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ABSTRACT

IlIness behavior is influenced by subjective, social, and cultural factors and can vary from one
person to another and even internally within the same individual depending on the situation
and the type of illness he or she needs to deal with. The Iliness Attitude Scales (IAS) were
designed by Robert Kellner to assess fears, negative beliefs, and attitudes related to
hypochondriasis and abnormal behavior in relation to illness, and it is a reliable tool for
detecting them as it does not contain items related to symptoms that are characteristic of
other psychiatric symptoms. Although the IAS are commonly used, only a few studies have
investigated their factor structure, but nocommon factor solution has been found. The results
of these studies differ, ranging from 2 to 5 factor solutions, as well as which items are assigned
to the factors. Since factor analysis for the Greek translation has not been previously
researched, we analyzed the factor structure in a Greek sample using exploratory factor
analysis to reflect cultural nuances in health perceptions and illness behaviors and to enable
meaningful comparisans with other populations. A mixed sample of senior medical students
of the Athens Medical School (N = 163) completed the psychometric tool before attending the
educational clinics. A percentage of 60.98% were women and 39.02% were men, and the
average age of the sample was 23.84 years (SD = 1.67). Data were subjected to Maximum
Likelihood Estimation and oblique rotation, which revealed a solution of seven factors: i)
Worry about lliness after Pain Sensation, ii) Health Habits, iii) Effects of Symptoms, iv)
Hypochondriac Beliefs, v) Thanatophobia, vi) Treatment Experiences, vii) Disease Phobia. The
internal consistency of the factors, measured by Cronbach's alpha coefficient, achieved good
to acceptable reliability: 0.86, 0.88, 0.68, 0.76, 0.73, 0.65, and 0.81, respectively. The results
of the current study, although they cannot be generalized to the general population, provide
information on medical students' attitudes towards illness and may pave the way for
educational strategies and programs in medical school to improve the detection of negative
beliefs and attitudes towards illness in medical students during clinical practice.

KEYWORDS: Fear of illness, hypochondriasis, illness behavior, health anxiety, thanatophobia,
pain.
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Introduction
Issy Pilowsky introduced the term abnormal illness behavior® arguing that our behavior
towards illness is influenced by subjective, social, and cultural factors and can vary from one
person to another and also internally, within the same person, depending on the situation and
kind of illness they need to deal with. In addition, our behavior towards illness is also
influenced by stigma, and more specifically by stigma about mental illness.??

The misinterpretation of physical symptoms based on preoccupation with a serious
illness is called hypochondriasis. Hypochondriasis can be expressed via 4 symptoms: i) worry
or fear of a serious illness, ii) worry or fear that persists after medical confirmation, iii) worry
or fear that significantly affects functionality, and iv) symptoms persisting for more than 6
months.* Hypochondriasis has been replaced by Iliness Anxiety Disorder and Body Dysmorphic
Disorder in DSM-V, which describes hypochondriac symptoms more comprehensively and is
clinically useful for the diagnosis of hypochondriasis.®

A measure that is proposed to tap hypochondriacal tendencies is the lliness Attitude
Scales (IAS), a psychometric tool created by Robert Kellner® for the general assessment of
fears, beliefs, and attitudes related to hypochondriasis and abnormal.illness behavior, and it
provides a validated, comprehensive measure of health anxiety, hypochondriacal concerns,
and maladaptive illness behaviors, enabling targeted interventions and research into health-
related psychological conditions. The Iliness IAS consist of nine scales with three entries each,
met on a five-point scale, as follows:

i) “Worry about lliness” ii) “Concerns about pain”iii) "Health Habits" iv) "Hypochondriacal
beliefs" v) "Thanatophobia"” vi) "Nosophobia" vii) “Bodily Preoccupations” vii) “Treatment
Experiences” ix) “Effects of Symptoms”. Twoe-more questions on the IAS provide additional
information (e.g., respondents identify illness and treatment, if available) but are not used for
scoring.

