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Abstract
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Conclusion: Distinct patterns in mean heart rates and heart rate variability are found that clearly differentiate mood disorder di-
agnostic groups from normal controls. These reproducible and consistent findings reveal a new opportunity for the improving the 
accuracy of psychiatric diagnosis through use of these distinct patterns of mean heart rate and heart rate variability.

Results: Overall Inter-rater agreement was 0.79. Accuracy of diagnosis prediction was 57%. Sensitivities and specificities by diagno-
ses were: anxiety: 68%, 67%; depression: 35%, 91%; mixed: 0%, 100% (no subjects were diagnosed by the regression as “mixed”). 
Mean HRs were significantly lower in normal than in the mental illness groups. Standard deviations of the HRs appear to distinguish 
groups ONLY by the nighttime variation, which is significantly less in the depressed patients than in the normal or anxiety patients. 
This is especially interesting because it seems to indicate that depressed patients have more consistently higher HRs when compared 
with anxiety and normal cohort. Equally interesting was the finding of anxiety patients having higher than normal HR, but the same 
variability as normal patients.

Methods: We performed a retrospective analysis on 24-hour heart rate means and variabilities (standard deviations) of 301 con-
secutive patients with the diagnosis of either normal, anxiety, depression or mixed. Diagnoses were predicted using multinomial 
logistic regression analysis. Inter-rater agreement prediction was calculated using Kappa. Mean heart rates of the diagnostic groups 
were compared simultaneously to the normal cohort using Tukey’s range test. Diagnostic accuracy, sensitivity and specificity of the 
predicted diagnoses compared to the normal cohort were calculated using binomial proportion estimates and ROC curve estimates. 
Groups were compared to the normal cohort.

Background: Psychiatric conditions have always been diagnosed by clinical interview of patients. Diagnostic accuracy based on 
this subjective method of psychiatric diagnosis is limited by many factors including skill of the clinician in interviewing psychiatric 
patients, patient’s insight into their symptoms and ability to verbalize distinct characteristics of their symptoms. Use of objective 
measures for diagnosing psychiatric conditions has not been available to clinicians to improve diagnostic accuracy. 

HR: Hear Rate; HRV: Hear Rate Variability; ROC: Receiver Operating Characteristic
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Psychiatric conditions have always been diagnosed by clinical interview of patients. Diagnostic accuracy based on this subjective meth-
od of psychiatric diagnosis is limited by many factors including skill of the clinician in interviewing psychiatric patients, patient’s insight 
into their symptoms and ability to verbalize distinct characteristics of their symptoms. Use of objective measures for diagnosing psychi-
atric conditions has not been available to clinicians to improve diagnostic accuracy. 

Hear rate and hear rate variability (HRV), specifically time and spectral domains, have been employed in psychiatry conditions (espe-
cially depression, anxiety, or both as comorbid), as an accurate, reproducible and non-invasive tool for the assessment of autonomic ner-
vous system dysfunction [1-6]. HRV is now widely investigated as a bio-physiological marker for a variety of mental disorders including, 
unipolar and bipolar disorders, dysthymia, and schizophrenia [1,5-7]. 

In mental illness, due to multifactorial reasons, diagnosing particular condition is still challenging by experienced clinicians. The pres-
ence of comorbid conditions, such as anxiety and depression, always make the clinical diagnosis more difficult and cumbersome. A unique 
characteristic of HRV when evaluation and monitoring mental illness is the diversity of patterns that exists between behavioral conditions 
and the response of HRV to the severity of the symptoms [6,8-13]. 

Concerning HRV in depression, a reduced parasympathetic activity and a shift of autonomic balance toward sympathetic activation 
have been demonstrated by researchers in the recent past [6,11,12,14]. The severity of depressive symptoms has been correlated with 
a profound reduction in parasympathetic modulation [6,11,12,14]. In anxiety disorders, including generalized anxiety disorder, post-
traumatic stress disorder, social anxiety disorder, and panic disorder, a reduction in HRV has also been reported [6,16-21]. However, it 
seems in anxious individual’s heart rate changes are more prominent than extreme variations in HRV [21]. 

Materials and Methods

Our research demonstrates the value of using autonomic assessment when comparing the patho-physiological profiles of depression 
and anxiety in order to determine the physiological differences between mood disorder phenotypes.

