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Título: Factores de riesgo transdiagnósticos en los desórdenes emocionales 
en adultos: una revisión sistemática. 
Resumen: La comorbilidad es más la regla que la excepción en salud men-
tal y, sobre todo, en el caso de la ansiedad y la depresión. Los modelos 
transdiagnósticos estudian los procesos subyacentes para mejorar el trata-
miento y la comprensión de la salud mental. Objetivo: Esta revisión sistemá-
tica busca evidencias sobre los factores de riesgo transdiagnósticos para la 
ansiedad y la depresión en la población clínica diagnosticada de estas con-
diciones psicopatológicas, analizando los diferentes tipos o categorías de 
factores identificados. Método: Se registró una revisión sistemática en 
PROSPERO (número de registro CRD42022370327) y se diseñó de acuer-
do con las guías PRISMA-P. La calidad del estudio fue evaluada por dos 
revisores independientes con conocimiento del campo para reducir el posi-
ble sesgo. Resultados: Cincuenta y tres artículos fueron examinados y las va-
riables transdiagnósticas fueron agrupadas en tres categorías: psicológicas, 
biológicas y socioculturales. Conclusiones: La categoría más estudiada fue la 
de variables psicológicas, en especial los procesos cognitivos, afecto negati-
vo y neuroticismo, intolerancia a la incertidumbre, sensibilidad a la ansie-
dad. Los factores biológicos y socioculturales requieren más estudio para 
sustentar su enfoque transdiagnóstico. 
Palabras clave: Transdiagnóstico. Ansiedad. Depresión. Revisión sistemá-
tica. Factores de riesgo. 

  Abstract: Comorbidity is more the rule than the exception in mental 
health, specifically in the case of anxiety and depression. Transdiagnostic 
models studied the underlying processes to improve mental health treat-
ment and understating. Objective: This systematic review searchs for evi-
dence on transdiagnostic risk factors for anxiety and depression in the clin-
ical population diagnosed with these psychopathological conditions, by an-
alysing the different types or categories of factors identified. Methods: A sys-
tematic review was registered in PROSPERO (registration number 
CRD42022370327) and was designed according to PRISMA-P guidelines. 
Two independent reviewers with field knowledge assessed the study quality 
to reduce bias. Results: Fifty-three articles were examined, and the transdi-
agnostic variables were grouped into three categories: psychological, bio-
logical, and sociocultural. Conclusions: The most studied category was that 
of psychological variables, especially cognitive processes, negative affect, 
and neuroticism, intolerance of uncertainty, anxiety sensitivity. Biological 
and sociocultural factors require more study to support their transdiagnos-
tic approach. 
Keywords: Transdiagnostic. Anxiety. Depression. Systematic review. Risk 
factors. 

 

Introduction 

 
The existence of common factors through mental pathology, 
specifically in the case of the more prevalent mental health 
problems in the world, anxiety, and depression (Santomauro 
et al., 2021), has become an increasingly important research 
topic in mental health (Littlefield et al., 2021). However, the 
research on the common vulnerability between them is not 
new. In 1991, Clark and Watson developed a tripartite model 
of anxiety and depression, indicating that these disorders are 
both strongly associated with negative affective ties. They al-
so identified two other specific factors: (1) positive affective 
and (2) physiological hyperarousal. Only depression was 
characterized by low positive affective rates (anhedonia), 
while hyperarousal was exclusively a characteristic of anxiety. 
Therefore, a part of the variance of the different disorders is 
shared (general distress). Even though this model was dis-
covered three decades ago, this line of investigation contin-
ues nowadays with transdiagnostic models.  

Transdiagnostic approaches seek to identify core psycho-
logical and biological processes that underlie multiple forms 
of psychopathology (Nolen-Hoeksema & Watkins, 2011). 
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This approach can better explain the reality of mental disor-
ders (e.g., comorbidity) and with greater ecological validity 
(Eaton, 2015). For this purpose, different researchers aimed 
to demonstrate the existence of such factors (Krueger & 
Eaton, 2015). In this line and continuing with the study of 
anxiety and depression, Hong and Cheung (2015) carried out 
a meta-analytic structural equation model to analyze the cog-
nitive-specific vulnerability in depression (rumination, pes-
simistic inferential style, and dysfunctional attitudes) and 
anxiety (anxiety sensitivity, intolerance of uncertainty, and 
fear of negative evaluation). Their studies found moderate to 
strong correlations and that one-factor model fitted better to 
the data, suggesting an underlying common basis to both 
disorders. Biological correlates have also been found in peo-
ple who suffer from these. Thus, some studies have shown 
biological transdiagnostic factors such as brain waves (Burk-
house et al., 2017; Peters et al., 2019) or weak inhibitory con-
trol and threat sensitivity (Venables et al., 2017). Although it 
may seem that the precipitants of these disorders are intrin-
sic characteristics of people, this is not always the case. As 
different researchers have shown, early-life adversity (Huh et 
al., 2017; Peters et al., 2019), stress (Conway et al., 2012), and 
exposure to traumatic events (Price & van Stolk-Cooke, 
2015) also promote the risk of suffering emotional disorders. 
In this regard, the consideration of psychological, biological, 
and environmental factors can be helpful to improve inter-
ventions for mental disorders, making necessary an integra-
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tive conception that goes beyond individual factors and that 
also analyzes environmental factors that can affect the ap-
pearance of anxiety or depression, would be necessary. This 
change to integrative approximation is both conceptual – 
explaining why certain psychopharmacological agents and 
psychological therapies are effective in different conditions – 
and applied – providing a common target of intervention if 
the mechanisms underlying several disorders were found – 
(Krueger & Eaton, 2015). 

Therefore, it can be said that another group of factors to 
take into account in mental health are the sociocultural ones. 
Clinicians and researchers agree on the importance of soci-
ocultural factors in health. Bi-directional effects exist be-
tween health outcomes and these types of factors (Zvolensky 
& Leventhal, 2016). Although in other types of disorders, 
such as eating disorders, the impact of sociocultural factors 
has been more studied, the field of emotional disorders has 
yet to be investigated as much.  

To our knowledge, there are previous reviews that exam-
ined risk factors focused on young people (e.g., Lynch et al., 
2021), on a specific transdiagnostic variable (e.g., Rosser, 
2019), or specific diagnoses (e.g., Zimmermann et al., 2020). 
However, there are still no systematic review studies that 
have jointly analyzed the environmental, biological, and psy-
chological transdiagnostic risk factors in adults with anxiety 
or depressive disorders. A systematic review of the transdi-
agnostic risk factors related to anxiety or depressive disor-
ders allows to:  
1. Underscore the risk factors for developing anxiety or de-

pressive disorders, 
2. Provide recommendations for designing transdiagnostic 

measures that evaluate the risk, as well as the nature of 
anxiety or depressive disorders and 

3. Highlight future directions for transdiagnostic therapy of 
both anxiety and depression. 
 
Therefore, this systematic review aims to search for evi-

dence on transdiagnostic risk factors for anxiety and depres-
sion in the clinical population diagnosed with these psycho-
pathological conditions by analyzing the different types or 
categories of factors identified. 

 

Method 
 

A systematic review was registered in PROSPERO (Interna-
tional Prospective Register of Systematic Reviews) under 
number CRD42022370327. It was designed by the PRISMA-
P guidelines (Preferred Reporting Items for Systematic Re-
views and Meta-Analysis Protocols; Page et al., 2021) to 
identify studies that examined the risk factors for depressive 
and anxious emotional disorders. The eligibility criteria were 
developed using the Population Exposure Comparator Out-
come (PECO) framework. Empirical studies were included if 
they met the following criteria: 
1. Participants were adults (beyond 18 years old) diagnosed 

with anxiety and depression in a clinical sample. 

2. They examined any transdiagnostic risk factors variable, 
such as psychological, biological, and sociocultural char-
acteristics, and their association with the diagnosis. 

3. Studies were not required to have a comparison group. 
4. To ensure the quality of the empirical studies detected, 

they were required to be peer-reviewed. 
 
Articles were excluded if the sample did not fit the in-

tended group of participants or the studies did not report 
peer-reviewed, original empirical findings, such as reviews, 
opinion pieces, and conference abstracts. For inclusion, no 
constraints were placed on the publication date in this re-
view. For a complete list of inclusion and exclusion criteria 
for identifying relevant literature in this review, see Table 1. 
 
Table 1  
Inclusion and exclusion criteria 

Studies included  Studies excluded  

Adults (beyond 18 years old) 
diagnosed with anxiety and 
depression in a clinical sample 

Participant age < 18 
Participants age not reported 
Participants not diagnosed with 
anxiety and depression 
Non-clinical sample 

Scientific articles Book chapters. 
Ph.D. Thesis/dissertations. 
Editorials. 
Congress abstracts. 
Theoretical and meta-analytic 
studies. 

Peer-reviewed. Not peer-reviewed articles. 
Empirical quantitative studies. Empirical qualitative studies. 
Examined transdiagnostic factors 
Written in Spanish, English, 
French or Italian 

Not examine factors 
Other languages 

 
Search strategy and selection criteria 
 
Literature searches were performed in Scopus, Dialnet, 

and Web of Science [WoS: All databases, specifically WoS 
Core Collection, Current Contents Connect, Derwent Inno-
vations Index, KCI Korean Journal Database, MEDLINE, 
Russian Science Citation Index, and SciELO Citation Index]. 
The following terms were entered into the database: "emo-
tional disorder" OR "mood disorder" OR (anxiety AND de-
pression) AND transdiagnostic AND "risk factor" OR pre-
dict* OR caus* OR vulnerab* OR predispos* OR susceptib* 
OR perfectionist OR rumination OR "negative affective" 
OR "anxiety sensitivity" OR "intolerance of uncertainty" OR 
neuroticism (see Appendix 1). Search strategies were adapted 
to each database (see Appendix 2). Hand-searching was used 
since research is supported by a hand-searching effort to 
complement database searches (Vassar et al., 2016). Howev-
er, all the articles found with the manual search already ap-
peared in the electronic search, so that no new ones could be 
included. 

