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Behavioral inhibition (BI) increases vulnerability to develop anxiety disorders and is typified
by avoidance and withdrawal from novel objects, people, and situations. The present study
considered the relationship between BI and temperamental risk factors, such as trait
anxiety and acquisition rate of a classically conditioned eyeblink response. One-hundred
seventy-four healthy undergraduate students (mean age 20.3 years, 71.8% female) were
given the State-Trait Anxiety Inventory and a battery of self-report measures of BI
consisting of the Adult and Retrospective Measures of Behavioral Inhibition (AMBI/RMBI)
and the Concurrent and Retrospective Self Report of Inhibition (CSRI/RSRI). Participants
then underwent standard delay classical eyeblink conditioning consisting of 45 trials with
a 500-ms CS overlapping and co-terminating with a 10-ms airpuff US. Individuals with
higher scores on the AMBI and Trait Anxiety Inventory, but not the other measures,
showed faster acquisition of a conditioned eyeblink response than individuals with lower
scores. Results support a relationship between facilitated acquisition of inter-stimulus
relationships and risk for anxiety, and suggest that some measures assessing anxiety
vulnerability better capture this relationship than others.
Keywords: behavioral inhibition, classical eyeblink conditioning, trait anxiety, anxiety vulnerability, temperament,
anxiety

FACILITATED ACQUISITION OF EYEBLINK CONDITIONING IN
THOSE VULNERABLE TO ANXIETY DISORDERS
One quarter of the US population is estimated to develop an anxiety disorder at some time in their lives (Kessler et al., 2005a,b).
Another way to look at this statistic is that 75% of Americans
do not develop clinical anxiety, raising the question of what is it
about an individual that makes them more or less likely to develop
an anxiety disorder? So far, it appears that there is no single factor that increases one’s risk for developing an anxiety disorder.
Rather, anxiety disorders are best represented by a combination
of pre-existing factors that reflect enhanced vulnerability to anxiety, following the experience of stressors in the environment.
A stress-diathesis model for the development of anxiety disorders
emphasizes changes in stress reactivity following the convergence
of a variety of factors such as genetics, biology, sex, personality,
and prior experience (Mineka and Zinbarg, 2006). While all of
these factors require associations between the environment and
stressors, present diathesis models of anxiety vulnerability do not
take into account individual differences in learning.
Behaviorally inhibited temperament is a personality risk factor linked to increased likelihood to develop anxiety disorders
(Biederman et al., 1990, 2001; Hirshfeld et al., 1992; Schwartz
et al., 1999). Behaviorally inhibited individuals demonstrate similar behavioral and physiological profiles as seen in clinical anxiety
including withdrawal, apprehension, slow latency to approach
unfamiliar people or objects (Kagan et al., 1988; Kagan, 1997),
altered andrenocortical activity (Schmidt et al., 1997) reduced
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heart rate variability and increased bradycardic responses (Garcia
Coll and Kagan, 1984; Kagan et al., 1987).
Avoidance is the core feature of both clinical anxiety
and behavioral inhibition (BI) (Kagan et al., 1987; American
Psychiatric Association, 2000; Morgan, 2006; Schofield et al.,
2009). As such, understanding the role of avoidance in the development and maintenance of anxiety is essential. Avoidance is
a learned response that is acquired and reinforced over time.
Rather than deal with uncontrollable events, anxious individuals
assert control by substituting other negative thoughts or feelings
that are avoidable, providing a feeling of control and temporary relief while at the same time increasing the aversiveness of
the undesired stimulus or state in the future, ensuring continued avoidant behavior (Mineka and Zinbarg, 2006). Over time,
avoidant behaviors become pervasive and uncontrollable such
that normal functioning becomes impossible. Because avoidance
is a learned process it is possible to measure the acquisition of
negative reinforcement contingencies. Individual differences in
the speed of acquisition or strength of associations in avoidance
may contribute to vulnerability or resiliency. Certain individuals may be more susceptible to acquire and repeatedly express
avoidant behaviors, such as those who are behaviorally inhibited,
leading to the development of behavioral and cognitive avoidance
symptoms associated with clinical anxiety.
Multiple processes underlie avoidance acquisition and maintenance such as sensitivity to acquire inter-stimulus associations
and rigidity of expression making it difficult to sift out the
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essential factors leading to anxiety disorders. One possibility
is that increased sensitivity to cues and contingencies in the
environment are learned faster in anxious individuals, resulting in better performance on avoidance tasks (Sheynin et al.,
2013). Eyeblink classical conditioning provides a means to measure these associations, enabling multiple measures to be taken
into account including reactivity, acquisition of the relationship between stimuli, and the rate of extinction. Rather than
using operant avoidance paradigms, eyeblink conditioning is a
simple and sensitive tool that benefits from an advanced understanding of the neural substrates, amenability for cross species
comparisons, control over the stimulus parameters and measurability of multiple aspects of the response. The neutral substrates underlying eyeblink conditioning has been documented at
length, with converging agreement that the cerebellum is both
necessary and sufficient to acquire delay-type eyeblink conditioning (Thompson, 1976; McCormick et al., 1981; Swain and
Thompson, 1993; Thompson and Kim, 1996; Grillon and Hill,
2003). Eyeblink conditioning is a measure of associative learning that utilizes a simple reflex pathway. In delay-type eyeblink
conditioning, a tone conditioned stimulus (CS) precedes and coterminates with a corneal airpuff unconditional stimulus (US)
that elicits an unconditional response (UR). Over repeated pairings, the CS induces a conditioned response (CR) that precedes
and modifies the US.
Differences in acquisition of conditioned eyeblink responses
has been demonstrated in individuals demonstrating anxiousness and avoidant behaviors including anxiety (Tracy et al., 1999;
Ayers and White, 2003; Burriss et al., 2007; Holloway et al., 2012)
and BI (Myers et al., 2011). Spence and colleagues (Farber and
Spence, 1953; Spence and Beecroft, 1954) initiated research on the
relationship between anxiousness in healthy individuals and associative learning. Using the Manifest Anxiety Scale [MAS:(Taylor,
1953)], they separated healthy college-aged individuals into high
and low anxious groups and then compared acquisition in eyeblink classical conditioning. In a series of studies, Spence and others found that those who scored high on the MAS demonstrated
more conditioned responses (CRs) than those with low scores
(Farber and Spence, 1953; Spence and Beecroft, 1954). Recently,
using a similar scale of Trait Anxiety (Spielberger et al., 1983).
Holloway et al. (2012) demonstrated facilitated acquisition as well
as proactive interference in Trait anxiety with pre-exposures of the
US attenuating learning to a greater degree in high Trait anxious
individuals, suggesting those vulnerable to anxiety interpret stimuli in their environment differently. Recently, Myers et al. (2011)
demonstrated facilitated delay eyeblink acquisition in veterans
not reporting current severe post traumatic stress symptoms with
high scores on the Retrospective Measure of Behavioral Inhibition
(Gladstone and Parker, 2005) compared to low scoring individuals, indicating a relationship between behaviorally inhibited
temperament and associative learning.
Parallels are evident between rat models of anxiety vulnerable temperament and humans with self-reported inhibited temperament, suggesting a common neural substrate. Similar to
the behaviorally inhibited personality profile, the Wistar-Kyoto
rat (WKY) demonstrates inherent anxiousness, vulnerability to
stress, and avoidant behaviors (Paré, 1989a,b, 1993, 1994; Redei