Although the IAS are commonly used, only a few studies have investigated their factor
structure; however, no common factor. solution has been found. The results of these studies
differ with regard to the number of factors, ranging from a 2-factor solution and ending up
with a 5-factor solution, as well as the items assigned to the factors. In addition, in these
studies there were differences in the sample, clinically and culturally.”* Almost all studies used
Exploratory Factor Analysis, while only one submitted its structure to Confirmatory Factor
Analysis.’ Finally, their findings indicate that the structure of the IAS is less complex than that
suggested by the initial author.®

As the literature review does not demonstrate a consensus on the results, it is established
the diversity of the factor structure based on cultural differences and sample. To date, the
factor analysis has not been investigated in a sample of the Greek population. The research
aim is to examine the factor structure of the questionnaire in a different population and
investigate possible diverse findings in the literature.

To investigate our research goal, we used a sample of senior medical students from the
Athens School of Medicine. It was considered useful to measure a tool that detects
hypochondriasis in medical students who come into contact with the disease during their
clinical practice and to assess their attitudes towards illness. During clinical practice, medical
students are exposed systematically to diseases, symptom recognition, and correct diagnosis.
When students learn about physical illnesses, they can interpret physical disorders as signs of
serious illness.’ The results may be used to generate educational strategies and interventions
to detect hypochondriasis in medical students.

Material and method
Participants



The data of a sample of 6™-year students of the Medical School of Athens (N = 163) were
used for exploratory factor analysis, of which 60.98% were women and 39.02% were men.
The average age of the sample was 23.84 years (SD = 1.67).

Procedure

The IAS were administered to students as a group in the lecture hall prior to attending each
educational clinic. All participants were informed about the administration of the
psychometric tool and signed consent to participate in.

Measures
The IAS psychometric tool was translated into Greek and back-translated (reverse translation)
(in a modified yes or no form), using the method developed by Brislin.® The translation was
realized by the first author, the back-translation by the second author, and proofreading by
an independent reviewer. The translated items were checked to ensure that semantic and
syntactic aspects were not lost. The two authors and the independent reviewer were fully
bilingual in English and Greek and adhered to Greek standards as much as possible.

Statistical analysis

In order to investigate the structure of the IAS, as formed by a Greek sample of medical
students, the Maximum Likelihood Estimation (MLE) with lateral rotation factor was used. The
Maximum Likelihood Estimation is a statistical method used to estimate the parameters of a
probability distribution by maximizing a likelihood function and helps the determination of
the parameter values that make the observed data more likely under a given statistical
model.!” Oblique rotation (SPSS Oblimin, § = 0) was used because the original scales of the IAS
were designed as dependent scales, and a previous study® found a better fit to the data in
dependent factor solutions. Tabachnick and Fidell*® strongly recommend the use of lateral
rotation when factors are expected to be related to each other. This approach was chosen
since several previous research findings’'>** have shown that this approach achieves
substantial solutions. Factorsiwill be created from factor loadings (>.40) and their reliability
and stability will be analyzed. The analysis was realized with the SPSS program v.23.

Results
Factor Structure
Application of Maximum Likelihood Estimation (MLE) as well as the scree test and Kaiser's
criterion (eigenvalue >1) indicated a seven-factor solution.

(Figure 1)

The seven factors with the Kaiser criterion (eigenvalue > 1) presented the following results:
8.02, 2.53, 1.96, 1.67, 1.52, 1.22, 1.12 with the total variance explained by the model at
66.81%, a particularly significant percentage, especially in relation to that found in similar
studies.® 13

(Table 1)

The loadings revealed a 7-factor structure (Table 2), which included factor 1 with 5 items and
the remaining 6 with 3 items.

