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BACKGROUND 4 MECHANISTIC MODEL: EMOTIONAL REACTIVITY \

0 Disruptions in emotional reactivity (ER), from hyper to hypo-reactivity, are

common across a wide range of psychiatric conditions. 1. Threshold Sensitivity 2. Maladaptive Low Threshold

0 ER unfolds along multiple dimensions: the threshold needed to elicit
a response, its intensity, the latency to peak, the overall duration, and

LW09")Salajuld WoJ) paAsLal sbew|

o +———— Prediction error ——
¢—— Predictionerror —

—

itS recovery funCtiOl‘l Of the reSpOl’lsel i i Bactaricr i ; R E :i :i Hyperreactivity
0 Equanimity is a psychological construct involving the decoupling of desire from
hedonic tone and a reduction in automatic reactivity” |
0 Current literature lacks a unified mechanistic model of emotional reactivity
\ / l Th.r;shold ! ‘ | ' | | Low t;\resholdl
Figure 1. The limbic system is considered involved in both hyper- and hyporeacivity. :
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Conceptualizing emotional reactivity along a continuum ranging from e the minimum level of prediction errors that may be associated to
maladaptive to more adaptive patterns and an optimal mode of emotional error magnitude required to recruit emotional hyper-reactivity®’, reward
reactivity, in particular: signal processing hypersensitivity'’, high rejection or

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

, T , threat sensitivity' 2
e it regulates which signals acquires

salience for prediction error
minimization

3. Maladaptive High Threshold

4. Unpacking Equanimity

Posterior o
METHODS | | PredICthn error : 3rd order cognitive capacity
Predicted Error Dynamics i i i i' HyporeaCtiVity . 2nd order °°9"itive
Positive | Negative E i : I: capacity
Framework: Predictive —_— s /5919995 ordinary cognitive
Processing of emotions A \ — | | e |
SH;:I::i::d . ( / //// Metacognitive i i i I: z:tstt:,«l:sl Q‘rl) (} 7 .mm. 7 ‘ :}':: j =e>"° <=ﬂr°rs
° Visceral | Cues Feeling : o\ "{‘“ <=
o Affective valence reflects High threshold - = e T A
o ] o Properties I . . . e autonomic _ 
an organism's drive to e suppression of prediction error 5 g, S, o
reduce uncertainty by signaling below the level required for N T,
prioritizing signals critical propagation up the hierarchy el o
to bodily needs survival . : o 5 pr———
i - foxt3 e diminished salience attribution, that
WILIIN a g1vern contex . . . :
5 - may be associated with emotional
Figure 2. Adapted, A predictive processing account of metacognitive feelings®. h . 13 bl t d
ypo-respomnsiveness-, niunte : o . o
| | B affect, or reward hyposensitivity’ o the result of minimization of prediction
, Rerone | Emotional Reactivity: errors not typically prioritized in
- B Affective Chronometry everyday life
\Perseverative
R, ~oey 0 Need to consider temporal
N Function ° .
.. dynamics of emotional / \
processing in | CONCLUSIONS
""""""""""""""""""""""""""""""""""""" v . | psychopathology: emotional ( Y
reaponcs disruptions as disorders of
Response o o o °
I “affective chronometry” o This article regards maladaptive responses as strategies
> [ ° ) °
Emltional Time . for reducing prediction error, rather than as inherently Compuationa Phenomenclogy
Stimulus (maladaptive threshold, holoeical or disord £
Figurg 3. An emotional episode described in its threshpld activat/:op, magnitude, duration, and recovery.")l pat 0 Oglca Or d1SOr er—SpeCI 1C
duration of response, and two cases of aberrant emotional reactivity . . . . .
(perseverative response; blunted response). o If emplrlcally Valldated, the parameter s identified across
variation of emotional processing may serve as
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