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RESEARCH ARTICLE

The Attentional Blink Paradigm in Individuals with High
and Low Levels of Depression and Anxiety
Hannah Kathleen Skinner* and Heather Ferguson*
The attentional biases of individuals with high and low levels of depression and anxiety were tested
using the Attentional Blink paradigm. A rapid serial visual presentation (RSVP) task was used to detect
biases in identification of emotionally valenced target images. The independent variables were depression,
anxiety, lag of target stimulus, and emotional valence of target images. The dependent variables were
accuracy, reaction times, and pupil dilation. As predicted, attentional biases were found for symptoms of
both depression and anxiety, independently and co-morbidly, for dependent variables. The data suggest
that there are both differences and similarities in the effects of symptoms of anxiety and depression on
attentional biases around emotional stimuli.
Keywords: attentional blink; RSVP; bias; depression; anxiety; mood disorders
From birth, the world around us is occupied by sensory
stimuli, at a magnitude impossible to comprehend as a
whole. Therefore, it is necessary to attend to stimuli at a
localised level in order to make sense of the environment
around us. Attention, however, is not a singular cognitive
process that can be explained in concrete terms. There is no
one definition of what attention is or of how we attend to
stimuli. For example, Broadbent (1958) suggests a model
of attention based on an information processing system
run through a series of attentional filters. He argues that
stimuli are run through a sensory filter, resulting in minimised information being fed through towards higher level
processing and working memory (i.e., a “bottleneck” model
of attention). Conversely, Treisman (1969) has argued that
everyday stimuli have thresholds that are significant to
the individual, whereby information of higher importance
(e.g., own names and familiar faces) have a lower attentional threshold and are more likely to be attended to.
Both models imply an underlying bias within attentional selection, enabling researchers to investigate
hypotheses of attentional bias. Evolutionary cognitive
psychologists argue that selective attention is vital for
the survival of a species, as visual and temporal selective
attention are not the only important mechanisms for
pinpointing a stimulus in time and space (Vul, Hanus,
& Kanwisher, 2008). Indeed, the valence of a stimulus is
just as important when determining whether it is a threat
(Daly & Wilson, 1999).For example, an individual attends
to the noises of predators in their environment, or the
colours or smells associated with fire, which are perceived
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as dangerous. Although it has been argued that valenced
stimuli are attended to automatically (Compton, 2003;
Phelps, 2006), Beck (1976) reasons that they are subject
to the individual’s schema, which in turn can be used to
predict a pattern of attentional bias. Not only do schemas bias what we attend to, but the selective attention
promoted through schematic memory is reinforced as
repetition of attention occurs (Greenberg & Beck, 1989).
This can be prevalent in populations with mood disorders
such as depression and anxiety.
Since the “cognitive revolution” of the early 1970s, it
has been suggested that people with depression preferentially attend to negative information. For example,
they may display a bias in attending to sad advertisements or bad news (Macleod, Mathews, & Tata, 1986).
Nolen-Hoeksema, Morrow, and Fredrickson (1993) go
so far as to say that depressed individuals show signs of
rumination around negative information, memories, and
emotion. The literature suggests that depressed individuals may attend to negative stimuli more slowly. However
when they engage with it they have a significantly greater
difficulty in shifting their attention away from the negative stimulus than non-depressed individuals (Bradley,
Mogg, & Lee, 1997; Mogg, Millar, & Bradley, 2000).
Although cognitive function has been found to vary with
severity of depression (Sweeney, Stokes, Wetzler, & Kocsis,
1989), these findings have been reported among both
clinical and non-clinical populations (Mogg et al., 2000).
It is important to recognise that attentional resources in
depression are not reduced, but that they are allocated
differently in the form of an attentional bias (Channon,
Baker, & Robertson, 1993). Typically, these studies are evidenced by data drawn on data drawn from the emotional
Stroop task (Williams, Mathews, & MacLeod, 1996).
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The Emotional Stroop Task
The emotional Stroop task is the traditional measure
of attentional allocation within participants with anxiety (Mathews & Macleod, 1985). However, whilst it is
understood that people with depression have difficulty
disengaging attentional resources from negative stimuli,
it has been suggested that individuals with high levels
of anxiety are biased to attend to threatening stimuli,
and focus resources on actively avoiding them (Caseras,
Garner, Bradley, & Mogg, 2007). There is a large amount
of literature arguing that in an emotional Stroop task,
participants with anxiety disorders (e.g., general anxiety
disorder, social phobias, high trait anxiety, and panic disorder) are slower at naming the colours of words relating
to threatening stimuli (e.g., fire, knife) compared with
words unrelated to their concerns, (e.g., table; Hope,
Rapee, Heimberg, & Dombeck, 1990; Mathews & Macleod,
1985; McNally, Reimann, & Kim, 1990; Richards, French,
Johnson, Naparstek, & Williams, 1992). Furthermore, it
has been noted that not only does the degree of anxiety have an effect on interference in the Stroop task, but
also that the type of strategies used to cope with anxiety
may affect performance. For example, repressors of negative stimuli reported the lowest levels of subjective stress
and the highest levels of physical arousal during the task
(Weinberger, Schwartz, & Davidson, 1979). This is because
repressors have a limited ability to access personal negative self-memory (Davis, 1987) and therefore find threatening words less stressful. Thus, the elaboration of the
meaning of a stimulus is actively avoided.
Reaction times are a key component in the Stroop task,
as they allow researchers to obtain a valid behavioural
measure of attentional biases. By measuring the time
taken to correctly respond to a task, psychologists can
determine whether the stimuli are interfering with working memory consolidation in certain groups of people.
For example, in participants with depression there is an
influential effect of negative stimuli on reaction times
(Gotlib & McCann, 1984). Participants are slower at correctly identifying the colour of negative words, which may
be caused by the negative meaning interfering with their
attentional processing. Furthermore, this attentional bias
can be found in dot probe tasks. These involve participants responding to a dot presented behind two stimuli
of different valence. It has been noted that participants
with high levels of depression are slower to respond if
the dot is not behind the negative stimulus, as they display a slower disengagement from the negative stimulus,
thus not attending to the dot (Mogg, Bradley, & Williams,
1995). In other words, they are distracted by the negative
image and do not process the appearance of the dot on
the other side of the screen as quickly as if the dot were
behind the negative image.
The reaction time to emotional stimuli has also been
investigated in individuals with anxiety using these methods. Somewhat similarly to depression, participants with
high levels of anxiety are slower to respond to negative
emotional stimuli in the dot probe task (Derryberry &
Reed, 1994). This finding has been replicated by Amin,
Constable, and Canli (2004), who found that highly
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anxious individuals were slower to respond to negative
stimuli, yet faster than depressed participants overall.
These results can be explained by the notion of avoidance
of negative stimuli. Participants attempt not to attend to
the negative stimuli, but must attend to them in order to
complete the task. Moreover, participants with high levels
of anxiety were found to have slower reaction times for
anxiety related words on the emotional Stroop task than
those with low levels of anxiety (Richards et al., 1992).
Eye Tracking and the Measurement of Pupil
Dilation
Aside from the Stroop and dot probe tasks, a recently
emerged method of measuring attentional bias is the use
of eye tracking. Eye tracking provides an overt index of
attention directed by movements of gaze towards specific stimuli (Kowler, Anderson, Dosher, & Blaser, 1995).
Recordings from eye trackers allow for continuous
implicit monitoring, providing the researcher with an initial attention measure high in ecological value (Caseras et
al., 2007). Pupil dilation provides an additional implicit
measure for information processing, and was used in
the present study. The literature supports the usefulness of this measure for attentional tasks, number recall
tasks, and mental arithmetic tasks (Ahern & Beatty, 1979;
Granholm, Asarnow, Sarkin, & Dykes, 1996). Pupil diameter is larger under conditions of higher attentional allocation, memory use, or interpretation of stimuli (Beatty,
1982). Therefore, by measuring changes in pupil dilation in individuals with mood disorders when presented
