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Abstract

Background: Patients with illness anxiety disorder often seek medical cares, which in turn imposes financial costs on themselves
and the country’s medical system. They also face social and occupational disablements. The present study aimed to evaluate illness
anxiety disorder and associated factors among adults aged 18-50 years in Kerman city, southeast Iran.

Methods: In this cross-sectional study, we recruited a multi-stage random sample of 630 people aged 18-50 years from November
2019 to February 2020. The Evans illness anxiety disorder questionnaire was used to assess this disorder. Data were described
using frequencies, percentages, means, and standard deviations (SD) for population estimates and indices. Data were compared
across groups using Chi-square, t-test, ANOVA, and multivariable linear regression tests.

Results: The overall mean (+SD) score of illness anxiety disorder was 26.2 (+10.2), which falls in the “borderline” category (i.e.,
below “mild”). The prevalence of any illness anxiety disorder was estimated at 31.4% (95% confidence intervals [CI] 28.7, 35.2).
In the final multivariable linear regression model, the female sex was associated with illness anxiety disorder compared to the male
(beta 1.55, 95% CI 0.06, 3.18, P=0.06).

Conclusion: This study found that nearly one-third of the general adult population of the Kerman city, Iran, exhibited some level
of illness anxiety disorder. Findings suggest the need for evidence-informed programs to increase the knowledge and awareness of

people about illness anxiety disorder and reduce associated harms and vulnerabilities.
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Introduction

Mental health and anxiety over illness are significant
concerns, particularly at the current moment of the
COVID-19 pandemic (1). For certain groups of people,
the constant fear of being ill is so intense, even in perfect
health, that they cannot cope with their everyday life (2).
A general and delusional preoccupation with fears of
having, or the idea that one has, a serious disease based
on the person’s misinterpretation of bodily symptoms
is known as an illness anxiety disorder (3). Persons with
this disorder amplify their somatic sensations; they may
also have low thresholds for and low tolerance of physical
discomfort (3). The illness anxiety disorder generally
includes health checking and seeking to ensure the absence
of disease, both of which are the result of fear of illness
and suspicion of illness (4). The illness anxiety disorder
can occur after the illness or death of one of the relatives,

or because of a childhood physical illness that has been
recovered from but left a hypochondriac condition in the
person (5). Patients with this disorder often seek medical
care, which in turn imposes financial costs on themselves
and the country’s medical system. They also face social
and occupational disabilities (6).

Globally, the prevalence of illness anxiety disorder
is understudied and varies between medical settings
and community-based settings (7). Studies suggest that
the prevalence of illness anxiety disorder is greater in a
medical setting than in population samples (7, 8). Overall,
evidence estimated that illness anxiety disorder prevalence
is around 0.75% and 0.1% in the medical settings and in
the general population, respectively (9). However, the
estimated prevalence is highly variable. For example, a
study among medical outpatients reported illness anxiety
disorder prevalence at 7% (10). Studies among the general
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population estimated illness anxiety disorder prevalence
up to 13% (3, 11). Another study on 271 medical students
in Saudi Arabia found that 17.0% of the students had
an illness anxiety disorder (12). In Iran, Akhavan et al
Showed that the prevalence of illness anxiety disorder
among operating room personnel was 18.9% and the
disorder was not significant among men and women (13).
Another study conducted on 400 people in the general
population aged 20-50 years in Gonabad, Iran also found
that the prevalence of this disorder was 28%, and this
disorder is more common among divorced individuals
and younger individuals (14).

Given that there is a paucity of research on this issue in
Iran and the high prevalence of mental health problems
including this disorder in the current period, as well as the
absence of any research on this subject, this study aimed
to determine the prevalence of illness anxiety disorder
and its association with socio-economic factors among
adults aged 18-50 years in Kerman city in Iran.

Methods

Study Design and Setting

This cross-sectional study using multi-stage, cluster
random sampling was performed on 630 people aged
18-50 years in Kerman, Iran, from November 2019 to
February 2020. In this study, the general population of
the city was divided into 10 clusters based on their urban
health center catchment areas, with 63 people randomly
selected from each cluster by knocking on the doors of
their houses and asking them. The inclusion criteria were
age 18-50 years, lack of known mental illness, disability,
and providing consent to participate in the study.