The last search was in December 2022, which yielded 
2,307 studies, and 1,138 remained after removing duplicates. 
Search results were imported into Rayyan for screening 
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(Ouzzani et al., 2016). After the removal of duplicates, all ti-
tles and abstracts were screened independently by two re-
viewers. Disagreements at each screening stage were re-
solved through discussion between the two screening au-
thors. 
 
Table 2 
Classification of the articles 

Type of risk factors N % Average quality (%) 

Psychological risk factors 
Cognitive process 
Neuroticism and negative affect 
Intolerance of uncertainty 
Anxiety sensitivity 
Emotion regulation 
Experimental avoidance 
Tolerance of distress 
Self-compassion 

39 
18 
14 
10 
6 
5 
3 
1 
1 

73.58 
33.96 
26.42 
18.87 
11.32 
9.43 
5.66 
1.89 
1.89 

91.23 
91.35 
90.67 
84.77 
93.75 
92.50 
88.64 
100 
100 

Biological risk factors 
Brain activation 
Amplitude of brain waves 
Respiratory Sinus Arrythmia 
BMI 

Sociocultural 
Socialization process 
Childhood adversities 
Gender, age and marital status 
Physical activity 

9 
4 
3 
1 
1 
5 
2 
1 
1 
1 

16.98 
7.54 
5.66 
1.89 
1.89 
9.43 
3.77 
1.89 
1.89 
1.89 

94.44 
95.83 
93.75 
100 

87.50 
93.86 
90.91 
100 

87.50 
100 

Sample 
Both genders 
Women 

–– 
50 
3 

 
94.34 
5.66 

 
91.73 
96.97 

 
Data selection 
 
Two independent reviewers with knowledge of the field 

assessed the study quality to reduce possible bias. The selec-
tion was performed in Rayyan based on the checklists from 
the Joanna Briggs Institute, explicitly using the Checklist for 
Analytical Cross-Sectional Studies for cross-sectional studies 
and Checklist for Cohort Studies for longitudinal studies. 
These checklists are tools designed to help researchers and 
practitioners critically appraise different research studies. 
Once studies were selected, researchers used the JBI Check-
list (Moola et al., 2020) to appraise each critically included 
study. The checklist consists of specific questions relevant to 
different study designs (e.g., cross-sectional studies). Re-
searchers evaluated each checklist item individually, and at 
the end of the checklist is the final decision on whether to 
include it, not to include it, or whether additional infor-
mation is needed. After developing each checklist individual-
ly, the two reviewers met and decided whether or not to in-
clude each item. When there was uncertainty about the in-
terpretation, it was resolved by discussion between the au-
thors based on the checklist items. Cohen's kappa (Cohen, 
1968) was calculated to compare the degree of agreement 
among the reviewers. The minimum overall agreement score 
(Cohen's kappa) between the two raters was .88, and the 
conflicting results were discussed until 100% agreement was 

reached in the evaluated cases. Thus, the selection of the ar-
ticles was carried out in two phases. In the first, the title and 
abstract were examined, obtaining a score of .91 on Cohen's 
kappa, and in the second, the full text of those studies that 
had passed the first screening was reviewed, obtaining a 
score of .88 on Cohen's kappa. On the other hand, to study 
the quality of the included studies, the method used by 
Hoppen and Chalder (2018) was followed, according to 
which the number of items rated 'yes' was summed and then 
divided by the number of the maximum possible number of 
'yes' ratings and, to find the percentage, this amount is mul-
tiplied by 100. 
 
Figure 1 
Summary of the study selection process. 

 

Note. The search output used: "emotional disorder" OR "mood disorder" 
OR (anxiety AND depression) AND transdiagnostic AND "risk factor" OR 
predict* OR caus* OR vulnerab* OR predispos* OR susceptib* OR perfec-
tionist OR rumination OR "negative affective" OR "anxiety sensitivity" OR 
"intolerance of uncertainty" OR neuroticism 

 
Data extraction 
 
At this stage, two reviewers independently obtained the 

information necessary to answer the research question posed 
in the study’s objective from the selected studies. The infor-
mation collected in the data collection form is detailed in 
Tables 3-5. In addition, the risk factors of anxiety or depres-
sive disorders were analyzed according to the type of risk 
factors: psychological, biological, or sociocultural risk fac-
tors. 

 

Results 
 
The literature search in this review comprised 53 articles 
from 2011 to 2022. For an overview of the study selection 
process, see Figure 1. The studies included are presented in 
Tables 3 to 5.   
 



202                                                              Celia Antuña-Camblor et al. 

anales de psicología / annals of psychology, 2024, vol. 40, nº 2 (may) 

Studies details 
 
The sample included women and men in 94.34% of the 

studies. However, three (n = 3, 5.66%) of the fifty-three arti-
cles exclusively used a women's sample (Dragan & Kowalski, 
2020; Kircanski et al., 2015, 2016). Most of the publications 
(n = 52, 98.11%) were written in English, and only one (n = 
1, 1.89%) of them was in Spanish (Toro-Tobar et al., 2020). 

The studies have also been classified by type of design. 
In this sense, 20.75% of the studies analyzed (Boswell et al., 
2013; Drost et al., 2014; Hijne et al., 2020; Hunt et al., 2022; 
Kircanski et al., 2015; Lukat et al., 2017; McEvoy & Erceg-

Hurn, 2016; Spinhoven et al., 2014, 2018; Struijs et al., 2018; 
Swedlow et al., 2021) were longitudinal, therefore, the cross-
sectional design predominated. 

The overall quality of the included studies was high, with 
a mean rating of 91.91% across all studies. Longitudinal 
studies demonstrated slightly higher quality with an average 
score of 93.39%, compared to 91.52% for cross-sectional 
ones (see Tables 3 to 5). Separating the quality of the three 
main types of risk factors, the average quality of the psycho-
logical risk factors was 91.23% of the biological risk factors 
was 94.44%, and of the cultural risk factors was 93.86%. 

 
Table 3 
Studies that evaluated the psychological risk factors (n = 39; 73.58 % of the studies) 

Study Country De-
sign 

Sample Diagnoses Assesment Relevant findings Quality 
score 

Ander-
son et al. 
(2021) 

USA C A clinic outpatient 
sample of adults (N 
= 1138) 
Age: 18-76 M = 
31.1 

SAD (47.6%) 
GAD (46.7%) 
MDD (18.1%) 
Persistent depressive disorder 
(16.1%) 
Specific phobia (16.1%) 
PD (15.9%) 
OCD (15.3%) 
AF (14.4%) 

MEAQ, 
TMMS, DERS, 
ERQ, EPQ, 
APPQ, ADIS-
5, SIAS, Worry 
Domain-SR, 
OCI, BDI, 
DASS, NEO-
FII 

The best fitting model of ER 
included these dimensions: 
Problematic Responses, Poor 
Recognition/ Clarity, Negative 
Thinking, and Emotional Inhi-
bition/Suppression. Further-
more, the severity of emotional 
symptoms is associated with 
the measure of ER. 

100% 

Bedwell 
et al. 
(2016) 

USA C Clinical transdiag-
nostic sample of 
adults (N = 44) 
Age: 19-55 (M = 
35.52) 
57% female  

Controls (29.2%) 
Bipolar I (20.8%) 
Schizoaffective disorder (12.5%) 
MDD (8.3%) 
Schizophrenia (6.3%) 
Delusional disorder (4.2%) 
SAD (4.2%)  
PTSD (2%) 
GAD (2%) 
Dysthymic disorder (2%) 
Bipolar II (2%) 
Schizotypal and avoidant personality 
disorder and MDD (2%) 
Avoidant personality disorder and 
MDD (2%) 

PANAS, SPQ-
BR, TEPS, 
ACIPS 

The increasing of clinician-
rated Negative Symptoms fac-
tor score from the Positive and 
Negative Syndrome Scale was 
associated with decreased LPP 
amplitude.  

100% 

Benda et 
al. (2018) 

Czech 
Republic 

C Patients with anxie-
ty (n = 58) and de-
pressive disorders (n 
= 57) and controls 
(n =180) 

Anxiety sample 
Depression sample 

SCS.CZ, TOS-
CA, ISS, GAD-
7, PHQ-9 

Lower self-compassion and 
higher shame-proneness were 
found in the clinical sample 
were found. However, there 
are no difference between anx-
iety and depression, so it seems 
to be a transdiagnostic con-
struct. 

100% 

Böhnke 
et al. 
(2014) 

UK C Primary care mental 
health patients 
(N = 11939) 
65.2% were female 
Age: M = 37.93 

Depression (n = 2547) 
Anxiety and depression (n = 2 098) 
GAD (n = 1 822) 
Others (n = 5 472) 

PHQ-9, GAD-
7, WSAS,  

The instrument assesses a gen-
eral transdiagnostic dimension 
in most of their items called 
negative affectivity. Only many 
items of GAD-7 and WSAS 
were specific.  

62.50% 
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Study Country De-
sign 

Sample Diagnoses Assesment Relevant findings Quality 
score 

Boswell 
et al. 
(2013) 

USA L A seeking treatment 
people at an urban 
mental health center 
for anxiety and 
mood disorders (N 
= 54) 
57.4% were female 
Age: 18-52 (M  = 
30.00) 

PD 
SAD 
OCD 
GAD 
PTSD 
Depression 

ADIS.IV-L, 
ASI, PDSS-SR,  

AS levels were elevated at pre-
treatment and decreased across 
the treatment. This change was 
correlated with reduced symp-
tom levels at posttreatment and 
6-month follow-up. 

