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Background: Generalized anxiety disorder (GAD) refers to extreme, uncontrollable, and

persistent worry and anxiety. The disorder is known to affect the social functioning and

well-being of millions of people, but despite its prevalence and burden to society, it has

proven difficult to identify unique behavioral markers. Interestingly, the worrying behavior

observed in GAD is argued to stem from a verbal linguistic process. Therefore, the aim

of the present study was to investigate if GAD can be predicted from the language

people use to put their anxious worries into words. Given the importance of avoidance

sensitivity (a higher likelihood to respond anxiously to novel or unexpected triggers) in

GAD, this study also explored if prediction accuracy increases when individual differences

in behavioral avoidance and approach sensitivity are taken into account.

Method: An expressive writing exercise was used to explore whether GAD can

be predicted from linguistic characteristics of written narratives. Specifically, 144

undergraduate student participants were asked to recall an anxious experience

during their university life, and describe this experience in written form. Clinically

validated behavioral measures for GAD and self-reported sensitivity in behavioral

avoidance/inhibition (BIS) and behavioral approach (BAS), were collected. A set of

classification experiments was performed to evaluate GAD predictability based on

linguistic features, BIS/BAS scores, and a concatenation of the two.

Results: The classification results show that GAD can, indeed, be successfully predicted

from anxiety-focused written narratives. Prediction accuracy increased when differences

in BIS and BAS were included, which suggests that, under those conditions, negatively

valenced emotion words and words relating to social processes could be sufficient for

recognition of GAD.

Conclusions: Undergraduate students with a high GAD score can be identified based

on their written recollection of an anxious experience during university life. This insight

is an important first step toward development of text-based digital health applications

and technologies aimed at remote screening for GAD. Future work should investigate

the extent to which these results uniquely apply to university campus populations or

generalize to other demographics.

Keywords: generalized anxiety disorder, mental distress, emotion regulation, natural language processing,

BIS/BAS
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1. INTRODUCTION

Generalized anxiety disorder (GAD) is a common disorder,
characterized by constant, unfocused, excessive worrying and
anxiety, which increases in intensity with age (1). The
International Classification of Diseases (ICD-11) describes GAD
as “free-floating anxiety or excessive worry focused on multiple
everyday events” (2). In the Diagnostic and Statistical Manual
of Mental Disorders (DSM-5), people are diagnosed with GAD,
if they report to have experienced three or more of the
following symptoms for several days of the week in the past
months: restlessness, fatigue, concentration issues, irritability,
muscle tension, and/or sleep disturbance (3). In 2011, GAD is
assumed to have affected 8.9 million people in the European
Union, with major repercussions on social and occupational
functioning (4).

In spite of its prevalence and burden to society, the disorder
has proven difficult to recognize —the behavioral symptoms
and mechanisms underlying GAD are poorly understood (5).
A recent mega-analysis of existing data on the brain regions
associated with stress responses in people diagnosed with
GAD, for instance, did not yield significant differences between
the brain structure of people with GAD and controls (6).
Nevertheless, researchers, in general, seem to agree on the
role that avoidance strategies (i.e., deliberate anxious responses
in the face of novel or unexpected stimuli) play in the
functioning of people with GAD [cf., (7–10)]. There also appears
to exist consensus regarding the importance of anxious worrying
behavior in GAD (11). In the avoidance model of worry and
GAD—a cornerstone theory in the field—this aspect in GAD
is argued to be verbal linguistic in nature. People with GAD
appear to be in the habit of putting their worries into words
(8). However, the low number of empirical investigations into
the verbal linguistic aspects of GAD is a stark contrast to the
importance assigned to language in extant theorizing on the
disorder. The limited number of studies that have attempted to
do so, yielded fragmented and contradictory findings, and did not
use the writing prompts for prediction of GAD.

One theoretical explanation for the lack of similarity
in findings on language and GAD may be that avoidance
strategies, such as those present in worry and GAD, cannot
be fully understood in the absence of approach strategies
(i.e., deliberate eagerness and anticipation under exposure to
novel and unexpected stimuli). In Gray’s (12) Reinforcement
Sensitivity Theory, the behavioral inhibition system (BIS) is a
brain system related to anxiety in response to novel stimuli
(avoidance); the behavioral activation/approach system (BAS)
was a separate brain system triggered by reward and non-
punishment (approach). In later revisions (13), considerable
overlap is assumed between the approach and avoidance system.
Approach (BAS) and avoidance (BIS) are “joint subsystems” that
resolve conflict together, and should not be explored in isolation
(14, 15).

Therefore, the research objectives in the present study were 2-
fold. First, we intended to explore whether GAD can be predicted
from the way in which people put their worry into words.
Second, we sought to examine if prediction accuracy in GAD

recognition from linguistic responses increases with the inclusion
of individual differences in approach and avoidance sensitivity.
Gaining insight into these issues would indicate that remote
screening for GAD is possible. This would make a contribution
to the field of digital health, in the sense that it could initiate a
larger research program, focused on systematic investigation of
linguistic markers for GAD in a wider range of settings. Such
research could eventually lead to the development of digital
health applications for at-a-distance identification of GAD in
clinical setting.

The remainder of this article is structured as follows: Section 2
reviews the theoretical models of worry and GAD, as well as the
extant research into language andGAD. Approach and avoidance
sensitivity are discussed from a reinforcement sensitivity theory
point of view. Section 3 presents the methodology and data
collection. The results are presented in Section 4. The possible
contributions of our findings, the limitations, as well as their
implications for the remote screening of GAD in digital health
applications are addressed in Section 5.

2. THEORETICAL BACKGROUND

2.1. Theoretical Models of Worry and GAD
Researchers have attempted to understand the symptoms,
causes, and possible mechanisms underlying GAD from various
theoretical angles. In general, the theories can be divided into:
(1) cognition-based, (2) emotion-based, and (3) behavioral
avoidance models of worry and GAD (16).

First, the anxious worrying behavior characteristic of GAD
is often explained cognitively as an intolerance to uncertain
and ambiguous threats. In this theoretical approach, people
with GAD may lack confidence in their own problem-solving
and decision-making capabilities (17, 18). Doubts and worries
could especially manifest under exposure to uncertain and
ambiguous stimuli that potentially render the person with
GAD indecisive and distressed—possibly due to an inherent
conflict with the cognitive need for predictability, order
and structure that may come with the disorder (19). As a
consequence, some people with GAD develop a negative attitude
toward problem-solving and decision-making, in general. For
some people with GAD, uncertainty about a particular event
may trigger maladaptive information processing—a recurrent
train of thought characterized by persistent worrying about
negative, undesirable, or otherwise problematic consequences
of taking action (9, 20). This may eventually lead to cognitive
demoralization and exhaustion for review, see Behar et al. (16).

Second, anxious worrying behavior and GAD are posited
to stem from maladaptive coping with emotions (10, 21). In
this alternative theoretical approach, people with GAD are
generally described as being more likely to experience emotional
hyperarousal. This could, for instance, manifest in frequent and
intense occurrences of negative affect. Research shows that some
people with GAD feel uneasy with emotions such as anger,
anxiety, sadness. In individual cases, negative beliefs about the
general purpose of emotions have been documented (21). The
hypervigilance/tension that comes with emotional hyperarousal
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may invite behaviors aimed at emotion avoidance, specifically
(21–23); for a review on this aspect, see (16, 24).

Third, anxious worrying behavior and GAD have been
explored from a behavioral avoidance point of view (7, 25).
This theoretical approach centers on the notion of excessive
worry, which has gained prominence as the defining feature of
GAD ever since the proposal by Andrews et al. (11) to rename
it Generalized Worry Disorder. In accordance with this, people
with GAD are theoretically assumed to display specific behaviors
aimed at controlling or preventing excessive worry. Among
others, they may engage in acts of cognitive avoidance such
as procrastination, rumination, and indecisiveness [as in the
intolerance to uncertainty approach of (9)]. Also, they may show
safety behaviors, such as careful planning of future actions, and
prevention-focused activities undertaken so as not to make any
mistakes. Further, people with GAD may display a tendency to
engage in acts of reassurance seeking in the opinions of other
people (11). Many of the premises of the behavioral avoidance
theory of worry and GAD are supported by empirical evidence.
Behavioral avoidance strategies do, in general, manifest in people
with GAD, and lead them toward excessive worrying behaviors
that periodically spin out of control (5, 25, 26).

Despite differences in orientation, a commonality in
theorizing (whether grounded in cognition, emotion, or
behavioral avoidance) is that people with GAD may find it
difficult to deal with , and adequately respond to mental distress
triggered by unanticipated stimuli. Their default response is to
avoid such stimuli (cognitively, emotionally, or behaviorally),
which periodically reinforces worry and GAD.

2.2. The Verbal-Linguistic Nature of Worry
and GAD
In the avoidance model of worry and GAD (8), worry is
considered a verbal linguistic phenomenon, in which unique
characteristics of an individual, and the way in which a threat is
perceived, determine how worry will be expressed in words (16).

This influential theoretical framework is a hybrid of
cognition-based and emotion-centered models, in which GAD is
understood as initially provoking worrying behavior in response
to an imagined or real threat. People unaffected by GAD,
under such circumstances, engage in image-based scrutiny of the
potentially alarming threat, but people with GAD, in general,
display a tendency to replace the emotional mental imagery with
less intrusive verbal-linguistic thoughts (8, 20).While this verbal-
linguistic avoidance strategy may seem a wise emotion regulation
strategy, it tends to render people with GADmore prone to worry
persistently about uncertain or ambiguous emotion-laden events
(5, 7, 16, 27).

