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Day 6

0.89%#* 146 <0.001 0.54 1.35  1.09%** 541

Note. R is the Shapiro-Wilk Test Statistic. To facilitate interpretation, z values for kurtosis and skewness are calculated by
dividing by their respective standard error. An absolute value greater than 1.96 is significant p < .05, above 2.58 is significant at
p <.01, and above 3.29 is significance at p <.001. * denotes p <.05, ** p < .01, *** p <001.

Table 3
Bivariate Correlations and Descriptive Statistics among Variables at Baseline

Variable N 1 2 3 4 5 6 M (SD)
1. Gender (0 = male, 1 = female) 220 0.85 (0.36)
2. Age 214 -0.09 19.63 (2.10)
3. Trauma History (BTQ) 219 -0.13  0.18** 1.45 (1.76)
4. Depressive Symptoms (CES-D) 219 0.11 0.03 0.15%* 17.13 (10.22)
5. Anxiety Symptoms (GAD-IV) 216 0.20** -0.00  0.14* 0.57** 6.36 (2.81)
6. Trait Rumination (RRS-B) 220 0.15*  -0.12  0.17* 0.55%* (.44** 12.04 (3.53)
7. Trait Worry (PSWQ) 215 0.30** -0.15* 0.03 0.50** 0.75** 0.45** 56.84 (13.59)

Note. *p < .05, ** p <.01.
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Table 4
Bivariate Correlations and Descriptive Statistics among Variables at Lab Visit
Variable N 1 2 3 4 5 6 7 M (SD)

1. Gender 220 0.85 (0.36)
2. Age 214 -0.09 19.63 (2.10)
3. Basal RSA 166 -0.09 -0.07 6.80 (0.96)
4. RSA During Stressor 165 -0.09 -0.18*% 0.67** 5.94 (0.98)
5. RSA Recovery 164 -0.05 -0.11 0.82%* 0.71%%* 6.79 (0.91)
6. Basal EDR 165 -0.11 0.07 -0.09 -0.03 -0.01 1.58 (1.56)
7. EDR During Stressor 164 -0.09 0.04  0.01 0.10 0.10 0.46** 3.02 (1.44)
8. EDR Recovery 164 -0.13 -0.04 0.03 0.05 0.10 0.63** 0.56** 1.87(1.46)

Note. *p < .05, ** p <.01.

Table 5
Bivariate Correlations and Descriptive Statistics among Daily Somatic Symptoms
Variable N 1 2 3 4 5 6 7 M (SD)

1. Gender 220 0.85 (0.36)
2. Age 214 -0.09 19.63 (2.09)
3. Day 1 Somatic Symptoms 163 0.20** 0.08 6.60 (4.68)
4. Day 2 Somatic Symptoms 160 0.16*  0.05 0.80** 5.58 (4.41)
5. Day 3 Somatic Symptoms 153 0.20*  0.05 0.70** 0.78%%* 5.91 (4.52)
6. Day 4 Somatic Symptoms 153 0.17*  0.06 0.56** 0.74** (.72** 5.34 (4.67)
7. Day 5 Somatic Symptoms 157 0.15 0.05 0.72%*% 0.81** 0.74** (0.77** 5.90 (4.74)
8. Day 6 Somatic Symptoms 146 0.11 0.10 0.64** 0.74** 0.77** 0.76** 0.85** 5.96 (5.41)

