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Dear Editor,
Anxiety symptoms are very frequent in childhood and

are associated with significant impairments in social and
academic functioning (1). Thus, understanding the un-
derlying etiological processes represents an important re-
search task in the field (2-4). Evidence show that emotion
dysregulation is a fundamental feature of anxiety disor-
ders (5). Despite the large amount of literature available
on adults, only few studies focused on the psychophysio-
logical response induced by emotion triggering stimuli in
children with anxiety (6). Physiological models hypoth-
esized that anxiety disorders are characterized by hyper-
arousal in response to threatening stimuli (7). While sev-
eral studies focused on endocrine response reporting an
association between cortisol levels and symptoms of anx-
iety disorders (8, 9), little work is done to identify differen-
tial patterns of physiological response to negative, anger
and fear-eliciting, and affective stimuli.

Previous studies found increased heart rate (10), adren-
ergic activity (11), and increased baseline zygomatic mus-
cle tension (12) in children with anxiety. In addition, sig-
nificant differences in pulse rate and systolic blood pres-
sure during a social-evaluative task were found by Beidel
et al. (13) in a community sample of children with anx-
iety compared to the children without anxiety. More re-
cently, a study by Weems et al. (14) examined the physi-
ological responses (heart rate and skin conductance) in-
duced by a phobic/fear-eliciting stimulus; i.e., a video of
a large dog, in children. Data indicated a high associa-
tion between psychophysiological parameters, monitored
during the task, and youth, but not parents’, reports of
anxiety symptoms. Thus, based on the data available in
the literature, it seems that children affected by anxiety
symptoms are characterized by different autonomic activ-
ity in response to threatening stimuli compared to con-

trols. However, these conclusions are derived from studies
using small sample sizes. In addition, no study accounted
for different types of anxiety disorders. This calls for new
studies examining psychophysiological responses to neg-
ative emotion-provoking stimuli in children with anxiety.
Several benefits could be derived from this research area.
First of all, by jointly evaluating subjective psychometric
data and objective physiological responses, a more reliable
clinical tool could be developed to assess patients’ symp-
tomatology. Moreover, changes in physiological responses
to emotionally charged stimuli could be used as a primary
measure to evaluate treatment efficacy.
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