Empirical research in written form into the verbal linguistic
aspects of GAD is sparse. Building on the observation that
anxious people in general are more likely to engage in affect-
laden, self-focused, processing styles under exposure to acute
and chronic distress (28, 29), research among people with GAD
shows that self-focus manifests in alleviated use of first-person
singular pronouns in written recall of events (30). This is
confirmed in research on mental health forums, where the

written contributions of people with GAD contain more first-
person singular pronouns and less first-person plurals (31).
Lyons et al. (31) further show that emotion words, such as
positive and negative emotion words, affective process words,
anger and—especially—anxiety and sadness, occur frequently in
the writings of people with GAD.

Anxiety, sadness and negative emotion words also feature
prominently in the titles of the YouTube videos that people with
GAD tend to watch online—just as titles that contain social
words (friends). The Google Search histories of people with
GAD, on the other hand, primarily contain queries on personal
concerns (with work, money, and death) (32). Contrasting this,
the linkages between first-person singular pronouns, emotion
words and GAD were not observed in recent longitudinal work
on (spoken) blog content. Instead, a focus on the present emerged
as the linguistic feature that most prominently and positively
correlates with GAD (33). This finding, however, is at odds
with an earlier study in clinical setting, in which the spoken
language of women diagnosed with GAD was linked to lower
use of present, and higher use of future, verb tense (34). These
findings may be attributed to platform-specific characteristics
and inherent differences between written and spoken language,
but they also illustrate how little consensus exists regarding the
verbal linguistic markers of GAD.

One theoretical explanation for the lack of similarity in
findings may be that avoidance strategies, such as those present
in worry and GAD, cannot be fully understood in the absence of
approach strategies. If this is true, the written language of people
with GAD may vary further due to additional heterogeneity of
individuals in terms of avoidance and approach sensitivity. This
possibility is discussed in the next section.

2.3. Individual Differences in
Self-Regulation
Considerable evidence exists for a link between disorder
sensitivity, in general, and individual differences in self-
regulation. According to Gray’s biopsychological theory of
emotion (12), personality is grounded in a behavioral inhibition
system (BIS) and a behavioral approach system (BAS). The
BIS is a brain system related to anxiety in response to novel
stimuli (avoidance); the BAS is a brain system triggered by
reward and non-punishment (approach). A third brain system,
the fight-flight-freeze system (FFFS), was added in the revised
Reinforcement Sensitivity Theory (13), an updated version of
Gray’s initial theory. The FFFS is activated in immediate fearful
response to clear and acute threats [c.f., (15)].

The BIS/BAS scales (35) are validated self-report measures,
rooted in Gray’s original theory, and developed with the aim
to assess individual differences in self-regulation. Research
with these self-report scales has established associations with
psychiatric disorders. High scorers on BIS are more vulnerable to
anxiety disorders, whereas high scorers on BAS are more prone
to other disorders. This does not rule out the possibility that a
high scorer on BAS is sensitive toward anxiety due to comorbidity
(mostly with depression or alcohol dependence) (36). The BIS
also plays a role in GAD, as first posited in Johnson et al. (36),
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and found in a study on anxious vs. non-anxious children, where
children high on GAD scored higher on BIS than those low
on GAD (37). The finding was replicated in a Japanese student
sample (38), and in an adult community sample, in which BIS
accurately predicted current GAD status (39).

Reinforcement Sensitivity Theory, the theoretical revision,
contains two important changes. The introduction of the FFFS
as a third brain system is the most striking modification. The
BIS/BAS scales can be used to assess individual FFFS-sensitivities
(40), but it does not make sense theoretically to do so for
GAD. Fear and anxiety are conceptually distinct phenomena that
trigger different behaviors. Fear is a defensive response to a clear
threat, whereas anxiety is worrying behavior due to an ambiguous
stimulus that may be threatening [cf., (14, 41)]. Pharmacological
evidence exists, indicating that fear is not related to GAD (42). In
line with this, research shows that anxious worrying behavior is
counterproductive in physically dangerous tasks that require fast
responses under stress—circumstances, characterized by a clear
and present threat (13, 43).

The second modification concerns a theoretical reappraisal
of the relationship between the approach and avoidance-related
system. In the most recent iteration of the theory, the BIS is
assigned the role of a gatekeeper system in the detection and
resolution of goal-conflict arising from novel or unanticipated
stimuli. The BIS critically scans such stimuli for possible issues
in a negatively valenced process of worry and rumination, until
a verdict is reached. The BIS does not only resolve conflict
by applying avoidance considerations; it may also agree to
promising, interesting or rewarding (BAS-focused) incentives.
The BIS and BAS thus are highly interdependent systems for
self-regulation that resolve inner conflict in close interaction
with each other (13–15). From a theoretical point of view, it
follows that attempts to understand problems and challenges
involving avoidance-related forms of self-regulation (such as
emotion dysregulation in worry and GAD) should always include
approach-related forms of self-regulation.

2.4. The Present Study
Motivated by the theoretically recognized verbal linguistic nature
of GAD expression and the documented links between GAD and
behavioral inhibition, this study focuses on linguistic analysis of
written content in relation to GAD. The study seeks to answer,
whether GAD can be predicted from linguistic characteristics
of expressive writing, and whether GAD prediction accuracy
increases, if individual differences in BIS and BAS sensitivity are
included. Considerable evidence exists in Computational Science
that mental disorders can be identified from physiological,
nonverbal and—especially also—verbal signals [cf., (44)]. Such
prediction models tend to rely on the ways in which people put
the psychological distress they experience into words (45).

GAD has received significantly less attention compared
to other mental disorders, and the fragmented work that
investigated language and GAD was never undertaken with the
explicit aim to automatically recognize this disorder.

Therefore, undergraduate students were asked to write about
an anxious experience in their university life. Students are
known to more likely suffer from mental health disorders,

including anxiety disorders. Moreover, the high cognitive load
and formal requirements of the education system, together
with the dynamics of campus life, cause university students
to experience more mental distress than their non-studying
counterparts (46). We reasoned that these particularities would
render it likely to find verbal linguistic markers of GAD in the
written narratives of undergraduate students. It also made it
feasible to assess participants on self-reported GAD, BIS, and
BAS sensitivity. This set-up enabled us to collect linguistic and
self-report data in a study population that is particularly affected
by anxiety-related issues in general, and to perform a set of
classification experiments to evaluate GAD predictability based
on linguistic features, BIS/BAS scores, and a concatenation of
the two.

3. MATERIALS AND METHODS

3.1. Data Collection
The research protocol and data management plan for the
present study were approved by the Human Research and Ethics
Committee of Delft University of Technology, the Netherlands.
Informed consent was received from all participants under study.
Five expert psychologists from the clinical center on campus were
interviewed prior to data collection to secure the appropriate tone
and framing for the research project.

3.2. Participants
University students were asked to volunteer in online research
investigating experiences with university life. The initial sample
consisted of 144 participants, but two participants (1.39%) were
excluded from the analysis as they did not submit a substantial
portion of the text requested. This resulted in a final sample of
142 participants (56men and 86 women;M age= 23.33 years, SD
= 1.96), that was used for analyses reported in the present study.

3.3. Procedure
Students interested in this research project received an URL link
powered by QualtricsTM. Upon opening the link, a landing page
was shown with a brief introduction on the study, the main
instructions, a confidentiality agreement, an informed consent
button, and a reminder that at all times the participant had
the right to opt out of the study. Having provided informed
consent, participants were asked to fill out a short questionnaire
comprised of two self-report measures (as introduced in greater
detail in the subsection below). Next, participants were invited to
work on a writing task. Upon completion, participants received
a short post-questionnaire that included demographics. Finally,
participants were debriefed and thanked for their participation.

3.4. The Writing Task
Participants were invited to work on a narrative writing exercise
inspired by the expressive writing paradigm . This writing
paradigm was developed to explore individual motives and
emotion states in relation to a person’s physical and mental
health (47, 48). The standard procedure is to ask people to
write for some time about personal experiences, events, or topics
that describe the need to execute control. In psychotherapy,

Frontiers in Digital Health | www.frontiersin.org 4 April 2022 | Volume 4 | Article 779039

https://www.frontiersin.org/journals/digital-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/digital-health#articles


Rook et al. Linguistic Anxiety Recognition

the writings may be requested in multiple sessions with varying
writing instructions—i.e., therapeutic interventions [cf., (49)].
The experience of writing about such episodes in life has shown
to exert a small, positive influence on someone’s well-being
and physiological functioning (50). Inspired by this established
writing task, participants in the present study were asked to
recollect and vividly describe , in a single writing session, an
anxious experience related to their university experience.

In order for us to appropriately frame the writing task,
five university psychologists were asked for advice prior to the
data collection. They confirmed that undergraduate students on
campus do experience problems relating to generalized anxiety.
Their recommendation was to start the task with an open inquiry
into the student’s university experience in general. This technique
stems from Cognitive Behavioral Therapy (CBT), and is used
by the campus psychologists to form a first impression about
the needs of a client at intake. An open-ended question that is
unrelated to any critical event in particular allows the client to
freely express thoughts and feelings, worries and anxieties. Based
on these suggestions, the writing task was introduced as follows:

“What do you think about your university experience?
Moreover, can you describe an anxious moment during your
university life, and how this made you feel?”

One example of an expressive writing response from a person
with a high GAD score was:

“[. . . ] I had several anxious moments during my university

experience. Particularly when I had to make some decision, or

before an exam, or waiting for the results. Particularly now, when I

see that I need to find a job and I do not find it, I feel lost, hopeless,

I feel stupid as nothing I did was enough. I am so worried to be

nobody and I cannot relate to this. I have difficulties sleeping, in

being happy, I am sad! [. . . ] I am so worried”.