Note *p < .05, ** p <.01.
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Table 6
Confirmatory Factor Analyses
Measure Model AIC BIC 7 (df) 7 Ratio RMSEA  CFI ~ SRMR
Ruminative Single.: fgctor, no
covariation among items  2772.32  2823.23 22.17  (5) 4.43 0.13 0.95 0.05
Response Scale
(RRS) RRSS5 with RRS15 2756.80 2811.10 4.64 (4 1.16 0.03 0.99 0.02
Single factor, no
covariations among items  9334.03  9496.04 313.55 (104) 3.02 0.10 0.90 0.06
Two factors, no
covariations among items  9287.94  9463.45 259.46 (100) 2.59 0.09 0.92 0.05
Pennsylvania Two factors, PSWle
State Worry with PSWQ14 9254.78 9433.67 224.30 (99) 2.27 0.08 0.94 0.04
Questionnaire Two factors, PSWQI5
(PSWQ) with PSWQ7, PSWQI4 ~ 9228.86  9411.12  196.38 (98) 2.00 0.07  0.95 0.04
Two factors, PSWQI5
with PSWQ7, PSWQ14
& PSWQ9 with
PSWQI16 9199.28 9384.92 164.80 (97) 1.70 0.06 0.97 0.04
Somatic No covariation among
Symptoms days _ 4769.26  4826.22 55.29 (9 5.81 0.17 0.95 0.03
(PHQ-15) Covarla‘u‘on among
consecutive days 4743.14 4815.93 19.17 4 4.79 0.15 0.98 0.02

Note All CFAs were performed with bootstrap resampling procedures (5000 iterations specified). Statistics indicating best fit (for
AIC and BIC) or adequate fit (for * Ratio, RMSEA, CFI, and SRMR) are bolded.
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Table 7
Bootstrap Analysis of Direct and Indirect Effects for Hypothesized RSA Model

B (standardized path coefficient 95% CI Two-tailed
v - Mediator > DV and product) SE  Lower Upper significance
Indirect Effects
PC - DbRSA - SS -001 X -008 = 0.00 0.01 -0.02 0.03 0.967
PC - sRSA - SS 012 X 009 = -0.01 0.01 -0.05 0.00 0.343
PC - rRSA - SS -011 X 007 = -001 0.01 -0.04 0.01 0.486
Sum of indirect effects -0.02  0.02 -0.07 0.02 0.407
Direct Effects
PC - SS -0.23  0.07 -0.36 -0.08  0.001 **
PC - DbRSA -0.01  0.09 -0.19 0.18 0.956
PC - sRSA -0.12  0.08 -0.27 0.05 0.147
PC - rRSA -0.11  0.10 -0.29 0.09 0.269
bRSA > SS -0.08  0.06 -0.21 0.04 0.202
sRSA > SS 0.09 0.06 -0.02 0.21  0.099 !
rRSA > SS 0.07 0.06 -0.05 0.19 0.267

Notes. PC =perseverative cognition, bBRSA = basal RSA, sSRSA = RSA reactivity during stressor, rRSA = RSA
recovery, SS = somatic symptoms. = p<.10, * p < .05, ** p < 0.01
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Table 8
Bootstrap Analysis of Direct and Indirect Effects for Hypothesized EDR Model

p (standardized path coefficient 95% CI Two-tailed
I\ - Mediator and product) SE Lower  Upper significance
Indirect Effects
PC - DbEDR = 0.00 0.03 -0.01 0.05 0.926
PC - sEDR -0.01 0.06 -0.06 0.01 0.846
PC - rEDR 0.00 0.03 -0.01 0.18 0.876
Sum of indirect effects -0.00 0.10 -0.04 0.03 0972
Direct Effects
PC 2> SS -0.23 0.13 -0.37 -0.06 0.074
PC - DbEDR -0.10 0.12 -0.30 0.11 0.430
PC - sEDR 0.18 0.13 -0.04 0.40 0.144
PC - rEDR 0.06 0.12 -0.12 0.26 0.634
bEDR > SS -0.03 0.08 -0.16 0.11 0.688
sEDR > SS -0.06 0.10 -0.21 0.10 0.546
rEDR > SS 0.07 0.08 -0.07 0.23 0.341

Notes. PC =perseverative cognition, bEDR = EDR at baseline, SEDR = EDR reactivity during stressor, tEDR =
EDR during recovery period, SS = somatic symptoms. ‘= p<.10, * p < .05, ** p < 0.01
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Table 9
Model Comparison for Total Effect

Covariates AIC BIC x2 (df) x? Ratio RMSEA CFI SRMR
Hypothesized Model
Sex, BTQ, GAD, CESD 16459.96  16790.28  768.75 (415) 1.85 0.063 0.900 0.218
Alternative Models
Sex, BTQ, GAD 16512.68 16840.98  684.29 (389) 1.76 0.059 0915 0.193
Sex, BTQ, CESD 16534.68 16862.08 621.03 (389) 1.60 0.052 0932 0.138
Sex, BTQ 16600.94  16926.29  468.39 (363) 1.29 0.036 0.968  0.072