The seven factors can be named as follows: 1) Worry about lliness after Pain Sensation,
and includes 5 items with three of the original lliness Anxiety scale and two items (4,6) of the
Concerns about pain scale, 2) Effects of Symptoms, 3) Health Habits, 4) Hypochondriacal
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Beliefs, 5) Thanatophobia, 6) Treatment Experiences, 7) Nosophobia. The last 6 factors were
equivalent to the original scales of Kellner,® a finding that is considered particularly important,
especially because the present research is the only one that approaches through factor
analysis the original structure proposed by Kellner.®

The items of the Bodily Preoccupations scale do not represent an integral factor nor do
they belong to another factor as they present low loadings (0.30 — 0.33) on factors 1, 4, 5, and
7. In fact, item 19 had loadings on two factors, on 5 (0.33) and 7 (0.32). Also, item 5 from the
Concerns about Pain scale showed low loadings on factor 6 (0.35) and factor 7 (0.36).

The maximum absolute correlation was 0.37 between factors 2 and 6, and the minimum
was 0.07 between factors 3 and 7. The overall factor correlations were low, supporting, this
way, the seven-factor solution.

(Table 3)

Reliability
To assess the internal consistency of the IAS questionnaire as formulated by factor analysis,
the Cronbach's alpha coefficient was used, with the following measurements for the seven-
factor solution: 1) 0.86, 2) 0.88, 3) 0.68, 4) 0.76, 5) 0.73, 6) 0.65, 7) 0.81. The average
correlations between items for the factors (including only items with loadings r 2 0.40 on a
single factor) were 0.56, 0.72, 0.43, 0.52, 0.48, 0.40, and 0.58, respectively.

The reliability control (alpha coefficients and mean inter-item correlations) of the seven-
factor model of the present research is presented below:

(Table 4)

The factors of the seven-factor model show very good internal reliability, as shown in table 4,
with the max value of factor 2, “Effects of Symptoms”, with three items (a = 0.88), with the
minor exception of the factor “Health Habits” (a = 0.68) and of the "Treatment Experiences"
factor (a = 0.65), which is lower than the recommended 0.7.%° However, this three-item factor
presents a positive correlation coefficient r 2 0.4 and is above the recommended minimum
level for group comparisons.?®

Discussion

The results of the present study reveal a seven-factor solution, which, like previous factor
analysis,”** is<smaller than Kellner's original structure® but closer to the original factor
structure. The seven-factor structure is different and larger than other sample studies’”®° that
reported a four-factor structure and one study® that reported a five-factor structure.
Moreover, the factor structures of these studies differ partially in terms of the number and
items included in the factors. Interpreting these differences is not easy because the studies
differ in planning, sample, and methodology. One crucial difference is in the statistical
method, as the aforementioned studies used Principal Component Analysis while the present
study used Maximum Likelihood Estimation.

In all studies”° with a similar sample, factor 1 emerges, and although each study includes
a different number of items, it maintains a relatively similar composition of items. In one
research’ we find 12 items; in another 11,° in another 9'° and in the last one, 8 items.? In the
current study, there are the fewest items, 5, which come from the Worry about Iliness and
Concerns about Pain scales. As in this study, all studies’° present in factor 1 items from the
original Worry about lliness and Concerns about Pain scales, showing that among the
respective samples there is an increased general worry about illness enhanced by the
presence of pain. However, the Thanatophobia scale appears integral on factor 1 in three
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studies,®° connecting, along with other items, the fear of illness to death, in contrast to the
current study. The difference in sample composition probably explains this variation, as in the
present study the sample consists of medical school senior students who are sufficiently
knowledgeable about disease and illness from their training and probably do not associate it
with risk of death, compared to the other studies that had undergraduate students’™ and
psychology and theology students.’® Additionally, two of the surveys®® have been conducted
in the late 1990s in Canada and share common items on factor 1, and except for
Thanatophobia, the same items are observed for Worry about Iliness (2,3) and almost the
same from the Nosophobia scale, three of them in one survey® and two (16,18) in the other.®
It is possible that the findings for Factor 1 with fear of death were related to Canadians'
general dissatisfaction with their country's health care system at the time.?! Corresponding
correlations with factor 1 can be made in another research’ conducted in England. It presents
12 items, most on factor 1 from various scales dominated by Concerns about pain and
Hypochondriacal Beliefs, and can be related to English people's perceptions of the radical NHS
reforms of the 1990s, when new private health providers were created, leading to the closure
of public hospitals and causing unrest.?? The authors of the same research,” interpret through
the lens of the general population their own factor 4, coronary heart disease and health habits,
as a separate factor that is not related to the Worry about Iliness but more to the increased
knowledge of the general (ordinary people) population on'the connection of lifestyle and
serious diseases.?® All three items of the original Worry about Illness scale are found on factor
1in one more study,’® while items 2 and 3 from the same scale are in two studies,®® and 1 and
2inone.’

