

Additional Details on the TSST Protocol
All experimenters were dressed in standard, white lab coats, used Salivette (Sarstedt Inc., Rommelsdorf, Germany) devices for cortisol sampling, and wore latex gloves whenever handling sampling materials. The Salivette consisted of a cotton swab, which subjects were instructed to chew in order to stimulate saliva. Each individual cotton swab was stored in a plastic capsule, which was further enclosed in a plastic test tube (Kirchabaum & Hellhammer, 1994). Salivary cortisol samples were shipped to Technische Universität Dresden in Dresden, Germany for laboratory analysis. Cortisol assays were performed on the samples to procure a measurement of cortisol for use in the analysis of the HPA axis stress response.
During the TSST, each experimenter was equipped with a clipboard carrying the experimenter script, a standard stop-watch used as a timer, a pen, neutral reading material in the form of old newspapers and magazines, and Visual Analog Scale (VAS) response sheet to measure stress and anxiety, which contained the instructions, “Please place a slash mark on these lines to indicate how you feel in this very moment. Please answer honestly. Your responses will be kept confidential.” The VAS has previously been shown to reliably measure mood (Aitken, 1969), anxiety (Davey et al., 2007), acute pain (Bijur et al., 2001), and quality of life (De Boer et al., 2004). Its inclusion was intended to serve as a measurement of subjective stress throughout the procedure.
Salivary cortisol samples were collected at 0 minutes (at arrival), 20 minutes (after rest to establish baseline), 30 minutes (immediately before the TSST), 40 minutes (immediately after the TSST), 50, 60, 70, and 80 minutes (10-minute intervals during the recovery period). VAS responses were collected at 0 minutes (at arrival), 30 minutes (immediately before the TSST), 40 minutes (immediately after the TSST), and 80 minutes (before departure). 
Procedure
	The Trier Social Stress Test (TSST; Kirschbaum et al., 1993) was adapted from previous implementations of the procedure used in social-evaluative threat research. The general protocol is outlined below.
Upon arrival, each subject was greeted neutrally by the experimenter and escorted to an individual cubicle, which served as the preparatory room. If the subject brought anything with them (phone, bag, etc.), they were asked to leave their belongings on the chair outside the cubicle. Each cubicle was pre-stocked with neutral reading material. Subjects were informed they would have a short resting period, during which they should make themselves comfortable and relax, browsing through any of the reading material at their leisure if they so wished. Experimenters were forbidden from making any sort of small talk with the subject. No friendly conversation was permitted.
After the resting period, which was intended to establish a reliable baseline for cortisol, the experimenter informed the subject they would now be entering the preparatory phase of the experiment. The experimenter then played a pre-recording audio file of instructions. “Blue” and “Green” versions of the instructions were counterbalanced across subjects and across T1 and T2 so each subject was randomly assigned one speech prompt (e.g., interview for your ideal job) at T1 and the other speech prompt (e.g., discuss your strengths and weaknesses) at T2. The audio instructions read as follows: 
This is the public speaking portion of the task. The purpose of this task is to assess your personal characteristics by observing you during a public speaking task. Two trained panelists will be evaluating your speaking ability, composure, confidence, personality, voice, and body language. Your speech will be videotaped and reviewed by a panel of judges specially trained in public speaking and in monitoring nonverbal behavior. Your speech will also be recorded for voice frequency analysis by the panel of judges. In order to create a context in which you can be assessed, [you will be asked to fill the role of a job applicant who has been invited for a personal interview with two panelists who will serve as a selection committee. Please use this time to prepare a five-minute speech introducing yourself to the panel, describing why you would be the best candidate for your ideal job, and convincing the panel to hire you | you will be asked to discuss your strengths and weaknesses in front of two panelists who will serve as a review committee. Please use this time to prepare a five-minute speech introducing yourself to the panel and describing your strengths and weaknesses]. The task will be followed immediately by five minutes of mental arithmetic. You will be asked to answer math problems as fast and accurately as possible out loud in front of the panel. 

To recap, you will begin first with the public speaking task in which [you will need to convince the panel to hire you for your ideal job | you will describe your strengths and weaknesses to the panel]. You will then move on to the math task. 

You have ten minutes to prepare for your speech using the paper and pencil provided, but you will not be able to take these notes with you into the Testing Room. Your time begins now.

