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ABSTRACT

Objective: Illness Anxiety Disorder (IAD) has two subtypes, care-seeking type, and care-

Article info: avoidant. There is little information about the differences between the two subtypes.

Received: 24 Apr 2021 :  Methods: This study was carried out to compare perfectionism and tolerance of ambiguity
Accepted: 19 Sep 2021 * in the subtypes of the IAD. To this end, a causal-comparative design was employed. The
Available Online: 01 Oct 2021 : statistical population of the study included clients with symptoms of IAD who were referred to

psychiatric and psychological clinics in Urmia city (West Azerbaijan Province, Iran) in 2019.
After conducting a semi-structured interview, 60 subjects were selected as samples, using a
convenience sampling method. The Perfectionism Inventory and the Tolerance of Ambiguity
questionnaire were utilized for data collection. The collected data were analyzed by the
multivariate analysis of variance test.

Results: The care-avoiding subtype showed significantly higher scores on some subscales of
perfectionism, including concern over mistakes (F=8.735; P=0.005), need for approval (F=4.988;
P=0.029), and organization (F=4.505; P=0.038). On the contrary, the care-seeking type showed a
significantly lower tolerance of ambiguity than the care-avoidant type (t=2.689; P=0.001).

Keywords: Conclusion: The findings of this study suggest some subtle differences between the subtypes
Perfectionism, Anxiety . of IAD. As a result, paying attention to these differences can lead to developing tailored

disorders, Hypochondriasis treatments for each of the IAD subtypes.
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Highlights

e Care-seeking and care-avoidant subjects are not perfectionists equally.

o Accordingly, care-avoiding subjects are more perfectionist in concern over mistakes, need for approval, and organization.

e Care-seeking and care-avoidant subjects do not tolerate ambiguity equally.

e Accordingly, care-avoidant subjects have a higher tolerance of ambiguity than care-avoidant subjects.

Plain Language Summary

Many people suffer from Illness Anxiety Disorder (IAD). They have excessive fears of having or acquiring severe
disease (s). They fall into one of the two subtypes of the disorder: care-seeking or care-avoidant. These subtypes may
differ in some essential psychological variables. Identifying such variables can help researchers determine the cause of
some behaviors, such as care-seeking or care-avoiding. Hence, in this study, two essential psychological variables, i.e.,
perfectionism and tolerance of ambiguity, were compared between the two subtypes of the disorder. As expected, the
two sub-types had significant differences in terms of perfectionism and tolerance of ambiguity.

1. Introduction

he main diagnostic criteria of a disorder,

now known as “Illness Anxiety Disorder”

(IAD), are excessive fears of having or

acquiring severe disease(s), high health

anxiety, and behavioral symptoms, such
as repeated body checking (Newby, Hobbs, Mahoney,
Wong, & Andrews, 2017). This disorder can interfere
with social functioning (Reuman, Jacoby, Blakey, Rie-
mann, Leonard, & Abramowitz, 2017) and cause con-
siderable personal distress (Arnaez, Garcia-Soriano, G.,
Lopez-Santiago, & Belloch, 2020; Reuman et al., 2017).
Those living with the disorder usually catastrophize the
misinterpretation of harmless bodily sensations. The
presence of a benign physical condition or a previous
health issue that is no longer active is also considered
very dangerous by persons with the disorder (Reuman
et al., 2017). The overall prevalence rate of IAD is esti-
mated at 4-6% and affects both sexes equally (Reuman
et al., 2017). Regardless of the serious concerns of those
individuals having IAD, the way they react to the disor-
der can be somehow different (Reuman et al., 2017). Ac-
cordingly, some individuals turn to medical care to allay
their concerns, while others refuse to seek medical care.
Hence, patients can be classified as either “care-seeking”
subtype or “care-avoidant” (APA, 2013; Newby et al.,
2017). In the former group, medical care, including phy-
sician visits or undergoing medical tests and procedures,
is frequently used, whereas, in the latter group, medi-
cal care is rarely used (APA, 2013; Arnaez et al., 2020).
At this point, a fundamental question arises: why some

