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 Participants were undergraduate students recruited 

through the Florida State Department of Psychology 

to complete a study on audio and visual stimulation 

and anxiety. 

 The sample consisted of 59 adults aged 18 to 22 

who were 83.1% female.

 Participants completed a Medical Screening 

Questionnaire (MSQ) and the Anxiety Sensitivity 

Index-3 (ASI-3). 

 Participants were screened for high levels of AS, 

with an ASI-3 Cognitive score ≥7. 

 Participants rated their own physical health on a 

Likert scale from 0 to 4, where 0 = Poor and 4 = 

Excellent. 

 After screening for high levels of AS, participants 

completed an ongoing study on dissociation 

exposure and anxiety. 

 The data used in this analysis was collected prior to 

the participants completing the entire study.
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Anxiety Sensitivity (AS), a well-researched risk factor for

anxiety disorders, is the fear that physical sensations

associated with anxiety (elevated heart rate, sweating, etc.)

will have harmful psychological, somatic, or social

consequences. The Anxiety Sensitivity Index-3 (ASI-3) was

designed to measure the three AS factors most supported by

research: Physical, Social, and Cognitive concerns. Research

conducted before the development of the ASI-3 shows that

self-rated physical health is associated with overall AS. Self-

rated health has shown to be a stable measure for general

overall physical health in adults as it correlates with

physician-rated health and the presence of chronic illnesses.

This study aims to explore the relationship between self-rated

health and the subfactors of Physical, Social, and Cognitive

AS. Participants were screened for high levels of AS. The

current sample consisted of 59 undergraduate students who

were given a Medical Screening Questionnaire including a

measure of self-rated physical health and the ASI-3 in the

Schmidt Lab at Florida State University. Results from this

sample indicate that AS-Physical predicts self-rated health

without controlling for existing anxiety, although this

relationship is no longer significant after controlling for

anxiety. There were no significant relationships between AS-

Cognitive or AS-Social and self-rated health. The implications

of these results are that the negative physical experiences

associated with AS-Physical may be influencing the perceived

overall health of those with high levels of AS. This relationship

could potentially be used to screen for disorders associated

with poor self-rated health and high AS such as panic

disorder.

Implications:

• Results indicate that AS-Physical predicts self-

rated health among undergraduates. 

• Negative interpretations of physical experiences 

associated with AS-Physical (e.g. elevated heart 

rate) may be influencing perceived overall health.

• People with high levels of AS-Physical may 

believe the physical symptoms associated with 

anxiety are indicative of poor physical health.

• The association between AS-Physical and self-

rated health could be used to screen for anxiety 

disorders found to be related to self-rated health 

and AS, such as panic disorder. 

Limitations:

• The sample is not representative of the general 

population, consisting of a majority of white, 

educated young women. 

• A larger, more diverse sample size would be 

needed to better determine the generalizability of 

the results. 

Future Research:

• Future studies on self-rated health and anxiety 

sensitivity would benefit by including more 

measures of self-rated health 

• Researchers would benefit by including 

information about participant’s mental health 
history and physical health ailments, as well as 

physician-rated health. 
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Figure 1 Mean ASI-3 Physical scores for each health rating, 

from Good to Excellent. 
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Figure 2 Mean ASI-3 Cognitive scores for each health rating, 

from Good to Excellent. 

0

2

4

6

8

10

12

14

16

1 2 3

A
S

I-
3

 S
o

ci
al

 S
co

re

Physical Health Rating

ASI-3 Social

Good Very Good Excellent

Figure 3 Mean ASI-3 Social scores for each health rating, 

from Good to Excellent. 

The majority of the participants rated their health as

“Good,” “Very Good,” or “Excellent.” No participants

rated their physical health as being “Poor,” and one

participant rated their health as being “Fair.”

After completing a regression analysis there were no

significant relationships between ASI-3 Social or ASI-3

Cognitive and Self-Rated Health, as shown in Table 1.

There was a statistically significant relationship

between ASI-3 Physical and Self-Rated Health, also

shown in Table 1, although the statistical significance

was no longer present after controlling for existing

anxiety using the Beck Anxiety Index (BAI), く = -.04, (p

= .77).
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Anxiety Sensitivity (AS) is the fear of anxiety-related 

bodily sensations (e.g. excessive sweating, increased 

heart rate) due to the belief that these sensations may 

have harmful consequences (Reiss, et al. 1986). 

There are three domains of AS: physical, social, and 

cognitive concerns. Physical concerns include the fear 

of anxiety-related bodily sensations causing physical 

harm, e.g. “When my heart races, I fear I will have a 
heart attack” (Taylor, et al. 2007). 

Self-rated physical health is a stable measure of 

physical health and correlates with physician-reported 

health (Miilunpalo, et al.1997).

Self-rated physical health has been shown to be related 

to AS among those with Panic Disorder (Schmidt, et al. 

2003) and was found to be a unique predictor of anxiety 

symptoms in nonclinical populations (Yartz, et al. 2005).

This analysis aimed to determine if there is a correlation 

between the subfactors of AS and self-rated physical 

health.

Results

Table 1 Regression analysis for ASI-3 Cognitive, ASI-3 Social, 

and ASI-3 Physical and Self-Rated Health 

b SE t p

ASI-3 Cognitive -.097 .016 -.736 .465

ASI-3 Social -.093 .017 -.701 .486

ASI-3 Physical -.269 .016 -2.107 .040

Note: Separate regression analyses were conducted for each 

variable. Dependent variable: Self-Rated Health. Effects in 

bold are significant at the p <  .05 level.  