Frontiers in Human Neuroscience

et al., 1994; Rittenhouse et al., 2002; Servatius et al., 2008;
McAuley et al., 2009; Beck et al., 2010). WKY male rats acquire
eyeblink conditioning significantly faster than outbred SpragueDawley rats, with greater asymptotic performance and resistance
to extinction (Ricart et al., 2011).
Considering the close relationship between associative learning of cues as predictors of aversive events, enhanced classical
conditioning would also be reflected in sensitivity to acquire
avoidance responses. Presently, only the Myers et al. (2011) study
assessed this relationship in terms of behavioral inhibition. While
the veterans used were considered healthy in that they did not
demonstrate post traumatic stress symptoms, it remains that the
experiences of a veteran are likely very different from that of civilians. Therefore, it is important to understand how BI relates to
associative learning in other healthy populations.
The current study assessed the relationship between BI and
acquisition in delay eyeblink classical conditioning. To approach
anxiety disorders from a vulnerability perspective we chose to
use a healthy sample of college-aged individuals that minimizes
present and past psychopathologies. It is important to note that
while we utilized measures of anxiety vulnerability in this study,
we did not conduct a structured clinical interview. Therefore, it
is possible that some participants may suffer from undiagnosed
anxiety disorders.
It is presently unclear which measures are effective in differentiating eyeblink acquisition of healthy individuals. Therefore,
multiple measures of behavioral inhibition, the Adult Measure
of Behavioral Inhibition (AMBI), the Retrospective Measure of
Behavioral Inhibition (RMBI), the Concurrent Self Report of
Inhibition (CSRI), and the Retrospective Self Report of Inhibition
(RSRI) were used. Additionally, instead of using the MAS, which
was designed specifically to separate individuals in experimental
studies, we chose to use the State-Trait Anxiety Inventory (STAIY), which is similar in its approach but benefits from extensive
validation and widespread use. Furthermore, assessing BI in addition to trait anxiety allowed evaluation of facilitated associative
learning in terms of specific constructs, such as behavioral inhibition, or a general over-arching principal, such as anxiousness.
We assessed the effectiveness of these measures in separating
eyeblink acquisition (as determined by the number of CRs) in
high and low scoring individuals. Following eyeblink acquisition,
participants received a series of CS-alone trials allowing assessment of the relationship between extinction and high and low
scorers on each measurement. We hypothesized that high scoring
individuals would acquire delay eyeblink conditioning faster than
low scorers. Specifically, given the relationship between anxiety,
avoidance, and associative learning we expected the AMBI/RMBI,
which emphasizes avoidant behaviors to be the best at differentiating learning. Furthermore, given that anxiety vulnerability is a
stable, long-term risk factor, we expected that STAI-Trait would
differentiate learning, but not STAI-State, which is a measure of
transient, temporary anxious feelings in the present.

METHODS
PARTICIPANTS

One-hundred seventy-four students (n = 125 female, n = 49
male), ages 18–40 years (M = 20.3, SD = 2.8), from a large
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Midwestern university participated in return for partial credit in
an undergraduate psychology course. All study materials were
reviewed and approved by internal review and informed consent was obtained from all participants prior to any experimental
procedures.
SELF-REPORT MEASURES

Participants completed a battery of self-report questionnaires
prior to undergoing eyeblink conditioning. Participants were
given the Adult and Retrospective Measure of Behavioral
Inhibition (Gladstone and Parker, 2005), the Concurrent
and Retrospective Measures of Behavioral Inhibition (Reznick
et al., 1992) and the Spielberger State/Trait Anxiety Inventory
(Spielberger et al., 1983).
The Adult Measure of Behavioral Inhibition is a 16-item
self-report measure that assesses the presence of inhibition or
avoidance in response to new stimuli or social situations. Items
ask questions such as “Do you tend to withdraw and retreat
from those around you?”, and “Do you tend to introduce yourself
to new people?” to assess four underlying constructs of fearful inhibition, risk avoidance, non-approach and low sociability.
Participants are asked to respond to questions on a three-point
scale and indicate no/hardly ever (“0”), some of the time (“1”),
or yes/most of the time (“2”). Total scores can range from 0 to 32.
Similarly, the Retrospective Measure of Behavioral Inhibition is an
18-item self-report measure on the same scale of 0–2 that assesses
childhood memories (during elementary school) of responding
in unfamiliar situations. Total scores can range from 0 to 36.
The scales demonstrate reliability with no differences in testretest scores, and significant (p < 0.001) discriminant validity
in separating anxiety, depression and control groups (Gladstone
and Parker, 2005). Our sample demonstrated high internal consistency with Cronbach’s alpha of 0.78 for AMBI and 0.86 for
RMBI.
The Concurrent and Retrospective Self-Reports of Inhibition
are similar to the AMBI/RMBI in that it measures behaviors
consistent with BI especially in regards to withdrawal in social situations. The CSRI/RSRI is broader in its approach and utilizes a
more direct method of questioning. Questions are answered on a
5-point scale with answers specific to the question wording (e.g.,
ranging from “0–4 days” to “more than 20 days” or from “never”
to “very often”) but always going from least to most inhibited. The
CSRI asks 31 self-report questions on the 5-point scale reflecting four aspects of BI including fears, behaviors that reflect fear,
behaviors that express assertiveness and experiencing anxiety.
Total scores on the CSRI can range from 31 to 155. Similar to
the RMBI, the RSRI asks participants 30 self-report questions on
the 5-point scale with total scores ranging from 30 to 150 about
childhood experiences relating to the construct of BI as demonstrated by two factors of school/social (“during recess, did you
play with the main group of children?”) and fear/illness (“How
often did you have nightmares?”). Some questions did not load on
any specific factor but are still part of the measure (Reznick et al.,
1992). Both measures demonstrated high internal consistency
with Cronbach’s alpha of 0.82 for CSRI and 0.83 for RSRI.
The Spielberger State/Trait Anxiety Inventory is a 40-item selfreport questionnaire with responses ranging from 1 (“almost
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never”) to 4 (“almost always”) with total scores ranging from 40
to 160. The STAI is separated into two parts, State and Trait anxiety, each consisting of 20 questions: State Anxiety is assumed to
change with mood and emotion and asks questions about the
current emotional state of the participant such as “I am tense”
and “I feel at ease”. Trait Anxiety is a relatively stable personality characteristic and asks questions about general feelings and
behaviors such as “I feel nervous and restless” and “I feel satisfied
with myself ” (Spielberger et al., 1983). Both measures demonstrated high internal consistency with Cronbach’s alpha of 0.93
for STAI-State and 0.88 for STAI-Trait.
EYEBLINK CONDITIONING