100% 

Drost et 
al. (2014) 

The 
Nether-
lands 

L Persons with a prior 
history of or a cur-
rent affective disor-
der and healthy in-
dividuals (N = 
2981) 

MDD 
Dysthymia 
PD 
SAD 
GAD 
AF 

CIDI, LEIDS-
R, PSWQ 

Baseline rumination and worry 
partly mediated the association 
of baseline fear disorders with 
distress disorders. Baseline fear 
disorders predicted changes in 
distress disorders and changes 
in worry and rumination medi-
ated these associations. The as-
sociation between baseline dis-
tress disorders and changes in 
fear disorders was uniquely 
mediated by changes in rumi-
nation 

100% 

Duyser et 
al. (2020) 

The 
Nether-
lands 

C Psychiatric cohort 
sample (MID-Set) 
(N = 207) and a 
control group (N = 
51) 
47.25% were female 
Age: M = 40.75 

Mood disorder 
Anxiety disorder 
Substance use disorder 
Mood and anxiety disorder 
Mood and substance use disorder 
Anxiety and substance use disorder 
ADHD 
ASD 
ASHD and ASD 
Control 

SCID-I, MA-
TE-Crimi, DI-
VA, NIDA, 
IDS-SR, ASI, 
SRET, CAARS, 
AQ-50 

Negative memory bias was as-
sociated with severity and 
could be a depressotypic pro-
cessing style in mental disor-
ders playing an important role 
in the comorbidity of mental 
disorders. 

100% 

Fasset-
Carman 
et al. 
(2020) 

USA C Treatment-seeking 
college students (N 
= 356) 
Age: 18-25 (M = 
20.78) 
70% were female 
Symptoms of anxie-
ty and depression 

No diagnosis, but screening: 
Moderate-severe depression 
(64.04%) 
Moderate-severe anxiety (71.91%) 

L1 CCM, L2 
depression, L2 
anxiety, ALEQ-
R 

Dependent stress frequency, 
controllability appraisals, and 
high-severity stressful events 
have distinct links with differ-
ent dimensions of internalizing 
psychopathology. 
Perceived controllability was 
associated with depression spe-
cific variance and high-severity 
stressors were associated with 
anxiety-specific variance. 

87.50% 

Faustino,  
(2021) 

Portugal C A clinical sample (n 
= 66) and a non-
clinical sample (n = 
231) 
78.4% were female 
Age: 18-67 

Dysthymia (21.2%) 
MDD (15.2%) 
Depressive episode (10.6%) 
Recurrent depressive disorder 
(6.1%) 
Bipolar (13.8%) 
Anxiety (8.6%) 
OCD (4.5%) 
BPD (4.5%) 
Depressive personality disorder 
(1.5%) 
Anti-social personality disorder 
(1.5%) 
Dependent personality disorder 
(1.5%) 
Delirium personality disorder 
(1.5%) 

QFC, ERQ, 
DERS, BSI 

Regardless of diagnosis, cogni-
tive fusion and emotional 
dysregulation were correlated.  
Core features in psychological 
inflexibility and emotion 
dysregulation were cognitive 
fusion, reappraisal, and lack of 
strategies. 

87.50% 
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Study Country De-
sign 

Sample Diagnoses Assesment Relevant findings Quality 
score 

Hijne et 
al. (2020) 

The 
Nether-
lands 

L NESDA sample 
that included gen-
eral population, 
primary care and 
mental health or-
ganizations (N = 
2981) 
Age: 18-65  

MDD 
Dysthymia 
PD 
SAD 
GAD 
AF 

CIDI, IDS, 
BAI, FQ, PTQ 

The changes in RNT were as-
sociated with the appearance 
and disappearance of emotion-
al disorders. 

90.91% 

Hsu et al. 
(2015) 

USA C Patients who re-
ceived treatment at 
Health Partial Hos-
pital Program at 
McLean Hospital 

MDD without psychotic (52.9%) 
MDD with psychotic (2%) 
Bipolar I most recent episode de-
pressed without psychotic (11.8%) 
Bipolar I most recent episode mixed 
with psychotic (2%) 
Bipolar I most recent episode mixed 
without psychotic (2%) 
Bipolar II (2%) 
Mood disorder (19.6%) 
Psychotic Disorder (3.9%) 
PTSD (2%) 

MINI, RRS, 
ACS, CESD-10, 
GAD-7 

The relationship between at-
tentional control and clinical 
symptomatology was mediated 
by rumination.  
Poor attentional control was 
associated with more rumina-
tion and consequently more 
severe symptoms of depression 
and anxiety. 

87.50% 

Hsu et al. 
(2019) 

USA C Clinical sample with 
diagnoses of anxiety 
and depression (N 
= 493) Age: 18-70 
(M = 32.7, SD = 
13.5) 
55.9% were female 

MDD without psychotic (46.5%) 
MDE (39%) 
GAD (60.5%) 
Depression + anxiety (41.75%) 

MINI, ACS, 
PHQ-9, GAD-
7 

Focusing was more strongly 
correlated with depressive and 
anxious symptoms than shift-
ing (95% CI: [0.20 0.37]). 
However, both were signifi-
cantly correlated.  

87.50% 

Hunt et 
al. (2022) 

USA L Treatment-seeking 
Veterans of the mil-
itary sample (N 
=178) 
Age: M = 53.94 (SD 
= 9.96) 

PTSD 
PDD 
MDD 
GAD 
SAD 
PD 
OCD 
Hoarding disorder 
AF 

IUS-12, SCID-5 The higher rate of IUS-12 
(Time 1) predicted higher rate 
in Time 2. IU prospectively 
predicted the maintenance (but 
not the development) of anxie-
ty-related issues, whereas pre-
diction of Time 2 depression 
was nullified when controlling 
for Time 1 anxiety pathology. 

90.91% 

Kircanski 
et al. 
(2015) 

USA L Women clinical 
sample with diagno-
ses of emotional 
disorders  

MDD (n = 16) 
GAD (n = 15) 
 MDD+GAD (n = 20) 
Control group (n = 19) 

ESM protocol, 
BDI-II, GAD-
Q-IV, PSWQ, 
RRS 

Both rumination and worry 
were transdiagnostic constructs 
in the clinical sample. 

90.91% 

Lukat et 
al. (2017) 

Germany L Clinical sample (N 
= 1448) 
Control sample (n 
=213) 

Single MDD (n = 444) 
Recurrent MDD (n = 421) 
Mixed anxiety and depressive disor-
der (n = 28) 
PTSD (n = 20) 
MAD (n = 58) 
AD (n = 477) 
AP or PD (n = 20) 

SCID, ERSQ 
 

Post hoc tests showed signifi-
cantly lower ER total scores for 
each mental disorder compared 
to the general population sam-
ple (all p < .001), with Cohen's 
d ranging between d = 0.86 (for 
adjustment disorder) and d = 
1.72 (for Recurrent MDD). 
Common mental disorders ap-
pear to differ regarding self-
reports on overall ER skills. 

100% 

Macatee 
et al. 
(2020) 

USA C Clinical and control 
sample (N =638) 
 

MDD (55.9%) 
PTSD (4.3%) 
GAD (8.6%) 
SAD (21.5%) 
PD (7.5%) 
SAD (21.5%)  
OCD (6.5%) 
Excoriation (3.2%) 
Body dysmorphic disorder (3.2%) 

DTS, PID5-
NA, SCID 

Perceived DT was lower in in-
dividual with remitted distress 
but not in fear disorders even if 
neuroticism is controlled.  
Perceived DT do not differ 
significantly among individuals 
with versus without substance 
use disorders.  
DT correlated within families, 

100% 
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AN (5.4%) so it could be a familiar vulner-
ability for distress disorders.  

Mahoney 
& McE-
voy 
(2012a) 
 

Australia C 218 participants re-
cruited form a spe-
cialist anxiety disor-
ders treatment ser-
vice 
51% were female 
Age: M = 35.73 

SAD (45%) 
GAD (19%) 
PD (19%) 
OCD (7%) 
MDD (5%) 
Dysthymia (1%) 
Specific phobia (1%) 
PTSD (1%) 
Somatization disorder (1%) 

ADIS-IV, IUS-
12, IUS-SS 

IU was a transdiagnostic con-
struct. 
Comorbidity is a predictor of 
prospective IU and situation-
specific IU whereas specific di-
agnosis of SAD, GAD, depres-
sion, and OCD were uniquely 
related to inhibitory IU.  

75% 

Mahoney 
& McE-
voy  
(2012b) 
 

Australia C 218 participants re-
cruited form a spe-
cialist anxiety disor-
ders treatment ser-
vice 
51% were female 
Age: M = 35.73 

SAD (45%) 
GAD (19%) 
PD (19%) 
OCD (7%) 
MDD (5%) 
Dysthymia (1%) 
Specific phobia (1%) 
PTSD (1%) 
Somatization disorder (1%) 

ADIS-IV, IUS-
12, IUS-SS, 
SIPS, BDI-II, 
EPQ, AUDIT,  

IU was associated with neurot-
icism and symptoms of GAD 
and SAD.  

75% 

Martínez 
et al. 
(2020) 

Spain C 279 patients recruit-
ed on an outpatient 
basis from the Psy-
chiatric Services 
that met criteria of 
MDD, GAD or 
both. 

MDD 
GAD 
MDD+GAD 

PSI-II, RRS, 
DSQ-40, BDI-
II, BAI 

The brooding has a transdiag-
nostic role in the appearance of 
emotional. In patients with 
MDD and those with GAD, 
brooding and immature de-
fenses functioned together by 
linking sociotropy and auton-
omy, respectively, with depres-
sive symptoms; whereas in pa-
tients with GAD, both types of 
rumination explained the rela-
tionship between sociotropy 
and autonomy and anxiety 
symptoms. 

100% 

McEvoy 
& Brans 
(2013) 
 

Australia C A community out-
patient mental 
health clinic special-
izing in the treat-
ment of adults with 
mood and anxiety 
disorders (N =450) 
53.78% were female 
Age: 18-73 (M = 
37.2) 

Primary diagnosis of a mood disor-
der (55%) 
Primary diagnosis of an anxiety dis-
order (38%) 
Primary diagnosis that did not clear-
ly fit (8%) 
Multiple Axis I disorders (52%) 

MINI, RRS, 
PSWQ, DBI-II, 
BAI, CCL, ASI, 
PANAS 

The best fit with the data is the 
four-factor model (RNT, wor-
ry, reflection, brooding). RNT, 
Brooding and worry predicted 
anxiety and depression, but re-
flection only predict depres-
sion.  