We performed a retrospective analysis on 24-hour heart rate means and variabilities (standard deviations) of 301 consecutive patients 
with the diagnosis of either normal, anxiety, depression or mixed. Diagnoses were predicted using multinomial logistic regression analy-
sis. Inter-rater agreement prediction was calculated using Kappa. Mean heart rates of the diagnostic groups were compared simultane-
ously to the normal cohort using Tukey’s range test. Diagnostic accuracy, sensitivity and specificity of the predicted diagnoses compared 
to the normal cohort were calculated using binomial proportion estimates and ROC curve estimates. Groups were compared to the normal 
cohort.

Introduction

Results and Discussion

Overall Inter-rater agreement was 0.79. Accuracy of diagnosis prediction was 57%. Sensitivities and specificities by diagnoses were: 
anxiety: 68%, 67%; depression: 35%, 91%; mixed: 0%, 100% (no subjects were diagnosed by the regression as “mixed”). Mean HRs were 
significantly lower in normal than in the mental illness groups (Table 1). Standard deviations of the HRs appear to distinguish groups only 
by the nighttime variation, which is significantly less in the depressed patients than in the normal or anxiety patients. This is especially 
interesting because it seems to indicate that depressed patients have more consistently higher HRs when compared with anxiety and 
normal cohort. Equally interesting was the finding of anxiety patients having higher than normal HR, but the same variability as normal 
patients.
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Depressive disorders are associated with sympathetic hyperactivity and reduced vagal control, this is recognized as an independent 
risk factor of cardiovascular diseases. Similarly, anxiety disorders have been associated with increased risk of cardiovascular morbid-
ity. The latent description for the increased risk of cardiovascular diseases is based on dysregulation of the autonomic nervous system 
[6,8,11,22].

The cardiovascular signature of depression and anxiety may arise more prominently during sleep stages, due to the sensibility of the 
heart rate to endogenous dynamic changes across the night like progression of sleep stages, dynamic interactions between homeostatic 
and circadian processes; these are combined with the fact that sleep minimizes the influence of several external confounders such as 
fluctuating daytime stress, physical activity and constant cognitive an emotional processing [14,35,36]. 

24hr Heart Rate Day Heart Rate Night Heart Rate
Mean SD Mean SD Mean SD

Condition
Normal 71.41 7.56 79.14 8.96 63.70 7.49
Anxiety 84.42 9.56 91.81 11.0 77.03 9. 35

Depression 83.66 12.7 90.90 14.6 76.42 11.8
Mixed 85.08 10.9 92.34 12.6 77.82 9.9

Groups Compared using Tukey Test
Anxiety vs Normal *** NS *** NS *** NS

Depression vs Normal *** NS *** NS *** **
Mixed vs Normal *** NS *** NS *** NS

Depression vs Anxiety NS NS NS NS NS **

Table 1: Values of heart rate during the day and the night. 
* P < .05, **P < .01, ***P < .001

The presence study intended to examine the physiological differences between mood disorder phenotypes, specifically anxiety, de-
pression or mixed diagnosis and compared to a normal cohort. Our clinical variances were focused on alterations in heart rate and heart 
rate variability components. The presence study examined HR and HRV changes in the early stages of the disease, so we avoided the 
cofounding effects of anti-psychotic or anti-depressive medications. Of notice, diagnosis of anxiety and depression can be challenging for 
any mental health care provider and when the two disorders coexist diagnostic precision is more complicated. 

In our study, we demonstrated that HR and HRV in non-medicated patients were different in the depression group, when compared 
to anxiety and normal cohort. Depressed patients have more consistently higher HRs when compared with anxiety and normal cohort. 
Equally interesting was the finding of anxiety patients having higher than normal HR, but the same variability as normal patients. Suggest-
ing that reduction in HRV could be used as a psychophysiological marker between mood disorder phenotypes. 

HRV time and spectral domains can be used as intrinsic bio-physiological markers of mental illness [22,23]. These components can 
accurately, non-invasively, detects cardiac autonomic dysregulation. By means of these factors researchers can identify parasympathetic 
and sympathetic nervous system over or down modulation in a short term – 24 hours, or over a period of days – longitudinal monitoring 
[22-32]. 