One example of an expressive writing response from someone
with a low GAD score was:

“During the mid half of the [. . . ] bachelor program [. . . ] I started to

feel stressed due to multiple projects, thinking about the future, i.e.,

whether I want to start a job or whether I want to study further and

where I should then apply. During the last year [. . . ] the pressure of

the final year project and thesis work made for many restless and

sleepless nights. But what keeps me motivated and focused in the

end are my goals and ambitions. Moreover, university or student

life experience overall is exciting and fun no matter the difficult or

tough times the individual subjects bring up. I learned a lot of things

apart from course books that cannot be replaced from anything, and

has shaped me better in areas which are proving to be beneficial in

my professional life”.

The minimum word count for the writings was set at 100
words, which was consistent with previous studies (51). The data
collection resulted in 142 valid texts with an average length of 165
words, and a median of 140 words.

3.5. Measures
Two validated self-report measures were administered in the
questionnaire component of the study: (1) the GAD-7, which
is a scale that measures sensitivity toward generalized anxiety

disorder, and (2) the BIS/BAS scales that tap individual
differences in approach-avoidance sensitivity. The characteristics
of these two measurement instruments are described in
this subsection.

3.5.1. GAD
To measure each student’s level of generalized anxiety disorder,
the GAD-7 scale was used (52). The scale is based on the
diagnostic criteria that were formulated in the DSM-IV (53), and
is composed of seven items that together assess the amount of
anxiety experienced in the previous weeks, on a 4-point scale
anchored at 0 (not sure at all) and 3 (nearly every day) for
each item. Respondents are asked to reply to GAD problems
such as: “Feeling nervous, anxious, or on edge” (item 1), and
“Worrying too much on different things” (item 3). The reliability
coefficients for the overall GAD-7 score in this sample were high
(Cronbach’s α = 0.90, Guttman’s λ6 = 0.90, McDonald’s ω =

0.91). The summation of answers on the seven items in the GAD-
7 scale results in a minimum score of 0 and a maximum score
of 21. It is uncommon to use the resulting sum score as an
overall GAD severity measure. As instructed in Spitzer et al. (52)
and Kroenke et al. (53) ,the sum score must be converted into
a categorical (GAD/no GAD) label, based on a cut-point ≥10.
This is a validated split value, unaffected by age, sex, recruitment
stratum, and linguistic background (54),which is applied to
clinical samples (55) as well as to the general population for
review, see Kroenke et al. (56). Participants under study reported
an average anxiety score of M = 8.95 (SD = 5.79) on the GAD-
7. Based on the validated cut-point, 55 undergraduate students
(38.73%) in our sample fell in the GAD category.

3.5.2. BIS- and BAS-Sensitivity
The BIS/BAS scales were used to measure individual differences
in BIS- and BAS-sensitivity (35). These scales consist of 24 items
(7 BIS-items, 13 BAS-items, and 4 filler items) measured on a
4-point scale anchored at 1 (very true for me) and 4 (very false
for me). Examples of BIS items are: “Even if something bad is
about to happen to me, I rarely experience fear or nervousness”
(item 2; reverse-scored), and “I worry about making mistakes”
(item 24). The reliability coefficients for the BIS in this sample
were satisfactory (Cronbach’s α = 0.87, Guttman’s λ6 = 0.89,
McDonald’s ω = 0.87). Examples of BAS items are: “I go out
of my way to get things I want” (item 3), “I’m always willing
to try something new if I think it will be fun” (item 5). Also
the reliability coefficients for the BAS items in this sample
were acceptable (Cronbach’s α = 0.82, Guttman’s λ6 = 0.86,
McDonald’s ω = 0.83).

3.6. Statistical Analyses
3.6.1. LIWC Categories
The texts written by the participants were analyzed using the
Language Inventory Word Count (LIWC; version 2015; Text
Analysis Portal for Research, University of Alberta) (57). LIWC
2015 counts words in aggregated text files, and analyzes the
percentages of positively and negatively valenced words, as well
as linguistic and psychological aspects of language. The program
matches the LIWC categories with the words in a text file, and
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TABLE 1 | Language Inventory Word Count (LIWC) categories in the present study.

Categories Abbreviation Example Word density Word density

words (sample) (LIWC2015 norms)

Words/sentence WPS – 22.22 (not %) 17.40 (not %)

Words > 6 letters SIX – 19.85 15.60

Linguistic dimensions

Personal pronoun PPron I, them, her 12.03 9.95

1st singular I I, me, mine 10.74 4.92

1st plural We We, us, our 0.34 0.72

Adverbs adverb Very, really 6.08 5.27

Negations Negate No, not, never 1.95 1.66

Psychological processes

Affective processes Affect Happy, cried 7.49 5.57

Positive emotions Posemo Love, nice 3.95 3.67

Negative emotions Negemo Hurt, ugly 3.44 1.84

Anxiety Anx Worried, fear 1.90 0.31

Anger Anger Hate, kill 0.21 0.54

Sadness Sad Crying, grief 0.63 0.41

Social processes Social Mate, talk 4.08 9.74

Family Family Dad, aunt 0.15 0.44

Friends Friends Buddy, neighbor 0.24 0.36

Certainty Certain Always, never 2.19 1.35

Past focus Focuspast Ago, did, talked 5.72 4.64

Present focus Focuspres Today, is, now 9.52 9.96

Future focus Focusfut May, will, soon 0.94 1.42

Time Time End, until, season 6.37 5.46

Work Work Jobs, majors 7.01 2.56

Leisure Leisure Cook, chat, movie 0.30 1.35

Home Home Kitchen, landlord 0.19 0.55

Money Money Audit, cash, owe 0.33 0.68

Religion Relig Altar, church 0.05 0.28

Death Death Bury, coffin, kill 0.02 0.16

Swear words Swear Fuck, damn 0.04 0.21

computes an overall density score. The word density score for all
written texts produced by participants is summarized in Table 1.

3.6.2. Correlational Analysis
Bivariate correlations were computed between self-reported
GAD, BIS-sensitivity, BAS-sensitivity, and the LIWC categories
captured in the written texts produced by the participants.

3.6.3. GAD Prediction
Classification algorithms were applied for GAD recognition
considering two feature sets: the LIWC outcomes, and the
concatenation of the LIWC outcomes and the BIS/BAS scores
per scale item (i.e., feature level fusion). The open source
implementation of four commonly used classifiers from the
SCIKIT-LEARN toolkit (58) was utilized: Support Vector Machine
with linear kernel (SVM), Logistic Regression (LR), Naive Bayes
(NB), and Random Forest (RF).

Experiments were performed in a 10-fold cross-validation
setup, which was repeated 10 times. Each repetition implied
splitting the data into new folds, and these folds were preserved

for each classification setup to ensure comparable results. This
procedure resulted in 100 data points for test performance
for each classification pipeline. Averaging across results from
multiple train-test splits provides a more robust estimation of
the model’s performance on unseen data compared to a single
split. Within each repetition of the cross-validation, an additional
inner 5-fold cross-validation on the training set was performed to
facilitate hyperparameter tuning. The best performing estimators
were identified through a grid search where the inner cross-
validation folding served as development set. To account for the
imbalanced data distribution, the balanced accuracy was chosen
as performance metric within the grid search. Prediction results
are presented in terms of unweighted (macro) average precision
(UAP) and recall (UAR).

As a preprocessing step the features were scaled to [0,1]. Two
feature selection procedure were explored: univariate feature
selections and permutation feature selection. For univariate
feature selection, the K most informative features were selected
using the SelectKBest algorithm from SCIKIT-LEARN based on
univariate statistical tests (χ2), and the remaining features were
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TABLE 2 | Language Inventory Word Count (LIWC) and Behavioral Inhibition System (BIS ) and Behavioral Approach System (BAS) correlations for Generalized Anxiety

Disorder (GAD) (*p < 0.05 level, **p < 0.01 level; two-tailed).

Abbreviation GAD BIS-sensitivity BAS-sensitivity

No No

GAD GAD GAD GAD

Words/sentence WPS −0.03 −0.05 0.04 0.14 −0.04

Words > 6 letters SIX −0.18∗ −0.03 −0.09 0.14 0.04

Linguistic dimensions

Personal pronoun PPron 0.19∗ 0.11 0.18 −0.14 0.27

1st singular I 0.10 0.08 0.17 −0.08 0.19

1st plural We 0.08 0.05 −0.03 −0.09 0.12

Adverbs adverb −0.06 −0.01 −0.01 0.09 −0.13

Negations Negate 0.30∗∗ 0.18 0.02 0.03 −0.07

Psychological processes

Affective processes Affect −0.04 0.02 0.12 −0.29∗∗ 0.16

Positive emotions Posemo −0.20∗ 0.05 −0.02 −0.13 0.10

Negative emotions Negemo 0.18∗ −0.06 0.17 −0.26∗∗ 0.12

Anxiety Anx −0.12 −0.09 0.12 −0.19 0.28∗

Anger Anger 0.26∗∗ 0.01 0.05 −0.08 0.01

Sadness Sad 0.30∗∗ 0.00 0.08 −0.13 −0.16

Social processes Social 0.23∗∗ 0.19 0.11 0.01 0.08

Family Family 0.25∗∗ 0.08 0.09 0.22∗ −0.08

Friends Friends −0.01 0.17 −0.07 −0.02 .00

Certainty Certain −0.08 −0.14 0.05 0.01 0.22

Past focus Focuspast −0.09 0.10 −0.16 0.06 0.07

Present focus Focuspres 0.18∗ 0.01 0.21 −0.13 0.07

Future focus Focusfut −0.17∗ −0.04 −0.07 −0.17 −0.06

Time Time −0.14 −0.11 −0.19 0.06 0.01

Work Work −0.14 0.11 −0.14 0.09 0.09

Leisure Leisure 0.04 0.03 0.13 0.16 −0.23

Home Home 0.09 −0.07 0.13 −0.12 −0.23

Money Money 0.05 −0.18 −0.01 −0.05 −0.01

Religion Relig .10 −0.10 0.13 −0.32 −0.06

Death Death 0.09 −0.08 −0.06 0.21 −0.10

Swear words Swear 0.09 0.01 0.06 0.06 0.12

discarded. The value of k was varied for each classification
pipeline and the best K for each experiment was chosen.
Permutation-based features selection computes the decrease
in a model’s performance when a single feature value is
shuffled randomly (59). This procedure breaks the relationship
between a feature and the target, hence performance decreases
corresponding to the extent to which the model depends on
that feature.