Sample Size

The sample size was calculated based on the previous
estimate (28.8%) in Gonbad city (14). The calculated
sample size was 315 people based on a formula for
estimating sample size to estimate the prevalence. To
account for the cluster sampling design, the sample size
was increased for a projected design effect of 2; therefore,
a final sample size of 630 was targeted.

Measures

The data collection tool used the Evans standard
questionnaire and a demographic questionnaire. The
illness anxiety disorder standard questionnaire was
designed and developed by Evans. The questionnaire has
36 items, with measures of illness anxiety disorder using
a Likert scale with questions, such as “How much do
you think you are exposed to various diseases compared
to your age group?”. Individuals are classified based on
the score obtained as healthy (0-20), borderline (21-
30), mild (31-40), moderate (41-60), and severe (above
60) illness anxiety disorder. The reliability coefficient
of this questionnaire in studies by Talaei et al was a

Cronbach’s alpha of 0.89 (15). The high correlation of
the questionnaire with other illness anxiety disorder
assessment tests such as the Minnesota Multifaceted
Personality Questionnaire (MMPI) and the 90-question
mark checklist (SCL-90) also supports its validity. The
second part of the questionnaire included demographic
questions such as age, gender, marital status, education
status, and income level.

Data Collection

After knocking on the doors and describing the problem
to ensure the confidentiality of personal information,
we explained the objectives of the study to familiarize
people with how to respond, as well as provide them with
sufficient opportunities to respond. In illiterate people,
the questionnaire was done by interview. To increase
the accuracy of the questionnaire, the person is asked to
answer the questions with the utmost care, considering the
importance of the research for society or the respondents.

Ethical Considerations

Before doing the interview, verbal consent was obtained
from the participant. The ethics committee of Kerman
University of Medical Sciences reviewed and approved
the study protocol (ethics code: IRKMU.REC.1398.521).

Statistical Analysis

Data were described using mean and standard deviation
(SD) indices for scale data, and frequency and percentage
for other measures. The study outcome scale scores were
compared by t-test, Analysis of Variance (ANOVA), and
linear regression analysis. Bivariable and multivariable
linear regression models were used to examine the
correlates of the study outcome. Variables with P
value <0.25 in the bivariable analysis were included ina
full multivariable regression model. P values<0.1 were
considered statistically significant in the final regression
model. SPSS software version 25 was used for data
analysis.

Results

A total of 630 people were enrolled. Over half (59.5%) were
women, and in the 18-30-year age group (58.9%). Most
were married (59.5%), had university and above education
(68.6%), and low-income level (43.0%) (Table 1).

The mean score of illness anxiety disorder among all
participants was 26.2+10.2. Women had a higher illness
anxiety disorder index score compared to men (26.8+9.5
versus 25.2+11.1) at a borderline level of significance
(P=0.06). Although differences did not achieve statistical
significance, participants aged 18-30 years tended to
have higher scores compared to those aged 41-50 years
(26.7 £9.4 versus 24.6 +11.8), people who never married
had higher scores than people divorced or widowed
(26.4+9.7 versus 26.0+11.8). Participants who had low
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Table 1. lliness anxiety disorder scores, overall and by subgroups, among adults aged 18-50 years in Kerman, Iran, in 2019-2020

Iliness anxiety disorder Score

Variables

N (%) Mean (SD) 95% Cl P value
Overall 630 26.2 (10.2) -
Gender
Male 255 (40.5) 25.2 (11.1) 23.90, 26.64 0.068
Female 375 (59.5) 26.8 (9.5) 25.86,27.79
Age, years
18-30 371 (58.9) 26.7 (9.4) 25.74,27.67 0.195
31-40 157 (24.9) 25.9 (10.7) 24.28,27.68
41-50 102 (16.2) 24.6 (11.8) 22.34,27.00
Marital status
Never Married 233 (37.0) 26.4 (9.7) 25.18,27.70 0.090
Married 374 (59.4) 26.0 (10.4) 25.00, 27.11
Divorced/Widowed 23 (3.6) 26.0(11.8) 20.96, 31.20
Education level
Less than high school 27 (4.3) 27.0(12.1) 22.23,31.84 0.645
High school to university 171 (27.1) 26.7 (10.1) 25.18, 28.24
University and above 432 (68.6) 25.9(10.1) 24.98, 26.90
Income level
Low (less than 15,00,000 Toman) 271 (43.0) 26.9 (9.9) 25.77,28.15 0.266
Moderate (15,000,000 to 30,000,000) 208 (33.0) 25.5(10.1) 24.20, 26.96
High (higher than 30,000,000) 151 (24.0) 25.6 (10.8) 23.95,27.42