87.50% 

McEvoy 
& Erceg-
Hurm 
(2016) 

Australia L Community mental 
health sample (N = 
258) 

 

Depression (n = 108) 
SAD (n = 88) 
GAD (n = 62) 

MINI, IUS-12, 
RTQ-10, PA-
NAS, SPS, 
BDI-II, PSWQ 

Changes in IU were associated 
with symptom relief in SAD 
and GAD groups, but not in 
depression group. R 
IU was associated with reduc-
tion in RNT across the treat-
ments (GAD, SAD and de-
pression) and with decreasing 
symptoms in GAD and SAD, 
even if NA was controlled.   

81.81% 

McEvoy 
& Maho-
ney 
(2011) 

Australia C Clinical sample (N 
= 463) 

AF (52%) 
Specific phobia (45%) 
SAD (28%) 
GAD (51%) 
OCD (20%) 
PTSD (6%) 

CIDI, IUS-27, 
EPQ, PSWQ, 
BSQ, ACQ, 
SPS, SIAS, PI, 
BDI-II, K10, 
WHODAS 2.0. 

IU explained unique variance 
in all symptom measures, even 
after controlling for neuroti-
cism and other symptom 
measures. 

87.50% 
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MDD: 41% 
4%: bipolar disorder 
11%: dysthymic disorder 

McEvoy 
& Maho-
ney 
(2012) 

Australia C 328 participants 
with anxiety disor-
ders and depression   

GAD 
OCD 
SAD 
PD  
AF 
Depression 

CIDI-auto, 
IUS, PSWQ, 
BSQ, ACQ, 
BDI-II, SPS, 
SIAS, EPQ-N 
subscale, PI 

Even when neuroticism was 
controlled, IU was associated 
to the anxiety and depressive 
disorders. Prospective anxiety 
partially mediated the relation 
between neuroticism and GAD 
and OCD, whereas inhibitory 
anxiety partially mediated the 
relation between SAD, PD, 
AF, and depression.  

87.50% 

McEvoy 
et al. 
(2013) 

Australia C Sample without (n 
= 212) and with (n 
= 301) comorbid 
diagnoses of emo-
tional disorders.  

 RRS, PSWQ, 
BAI, BDI-II 

Comorbidity was associated 
with higher levels of RNT be-
ing a transdiagnostic measure 
of emotional disorders.  

100% 

Merino et 
al. (2016) 

Spain C 134 patients with 
diagnosis of emo-
tional disorders 
Age: 19-69 (M = 
40.24) 
72% were female 

GAD (n = 45) 
MDD (n = 49) 
MADD (n = 40) 

EPQ-N, 
PSWQ, RRS, 
STAI-T, BDI-II 

Neuroticism can increase the 
risk of anxious and depressive 
symptoms due to links with 
worry or brooding but it oper-
ates differently depending on 
the group (GAD, MDD or 
MADD) 

100% 

Naragon-
Gainey & 
Watson 
(2018) 

USA C Psychiatric sample 
(N = 252): 
Age: 18-73 (M = 
36.73, SD = 12.19) 

GAD (n = 37.3%) 
MDD (n = 34.9%) 
PD (n = 16.7% 
PTSD (n = 13.5%) 
OCD (n = 8.3%) 

ASI-3, FMPS, 
IUS-12, 
MEAQ, BFI, 
PANAS-X, Fa-
cet-Level NI-
NE traits, 
IDAS, PHQ-9, 
MASQ, SCID-
IV, IDAS-CR, 
GAD-Q-IV, 
WDQ-SF, 
PCL-C, ITRI, 
APPQ, FQ, 
PASQ, OCI-R, 
SCOPI, PCCP 

AS, perfectionism, IU and ex-
periential avoidance were close-
ly associated (loadings = .63-
.78). 
After accounting for the con-
tribution of neuroticism facets, 
intolerance of uncertainty and 
experiential avoidance were not 
uniquely associated with any 
disorders (p < .01), and perfec-
tionism was only related to ob-
sessive-compulsive disorder. 
However, AS accounted for 
substantial unique variance in 
several disorders (i.e., depres-
sion, SAD, PTSD, and PD). 

100% 

Paulus et 
al. (2015) 

USA C Outpatient treat-
ment seekers sam-
ple (N = 642) 
Age > 18 years (M 
= 32.59; SD = 
10.85) 

SAD (39.2%) 
PD (24.6%) 
GAD (17%) 
OCD (4.4%) 
Unspecified anxiety disorder (4.5%) 
Specific phobia (3.6%) 
Depression (3.1%) 
PTSD (1.4%) 
Adjustment disorder with anxiety 
(0.8%) 
Health anxiety (0.5%) 
Bipolar (0.5%) 
Excoriation (0.2%) 
Insomnia (0.2%) 
Substance-induced anxiety disorder 
(0.2%) 

PANAS, ASI, 
IUS, PDSS, 
BAI, BFNE, 
SPDQ, GADQ, 
PSWQ, 
YBOCS, PI-
WSUR, BDI-II, 
ADIS 

The hierarchical model fit the 
data adequately (SRMR = .06; 
RMSEA = .065 and CFI = 
.919,). 
N/NA, AS and IU are transdi-
agnostic measures to predict 
PD, SAD, GAD, OCD and 
depression being N/NA a gen-
eral factor.  
 

87.50% 

Paulus et 
al. (2018) 

USA C Latino individuals 
(N = 391) 
Age: M = 38.8; 

Not specified MINI, PANAS, 
MAAS, RRS, 
IDAS 

For presence of any mood or 
anxiety disorder, the covariates 
accounted for significant vari-

100% 
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SD = 11.4 ance—χ2(6, N = 391) = 
116.10, p < .001—with nega-
tive affectivity (b = 0.23, p < 
.001) and years of education (b 
= −0.10, p = .011) being signif-
icant predictors. There was a 
significant main effect of rumi-
nation (b = 0.04, p < .001). 
However, there was no signifi-
cant main effect of mindful at-
tention (b = 0.01, p = .703). 
There was a significant interac-
tion of rumination and mindful 
attention (b = 0.0001, t = 
−3.63, p = .001).  
Rumination was related to the 
number of mood and anxiety 
disorders for those with lower 
(b = 0.02, t = 4.92, p < .001) 
but not higher (b = 0.001, t = 
0.27, p = .785) levels of mind-
ful attention. 
There was not a significant in-
teraction of rumination and 
mindful attention (b = 0.0001, 
p = .651). 

Silveira et 
al. (2020) 

Brazil C 200 patients Age: M 
= 44.13 (SD = 12.8) 

OCD 
PTSD 
MDD 
Bipolar 
Schizoaffective disorders  
Schizophrenia 

RRS, PSWQ, 
HDRS, YMRS, 
GAD-7, CGI-S, 
FAST 

Rumination predicts poor 
prognosis may be due to is a 
maladaptative coping style as-
sociated with worry, distress, 
illness severity and socioeco-
nomic status.  

87.50% 

Spinho-
ven et al. 
(2014) 

The 
Nether-
lands 

L Netherlands Study 
of Depression and 
Anxiety (NESDA) 
sample (N = 2981) 

- Clinical (n = 
2329) 

- Controls (n 
652) 

Age: 18-65 

MDD 
Dysthymia 
PD 
SAD 
GAD 
AF 

CIDI, AAQ-I AAQ-I rates predicted the fluc-
tuations due to an emotional 
disorder.  
The emotional avoidance is a 
transdiagnostic factor to ex-
plain the course, development, 
and the comorbidity of emo-
tional disorders.  

90.91% 

Spinho-
ven et al. 
(2015) 

The 
Nether-
lands 

C Netherlands Study 
of Depression and 
Anxiety (NESDA) 
sample (N = 2143) 
Age: 18-65 

MDD 
Dysthymia 
PD 
SAD 
GAD 
AF 

CIDI, IDS, 
PTQM PSWQ, 
LEISD-R 

The common dimension of 
RNT was associated to depres-
sion, anxiety, and the core pro-
cess of avoidance. 
The rumination was associated 
with MDD and depressive 
comorbidity whereas the worry 
was associated with GAD. 

75% 

Spinho-
ven et al. 
(2018) 

The 
Nether-
lands 

L Netherlands Study 
of Depression and 
Anxiety (NESDA) 
sample (N = 1972) 
Age: 18-65  

MDD 
Dysthymia 
PD 
SAD 
GAD 
AF 

CIDI, IDS, 
PTQ, PSWQ, 
LEIDS-R 

The structural relations be-
tween disorder independent 
thinking, rumination and worry 
are best presented by a bi-
factor model in which there are 
a general factor labelled RNT 
captured most of the variance 
(79.7%). This factor showed 
comorbidity among depressive 
and among anxiety disorders, 
persistence, and relapse of de-

100% 
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pressive and anxiety disorders, 
as well as severity of depressive 
and anxiety symptoms. 

Strujis et 
al. (2018) 

The 
Nether-
lands 

L Participants from 
de NESDA (N = 
1256) 
Age: 18-65 
 

MDD 
Dysthymia 
PD 
SAD 
GAD 

LCI, NEO-FII 
(NE, EX), Mas-
tery Scale, 
LEIDS-R, 
PSWQ, ASI. 

High neuroticism, low extra-
version and external locus of 
control predicted chronicity of 
affective disorders. 
Rumination only predicted de-
pressive disorders, worry pre-
dicted GAD and AS predicted 
PD and social anxiety disorder.  

100% 

Subica et 
al. (2016) 

USA C 893 adults that were 
receiving a treat-
ment 
Age: M = 35.66 (SD 
=14.72) 
50.1% were female 

MDD (51.5%) 
GAD (19.3%) 
Dysthymia (11.3%) 
PD (6.4%) 
Phobia (12.7%) 
OCD (5.9%) 
PTSD (11%) 

PHQ-9, GAD-
7, BFI, CSSR-S, 
SCID 

The bifactor model fit better to 
the data existing a general fac-
tor.  
The solution outputted show 
the correlation of the general 
dimension, anxiety and depres-
sion with neuroticism. 