4. RESULTS

4.1. Correlational Results
Table 2 depicts the correlations between GAD, BIS-sensitivity,
BAS-sensitivity, and the LIWC categories identified in the
participants’ expressive writings. Significant positive correlations
were found between GAD and the following LIWC categories:
negations, sadness, personal pronouns, present focus, social

processes, family, negative emotions, and anger. Significant
negative correlations were obtained for GAD and longer words,
positive emotions, and focus on the future (Table 2, column
3). The remaining columns present the correlation coefficients
between GAD and the BIS, BAS, and LIWC category variables.
For participants who scored high on GAD, a significant positive
correlation was found between anxiety and BAS. For participants
who scored low on GAD, significant negative correlations
were observed between BAS, affective processes, and negative
emotions. A positive correlation was found between BAS and
family. No significant correlations were obtained between LIWC
category, BIS and (high or low) GAD (Table 2, columns 4–7).

4.2. Classification Results
Figure 1 presents the unweighted average recall and precision for
the best performing classification pipelines tested. The linguistic
features as well as their concatenation with the BIS/BAS features
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FIGURE 1 | Unweighted average recall (UAR) and unweighted average precision (UAP) for the four classifiers given Language Inventory Word Count (LIWC) features,

and for a concatenation of LIWC features, Behavioral Inhibition System and Behavioral Approach System personality features (LIWC_BISBAS), respectively.

TABLE 3 | Permutation-based feature importance (Imp) for Generalized Anxiety

Disorder (GAD) classification for the Random Forest (RF) model for Language

Inventory Word Count (LIWC) categories and for the concatenation of LIWC

categories with Behavioral Inhibition System and Behavioral Approach System

features (LIWC_BISBAS).

LIWC Imp LIWC_BISBAS Imp

L_negate 0.18 BIS Overall 0.18

L_negemo 0.16 L_negate 0.08

L_sad 0.14 L_negemo 0.08

L_social 0.14 L_sad 0.06

L_WPS 0.10 L_focuspast 0.06

L_adverb 0.10 L_work 0.04

L_affect 0.10 BIS (item 2) 0.04

L_posemo 0.10 L_WPS 0.02

L_certain 0.10 L_Sixltr 0.02

L_focusfuture 0.10 L_posemo 0.02

predicted GAD well above chance level. The 100 results
datapoints from the repeated cross-validation were used as
data for Wilcoxon statistical significance test, to compare the
performance of the feature sets. The highest performance was
obtained when linguistic and BIS/BAS personality features were
fused, with one exception for precision of SVM. Furthermore,
for all classifiers except for SVM the improvement in recall
was statistically significant, while the improvement in precision
was significant for LR and NB. This is in line with (60),
where increased GAD recognition performance was obtained
when facial behavior features were augmented with (Big Five)
personality features. Inspection of confusion matrices revealed
that prediction of the target class (“anxious”) was always highest
in the fused feature set. This is relevant especially from a medical
(e-health or m-health) application perspective, when one would
not want to miss recognizing the anxious subjects.

The most important features per feature set for all categories
based on permutation importance for the RF classifier are
outlined in Table 3. For LIWC categories alone (Table 3,
column 1), GAD recognition was based primarily on negations,

negatively valenced emotion/affect words, and social processes—
key ingredients in emotion regulation and behavioral avoidance-
based theories on GAD (16). These LIWC categories remained
important when BIS/BAS features were included (Table 3,
column 2), together with a person’s overall BIS and the frequency
with which a participant experiences fear or nervousness
(BIS scale item 2). This may have been due to the mixed
contribution of the behavioral inhibition (BIS) and behavioral
approach (BAS) overall scores and individual scale items
(Table 3, column 3). The sparse research on GAD and BAS has
identified behavioral approach as a potentially important factor
in comorbid combinations with GAD, but does not consider it to
be a stand-alone factor (36).

The classifiers in the present study performed better than
chance, but they still produced a large amount of error. Analysis
of the false positives processed by the classifiers revealed
two general conditions under which the classification systems
incorrectly identified someone as a person with GAD: First,
several people with a self-reported GAD score ≤9 (indicating
“no GAD”) had written a text, in which they had recalled their
university experience in negative terms (i.e., with negations,
negatively valenced emotion words, and under explicit reference
to the stress and anxiety that university regulations had elicited
in them). Second, a group of “no GAD” people had provided
a written contribution on their university experience that was
mixed in terms of emotional valence. In those cases, the person
had often entered a lengthy and detailed recollection of an
anxious and stress-inducing experience, wrapped in between a
short positive opener and conclusion on how good the university
experience had been after all.

Analysis of the false negatives produced by the classifiers
for people with a self-reported GAD score ≥10 (indicating
“GAD”) revealed a similar issue. As before, the classification
system experienced difficulty in correctly identifying text entries
of mixed emotional valence. This was particularly observed in
very short written contributions (comprising 2–3 condensed
sentences), where a lengthier positive sentence about the good
sides of university life often overruled a shorter, negative
sentence, in which an anxious university experience had been
recollected. For future work in this direction, this seems to
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suggest that researchers should seek to collect larger portions
of written text so as to avoid the occurrence of false negatives
in classification.

5. DISCUSSION

5.1. Strengths and Limitations
The main objective of this study was to investigate if Generalized
Anxiety Disorder can be inferred from the language people use in
expressive writing. Evidence was generated among a population
of undergraduate students that GAD can, indeed, be successfully
predicted from an anxiety-focused narrative writing prompt.
The second objective of this study was to explore, if accounting
for individual differences in inhibition and approach sensitivity
increases the accuracy of GAD prediction from written text. For
all classifiers used, GAD prediction accuracy was slightly higher
when features associated with inhibition, approach and language
were combined. In the absence of those features, the results hint
toward the possibility that negatively valenced emotion words
suffice for GAD recognition from language. This result would
make sense from the perspective of emotion-based models of
GAD (10, 21), and be consistent with two similar findings on
the relation between GAD and language usage (31, 32).When
the writer’s individual sensitivity in behavioral inhibition and
approach were included, a writer’s overall BIS-sensitivity score
emerged as the most important feature for GAD classification,
followed by the negative emotion words. This is theoretically
in line with behavioral avoidance models of worry and GAD
(5, 7, 8, 11, 26). Inclusion of behavioral inhibition and approach
scores thus contribute to the classification of GAD, and could
be used in cases, in which it is possible to collect self-report
measurements together with textual data.

It may be argued that the specific framing of the writing
task in this study—i.e., to recall and describe an anxious
moment in university life—primed the student participants
toward anxiety in their textual contributions. Instructions to
write about an unpleasant (vs. beautiful) moment in life have,
indeed, been used in laboratory research with undergraduate
students to temporarily induce avoidance-related (vs. approach)
states (61–63). It should be emphasized, however, that writing-
based priming interventions of approach-avoidance states are
highly directive in nature. It does not suffice to simply ask
participants to write about an unpleasant or pleasant experience
in life. Participants in such studies must be provided with an
obligatory list of approach or avoidance-related elements to be
incorporated in the narrative. To illustrate: in order to induce
a temporary avoidance state, participants are forced to describe
in detail their growing awareness of an apparent threat, their
subsequent attempts to escape it (63), chronicle how attempts to
avoid the threat failed, and discuss the unpleasant consequences
of the failure (61, 62). Participants in the present study were not
subjected to such a forced-plot-avoidance prime; they received
full freedom to recall an anxious experience of their own choice,
and to describe it in the way they wanted.

Moreover, even though approach-avoidance motivation and
positive-negative affect are theoretically related to each other,
they are not identical, conceptually. This is, why the studies

that employed the forced writing instructions discussed above all
explored the potential overlap between the approach-avoidance
manipulations and emotion states (as expressed in participant
responses on the items of a positive and negative affect scale) in
supplementary analyses. All those studies showed that triggering
temporary avoidance states in participants leaves their self-
reported negative mood states unaffected. To be precise, writing
following the instructions of an explicit avoidance prime had
no significant impact on the participant’s self-reported negative
(“nervous,” “sad,” “disappointed,” “tense,” “depressed”) emotion
states. Put differently, even subjecting undergraduate student
participants to a bold and explicit narrative writing prime of
anxious avoidance does not lead them to automatically also self-
report alleviated negative emotion states; all it triggers is the
intended motivation state (61, 63). That negative emotion words
featured prominently in the writings of a specific sub-group
of undergraduate students—after provision of a more subtle
writing assignment—may thus not be caused by task instructions
biased toward anxious avoidance, but due to linguistic markers
associated with GAD.