income had higher illness anxiety disorder scores than
those with high-incomelevel (26.9 9.9 versus 25.6 +10.8)
(Table 1).

Most participants (39.4%) were classified in the
borderline category and none were in the severe category
of illness anxiety disorder. The highest score of illness
anxiety disorder obtained in this study was 58.0, which is in
the middle category. The prevalence of any level of illness
anxiety disorder was estimated at 31.4%. The prevalence
of mild, moderate, and severe illness anxiety disorder in
this survey was 23.6%, 7.8%, and 0.0%, respectively.

Linear regression models corroborated that women
had a somewhat higher score of illness anxiety disorder
compared to men (beta coefficient=1.55, 95% CI: -0.06,
3.18), again being close to significance (P=0.06) (Table 2).

Discussion
This study showed that illness anxiety disorder was
prevalent, with about one-third of the participants
measured with some level of the disorder. In addition,
while evidence suggests that the prevalence of illness
anxiety disorder is the same among men and women (7),
our results show that women may have a higher mean
score of illness anxiety disorder compared to men on the
scale used in this study.

The estimate for illness anxiety disorder in our sample

Table 2. Univariate analysis linear regression of illness anxiety disorder and
associated factors, among adults aged 18-50 years in Kerman, Iran in 2019-2020

Regression coefficient

Variables (beta) matched 95% Cl P value
Gender

Male Reference

Female 1.55 -0.06, 3.18 0.06
Age, years

18-30 Reference

31-40 -0.72 -2.63,1.18 0.45
41-50 -2.03 -4.27,0.20 0.07

Marital status

Never Married Reference

Married -0.38 -2.05, 1.29 0.65
Divorced/Widowed -0.35 -4.74, 4.03 0.87
Education level

Less than high school Reference

High school to university -0.32 -4.48,3.83 0.87
University and above -1.09 -5.07, 2.89 0.59
Income level

Low Reference

Moderate -1.38 -3.22, 0.46 0.14
High -1.27 -3.31,0.76 0.21
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falls within the range of studies in Iran and other
international settings among different populations. For
example, Tavakoli et al reported an average total score of
illness anxiety disorder among elderly people as 33.7 (16).
Another study among nurses estimated the average total
score of hypochondriasis as 20.9 (17). The prevalence of
illness anxiety disorder in the general population was also
reported in studies in Iran. For example, a study reported a
prevalence of 28.8% in the general population of Gonabad
(14). In international studies, the prevalence of illness
anxiety disorder in the general population also ranged
from 4% to 10% (11, 18). This high prevalence of illness
anxiety disorder observed among our sample underscores
an urgent need for evidence-based interventions to reduce
this disorder and mitigate its associated harms.

The high rate of illness anxiety disorder among people
in Kerman could be attributed, at least in part, to the
COVID-19 pandemic, which may alleviate symptoms in
individuals diagnosed with this disorder (1). Although our
data collection was completed before the first confirmed
cases of infection in Iran were reported, we collected the
data when the pandemic began in China This suggested
critical considerations toward illness anxiety disorder,
particularly at the current moment of the COVID-19
pandemic. Mental health programs should particularly
target this disorder to reduce its elevated risk and address it
with effective screening programs and treatment strategies
for individuals with illness anxiety disorder and people
with heightened health anxiety. The literature suggests
that treating this disorder mainly should focus on helping
patients cope with their health anxieties (9). Evidence also
suggests that the most critical and first-line approach is
psychotherapy, including Cognitive-behavioral therapy
(7, 9). Education programs, particularly education about
normal bodily functions also, play an important role in
addressing illness anxiety disorder (7).