Note All regressions were performed with bootstrap resampling procedures (5000 iterations specified).
Statistics indicating best fit (for AIC and BIC) or adequate fit (for > Ratio, RMSEA, CFI, and SRMR) are

bolded.
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Table 10

Bootstrap Analysis of Direct and Indirect Effects for Alternative RSA Model

v > D B (standardized path coefficient and 95% CI Two-tailed
Mediator 2>V product) SE  Lower Upper significance
Indirect Effects

PC 2> DbRSA > SS  -0.01 X  -0.10 = 0.00 0.01 -0.02 0.03 0.961

PC 2> sRSA = SS  -0.12 X 0.03 = -0.00 0.01 -0.04 0.01 0.786

PC 2> T1RSA > SS -0.11 X 0.12 = -0.01 0.01 -0.07 0.01 0.433
Sum of indirect effects -0.02  0.03 -0.08 0.03 0.580
Direct Effects

PC 2> SS 0.38 0.08 0.22 0.52 <0.001 **
PC - DbRSA -0.01  0.09 -0.18 0.18 0.945

PC - sRSA -0.12  0.08 -0.27 0.04 0.144

PC - 1RSA -0.11 0.10 -0.29 0.10 0.265
bRSA > SS -0.10 0.10 -0.29 0.08 0.275
sRSA > SS 0.03 0.08 -0.14 0.18 0.711
rRSA > SS 0.12  0.08 -0.04 0.30 0.173

Notes. PC =perseverative cognition, bBRSA = basal RSA, sSRSA = RSA reactivity during stressor, rRSA = RSA
recovery, SS = somatic symptoms. = p<.10, * p < .05, ** p < 0.01
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Table 11
Bootstrap Analysis of Direct and Indirect Effects for Alternative EDR Model

p (standardized path coefficient 95% CI Two-tailed
IV = Mediator > DV and product) SE Lower Upper  significance
Indirect Effects
PC - DbEDR = SS -0.09 X -0.03 = 0.00 0.03 -0.02 0.05 0.917
PC 2> sSEDR > SS 0.18 X -0.11 = -0.02 0.06 -0.11 0.01 0.711
PC 2> tEDR > SS 006 X 0.07 = 0.00 0.02 -0.01 0.05 0.870
Sum of indirect effects -0.01 0.10  -0.08 0.02 0.886
Direct Effects
PC 2> SS 0.37 0.13 0.20 0.51 0.003 **
PC - DbEDR -0.09 0.11  -0.27 0.11 0.389
PC - sEDR 0.18 0.11  -0.03 0.37 0.098 *
PC - 1EDR 0.06 0.10 -0.13 0.25 0.591
bEDR -2 SS -0.03 0.10 -0.23 0.18 0.748
sEDR = SS -0.11 0.11  -0.31 0.07 0.303
rEDR > SS 0.07 0.11  -0.11 0.28 0.514

Notes. PC =perseverative cognition, bEDR = EDR at baseline, SEDR = EDR reactivity during stressor, tEDR =
EDR during recovery period, SS = somatic symptoms. ‘= p<.10, * p < .05, ** p < 0.01
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Table 12
Bootstrap Analysis of Direct and Indirect Effects for Individual RSA Mediations
p (standardized path coefficient 95% C1 Two-tailed

Path and product) SE  Lower Upper significance
Basal RSA
PC - SS 036 0.07 0.21 0.49 <0.001 **
PC - DbRSA -0.02 0.09 -0.17 0.16 0.858
bRSA > SS -0.15  0.08 -0.31 0.00  0.064 *
PC 2 bRSA > SS -0.02 X -0.15 = 0.00 0.01 -0.02  0.03  0.873
RSA Reactivity During Stressor
PC - SS 0.37 0.07 0.21 0.50 <0.001 **
PC - sRSA -0.11  0.07 -0.26 0.03 0.123
sRSA > SS 0.11  0.07  -0.03 0.24  0.099 !
PC 2 sRSA > SS -0.11 X 011 = -0.01 0.01 -0.05 0.00 0.373
RSA During Recovery Period
PC - SS 0.37 0.07 022 050 <0.001 **
PC - rRSA -0.10  0.09  -0.28 0.08  0.259
rRSA > SS 0.16 0.08 0.02  0.31 0.029 *
PC 2 rRSA > SS -0.10 X 016 = -0.02 0.02 -0.07 0.0l 0.336