Eyeblink conditioning apparatus and procedures were previously
described (Beck et al., 2008). Briefly, participants wore a customized David Clark aviation headset (Worcester, MA) from
which auditory (tone) stimuli produced by signal generators
(LabVIEW, National Instruments, Austin, TX) and a digital to
analog converter (PCI-604E, National Instruments, Austin TX)
were delivered. Sound levels were verified and checked for consistency with a Realistic sound meter (Radio Shack). The conditioned stimulus was an 82 dB 1200 Hz pure tone 500 ms in
length. The headphones were also fitted with a boom placed 1 cm
from the cornea that delivered a 5 psi airpuff US via sylastic
tubing connected to a regulator and released by a computer controlled solenoid valve (Clipper Instruments, Cincinnati, OH). To
record eyeblink responses, participants are fitted with three silver/silver chloride electromyography (EMG) electrodes covered
in conductive gel. Two EMG electrodes are placed above and
below the right eye and the third is placed on the neck as the
ground electrode. The signal is passed to an isolated physiological amplifier (UFI, Morro Bay, CA) and band-pass filtered
for low 10 Hz and high 0.1 Hz frequencies and amplified by
1000. The signal was sampled at 200 Hz by an analog to digital
board (PCI-604E, National Instruments, Austin TX). Each session
lasted approximately 40 min, during which participants watched
a silent move (Toy Story) to reduce boredom and help maintain a
forward-facing gaze.
PROCEDURE

All participants received the same battery of questionnaires
(AMBI/RMBI, CSRI/RSRI and STAI State and Trait) followed by
the delay-type classical conditioning. Following consent and the
completion of questionnaires, subjects were fitted with EMG electrodes, the signal quality was checked and conditioning began.
Initially, each participant was exposed to three US alone stimuli
to establish appropriate responses to the airpuff and measure the
UR prior to conditioning. Participants were conditioned with a
delay procedure consisting of 45 CS-US paired trials (500-ms, 83dB 800 Hz pure tone CS co-terminating with a 50-ms airpuff US)
and 15 CS-alone trials consisting only of the 500-ms pure tone.
Trials were separated by an inter-trial interval ranging from 25 to
37 s (M = 30 s). The duration of the entire experimental session
was 1 h with eyeblink conditioning lasting approximately 40 min.
EYEBLINK DATA PROCESSING

For all sessions, eyelid EMG recordings were evaluated for each
participant on a trial-by-trial basis. Sessions with excessive signal
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noise (loss of more than 10% of trials) or that demonstrated a
lack of a UR were discarded and not used for further analysis.
To be recorded as an eyeblink the smoothed signal must change
by more than the mean activity plus 4 times the standard deviation in a 125-ms comparator window. Responses meeting this
criterion and occurring within 200 ms of CS onset are scored as
an α-response or orienting response, those between 200 ms after
CS onset but prior to US onset are considered a CR and those
occurring in response to the US are considered an UR (Beck et al.,
2008).

Table 1 | Descriptive summary of scores on self-report scales.

DATA ANALYSIS

AMBI, Adult Measure of Behavioral Inhibition; RMBI, Retrospective Measure

For eyeblink conditioning, the dependent measure was percent
CRs within a block of trials. Repeated-measures ANOVA with
within-subjects factor of block and between-subjects factors of
high and low scorers based on a median split of the collected
sample on AMBI/RMBI, CSRI/RSRI, and State/Trait. Nine blocks
consisting of five trials each was used to assess acquisition and
three blocks of five trials was used to assess extinction.

of Behavioral Inhibition; CSRI, Concurrent Self Report of Inhibition; RSRI,

RESULTS
SELF-REPORT MEASURES OF ANXIETY VULNERABILITY

Mean scores for all of the self-report measures with standard
deviations are shown in Table 1 separated by sex.
A point-biserial correlation demonstrated no relationship
between sex and any of the self-report measures (all p’s >
0.299). Correlations between survey measures are shown in
Table 2; statistical significance was determined using Bonferroni
corrected p value of 0.007. Correlations between survey measures were all positive. Notably, both adult measures of BI
(AMBI and CSRI) and childhood measures (RMBI and RSRI)
are more strongly correlated with each other than they are
with the adult measures. Additionally, the STAI-Trait was reliably correlated with all measures of BI, especially the adult
measures, while the STAI-State did not correlate with the
AMBI or RMBI.
EYEBLINK CONDITIONING

Analysis of eyeblink conditioning data was completed for 117
participants; data from the remaining 57 were unusable due to
poor signal quality, inability to stay alert throughout the 40 min
session, or failure to exhibit the unconditioned response 1. The
distribution of male and female participants included in eyeblink
analysis did not differ from the distribution of male and female
participants who had to be excluded, X 2 (1, N = 174) = 1.201,
p = 2.73. Included and excluded participants also did not differ
in their survey scores (all p’s > 0.08 using independent samples
t-tests). For the 117 participants included in the eyeblink analysis
the average age was 19.9 years (SD = 1.7, range = 18–26 years)
with 36 males and 81 females (69.2% female) and 14.0 years of
education (SD = 1.4, range = 11–17 years). A repeated measures
ANOVA of percent CRs revealed a significant main effect of training block, F(8, 928) = 5.879, MSE = 0.05, p < 0.001, with visual
inspection of the learning curves showing increasing acquisition
1A

33% loss of data in this eyeblink conditioning paradigm is within the
normal range (Myers et al., 2011; Holloway et al., 2012).
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Male (n = 49)

Survey

Female (n = 125)

Mean raw score (SD)

Mean raw score (SD)

AMBI

12.9 (4.5)

12.6 (5.0)

RMBI

12.9 (6.9)

12.2 (6.9)

CSRI

69.1 (12.0)

72.1 (12.0)

RSRI

62.5 (12.7)

62.7 (14.2)

TRAIT

40.2 (8.9)

38.2 (9.0)

STATE

33.6 (9.0)

35.4 (12.1)

Retrospective Self Report of Inhibition. TRAIT, Trait Anxiety Inventory; STATE,
State Anxiety Inventory.