It would, therefore, be particularly interesting to investigate
to what extent the linguistic markers for GAD found in this
research are present in the free texts that people produce on
other—online and offline—occasions. Narratives as disclosed
on social media, online health forums and in personal
diaries capture the person’s words and expressions in natural
habitat, and may produce realistic (ecologically valid) text
corpora under unique psychosocial circumstances (48, 51).
The written healthcare narratives shared on online mental
health forums, where users often are transparent about the
mental disorder(s) they are diagnosed with (64–66), would be
relevant, but also less topical free texts should be insightful.
By definition, people with GAD experience symptoms like
restlessness, fatigue, concentration issues, irritability, muscle
tension and sleep disturbance very frequently in their daily
life (3). Given that GAD is formally defined in terms of
extreme and uncontrollable worrying behavior “on multiple
everyday events” (2), it stands to reason that linguistic
markers for GAD generalize beyond the recall of anxious
university experiences, and will also feature prominently—and
frequently—in such alternative narratives. However, the free-
floating anxiety of people with GAD as expressed in such
user-generated free text entries may be heterogeneous on
many different (personal, situational, environmental) levels .
Inclusion of individual indicators for mental health—such as
self-reported personality and individual differences— would be
very helpful in capturing some of the heterogeneity under those
circumstances (67).

The limitations of this work are the following: First, our results
have their origins in a single study with a small sample size,
rather than in a larger series of replications. It remains to be seen
to what extent our findings generalize to the wider population.
For instance, the undergraduate students in the present study
were in the final stages of their educational programs. The
worries of these students primarily centered on the quality
of their performance as a student, their career prospects, and
interpersonal conflicts (such as conflicts with thesis supervisors).
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The nature of their anxious experiences may have differed
from those experienced by younger students in earlier stages of
education. On the one hand, the narrative method is argued to
infer generalizable motives and emotion states from the writings
people produce , independent from topic and setting (68). This
would suggest that the findings obtained in the present study also
apply to younger people in educational environments. Research
on worry and GAD in children and adolescents between 5 and 16
years old largely supports this point of view. Alleviated worrying
about achievements and interpersonal conflicts in school is also
prevalent in young children with GAD (69). On the other hand,
adults and children with GAD also differ from each other on
a small number of unique focal points. Specifically, children
with GAD turn out to worry about the health of other people
around them (69). They do not (yet) hold a firm, positive belief
about worry as a constructive mechanism for emotion regulation
(70). It seems likely that these two aspects of worry render the
writings of young children with GAD about experiences in school
somewhat different from those of older undergraduate students
with GAD.

Second, the extent to which our results are representative to
older populations in society is open to debate. GAD has been
identified as a common mental disorder among the elderly (71).
The considerable distress that anxiety causes in older people
has been documented [cf., (72, 73)]. In principle, in case GAD
became chronic over time (1), it should remain visible in stable
— trait-like — patterns of behavior (cf., 19) also at older age.
If this is true, asking older adults to recollect in writing an
anxious experience in life should yield similar linguistic results
as in the present study. However, recall of an anxious experience
in the past may be challenging for some older adults due to
memory impairments, and lead to inconsistent and unreliable
accounts. Attempts to assess elderly adults on a present anxious
experience (felt “right now” rather than experienced in the past)
have proven unsatisfactory in as far as anxiety-related states
concern (74).

Moreover, older people often find it difficult to understand
and adequately respond to assessments in questionnaire format
(75). Some argue that older people are less inclined to confess
their inner worries and anxieties to anonymous others, are
more likely to provide desirable answers, or lack the mental
and practical skills to clearly express themselves in self-
report questionnaires and diagnostic face-to-face interviews
(71). It has, for instance, proven difficult to screen elderly
individuals on GAD using established measurement instruments
such as the GAD-7. Proposals have even been made to
lower the cut point in the GAD-7 from 10 to 5 for
older adults to control for their under-reporting of anxious
worries (71). Where modification of the temporal focus in
writing instructions would complicate comparisons of language
usage between older and younger adults with GAD, drastic
psychometric adjustment in the cut point for identification of
GAD for the elderly—but not for the younger population—
would render comparisons impossible. Attempts to replicate
the present findings in older populations may, therefore, be a
challenging undertaking.

5.2. Future Research and Conclusions
Our work should be perceived as a first step toward linguistics-
based anxiety recognition. Given the modest sample size of
the present study, future work should seek to expand data
collection so as to create more stable prediction results that
are generalizable to other—younger and older—populations of
people with GAD within and beyond the educational setting. It
is important to do so, because the quest for unique behavioral
markers of GAD is far from a resolved issue. In fact, the search for
verbal linguistic markers that exclusively apply to GAD has only
just begun.

The search for unique (behavioral and verbal linguistic)
markers of GAD is a complicated endeavor due to the
documented comorbidity of GAD with several other mental
disorders. First and foremost, GAD is often comorbid with
major depression [cf., (11, 16, 53, 76, 77)]. Unlike other anxiety
disorders, an alleviated presence of self-focused attention and
negative affect characterize both GAD and major depression
(22, 30). The overlap in symptoms between the two mental
disorders is such that GAD and major depression have been
argued to be two sides of the same coin, different only in
stage of development [cf., (78, 79)]. Second, GAD often is
comorbid with social anxiety disorder (SAD) (22, 77). These
two anxiety disorders are highly overlapping in as far as
maladaptive, avoidance-based, emotion regulation strategies in
response to distress concern [cf., (80, 81)]. Even the worrying
behavior so prevalent in GAD is also found in this other
anxiety disorder—albeit at lower intensity and lower frequency
[cf., (82)]. It has been argued that the difference of GAD
(vs. SAD) lies in the combination of emotion intensity and
maladaptive strategies for emotion regulation (23). Future
work should, therefore, seek to not only identify verbal-
linguistic markers that uniquely apply to GAD, but also look
into the intensity of words expressing negative emotions and
social process.

Another interesting issue to address is the trustworthiness
of verbal descriptions. Prior work shows that written
diary entries from people with GAD contain inaccurate
descriptions of experienced emotions, due to episodes of
emotion dysregulation (16). This may have repercussions
on the diagnostic value of text-based health applications
for anxiety recognition. From an affective computing
point of view, such applications could be complemented
with functionalities for multi-modal behavior analysis and
physiological response measurement. This would compensate
for the fact that anxiety, in general, is inferred not only from
verbal descriptions, but also from behavioral and physiological
responses (83).

In the longer term, the insights of this and future studies into
linguistics-basedGAD recognition could lead to the development
and implementation of new digital health technologies to
remotely screen for GAD. In clinical setting, participation and
engagement are key determinants in determining the success or
failure of digital health solutions. Mair et al. (84) emphasize that
the potential benefits of a new e-health application should have
to make sense to all users involved (healthcare professionals,
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healthcare organizations, and service users), and that all
stakeholders involved must be willing to actively engage with—
and critically assess—the new technology. Implementation plans
should include repeated assessment of the ease of use and
willingness to accept the technology in clinical practice (85)
as well as evaluation of the perceived technology readiness
level. This “propensity to embrace and use [the technology] for
accomplishing goals at home, life, and at work” [(86), p. 308]
should also include thorough assessment of ethical and legal
issues that may arise from using the e-health application in
clinical setting (87). This requires execution of pilot projects
in iteration so as to collect and account for the individual
preferences of each group of stakeholders involved (cf., 88).
The iterative process should go on until all groups agree on
the desirability to implement the application into the larger
healthcare system (89). In order to successfully implement new
e-health solutions within the larger healthcare system, such
studies must be grounded in state-of-the-art scientific knowledge
(88). We hasten to emphasize that it is of vital importance
to first resolve conceptual issues regarding identification of
unique linguistic markers of GAD and methodological issues
involving generalizability to other populations before this
iterative process of turning knowledge to action (90) is set
in motion.

In conclusion, the present study set a first step toward
linguistics-based anxiety recognition. It is our hope that
the results of this paper will eventually contribute to remote
identification of generalized anxiety disorder—persistent anxious
worry in the absence of unique behavioral markers—from
expressive writings.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this
article will be made available by the authors, without
undue reservation.

ETHICS STATEMENT

The studies involving human participants were reviewed
and approved by Human Research Ethics Committee, Delft
University of Technology. The patients/participants provided
their written informed consent to participate in this study.

AUTHOR CONTRIBUTIONS

LR, MM, and FB developed the study. MM collected the data
and conducted the expert interviews. LR and MM conducted
the data analyses. IL ran the prediction models and reported the
classification results. LR had the lead in reviewing the literature,
writing the paper, and drafting different versions of the paper
that were reviewed and (substantially) edited by MM, IL, and
FB. LR, MM, IL, and FB approved the final version. All authors
contributed to the article and approved the submitted version.

ACKNOWLEDGMENTS

The authors would like to thank the psychologists from Career
and Counseling Services of Delft University of Technology for
their advice and support.

REFERENCES

1. Tyrer P, Baldwin D. Generalised anxiety disorder. Lancet. (2006) 368:2156–66.

doi: 10.1016/S0140-6736(06)69865-6

2. World Health Organization. ICD-11 for Mortality and Morbidity Statistics.

(2018). World Health Organization.