Moreover, women in our sample were relatively more
likely to be affected by an illness anxiety disorder than
men. While evidence examining illness anxiety disorder
states that there are no strong gender differences about
this disorder (7), our findings are consistent with previous
evidence indicating that women are more likely than
men to meet the criteria for anxiety disorders (19). Our
findings suggest that due to the very important and
undeniable role and position of women in the family and
society, and the adverse effects of this disorder on women,
which in some cases reduces their ability to fully play
its positive role, there is an urgent need to address this
disorder among women and make women more aware
of this disorder. Prevention strategies could also consider
gender-specific services to address the gender difference
in anxiety disorders (19).

Some limitations must be considered when interpreting
these findings. First, the cross-sectional design of the
survey limits causal inferences of the associations

reported in our study. Second, the illness anxiety disorder
outcome was self-reported, which may be subject to social
desirability bias. Lastly, we did not measure and include
any relevant risk factors of illness anxiety disorder such
as other mental health issues in the analysis. Further
research is also needed to better understand illness anxiety
disorder and its associated factors among adults in Iran’s
general population.

Conclusion

In summary, we found that illness anxiety disorder is
common among adults in Kerman, Iran, particularly
among women. While few studies have been conducted
on this disorder in the country, the substantial prevalence
of this disorder among the general adult population
of the city of Kerman, Iran in the current period is
concerning. Our findings underscore an urgent need for
comprehensive mental health prevention programs to
reduce illness and anxiety disorder and support those at
higher risk.

Authors’ Contribution

Conceptualization: Naser Nasiri, Mehrdad Khezri, Vida Nikvarz,
Willi McFarland, Hamid Sharifi.

Data curation: Vida Nikvarz.

Formal analysis: Mehrdad Khezri.

Investigation: Naser Nasiri, Vida Nikvarz, Mehrdad Khezri, Willi
McFarland, Hamid Sharifi.

Methodology: Naser Nasiri, Mehrdad Khezri, Hamid Sharifi.
Project administration: Hamid Sharifi, Mehrdad Khezri.
Resources: Hamid Sharifi.

Software: Naser Nasiri, Vida Nikvarz.

Supervision: Hamid Sharifi, Mehrdad Khezri.

Visualization: Mehrdad Khezri, Vida Nikvarz.

Writing-original draft: Naser Nasiri, Vida Nikvarz.
Writing-review & editing: Mehrdad Khezri, Willi McFarland,
Hamid Sharifi.

Competing Interests
None.

Ethical Approval
The ethics committee of Kerman University of Medical Sciences
review and approved the study protocol (ethics code: IR.KMU.
REC.1398.521).

Funding
None.

References

1. Rivera RM, Carballea D. Coronavirus: a trigger for OCD and
illness anxiety disorder? Psychol Trauma. 2020;12(S1):S66.
doi: 10.1037/tra0000725

2. Stalberg G, Ekerwald H, Hultman CM. At issue: siblings of
patients with schizophrenia: sibling bond, coping patterns,
and fear of possible schizophrenia heredity. Schizophr Bull.
2004;30(2):445-58.  doi:  10.1093/oxfordjournals.schbul.
a007091

3. Scarella TM, Boland RJ, Barsky AJ. lliness anxiety disorder:
psychopathology, epidemiology, clinical ~characteristics,
and treatment. Psychosom Med. 2019;81(5):398-407. doi:
10.1097/psy.0000000000000691

4 | Health and Development Journal. 2025;14:1220


https://doi.org/10.1037/tra0000725
https://doi.org/10.1093/oxfordjournals.schbul.a007091
https://doi.org/10.1093/oxfordjournals.schbul.a007091
https://doi.org/10.1097/psy.0000000000000691

IlIness anxiety disorder among adults

Creed F, Barsky A. A systematic review of the epidemiology of
somatisation disorder and hypochondriasis. ] Psychosom Res.
2004;56(4):391-408. doi: 10.1016/s0022-3999(03)00622-6
Marcus DK, Gurley JR, Marchi MM, Bauer C. Cognitive and
perceptual variables in hypochondriasis and health anxiety: a
systematic review. Clin Psychol Rev. 2007;27(2):127-39. doi:
10.1016/j.cpr.2006.09.003