It is hypothesized that reduced vagal modulation is accompanied by a subsequent displacement of the sympathovagal balance, this 
is demonstrated by changes in low frequency/high frequency ratio of HRV- spectral domain. Researchers studied further parameters of 
HRV- spectral domains such as high frequency power, which estimates parasympathetic activity, and low frequency band which reflects 
both vagal and sympathetic influences [1,23,33]. Although, Goldstein., et al. considers low frequency power to be an index, not of cardiac 
sympathetic tone, but of baroreflex function during supine rest position [34]. 
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Finally, the following clinical theoretical perspectives substantiate our findings. The polyvagal theory initially describes by Porges, it 
highlights the importance of vagal pathway in attention, emotion expression, social bonding and flexible adjustment to environmental 
demands. Vagal influences on the heart serve to dampen the sympathetic reaction to stress and to promote calm behavioral states and 
self-regulation. Without this protective function of vagal tone, which normally disappears or decreases with mental illness, individuals 
may become vulnerable to anxious apprehension and worry, involving pre-attentive biases to threat information, with rigid and inflexible 
response patterns, these symptoms are diagnostic traces in patients with anxiety [10,37-45]. 

Another explanation for decreased parasympathetic tone in anxiety and depression is the inability to disengage threat detection, which 
serves to perpetuate hyperarousal and worry, even when no real threat exists, which may cause a chronic withdrawal of parasympathetic 
activity and long-term reduction in HRV [15,37-45]. 

We understand the limitations of a retrospective analysis, such as: 1) some key statistic factors cannot be measure like control expo-
sure or outcome; 2) we must rely on accurate record-keeping; 3) significant selection biases may affect selection control. 

Conclusion
The use of HRV as a transdiagnostic marker has become a novel tool in the psychiatry armamentarium for determination of sympa-

thetic and parasympathetic activity and sympathovagal imbalance. Pathophysiological alterations are likely to alter heart rate dynamics 
during sleep thereby providing a relevant window to observe multi-systemic characteristic of depression and anxiety. Distinct patterns 
in mean heart rates and heart rate variability are found that clearly differentiate mood disorder diagnostic groups from normal controls. 
These reproducible and consistent findings reveal a new opportunity for the improving the accuracy of psychiatric diagnosis through use 
of these distinct patterns of mean heart rate and heart rate variability.

Acknowledgements

We thank Melissa Martinson, MS PhD for assistance with statistical analysis. All authors had a role in analysis and interpretation of 
data, in the writing or reviewing of the paper; and in the decision to submit the paper for publication.

Conflict of Interest
Marie Casey Olseth is a part of Medibio’s Scientific Advisory Board. The other authors declare that they have no conflicts interests.

Bibliography

1. Alvares GA., et al. “Autonomic nervous system dysfunction in psychiatric disorders and the impact of psychotropic medications: a 
systemic review and meta-analysis”. Journal of Psychiatry and Neuroscience 41.2 (2016): 80-104. 

2. Berntson GG., et al. “Hear rate variability: origins, methods, and interpretive caveats”. Psychophysiology 34.6 (1997): 623-648. 

3. Thayer JF and Lane RD. “The role of vagal function in the risk for cardiovascular disease and mortality”. Biological Psychology 74.2 
(2007): 224-242.

4. Thayer JF., et al. “The relationship of autonomic imbalance, heart rate variability and cardiovascular disease risk factors”. Interna-
tional Journal of Cardiology 141.2 (2010): 122-131.

5. Kemp AH., et al. “Impact of depression and antidepressant treatment on heart rate variability: a review and meta-analysis”. Biological 
Psychiatry 67.11 (2010): 1067-1074.

https://www.ncbi.nlm.nih.gov/pubmed/26447819
https://www.ncbi.nlm.nih.gov/pubmed/26447819
https://www.ncbi.nlm.nih.gov/pubmed/9401419
https://www.ncbi.nlm.nih.gov/pubmed/17182165
https://www.ncbi.nlm.nih.gov/pubmed/17182165
https://www.ncbi.nlm.nih.gov/pubmed/19910061
https://www.ncbi.nlm.nih.gov/pubmed/19910061
https://www.ncbi.nlm.nih.gov/pubmed/20138254
https://www.ncbi.nlm.nih.gov/pubmed/20138254


Citation: Archie Defillo., et al. “Physiological Differences between Mood Disorder Phenotypes Based on Heart Rate Variability”. EC 
Neurology 10.8 (2018): 811-817.

Physiological Differences between Mood Disorder Phenotypes Based on Heart Rate Variability

815

6. Licht CMM., et al. “Association between anxiety disorders and heart rate variability in The Netherlands Study of Depression and Anxi-
ety (NESDA)”. Psychosomatic Medicine 71.5 (2009): 508-518. 

