2009.00202.x/abstract/
http://onlinelibrary.wiley.com/doi/10.1111/j.1751-9004.2009.00202.x/abstract/
http://www.ncbi.nlm.nih.gov/pubmed/15939837
http://www.ncbi.nlm.nih.gov/pubmed/15939837
http://www.ncbi.nlm.nih.gov/pubmed/15939837
http://www.ncbi.nlm.nih.gov/pubmed/15939839
http://www.ncbi.nlm.nih.gov/pubmed/15939839
http://www.ncbi.nlm.nih.gov/pubmed/15939839
http://www.ncbi.nlm.nih.gov/pubmed/18006196
http://www.ncbi.nlm.nih.gov/pubmed/18006196
http://www.ncbi.nlm.nih.gov/pubmed/23206667
http://www.ncbi.nlm.nih.gov/pubmed/23206667


Citation: Gollan J, Hoxha D, Connolly M, Cacioppo J (2014) The Relationship between Age and Affective Reactivity in Depressed and 
Healthy Females Across the Lifespan. J Depress Anxiety S1: 004. doi:10.4172/2167-1044.S1-004

Page 5 of 5

J Depress Anxiety Depression & Aging ISSN: 2167-1044 JDA an open access journal

analysis of fMRI studies. Neurosci Biobehav Rev 37: 152-163.

16. American Psychiatric Association (2000) Diagnostic and statistical manual of mental
disorders. (4thedn; Text Rev). American Psychiatric Association; Washington; DC. 

17. First MB, Spitzer RL, Gibbon M, Williams JBW (2002) Structured Clinical Interview
for DSM-IV-TR Axis I Disorders; Research Version; Patient Edition (SCID-I/P W/
PSYCHOTIC SCREEN). Biometrics Research; New York State Psychiatric Institute;
New York. 

18. Rush AJ, Giles DE, Schlesser MA, Fulton CL, Weissenburger J, et al. (1986) The
Inventory for Depressive Symptomatology (IDS): preliminary findings. Psychiatry Res 
18: 65-87.

19. Rush AJ, Carmody T, Reimitz PE (2000) The Inventory of Depressive Symptomatology
(IDS): Clinician (IDS-C) and Self-Report (IDS-SR) ratings of depressive symptoms.
International Journal of Methods in Psychiatric Research 9: 45-59. 

20. Rush AJ, Trivedi MH, Ibrahim HM, Carmody TJ, Arnow B, et al. (2003) The 16-Item
Quick Inventory of Depressive Symptomatology (QIDS), clinician rating (QIDS-C),
and self-report (QIDS-SR): a psychometric evaluation in patients with chronic major
depression. Biol Psychiatry 54: 573-583.

21. Lang PJ, Bradley MM, Cuthbert BN (1999) International Affective Picture System
(IAPS): Instruction Manual and Affective Ratings (Tech. Rep. No. A-4). The Center for
Research in Psychophysiology; University of Florida; Gainesville; FL. 

22. Lang PJ, Bradley MM, Cuthbert BN (2008) International affective picture system
(IAPS): Affective ratings of pictures and instruction manual; Technical Report A-8.
University of Florida; Gainesville; FL. 

23. Larsen JT, Norris CJ, McGraw AP, Hawkley LC, Cacioppo JT (2009) The evaluative
space grid: A single-item measure of positivity and negativity. Cognition and Emotion
23: 453-480. 

24. Charles ST, Mather M, Carstensen LL (2003) Aging and emotional memory: the forgettable
nature of negative images for older adults. J Exp Psychol Gen 132: 310-324.

25. van Reekum CM, Schaefer SM, Lapate RC, Norris CJ, Greischar LL, et al. (2011) Aging
is associated with positive responding to neutral information but reduced recovery from 
negative information. Soc Cogn Affect Neurosci 6: 177-185.

26. Löckenhoff CE, Carstensen LL (2004) Socioemotional selectivity theory, aging, and
health: the increasingly delicate balance between regulating emotions and making
tough choices. J Pers 72: 1395-1424.

This article was originally published in a special issue, Depression & Aging 
handled by Editor(s). Shailesh Bobby Jain, Texas University, United States

http://www.ncbi.nlm.nih.gov/pubmed/23206667
http://www.ncbi.nlm.nih.gov/pubmed/3737788
http://www.ncbi.nlm.nih.gov/pubmed/3737788
http://www.ncbi.nlm.nih.gov/pubmed/3737788
http://onlinelibrary.wiley.com/doi/10.1002/mpr.79/abstract
http://onlinelibrary.wiley.com/doi/10.1002/mpr.79/abstract
http://onlinelibrary.wiley.com/doi/10.1002/mpr.79/abstract
http://www.ncbi.nlm.nih.gov/pubmed/12946886
http://www.ncbi.nlm.nih.gov/pubmed/12946886
http://www.ncbi.nlm.nih.gov/pubmed/12946886
http://www.ncbi.nlm.nih.gov/pubmed/12946886
http://papers.ssrn.com/sol3/papers.cfm?abstract_id=1554057
http://papers.ssrn.com/sol3/papers.cfm?abstract_id=1554057
http://papers.ssrn.com/sol3/papers.cfm?abstract_id=1554057
http://www.ncbi.nlm.nih.gov/pubmed/12825643
http://www.ncbi.nlm.nih.gov/pubmed/12825643
http://www.ncbi.nlm.nih.gov/pubmed/20385664
http://www.ncbi.nlm.nih.gov/pubmed/20385664
http://www.ncbi.nlm.nih.gov/pubmed/20385664
http://www.ncbi.nlm.nih.gov/pubmed/15509287
http://www.ncbi.nlm.nih.gov/pubmed/15509287
http://www.ncbi.nlm.nih.gov/pubmed/15509287

	Title
	Corresponding author
	Abstract
	Keywords
	Methods and Materials
	Participants 
	Procedure
	Diagnostic and symptom measures
	Affective reactivity task

	Results
	Participant characteristics

	Discussion
	Acknowledgement
	Financial Disclosures
	Figure 1
	Table 1
	References