Table 2 | Relationship of self-report measures of anxiety vulnerability
(N = 174).
Measure

AMBI

AMBI

−

RMBI

CSRI

RSRI

TRAIT

RMBI

0.306**

−

CSRI

0.615**

0.411**

RSRI

0.274**

0.602**

0.507**

−

TRAIT

0.246**

0.179

0.443**

0.259**

−

STATE

0.138

0.135

0.373**

0.250**

0.349**

STATE

−

−

**Denotes significant correlations, p < 0.001.

of the CR throughout the training period. A repeated measures
ANOVA to assess extinction over the three blocks revealed a
significant effect, F(2, 232) = 8.125, MSE = 0.05, p < 0.001, with
fewer CRs in later extinction blocks.
SELF-REPORT MEASURES AND EYEBLINK ACQUISITION

For subsequent analyses, we compared the ability of the different self-report measures to differentiate fast and slow learners
by first performing a median split on each measure to create a
high scoring group and a low scoring group 2 and then comparing acquisition for the two groups. We chose this approach for
the following reasons: First, there are no published cutoffs defining those at risk for anxiety for the AMBI/RMBI, CSRI/RSRI,
or STAI and this method afforded a conservative approach that
would facilitate comparisons across surveys easier. Second, the
approach of using a median split is the same approach that was
used to group individuals during discriminability assessments of
these scales during their validation. Average scores for the high
and low scoring groups for each survey are shown in Table 3.
Independent samples t-tests comparing the amplitude of the
unconditioned response during trials in which only the US was
presented revealed no significant differences between groups, but
a correlation between UR amplitude and overall acquisition was
2 Median splits were calculated using the upper real limit of the median score
of the sample. For example, if the median is 11, the upper real limit is 11.5,
with those greater classified as “high” and those scoring less classified as “low”.
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Table 3 | Summary of eyeblink conditioning groups made for comparison of high and low scores on AMBI, RMBI, CSRI, RSRI, STAI-Trait and
STAI-State (n = 117).
Survey

Median

High scorers

Low scorers

n

Mean raw score (SD)

Mean percent score (SD)

n

Mean raw score (SD)

Mean percent score (SD)
27.5 (6.2)

AMBI

11.0

53

16.7 (4.1)

52.1 (12.7)

64

8.8 (2.0)

RMBI

11.0

54

17.9 (4.8)

43.9 (13.3)

63

6.8 (2.8)

34.2 (7.8)

CSRI

70.0

54

80.2 (8.0)

51.7 (5.1)

63

62.2 (6.1)

40.1 (3.9)

RSRI

60.0

55

71.9 (8.9)

47.9 (5.9)

62

52.5 (5.4)

35.0 (3.6)

TRAIT

37.0

56

45.3 (7.5)

56.6 (9.4)

61

31.8 (3.9)

39.7 (4.9)

STATE

33.0

55

42.5 (7.7)

53.2 (9.6)

62

26.8 (3.5)

33.4 (4.4)

Both mean raw and percent scores are presented.
SD, standard deviation; AMBI, Adult Measure of Behavioral Inhibition; RMBI, Retrospective Measure of Behavioral Inhibition; CSRI, Concurrent Self Report of
Inhibition; RSRI, Retrospective Self Report of Inhibition.

significant, r = 0.343, p < 0.001. Consequently, UR amplitude
was included as a covariate for the remainder of the analyses.
Using a hypothesis-driven stepwise approach we first assessed
individual differences in acquisition for the AMBI and RMBI
measures. Our expectation was that AMBI and RMBI would show
significant differences in learning. A 2 (Group: high, low) × 9
(Block) mixed measures ANOVA revealed a significant interaction following Bonferroni correction of 0.025 between group and
block, F(8, 912) = 2.401, p = 0.014 for the AMBI measure but not
RMBI measure, p = 0.725 (Figure 1). We next tested to see if the
widely used BI measures of CSRI and RSRI were able to differentiate learning as well as AMBI. A 2 (Group: high, low) × 9 (Block)
mixed measures ANOVA showed no significant differences in
learning for groups created using the CSRI and RSRI, all p’s >
0.193. We then assessed learning differences in groups created
using the STAI measures of State and Trait anxiety. A 2 (Group:
high, low) × 9 (Block) mixed measures ANOVA demonstrated
a significant interaction between group and block, F(8, 912) =
3.137, p = 0.002 for the STAI-Trait measure (Figure 1) but not
for STAI-State, p = 0.133. Finally, 2 (Group: high, low) × 3
(Block) mixed measures ANOVAs revealed no significant differences between groups in extinction, all p’s > 0.129.
AMBI and Trait were further analyzed to ensure that scores
around the median weren’t driving learning differences between
groups and that the extremes of the measures maintained
observed acquisition differences. To assess this, we selected the
upper and lower 1/3 on the AMBI and Trait measures. A 2 (survey
score: highest 1/3, lowest 1/3) × 9 (learning block) mixed measures ANOVA with UR amplitude as a covariate indicated a significant interaction, F(8, 728) = 1.961, p = 0.049 between AMBI
and learning. Individual differences in acquisition also remained
for the highest and lowest scoring Trait groups, F(8, 616) = 2.754,
p = 0.005 (Figure 2).
A Spearman’s rho correlation was used to further analyze
the relationship between scores and the average number of CRs
over the entire acquisition session of 45 trials. While AMBI was
not significantly correlated with overall acquisition, rs[117] =
0.037, p = 0.689, Trait did reveal a significant positive correlation between learning and acquisition rs[117] = 0.186, p =
0.045. Furthermore, none of the other measures were significantly
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correlated with overall acquisition, all p’s > 0.247. Finally, no
measures significantly correlated with extinction, all p’s > 0.169.