Notes. PC =perseverative cognition, bRSA = basal RSA, sSRSA = RSA reactivity during stressor, rRSA RSA

recovery, SS = somatic symptoms. = p<.10, * p < .05, ** p < 0.01
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Table 13
Bootstrap Analysis of Direct and Indirect Effects for Individual EDR Mediations
Two-tailed
B (standardized path coefficient 95% C1 significance
Path and product) SE Lower  Upper

Basal EDR
PC 2> SS 0.36 0.07 0.20 0.49 <0.001 **
PC -  bEDR -0.08 0.08 -0.23 0.08 0.313
bEDR 2>  SS -0.01  0.09 -0.17 0.17 0.915
PC 2> bEDR = SS -0.08 X -0.01 = 0.00 0.01 -0.02 0.03 0.940
EDR Reactivity During Stressor
PC 2> SS 0.37 0.08 0.21 0.50 <0.001 **
PC - sEDR 0.17  0.08 0.00 0.33 0.041 *
sEDR > SS -0.05  0.08 -0.21 0.11 0.539
PC 2> SEDR = SS 0.17 X -005 = -0.01 0.02 -0.06 0.01 0.595
EDR During Recovery Period
PC 2> SS 0.36 0.07 0.21 0.49 <0.001 **
PC - 1EDR 0.04 0.08 -0.11 0.20 0.602
rEDR > SS 0.03 0.08 -0.13 0.20 0.729
PC 2> 1tEDR = SS 004 X 003 = 0.00 0.01 -0.01 0.03 0.869

Notes. PC =perseverative cognition, bEDR = EDR at baseline, SEDR = EDR reactivity during stressor, TEDR = EDR
during recovery period, SS = somatic symptoms. = p<.10, * p < .05, ** p < 0.01
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Fig. 1. Basic model of perseverative cognition mediating the effect of stress on organic disease. The difference in size of the two “stress response” boxes reflects
the notion that the hypothesized prolonged response lasts substantially longer than does the response during and immediately following a stressor. It does not

reflect the exact relative difference in passage of time.

Figure 1. Brosschot, Gerin, and Thayer’s (2006) perseverative cognition hypothesis

(reprinted from Brosschot et al., 2006).
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Figure 2. Theoretical model for the present study. Perseverative cognition will predict the

presence of somatic symptoms. This relationship will be mediated by physiological

activation.
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Figure 3. Hypothesized measurement models for examination of the mediating
relationship of physiological activation on the association between perseverative

cognition and somatic symptoms.

Figure 3a. Hypothesized measurement model for the mediating relationship of RSA.
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Figure 3b. Hypothesized measurement model for the mediating relationship of EDR.
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Figure 4. Measurement models of latent variables based on confirmatory factor analyses.

Figure 4a. Measurement model of rumination.
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Figure 4b. Measurement model of worry.
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Figure 4c. Measurement model of daily somatic symptoms.
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Figure 5. Test of hypothesized mediation models including gender, trauma history,

anxiety, and depression as covariates.

Figure 5a. Test of hypothesized RSA mediation model.

| BasalRSA K
o = <%0
- v ~ -
Trait . -0.12 RSA 0.094 Somatic
Perseverative - w L s —
n Reactivity Symptoms
Cognition
s ~01; ol -~
~ 02 -~
~\ RSA | -~ -
Recovery
-0.23**
Figure 5b. Test of hypothesized EDR mediation model.
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Figure 6. Test of mediation models including gender and trauma history covariates.

Figure 6a. Test of RSA mediation model.
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Figure 6b. Test of EDR mediation model.
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