The inclusion of detailed references to the criteria on which subjects would be judged was intended to maximize the stressful impact of the instructions, thus activating the anticipatory stress response.
After playing the instructions, the experimenter confirmed that the subject understood and provided them with pencil and paper to use as they prepared for their speech during the 10-minute preparatory phase. Subjects were informed that they would not be able to take their notes into the testing room with them. After the preparatory phase, the experimenter returned to escort the subject to the testing room.
Inside the testing room, panelists dressed in semi-formal business attire were seated facing the subject, who was instructed to remain standing in front of a microphone and within sight of a conspicuous video camera mounted at a tripod at all times during the test. Panelists remained neutral in expression and maintained mostly unbroken eye contact with the subject throughout the task. Panelist roles were divided between a speaker role, assigned to panelist 1 (P1), and a note-taker role, assigned to panelist 2 (P2). The two panelists alternated between roles across subjects and across T1 and T2.
During the speaking task, P2 (note-taker) set their timer for five minutes and visibly started recording the subject using the video camera. P2 took notes in a standardized manner every one minute, as if noting the subject’s performance. All comments (whether real or mimed) were brief so that P2’s eyes were not taken off the subject for more than a glance. 
If the subject paused for 20 seconds, P1 (speaker) prompted the subject to continue. If the subject asked the panelists a question, P1 (speaker) made only neutral comments: "Do whatever you think is best," or "Say whatever comes to your mind." 
When the alarm sounded, P1 cued the subject to stop. P1 then informed the subject about the math task.
Now we would like you to subtract the number [17 from 2043 | 14 from 2077], and keep subtracting [17 | 14] from the remainder until we tell you to stop. You should do the subtraction as fast and as accurately as possible.

Whenever the subject made an error, they were interrupted by P1 and told to restart at the beginning. If the subject accurately made it through 6 subtractions to [1941 | 1993], then P1 interrupted to instruct them, "You're going too slowly. Please speed up." If the subject accurately made it through 10 subtractions to [1873 | 1937], then P1 again instructed the subject to speed up. P2 noted the furthest each participant successfully progressed on the mental arithmetic. At the end of 5 minutes, P1 instructed the subject: "Please stop, your time is up. You may now exit."
If at any time the subject appeared to be having an adverse reaction, (i.e. began to cry or seemed overly agitated), P1 would ask the subject if they were okay to continue. If the subject indicated that they wished to stop, P1 would terminate the study immediately, turn off the video camera, and notify the person in charge of the test that the subject experienced an adverse reaction, at which point subjects were immediately debriefed, excused from the study, and referred to appropriate on-campus resources if relevant, all in accord with IRB protocol. 
At the conclusion of the testing phase, the experimenter escorted the subject back to the cubicle. The experimenter then informed the subject that they would be waiting in this room for the next 40 minutes (serving as a recovery period during which the stress recovery response was measured at 10-minute intervals) and that no reading material would be provided at this point. They were told to relax and were informed that the experimenter would return every 10 minutes. If at any point, the subject asked any questions about the task, their performance, how much longer the experiment would last, etc., the experimenter simply responded that they could not answer any questions. At the end of this 40-minute recovery period, subjects were informed that they were finished and could leave. Subjects were debriefed about the purpose of the task after the second testing period (T2).



Table S1: Genes showing a significant change in expression from pre-test to post-test
Note: Genome-wide transcriptional profiling identified 182 genes that showed > 1.25-fold difference in the magnitude of change from pre-test to post-test in intervention participants relative to controls (1.25-fold set as an arbitrary criterion a priori). 85 of these genes showed relatively greater increase over time, and 97 showed relatively greater decrease. Values represent fold change in gene expression from baseline to follow-up.
	Gene
	Fold-change*: Control
	Fold-change*: Intervention
	Differential Fold-change