7. Quintana DS., et al. “A meta-analysis on the impact of alcohol dependence on short term resting-state heart rate variability: implica-
tions for cardiovascular risk”. Alcoholism: Clinical and Experimental Research 37.1 (2013): E23-E29.

8. Gorman JM and Sloan RP. “Hear rate variability in depressive and anxiety disorders”. American Heart Journal 140.4 (2000): 77-83.

9. Pitzallis MV., et al. “Depression but not anxiety influences the autonomic control of heart rate after myocardial infarction”. American 
Heart Journal 141.5 (2001): 765-771.

10. Chalmers JA., et al. “Worry is associated with robust reductions in heart rate variability: a transdiagnostic study of anxiety psychopa-
thology”. BMC Psychology 4 (2016): 32.

11. Shinba T. “Major depressive disorder and generalized anxiety disorder show different autonomic dysregulation revealed by heart 
rate variability analysis in first-onset drug naïve patients without comorbidity”. Psychiatry and Clinical Neurosciences 71.2 (2017): 
135-145.

12. Jahan CR., et al. “Autonomic dysfunction in major depressive disorder”. Journal of Bangladesh Society of Physiologist 9.1 (2014): 37-41.

13. Chang HA., et al. “Heart rate variability in unmedicated patients with bipolar disorder in the manic phase”. Psychiatry and Clinical 
Neurosciences 68.9 (2014): 674-682.

14. Stampfer HG and Dimmitt SB. “Variations in circadian heart rate in psychiatric disorders: theoretical and practical implications”. 
Chrono Physiology and Therapy 3 (2013): 41-50.

15. Hendriks SM., et al. “Disorder-specific cognitive profiles in major depressive disorder and generalized anxiety disorder”. BMC Psy-
chiatry 14 (2014): 96. 

16. Harter MC., et al. “Association between anxiety disorder and mental illness”. European Archives of Psychiatry and Clinical Neuroscience 
253.6 (2003): 313-320.

17. Vogelzangs N., et al. “Cardiovascular disease in person with depressive and anxiety disorder”. Journal of Affective Disorders 125.1-3 
(2010): 241-248.

18. Kemp AH., et al. “The association between mood an anxiety disorder, and coronary artery disease in Brazil: a cross-sectional analysis 
on the Brazilian longitudinal study adult health (ELSA-Brazil)”. Frontiers in Psychology 6 (2015): 187.

19. Roest AM., et al. “Anxiety and risk of incident coronary artery disease: a meta-analysis”. Journal of the American College of Cardiology 
56.1 (2010): 38-46.

20. Janszky I., et al. “Early-onset depression anxiety, an risk of subsequent coronary heart disease: 37-year follow-up of 49,321 Swedish 
men”. Journal of the American College of Cardiology 56.1 (2010): 31-37.

21. Shibeshi WA., et al. “Anxiety worsens prognosis in patients with coronary artery disease”. Journal of the American College of Cardiol-
ogy 49.20 (2007): 2021-2027.

22. Wang Y., et al. “Altered cardiac autonomic nervous function in depression”. BMC Psychiatry 13 (2013): 187.

23. Kleiger RE., et al. “Heart rate variability: measurement and clinical utility”. Annals of Noninvasive Electrocardiology 10.1 (2005): 88-
101.