with emotionally valenced stimuli, an understanding of
attention can be developed. However, it is important to
recognise that pupil dilation is an indication of mental
processing in a variety of tasks (e.g., problem solving and
imaginary tasks). Therefore, this measure should be interpreted with some caution.
Research suggests that depressed participants have a
larger pupil diameter in the immediate period after a negative stimulus is presented, when compared with with the
initial presentation. This suggests that resources towards
initial cognitive processing may be smaller, but once a
stimulus is engaged, deeper processing occurs (Siegle,
Granholm, Ingram, & Matt, 2001). Furthermore, when
the negative stimulus is presented for longer, the effect
of pupil diameter is significantly larger with depressed
individuals than with anxious individuals (Eizenman et
al., 2003). However, with depressed individuals, this effect
can only be found for negatively valenced stimuli. A significant change in pupil diameter is found in individuals
with anxiety. Mogg et al. (2000) reported an initial bias
towards negative stimuli for gaze direction in participants
with general anxiety disorder. Moreover, Prehn et al.
(2008) found that positive and negative stimuli had a significant effect on changes in pupil diameter for anxious
individuals when compared with unemotional stimuli.
Importantly, Hess (1972) noted that if the emotionally
loaded stimulus contained shocking content and was perceived as threatening, anxious individuals’ pupils dilated
initially followed by a constriction, simulating the perceptual avoidance associated with anxiety.
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The Attentional Blink
A more contemporary measurement of attention can
be found through the phenomenon of the Attentional
Blink (AB). The term “Attentional Blink” was coined by
Raymond, Shapiro, and Arnell (1992), and the AB paradigm is one of the most documented failures in temporal selective attention. It refers to the inability to report a
selected target in a rapid serial visual presentation (RSVP)
when a second target is placed earlier in the stream and
causes interference. If one target (T1) is placed within 200
to 500 ms in the RSVP of the second target (T2), the AB
paradigm shows that T2 identification is disrupted (Vul et
al., 2008). During the RSVP, T1 may have long-term effects
on attention to T2 (Broadbent & Broadbent, 1987). It was
originally argued that this phenomenon was the result of
attentional disturbances explained by bottleneck theories
of attention (Chun & Potter, 1995). However, recent findings suggest that the AB reflects a failure in visual selective attention over discrete objects (Nieuwenstein, 2006;
Olivers, 2007). Critically, the RSVP task primarily engages
encoding and is subsequently associated with memory,
even though it is arguably an attentional processing paradigm (Rokke, Arnell, Koch, & Andrews, 2002). Therefore,
it is possible that the paradigm can be used to investigate
the unconscious biases in mood disorders.
When a stimulus is presented in an RSVP, depressed
individuals attend to negative stimuli regardless of the
speed of presentation (Macleod, Mathews, & Tata, 1986;
Mogg & Bradley, 2005). Therefore, a negatively valenced
T1 interferes with T2 identification if T2 is presented
between 200 to 500 ms away from T1. An AB is present
when there is a 200 ms lag between targets in depression, although highly depressed participants can present
a longer AB of up to 400 ms when T1 is a negative stimulus (Koster, Raedt, Goeleven, Franck, & Crombez, 2005).
However, participants with depression also display an AB
when the stimulus is neutral (e.g., an AB letter task), which
suggests that they may have a general attentional deficit
compared to control groups (Rokke et al., 2002).
Mogg et al. (2000) found that for gaze measurement,
anxious individuals showed increased initial attention
capture by negative stimuli over neutral stimuli, when
compared to depressed individuals in an RSVP task. Again,
this reflects the idea of attenuation and avoidance of
threatening stimuli. There is evidence to suggest that the
level of anxiety has an effect on attention in the AB paradigm. Arend and Botella (2002) found that participants
with high levels of anxiety presented a shorter AB than
those with low levels of anxiety when T1 was emotionally charged. This suggests that highly anxious individuals
showed avoidance behaviour for both positive and negative stimuli.
Depression and anxiety, however, are commonly examined alongside each other in AB studies as the two mood
disorders are co-morbid (Clark, Watson, & Mineka, 1994).
Therefore, there are not many studies distinguishing anxious and depressed participants. When considering the
validity of data, a lack of distinction between depressed
and anxious participants is arguably problematic. As the
literature suggests, each group displays attentional biases
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differently and thus results in these studies may be confounded. Moreover, following a literature review, there
is no research that investigates the effect of anxiety and
depression in a fully crossed design using an RSVP containing an emotionally manipulated T1 stimulus.
Study Aims and Hypotheses
The present study was designed to fill this gap in the
literature. The research investigated the emotional AB
paradigm in participants with symptoms of depression,
anxiety, and both comorbidly, allowing the effects of
depression and anxiety to be separated as two different
variables in the attentional task. A pre-selection questionnaire containing the Beck Depression Inventory (BDI;
Beck, Steer, & Brown, 1996) and the Liebowitz Social
Anxiety Scale (LSAS; Liebowitz, 1987) allowed participants
to be categorised as either high or low in depression and
anxiety in a fully crossed design. Both scales have been
found to be valid and reliable indexes of the symptomology investigated in this study (Fresco et al., 2001; Richter,
Werner, Heerlein, Kraus, & Sauer, 1998). An RSVP task was
used for the main experiment, whereby participants were
asked to correctly identify the orientation of a greyscale
T2 image following an emotionally manipulated T1 image
(either positive or negative valence). Importantly, a lag of
either 200 ms or 800 ms was used between T1 and T2,
as the literature suggests that these are appropriate times
for the AB paradigm to be investigated (Vul et al., 2008).
Furthermore, to make this research unique, both explicit
and implicit dependent variables were measured, including accuracy, reaction times, and pupil dilation.
It is possible that the results of the present study may
indicate attentional biases in symptoms of depression
and anxiety, and therefore be of use in clinical settings.
In other words, the results of AB measures may indicate
biases associated with symptomology, thus revealing
the potential for a diagnosis of depression or anxiety.
Moreover, such a measure could be used in a clinical
setting for record keeping of symptom improvement
alongside standardised questionnaires. However, the task
should be replicated using a clinical sample to confirm
these implications.
Three sets of hypotheses were made in the present
study. First, it was hypothesised that the accuracy of
participants in the HDLA (high depression, low anxiety)
group would yield a more pronounced AB at a lag of two
compared to a lag of eight when T1 was negative, due to
a difficulty disengaging from negative stimuli. It was also
expected that when T1 was negative, there would be a
smaller AB, and higher levels of accuracy for those in the
opposite condition (LDHA; low depression, high anxiety),
as participants should be actively avoiding the negative
stimulus, thus enhancing T2 identification. Furthermore,
it was expected that a higher level of accuracy would follow positive T1 images, when compared to negative T1
images, across conditions.
Second, it was hypothesised that there would be an
effect of anxiety on reaction times for negative stimuli,
as the literature suggests that highly anxious participants
are generally slower than participants with lower levels of
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Figure 1: Example images of positive and negative T1 stimuli and upright and inverted T2 stimuli used in the RSVP
task. Positive T1 and Negative T1 were coloured images in the task. Images adapted from Lang and colleagues
(1999).
anxiety (Richards et al., 1992). It was also expected that
participants with high levels of depression would have
slower reaction times than those with high levels of anxiety when T1 was negative, because of the disengagement
effect previously discussed. Furthermore, it was hypothesised that regardless of the level of anxiety, participants
high in depression would be slower than participants low
in depression due to a stronger attentional bias towards
negative stimulus.
Third, it was hypothesised that a main effect of pupil
diameter would be found for participants with anxiety at a
lag of two compared to a lag of eight for negative stimuli,
due to the shock dilation followed by constriction (Hess,
1972). Participants with high anxiety levels would have
larger pupil dilation than those with low anxiety levels, as
more cognitive resources are used to actively avoid negative stimuli. Finally, participants with depression were not
expected to show an effect of pupil dilation for the RSVP
task, as dilation is known to occur in the seconds after a
stimulus is initially presented, which is not possible to
assess in this paradigm.
Method