3. American Psychiatric Association.Diagnostic and Statistical Manual of Mental

Disorders (DSM-5 R©). Arlington VA: American Psychiatric Association

(2013). doi: 10.1176/appi.books.9780890425596

4. Wittchen HU, Jacobi F, Rehm J, Gustavsson A, Svensson M, Jönsson B,

et al. The size and burden of mental disorders and other disorders of

the brain in Europe 2010. Eur Neuropsychopharmacol. (2011) 21:655–79.

doi: 10.1016/j.euroneuro.2011.07.018

5. Beesdo-BaumK, Voss C, Venz J, Poppenhäger S, Berwanger J, Pieper L.Worry

behaviour in generalised anxiety disorder. Eur Neuropsychopharmacol. (2019)

29:S501. doi: 10.1016/j.euroneuro.2018.11.747

6. Harrewijn A, Cardinale EM, Groenewold NA, Bas-Hoogendam JM,

Aghajani M, Hilbert K, et al. Cortical and subcortical brain structure

in generalized anxiety disorder: findings from 28 research sites in

the ENIGMA-Anxiety working group. Transl Psychiatry. (2021) 11:1–15.

doi: 10.1038/s41398-021-01622-1

7. Beesdo-Baum K, Jenjahn E, Höfler M, Lueken U, Becker ES, Hoyer

J. Avoidance, safety behavior, and reassurance seeking in generalized

anxiety disorder. Depress Anxiety. (2012) 29:948–57. doi: 10.1002/da.

21955

8. Borkovec TD, Alcaine OM, Behar E. Avoidance theory of worry and

generalized anxiety disorder. In: Heimberg CL, Turk CL, Mennin DS, editors.

Generalized Anxiety Disorder: Advances in Research and Practice. New York,

NY: Guilford Press (2004). p. 77–108.

9. Dugas MJ, Hedayati M, Karavidas A, Buhr K, Francis K, Phillips

NA. Intolerance of uncertainty and information processing: evidence

of biased recall and interpretations. Cognit Ther Res. (2005) 29:57–70.

doi: 10.1007/s10608-005-1648-9

10. Mennin DS, Turk CL, Heimberg RG, Carmin CN. Regulation of emotion

in generalized anxiety disorder. In: Reinecke MA, A CD, editors. Cognitive

Therapy Across the Lifespan: Evidence and Practice. New York, NY: Cambridge

University Press (2004). p. 60–89. doi: 10.1017/CBO9781139087094.005

11. Andrews G, Hobbs MJ, Borkovec TD, Beesdo K, Craske MG, Heimberg

RG, et al. Generalized worry disorder: a review of DSM-IV generalized

anxiety disorder and options for DSM-V. Depress Anxiety. (2010) 27:134–47.

doi: 10.1002/da.20658

12. Gray JA. The Psychology of Fear and Stress. London: Cambridge University

Press (1987).

13. McNaughton N, Gray JA. Anxiolytic action on the behavioural inhibition

system implies multiple types of arousal contribute to anxiety. J Affect Disord.

(2000) 61:161–76. doi: 10.1016/S0165-0327(00)00344-X

14. Corr PJ. Anxiety: splitting the phenomenological atom. Pers Individ Dif.

(2011) 50:889–97. doi: 10.1016/j.paid.2010.09.013

15. McNaughton N, Corr PJ. A two-dimensional neuropsychology of defense:

fear/anxiety and defensive distance. Neurosci Biobehav Rev. (2004)

28:285–305. doi: 10.1016/j.neubiorev.2004.03.005

16. Behar E, DiMarco ID, Hekler EB, Mohlman J, Staples AM. Current

theoretical models of generalized anxiety disorder (GAD): conceptual

review and treatment implications. J Anxiety Disord. (2009) 23:1011–23.

doi: 10.1016/j.janxdis.2009.07.006

17. Dugas MJ, Letarte H, Rhéaume J, Freeston MH, Ladouceur R. Worry and

problem solving: evidence of a specific relationship. Cogn Ther Res. (1995)

19:109–20. doi: 10.1007/BF02229679

Frontiers in Digital Health | www.frontiersin.org 11 April 2022 | Volume 4 | Article 779039

https://doi.org/10.1016/S0140-6736(06)69865-6
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1016/j.euroneuro.2011.07.018
https://doi.org/10.1016/j.euroneuro.2018.11.747
https://doi.org/10.1038/s41398-021-01622-1
https://doi.org/10.1002/da.21955
https://doi.org/10.1007/s10608-005-1648-9
https://doi.org/10.1017/CBO9781139087094.005
https://doi.org/10.1002/da.20658
https://doi.org/10.1016/S0165-0327(00)00344-X
https://doi.org/10.1016/j.paid.2010.09.013
https://doi.org/10.1016/j.neubiorev.2004.03.005
https://doi.org/10.1016/j.janxdis.2009.07.006
https://doi.org/10.1007/BF02229679
https://www.frontiersin.org/journals/digital-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/digital-health#articles


Rook et al. Linguistic Anxiety Recognition

18. Dugas MJ, Gagnon F, Ladouceur R, Freeston MH. Generalized

anxiety disorder: a preliminary test of a conceptual model.

Behav Res Ther. (1998) 36:215–26. doi: 10.1016/S0005-7967(97)00

070-3

19. Koerner N, Mejia T, Kusec A. What’s in a name? Intolerance of uncertainty,

other uncertainty-relevant constructs, and their differential relations to

worry and generalized anxiety disorder. Cogn Behav Ther. (2017) 46:141–61.

doi: 10.1080/16506073.2016.1211172

20. Hirsch CR, Mathews A. A cognitive model of pathological worry. Behav Res

Ther. (2012) 50:636–46. doi: 10.1016/j.brat.2012.06.007

21. Mennin DS, Heimberg RG, Turk CL, Fresco DM. Preliminary evidence for an

emotion dysregulation model of generalized anxiety disorder. Behav Res Ther.

(2005) 43:1281–310. doi: 10.1016/j.brat.2004.08.008

22. Mennin DS, Holaway RM, Fresco DM, Moore MT, Heimberg

RG. Delineating components of emotion and its dysregulation in

anxiety and mood psychopathology. Behav Ther. (2007) 38:284–302.

doi: 10.1016/j.beth.2006.09.001

23. Mennin DS, McLaughlin KA, Flanagan TJ. Emotion regulation deficits in

generalized anxiety disorder, social anxiety disorder, and their co-occurrence.

J Anxiety Disord. (2009) 23:866–71. doi: 10.1016/j.janxdis.2009.04.006

24. Newman MG, Llera SJ, Erickson TM, Przeworski A, Castonguay LG. Worry

and generalized anxiety disorder: a review and theoretical synthesis of

evidence on nature, etiology, mechanisms, and treatment. Annu Rev Clin

Psychol. (2013) 9:275–97. doi: 10.1146/annurev-clinpsy-050212-185544

25. Mahoney AE, Hobbs MJ, Newby JM, Williams AD, Sunderland M,

Andrews G. The worry behaviors inventory: assessing the behavioral

avoidance associated with generalized anxiety disorder. J Affect Disord. (2016)

203:256–64. doi: 10.1016/j.jad.2016.06.020

26. Beesdo-Baum K, Winkel S, Pine DS, Hoyer J, Höfler M, Lieb R,

et al. The diagnostic threshold of generalized anxiety disorder in the

community: a developmental perspective. J Psychiatr Res. (2011) 45:962–72.

doi: 10.1016/j.jpsychires.2010.12.007

27. Hilbert K, Lueken U, Beesdo-Baum K. Neural structures, functioning

and connectivity in Generalized Anxiety Disorder and interaction with

neuroendocrine systems: a systematic review. J Affect Disord. (2014)

158:114–26. doi: 10.1016/j.jad.2014.01.022

28. Mor N,Winquist J. Self-focused attention and negative affect: a meta-analysis.

Psychol Bull. (2002) 128:638. doi: 10.1037/0033-2909.128.4.638

29. Shen JH, Rudzicz F. Detecting anxiety through Reddit. In: Proceedings of

the Fourth Workshop on Computational Linguistics and Clinical Psychology–

From Linguistic Signal to Clinical Reality. Vancouver, BC: Association for

Computational Linguistics (2017). p. 58–65. doi: 10.18653/v1/W17-3107

30. Brockmeyer T, Zimmermann J, Kulessa D, Hautzinger M, Bents H, Friederich

HC, et al. Me, myself, and I: self-referent word use as an indicator of self-

focused attention in relation to depression and anxiety. Front Psychol. (2015)

6:1564. doi: 10.3389/fpsyg.2015.01564

31. Lyons M, Aksayli ND, Brewer G. Mental distress and language use: linguistic

analysis of discussion forum posts. Comput Human Behav. (2018) 87:207–11.

doi: 10.1016/j.chb.2018.05.035

32. Zhang B, Zaman A, Silenzio V, Kautz H, Hoque E. The relationships of

deteriorating depression and anxiety with longitudinal behavioral changes in

Google and YouTube use during COVID-19: observational study. JMIR Ment

Health. (2020) 7:e24012. doi: 10.2196/24012

33. O’Dea B, Boonstra TW, Larsen ME, Nguyen T, Venkatesh S, Christensen H.

The relationship between linguistic expression in blog content and symptoms

of depression, anxiety, and suicidal thoughts: a longitudinal study. PLoS ONE.

(2021) 16:e0251787. doi: 10.1371/journal.pone.0251787

34. Geronimi EM, Woodruff-Borden J. The language of worry: examining

linguistic elements of worry models. Cogn Emot. (2015) 29:311–8.

doi: 10.1080/02699931.2014.917071

35. Carver CS, White TL. Behavioral inhibition, behavioral activation, and

affective responses to impending reward and punishment: the BIS/BAS scales.