DISCUSSION
The present study assessed the relationship between self-report
measures of anxiety vulnerability and acquisition of an associative
learning task. In an extension of previous work that demonstrated faster learning in anxiety vulnerable groups, we assessed
the effectiveness of measures of anxiety vulnerability to differentiate acquisition in delay-type eyeblink conditioning. We found
that while highly intercorrelated, the measures did not equally
discriminate between fast and slow learners.
ANXIETY VULNERABILITY AND ASSOCIATIVE LEARNING

The present study demonstrated that individual differences in
eyeblink conditioning were related to measures of anxiety vulnerability, such that those scoring high on certain measures,
specifically the AMBI and STAI-Trait, acquired eyeblink conditioning faster than low scorers. Group differences between high
and low scores were not significant for the other measures examined in this study, suggesting that AMBI and Trait measures may
differ in some way from the CSRI/RSRI and RMBI that enables
better prediction of associative learning. Considering that the
AMBI and CSRI are both measures of behavioral inhibition, differences in the efficacy for the measures to separate fast and slow
learners suggests that there may be fundamental differences in
how these measures assess the construct of behavioral inhibition.
Comparing the question and answer options for each scale reveals
some potential differences. The more direct questioning method
of the CSRI/RSRI, with its inclusion of questions about physical
symptoms of anxiety and specific frequencies of events may fail to
recognize individuals who are behaviorally inhibited but do not
manifest overt symptoms of anxiousness.
In this study we demonstrated that those who endorse more
AMBI questions acquire eyeblink conditioning faster. In a previous eyeblink conditioning study acquisition differences were
observed in comparisons high vs. low RMBI, but not AMBI
(Myers et al., 2011). One explanation for this inconsistency is
sampling differences. The Myers et al. (2011) study used a sample of aged (M = 51.2 years) veterans with previous combat
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FIGURE 1 | Eyeblink conditioned responding of high and low
scoring groups. Significant differences of acquisition of the CR
between high and low scoring groups were observed in the

experience, unlike our sample of younger (M = 20.5 years) college undergraduates. Presumably, these two groups differ in many
ways such as personality, motivation, and previous experience
that may be reflected in self-report measures.
Another explanation for the effect of AMBI in the present
study and RMBI in Myers et al. (2011) may be related to a “Do not
remember” option that was available to participants in the Myers
et al. (2011) study. In this case, participants who used this option
received pro-rated scores based on answers to other questions on
the subscale. It is possible the forced-choice nature of responses
in the present study lead participants to reply inappropriately if
they did not remember. Demand characteristics and accurate personal historical recall may present other possible explanations for
the variations of the present study from Myers et al. (2011). Even
though the study had no clinical bearing, the hospital setting in
the Myers et al. (2011) study may distort answers to questions in
the present compared to the past. A comparison of mean scores
in the two samples reveals that veteran’s RMBI scores differed by
4.7 points (from 12.6 on RMBI to 17.2 on AMBI) whereas college students differed only by 0.5 points (from 11.8 on RMBI to
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AMBI, F(8, 912) = 2.401, p = 0.014, and STAI-Trait, F(8, 912) = 3.137,
p = 0.002. No other measures were able to significantly differentiate
learning.

12.3 on AMBI), suggesting that veterans responses are less stable
between past recall and present. Together, Gladstone and Parker’s
(2005) BI measures have demonstrated group differences in eyeblink conditioning indicating potential for the AMBI and RMBI
to differentiate associative learning. It is difficult to make direct
comparisons at present given the few studies and disparate samples. Therefore, the specific role of the AMBI and RMBI remains
unclear. While neither alone is the best solution, a combined solution does reveal that those scoring high on combined AMBI and
RMBI have significantly more CRs overall and learn faster. Future
research will assess both scales and utilize the best questions from
each to capture the behaviors underlying enhanced associative
learning.
Scores on the STAI-Trait also differentiated individual’s associative learning. Similar to Spence and colleagues (Farber and
Spence, 1953; Spence and Beecroft, 1954), participants who
scored higher on the Trait measure acquired eyeblink conditioning faster and demonstrated more CRs overall than individuals
scoring in the lower median, a difference that remained when
comparing the upper and lower 1/3 of scores. This suggests
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FIGURE 2 | Eyeblink conditioned responding of the upper and lower 1/3 of scores on AMBI and Trait. Significant differences of CR acquisition remain for
extreme scoring groups for both the AMBI and Trait measures.

that the MAS and STAI-Trait are measuring similar underlying
constructs, although the Trait does it with a shorter form and
allows comparisons to be made between a stable, long-term
temperament and feelings due to a temporary state of anxiousness. This outcome is supported by Holloway et al.’s (2012)
recent report of facilitated delay eyeblink acquisition following
context preconditioning of those scoring high on the STAITrait. As a further step to ensure increased sensitivity to the US
(due to state anxiety) was not sufficient to explain differences
observed in acquisition we compared the magnitude of the UR
and found no significant differences, indicating that increased
anxiousness is not responsible for observed differences in eyeblink
acquisition.
In this study, associative learning significantly correlated with
Trait but not AMBI measures. Learning in eyeblink conditioning is a non-linear and dynamic process that is not the same for
all individuals. For this reason, it is difficult to represent eyeblink
conditioning with a single value. Overall, those with high scores
on AMBI and Trait learn faster, but on an individual basis this
may be due to fast learning in the first block, or a maintained high
percent of CRs later, making it impossible to represent learning
with a single value such as overall acquisition. Additionally, the
measures used here measure the presence of anxiety vulnerability, and not its absence. Thus, a participant can only be described
as higher or lower in terms of the presence of behaviorally inhibited behaviors, not if they are behaviorally “uninhibited”, thereby
skewing the relationship between low scores and learning. The
positive correlations for both measures with overall acquisition
suggest that a larger sample or the use of a sample with extreme
high and low scores may reveal the relationship between learning
and AMBI.
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RISK FOR ANXIETY DISORDERS

Individuals can be at-risk to develop anxiety disorders through
a variety of vulnerabilities. A diathesis approach stresses the
interaction between environment and pre-existing risk factors
that increase the likelihood of developing anxiety disorders such
as post-traumatic stress disorder (Mineka and Zinbarg, 2006).
In addition to temperament (Spielberger et al., 1983, 1970;
Rosenbaum et al., 1991; Fox et al., 2005), other risk factors
include brain abnormalities (Levitt et al., 2006), genetic polymorphisms (Binder et al., 2008; Amstadter et al., 2009), previous
stressful experiences (North and Smith, 1990; Davidson, 2000;
Seng et al., 2009) and sex (Tolin and Foa, 2006). Individuals at
increased risk for anxiety disorders process the contingencies surrounding events in their environment differently, the outcome of
which is increased avoidance—a core feature of anxiety disorders
(American Psychiatric Association, 2000). Here, we extend this
approach to suggest the inclusion of aberrant associative learning.
LIMITATIONS AND CONCLUSIONS