Participants

All participants were recruited via the Research
Participation Scheme (RPS) for psychology students at
the University of Kent. The sample was therefore one of
convenience, as the participants were required to take
part in studies for their undergraduate degree. An initial
sample of 335 students completed the pre-selection questionnaire, which assessed levels of depression and social
anxiety. Only participants that met the conditions (i.e., as
described in the Materials section) were invited back for
the RSVP task.
A total of 53 participants completed the RSVP task.
However, eight of those were removed due to a failure
to obtain an accuracy score of above 55% across all trials. The final number of participants in each group was:
14 in LDLA (low depression, low anxiety), 10 in LDHA
(low depression, high anxiety), 9 in HDLA (high depression, low anxiety) and 12 in HDHA (high depression, high
anxiety). Group allocations were determined using previously established cut-off markers for each measure (see
Materials section). Participants’ mean age was 18.98 years,
2 were male and 43 were female.

Materials

In the pre-selection questionnaire, all participants completed two scales to assess levels of depression and anxiety: the Beck Depression Inventory (BDI; Beck et al., 1996)
and the Liebowitz Social Anxiety Scale (LSAS; Liebowitz,
1987). When completing the BDI, participants indicate
frequency of experiences such as “sadness” over the past
two weeks on a Likert scale of 0–3 (0 = I do not feel sad,
3 = I am so sad or unhappy that I can’t stand it). Scores of
13 and above indicate high levels of depression and scores
of 12 and below indicate low levels of depression. The
LSAS is designed to assess the severity of feelings of social
anxiety and consequent avoidance behaviour. Participants
score statements such as “telephoning in public” on a
Likert scale of 0–3 for both anxiety and avoidance of situation (0 = never, 3 = severe/usually). Scores of 60 and above
indicate high levels of anxiety and scores of 59 and below
indicate low levels of anxiety. These scales were issued as
a voluntary online questionnaire created using Qualtrics
software. Average scores across answers were then calculated, allowing participants to be sorted into four fully
crossed conditions of LDLA, LDHA, HDLA, and HDHA. An
appropriate sample was then invited to take part in the
RSVP task.
The RSVP task was created and run using E-Prime software. Experiment stimuli consisted of 60 negative images
(T1), 60 positive images (T1), and 250 neutral images
(some of which were used for T2). 17 images were presented in each trial. All images were sourced from the
International Affective Picture System (IAPS; Lang, Bradley,
& Cuthbert, 1999). T2 was always a neutral image that was
either inverted or upright (see Figure 1). Furthermore,
T2 was displayed in greyscale for each trial, whereas every
other image was displayed in colour. It was indicated in
the instructions that T2 (i.e., the greyscale image) was the
image to attend to. There was always a minimum of three
images following T2. Eye tracking was recorded using a
Tobíi T60 XL device.
Design

The present study had four independent variables: (1) level
of depression; and (2) level of anxiety (i.e., both betweensubjects variables); (3) lag between T1 and T2; and (4)
emotional valence of T1 image (i.e., both within-subjects
variables). Therefore, statistical analyses were run with a
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Figure 2: Schematic of the RSVP task. N= neutral image,
T1 = emotionally manipulated image and T2 = target
image for identification.
BDI
Group

n

M

LSAS
SD

M

SD

LDLA

14

3.43

2.03

18.71

5.18

LDHA

10

9.1

3.84

67.5

13.4

HDLA

9

23.67

7.78

44.67

14

HDHA

12

24

7.24

74.42

9.97

Note. BDI = Beck Depression Inventory, LSAS = Liebowitz
Social Anxiety Scale, LD = low depression, HD = high
depression, LA = low anxiety, HA = high anxiety.
Table 1: Scores of Pre-Selection Questionnaires for Final
Participant Set.
2 (depression: high vs. low) x2 (anxiety: high vs. low) x2
(T1-T2 lag: two vs. eight) x2 (T1 image valence: positive
vs. negative) mixed-subjects design. The dependent variables in this study were the accuracy of T2 identification,
the reaction time for accurate answers, and pupil dilation
throughout the visual stream.
Procedure