87.50% 

Toro-
Tobar et 
al. (2019) 

Colombia C Adults sample (N = 
333) 
Age: 18-70 (M = 
28, SD = 8.70) 
62.54% were female 
 

Not specified FMPS, ESQ, 
PANAS, IUS, 
BAI, ASI-3, 
BDI-II, EPGE 

The correlation between the 
stress variables with rumination 
was obtained at r = 0.34 (p 
<0.01) and emotional style 
with r = 0.36 (p <0.01) 
The transdiagnostic variables 
(perfectionism, rumination, 
PA, NA, AS and IU would to-
gether have the predictive ca-
pacity to explain the appear-
ance of generalized anxiety dis-
orders and major depression 
(R² = 0.30 and 0.29 respective-
ly) 

87.50% 

Toro-
Tobar et 
al. (2020) 

Colombia C 486 participats 
Age:  M = 27.16 
50.2% were female 

Not specified PANAS, ASI-3, 
IUS, BAI, BDI-
II 

AS, neuroticism and IU are 
transdiagnostic variables. A 
model can predict anxiety (us-
ing AS) and depression (using 
IU), both associated with posi-
tive and negative affect as pre-
dictors of emotional disorders.  

87.50% 

Tyler et 
al. (2021) 

USA C Clinical sample 
Age: 18-69 (M = 
31.1) 

OCD (n = 132) 
SAD (n =49) 
GAD (n = 47) 
PTSD (n =44) 
PD (n =32) 
Specific phobia (n =20) 
Depressive disorder (n = 7) 
AF (n = 4) 

PCI, ASI, 
DERS, OCI-R, 
PDS-5, GAD-7, 
SPIN, PDSS, 
BDI-II 

Controlling for depressive 
symptoms, anxiety sensitivity, 
and emotion regulation, perfec-
tionistic cognitions significantly 
and uniquely contribute to the 
variance of GAD and PTSD, 
but not other anxiety-related 
symptoms.  

100% 

Zvielli et 
al. (2012) 

Israel C Adults sample (N = 
103) 
Age: 18-62 (M = 
23.68, SD = 9.55) 
64.1% were female 

MDD 
GAD 
 

SCID-IV, 
CAPS, IDAS, 
ASI-3, PAQ-
IV, QOLI 

High AS group demonstrated 
more elevated levels of PD, 
depressive and PSTD symptom 
severity as well greater psychi-
atric multimorbidity and poorer 
quality of life in comparison 
with low AS group. The panic 
attacks, PTSD. GAD and 
MDD occurred in the past 
month, occurred nearly unique-
ly in the high AS group. 

87.50% 

Zvo-
lensky et 

USA C Primary care health 
clinic sample (N = 

MDD (18.2%) 
PTSD (5.9%) 

MINI, SSS, 
DERS, IDAS 

There was a statistically signifi-
cant indirect association of 

87.50% 
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al. (2018) 383) 
Age: M = 38.9, SD 
= 11.4 

GAD (4.3%) 
AF (6.3%) 
Dysthymia (2%) 
Substance abuse (3.6%) 
Alcohol abuse (2.4%) 
SAD (2%) 
OCD (4%) 
PD(4%) 
Bulimia (0.8%) 
Bipolar (1.2%) 
Anorexia (0.4%) 

subjective social status via 
emotion dysregulation in rela-
tion to depressive (B = −0.42), 
suicidal (B = −0.04), social anx-
iety (B = −0.09) and anxious 
arousal symptoms (B=−0.13) 
as well as number of depressive 
and anxiety disorder diagnoses 
(B=−0.03). Post-hoc tests 
evaluated indirect associations 
of subjective social status via 
specific facets of emotion 
dysregulation. 

Note:  AAQ = Acceptance and Action Questionnaire; ACIPS = Anticipatory and Consummatory Interpersonal Pleasure Scale;ACQ = Agoraphobic Cogni-
tions Questionnaire; ACS = Attentional Control Scale; AD = Adjustment Disorder; ADIS-5 = Anxiety Disorders Interview Schedule for DSM-5; ADIS-IV 
= Anxiety Disorders Interview Schedule for DSM-IV; ALEQ-R =  Adolescent Life Events Questionnaire; AP = agoraphobia; APPQ = Albany Panic and 
Phobia Questionnaire; AQ-50 = Autism Spectrum Questionnaire ; AS = Anxiety Sensitivity; ASI = Anxiety Sensitivity Inventory; AUDIT = Alcohol Use 
Disorders Identification Test; BAI = Beck Anxiety Inventory; BDI = Beck Depression Inventory; BFI = Big Factor Inventory; BFNE = Brief Fear Negative 
Evaluation Scale; BPD = Borderline Personality Disorder; BSI = Brief Symptom Inventory; BSQ = Body Shape Questionnaire; C = cross-sectional study; 
CAARS = Conners` Adult ADHD Rating Scales; CAPS = Clinician-Administered PTSD Scale; CESD-10 = Center for Epidemiological Studies-Depression 
Scale; CGI-S = Clinical Global Impression-Scale, Severity of Illness; CIDI = Composite International Diagnostic Interview; DASS = Depression Anxiety 
Stress Scales; DERS = Difficulties in Emotion Regulation Scale; DIVA = Diagnostic Interview for ADHD in Adults; DSQ-40 = Defense Style Question-
naire; DT = Distress Tolerance; DTS = Distress Tolerance Scale; EPGE = Global Perceived Stress Scale; EPQ = Eysenck Personality Questionnaire; ER = 
Emotion Regulation; ERQ = Emotion Regulation Questionnaire; ERSQ = Emotion Regulation Skills Questionnaire; FAST = Short Functioning Test; 
FMPS = Frost Multidimensional Perfectionism Scale; FQ = Fear Questionnaire; GAD = Generalized Anxiety Disorder; GAD-7 = Generalized Anxiety 
Disorder Scale; GADQ = Generalized; Anxiety Disorder Questionnaire; HDRS = Hamilton Depression Rating Scale; IDAS = Inventory of Depression 
Anxiety Symptoms; IDS = Inventory of Depressive Symptomatology; IDS-SR = Inventory of Depressive Symptomatology Self-Report: ISS = Injury Severi-
ty Score; ITRI = Iowa Traumatic Response Inventory; IU = Intolerance of uncertainly; IUS = Intolerance of Uncertainly Inventory; IUS-12 = Intolerance of 
Uncertainly Inventory Scale 12 items; IUS-SS = Intolerance of Uncertainly Inventory Self-Scale;  L = longitudinal study; L1 CCM = Level 1 Cross Cutting 
Symptom Measure; L2 = Level 2 Cross Cutting Symptom Measure;; LCI = Life Chart Interview; LEIDS-R = Leiden Index of Depression Sensitivity-
Rumination Scale: MAAS. = Mindfulness Attention Awareness Scale; MADD = Mixed Anxiety and Depressive Disorder; MASQ = Mood and Anxiety 
Symptom Questionnaire; MDD = Mayor Depression Disorder; MEAQ = Multidimensional Experiential Avoidance Questionnaire; MEAQ = Multidimen-
sional Experiential Avoidance Questionnaire; MINI = Mini International Neuropsychiatric Interview; NEO-FFI = NEO Five-Factor Inventory; NIDA = 
Netherlands Interview of Diagnostic Autism-spectrum ; OCD = Obsessive Compulsive Disorder; OCI = Obsessive Compulsive Inventory ; OCI-R = Ob-
sessive-Compulsive Inventory-Revised; PANAS = Positive and Negative Affect Schedule; PAQ-IV = Personality Assessment Questionnaire-IV; PASQ = 
Panic Attack Symptom Questionnaire; PCCP = Personality Cognitions, Consciousness, and Perceptions Interview; PCI = Perfectionism Cognitions Invento-
ry; PCL-5 = Checklist for PTSD; PD = Panic Disorder; PDSS-SR = Panic Disorder Severity Scale- Self-Report; PHQ-9 = Patient Health Questionnaire-9; 
PI = Padua Inventory; PI-WSUR = Padua Inventory–Washington State University Revision; PID-5 = Personality Inventory for DSM-5; PSI-II = Personal 
Style Inventory-II; PSWQ = Penn State Worry Questionnaire; PTSD = Posttraumatic Stress Disorder; PTQ = Perseverative Thinking Questionnaire; QFC 
=Cognitive Fusion Questionnaire; QOLI = Quality of Life Inventory; RNT = Repetitive Negative Thinking; RRS = Ruminative Responses Scale; RTQ-10 = 
Repetitive Thinking Questionnaire ; SAD = Social Anxiety Disorder; SCID = Structured Clinical Interview; SCID-5 = Structured Clinical Interview for 
DSM-5; SCOPI = Schedule of Obsessions, Compulsions and Pathological Impulses; SCS = Self-Compassion Scales; SIAS = Social Interaction Anxiety 
Scale; SIPS = Social Interaction Phobia Scale; SPDQ =  Social Phobia Diagnostic Questionnaire; SPIN = Social Phobia Inventory; SPQ-BR = Schizotypal 
Personality Questionnaire - Brief Revised; SPS = Suicide Probability Scale; SRET = Self-Referent Encoding Task; SSS = Sensation Seeking Scale; STAI-T = 
State-Trait Inventory ; TEPS = Temporal Experience of Pleasure Scale; TOSCA = Test of Self-Conscious Affect; TTMS = Trait Meta-Mood Scale; WDQ-
SF = Worry Domains Questionnaire-Short Form; WSAS = Work and Social Functioning; YBOCS = Brown Obsessive Compulsive Scale: YMRS = Young 
Mania Rating Scale. 
 
