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Introduction
Interoception — the sensation, interpretation, and prediction of
bodily signhals — Is disrupted in many mental health conditions

" (Nord & Garfinkel, 2022).

ool Our study (Hickman & Mackie et al., 2025) found that people
A with mental health conditions report distraction from distressing
2 bodily signals (e.g., difficulty breathing), making them slower or
unable to complete tasks.
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Iml This study aims to quantify this ‘interoceptive distraction effect’

We hypothesise that..

Interoceptlve distractors will lengthen reaction times in a visual
search task; similar to the effect of exteroceptive distractors
(Tellinghuisen and Nowak, 2003).

The interoceptive distraction effect will vary based on individual
differences in self-reported interoceptive abilities.

Distractor Conditions

Interoceptive distractors

Participants completed the Breathing Resistance
Sensitivity Task (Nikolova et al., 2022) to identify
their respiratory perception threshold.

* Low distraction = threshold value

* High distraction = 95% occlusion

Exteroceptive distractors

Volume levels were set by participants to a
“natural” level.

* High distraction = set volume level

» Low distraction = 50% of set volume level

Low

Results

Exteroceptive distractors lengthen RTs (F(2,3185) = 3.85, p =.021).
This effect does not interact with self-reported interoceptive abllities.
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Interoceptive distractors
lengthen RTs for people who:
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 Worry about bodily signals
(F(1, 2917) = 10.89, p = .002)

* Don’t trust their body ) il I - X T
(F(l, 2917) - 496, p - 026) | Distracfor Score | | Distracior Score |

« Attend to their body
(F(1, 2915) = 6.06, p =.014)

« Are aware of the
connection between body
sensations and emotions

(F(1, 2918) =5.83, p =.016)
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Exteroceptive distraction decreases throughout a block (F(2, 3185) = 3.20,
p =.041), whereas interoceptive distraction does not (p > .05).

Methods

% Participants: N = 24; 14 women, 9 men, 1 non-binary individual

Age mean|standard deviation] = 23.0[5.5]; age range = 18-38

Interoceptive: Resistance applied

to a breathing tube
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Exteroceptive: An auditory
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-> Accuracy, reaction time (RT)
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Visual search task
Distractor conditions

(2 blocks of each; 12 trials per block)
= Questionnaire:

o—=—4§ ¢ Self-reported interoceptive awareness (Multidimensional
Assessment of Interoceptive Awareness; MAIA)

Analyses

Data pre-processing: inaccurate trials and RT outliers were
removed; RT underwent a square root transform.

Linear mixed models to quantify the
Interoceptive/exteroceptive distraction effect:

RT ~ Distractor condition * Within-block trial number +
Set size + Experiment trial number + (1|Participant)

Linear mixed models to assess the interaction with self-
reported interoceptive abillities:

RT ~ Distractor condition * Within-block trial number +
Distractor condition * MAIA Subscale + Set size +
Experiment trial number + (1|Participant)

Summary

"_ Novel paradigm: Capturing the impact of interoceptive and
> exteroceptive distraction on task performance.

Future work: How does interoceptive distraction differ across
mental health conditions?

The Interoceptive Distraction Effect in Anxiety Q
N = 80; variation In cognitive & somatic anxiety

We predict that...

* People with anxiety will exhibit stronger interoceptive distraction
effects (due to increased awareness of bodily signals; Clemente et
al., 2024).

* The effect will be larger for somatic anxiety than cognitive anxiety.
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