The pre-selection task began with instructions on how to
complete each scale. All participants were made aware
of their right to withdraw, of the sensitive nature of the
questionnaire, and were asked to give their written consent. They were then issued with the scales (i.e., the BDI
followed by the LSAS). Upon completion of the questionnaire, a debrief form was given to participants. This
included contact details of the researchers in case participants wished to withdraw their data and/or had further
queries regarding the nature of the questionnaire, data
handling or personal responses. Participants were then
contacted within a month of completing their questionnaire with an invitation to participate in the RSVP task.
Participants who took part in the RSVP task were again
made aware of their ethical rights and issued with a consent form prior to commencement of the study. The eye

tracker was calibrated to each individual using the Tobíi
software. This entailed the participant following a marker
across the screen with only their eye movements. This was
to ensure that any readings taken during the RSVP were of
the highest validity. The participant was then given instructions on how to complete the task on screen and given the
opportunity to ask any questions. They were instructed to
look for the greyscale image (T2) that would appear within
the stream of images. At the end of each RSVP stream containing 17 images, participants had four seconds to identify whether the greyscale image (T2) was the correct way
up (by pressing the z key on the keyboard) or inverted/
upside down (by pressing the m key on the keyboard).
During six practice trials, participants were made aware
that images would be shown at a rate of 200 ms/image
and that this was slower than the real task. Participants
were also prompted for a response during the practice trials to habituate them to the task. After the practice block,
any further questions were answered and participants
were informed that they would be given a break between
the six main blocks of the experiment in which they could
rest and have their eyes recalibrated. The RSVP task consisted of six main blocks, each containing 30 trials of 17
images. In every trial, T2 always appeared either two or
eight images after the manipulated T1 image in the RSVP
(see Figure 2). Response times were measured in milliseconds. Upon completion of the study participants received
a verbal and written debrief from the experimenter and
were once again reminded of their ethical rights. If participants enquired about the four test groups and/or which
one they were in, disclosure was granted after the experiment with a firm explanation of the non-clinical nature of
the questionnaire results.
Each image was presented at a rate of 100 ms, with
a total of 17 images in a trial and three neutral images
always ending the stream. T2 was presented at either 200
ms (a lag of two) or 800 ms (a lag of eight) after T1. All
images were presented centrally on the screen.
Ethics

The study was granted full ethical approval by the ethics board at the University of Kent. All participants were
treated in accordance with the ethical guidelines set out
by the University of Kent and the British Psychological
Society (BPS) for both tasks.
Results

Pre-Selection Questionnaire

Statistical analyses were run on participants’ scores in the
pre-selection questionnaire to verify any significant differences between the groups taking part in the RSVP task
(see Table 1). In the BDI scores, there was a significant
effect of depression, F(1, 41) = 111.01, p = .000, partial η²
= .73, but no significant effect of anxiety, p = .079. This
verified the cut-off scores for participants with depression, as there was a significant difference between the
scores of those with high or low levels of depression. In
the LSAS scores, there was a significant effect of anxiety,
F(1, 41) = 149.4, p = .000, partial η² = .76. This verified
the cut-off scores for participants with anxiety, as there
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Accuracy

Group

Lag

LDLA
LDHA
HDLA
HDHA

Reaction Time (ms)

Pupil Diameter (μm)

Negative

Positive

Negative

Positive

Negative

Positive

M

M

M

M

M

M

2

.702

.710

2731.510

2717.379

3.746

3.746

8

.720

.716

2701.618

2696.637

3.739

3.733

2

.711

.793

2592.646

2622.928

3.997

4.000

8

.690

.699

2629.113

2638.778

4.034

4.007

2

.711

.741

2873.307

2846.720

3.715

3.727

8

.704

.704

2832.253

2794.668

3.758

3.727

2

.675

.694

2677.753

2685.522

3.420

3.403

8

.653

.737

2695.145

2720.648

3.396

3.390

Note. All scores are listed to three decimal places to accompany histograms of data.

Mean Accuracy

Table 2: Mean Scores for Accuracy, Reaction Time, and Pupil Diameter.
0.84
0.82
0.8
0.78
0.76
0.74
0.72
0.7
0.68
0.66
0.64
0.62
0.6

Accuracy data

Negative
Positive

2L

8L

2L

Low A

8L

High A

2L

8L

2L

Low A

Low D

8L

High A
High D

Condition

Figure 3: Accuracy data for correctly identifying T2. 2L =
lag of two, 8L = lag of eight, A = anxiety, D = depression.
Error bars represent standard errors.
was a significant difference between the scores of those
with high or low levels of anxiety. However, there was
also a significant main effect of depression for the LSAS
data, F(1, 41) = 26.17, p = .000, partial η² = .39. There was
a significant difference between the scores of those with
high and low levels of depression. As the literature suggests that anxiety and depression correlate (Clark et al.,
1994), it is not surprising that both LSAS results are significant. Likewise, differences between the groups were
as expected.
Main Study

The data were analysed using a 2 (depression: high vs. low)
x2 (anxiety: high vs. low) x2 (T1-T2 lag: two vs. eight) x2
(T1 image valence: positive vs. negative) mixed ANOVA.
Significant interactions between IVs were followed up
using t-tests to determine which variables in which groups
caused the significant effects. Independent t-tests were
run to compare between-subject effects and paired t-tests
were run to compare within-subject effects. A description
of mean scores by group, lag, and emotion can be found
in Table 2.

The accuracy data measured how many correct hits the
participants achieved by correctly identifying the orientation of T2 within the time period. Incorrect and nonresponses were recorded as incorrect. The results are
shown in Figure 3.
There was no significant main effect of accuracy between
high and low depression groups, p = .394, or between
high and low anxiety groups, p = .836. There was also no
significant main effect of lag, p = .350. However, there was
a significant effect of emotion, F(1, 41) = 5.11, p = .029,
partial η² = .11. There was a higher accuracy for detecting
the orientation of T2 when T1 was positive rather than
negative (Mpos = .72, Mneg = .7). There was a trend for
the interaction of all variables (lag x emotion x depression x anxiety), F(1, 41) = 3.27, p = .078, partial η² = .07.
In order to examine these effects further, the data were
analysed separately by group. There were no significant
effects of emotion or lag for the groups LDLA (p = .871, p
= .764), LDHA (p = .219, p = .297) and HDLA (p = .640, p =
.554). However, the main effect of emotion was significant
for group HDHA, F(1,11) = 9.75, p = .010, partial η² = .47.
Participants in the HDHA group were significantly more
accurate at detecting T2 when T1 was positive compared
to when T1 was negative (Mpos = .72, Mneg = .66). This
indicates that HDHA participants were the driving force
for the emotional effect in the overall analysis.
Reaction Times

Reaction times were calculated as the time taken for participants to correctly respond to the T2 identification task.
There was a maximum time allowance of four seconds for
each trial, starting from the end of the final image presented in the RSVP stream. Incorrect and non-responses
were excluded from data analysis. The results are shown
in Figure 4.
There was a marginal main effect of depression, F(1, 41)
= 3.65, p = .063, partial η² =.08. This indicates that participants with low levels of depression were quicker to identify T2 compared to those with high levels of depression,
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2900
2800
2700
2600

Negative
Positive

2500
2400
2300

2L

8L

2L

Low A

8L

High A

2L

8L

2L

Low A

Low D

8L

High A
High D

Condition

Average Pupil Diameter(μm)

Mean Reaction Times (ms)

3000

4.2
4.1
4
3.9
3.8
3.7
3.6
3.5
3.4
3.3
3.2
3.1
3

Negative
Positive

2L

8L

2L

Low A

8L

2L

High A
Low D

8L

2L

Low A

8L

High A
High D

Condition

Figure 4: Reaction times for T2 identification. 2L = lag of
two, 8L = lag of eight, A = anxiety, D = depression. Error
bars represent standard errors.