Table 4. 
Studies that evaluated the biological factors (n = 9; 16.98% of the studies) 

Study Country Design Sample Diagnoses Asessment Relevant findings Quality 
score 

Bedwell et 
al. (2015) 

USA C Clinical transdi-
agnostic sample 
of adults (N = 
48) 
Age: 19-55 (M = 
35.88) 
56% female 

Controls (29.2%) 
Bipolar I (20.8%) 
Schizoaffective disorder (12.5%) 
MDD (8.3%) 
Schizophrenia (6.3%) 
Delusional disorder (4.2%) 
SAD (4.2%)  
PTSD (2%) 
GAD (2%) 
Dysthymic disorder (2%) 
Bipolar II (2%) 
Schizotypal and avoidant personal-

SCI-PANSS, SPQ-
BR, TEPS, ACIPS, 
VEP task 

No difference between 
schizophrenia-spectrum 
disorders, chronic mood 
disorders, and non-
psychiatric control was re-
vealed for either P1 or N1 
amplitude. Differences 
were found when the color 
background was considered 
for being people with 
greater apathy and/or ec-
centric behavior had a re-

87.50% 
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ity disorder and MDD (2%) 
Avoidant personality disorder and 
MDD (2%) 

duced P1 amplitude. 

Feurer et al. 
(2021) 

USA C Unmedicated 
treatment-seeking 
adults (N = 80) 
68.75% were fe-
male 
Age: 18-65 (M = 
26.93) 

GAD 
SAD 
MDD 
PD 
PTSD 
Persistent depressive disorder 

DASS-21, HAMA, 
HAMD, RRS, 
PSWQ, fMRI 

Different mechanisms (dis-
tinct patterns of connectiv-
ity between amygdala and 
regions implicated) con-
tribute to RNT and worry 
both of them as a unique 
construct.  

100% 

Kircanski et 
al. (2016) 

USA C Women clinical 
sample with sev-
eral diagnoses  
Age: 18-50 

MDD (n = 14) 
GAD (n = 15) 
MDD+GAD (n = 20) 
control group (n = 18) 

SCID-I, BDI-II, 
GAD-Q-IV, RRS, 
PSWQ, level of 
respiratory sinus ar-
rhythmia 

Clinical sample exhibited a 
similar RSA responsivity 
and different to control 
group, but clinical and non-
clinical do not differ in 
self-reported in negative 
emotional arousal. These 
findings suggested a core 
biological mechanism.  

100% 

Macedo et 
al. (2021) 

Portugal C 125 participants 
the 48% of them 
are controls and 
the rest have a 
mental disorder  
Age: 18-60 (M = 
28.30) 

Depresive Disorder (22.40%) 
Anxiety Disorder (15.20%) 
ADHD (1.60%) 
BPD (7.20%) 
AN (1.60%) 
Others (4.00%) 

PAI, SPSRQM 
(Reward Sensivity 
subscale) , Effortful 
Control Scale of the 
ATQ, Self-Oriented 
Perfectionism sub-
scale of the Multi-
dimensional Perfec-
tionism Scale, Per-
ceived Stress Scale, 
experimental tasks 

Cognitive anxiety explained 
blunted ERN amplitudes, 
while the physiological 
signs of anxiety and de-
pression predicted in-
creased amplitudes. 
Altered patterns of error 
monitoring will be a trans-
diagnostic feature of vari-
ous internalizing and anxie-
ty-related disorders 

100% 

MacNamara 
et al. (2016) 

USA C Reclassification 
of Mood and 
Anxiety Psycho-
pathology 
(ReMAP) sample 
(N = 111)  
Age > 18 years 
(M = 40.6, SD = 
12.9) 

Neither GAD nor MDD (n = 23) 
GAD (n = 22) 
MDD (n = 36) 
GAD+MDD (n = 30) 

IAPS images, IMAS MDD and GAD have dis-
tinguishable and opposing 
features evident in neural 
measures of emotion pro-
cessing: MDD is associated 
to reduced late positive po-
tential and GAD is associ-
ated to increased it.  

100% 

Park et al. 
(2021) 

USA C 500 participants 
of a longitudinally 
study of emotion-
al disorders 
Age: M = 32.4 
(SD = 11.2) 

Not specified PRS, MID task The higher PRS showed 
lower anticipatory activa-
tion of the left amygdala 
and caudate region to in-
centives regardless of in-
centive valence and were 
associated with reduced 
processing of gains in the 
precuneus.  

87.50% 

Radoman et 
al. (2019) 

USA C A transdiagnostic 
sample (N = 51) 
Age: 18-65 

Not specified SCID-5, IDAS-II, 
fMRI Threat Task 

U and P-threat elicited 
heightened activation in the 
aINS and brainstem, while 
P-threat alone also activat-
ed the dACC.Patients show 
greater activation in the 
right aINS during U-threat, 
and greater right brainstem 
activation during P-threat. 
In addition, we found that 
brainstem activity during 
U-threat correlated with  

100% 
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Study Country Design Sample Diagnoses Asessment Relevant findings Quality 
score 

fear, but  not dis-
tress/misery, psycho-
pathology 

Sheena et 
al. (2021) 

USA C Age: 18-65 MDD (n = 39) 
SAD (n = 42) 

SCID-5, HAMD, 
HAMA, LSAS, 
RRS, PSWQ, fMRI  

Attentional control may be 
a transdiagnostic mecha-
nism of rumination in 
emotional disorders with 
correlations in neuroimag-
ing (bilateral amygdala, 
dorsal ACC and rostral 
ACC) 

87.50% 

Yusufov et 
al. (2021) 

USA C Patients that are 
receiving treat-
ment (N = 742) 
54.6% were fe-
male 
Age: 18-70 (M = 
26.79) 

Not specified PHQ-9, GAD-7, 
BASIS-24, MHC-
SF, MINI (suicide), 
BMI, Waist circum-
ference 

The increased of BMI was 
associated with depression, 
suicide risk, and lower well-
being.  
Increased of waist circum-
ference was associated with 
worse interpersonal func-
tioning.  
An increase in waist cir-
cumference was associated 
with a decrease in anxiety.  

87.50% 

Note: ACIPS = Anticipatory and Consummatory Interpersonal Pleasure Scale; ATQ = Automatic Thoughts Questionnaire; BASIS-24 = Behavior and Symp-
tom Identification Scale; BDI = Beck Depression Inventory; BMI = Body mass index; C = cross-sectional study; DASS = Depression Anxiety Stress Scales; 
fMRI: Functional magnetic resonance imaging; GAD = Generalized Anxiety Disorder; GAD-7 = Generalized Anxiety Disorder Scale; GADQ = General-
ized; Anxiety Disorder Questionnaire; HAMA= Hamilton Anxiety Rating Scale; HAMD= Hamilton Depression Rating Scale; IAPS = International Affec-
tive Picture System; IMAS = Interview for Mood and Anxiety Symptoms; L = longitudinal study; LSAS = Liebowitz's Social Anxiety Scale; MDD = Major 
Depression Disorder; MHC-SF = Mental Health Continuum Short Form; MINI = Mini International Neuropsychiatric Interview; PAI = Personality As-
sessment Inventory; PHQ-9 = Patient Health Questionnaire-9; PRS = Polygenic Risk Scores; PSWQ = Penn State Worry Questionnaire ; PTSD = Post-
traumatic Stress Disorder; RRS = Ruminative Responses Scale; RSA = Respiratory sinus arrhythmia; SAD = Social Anxiety Disorder; SCI-PANSS = Struc-
tured Clinical Interview for the PANSS; SCID = Structured Clinical Interview; SPQ-BR = Schizotypal Personality Questionnaire - Brief Revised; SPSRQ = 
Sensitivity to Punishment and Sensitivity to Reward Questionnaire; SCID = Structured Clinical Interview for DSM-5; TEPS = Temporal Experience of 
Pleasure Scale. 

 
 
Table 5 
Studies that evaluated the sociocultural risk factors (n = 5; 9.43 % of the studies) 

Study Country Design Sample Diagnoses Assesment Relevant findings Quality 
score 

Dragan et al. 
(2020) 

Poland C Clinical women 
sample (N = 52) 
Age: 18-25 

AF 
MDD 
MDD+specifi phobia 
MDD+SAD 
Dysthymia 
Dystymia + MDD 
GAD 
GAD+SAD 
GAD+MDD 
GAD+MDD+PD 
PTSD 
PTSD+MDD 
PTSD+SAD 
PTSD+SAD+MDD 
SAD 
Alcohol abuse 
Substance abuse 
Binge eating 
Adjustment disorder 

SCID-I, CAS-1, 
RRS, MCQ-30, 
Need to Con-
trol Thoughts, 
SCL-27plus 

The current diagnose depends on 
type of adversity suffered in child-
hood, being sexual abuse correlated 
with several psychopathology. Re-
gardless of the type of adversity, the 
risk increased due to emotional reg-
ulation problems.  

100% 

Muñoz-Navarro 
et al. (2021) 

Spain C 1753 participants: 
76.8% were fe-
male 

GAD (15.3%) 
MDD (12.2%) 
PD (17.2%) 

GAD-7, PHQ-9, 
PHQ-PD 

Gender and age were associ-
ated with anxiety and depres-
sive symptoms and with pan-

87.50% 
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Study Country Design Sample Diagnoses Assesment Relevant findings Quality 
score 

Age: M = 40.4 
(SD = 12.9) 

Non-clinical (55.3%) 
 

ic attacks.  
Marital status was significant 
for depression and panic at-
tacks.  

Swerdlow et al. 
(2021) 

USA L A transdiagnostic 
community sam-
ple (N = 191) 
Age: 18-55 
 

Not specified SCID-5, Sheehan Dis-
ability Scale, The Ori-
entation Memory 
Concentration Test, 
MASQ.D30, Social 
Distress, COVID- Re-
lated Social Disrup-
tion, Remote and In-
Person Social En-
gagement, Social Dis-
tancing, Overall 
COVID Related Dis-
tress 

Anxious and depressive 
symptoms during the pan-
demic were predicted by so-
cial variables in this way: de-
pressive symptoms were as-
sociated with perceived social 
quality and the anxious ones 
with the reported social be-
haviour.  