Females have also been found to be at greater risk than males
for developing anxiety disorders. Furthermore, females demonstrate enhanced acquisition in eyeblink conditioning at times
(Spence and Spence, 1966). Even though the sampling of males
and females was skewed with over 2/3 female, the present study
did not find a significant effect of sex in eyeblink acquisition.
Additionally, sex was not significantly correlated with any of the
measures of anxiety vulnerability, indicating that sex differences
in risk for anxiety is not measurable by the self-report measures
used in this study.
The present study was designed to use the standard approach
of delay eyeblink conditioning with 100% reinforced trials in
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acquisition. This design was selected because it is considered
the optimal parameters for CR acquisition. An important question for future research will be to understand how schedules of
reinforcement and CS duration influence acquisition in anxiety
vulnerable individuals.
While self-report benefits from its direct collection of individual’s responses, it suffers a few drawbacks that should be
acknowledged. A fundamental issue with all studies using selfreport survey measures is its reliability and accuracy. It remains
a concern that individuals are not as capable of honestly reporting their behaviors as desired. Retrospective recall is susceptible
to forgetting, displacement, distortion. It is possible an individual
with behaviorally inhibited tendencies as an adult would conform to that pattern and report similar tendencies as a child.
However, strong correlations between the BI measures suggest
resistance to distortion in the present study, but are unable to
account for different acquisition patterns between AMBI and
RMBI or with the CSRI and RSRI. Future research will have
to assess how biases in self-report may relate to associative
learning.
Our reliance of self-report measures of anxiety vulnerability
also makes the assumption that participants are demonstrating a vulnerability to anxiety disorders in their responses, and
not the preclinical manifestation of anxiety disorders. For various reasons including availability and time, this study did not
use a structured clinical interview to ascertain if participants
are presenting with symptoms congruent with a diagnoses of
anxiety disorders. Therefore, some participants may have as-yet
undiagnosed anxiety disorders. Future studies could assess the
differences between anxiety vulnerability and diagnosed anxiety
disorders on associative learning tasks.
This study suggests that associative learning can be differentiated with self-report scales. Here, we demonstrate that the AMBI

REFERENCES
American Psychiatric Association.
(2000). Diagnostic and Statistical
Manual of Mental Disorders: DSMIV-TR. 4(null) Edn. Washington,
DC: Amer Psychiatric Pub.
Amstadter, A. B., Nugent, N. R., and
Koenen, K. C. (2009). Genetics
of PTSD: fear conditioning as
a model for future research.
Psychiatr. Ann. 39, 358–367. doi:
10.3928/00485713-20090526-01
Ayers, E., and White, J. (2003).
Pavlovian eyeblink conditioning in combat veterans with and
without post-traumatic stress disorder. Integr. Physiol. Behav. Sci.
38,
230–247.
doi:
10.1007/
BF02688856
Beck, K. D., Jiao, X., Pang, K. C.
H., and Servatius, R. J. (2010).
Vulnerability factors in anxiety
determined through differences
in
active-avoidance
behavior.
Prog.
Neuropsychopharmacol.
Biol. Psychiatry 34, 852–860. doi:
10.1016/j.pnpbp.2010.03.036

Frontiers in Human Neuroscience

Beck, K. D., McLaughlin, J., Bergen, M.
T., Cominski, T. P., Moldow,
R. L., and Servatius, R. J.
(2008). Facilitated acquisition
of the classically conditioned
eyeblink response in women taking oral contraceptives. Behav.
Pharmacol. 19, 821–828. doi:
10.1097/FBP.0b013e32831c3b82
Biederman, J., Hirshfeld-Becker, D.
R., Rosenbaum, J. F., Hérot, C.,
Friedman, D., Snidman, N., et al.
(2001). Further evidence of association between behavioral inhibition
and social anxiety in children. Am.
J. Psychiatry 158, 1673–1679. doi:
10.1176/appi.ajp.158.10.1673
Biederman, J., Rosenbaum, J. F.,
Hirshfeld, D. R., Faraone, S.
V., Bolduc, E. A., Gersten, M.,
et al. (1990). Psychiatric correlates of behavioral inhibition
in young children of parents
with and without psychiatric
disorders. Arch. Gen. Psychiatry
47, 21–26. doi: 10.1001/archpsyc.1990.01810130023004

and Trait are able to separate individuals into faster and slower
learning groups. Furthermore, when the criterion was extended
to the highest and lowest scoring individuals, AMBI and Trait
were able to maintain significant differences between the two
groups. It should be noted that the median score of 11 on both
the AMBI and RMBI are very low compared to other studies, with
medians reported at 16.5 and 13.5 (Gladstone and Parker, 2005),
and 14 and 15 in our own studies using New Jersey college students (unpublished observations). These differences may reflect
something basic about the way Midwestern students answer questionnaires, about differences in behavior or experiences as asked
by the AMBI and RMBI, or about the presence of BI in the sample.
Considering the inconsistency observed between the AMBI and
RMBI, future studies would benefit from the use of other samples to assess the reliability and generalizability of these findings
and provide a clearer understanding of the dynamic between the
AMBI and RMBI measures.
The relationship between measures of anxiety vulnerability
and associative learning is important to understand how risk
translates to clinical anxiety. As with the vulnerabilities outlined
by a diathesis model, facilitated associative learning and temperament (as measured by Trait or AMBI) may be a pre-existing
risk factor that provides a pathway to developing anxiety disorders. A consistent and reliable self-report measure of anxiety
vulnerability that reflects associative learning would reveal the
behaviors, temperament, and underlying constructs responsible
for translating risk to diagnosis in anxiety disorders.

