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[ Abstract)

healthy individuals. Researchers found that the people who adopted working memory training, by means of behavioral mea-

The studies showed that working memory training can reduce the anxiety level in anxious patients and

sure and self—report, their anxiety symptom had been alleviated. In addition, the inhibitory function, attentional control and
working memory capacity of them got significantly increased, but the attentional bias to threat declined. After training, the
promoted working memory capacity led to higher attentional control and lower attentional bias to threat, and this may be the
underlying mechanism of how working memory training eases the anxiety symptom. Future researches should take the more

diversified and objective means to seek the potential effect mechanism, thus improve the credibility of the studies. And also,

to explore the effect of working memory training on certain types of anxiety disorders is a valuable research direction.
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