 
81.82% 

Taylor et al. 
(2020) 

USA C 150 individuals 
that were seeking 
treatment for de-
pression or anxie-
ty 
60.7% were fe-
male 
Age: 18-50 (M = 
26.04) 

SAD (70.7%) 
MDD (55.3%) 
GAD (28.7%) 
PD (3.3%) 
AF (5.3%) 
OCD (2.7%) 
PTSD (6%) 
AUD (4.7%) 
Marijuana use disor-
der (2.7%) 

SCID, LSAS, MINI, 
PHQ-9, SCS-R, PA-
NAS, SWLS, social 
goals,  

Feeling less socially connect-
ed was associated with di-
minished life satisfaction 

100% 

Tull et al. (2018) USA C 41 patients from a 
residential SUD 
treatment 
34.1% were fe-
male 
Age: 18-49 (M = 
31.51) 

MDD (34.1%) 
OCD (22%) 
SAD (19.5%) 
PD (7.3%) 
GAD (36.6%) 
PTSD (45%) 
AUD (55%) 

DIAMOND, DERS-
16, DASS-21, IPAQ-
SF 

Physical activity (but not 
sedentary behaviour) predicts 
depression symptom severity 
above and beyond emotion 
dysregulation. Neither pre-
dict anxiety symptoms.  

 100% 

Note:  AUD = Alcohol Use Disorder; C = cross-sectional study; CAS-1 = Cognitive-attentional syndrome; DASS = Depression Anxiety Stress Scales; DERS 
-16= Difficulties in Emotion Regulation Scale-16 items; DIAMOND = Diagnostic Interview for Anxiety, Mood, and OCD and Related Neuropsychiatric 
Disorders; GAD = Generalized Anxiety Disorder; IPAQ-SF = International Physical Activity Questionnaire–Short Form; L = longitudinal study; LSAS = 
Liebowitz's Social Anxiety Scale; MASQ = Mood and Anxiety Symptom Questionnaire; MCQ-30 = Metacognitions Questionnaire-30; MDD = Major De-
pression Disorder; MINI = Mini International Neuropsychiatric Interview; OCD = Obsessive Compulsive Disorder; PANAS = Positive and Negative Af-
fect Schedule; PHQ-9 = Patient Health Questionnaire-9; PHQ-PD = Patient Health Questionnaire for Panic Disorder; PTDS = Posttraumatic Stress Disor-
der; RRS = Ruminative Responses Scale; SAD = Social Anxiety Disorder; SCID = Structured Clinical Interview for DSM; SCID-5 = Structured Clinical In-
terview for DSM-5; SCL-27plus = Symptom Checklist-27-plus; SCS-R = Self-Compassion Scales-Revised; SWLS = Satisfaction With Life Scale 

 
Type of risk factors 

 
Psychological risk factors 
 
Most studies (n = 39, 73.58%) examined psychological 

risk factors. To present the results in a structured way, they 
were grouped into six categories: cognitive processes, nega-
tive affect and neuroticism, intolerance of uncertainty, anxie-
ty sensitivity, coping strategies, and other variables. 

 Cognitive processes were the most frequent category (n 
= 18, 33.96%). This data and the quality of the studies ana-
lyzed (mean quality score = 91.35%) allow us to affirm that 
they are a transdiagnostic risk factor. This category groups 
cognitive processes such as rumination, repetitive negative 
thinking, attentional control, and worry (Drost et al., 2014; 
Fassett-Carman et al., 2020; Hijne et al., 2020; Hsu et al., 

2015, 2019; Kircanski et al., 2015; Martínez et al., 2020; 
McEvoy et al., 2013; McEvoy & Brans, 2013; McEvoy & 
Mahoney, 2011, 2012; Merino et al., 2016; Paulus et al., 2015, 
2018; Silveira et al., 2020; Spinhoven et al., 2015, 2018; Stru-
ijs et al., 2018). The second category that has proven to be 
transdiagnostic the most has been neuroticism and negative 
affective rates (n = 14, 26.41%; mean quality score = 
90.67%) (Bedwell et al., 2016; Böhnke et al., 2014; Macatee 
et al., 2020; Mahoney & McEvoy, 2012a; McEvoy & Erceg-
Hurn, 2016; McEvoy & Mahoney, 2012; Merino et al., 2016; 
Naragon-Gainey & Watson, 2018; Paulus et al., 2015, 2018; 
Struijs et al., 2018; Subica et al., 2016; Toro-Tobar et al., 
2019, 2020).  

Thirdly, intolerance of uncertainty also proved to be a 
transdiagnostic risk factor for anxiety and depression disor-
ders by being reported in ten studies (Hunt et al., 2022; Ma-
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honey & McEvoy, 2012a, 2012b; McEvoy & Erceg-Hurn, 
2016; McEvoy & Mahoney, 2011, 2012; Naragon-Gainey & 
Watson, 2018; Paulus et al., 2015; Toro-Tobar et al., 2019, 
2020) with a high mean quality (84.77%). Fourthly, the role 
of anxiety sensitivity was found transdiagnostic in several 
studies (n = 6, 11.32%) (Boswell et al., 2013; Duyser et al., 
2020; McEvoy & Brans, 2013; Paulus et al., 2015; Tyler et al., 
2021; Zvielli et al., 2012) with a mean quality score of 
93.75% 

As for coping strategies, they were analyzed and found to 
be transdiagnostic in nine articles (16.98%), but not all exam-
ined the same strategies. Therefore, there is not enough evi-
dence to allow us to state their transdiagnostic value so firm-
ly. Thus, some of them (n = 5, 9.43%) focused the emotion 
regulation (Anderson et al., 2021; Faustino, 2021; Lukat et 
al., 2017; Tyler et al., 2021; Zvolensky et al., 2018) others (n 
= 3, 5.66%) examined the experiential avoidance coping 
(Naragon-Gainey & Watson, 2018; Spinhoven et al., 2014, 
2015) and only one (1.89%) analyzed and found the role of 
tolerance of distress in the appearance of anxiety and depres-
sive disorders (Macatee et al., 2020). Finally, self-
compassion, shame proneness, and internalized shame were 
also analyzed in one study (1.89%) (Benda et al., 2018), but 
further research would be necessary to establish a conclusion 
on whether it is a transdiagnostic risk factor for anxiety and 
depression. 

 
Biological risk factors 
 
Nine (16.98%) articles examined the cross-sectional bio-

logical risk factors, with high average quality. The amplitude 
of brain waves was confirmed in three (5.66%) articles 
(Bedwell et al., 2015; Macedo et al., 2021; MacNamara et al., 
2016) and the activation of brain regions were examined in 
four (7.54%) (Feurer et al., 2021; Park et al., 2021; Radoman 
et al., 2019; Sheena et al., 2021) and demonstrated that was a 
transdiagnostic factor. Only one (1.89%) publication ana-
lyzed and found Respiratory Sinus Arrhythmia (RSA) re-
sponsivity as a transdiagnostic measure (Kircanski et al., 
2016), and the last one (Yusufov et al., 2021) associated the 
BMI with depression, suicide risk, and lower well-being. 
However, despite being the type of factors with the highest 
average quality, further study is needed to determine their 
transdiagnostic status. 

 
Sociocultural risk factors 
 
The less studied category was sociocultural risk factors (n 

= 5, 9.43%) publications. The low frequency of these studies 
also prevents us from drawing firm conclusions regarding 
their transdiagnostic status. This category is the most hetero-
geneous, and it groups childhood adversities (Dragan & 
Kowalski, 2020), gender, age, and marital status (Muñoz-
Navarro et al., 2021); the socialization process (Swerdlow et 
al., 2021; Taylor et al., 2020) and physical activity (Tull et al., 
2018). When people suffered childhood adversities, the risk 

of being diagnosed with anxiety or depressive disorders was 
higher than people who did not suffer from them (Dragan & 
Kowalski, 2020). In addition, being a woman, single (instead 
of being married), having lower studies (Muñoz-Navarro et 
al., 2021), and being sedentary (Tull et al., 2018) are risk fac-
tors for anxiety or depressive disorders. The same study 
found that young adults (age 18-25) and adults (age 26-39) 
presented more anxiety or depressive disorders than older 
people. Moving on to the socialization process, feeling less 
socially connected was associated with diminished life satis-
faction beyond clinical symptom severity (Taylor et al., 
2020). Whereas depressive symptoms were related to per-
ceived social quality, anxious ones were more tied to report-
ed social behavior (Swerdlow et al., 2021). 
 

Discussion 
 

A systematic process outlined by the PRISMA guidelines 
(Page et al., 2021) was employed to identify all transdiagnos-
tic risk factors for anxiety and depressive disorders in the 
clinical adult population. A variety of psychological, biologi-
cal, and sociocultural factors emerged from the reviewed 
publications that appear to be transdiagnostically relevant in 
adults diagnosed with anxiety and depressive disorders. The 
results of this systematic review highlight various transdiag-
nostic factors that are markers of preventive or treatment in-
terventions and promising future lines of investigation.  

This review indicated that the most investigated transdi-
agnostic risk factors were psychological variables. Neuroti-
cism or negative affectivity has shown its predictive power in 
the appearance of anxiety or depressive disorders, being a 
general factor in the transdiagnostic model (Paulus et al., 
2015). It could represent the general distress shared in inter-
nalizing disorders. However, it works differently depending 
on whether it is a depressive disorder, an anxiety disorder, or 
a mixed (anxiety and depressive) disorder (Merino et al., 
2016). These differences could be due to the links with cog-
nitive processes such as rumination, repetitive negative 
thinking, attentional control, and worry that appear relevant 
in the development of anxiety and depressive disorders. Alt-
hough they are cognitive processes, many studies have 
shown that ruminations are associated with depressive dis-
orders (Hong & Cheung, 2015; Spinhoven et al., 2018; Stru-
jis et al., 2018), whereas worry is a better predictor of general 
anxiety disorder (Spinhoven et al., 2015; Strujis et al., 2018). 
However, Kircanski et al. (2015) have shown that they both 
are transdiagnostic constructs between anxiety and depres-
sive disorders. Thus, due to the correlation of these variables 
(Silveira et al., 2020), it could be integrated into a transdiag-
nostic dimension, such as repetitive negative thinking (Spin-
hoven et al., 2015; 2018). Moving on to other cognitive vari-
ables, focusing (Hunt et al., 2022) and reflection (McEvoy & 
Brand, 2013) could be better predictors of depressive disor-
ders.  