ACKNOWLEDGMENTS
The authors wish to thank Elizabeth Wieland for her efforts
in data collection. The authors also acknowledge the financial
support of the Stress and Motivated Behavior Institute and the
Department of Veterans Affairs.
Binder, E. B., Bradley, R. G., Liu,
W., Epstein, M. P., Deveau, T.
C., Mercer, K. B., et al. (2008).
Association of FKBP5 polymorphisms and childhood abuse
with risk of posttraumatic stress
disorder symptoms in adults.
JAMA 299, 1291–1305. doi:
10.1001/jama.299.11.1291
Burriss, L., Ayers, E., and Powell,
D. A. (2007). Combat veterans
show normal discrimination during differential trace eyeblink conditioning, but increased responsivity
to the conditioned and unconditioned stimulus. J. Psychiatr. Res. 41,
785–794. doi: 10.1016/j.jpsychires.
2006.04.004
Davidson, J. R. (2000). Trauma: the
impact of post-traumatic stress disorder. J. Psychopharmacol. (Oxf.) 14,
S5–S12.
Farber, I. E., and Spence, K. W.
(1953). Complex learning and conditioning as a function of anxiety.
J. Exp. Psychol. 45, 120–125. doi:
10.1037/h0063618

www.frontiersin.org

Fox, N., Henderson, H., and Marshall,
P. (2005). Behavioral inhibition:
linking biology and behavior
within a developmental framework. Annu. Rev. Psychol. 56,
235–262. doi: 10.1146/annurev.
psych.55.090902.141532
Garcia Coll, C., and Kagan, J. (1984).
Behavioral inhibition in young children. Child Dev. 55, 1005–1019. doi:
10.2307/1130152
Gladstone, G., and Parker, G. (2005).
Measuring a behaviorally inhibited
temperament
style:
development and initial validation
of new self-report measures.
Psychiatry Res. 135, 133–143. doi:
10.1016/j.psychres.2005.03.005
Grillon, C., and Hill, J. (2003).
Emotional arousal does not affect
delay
eyeblink
conditioning.
Cogn. Brain Res. 17, 400–405. doi:
10.1016/S0926-6410(03)00141-1
Hirshfeld, D., Rosenbaum, J., and
Biederman, J. (1992). Stable behavioral inhibition and its association with anxiety disorder. J. Am.

July 2013 | Volume 7 | Article 348 | 8

Caulfield et al.

Acad. Child Adolesc. Psychiatry 31,
103–111. doi: 10.1097/00004583199201000-00016
Holloway, J. L., Trivedi, P., Myers,
C. E., and Servatius, R. J.
(2012). Enhanced conditioned
eyeblink
response
acquisition
and proactive interference in
anxiety vulnerable individuals.
Front. Behav. Neurosci. 6:76. doi:
10.3389/fnbeh.2012.00076
Kagan, J. (1997). Temperament
and the reactions to unfamiliarity.
Child
Dev.
68,
139–143. Available at: http://on
linelibrary.wiley.com/doi/10.1111/j.
1467-8624.1997.tb01931.x/abstract.
doi: 10.2307/1131931
Kagan, J., Reznick, J. S., and Snidman,
N. (1988). Biological bases of childhood shyness. Science 240, 167–171.
doi: 10.1126/science.3353713
Kagan, J., Reznick, J. S., and Snidman,
N. (1987). The physiology and psychology of behavioral inhibition in
children. Child Dev. 58, 1459–1473.
doi: 10.2307/1130685
Kessler, R. C., Berglund, P., Demler,
O., Jin, R., Merikangas, K. R., and
Walters, E. E. (2005a). Lifetime
prevalence and age-of-onset distributions of DSM-IV disorders in
the National Comorbidity Survey
Replication. Arch. Gen. Psychiatry
62, 593–602. doi: 10.1001/archpsyc.62.6.593
Kessler, R. C., Chiu, W. T., Demler,
O., Merikangas, K. R., and Walters,
E. E. (2005b). Prevalence, severity, and comorbidity of 12-month
DSM-IV disorders in the National
Comorbidity Survey Replication.
Arch. Gen. Psychiatry 62, 617–627.
doi: 10.1001/archpsyc.62.6.617
Levitt, J. J., Chen, Q. C., May, F. S.,
Gilbertson, M. W., Shenton, M. E.,
and Pitman, R. K. (2006). Volume
of cerebellar vermis in monozygotic twins discordant for combat exposure: lack of relationship
to post-traumatic stress disorder.
Neuroimaging 148, 143–149.
McAuley, J. D., Stewart, A. L., Webber,
E. S., Cromwell, H. C., Servatius,
R. J., and Pang, K. C. H. (2009).
Wistar-Kyoto rats as an animal
model of anxiety vulnerability: support for a hypervigilance hypothesis. Behav. Brain Res. 204, 162–168.
doi: 10.1016/j.bbr.2009.05.036
McCormick, D. A., Lavond, D. G., A,
C. G., Kettner, R. E., Rising, C.
E., and Thompson, R. F. (1981).
The engram found? Role of the
cerebellum in classical conditioning
of nictitating membrane and eyelid responses. Bull. Psychon. Soc. 18,
103–105.

Frontiers in Human Neuroscience

Eyeblink acquisition and anxiety vulnerability

Mineka, S., and Zinbarg, R. (2006).
A contemporary learning theory
perspective on the etiology of
anxiety disorders: it’s not what you
thought it was. Am. Psychol. 61,
10–26. doi: 10.1037/0003-066X.
61.1.10
Morgan, B. E. (2006). Behavioral
inhibition:
a
neurobiological
perspective.
Curr.
Psychiatry Rep. 8, 270–278. doi:
10.1007/s11920-006-0062-7
Myers, C. E., VanMeenen, K. M.,
McAuley, J. D., Beck, K. D., Pang,
K. C. H., and Servatius, R. J.
(2011). Behaviorally inhibited temperament is associated with severity of post-traumatic stress disorder symptoms and faster eyeblink
conditioning in veterans. Stress 15,
31–44.
North, C. S., and Smith, E. M. (1990).
Post-traumatic stress disorder in
disaster survivors. Compr. Ther. 16,
3–9.
Paré, W. P. (1994). Open field,
learned
helplessness,
conditioned defensive burying, and
forced-swim tests in WKY rats.
Physiol. Behav. 55, 433–439. doi:
10.1016/0031-9384(94)90097-3
Paré, W. P. (1993). Passive-avoidance
behavior in Wistar-Kyoto (WKY),
Wistar, and Fischer-344 rats.
Physiol. Behav. 54, 845–852. doi:
10.1016/0031-9384(93)90291-M
Paré, W. P. (1989a). Strain, age, but
not gender, influence ulcer severity induced by water-restraint stress.
Physiol. Behav. 45, 627–632. doi:
10.1016/0031-9384(89)90083-8
Paré, W. P. (1989b). Stress ulcer susceptibility and depression in Wistar
Kyoto (WKY) rats. Physiol. Behav.
46, 993–998. doi: 10.1016/00319384(89)90203-5
Redei, E., Paré, W. P., Aird, F., and
Kluczynski, J. (1994). Strain
differences
in
hypothalamicpituitary-adrenal
activity
and
stress ulcer. Am. J. Physiol. 266,
R353–60.
Reznick, J. S., Hegeman, I. M.,
Kaufman, E. R., Woods, S. W., and
Jacobs, M. (1992). Retrospective
and concurrent self-report of
behavioral inhibition and their
relation to adult mental health.
Dev. Psychopathol. 4, 301–321. doi:
10.1017/S095457940000016X
Ricart, T. M., Jiao, X., Pang, K. C.
H., Beck, K. D., and Servatius,
R. J. (2011). Classical and instrumental conditioning of eyeblink
responses in Wistar–Kyoto and
Sprague–Dawley
rats.
Behav.
Brain Res. 216, 414–418. doi:
10.1016/j.bbr.2010.08.029