Barsky AJ, Ahern DK, Bailey ED, Saintfort R, Liu EB, Peekna
HM. Hypochondriacal patients’ appraisal of health and
physical risks. Am ] Psychiatry. 2001;158(5):783-7. doi:
10.1176/appi.ajp.158.5.783

French JH, Hameed S. Illness anxiety disorder. In: StatPearls
[Internet]. Treasure Island, FL: StatPearls Publishing; 2025.
Harding KJ, Skritskaya N, Doherty E, Fallon BA. Advances
in understanding illness anxiety. Curr Psychiatry Rep.
2008;10(4):311-7. doi: 10.1007/s11920-008-0050-1

Newby JM, Hobbs M], Mahoney AE], Wong SK, Andrews
G. DSM-5 illness anxiety disorder and somatic symptom
disorder: comorbidity, correlates, and overlap with DSM-
IV hypochondriasis. ] Psychosom Res. 2017;101:31-7. doi:
10.1016/j.jpsychores.2017.07.010

Pandey S, Parikh MN, Brahmbhatt MJ, Vankar GK. Clinical
study of illness anxiety disorder in medical outpatients. Arch
Psychiatry Psychother. 2017;19(4):32-41. doi: 10.12740/
app/76932

Noyes R Jr, Carney CP, Hillis SL, Jones LE, Langbehn DR.
Prevalence and correlates of illness worry in the general
population.  Psychosomatics. ~ 2005;46(6):529-39.  doi:
10.1176/appi.psy.46.6.529

Ezmeirlly HA, Farahat FM. lllness anxiety disorder and
perception of disease and distress among medical students in
western Saudi Arabia. Saudi Med J. 2019;40(11):1144-9. doi:
10.15537/smj.2019.11.24654

Akhavan M, Pourghane P, Karimi Z, Mohseni F. Frequency
of hypochondria disorder in operating room personnel
of educational hospitals of Guilan University of Medical
Sciences. Shenakht J Psychol Psychiatry. 2019;6(3):83-92.
doi: 10.29252/shenakht.6.3.83

Delshad Noghabi A, Sanati S, Hatamikia M, Mohammadi S.
Hypochondriasis and related factors in population of 20-50 years
old in Gonabad city. Intern Med Today. 2014;19(5):265-70.
Talaei A, Fayazi Bordbar M. Hypochondrias in resident
students of Mashhad University of Medical Sciences. J llam
Univ Med Sci. 2009;17(1):8-18.

Tavakoli N, Kaviani S, Amini Z. lllness anxiety disorder and
its relationship with social health in the elderly, Isfahan, Iran.
Adv Biomed Res. 2022;11:42. doi: 10.4103/abr.abr_185_21
Khani H, Ghodsi H, Nezhadnik H, Teymori S, Ghodsi AR.
Depression and its relationship with hypochondriasis in
nurses in Neyshabur, Iran. Mil Caring Sci. 2016;3(1):34-40.
doi: 10.18869/acadpub.mcs.3.1.34

Looper KJ, Kirmayer LJ. Hypochondriacal concerns in a
community population. Psychol Med. 2001;31(4):577-84.
doi: 10.1017/50033291701003737

McLean CP, Asnaani A, Litz BT, Hofmann SG. Gender
differences in anxiety disorders: prevalence, course of
illness, comorbidity and burden of illness. ] Psychiatr Res.
2011;45(8):1027-35. doi: 10.1016/j.jpsychires.2011.03.006

Health and Development Journal. 2025;14:220


https://doi.org/10.1016/s0022-3999(03)00622-6
https://doi.org/10.1016/j.cpr.2006.09.003
https://doi.org/10.1176/appi.ajp.158.5.783
https://doi.org/10.1007/s11920-008-0050-1
https://doi.org/10.1016/j.jpsychores.2017.07.010
https://doi.org/10.12740/app/76932
https://doi.org/10.12740/app/76932
https://doi.org/10.1176/appi.psy.46.6.529
https://doi.org/10.15537/smj.2019.11.24654
https://doi.org/10.29252/shenakht.6.3.83
https://doi.org/10.4103/abr.abr_185_21
https://doi.org/10.18869/acadpub.mcs.3.1.34
https://doi.org/10.1017/s0033291701003737
https://doi.org/10.1016/j.jpsychires.2011.03.006

