
BACKGROUND
◻ Disruptions in emotional reactivity (ER), from hyper to hypo-reactivity, are 
common across a wide range of psychiatric conditions.

◻ ER unfolds along multiple dimensions: the threshold needed to elicit 
a response, its intensity, the latency to peak, the overall duration, and 
its recovery function of the response1

◻ Equanimity is a psychological construct involving the decoupling of desire from 
hedonic tone and a reduction in automatic reactivity2

◻ Current literature lacks a unified mechanistic model of emotional reactivity

Figure 1. The limbic system is considered involved in both hyper- and hyporeacivity.
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CONCLUSIONS           

Conceptualizing emotional reactivity along a continuum ranging from 
maladaptive to more adaptive patterns and an optimal mode of emotional 
reactivity, in particular:
1. Threshold is the starting point of an emotional episode and may influence 

subsequent regulatory demands
2. Low vs. high threshold sensitivity as a proxy for clinical vulnerability vs. 

adaptive patterns

CURRENT PROJECT & HYPOTHESES

Figure 3. An emotional episode described in its threshold activation, magnitude, 
duration of response, and two cases of aberrant emotional reactivity 
(perseverative response; blunted response). 

◻ This article regards maladaptive responses as strategies 
for reducing prediction error, rather than as inherently 
pathological or disorder-specific
◻  If empirically validated, the parameters identified across 
variation of emotional processing may serve as 
computational markers of emotional dysfunction and 
targets for transdiagnostic interventions
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Emotional Reactivity: 
Affective Chronometry

Equanimity: Clinical Relevance

Training to be a flexible system capable 
of sensing both pleasure and pain 
without impulsive reactivity or 
indifference

Figure 4. Right dorsal amygdala BOLD 
contrast signal  in social phobics at pre- and 
post mindfulness intervention (MBSR).4

Practicing equanimity-based practices 
can promote reduced stress, anxiety, 
depression5, and life quality of terminal 
patients and elderly people6,7 
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Figure 2. Adapted, A predictive processing account of metacognitive feelings3.

◻ Need to consider temporal 
dynamics of emotional 
processing in 
psychopathology: emotional 
disruptions as disorders of 
“affective chronometry” 
(maladaptive threshold, 
duration, and recovery…)1

● accumulation of prediction error 
gain (amplified signal weighting) 

● that triggers a cascade of unresolved 
errors that may be associated to 
emotional hyper-reactivity8,9, reward 
hypersensitivity10, high rejection or 
threat sensitivity11, 12

● suppression of prediction error 
signaling below the level required for 
propagation up the hierarchy

● diminished salience attribution, that 
may be associated with emotional 
hypo-responsiveness13, blunted 
affect, or reward hyposensitivity9

● the minimal emotional intensity 
required to identify an emotion, 
trigger emotional reactions and 
behaviours

● the minimum level of prediction 
error magnitude required to recruit 
signal processing

● it regulates which signals acquires 
salience for prediction error 
minimization

● the result of minimization of prediction 
errors not typically prioritized in 
everyday life

◻ Affective valence reflects 
an organism's drive to 
reduce uncertainty by 
prioritizing signals critical 
to bodily needs survival 
within a given context3
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