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PCL-HYP).

@ The Anxiety Sensitivity Index — 3 (ASI-3; Taylor et al.,
2007), an 18-item self-report measure and is comprised
of three subscales: fear of cognitive dyscontrol (ASI-COG),
fear of somatic sensations (ASI-SOM), and fear of socially
observable symptoms (ASI-SOC).

@ The Positive and Negative Affect Scale — Expanded Form
(PANAS; Watson et al., 1994), a 60-item self-report
measure to assess an individual’s tendency toward
negative affect (PANAS-NEG) or positive affect (PANAS-
POS) within “the past few weeks”.

dependent variable and alternated ASI-3 total scores and
PANAS subscale scores in the first step (see Table 1).
@ Each predictor variable contributed significantly to PCL-C
total scores.
@ The order of inputting variables did not change the
variance accounted for by each of the predictors in step 2

of the analysis.
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@ Dimensions of AS have been shown to correlate
differentially with neuroticism (Cox et al., 1999). @ ASI-SOC contributed significantly to neither PCL-C total
scores nor any of the PTSD symptom clusters.
@ Results were equivocal relative to previous research
(Collimore et al., 2008), and may be due to trauma type

within the sample population.

@ Neurotic behaviours (e.g., increased anxiety) have also been
recognized as being common amongst individuals with PTSD
(Sexton et al., 2003).

@ The contribution of AS to PTSD symptom severity and
maintenance above and beyond neuroticism remains
unclear.

@ The remaining five analyses utilized PCL-C total and symptom
cluster scores as dependent variables. PANAS subscale scores
were inputted in step 1, and ASI-3 subscale scores in step 2
(see Table 2).

@ ASI-SOM was a significant predictor of all dependent
variables except PCL-AVD.
@ ASI-COG only significantly predicted PCL-HYP.
@ ASI-SOC failed to significantly predict any dependent
variables.
@ PANAS-NEG significantly predicted all dependent
variables.

& These findings provide additional evidence of a robust link
between somatic sensations and PTSD, and indirectly
support treatment options such as interoceptive exposure
when treating PTSD.

@ Given the overlap between AS and neuroticism, as well as
their close relationship to PTSD, the current study examined
the relationship between AS dimensions and PTSD
symptoms (e.g., hyperarousal, avoidance, numbing, re-
experiencing) while accounting for variance attributable to

neuroticism.

@ Consistent with previous research (e.g., Rusting et al., 1997),

negative affect (NA) was used as a proxy for neuroticism. @ Limitations include the cross sectional nature of the data, as
well as differences in sample sizes amongst men and
women. Given these differences, the findings may be more

generalizable for samples of women.

@ Aseries of seven hierarchical regression analyses were run
utilizing PCL-C total and symptom scores as dependent
variables and ASI-3 and PANAS total and subscale scores as

independent variables.
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