J Pers Soc Psychol. (1994) 67:319. doi: 10.1037/0022-3514.67.2.319

36. Johnson SL, Turner RJ, Iwata N. BIS/BAS levels and psychiatric disorder:

an epidemiological study. J Psychopathol Behav Assess. (2003) 25:25–36.

doi: 10.1023/A:1022247919288

37. Vervoort L, Wolters LH, Hogendoorn SM, De Haan E, Boer F, Prins PJ.

Sensitivity of Gray’s behavioral inhibition system in clinically anxious and

non-anxious children and adolescents. Pers Individ Dif. (2010) 48:629–33.

doi: 10.1016/j.paid.2009.12.021

38. Oguchi M, Takahashi F. Behavioral inhibition/approach systems constitute

risk/protective pathways from ADHD symptoms to depression and

anxiety in undergraduate students. Pers Individ Dif. (2019) 144:31–5.

doi: 10.1016/j.paid.2019.02.033

39. Maack DJ, Tull MT, Gratz KL. Examining the incremental contribution of

behavioral inhibition to generalized anxiety disorder relative to other Axis

I disorders and cognitive-emotional vulnerabilities. J Anxiety Disord. (2012)

26:689–95. doi: 10.1016/j.janxdis.2012.05.005

40. Heym N, Ferguson E, Lawrence C. An evaluation of the relationship between

Gray’s revised RST and Eysenck’s PEN: distinguishing BIS and FFFS in

Carver and White’s BIS/BAS scales. Pers Individ Dif. (2008) 45:709–15.

doi: 10.1016/j.paid.2008.07.013

41. Blanchard DC, Griebel G, Blanchard RJ. Mouse defensive behaviors:

pharmacological and behavioral assays for anxiety and panic. Neurosci

Biobehav Rev. (2001) 25:205–18. doi: 10.1016/S0149-7634(01)00

009-4

42. Stemmelin J, Cohen C, Terranova JP, Lopez-Grancha M, Pichat P, Bergis

O, et al. Stimulation of the β 3-adrenoceptor as a novel treatment strategy

for anxiety and depressive disorders. Neuropsychopharmacology. (2008)

33:574–87. doi: 10.1038/sj.npp.1301424

43. Perkins AM, Kemp SE, Corr PJ. Fear and anxiety as separable emotions: an

investigation of the revised reinforcement sensitivity theory of personality.

Emotion. (2007) 7:252. doi: 10.1037/1528-3542.7.2.252

44. Gratch J, Artstein R, Lucas GM, Stratou G, Scherer S, Nazarian A, et al. The

distress analysis interview corpus of human and computer interviews. In:

LREC. Reykjavik: European Language Resources Association (ELRA) (2014).

p. 3123–8.

45. Ringeval F, Schuller B, Valstar M, Gratch J, Cowie R, Scherer S, et al. Avec

2017: real-life depression, and affect recognition workshop and challenge. In:

Proceedings of the 7th Annual Workshop on Audio/Visual Emotion Challenge.

New York, NY: Association for Computing Machinery (ACM) (2017). p. 3–9.

doi: 10.1145/3133944.3133953

46. Hunt J, Eisenberg D. Mental health problems and help-seeking

behavior among college students. J Adolesc Health. (2010) 46:3–10.

doi: 10.1016/j.jadohealth.2009.08.008

47. Pennebaker JW, Kiecolt-Glaser JK, Glaser R. Disclosure of traumas and

immune function: health implications for psychotherapy. J Consult Clin

Psychol. (1988) 56:239. doi: 10.1037/0022-006X.56.2.239

48. Pennebaker JW. Writing about emotional experiences as a therapeutic

process. Psychol Sci. (1997) 8:162–6. doi: 10.1111/j.1467-9280.1997.tb0

0403.x

49. Smyth J, HelmR. Focused expressive writing as self-help for stress and trauma.

J Clin Psychol. (2003) 59:227–35. doi: 10.1002/jclp.10144

50. Frattaroli J. Experimental disclosure and its moderators: a meta-analysis.

Psychol Bull. (2006) 132:823. doi: 10.1037/0033-2909.132.6.823

51. Al-Mosaiwi M, Johnstone T. In an absolute state: elevated use of absolutist

words is a marker specific to anxiety, depression, and suicidal ideation. Clin

Psychol Sci. (2018) 6:529–42. doi: 10.1177/2167702617747074

52. Spitzer RL, Kroenke K, Williams JB, Löwe B. A brief measure

for assessing generalized anxiety disorder: the GAD-7. Arch

Intern Med. (2006) 166:1092–7. doi: 10.1001/archinte.166.10.

1092

53. Kroenke K, Spitzer RL, Williams JB, Monahan PO, Löwe B. Anxiety disorders

in primary care: prevalence, impairment, comorbidity, and detection. Ann

Intern Med. (2007) 146:317–25. doi: 10.7326/0003-4819-146-5-200703060-0

0004

54. Teymoori A, Real R, Gorbunova A, Haghish E, Andelic N, Wilson L,

et al. Measurement invariance of assessments of depression (PHQ-9) and

anxiety (GAD-7) across sex, strata and linguistic backgrounds in a European-

wide sample of patients after traumatic brain injury. J Affect Disord. (2020)

262:278–85. doi: 10.1016/j.jad.2019.10.035

55. Moreno E, Mu noz-Navarro R, Medrano LA, González-Blanch C, Ruiz-

Rodríguez P, Limonero JT, et al. Factorial invariance of a computerized

version of the GAD-7 across various demographic groups and over

time in primary care patients. J Affect Disord. (2019) 252:114–21.

doi: 10.1016/j.jad.2019.04.032

Frontiers in Digital Health | www.frontiersin.org 12 April 2022 | Volume 4 | Article 779039

https://doi.org/10.1016/S0005-7967(97)00070-3
https://doi.org/10.1080/16506073.2016.1211172
https://doi.org/10.1016/j.brat.2012.06.007
https://doi.org/10.1016/j.brat.2004.08.008
https://doi.org/10.1016/j.beth.2006.09.001
https://doi.org/10.1016/j.janxdis.2009.04.006
https://doi.org/10.1146/annurev-clinpsy-050212-185544
https://doi.org/10.1016/j.jad.2016.06.020
https://doi.org/10.1016/j.jpsychires.2010.12.007
https://doi.org/10.1016/j.jad.2014.01.022
https://doi.org/10.1037/0033-2909.128.4.638
https://doi.org/10.18653/v1/W17-3107
https://doi.org/10.3389/fpsyg.2015.01564
https://doi.org/10.1016/j.chb.2018.05.035
https://doi.org/10.2196/24012
https://doi.org/10.1371/journal.pone.0251787
https://doi.org/10.1080/02699931.2014.917071
https://doi.org/10.1037/0022-3514.67.2.319
https://doi.org/10.1023/A:1022247919288
https://doi.org/10.1016/j.paid.2009.12.021
https://doi.org/10.1016/j.paid.2019.02.033
https://doi.org/10.1016/j.janxdis.2012.05.005
https://doi.org/10.1016/j.paid.2008.07.013
https://doi.org/10.1016/S0149-7634(01)00009-4
https://doi.org/10.1038/sj.npp.1301424
https://doi.org/10.1037/1528-3542.7.2.252
https://doi.org/10.1145/3133944.3133953
https://doi.org/10.1016/j.jadohealth.2009.08.008
https://doi.org/10.1037/0022-006X.56.2.239
https://doi.org/10.1111/j.1467-9280.1997.tb00403.x
https://doi.org/10.1002/jclp.10144
https://doi.org/10.1037/0033-2909.132.6.823
https://doi.org/10.1177/2167702617747074
https://doi.org/10.1001/archinte.166.10.1092
https://doi.org/10.7326/0003-4819-146-5-200703060-00004
https://doi.org/10.1016/j.jad.2019.10.035
https://doi.org/10.1016/j.jad.2019.04.032
https://www.frontiersin.org/journals/digital-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/digital-health#articles


Rook et al. Linguistic Anxiety Recognition

56. Kroenke K, Spitzer RL, Williams JB, Löwe B. The patient health questionnaire

somatic, anxiety, and depressive symptom scales: a systematic review. Gen

Hosp Psychiatry. (2010) 32:345–59. doi: 10.1016/j.genhosppsych.2010.03.006

57. Pennebaker JW, Boyd RL, Jordan K, Blackburn K. The Development and

Psychometric Properties of LIWC. The University of Texas at Austin,

University of Texas Libraries (2015).

58. Pedregosa F, Varoquaux G, Gramfort A, Michel V, Thirion B, Grisel O,

et al. Scikit-learn: machine learning in Python. J Mach Learn Res. (2011)

12:2825–30.

59. Breiman L. Random forests. Mach Learn. (2001) 45:5–32.

doi: 10.1023/A:1010933404324

60. Jaiswal S, Song S, Valstar M. Automatic prediction of depression and

anxiety from behaviour and personality attributes. In: 2019 8th International

Conference on Affective Computing and Intelligent Interaction (ACII).

Cambridge, UK (2019). p. 1–7. doi: 10.1109/ACII.2019.8925456

61. Friedman RS, Förster J. Effects of motivational cues on perceptual asymmetry:

implications for creativity and analytical problem solving. J Pers Soc Psychol.

(2005) 88:263. doi: 10.1037/0022-3514.88.2.263

62. Rook L, van Knippenberg D. Creativity and imitation: effects of regulatory

focus and creative exemplar quality. Creat Res J. (2011) 23:346–56.

doi: 10.1080/10400419.2011.621844

63. Rook L. Exposure to the color red enhances creative thinking

depending on appetitive-aversive cues. Creat Res J. (2014) 26:124–30.

doi: 10.1080/10400419.2014.873672

64. De Choudhury M, De S. Mental health discourse on Reddit: self-disclosure,

social support, and anonymity. In: Eighth International AAAI Conference on

Weblogs and Social Media. Ann Arbor, MI (2014).

65. Mowery D, Smith H, Cheney T, Stoddard G, Coppersmith G, Bryan C, et al.

Understanding depressive symptoms and psychosocial stressors on Twitter:

a corpus-based study. J Med Internet Res. (2017) 19:e6895. doi: 10.2196/jmir.