Figure 5: Pupil dilation across trials. 2L = lag of two, 8L
= lag of eight, A = anxiety, D = depression. Error bars
represent standard errors.

(Mhigh = 2765 ms, Mlow = 2670 ms). There was a significant main effect of anxiety, F(1, 41) = 6.08, p = .018, partial
η² = .13. This indicates that participants with high levels
of anxiety produced faster responses than those with low
levels of anxiety (Mhigh = 2656 ms, Mlow = 2779 ms).
This had been predicted based on previous research. There
was no significant interaction between depression and
anxiety, p = .658.
No significant main effect of lag was found, p = .613.
However, there was a significant interaction between lag
and anxiety, F(1, 41) = 11.01, p = .002, partial η² = .21.
There were no significant effects of emotion, p = .935, and
no further significant interactions. In order to examine the
source of the interaction between lag and anxiety further,
the data were analysed separately for each anxiety group.
These analyses revealed a main effect of lag within the
highly anxious individuals, F(1, 21) = 4.51, p = .046, partial
η² = .18, showing that highly anxious participants were
slower with a lag of eight compared to a lag of two (M2
= 2647 ms, M8 = 2672 ms). There was also a significant
main effect for the participants with low levels of anxiety, F(1, 22) = 6.06, p = .022, pη² = .25, who showed the
reverse pattern of being slower at a lag of two compared
to a lag of eight (M2 = 2782 ms, M8 = 2751 ms).

analyse the data. There was no significant difference in
pupil size for anxiety within participants with low depression levels, p = .262. However, there was a significant difference in pupil size for anxiety within participants with
high depression levels, t(19) = 2.29, p = .033. The pupil
size for HDHA was significantly smaller than for participants in the HDLA group, (MHDLA = 4.04μm, MHDHA =
3.41μm). No significant effect was found between LDLA
and HDLA, p = .508. However, there was a significant difference between LDHA and HDHA, t(20) = 4.23, p = .000.
As seen in Figure 5, the effect is driven by the HDHA
group, as the pupil size is consistently and significantly
smaller (MLDHA = 4.05μm, MHDHA = 3.41μm).
There was no significant main effect found for lag, p =
.454, or emotion, p = .210. However, there was a significant interaction between lag and emotion F(1, 41) = 6.54,
p = .014, partial η² = .14. A paired samples t-test was conducted to further analyse the data. No significant effect
was found at a lag of two between positive and negative
emotions, p = .461. However, there was a significant effect
at a lag of eight between positive and negative emotions,
t(44) = 2.44, p = .019. The negative T1 images led to a
larger pupil size for trials with a lag of eight compared
with the positive T1 images (M8neg = 3.83 μm, M8pos =
3.81 μm). There was a significant interaction between all
variables (lag x emotion x anxiety x depression) F(1, 41) =
5.07, p = .030, partial η² = .11. In the next analysis, the data
was split by groups. LDLA showed no significant effects of
pupil diameter. LDHA had a significant effect for lag, F(1,
9) = 7.56, p = .022, partial η² = .46, showing an increased
pupil diameter at a lag of eight compared to a lag of two
(M2 = 4.04 μm, M8 = 4.06 μm). Furthermore, there was
a significant interaction between lag and emotion for this
group, F(1, 9) = 7.13, p = .026, partial η² = .44. In order
to examine the source of this interaction further, paired
sample t-tests were run. No significant effects were found
at a lag of two between each emotion type, p = .417. A
marginally significant effect was found at a lag of eight
between each emotion type, t(9) = 2.17, p = .058. Pupil
diameter was larger at a lag of eight when T1 was negative
than when T1 was positive (M8neg = 4.07 μm, M8pos =
4.04 μm). Participants in the HDLA condition showed no