	Up-Regulated Genes

	LOC654194
	2.54
	5.91
	2.33

	LOC100131905
	1.79
	3.54
	1.98

	CDC42SE1
	0.89
	1.5
	1.69

	RPL12P6
	1.26
	1.96
	1.56

	LILRA5
	1.08
	1.67
	1.54

	LOC100133565
	1.55
	2.39
	1.54

	LOC653158
	1.21
	1.85
	1.53

	VCAN
	0.94
	1.42
	1.51

	RNU1A3
	0.96
	1.44
	1.5

	LOC100008589
	2.46
	3.58
	1.45

	LOC100131726
	8.01
	11.58
	1.45

	CDKN1C
	2.15
	3.05
	1.42

	GPBAR1
	1.4
	1.99
	1.42

	LOC653156
	1.25
	1.77
	1.41

	USF1
	0.93
	1.3
	1.4

	SERPINA13
	4.09
	5.69
	1.39

	HS.193767
	1.4
	1.94
	1.38

	EIF5A
	1.29
	1.76
	1.36

	CSF1R
	1.38
	1.86
	1.35

	CFD
	1.24
	1.67
	1.35

	HS.544637
	0.74
	1
	1.34

	CACNA2D3
	0.89
	1.19
	1.34

	RHOC
	2.18
	2.91
	1.34

	GNA15
	1.39
	1.86
	1.33

	SHROOM4
	0.7
	0.92
	1.33

	HIST1H4C
	0.81
	1.06
	1.32

	LOC100129685
	1.54
	2.02
	1.32

	LOC100190986
	1.2
	1.58
	1.32

	TUBA4A
	0.95
	1.24
	1.32

	CD33
	1.05
	1.38
	1.31

	RPL26
	1.15
	1.5
	1.31

	HS.440088
	0.63
	0.82
	1.31

	SIDT2
	1.89
	2.46
	1.31

	LY86
	1.71
	2.23
	1.31

	RRAS
	1.43
	1.87
	1.3

	SLC7A7
	1.61
	2.1
	1.3

	ZNF394
	0.68
	0.89
	1.3

	SEMA3E
	0.58
	0.76
	1.3

	TIMP1
	1.18
	1.53
	1.3

	CD300C
	1.1
	1.43
	1.3

	LOC100008588
	1.92
	2.49
	1.3

	LRRFIP1
	1.04
	1.34
	1.29

	RNU1F1
	1
	1.3
	1.29

	LPP
	0.95
	1.23
	1.29

	MAGT1
	0.82
	1.06
	1.29

	FKBP14
	0.56
	0.72
	1.29

	FAM46A
	1.18
	1.52
	1.29

	IFI6
	1.13
	1.45
	1.28

	RNF122
	1.08
	1.38
	1.28

	C20ORF27
	1.52
	1.95
	1.28

	LOC100133516
	0.67
	0.85
	1.28

	LOC392437
	1.74
	2.23
	1.28

	ADAP2
	1.32
	1.69
	1.28

	CEBPA
	0.74
	0.95
	1.28

	CFP
	1.17
	1.49
	1.28

	LOC100134364
	3.08
	3.92
	1.27

	MLL
	1.4
	1.78
	1.27

	ZNF69
	0.68
	0.87
	1.27

	LOC642989
	0.78
	0.99
	1.27

	SLC2A6
	1.93
	2.45
	1.27

	LOC100130835
	0.69
	0.87
	1.27

	ALDH3B1
	1.2
	1.52
	1.27

	RNASE2
	1.26
	1.6
	1.27

	LOC100128288
	0.61
	0.77
	1.27

	IFI30
	1.23
	1.55
	1.27

	HS.202577
	1.4
	1.77
	1.26

	CTSH
	1.26
	1.59
	1.26

	LOC646819
	1.3
	1.64
	1.26

	MTA2
	0.8
	1.01
	1.26

	IL17RA
	0.88
	1.11
	1.26

	LOC651680
	0.88
	1.11
	1.26

	XRCC2
	0.62
	0.78
	1.26

	BLOC1S1
	1.26
	1.58
	1.26

	PPDPF
	1.93
	2.43
	1.26

	QRFPR
	0.58
	0.73
	1.26

	LOC641710
	1.11
	1.4
	1.26

	HS.542993
	0.59
	0.74
	1.26

	LOC651202
	1
	1.25
	1.26

	LOC651309
	1.52
	1.91
	1.26

	RAD54L2
	1.13
	1.42
	1.26

	TDP1
	0.82
	1.03
	1.25

	CD68
	1.23
	1.55
	1.25

	TGFBI
	1.31
	1.64
	1.25

	CST3
	1.19
	1.49
	1.25

	HS.580797
	0.72
	0.9
	1.25

	Down-Regulated Genes

	LOC646531
	1.75
	1.4
	0.8

	LOC644063
	0.48
	0.39
	0.8

	RAP2A
	0.66
	0.52
	0.8

	MST4
	0.96
	0.76
	0.8

	GIMAP7
