
Introduction

Methods● Current psychiatric diagnosis is based only on self-reported 
symptoms, which lead to inaccurate diagnosis and 
moderate treatment success rate.

● To refine this process, we previously developed a cognitive 
test battery that predicted diagnosis and symptom severity 
with high accuracy1, by measuring cognitive biases.

● Cognitive biases: distinctive cognitive patterns of 
information processing that have been shown to be altered 
in anxiety and depression.
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Results
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Discussion

Bias specific findings
Interpretation bias
● Longer  RTs  when  selecting  benign  interpretations  and  a  higher  proportion 

of choosing negative interpretations predicted greater anxiety symptoms.
● Our results are consistent with previous literature on anxiety disorders, indicating 

a tendency to interpret events in a threat-focused manner.2

Expectancy bias
● Individuals who accepted less positive future situations showed higher anxiety, 

depression, and somatic symptom scores.
● Associations between expectancy bias and depressive symptoms were stronger 

than those observed for anxiety, suggesting that reduced positive future expecta-
tions may be particularly relevant in characterizing depressive symptomatology. 

Attention bias
● Our findings are in alignment with recent meta-analytic evidence, that also fail to 

demonstrate a link between attention bias and anxiety or depression symptoms 
in a majority of non-clinical samples.3

PCA-related findings

● Shared biases contribute to transdiagnostic symptomatology, while specific me-
chanisms show differential link with anxiety, depression, and somatic symptoms.

● These findings suggest that a mechanism-based approach can add more preci-
sion and objectivity to diagnostic and clinical decision, and our methods may 
pave the way for the development of individually tailored diagnosis and interven-
tions for anxiety and depression. Longitudinal and experimental studies are 
needed to clarify causal relationships and evaluate these processes as potential 
intervention targets.
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1) Characterize anxiety and depression in the general 
population by combining our test battery with symptom 
measures.

2) Shorten the test battery by using only our three most 
predictive tasks, measuring interpretation, expectancy and 
attention bias.

3) Serve as a pilot study with adapted tasks and study design 
for our main project involving neurological and physiological 
measures.

Aims

 Online data collection
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Proportion of choosing negative 
Interpretation of ambiguous situations

Outcomes:
1. Anxiety: B = 9.26, R2 = 0.20, Partial R2 = 0.20, p < .001***
2. Depression: B = 8.95, R2 = 0.25, Partial R2 = 0.19, p < .001***
3. Somatic: B = 4.32, R2 = 0.20, Partial R2 = 0.09, p < .03*
4. Trans: B = 23.49, R2 = 0.25, Partial R2 = 0.22, p < .001*** 

Proportion of accepting 
positive future situations 

RT of choosing benign interpretation
of ambiguous situations

Outcomes:
1. Anxiety: B = 3.81, R2 = 0.12, Partial R2 = 0.08, p < .02*
2. Somatic: B = 2.64, R2 = 0.14, Partial R2 = 0.04, p < .04*
3. Trans: B = 8.87, R2 = 0.16, Partial R2 = 0.06, p < .03*

Outcomes:
1. Anxiety: B = -4.34, R2 = 0.10, Partial R2 = 0.08, p < .23
2. Depression: B = -7.61, R2 = 0.27, Partial R2 = 0.17, p < .002**
3. Somatic: B = -4.07, R2 = 0.19, Partial R2 = 0.07, p < .07
4. Trans: B = -15.56, R2 = 0.21, Partial R2 = 0.13, p < .01* 
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Methods

Study design:
- online
- within-subject 

General findings

● 4 principal components (PCs) emerged reflecting negative cognitive bias (PC1), 
interpretation latency (PC2), attention bias (PC3), and acceptance tendency (PC4).

● PC1 was associated with higher transdiagnostic scores, PC2 with anxiety and 
somatic symptoms, PC4 with all symptom outcomes, whereas PC3 showed no 
significant relationship.
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Principal Component Analysis (PCA)4
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