persons with IAD seek treatment while others avoid it?
Undoubtedly, many differences in people’s behavior
can be traced to their personality characteristics (Letz-
ring, 2008), and care-seeking or care-avoidance cannot
be an exception to this rule. In this regard, perfectionism
(Kamushadze, Martskvishvili, Mestvirishvili, & Odila-
vadze, 2021; Rosenbloom & Eldror, 2017; Seeliger &
Harendza, 2017) and tolerance of ambiguity (Abbasnia,
Sangani, Donyavi, Abbasniya, Rezacefard, & Moosavi,
2019; Arnéez et al., 2020) are essential personality char-
acteristics, which can be involved in behaviors, such as
care-seeking or care-avoidance.

Perfectionism is a variable whose role in mental health
has been repeatedly verified (Frost, Marten, Lahart, &
Rosenblate, 1990; Frost & Marten, 1990; Mitchell,
Newall, Broeren, & Hudson, 2013; Soidla & Akker-
mann, 2020). It can be potentially related to the issue
of care-seeking or avoidance, as well. As Stoeber and
Childs (2011) reported, patients seeking treatment for
anxiety and depression frequently exhibit high levels
of perfectionism. It means high levels of perfectionism
that can motivate persons to seek treatment. Similarly,
the same reasoning could be valid for IAD. According
to previous studies, perfectionism is a personality trait
that plays a crucial role in Somatic Symptoms and Re-
lated Disorders (SSRD) (Williams, Zahka, & Kullgren,
2020). The relationship between perfectionism and IAD
(Arnaez et al., 2020; Koven & Abry, 2015) and some
other disorders belonged to this category, such as somat-
ic symptoms (Willis & Chalder, 2021) and conversion
disorders (Caulley, Kohlert, Gandy, Olds, & Bromwich,
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2018), has also been observed. In general, people with
negative perfectionism have a strong desire to be per-
fect, have an all-or-nothing mindset, and obey unrealistic
high standards (Luyten, Kempke, Van Wambeke, Claes,
Blatt, & Van Houdenhove, 2011). Hence, it can be hy-
pothesized that if a person has high levels of perfection-
ism, they are likely to expect maximum physical and
mental health, and such an expectation even makes them
incapable of ignoring the slightest sign of their bodily
dysfunction (Letzring, 2008).

Another variable that may distinguish between the sub-
types of IAD is tolerance of ambiguity (Carleton, Weeks,
Howell, Asmundson, Antony, & McCabe, 2011). Diffi-
culties in tolerating ambiguity may contribute to health
anxiety (Fergus, Bardeen, & Orcutt, 2015). Tolerance of
ambiguity describes an individual’s perception of uncer-
tain situations (Gértner, BuB3enius, Prediger, Vogel, &
Harendza, 2020) or the tendency to perceive ambiguous
situations as desirable (McLain, Kefallonitis, & Armani,
2015). Many studies have shown that low levels of tol-
erance of ambiguity are highly correlated with various
mental disorders, and conversely, higher levels are as-
sociated with better psychological well-being (Bledsoe,
2011; Hancock & Mattick, 2020). Higher intolerance
of uncertainty and anxious symptoms mediated the
relationship between loneliness and hypochondriasis
disorder (the last name of IAD) (Barnett, Moore, & Ar-
chuleta, 2019). Arnaez et al. (2020) believe that intoler-
ance of ambiguity as one of the illness-related Intrusive
Thoughts (illness-ITs) generates many dysfunctional,
emotional, cognitive, and behavioral consequences
for a person with illness anxiety disorder. Carleton et
al. (2011) believes that measuring ambiguity is critical
in anxiety disorders because the feeling of indecision
caused by anxiety forces the person to engage in various
behaviors (either seeking or avoiding treatment).

