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Abstract
This study investigated the relative contribution of general (trait) anxiety and state anxiety
to threat perception abnormalities in nonreferred children aged 8–13 years (N ¼ 299).
Children were first asked to complete self-report measures of anxiety disorders symptoms
and chronic anxiety. Next, they were individually interviewed using an ambiguous story
paradigm from which a number of threat perception indexes were derived. Just before the
interview started, children were asked to fill out a measure of state anxiety. Results showed
that high levels of general anxiety (as indexed by anxiety disorders symptoms and chronic
anxiety) were significantly related to increased threat perception and lower threat thresholds.
High levels of state anxiety were also associated with increased threat perception and lower
threat thresholds. Regression analyses indicated that general anxiety and state anxiety both
accounted for a unique proportion of the variance in threat perception abnormalities,
although the contribution of general anxiety was in most cases substantially larger than
that of state anxiety. Finally, no support was found for the notion that threat perception
abnormalities are the result of the conjoint influence of general anxiety and state anxiety.
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1. Introduction
Anxiety disorders are one of the most prevalent psychiatric problems in
children. Estimates for the presence of any anxiety disorder range between
5.7 and 17.7%, with half the studies exceeding the 10% rate (Costello & Angold,
1995). The latest edition of the DSM (DSM-IV-TR; American Psychiatric
Association, 2000) recognizes the following anxiety disorders in children:
separation anxiety disorder, generalized anxiety disorder, social phobia, specific
phobia, obsessive–compulsive disorder, and posttraumatic stress disorder. Epidemiological studies have revealed that generalized anxiety disorder, separation
anxiety disorder, and specific phobias are the most commonly diagnosed anxiety
disorders, occurring in about 5% of youths. Social phobia and panic disorder are
less frequent with prevalence rates in younger children generally below 2%, while
obsessive–compulsive disorder and posttraumatic stress disorder are relatively
rare. There is evidence to suggest that subclinical manifestations of anxiety
disorders are also prevalent among normal children and adolescents. For example,
Bell-Dolan, Last, and Strauss (1990) found that symptoms of generalized anxiety
disorder, separation anxiety disorder, social phobia, and specific phobias were
present in a substantial minority (20–30%) of a sample of never-psychiatrically ill
youths.
According to Kendall’s (1985) theory of childhood anxiety, pathological
fear and anxiety result from the chronic overactivity of schemas around themes
of danger and death. These overactive schemas are assumed to chronically
focus processing resources on threat-relevant information. Cognitive distortions play a prominent role in Kendall’s theory. These distortions pertain to
cognitive processes that are biased or erroneous, and therefore yield dysfunctional and maladaptive thoughts and behaviors (see for a comprehensive
review Daleiden & Vasey, 1997). Some of these distortions occur during
the early stages of information processing and reflect unintentional, effortless,
relatively fast processes that take place without awareness. A good example of
such an automatic cognitive distortion is attentional bias which refers to
anxious subjects’ tendency to display hyperattention toward potentially threatening material (see Vasey & MacLeod, 2001). A frequently employed
technique for demonstrating this attentional bias is the dot probe task. During
this task, subjects have to react to a probe that is either preceded by a threatrelated or a neutral word. A few studies have shown that anxious children are
faster in reacting to a probe if it is preceded by a threatening rather than a
neutral word, and that this differential reaction is not evident in nonanxious
children (see Vasey, Daleiden, Williams, & Brown, 1995; Vasey, El-Hag,
& Daleiden, 1996).
A typical example of a cognitive distortion that operates during the later, more
controlled stages of information processing is interpretational bias, which refers
to anxious children’s tendency to disproportionally impose negative interpretations upon ambiguous situations. In the past 5 years or so, several studies have