https://www.ncbi.nlm.nih.gov/pubmed/19414616
https://www.ncbi.nlm.nih.gov/pubmed/19414616
https://www.ncbi.nlm.nih.gov/pubmed/22834996
https://www.ncbi.nlm.nih.gov/pubmed/22834996
https://www.ncbi.nlm.nih.gov/pubmed/11011352
https://www.ncbi.nlm.nih.gov/pubmed/11320364
https://www.ncbi.nlm.nih.gov/pubmed/11320364
https://bmcpsychology.biomedcentral.com/articles/10.1186/s40359-016-0138-z
https://bmcpsychology.biomedcentral.com/articles/10.1186/s40359-016-0138-z
https://onlinelibrary.wiley.com/doi/full/10.1111/pcn.12494
https://onlinelibrary.wiley.com/doi/full/10.1111/pcn.12494
https://onlinelibrary.wiley.com/doi/full/10.1111/pcn.12494
https://www.researchgate.net/profile/Sultana_Ferdousi4/publication/282455920_Autonomic_Dysfunction_in_Major_Depressive_Disorder/links/59b8e60c0f7e9bc4ca3a377c/Autonomic-Dysfunction-in-Major-Depressive-Disorder.pdf
https://www.ncbi.nlm.nih.gov/pubmed/24612182
https://www.ncbi.nlm.nih.gov/pubmed/24612182
https://www.dovepress.com/variations-in-circadian-heart-rate-in-psychiatric-disorders-theoretica-peer-reviewed-article-CPT
https://www.dovepress.com/variations-in-circadian-heart-rate-in-psychiatric-disorders-theoretica-peer-reviewed-article-CPT
https://www.ncbi.nlm.nih.gov/pubmed/24690413
https://www.ncbi.nlm.nih.gov/pubmed/24690413
https://www.ncbi.nlm.nih.gov/pubmed/14714121
https://www.ncbi.nlm.nih.gov/pubmed/14714121
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2964458/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2964458/
https://www.ncbi.nlm.nih.gov/pubmed/25762963
https://www.ncbi.nlm.nih.gov/pubmed/25762963
https://www.ncbi.nlm.nih.gov/pubmed/20620715
https://www.ncbi.nlm.nih.gov/pubmed/20620715
https://www.ncbi.nlm.nih.gov/pubmed/20620714
https://www.ncbi.nlm.nih.gov/pubmed/20620714
https://www.ncbi.nlm.nih.gov/pubmed/17512358
https://www.ncbi.nlm.nih.gov/pubmed/17512358
https://www.ncbi.nlm.nih.gov/pubmed/23842138
https://www.ncbi.nlm.nih.gov/pubmed/15649244
https://www.ncbi.nlm.nih.gov/pubmed/15649244


816

Physiological Differences between Mood Disorder Phenotypes Based on Heart Rate Variability

Citation: Archie Defillo., et al. “Physiological Differences between Mood Disorder Phenotypes Based on Heart Rate Variability”. EC 
Neurology 10.8 (2018): 811-817.

24. Bigger JT., et al. “Components of heart rate variability measured during healing of acute myocardial infarction”. American Journal of 
Cardiology 61.4 (1988): 208-215.

25. Erwing DJ. “Heart rate variability: and important new risk factor in patients following myocardial infarction”. Clinical Cardiology 14.8 
(1991): 683-685.

26. Kleiger RE., et al. “Time domain measurements of heart rate variability”. Cariology Clinics 10.3 (1992): 487-498.

27. Malik M and Camm J. “Heart rate variability”. Clinical Cardiology 13 (1990): 570-576.

28. Modanlou HD., et al. “A simple method of fetal and neonatal heart rate beat-to-beat variability quantification”. American Journal of 
Obstetrics and Gynecology 1279.8 (1997): 861-868. 

29. Jennet S., et al. “Sudden large and periodic changes in heart rate in healthy young men after short periods of exercise”. British Medical 
Journal 285.6349 (1982): 1154-1156.

30. Pagani M., et al. “Simultaneous analysis of beat by beat systemic arterial pressure and heart rate variabilities in ambulatory patients”. 
Journal of Hypertension 3.3 (1985): S83-S85.

31. Von Neumann J., et al. “The mean square successive difference”. Annals of Mathematical Statistics 12.2 (1941): 153-162.

32. Task force of the European Society of Cardiology and the North American Society of Pacing and Electrophysiology. “Heart rate vari-
ability. Standards of measurements, physiological interpretation, and clinical use”. Circulation 93.5 (1996): 1043-1065. 

33. Qintana DS., et al. “Guidelines for reporting articles on psychiatry and heart rate variability (GRAPH): recommendations to advance 
research communication”. Translational Psychiatry 6 (2016): e803.

34. Rhaman F., et al. “LF power reflects baroreflex function, no cardiac sympathetic innervation”. Clinical Autonomic Research 21.3 
(2011): 133-141.

35. Lanfranchi PA., et al. “Cardiac autonomic regulation during sleep in idiopathic REM sleep behavior disorder”. Sleep 30.8 (2007): 
1019-1025.

36. Yan AC., et al. “Reduced physiologic complexity is associated with poor sleep in patients with major depression and primary insom-
nia”. Journal of Affective Disorders 131.1-3 (2011): 179-185.

37. Porges SW. “The polyvagal theory: neurophysiological foundations of emotions attachment, communication and self-regulation”. 
New York, NY: W.W. Norton and Company (2011).