As noted, although previous research has relatively
examined the role of perfectionism (Arnaez et al.,
2020; Koven & Abry, 2015) and tolerance of ambigu-
ity (Arnéez et al., 2020; Barnett et al., 2019; Fergus et
al., 2015) in IAD, the subtypes of this disorder have not
yet been addressed. Knowing the difference between
the subtypes of this disorder in terms of the degree of
perfectionism or the ability to tolerate ambiguity is of
paramount importance because it can help develop spe-
cific treatment programs for each subtype. Attention to
the subtypes of the disorder is the distinguishing feature
of this research from previous researches. Therefore, this
study aimed to compare perfectionism and tolerance of
ambiguity in the subtypes of IAD to expand the existing
theoretical knowledge and also answer two questions: 1)

Is there a significant difference in the subscales of per-
fectionism (i.e., concern over mistakes, high standards
for others, need for approval, organization, perceived
parenting pressure, planfulness, rumination, and struggle
for excellence) between care-seeking and care-avoidant
subjects? and 2) Are care-seeking and care-avoidant sub-
jects significantly different in the tolerance of ambiguity?

2. Materials and Methods

This study used a causal-comparative design. The statis-
tical population of the study was clients with symptoms
of IAD who were referred to psychiatric and psychological
clinics in Urmia city (2019). The study used a convenience
sampling method. To perform sampling, a psychiatrist care-
fully interviewed patients suspected of having the disorder
according to the DSM-5 diagnostic criteria for the IAD at
first. Afterward, as recommended by statisticians (Delavar,
2020), 60 eligible subjects were selected as sample mem-
bers, considering the design of the study. Finally, after jus-
tifying the importance of the research, the questionnaires
were delivered to the subjects.

The average number of monthly referrals to physicians/
medical centers was used to differentiate between care-
seeking and care-avoidant subjects. If a patient had more
visits than expected in the last six months (i.e., at least two
visits per month) due to an imagined disease for which med-
ical evidence had not been confirmed, they were assigned to
the care-secking group. In contragt, severe anxiety about a
supposed disease combined with a typical number of refer-
rals (up to once a month) was considered for allocation of
the individual to the care-avoidant group. The reason for
establishing such a criterion is that care-avoidant subjects
are thought to be afraid that referrals to physicians/medical
centers will eventually reveal the disease about which they
are concerned. As a result, the number of their referrals is
significantly lower than that of their care-seeking counter-
parts (Higgins-Chen, Abdallah, Dwyer, Kaye, Angarita,
& Bloch, 2019). Inclusion criteria included a diagnosis of
IAD based on DSM-5 and being interested in participating
in the study. Not having enough literacy to read and un-
derstand questions and having chronic physical illnesses or
other psychiatric disorders were the exclusion criteria.

To observe ethical considerations, participation in the
study was completely arbitrary, and the subjects could with-
draw from the study at any time they wished. Furthermore,
informed consent was obtained from the participants, and
the questionnaires were also unnamed and coded to ensure
that the subjects answered correctly and freely. The study
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process was as follows: after completing the questionnaires
by the participants, the collected data were analyzed using
SPSS software, v. 22, MANOVA, and independent t-tests.

Perfectionism Inventory (PI)

The Perfectionism Inventory (PI) was prepared by Hill,
Huelsman, Furr, Kibler, Vicente, and Kennedy (2004)
and contains 59 items. Participants must specify the
amount of each sentence describing them in a range of
five options, from agree to disagree (Hill et al., 2004).
The subscales of the instrument are concern over mis-
takes (range of scores: 8-40), high standards for oth-
ers (range of scores: 7-35), need for approval (range
of scores: 8-40), organization (range of scores: 8-40),
perceived parenting pressure (range of scores: §8-40),
planfulness (range of scores: 7-35), rumination (range
of scores: 7-35), and struggle for excellence (range of
scores: 6-30) (Hill et al., 2004). Gédde, Schermelleh-En-
gel, and Klein (2017), calculated the correlations of the
subscales of this instrument with that of the Multidimen-
sional Perfectionism Scale (MPS). The results confirmed
the validity of the instrument (the Cronbach’s alpha coef-
ficients of the subscales ranged between 0.81 and 0.95).