Pupil Diameter

Readings of pupil diameter were taken every 10 ms for
both the left and the right eye, from the time the first
image was presented in the RSVP to the end of the four
second response period. For every reading, the eye tracker
produced a validity code for the accuracy of the measure,
indicating on a scale of 0 to 100% how accurate the reading was for each eye. Any sample that did not have a 100%
validity code was removed from the data. The average
pupil diameter of the left and right eyes was calculated
across the trial period for each participant in each condition. The results are shown in Figure 5.
There were no significant main effects of depression,
p = .150, or anxiety, p = .166, for pupil diameter. There
was, however, a significant interaction between depression and anxiety, F(1, 41) = 6.93, p = .012, partial η² = .15.
An independent samples t-test was conducted to further
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significant main effects for pupil diameter. There was a
marginal effect of lag for those in HDHA, F(1, 11) = 3.73, p
= .080, partial η² = .25. Participants who were both high in
depression and anxiety levels showed a larger pupil size at
a lag of two compared with a lag of eight (M2 = 3.42 μm,
M8 = 3.40 μm).
Discussion
Attention is not a cognitive process simply defined by one
explanation or model. Instead, it is an intricate process
that many psychologists have attempted to understand.
Broadbent (1958) suggests a filtering paradigm of attentional allocation, whereas Treisman (1969) argues that
attention is dependent upon thresholds personal to each
individual. Importantly, both models advocate biases in
attention. Using the Attentional Blink (AB) paradigm, this
research investigated attentional biases in participants
with symptoms of depression and anxiety, both individually and comorbidly. The results of this study indicate that
participants with symptoms of high depression and high
anxiety were less accurate in T2 identification when T1
was negative. Moreover, there was a difference in reaction
time between those in the high and low level depression
groups. This was also evident in those with high and low
anxiety scores, as individuals with higher levels of depression were faster at identifying T2 stimuli. Finally, pupil
diameter data indicates that anxiety symptoms are not
sufficient on their own to induce a rapid dilation effect in
individuals with high levels of anxiety.
It has been argued that attention functions on both a
top-down and bottom-up series of processing, therefore
all stimuli are open for attention on an unconscious level
(Phelps, 2006). Beck (1976) argues that schematic models
predict a pattern of attentional bias, conscious or unconscious. Depressed individuals’ schemas are thought to be
predominantly negative (Beck, 1976). In an RSVP task,
attention is unconscious. Therefore, depressed individuals
are less accurate at identifying T2 when T1 is negative, as
T1 interferes with T2 attention (Mogg et al., 2000). The literature also suggests that T2 identification is less accurate
when T1 is negative for highly anxious individuals (Arend
& Botella, 2002). This finding is reflected in the present
study, as participants in the HDHA condition were less
accurate when T1 was negative. However, it was hypothesised that there would be a higher level of accuracy following positive T1 images (i.e., as opposed to negative T1
images) across conditions, which is not supported in the
findings. Interestingly, the data show no such effect for
participants who have high levels of depression or anxiety
only. Only the comorbid participants in the sample support this hypothesis. This highlights the importance of the
crossed design used in the present study, as the symptoms
of depression and anxiety appear to influence each other
only if both are at a higher level.
The literature suggests that individuals with depression display attentional biases towards negative stimuli
(Macleod & Mathews, 1991). Although the degree of bias
is thought to be associated with severity of depression
(Sweeney et al., 1989), rumination of negative emotion
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is a common theme for depressed people (Siegle et al.,
2001). Based on this evidence, it was hypothesised that
participants with high levels of depression would be
slower than participants with low levels of depression. In
addition, it was hypothesised that participants with high
levels of depression would be slower than participants
with high levels of anxiety. The results reflect a marginal
difference between levels of depression in T2 orientation
identification. Highly depressed participants appear to be
slower than participants categorised with low depression,
regardless of the emotional valence of T1. Furthermore,
there was no significant interaction between high levels
of depression and anxiety. These findings suggest that a
slower response may not be due to attentional bias. In fact,
it may be due to an attentional deficit, somewhat contradictory to the suggestion made by Channon, Baker, and
Robertson (1993). The Diagnostic and Statistical Manual
of Mental Disorders (DSM-5) may be used to explain this,
as symptoms of depression include a lack of interest across
activities and a diminished ability to concentrate on tasks
(American Psychiatric Association, 2013). Therefore, the
emotional valence of stimuli may not matter if the task
is not attended to at the time of identification recall.
Although it is recognised that participants did not have
a clinical diagnosis of depression, high scores of the BDI
may indicate similar symptomatology.
Caseras et al. (2007) argue that individuals with anxiety
have an attentional bias towards threatening stimuli. In
the emotional Stroop task, anxious individuals are slower
at identifying colours of words related to threatening
stimuli compared with words unrelated to their concerns,
thus indicating attentional negative biases (Hope et al.,
1990). Therefore, it was hypothesised that there would be
an effect of anxiety level on reaction times for negative
stimuli. Emotional valence did not affect reaction times of
T2 identification in the participants with anxiety. However,
an effect of anxiety on response time was recorded, as
found in previous literature (Caseras et al., 2007). This
may be due to the individuals’ coping strategies for managing anxiety (Weinberger et al., 1979). Participants with
anxiety who repress negative stimuli as a coping strategy
may have taken longer to consolidate information, as
this cognitive process is more demanding than avoidance
(Wegner, 1989). Moreover, these results are indicative of
avoidance behaviour commonly associated with anxiety
(Mogg et al., 1987). Furthermore, participants with high
anxiety levels were quicker to identify T2 at a lag of two
compared to a lag of eight, whereas those with low anxiety
levels were faster at a lag of eight. The participants with
high anxiety levels demonstrated avoidance behaviour
when identifying T2 if it was displayed closer to the emotional T1 image.
Another popular method of implicitly measuring attentional bias in anxiety is eye tracking (Van Orden, Limbert,
Makeig, & Jung, 2001). Biases are measurable by gaze
direction or pupil dilation (Prehn et al., 2008). Anxious
individuals are reported to display a pattern of immediate dilation and constriction upon attenuation of negative stimuli (Hess, 1972). Therefore, it was predicted that a
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main effect of pupil dilation for participants with anxiety
at a lag of two would be found for negative stimuli, when
compared to a lag of eight. Interestingly, the reactions
of the LDHA participants did not reflect this hypothesis.
Instead, the HDHA participants displayed an increase in
pupil diameter at a lag of two compared to a lag of eight.
This suggests that anxiety alone is not enough to induce
rapid larger pupil dilation. However, the paradigm in the
present study was not long enough for an effect of depression. Therefore, it could be argued that since stimuli are
filtered conflictingly due to separate patterns of attention
in depression and anxiety, a higher cognitive workload is
present for HDHA individuals, causing pupil dilation to
occur (Broadbent, 1958).
Study Limitations
There were some limitations encountered during this
research. It was difficult to recruit participants in the
LDHA condition, as many did not respond to invitations in
both the first and second round of recruitment. This may
be due to the social anxiety symptoms stated in the DSM5, such as reluctance to enter unfamiliar situations due to
a fear of being judged or embarrassment. Arguably, this
may be the reason that the sample size of some groups
was lower than others. This in turn may have had an effect
on the data. Results may have been influenced by interindividual variation in some groups. Therefore a larger
sample size may be beneficial for future research in this
area.
Moreover, the sample was one of convenience, and many
participants across all conditions reported little interest in
the task, possibly affecting the value of the data. It is not
possible to predict whether this was the result of the sampling method, or the participant demographic (i.e., a university psychology undergraduate population). However,
it is a notable limitation for the present study.
Furthermore, since all hypotheses directly relating to
anxiety were null following statistical analysis, the negative
stimuli used may be unsuitable for testing anxious individuals. The negative images used in the IAPS are not necessarily
threatening to people with anxiety. An alternative explanation could be that the results were influenced by the type
of anxiety measure used. Whilst anxiety towards social
situations is common within general anxiety (American
Psychiatric Association, 2013) a measure focussed on
general anxiety disorder may have affected the results, as
images used may have been more threatening. This may be
an avenue to consider for further research. Additionally, it
may be of interest to record pupil diameter readings every
100 ms, alongside the 10 ms readings used in this study. A
plot of pupil size could then be produced from averages
in each condition for 100 ms, to determine whether shock
dilation occurs immediately following negative stimuli in
anxious participants. This may potentially aid the evaluation of stimulus suitability for anxiety. Moreover, it would
be interesting to see if a more pronounced pupil diameter
could be recorded from this design.
Finally, it may be useful to consider a sample of clinically diagnosed participants in a reproduction of this
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study, as results may become more polarised. Likewise,
the hypothesised main effects based on previous research
may be found, unlike in the non-clinical sample of the
present study. Furthermore, depression and anxiety symptoms were related in the sample, thus there were no pure
LDHA and HDLA groups. This may have been problematic
as it is hard to fully distinguish which form of symptomology may have influenced the results. It may be beneficial
to use a different scale for anxiety in the future with no
interaction effects of symptoms of depression. This could
be done by investigating other particular forms of anxiety
(e.g., specific phobias) rather than just social anxiety.
Conclusion
Limitations aside, the present study not only shows that
there are attentional biases for depression and anxiety,
but that they exist for both independent and comorbid symptoms. Using accuracy, reaction time and pupillary data, it is concluded that emotional valence has an
effect on the accuracy of T2 identification in an RSVP task.
Moreover, levels of depression and anxiety independently
influence the reaction times of target identification. There
are substantial benefits of running a cross-design study,
as displayed through these findings. Since depression and
anxiety are often undistinguished in AB studies, it is of
great importance to fill this gap in the literature if a true
understanding of the symptoms of depression and anxiety
is to be developed.
Author Note
Correspondence regarding the article can be made to
hks8@kentforlife.net.
Competing Interests
The authors declare that they have no competing interests
in publishing this article.
References
Ahern, S. K., & Beatty, J. (1979). Physiological signs of
information processing vary with intelligence. Science,
205, 1289–1292. DOI: http://dx.doi.org/10.1126/
science
American Psychiatric Association (2013). Diagnostic
and Statistical Manual of Mental Disorders (Fifth ed.).
Arlington, VA: American Psychiatric Publishing.
Amin, Z., Constable, R. T., & Canli, T. (2004). Attentional
bias for valenced stimuli as a function of personality
in the dot-probe task. Journal of Research in Personality, 38, 15–23. DOI: http://dx.doi.org/10.1016/j.
jrp.2003.09.011
Arend, I., & Botella, J. (2002). Emotional stimuli reduces
the attentional blink in sub-clinical anxious subjects.
Psicothema, 14, 209–214.
Beatty, J. (1982). Task-evoked pupillary responses, processing load, and the structure of processing resources.
Psychological Bulletin, 91(2), 276–292. DOI: http://
dx.doi.org/10.1037/0033-2909.91.2.276
Beck, A. T. (1976). Cognitive therapy and emotional disorders. New York, NY: International Universities Press.