38. Thayer JF and Lane RD. “A model of neurovisceral integration in emotion regulation and dysregulation”. Journal of Affective Disorders 
61.3 (2000): 201-216.

39. Thayer JF and Lane RD. “Claude Bernard and the heart brain connection: further elaboration of a model of neurovisceral integration”. 
Neuroscience and Biobehavioral Reviews 33.2 (2009): 81-88.

40. Clark LA and Watson D. “Tripartite model of anxiety and depression: psychometric evidence and taxonomic implications”. Journal of 
Abnormal Psychology 100.3 (1991): 316-336.

41. Clark LA., et al. “Temperament, personality, and the mood an anxiety disorder”. Journal of Abnormal Psychology 103.1 (1994): 103-
116. 

https://www.ncbi.nlm.nih.gov/pubmed/3341195
https://www.ncbi.nlm.nih.gov/pubmed/3341195
https://www.ncbi.nlm.nih.gov/pubmed/1914273
https://www.ncbi.nlm.nih.gov/pubmed/1914273
https://www.ncbi.nlm.nih.gov/pubmed/1504980
https://onlinelibrary.wiley.com/doi/pdf/10.1002/clc.4960130811
https://www.ncbi.nlm.nih.gov/pubmed/851144
https://www.ncbi.nlm.nih.gov/pubmed/851144
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1500160/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1500160/
https://www.ncbi.nlm.nih.gov/pubmed/2856788
https://www.ncbi.nlm.nih.gov/pubmed/2856788
https://www.jstor.org/stable/2235765
https://www.ncbi.nlm.nih.gov/pubmed/8598068
https://www.ncbi.nlm.nih.gov/pubmed/8598068
https://www.ncbi.nlm.nih.gov/pubmed/27163204
https://www.ncbi.nlm.nih.gov/pubmed/27163204
https://www.ncbi.nlm.nih.gov/pubmed/21279414
https://www.ncbi.nlm.nih.gov/pubmed/21279414
https://www.ncbi.nlm.nih.gov/pubmed/17702272
https://www.ncbi.nlm.nih.gov/pubmed/17702272
https://www.sciencedirect.com/science/article/pii/S0165032710007275
https://www.sciencedirect.com/science/article/pii/S0165032710007275
https://www.ncbi.nlm.nih.gov/pubmed/11163422
https://www.ncbi.nlm.nih.gov/pubmed/11163422
https://www.ncbi.nlm.nih.gov/pubmed/18771686
https://www.ncbi.nlm.nih.gov/pubmed/18771686
https://www.ncbi.nlm.nih.gov/pubmed/1918611
https://www.ncbi.nlm.nih.gov/pubmed/1918611
https://www.ncbi.nlm.nih.gov/pubmed/8040472
https://www.ncbi.nlm.nih.gov/pubmed/8040472


817

Physiological Differences between Mood Disorder Phenotypes Based on Heart Rate Variability

Citation: Archie Defillo., et al. “Physiological Differences between Mood Disorder Phenotypes Based on Heart Rate Variability”. EC 
Neurology 10.8 (2018): 811-817.

42. Watson D and Tellegen A. “Toward a consensual structure of mood”. Psychological Bulletin 98.2 (1985): 219-235.

43. Beck R., et al. “The cognitive an emotional phenomenology of depression and anxiety: are worry and hopelessness the cognitive cor-
relates of NA an PA?” Cognitive Therapy and Research 25.6 (2001): 829-838.

44. Beck R., et al. “Depression and anxiety: integrating the tripartite and cognitive content-specificity models”. Journal of Psychopathol-
ogy and Behavioral Assessment 25.4 (2003): 251-256.

45. Jolly JB., et al. “Integration of positive and negative affectivity and cognitive content-specificity: improved discrimination of anxious 
and depressive symptoms”. Journal of Abnormal Psychology 103.3 (1994): 544-552.

Volume 10 Issue 8 August 2018
©All rights reserved by Eduardo Archie Defillo., et al.

https://www.ncbi.nlm.nih.gov/pubmed/3901060
https://link.springer.com/article/10.1023/A:1012983726272
https://link.springer.com/article/10.1023/A:1012983726272
https://link.springer.com/article/10.1023/A:1025899029040
https://link.springer.com/article/10.1023/A:1025899029040
https://www.ncbi.nlm.nih.gov/pubmed/7930054
https://www.ncbi.nlm.nih.gov/pubmed/7930054

	_GoBack