The second and third most studied transdiagnostic varia-
bles were intolerance of uncertainty and anxiety sensitivity. 
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Although the meta-analytic structural equation model carried 
out by Hong and Cheung (2015) found anxiety sensitivity 
and intolerance of uncertainty as anxiety-specific vulnerabil-
ity, in this review it has been found that such variables are 
transdiagnostic and, therefore, would correspond to a shared 
vulnerability between the diagnoses of anxiety and depres-
sion (Paulus et al., 2015; Toro-Tobar et al., 2019; 2020) even 
after controlling for neuroticism (McEvoy & Mahoney, 
2011; 2012 Naragon-Gainey & Watson, 2016). This result 
aligns with previous investigations where this construct was 
essential to the genesis of internalizing disorders (Griffith et 
al., 2010), among which are the disorders studied in this sys-
tematic review (Krueger & Eaton, 2015). It would be essen-
tial to investigate other transdiagnostic variables with less ev-
idence, such as emotional regulation or experiential avoid-
ance, which could explain the efficacy of the same treatment 
for anxious and depressive disorders and the development of 
transdiagnostic protocols as an effective and more efficient 
treatment alternative (Aguilera-Martín et al., 2022). 

The second type of variable most investigated according 
to this review was biological ones, where the studies' average 
quality was excellent (94.44%). However, more research 
would be needed to have more empirical evidence. All bio-
logical studies are cross-sectional, so longitudinal studies 
could also help gain empirical weight. The typical way to ex-
amine the biological correlate is to evaluate the neurobiolog-
ical waves or activation regions. The amplitude of waves or 
the amygdala activation was a transdiagnostic biological find-
ing. However, other measures, such as RSA, BMI and waist 
circumference, require more investigation because there was 
only one article for each measure. Although these factors 
have been investigated more than sociocultural factors, epi-
genetics has demonstrated how the environment can pro-
duce changes in our body, which can affect mental health 
(Cecil et al., 2022). Thus, it has been shown how situations 
of severe stress produce changes in brain waves (Jin et al., 
2021) or how child abuse produces structural, biochemical, 
and functional changes in the brain (Coley et al., 2021; Gla-
ser, 2000); therefore, studies should also evaluate contextual 
dimensions that can promote these brain changes. 

Among the factors investigated by studies in the present 
review, some underexplored factors warrant further investi-
gation. Sociocultural were the less investigated. There are on-
ly four publications, and all the categories except the process 
of socialization, which was investigated twice, have only 
been investigated in one publication. In addition, this sys-
tematic review does not show positive results for emotional 
regulation, cognitive biases, or metacognition. It could be 
due to the studies that investigate these variables not using 
the inclusion variables that this systematic review has ana-
lyzed. 

This systematic review also has limitations to be taken in-
to account. It is important to note that the results of this re-
view should be interpreted with caution due to several 
methodological complexities and uncertainties. First, the 
studies varied considerably in terms of transdiagnostic 

measures, and many of them were in self-report format, so 
despite having found considerable consistency in some fac-
tors, the diversity in the measures of psychopathology in-
cluded in the studies makes it difficult to draw unified con-
clusions. 

Secondly, it is essential to consider that approximately 
80% of the studies analyzed are cross-sectional and that al-
most half of them were conducted in the United States, 
which makes it difficult to determine causality and generali-
zation of the results obtained. On the other hand, the inclu-
sion criteria applied in this review meant that only peer-
reviewed publications were used. Although this measure has 
been taken to guarantee the quality of the studies, bias may 
occur due to the file drawer problem. 

Furthermore, future lines of investigation could focus on 
the study of those less investigated variables, for example, 
sociocultural factors, to obtain more excellent scientific evi-
dence regarding the common factors of the different diagno-
ses. On the other hand, future studies could make an empiri-
cal model that can explain the standard part of anxiety and 
depressive disorders that could be attributed to transdiagnos-
tic variables and specific variance that could differentiate be-
tween the specific disorders. These findings can also be ex-
trapolated to improve assessments of anxiety or depressive 
disorders in adults through the need for dimensional assess-
ments that take into account multiple constructs, such as the 
Multidimensional Emotional Disorders Inventory (MEDI) 
(Osma et al., 2021; Rosellini & Brown, 2019) or the need of 
use transdiagnostic interventions, such as the Unified Proto-
col  (Barlow et al., 2018) to intervene on the vulnerability 
and maintenance mechanisms shared by all emotional disor-
ders. In addition, the intervention in transdiagnostic varia-
bles can be more efficient since it allows its application in 
group treatment format and can be used in several diagnoses 
(Aguilera-Martín et al., 2022; Peris-Baquero et al., 2022). Fi-
nally, integrated and multidisciplinary interventions will also 
have to be investigated and carried out to reduce the symp-
tomatology of people suffering from anxiety or depressive 
disorders and improve their quality of life. 

 

Conclusion  
 
To our knowledge, this is the first systematic review of 
transdiagnostic risk in patients diagnosed with anxiety or de-
pressive disorders in adult samples. After reviewing several 
risk factors in high-quality studies, it cannot be stated with 
certainty that all of them are transdiagnostic risk factors for 
anxiety or depressive disorders. While some psychological 
factors such as cognitive processes, neuroticism, negative af-
fective rates, intolerance of uncertainty, and anxiety sensitivi-
ty have demonstrated their transdiagnostic nature, the re-
maining variables need further investigation to reach a solid 
conclusion. Another significant result was the most relevant 
predictors in each disorder. Thus, it was intolerance to un-
certainty for generalized anxiety disorder, social anxiety dis-
order, obsessive-compulsive disorder, and major depressive 
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disorder, as well as anxiety sensitivity for panic disorder. In 
the case of posttraumatic stress disorder, both anxiety sensi-
tivity and intolerance to uncertainty were the best variables. 
On the other hand, despite the transdiagnostic model advo-
cated in this paper, an attempt has been made to synthesize 
which variables have been the most investigated for each 
disorder to guide future research. 

These findings have important implications for preven-
tion and intervention. Improving emotion regulation and 
self-regulation and reducing environmental conditions that 
foster stressful life events may be particularly salient targets 
for the prevention and intervention of general and specific 
dimensions of psychopathology. In addition, this publication 
allows a stronger foundation of knowledge for how to build 
a model for anxiety or depressive disorders using transdiag-
nostic and specific risk factors that could help to understand 

the development of psychopathology and how to prevent it. 
In addition, this review identified several methodological 
concerns that should be addressed in future research. In par-
ticular, there is a fundamental need for more comprehensive, 
longitudinal, and multidisciplinary studies to establish further 
causal relationships. Conducting such studies could result in 
a more substantial knowledge base that will drive the identi-
fication of robust relationships between transdiagnostic risk 
and mental disorders, which can facilitate the development 
of empirically supported approaches to prevention and in-
tervention. 
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Appendix 1 
Search strings for database 

 
1. “Emotional disorder” 
2. “Mood disorder” 
3. (Anxiety AND depression) 
4. OR /2-4 
5. Transdiagnostic 
6. Risk factor 
7. Predict* 
8. Caus* 
9. Vulnerab* 
10. Predispos* 
11. Susceptib* 
12. Perfectionist 
13. Rumination 
14. “Negative affective” 
15. “Anxiety sensitivity” 
16. “Intolerance of uncertainty” 
17. OR /7-18 
18. 4 AND 5 AND 17 
 
 

Appendix 2. 
Search strings for each database 

 
Scopus searching: transdiagnostic AND ( mood AND disorder ) AND ( risk AND factors OR contributing AND factors 

OR predisposing AND factors OR predictor OR cause OR vulnerability AND factors ) AND adults OR transdiagnotic 
AND ( emotional AND disorders) AND ( risk AND factors OR contributing AND factor OR predisposing AND factor OR 
predictor OR cause OR vulnerability AND factors ) AND adults OR transdiagnostic AND depression AND anxiety AND ( 
risk AND factors OR contributing AND factors OR predisposing AND factors OR predictor OR cause OR vulnerability 
AND factors ) AND adults AND ( LIMIT-TO ( DOCTYPE , "ar" ) OR LIMIT-TO ( DOCTYPE , "re" ) OR LIMIT-TO ( 
DOCTYPE , "ed" ) ) AND ( LIMIT-TO ( SUBJAREA , "PSYC" ) ) AND ( LIMIT-TO ( EXACTKEYWORD , "Adult" ) ) 

WOS Searching: "emotional disorder" OR "mood disorder" OR (anxiety AND depression) (All Fields) AND transdiag-
nostic (All Fields) AND "risk factor" OR predict* OR caus* OR vulnerab* OR predispos* OR susceptib* OR perfectionist 
OR rumination OR "negative affective" OR "anxiety sensitivity" OR "intolerance of uncertainty" OR neuroticism (All Fields) 

Pubmed searching: (("emotional disorder" OR "mood disorder" OR (anxiety AND depression)) AND (transdiagnostic)) 
AND ("risk factor" OR predict* OR caus* OR vulnerab* OR predispos* OR susceptib* OR perfectionist OR rumination 
OR "negative affective" OR "anxiety sensitivity" OR "intolerance of uncertainty" OR neuroticism) 

Dialnet searching: "emotional disorder" OR "mood disorder" OR (anxiety AND depression) AND transdiagnostic AND 
"risk factor" OR predict* OR caus* OR vulnerab* OR predispos*  
 