Rittenhouse, P. A., López-Rubalcava,
C., Stanwood, G. D., and Lucki,
I. (2002). Amplified behavioral
and endocrine responses to forced
swim stress in the Wistar-Kyoto
rat. Psychoneuroendocrinology 27,
303–318. doi: 10.1016/S0306-4530
(01)00052-X
Rosenbaum, J., Biederman, J., and
Hirshfeld, D. (1991). Further evidence of an association between
behavioral inhibition and anxiety
disorders: results from a family
study of children from a nonclinical sample. J. Psychiatr. Res. 25,
49–65. doi: 10.1016/0022-3956(91)
90015-3
Schmidt, L., Fox, N., and Rubin, K.
(1997). Behavioral and neuroendocrine responses in shy children.
Dev. Psychobiol. 30, 127–140.
Schofield, C. A., Coles, M. E., and
Gibb, B. E. (2009). Retrospective
reports of behavioral inhibition and young adults’ current
symptoms of social anxiety,
depression, and anxious arousal.
J. Anxiety Disord. 23, 884–890. doi:
10.1016/j.janxdis.2009.05.003
Schwartz, C. E., Snidman, N., and
Kagan, J. (1999). Adolescent
social anxiety as an outcome of
inhibited temperament in childhood. J. Am. Acad. Child Adolesc.
Psychiatry 38, 1008–1015. Available
at: http://www.sciencedirect.com/
science/article/pii/s0890-8567(09)6
2983-x. doi: 10.1097/00004583199908000-00017
Seng, J. S., Low, L. K., Sperlich, M.,
Ronis, D. L., and Liberzon, I.
(2009). Prevalence, trauma history, and risk for posttraumatic
stress disorder among nulliparous women in maternity care.
Obstet. Gynecol. 114, 839–847. doi:
10.1097/AOG.0b013e3181b8f8a2
Servatius, R. J., Jiao, X., Beck, K.
D., Pang, K. C. H., and Minor,
T. R. (2008). Rapid avoidance
acquisition in Wistar-Kyoto rats.
Behav. Brain Res. 192, 191–197. doi:
10.1016/j.bbr.2008.04.006
Sheynin, J., Shikari, S., Gluck, M. A.,
Moustafa, A. A., Servatius, R. J.,
and Myers, C. E. (2013). Enhanced
avoidance learning in behaviorally
inhibited young men and women.
Stress 16, 289–299. doi: 10.3109/
10253890.2012.744391
Spence, K. W., and Beecroft, R. S.
(1954). Differential conditioning
and level of anxiety. J. Exp. Psychol.
48, 399–403. doi: 10.1037/h0057825
Spence, K., and Spence, J. (1966).
Sex and anxiety differences in eyelid conditioning. Psychol. Bull. 55,
137–142. doi: 10.1037/h0022982

www.frontiersin.org

Spielberger, C. D., Gorsuch, R.,
Lushene, R., Vagg, P. R., and
Jacobs, G. A. (1983). Manual for
the State-Trait Anxiety Inventory
(Form Y). Palo Alto, CA: Consulting
Psychologists Press.
Spielberger, C., Gorsuch, R., and
Lushene, R. (1970). Manual for the
State-Trait Anxiety Inventory. Palo
Alto, CA: Consulting Psychologists
Press.
Swain, R. A., and Thompson,
R. F. (1993). In search of
engrams. Ann. N.Y. Acad. Sci.
702, 27–39. doi: 10.1111/j.17496632.1993.tb17240.x
Taylor, J. (1953). A personality scale
of manifest anxiety. J. Abnorm.
Soc. Psychol. 48, 285–290. doi:
10.1037/h0056264
Thompson, R. F. (1976). The
search for the engram. Am.
Psychol.
31,
209–227.
doi:
10.1037/0003-066X.31.3.209
Thompson, R. F., and Kim, J. J. (1996).
Memory systems in the brain and
localization of a memory. Proc. Natl.
Acad. Sci. U.S.A. 93, 13438–13444.
doi: 10.1073/pnas.93.24.13438
Tolin, D. F., and Foa, E. B. (2006).
Sex differences in trauma and posttraumatic stress disorder: a quantitative review of 25 years of research.
Psychol. Bull. 132, 959–992. doi:
10.1037/0033-2909.132.6.959
Tracy, J. A., Ghose, S. S., Stecher, T.,
McFall, R. M., and Steinmetz, J. E.
(1999). Classical conditioning in a
nonclinical obsessive-compulsive
population. Psychol. Sci. 10, 9–13.
doi: 10.1111/1467-9280.00098
Conflict of Interest Statement: The
authors declare that the research
was conducted in the absence of any
commercial or financial relationships
that could be construed as a potential
conflict of interest.
Received: 04 December 2012; accepted:
17 June 2013; published online: 055 July
2013.
Citation: Caulfield MD, McAuley JD and
Servatius RJ (2013) Facilitated acquisition of eyeblink conditioning in those
vulnerable to anxiety disorders. Front.
Hum. Neurosci. 7:348. doi: 10.3389/
fnhum.2013.00348
Copyright © 2013 Caulfield, McAuley
and Servatius. This is an open-access
article distributed under the terms of the
Creative Commons Attribution License,
which permits use, distribution and
reproduction in other forums, provided
the original authors and source are credited and subject to any copyright notices
concerning any third-party graphics etc.

July 2013 | Volume 7 | Article 348 | 9