	0.89
	0.71
	0.8

	CCNG2
	1.05
	0.84
	0.8

	SNRK
	0.53
	0.42
	0.8

	TMED5
	1.01
	0.8
	0.79

	PTPRC
	0.73
	0.58
	0.79

	ABCB10
	1.01
	0.8
	0.79

	RB1CC1
	0.87
	0.69
	0.79

	LOC399804
	0.69
	0.55
	0.79

	DNMT1
	0.68
	0.54
	0.79

	LOC644162
	0.83
	0.66
	0.79

	RHOU
	0.7
	0.56
	0.79

	TNFAIP8
	0.87
	0.69
	0.79

	LOC388275
	0.69
	0.55
	0.79

	LOC648695
	0.61
	0.48
	0.79

	DEK
	0.9
	0.71
	0.79

	ANKRD12
	1.02
	0.81
	0.79

	CLK1
	0.57
	0.45
	0.79

	HNRPA1P4
	1.05
	0.83
	0.79

	DMXL2
	1.04
	0.82
	0.79

	MED4
	0.8
	0.63
	0.79

	IFI16
	0.53
	0.42
	0.79

	LOC643357
	0.77
	0.61
	0.79

	FOXN2
	0.87
	0.68
	0.79

	DOCK10
	0.56
	0.44
	0.79

	ETS1
	1.01
	0.79
	0.79

	IRS2
	0.98
	0.77
	0.79

	SRP9
	0.72
	0.56
	0.79

	MBNL1
	0.72
	0.56
	0.79

	CCL3L3
	1.22
	0.96
	0.79

	KIAA1600
	0.74
	0.58
	0.78

	VPS4B
	0.42
	0.33
	0.78

	PJA2
	0.64
	0.5
	0.78

	STXBP3
	0.59
	0.47
	0.78

	RPS6KB1
	0.67
	0.53
	0.78

	SF3B1
	0.74
	0.58
	0.78

	TCEA1
	0.77
	0.61
	0.78

	LOC100130561
	1.03
	0.8
	0.78

	MMD
	1.32
	1.03
	0.78

	LOC728873
	0.83
	0.65
	0.78

	LOC648210
	1.03
	0.8
	0.78

	C6ORF190
	0.64
	0.5
	0.78

	TMX1
	0.86
	0.67
	0.78

	LOC440093
	0.54
	0.42
	0.77

	CD46
	0.8
	0.61
	0.77

	C1ORF55
	0.89
	0.69
	0.77

	HNRPR
	0.7
	0.54
	0.77

	HS.24119
	0.78
	0.6
	0.77

	LOC100129086
	0.82
	0.63
	0.77

	LOC647349
	0.79
	0.61
	0.77

	RP2
	1
	0.77
	0.77

	BMI1
	1.29
	0.99
	0.77

	PCNP
	0.85
	0.65
	0.76

	EFR3A
	0.51
	0.39
	0.76

	LOC441455
	2.02
	1.54
	0.76

	PNRC2
	0.76
	0.58
	0.76

	LOC729102
	0.73
	0.56
	0.76

	DR1
	0.85
	0.65
	0.76

	LOC645436
	0.96
	0.73
	0.76

	PFAAP5
	0.74
	0.57
	0.76

	GCA
	0.47
	0.35
	0.76

	LOC645385
	0.86
	0.65
	0.76

	CXCR4
	0.76
	0.58
	0.76

	SESN1
	0.93
	0.71
	0.76

	RCOR3
	0.62
	0.47
	0.76

	KAT2B
	0.6
	0.45
	0.76

	ABHD3
	0.47
	0.35
	0.76

	ARGLU1
	0.58
	0.44
	0.75

	TOB1
	1.16
	0.87
	0.75

	NPHP3
	0.82
	0.61
	0.75

	RAB11A
	0.75
	0.56
	0.75

	JMJD1C
	0.79
	0.59
	0.75

	SDPR
	1.54
	1.14
	0.74

	DDIT4
	2.21
	1.64
	0.74

	CLINT1
	0.68
	0.5
	0.74

	OXR1
	0.75
	0.56
	0.74

	PCMTD2
	0.72
	0.53
	0.74

	GNG10
	1.07
	0.79
	0.74

	LBR
	0.68
	0.5
	0.73

	PRDX3
	0.48
	0.35
	0.73

	DCK
	0.69
	0.5
	0.73

	LEMD3
	0.81
	0.59
	0.73

	PRKAR1A
	0.62
	0.45
	0.73

	PELI1
	0.75
	0.54
	0.72

	BNIP3L
	0.94
	0.68
	0.72

	CHMP1B
	0.65
	0.46
	0.71

	LOC100133372
	0.63
	0.45
	0.71

	LOC653226
	0.87
	0.62
	0.71

	RGS18
	1.56
	1.08
	0.69

	NAMPT
	0.55
	0.38
	0.69

	HS.553301
	0.65
	0.44
	0.68

	PCMTD1
	0.92
	0.61
	0.66

	ZFP36L2
	0.67
	0.4
	0.59
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