Table 1. Descriptive statistics of research variables (N=60)

In a similar study conducted in Iran, the calculated Cron-
bach’s alpha coefficient was satisfactory (0=0.92), which
shows a proper internal consistency for the instrument
(Sharifi, Salehi, EmamiPour, & Bashardoust 2015). The
convergent validity of this instrument was measured by
calculating its correlation coefficient with the Frost Per-
fectionism Questionnaire, which obtained a satisfactory
result of 0.741 (Taghavizade Ardakani, Akbari, Hossein
Khanzade, & Moshkbide Haghighi, 2019).

Tolerance of Ambiguity Questionnaire

This questionnaire was developed by McLain (1993)
and contains 22 items. It is scored on a 5-point Likert
scale (from agree to disagree). The range of scores is be-
tween 20 and 110, where higher scores indicating lower
levers of tolerance of ambiguity (McLain, 2009). They
reported its reliability coefficient to be 0.82 (McLain,
2009). The Persian version of the questionnaire has ac-
ceptable psychometric properties (Aalipour, Abbasi, &
Mirderikvand, 2018). For instance, in a study, the reli-
ability coefficient of the instrument using Cronbach’s
alpha coefficient was reported to be 0.85, and its calcu-
lated validity through assessing structural validity was
reported to be 0.48 (Fezi, Mahbobi, Zare, H., & Mosta-
faei, 2012). Also, in another Iranian study, the face valid-

Variables Subtype Mean+SD Minimum Maximum  Skewness Kurtosis
Care-seeking 17.16+4.93 12 32 1.959 1.610
Concern over mistakes
Care-avoidant 21.66%6.72 11 39 0.411 -0.059
Care-seeking 15.36+3.66 11 25 1.233 0.797
High standards for others
Care-avoidant 17.2615.25 2 30 -0.250 1.925
Care-seeking 16.63+4.75 11 30 1.540 1.763
Need for approval
Care-avoidant 19.9616.64 11 36 0.506 -0.765
Care-seeking 15.404£3.23 9 25 1.207 1.253
Organization
Care-avoidant 18.1046.17 10 33 0.927 0.393
Care-seeking 16.6+5.80 11 28 0.988 0.759
Perceived parenting pressure
Care-avoidant 17.1+5.33 9 36 0.589 -0.175
Care-seeking 13.96+2.87 10 25 1.247 1.126
Planfulness
Care-avoidant 15.16+4.60 10 26 1.396 1.021
Care-seeking 13.934+3.11 9 22 0.688 0.857
Rumination
Care-avoidant 16.0+5.36 8 28 0.395 -0.809
Care-seeking 12.53+3.45 8 21 1.217 0.979
Struggle for excellence
Care-avoidant 12.20+4.40 7 27 1.718 1.519
Care-seeking 65.53%5.19 47 73 -1.566 1.345
Tolerance of Ambiguity (total score)
Care-avoidant 59.36+11.43 35 78 -0.479 -0.336
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Table 2. Results of significance test for the Multivariate Analysis of Variance (MANOVA)

Partial Etta Squared Sig. Error df Hypothesis df F Value Test
0.315 0.004 52 7 3.417 0.685 Wilk’s Lambda
Table 3. Results of multivariate analysis of variance test to compare perfectionism in the subtypes of IAD
Variable Sum of Squares df Mean Square F Sig.

Concern over mistakes 303.750 1 303.750 8.735 0.005

High standards for others 54.150 1 54.150 2.637 0.110

Need for approval 166.667 1 166.667 4,988 0.029

Organization 109.350 1 109.350 4.505 0.038

Perceived parenting pressure 99.80 1 99.80 1.610 0.211

Planfulness 21.600 1 21.600 1.468 0.231

Rumination 64.067 1 64.067 3.324 0.073

Struggle for excellence 1.667 1 1.667 0.106 0.745

ity of this instrument was confirmed (Hasanpoor, Agha-
yousefi, Alipoor, & Zamir, 2019).