Iltems 4 and 6 from the Concerns about Pain scale are found on factor 1 in the current
study and in two other studies,>*® while in‘another study® we see only 4 and in another’ all 3
items of the same scale. The two items (4, 6) are semantically very close as they relate to the
direct association of pain with serious illness, and this is probably why they are presented in
three surveys along with the items of the Worry about lliness scale.

Differences were observed in the evaluation of loadings, with one study® calculating
significant loadings 20.30 and not excluding any item from Kellner's original scale. No items
were excluded in Stewart and Watt's study® where the loadings were >0.35. The remaining
two studies,” like the current one, assessed loadings >0.40, and while in the first’ no item
was excluded, in the second'® 5 items were excluded, while in the current study 4 items did
not pass the loading limit, with the latter two studies sharing excluded items 19 and 21 from
the original Bodily Preoccupations scale.

The items_of the present study that were not included in a factor or did not form a
separate factor come from the original Bodily Preoccupations scale. Iltem 19 from this scale
had a defective presence in factors 5 and 7. Item 20 had a presence in factor 4, which is
probably related to the wording of the question and is closer to hypochondriasis, as people
with hypochondriasis experience difficulty in remaining functional when dealing with a body
sensation®. Finally, item 21 was present in factor 1 probably because it mentions the word
“worry” and was correlated with the items that had the same word. The same items are also
excluded in another study'® and are not included in any factor.

The original Bodily Preoccupations scale does not appear as an independent factor in any
other research, regardless of sample, and its items appear on several factors in these studies.”
10 Similar results to the present study for the items of the Bodily Preoccupations scale are
observed in a study® where item 19 presents a loading on factor 4 Disease Conviction. In
another study,® it is found loading of all the items of the Bodily Preoccupations scale on their
own 4% factor, Beliefs, which includes the items of the Hypochondriacal Beliefs scale. Both
studies were realized in the same country, Canada, which indicates the strong participation of
cultural factors in the formation of attitudes towards the disease. The results show that the



items of the original Bodily Preoccupations scale can be better understood through other
factors related to hypochondriasis, as the questions are not understood as a separate concept.

Item 5 of the original Concerns about pain scale was not included in any of the seven
factors of the present study as it did not show a high loading on any of them. The item appears
with low loading on two factors, factor 6 (0.35) and factor 7 (0.36). However, we see the same
item loading on the Treatment Experiences factor in other studies®!® and on the factor 2,
Behavior, in a study® that includes all the items from the original Treatment Experiences scale,
which shows that perhaps it can be understood better with the Treatment Experiences factor
in a relevant sample. This item mentions the visit to a doctor and is more about a behavior
associated with visiting a doctor rather than subjectively interpreting a certain pain.

The lower internal reliability of factor 3, Health Habits, is a finding also observed in
previous studies, as none of them has found a satisfactory internal reliability regardless of
sample, with a range of values ranging from a = 0.49 to 0.64.%1%121415 Especially in Kellner's
original scale, this factor has a = 0.44.” A possible reason for the low internal reliability of the
Health Habits factor in the current study, also found in another study,’ is that the items in this
factor are more related to avoiding illness and recording health-promoting behaviors and less
with the fear or worry of being ill. A reformulation of the questions to link negative health
behaviors with the belief or worry about the disease would probably give higher reliability to
the specific factor and would be better related to the other factors of the psychometric tool.
The same scale also shows defective depiction in Kellner's original study® as it fails in clinical
samples to distinguish patients diagnosed with hypochondriasis from family practice patients,
non-patient employees, and non-hypochondriasis psychiatric patients.” Also, the same Health
Habits scale does not clearly relate to the criteria defined in the DSM-IV for the diagnosis of
patients with hypochondriasis.*