98

Beck, A. T., Steer, R. A., & Brown, G. K. (1996). Manual
for the Beck Depression Inventory-II. San Antonio, TX:
Psychological Corporation.
Bradley, B. P., Mogg, D., & Lee, S. C. (1997). Attentional
biases for negative information in induced and naturally occurring dysphoria. Behaviour Research and
Therapy, 35, 911–927. DOI: http://dx.doi.org/10.1016/
S0005-7967(97)00053-3
Broadbent, D. (1958). Perception and communication. London: Pengamon Press. DOI: http://dx.doi.
org/10.1037/10037-000
Broadbent, D., & Broadbent, M. H. P. (1987). From detection to identification: Response to multiple targets in
rapid serial visual presentation. Perception & Psychophysics, 42, 105–113. DOI: http://dx.doi.org/10.3758/
BF03210498
Caseras, X., Garner, M., Bradley, B. P., & Mogg, K.
(2007). Biases in visual orienting to negative and positive scenes in dysphoria: An eye movement study. Journal of Abnormal Psychology, 116, 491–497. DOI: http://
dx.doi.org/10.1037/0021-843X.116.3.491
Channon, S., Baker, J. E., & Robertson, M. M. (1993).
Working memory in clinical depression: An experimental study. Psychological Medicine, 23, 87–91. DOI:
http://dx.doi.org/10.1017/S0033291700038873
Chun, M. M., & Potter, M. C. (1995). A 2-stage model for
multiple-target detection in rapid serial visual presentation. Journal of Experimental Psychology: Human Perception and Performance, 21(1), 109–127. DOI: http://
dx.doi.org/10.1037/0096-1523.21.1.109
Clark, L. A., Watson, D., & Mineka, S. (1994). Temperament mood, and the mood and anxiety disorders.
Journal of Abnormal Psychology, 103, 103–116. DOI:
http://dx.doi.org/10.1037/0021-843X.103.1.103
Compton, R. J. (2003). The interface between emotion
and attention: A review of evidence from psychology
and neuroscience. Behavioral and Cognitive Neuroscience Reviews, 2(2), 115–129. DOI: http://dx.doi.
org/10.1177/1534582303255278
Daly, M., & Wilson, M. I. (1999). Human evolutionary
psychology and animal behaviour. Animal Behaviour, 57, 509–519. DOI: http://dx.doi.org/10.1006/
anbe.1998.1027
Davis, P. J. (1987). Repression and the inaccessibility of affective memories. Journal of Personality and
Social Psychology, 53, 585–593. DOI: http://dx.doi.
org/10.1037/0022-3514.52.1.155
Derryberry, D., & Reed, M. A. (1994). Temperament
and attention: Orienting toward and away from positive and negative signals. Journal of Personality and
Social Psychology, 66, 1128–1139. DOI: http://dx.doi.
org/10.1037/0022-3514.66.6.1128
Eizenman, M., Yu, L. H., Grupp, L., Eizenman, E.,
Ellenbogen, M., & Gemar, M. (2003). A naturalistic
visual scanning approach to assess selective attention in major depressive disorder. Psychiatry Research,
118, 117–128. DOI: http://dx.doi.org/10.1016/
S0165-1781(03)00068-4
Fresco, D. M., Coles, M. E., Heimberg, R. G., Leibowitz, M. R., Hami, S., Stein, M. B., & Goetz, D. (2001).

Skinner and Ferguson: The Attentional Blink Paradigm

The Liebowitz Social Anxiety Scale: A comparison of
the psychometric properties of self-report and clinician-administered formats. Psychological Medicine,
31(6), 1025–1035. DOI: http://dx.doi.org/10.1017/
S0033291701004056
Gotlib, I. H., & McCann, C. D. (1984). Construct accessibility and depression: An examination of cognitive and affective factors. Journal of Personality and
Social Psychology, 47, 427–439. DOI: http://dx.doi.
org/10.1037/0022-3514.47.2.427
Granholm, E., Asarnow, R. F., Sarkin, A. J., & Dykes,
K. L. (1996). Pupillary responses index cognitive
resource limitations. Psychophysiology, 33, 475–461.
DOI: http://dx.doi.org/10.1111/j.1469-8986.1996.
tb01071.x
Greenberg, M. S., & Beck, A. T. (1989). Depression and
anxiety: A test of the content-specificity hypothesis.
Journal of Abnormal Psychology, 98, 9–13. DOI: http://
dx.doi.org/10.1037/0021-843X.98.1.9
Hess, E. H. (1972). Pupillometrics: A method of studying mental, emotional, and sensory processes. In N. S.
Greenfield & R. A. Sternbach (Eds.), Handbook of psychophysiology. (pp. 491–531). New York, NY: Holt.
Hope, D. A., Rapee, R. M., Heimberg, R. G., & Dombeck,
M. J. (1990). Representations of the self in social phobia: Vulnerability to social threat. Cognitive Therapy
and Research, 14, 177–189. DOI: http://dx.doi.
org/10.1007/BF01176208
Koster, E. H., Raedt, R. D., Goeleven, E., Franck, E.,
& Crombez, G. (2005). Mood-congruent attentional bias in dysphoria: Maintained attention to
and delayed engagement from negative information. Emotion, 5, 446–455. DOI: http://dx.doi.org/
10.1037/1528-3542.5.4.446
Kowler, E., Anderson, E., Dosher, B., & Blaser, E. (1995).
The role of attention in the programming of saccades.
Vision Research, 35, 1897–1916. DOI: http://dx.doi.
org/10.1016/0042-6989(94)00279-U
Lang, P. J., Bradley, M. M., & Cuthbert, B. N. (1999).
International affective picture system (IAPS): Technical
manual and affective ratings. Gainesville, FL: University
of Florida, Center for Research in Psychophysiology.
Liebowitz, M. R. (1987). Social phobia. Modern Problems
of Pharmacopsychiatry, 22, 141–173.
Macleod, C., Mathews, A., & Tata, P. (1986). Attentional bias in emotional disorders. Journal of Abnormal Psychology, 95(1), 15–20. DOI: http://dx.doi.
org/10.1037//0021-843X.95.1.15
Mathews, A. M., & Macleod, C. (1985). Selective processing of threat cues in anxiety states. Behavioural
Research and Therapy, 23, 563–569. DOI: http://
dx.doi.org/10.1016/0005-7967(85)90104-4
McNally, R. J., Riemann, B. C., & Kim, E. (1990). Selective processing of threat cues in panic disorder. Behaviour Research and Therapy, 28, 407–412. DOI: http://
dx.doi.org/10.1016/0005-7967(90)90160-K
Mogg, K., & Bradley, B. P. (2005). Attentional bias in generalized anxiety disorder versus depressive disorder.
Cognitive Therapy and Research, 29(1), 29–45. DOI:
http://dx.doi.org/10.1007/s10608-005-1646-y