6895

66. Velupillai S, Suominen H, Liakata M, Roberts A, Shah AD, Morley

K, et al. Using clinical natural language processing for health

outcomes research: overview and actionable suggestions for future

advances. J Biomed Inform. (2018) 88:11–9. doi: 10.1016/j.jbi.2018.1

0.005

67. Tsakalidis A, Liakata M, Damoulas T, Jellinek B, Guo W, Cristea

A. Combining heterogeneous user generated data to sense well-being.

In: Proceedings of COLING 2016, the 26th International Conference on

Computational Linguistics: Technical Papers. Osaka: The COLING 2016

Organizing Committee (2016). p. 3007–18.

68. Winter DG, JohnOP, Stewart AJ, Klohnen EC, Duncan LE. Traits andmotives:

toward an integration of two traditions in personality research. Psychol Rev.

(1998) 105:230. doi: 10.1037/0033-295X.105.2.230

69. Gale CK, Millichamp J. Generalised anxiety disorder in children and

adolescents. BMJ Clin Evid. (2016) 2016:1002.

70. Donovan CL, Holmes MC, Farrell LJ. Investigation of the cognitive variables

associated with worry in children with Generalised Anxiety Disorder and their

parents. J Affect Disord. (2016) 192:1–7. doi: 10.1016/j.jad.2015.12.003

71. Wild B, Eckl A, Herzog W, Niehoff D, Lechner S, Maatouk I, et al. Assessing

generalized anxiety disorder in elderly people using the GAD-7 and GAD-

2 scales: results of a validation study. Am J Geriatr Psychiatry. (2014)

22:1029–38. doi: 10.1016/j.jagp.2013.01.076

72. Bryant C, Jackson H, Ames D. The prevalence of anxiety in older adults:

methodological issues and a review of the literature. J Affect Disord. (2008)

109:233–50. doi: 10.1016/j.jad.2007.11.008

73. Wetherell JL, Ayers CR, Nuevo R, SteinMB, Ramsdell J, Patterson TL.Medical

conditions and depressive, anxiety, and somatic symptoms in older adults

with and without generalized anxiety disorder. Aging Ment Health. (2010)

14:764–8. doi: 10.1080/13607861003713240

74. Moore RC, Depp CA, Wetherell JL, Lenze EJ. Ecological momentary

assessment versus standard assessment instruments for measuring

mindfulness, depressed mood, and anxiety among older adults. J Psychiatr

Res. (2016) 75:116–23. doi: 10.1016/j.jpsychires.2016.01.011

75. Lenze EJ, Wetherell JL. Bringing the bedside to the bench, and then to

the community: a prospectus for intervention research in late-life anxiety

disorders. Int J Geriatr Psychiatry. (2009) 24:1–14. doi: 10.1002/gps.2074

76. Hunt C, Slade T, Andrews G. Generalized anxiety disorder and major

depressive disorder comorbidity in the National Survey of Mental Health and

Well-Being. Depress Anxiety. (2004) 20:23–31. doi: 10.1002/da.20019

77. Kessler RC, Brandenburg N, Lane M, Roy-Byrne P, Stang PD, Stein DJ,

et al. Rethinking the duration requirement for generalized anxiety disorder:

evidence from the National Comorbidity Survey Replication. Psychol Med.

(2005) 35:1073–82. doi: 10.1017/S0033291705004538

78. Flint AJ. Generalised anxiety disorder in elderly patients. Drugs Aging. (2005)

22:101–14. doi: 10.2165/00002512-200522020-00002

79. Holwerda TJ, Schoevers RA, Dekker J, Deeg DJ, Jonker C, Beekman AT. The

relationship between generalized anxiety disorder, depression and mortality

in old age. Int J Geriatr Psychiatry. (2007) 22:241–9. doi: 10.1002/gps.1669

80. Salovey P, Stroud LR, Woolery A, Epel ES. Perceived emotional

intelligence, stress reactivity, and symptom reports: further explorations

using the trait meta-mood scale. Psychol Health. (2002) 17:611–27.

doi: 10.1080/08870440290025812

81. Turk CL, Heimberg RG, Luterek JA, Mennin DS, Fresco DM.

Emotion dysregulation in generalized anxiety disorder: a comparison

with social anxiety disorder. Cogn Ther Res. (2005) 29:89–106.

doi: 10.1007/s10608-005-1651-1

82. Dugas MJ, Freeston MH, Ladouceur R, Rhéaume J, Provencher

M, Boisvert JM. Worry themes in primary GAD, secondary GAD,

and other anxiety disorders. J Anxiety Disord. (1998) 12:253–61.

doi: 10.1016/S0887-6185(98)00013-9

83. Lang PJ. The cognitive psychophysiology of emotion: fear and anxiety. In:

Tuma AH, Maser JD, editors. Anxiety and the Anxiety Disorders. Hillsdale NJ:

LEA (1985). p. 131–70. doi: 10.4324/9780203728215-10

84. Mair FS, May C, O’Donnell C, Finch T, Sullivan F, Murray E. Factors

that promote or inhibit the implementation of e-health systems: an

explanatory systematic review. Bull World Health Organ. (2012) 90:357–64.

doi: 10.2471/BLT.11.099424

85. Davis FD. Perceived usefulness, perceived ease of use, and user acceptance

of information technology. MIS Q. (1989) 13:319–39. doi: 10.2307/24

9008

86. Parasuraman A. Technology Readiness Index (Tri): a multiple-item scale to

measure readiness to embrace new technologies. J Serv Res. (2000) 2:307–20.

doi: 10.1177/109467050024001

87. Anderson JG. Social, ethical and legal barriers to e-health. Int J Med Inform.

(2007) 76:480–3. doi: 10.1016/j.ijmedinf.2006.09.016

88. Gagnon MP, Légaré F, Fortin JP, Lamothe L, Labrecque M, Duplantie

J. An integrated strategy of knowledge application for optimal e-health

implementation: amulti-method study protocol. BMCMed InformDecisMak.

(2008) 8:1–8. doi: 10.1186/1472-6947-8-17

89. Graham ID, Logan J, Harrison MB, Straus SE, Tetroe J, Caswell W, et al. Lost

in knowledge translation: time for a map? J Contin Educ Health Prof. (2006)

26:13–24. doi: 10.1002/chp.47

90. May C. A rational model for assessing and evaluating complex

interventions in health care. BMC Health Serv Res. (2006) 6:1–11.

doi: 10.1186/1472-6963-6-86

Conflict of Interest: 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.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2022 Rook, Mazza, Lefter and Brazier. This is an open-access article

distributed under the terms of the Creative Commons Attribution License (CC BY).

The use, distribution or reproduction in other forums is permitted, provided the

original author(s) and the copyright owner(s) are credited and that the original

publication in this journal is cited, in accordance with accepted academic practice.

No use, distribution or reproduction is permitted which does not comply with these

terms.

Frontiers in Digital Health | www.frontiersin.org 13 April 2022 | Volume 4 | Article 779039

https://doi.org/10.1016/j.genhosppsych.2010.03.006
https://doi.org/10.1023/A:1010933404324
https://doi.org/10.1109/ACII.2019.8925456
https://doi.org/10.1037/0022-3514.88.2.263
https://doi.org/10.1080/10400419.2011.621844
https://doi.org/10.1080/10400419.2014.873672
https://doi.org/10.2196/jmir.6895
https://doi.org/10.1016/j.jbi.2018.10.005
https://doi.org/10.1037/0033-295X.105.2.230
https://doi.org/10.1016/j.jad.2015.12.003
https://doi.org/10.1016/j.jagp.2013.01.076
https://doi.org/10.1016/j.jad.2007.11.008
https://doi.org/10.1080/13607861003713240
https://doi.org/10.1016/j.jpsychires.2016.01.011
https://doi.org/10.1002/gps.2074
https://doi.org/10.1002/da.20019
https://doi.org/10.1017/S0033291705004538
https://doi.org/10.2165/00002512-200522020-00002
https://doi.org/10.1002/gps.1669
https://doi.org/10.1080/08870440290025812
https://doi.org/10.1007/s10608-005-1651-1
https://doi.org/10.1016/S0887-6185(98)00013-9
https://doi.org/10.4324/9780203728215-10
https://doi.org/10.2471/BLT.11.099424
https://doi.org/10.2307/249008
https://doi.org/10.1177/109467050024001
https://doi.org/10.1016/j.ijmedinf.2006.09.016
https://doi.org/10.1186/1472-6947-8-17
https://doi.org/10.1002/chp.47
https://doi.org/10.1186/1472-6963-6-86
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/digital-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/digital-health#articles

	Toward Linguistic Recognition of Generalized Anxiety Disorder
	1. Introduction
	2. Theoretical Background
	2.1. Theoretical Models of Worry and GAD
	2.2. The Verbal-Linguistic Nature of Worry and GAD
	2.3. Individual Differences in Self-Regulation
	2.4. The Present Study

	3. Materials and Methods
	3.1. Data Collection
	3.2. Participants
	3.3. Procedure
	3.4. The Writing Task
	3.5. Measures
	3.5.1. GAD
	3.5.2. BIS- and BAS-Sensitivity

	3.6. Statistical Analyses
	3.6.1. LIWC Categories
	3.6.2. Correlational Analysis
	3.6.3. GAD Prediction


	4. Results
	4.1.  Correlational Results
	4.2. Classification Results

	5. Discussion
	5.1. Strengths and Limitations
	5.2. Future Research and Conclusions

	Data Availability Statement
	Ethics Statement
	Author Contributions
	Acknowledgments
	References