The Treatment Experiences factor related to receiving treatment presents in the present
study the lowest internal reliability index, however, just below the limit of 0.7.1° Relevant
results with low internal reliability in the same factor are also reflected in other studies (a =
0.64°, a = 0.527), while in another,* it is slightly above the limit (a = 0.75). It is possible that
the low reliability is related to.the participants' perception of their national health care system,
as mentioned above, while another reason may be the young age of the sample of students
with average of 23.84 years, as they might not have particular experiences of treatments,
which could have a different result in a wider age or clinical sample.

However, it is interesting that Ferguson and Daniel” examining the internal reliability
indices for the original nine scales of the IAS, found that all, except for the scales
Thanatophobia (a = 0.72), Treatment Experiences (a = 0.75), and Effects of Symptoms (a =
0.84), were below the recommended 0.7.%°

The seven-factor solution of the current study explains 66.81% of the variance of the
sample, and it is the largest in relation to other studies.®*'*? In particular, we observe that the
three-factor solution of Dammen et al.!® in patients with heart disease problems explained
47% of variance, while four- and five-factor solutions, including studies in student samples,®
1 explained a range of variance from 47.1% to 56.4%.

Studies that used translations of the IAS for factor analysis suggested two'? and three-
factor solutions.’>'* However, due to the difference in the composition of the sample (patients
and general population), these results are difficult to compare with the findings of the present
study.

Generally, the current study revealed that the IAS can be captured with a relatively
simpler but not radically different hierarchical structure than Kellner's original,® supporting a
seven-factor solution. Six out of the seven factors hold the original recommendation with the
original scales and with good internal reliability, which is interpreted as meaning that in a
student sample, the IAS is a tool that can be recommended for investigating hypochondriasis
and abnormal illness behavior. Despite different and somewhat inconsistent factor solutions,
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perhaps due to differences in samples and factor analysis methods used, these studies’**
collectively suggest that the IAS tool has multidimensional factors and is not interpreted with
a single factor.

A limitation of the current study is the relatively small sample and its specialization.
However, the number of subjects was nearly three times the number of subjects in Kellner's
original research and also more than three times the number of variables. Another limitation
is the low internal reliability of two out of seven factors, Health Habits and Treatment
Experiences. Rephrasing questions of the Health Habits factor to connect health behaviors
with illness anxiety could give higher reliability. Moreover, in a more general population
sample or in a clinical sample, a higher reliability might be revealed for the Treatment
Experiences factor. Given the specialized and small sample, more research needs to be done
in a wider and clinical sample to determine any difference, if there is, in these factors. Further
confirmatory factor analysis research could be done in the future on a similar sample. Finally,
there is a need for contemporary factor analysis research of the IAS, as most of the research
has been conducted several years ago.

References

1. Pilowsky I. Abnormal iliness behavior (dysnosognosia). Psychother Psychosom 1986,
46:76-84, doi: 10.1159/000287964

2. Triantafyllou TF, Giotakos O, Koukopoulou A, Tsouvelas G. Beliefs toward mental illness:
Findings in a sample of military personnel. DCNMH 2024, 7:39-53, doi:
10.26386/0brela.v7i1.282

3. Porfyri GN, Athanasiadou M, Siokas V, Angelopoulos K, Skarpari S, Zagalioti SC, Dardiotis
E, Rudolf J, Deretzi G, Konsta A, Diakogiannis |. Mental iliness through the perspective of
undergraduate medical students.in Greece: a cross-sectional study at Aristotle
University of Thessaloniki. Front Psychiatry 2023, 14:1228539, doi:
10.3389/fpsyt.2023.1228539

4. American Psychiatric Association. Diagnostic and statistical manual of mental disorders.
4th ed. American Psychiatric Publishing, Washington, DC, 1994