3. Results

The present study consisted of 60 subjects with IAD, of
whom 40 subjects (66.7%) were female and 20 (33.3%)
subjects were male. Also, 21 subjects (35%) were single
and 39 subjects (65%) were married. In terms of sub-
types of the disorder, 30 cases (50%) were care-seeking
and 30 cases (50%) were care-avoidant. Table 1 shows
descriptive statistics of the research variables.

To test the first hypothesis of the research, that is, the
comparison of perfectionism in the subtypes of IAD,
MANOVA was employed. Because in addition to the
normal distribution of variables, the homogeneity of
variance-covariance matrices is also a prerequisite for
the MANOVA test, the Box’s M test was used to ensure
that the assumption was established. Given that the sig-
nificance levels of this test were not statistically signifi-
cant for any of the subscales of perfectionism (P>0.05),

it was found that this assumption is valid. Table 2 shows
the results of the significance test for the MANOVA.

As can be observed in Table 2, the result of the Wilks’
lambda test was significant (F=3.417; P=0.004; Wilks’
lambda=0.685), meaning that the two subtypes of the IAD
were different at least in one subscale of perfectionism.
The significant subscales can be observed in Table 3.

The results of testing the first hypothesis of the study are
shown in Table 3. Based on the results of the eight sub-
scales of perfectionism, the two subtypes of IAD were
significantly different in the three subscales. These sub-
scales were concern over mistakes (F=8.735; P=0.005),
need for approval (F=4.988; P=0.029), and organization
(F=4.505; P=0.038).

An independent t-test also was used to test the second
hypothesis of the study, i.c., the comparison of tolerance
of ambiguity in the subtypes of IAD. Before that, the
assumption of the normal distribution of variables was

Table 4. Results of independent t-test to compare the tolerance of ambiguity in the subtypes of IAD

Groups N MeanzSD t df Sig. Mean Difference Std. Error Mean
Care-seeking 30 65.53+5.19
2.689 58 0.001 6.16 2.29
Care-avoidant 30 59.36+11.43
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ensured by checking the skewness and kurtosis values
and performing the Kolmogorov-Smirnov test (P>0.05).

As can be observed in Table 4, the result of the t-test
was significant (t=2.689; P=0.001), which means that
there was a significant difference between tolerance of
ambiguity in the two subtypes of IAD. Considering the
mean scores of the two groups, it can be said that the
care-seeking group had a lower tolerance of ambiguity
than the care-avoidant group (the higher mean scores in-
dicate a lower tolerance of ambiguity).

4. Discussion

This study was conducted to compare the two subtypes
of IAD (i.e., care-seeking and care-avoidant) in perfec-
tionism and tolerance of ambiguity variables. The results
showed that the care-avoidant group had higher scores
than the care-seeking group in some subscales of perfec-
tionism. These subscales were concern about mistakes,
the need for approval, and organization. This finding im-
plies that at least in some aspects, the care-avoidant sub-
type is more perfectionist than the care-seeking subtype.
Perfectionists are divided into two types of perfectionis-
tic strivings and perfectionistic concerns (Hill, Huels-
man, & Araujo, 2010). Interestingly, the care-avoidant
group in the present study was included in both types of
perfectionism. They tend to achieve uncommonly high
standards (perfectionistic strivings), and at the same
time, perceive failures (perfectionistic concerns) (Hill
et al., 2010; Johnson, 2019; Leung, Cloninger, Hong,
Cloninger, & Eley, 2019). It means that regardless of the
type of perfectionism, care-avoidant groups are gener-
ally more perfectionist. Most researchers reported that
higher levels of perfectionism are associated with more
psychological problems (Gértner et al., 2020; Johnson,
2019; Mitchell et al., 2013; Soidla & Akkermann, 2020).
Hence, we can expect a worse psychological condition
in the care-avoidant subtype.