Skinner and Ferguson: The Attentional Blink Paradigm

Mogg, K., Bradley, B. P., & Williams, R. (1995). Attentional bias in anxiety and depression: The role of
awareness. British Journal of Clinical Psychology,
102, 304–311. DOI: http://dx.doi.org/10.1111/
j.2044-8260.1995.tb01434.x
Mogg, K., Millar, N., & Bradley, B. P. (2000). Biased eye
movements to threatening stimuli in generalized anxiety disorder and depressive disorder. Journal of Abnormal Psychology, 109, 695–704. DOI: http://dx.doi.
org/10.1037/0021-843X.109.4.695
Nieuwenstein, M. R. (2006). Top-down controlled,
delayed selection in the attentional blink. Journal
of Experimental Psychology: Human Perception and
Performance, 32(4), 973–985. DOI: http://dx.doi.
org/10.1037/0096-1523.32.4.973
Nolen-Hoeksema, S., Morrow, J., & Fredrickson,
B. L. (1993). Response styles and the duration of
episodes of depressed mood. Journal of Abnormal Psychology, 102(1), 20–28. DOI: http://dx.doi.
org/10.1037/0021-843X.102.1.20
Olivers, C. N. L. (2007). The time course of attention: It
is better than we thought. Current Directions in Psychological Science, 16(1), 11–15. DOI: http://dx.doi.
org/10.1111/j.1467-8721.2007.00466.x
Phelps, E. A. (2006). Emotion and cognition: Insights
from studies of the human amygdala. Annual
Review of Psychology, 57, 27–53. DOI: http://dx.doi.
org/10.1146/annurev.psych.56.091103.070234
Prehn, K., Heekeren, H. R., Blasek, K., Lapschies,
K., Mews, I., & Meer, E. V. D. (2008). Neuroticism
influences pupillary responses during an emotional
interference task. International Journal of Psychophysiology, 70, 40–49. DOI: http://dx.doi.org/10.1016/j.
ijpsycho.2008.04.006
Raymond, J. E., Shapiro, K. L., & Arnell, K. M.
(1992). Temporary suppression of visual processing in an RSVP task: An attentional blink? Journal
of Experimental Psychology: Human Perception and
Performance, 18(3), 849–860. DOI: http://dx.doi.
org/10.1037//0096-1523.18.3.849
Richards, A., French, C. C., Johnson, W., Naparstek, J.,
& Williams, J. (1992). Effects of mood manipulation
and anxiety on performance of an emotional stroop

99

task. British Journal of Psychology, 83, 479–491. DOI:
http://dx.doi.org/10.1159/000066239
Richter, P., Werner, J., Heerlein, A., Kraus, A., & Sauer,
H. (1998). On the validity of the Beck Depression
Inventory. A review. Psychopathology, 31(3), 160–168.
DOI: http://dx.doi.org/10.1159/000066239
Rokke, P. D., Arnell, K. M., Koch, M. D., & Andrews,
J. T. (2002). Dual-task attention deficits in dysphoric
mood. Journal of Abnormal Psychology, 111, 370–379.
DOI: http://dx.doi.org/10.1037/0021-843X.111.2.370
Siegle, G. J., Granholm, E., Ingram, R. E., & Matt, G. E.
(2001). Pupillary and reaction time measures of sustained processing of negative information in depression. Biological Psychology, 49, 624–636. DOI: http://
dx.doi.org/10.1016/S0006-3223(00)01024-6
Sweeney, J. A., Stokes, P., Wetzler, S., & Kocsis, J.
(1989). Cognitive-functioning in depression. Journal of
Clinical Psychology, 45(6), 836–842.
Treisman, A. M. (1969). Strategies and models of selective attention. Psychological Review, 76, 282–299. DOI:
http://dx.doi.org/10.1037/h0027242
Van Orden, K. F., Limbert, W., Makeig, S., & Jung, T.
P. (2001). Eye activity correlates of workload during a visuospatial memory task. Human Factors,
43(1), 111–121. DOI: http://dx.doi.org/10.1518/
001872001775992570
Vul, E., Hanus, D., & Kanwisher, N. (2008). Delay of
selective attention during the attentional blink. Vision
Research, 48(18), 1902–1909. DOI: http://dx.doi.
org/10.1016/j.visres.2008.06.009
Wegner, D. M. (1989). White bears and other unwanted
thoughts: Suppression, obsession, and the psychology of
mental control. London: The Guilford Press.
Weinberger, D. A., Schwartz, G. E., & Davidson, R. J.
(1979). Low-anxious, high-anxious and repressor coping styles: Psychometric patterns and behavioural and
physiological responses to stress. Journal of Abnormal Psychology, 88, 369–380. DOI: http://dx.doi.
org/10.1037/0021-843X.88.4.369
Williams, J. M. G., Mathews, A., & MacLeod, C. (1996).
The emotional stroop task and psychopathology. Psychological Bulletin, 120, 3–24. DOI: http://dx.doi.
org/10.1037/0033-2909.120.1.3

How to cite this article: Skinner, H. K. and Ferguson, H. (2014). The Attentional Blink Paradigm in Individuals with High and
Low Levels of Depression and Anxiety. Journal of European Psychology Students, 5(3), 89-99, DOI: http://dx.doi.org/10.5334/jeps.
cm
Published: 04 December 2014
Copyright: © 2014 The Author(s). This is an open-access article distributed under the terms of the Creative Commons
Attribution 3.0 Unported License (CC-BY 3.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original author and source are credited. See http://creativecommons.org/licenses/by/3.0/.

Journal of European Psychology Students is a peer-reviewed open access journal published
by Ubiquity Press.

OPEN ACCESS

