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ABOUT THE STUDY
The relationship between anxiety and depression is well-
established, with many individuals experiencing symptoms of 
both disorders concurrently. However, the precise nature of the 
relationship between these two conditions is complex and 
multifaceted. A recent study titled "Latent anxiety in clinical 
depression is associated with worse recognition of emotional 
stimuli" sheds new light on this issue, examining the impact of 
anxiety on cognitive function in individuals with clinical 
depression.

The study, published in the Journal of Affective Disorders, 
involved 81 participants with a primary diagnosis of major 
depressive disorder. The participants completed a battery of 
cognitive tests designed to assess their ability to recognize and 
process emotional stimuli, including images of faces displaying 
different emotional expressions. Additionally, the researchers 
assessed the participants' levels of anxiety using a standardized 
questionnaire.

The results of the study were clear: individuals with higher levels 
of latent anxiety (defined as anxiety that is present but not 
necessarily clinically significant) exhibited worse recognition of 
emotional stimuli, particularly negative emotions such as fear 
and sadness. These findings suggest that anxiety, even at 
subclinical levels, can have a significant impact on cognitive 
function in individuals with depression.

One possible explanation for this relationship is that anxiety 
may interfere with attentional processes that are critical for 
processing emotional stimuli. For example, individuals with high 
levels of anxiety may be more likely to focus on irrelevant 
stimuli, such as background noise or other distractions, which 
can detract from their ability to recognize and process emotional 
information. This hypothesis is supported by previous research 
demonstrating that anxiety is associated with attentional biases 
towards negative stimuli.

Another possible explanation for these findings is that anxiety 
may impair the ability of individuals  with  depression  to regulate 

their emotions in response to emotional stimuli. This could be 
due to the fact that anxiety and depression are associated with 
dysregulated activity in brain regions that are involved in 
emotion regulation, such as the amygdala and prefrontal cortex. 
Therefore, individuals with high levels of anxiety may be less able 
to regulate their emotional responses to emotional stimuli, 
leading to a decreased ability to recognize and process emotional 
information.

The implications of these findings are significant for the 
treatment of depression, particularly in individuals who also 
experience symptoms of anxiety. Cognitive-behavioral therapies 
that target attentional biases and emotion regulation may be 
particularly effective for these individuals, as they can help to 
improve cognitive function and reduce symptoms of anxiety and 
depression. Additionally, the findings suggest that clinicians 
should assess and monitor levels of anxiety in individuals with 
depression, as even subclinical levels of anxiety can have a 
significant impact on cognitive function.

However, it is important to note that this study has several 
limitations that should be considered when interpreting the 
results. First, the study only included individuals with a primary 
diagnosis of major depressive disorder, which may limit the 
generalizability of the findings to other populations. 
Additionally, the study relied on self-reported measures of 
anxiety, which may be subject to bias or inaccuracies. Future 
studies should use more objective measures of anxiety, such as 
physiological measures or observer ratings, to confirm these 
findings.

In conclusion, the study "Latent anxiety in clinical depression is 
associated with worse recognition of emotional stimuli" provides 
valuable insights into the complex relationship between anxiety 
and depression. The findings suggest that even subclinical levels 
of anxiety can have a significant impact on cognitive function in 
individuals with depression, particularly in the recognition and 
processing of emotional stimuli. These results have important 
implications for the treatment of depression, highlighting the 
need  for  cognitive-behavioral  therapies  that  target  attentional 

Commentary

Correspondence to: Amy Tsurumi, Department of Psychology, University of Ingolstadt, Ingolstadt, Germany, E-mail: surumitmay@uoi.ac.gr

Received: 01-Mar-2023, Manuscript No. JOP-23-20446; Editor assigned: 03-Mar-2023, PreQC No. JOP-23-20446(PQ); Reviewed: 17-Mar-2023, 
QC No JOP-23-20446; Revised: 24-Mar-2023, Manuscript No. JOP-23-20446(R); Published: 31-Mar-2023. DOI: 10.35248/2378-5756.23.26.569

Citation: Tsurumi A (2023) Subclinical Anxiety Impairs Emotional Stimuli Recognition in Clinical Depression. J Psychiatry. 26:569.

Copyright: © 2023 Tsurumi A. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

J Psychiatry, Vol.26 Iss.3 No:1000569 1



in our understanding of the relationship between anxiety and 
depression.
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biases and emotion regulation in individuals with comorbid 
anxiety. Further research is needed to confirm and expand upon 
these findings, but the study represents a significant step forward

J Psychiatry, Vol.26 Iss.3 No:1000569 2


	Contents
	Subclinical Anxiety Impairs Emotional Stimuli Recognition in Clinical Depression
	ABOUT THE STUDY