Because of their high perfectionism and their insatiable
desire to eliminate all their health-related symptoms, the
care-avoidant subjects do not seem to be satisfied with
physicians’ assurances about their healthy (Arnaez et
al., 2020). As a result, they find seeking medical treat-
ment futile, and as a result, their health condition wors-
ens (Shumaker & Rodebaugh, 2009). In this regard,
Higgins-Chen et al. (2019) believed that each time a
care-avoidant patient receives medical reassurance, this
reassurance may reinforce their previous maladaptive
thoughts about the ineffectiveness of medical care. Con-
versely, less perfectionism provides an opportunity for
the extinction of maladaptive thoughts (ineffectiveness

of medical care) and behaviors (care-avoiding) (Hig-
gins-Chen et al., 2019). However, as far as we know, no
other research has directly compared care-seeking and
care-avoidant subtypes of IAD concerning the subscales
of perfectionism. Other studies have only looked at the
relationship between perfectionism and its comorbidity
with other disorders, such as body dysmorphic disorder
(Johnson, 2019), anxiety (Moroz & Dunkley, 2019),
depression (Moroz & Dunkley, 2019), eating disorders
(Soidla & Akkermann, 2020), or IAD in general (John-
son, 2019). Therefore, due to the scarcity of research in
this area, it is worthwhile for future research to examine
and compare the level of psychological health in the sub-
types of IAD, assuming that the psychological condition
of the care-avoidant subtype is worse than that of the
care-seeking subtype.

According to another finding of this study, the care-
seeking group had lower tolerance of ambiguity than the
care-avoidant group. As of this writing, we did not find
any other study comparing tolerance of ambiguity in the
subtypes of IAD. However, the findings of this study are
somewhat similar to those of Abbasnia etal. (2019). They
compared tolerance of ambiguity in depressed, anxious,
and normal subjects and observed that having disorders,
such as depression and anxiety can reduce the persons’
tolerance of ambiguity. They believe this happens due to
some metacognitive problems that psychological disor-
ders can cause, such as preoccupying the mind, providing
a misjudgment of facts, and changing attitudes and ex-
pectations (Abbasnia et al., 2019). The same interpreta-
tion can be accepted about care-seeking persons.

We do not consider two possible explanations much far
from the reality in this regard: 1) probably, care-seeking per-
sons are less able to cope with the ambiguity and confusion
caused by the IAD. Hence, they see seeking treatment as
a coping strategy to reduce their ambiguity and confusion;
2) Another explanation relates to a concept called ‘Health
Locus of Control’ (HLOC). According to this concept, a
person who suffers from a physical/mental illness and be-
lieves that their health is beyond their control and depends
on medical interventions has control over external health
control and is more inclined to seek treatment (Ahmed, Sa-
lem, Saber, Abou Elazab, & Atia, 2021; Skidmore, Dyson,
Kupper, & Calabrese, 2014). In contrast, a person who per-
ceived a sense of control over their own health has control
over internal health and is more inclined to avoid treatment
(Ahmedet al., 2021; Pourhoseinzadeh, Gheibizadeh, & Mo-
radikalboland, 2017; Skidmore vet al., 2014). Therefore, it
can be imagined that the care-seeking subtype can be cat-
egorized in the first category, and the care-secking subtype
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can be categorized in the second category. The correctness
of this hypothesis should be considered in future research.

5. Conclusion

The present study showed significant differences be-
tween the two subtypes of IAD in terms of perfection-
ism and the ability to tolerate ambiguity. Recognizing
these differences can be effective both in the context of
the factors involved in developing the disorder and in
the development of specific therapies for each subtype
of the disorder. Hence, considering the practical aspect
of the research, therapists working with IAD patients are
advised to pay more attention to reducing perfectionism
when designing treatment intervention packages for pa-
tients of the care-avoidant subtype. In the case of patients
of care-seeking subtype, however, the focus of treatment
should be on increasing the tolerance of ambiguity.

Limitations and suggestions

The lack of rich research literature related to the compar-
ison of the subtypes of IAD, as well as insufficient sample
size, were of the most important limitations of this study,
which made it difficult to interpret the results of the study.
Although the present study provided evidence for study-
ing subtypes of IAD, future studies need to test the validity
of the findings of this study in larger samples. Designing
intervention packages is also considered a valuable step
towards the treatment of patients with IAD.
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