5. Newby JM, Hobbs MJ; Mahoney AEJ, et al. DSM-5 illness anxiety disorder and somatic
symptom disorder: comorbidity, correlates, and overlap with DSM-IV hypochondriasis. J
Psychosom Res.2017,101:31-7, doi: 10.1016/j.jpsychores.2017.07.010

6. Kellner R:Abridged manual of the lliness Attitude Scales. University of New Mexico,
Department of Psychiatry, School of Medicine, 1987

7. Ferguson E, Daniel E. The lliness Attitudes Scale (IAS): A psychometric evaluation on a
non-clinical population. Pers Individ Dif 1995, 18:463-469, doi: 10.1016/0191-
8869(94)00186-V

8. Stewart SH, Watt MC. lliness Attitudes Scale dimensions and their associations with
anxiety-related constructs in a non-clinical sample. Behav Res Ther 2000, 38:83-99, doi:
10.1016/s0005-7967(98)00207-1

9. Hadjistavropoulos HD, Frombach IK, Asmundson GJG. Exploratory and confirmatory
factor analytic investigations of the lliness Attitudes Scale in a nonclinical sample. Behav
Res Ther 1999, 37:671-684, doi: 10.1016/s0005-7967(98)00159-4

10. Croéssmann A, Pauli P. The factor structure and reliability of the Iliness Attitude Scales in
a student and a patient sample. BMC Psychiatry 2006, 6:46, doi: 10.1186/1471-244X-6-
46

11. Hadjistavrapoulos HD, Asmundson GJG. Factor analytic investigation of the Iliness
Attitudes Scale in a chronic pain sample. Behav Res Ther 1998, 36:1185-1195, doi:
10.1016/s0005-7967(98)00077-1



12.

13.

14.

15.

16.

17.

18.

19.
20.

21.

22.

23.

Eigenvalue

0

Speckens AEM, Spinhoven P, Sloekers PPA, Bolk JH, Hemmert A. A validation study of

the Whitely Index, the Iliness Attitude Scales, and the Somatosensory Amplification

Scale in general medical and general practice patients. J Psychosom Res 1996, 40:95-

104, doi: 10.1016/0022-3999(95)00561-7

Dammen T, Friis S, Ekeberg O. The lliness Attitude Scales in chest pain patients: A study

of psychometric properties. J Psychosom Res 1999, 46:335-342, doi: 10.1016/s0022-

3999(98)00127-5

Weck F, Bleichhardt G, Hiller W. The factor structure of the illness attitude scales in a

German population. Int J Behav Med 2009,16:164-71, doi: 10.1007/s12529-009-9043-7
Harding KJ, Skritskaya N, Doherty E, Fallon BA. Advances in understanding illness

anxiety. Curr Psychiatry Rep 2008, 10:311-317, doi: 10.1007/s11920-008-0050-1

Brislin RW. Back-translation for cross-cultural research. J Cross Cult Psychol 1970, 1:185-

216, doi: 10.1177/135910457000100301

Myung ). Tutorial on maximum likelihood estimation. J Math Psychol 2003, 47:90-100,

doi: 10.1016/50022-2496(02)00028-7

Tabachnick BG, Fidell LS. Using multivariate statistics. 2nd ed. Harper and Row,

Publishers, Inc, New York, 1989

Nunnally JC. Psychometric theory. 2nd ed. McGraw-Hill, New York, 1978

Helmstadter GC. Principles of psychological measurement. Appleton-Century-Crofts,

New York, 1964

Spurgeon D. Canadians become dissatisfied with their healthcare system. BMJ 2000,

320:1296, doi: 10.1136/bmj.320.7245.1296/c

Roderick P, Pollock AM. Dismantling the National Health Service in England. Int J Health

Serv 2022, 52:470-479, doi: 10.1177/00207314221114540

Calnan M. Health and lliness: The lay perspective. Tavistock Publications, London, 1987

Plot of Eigenvalues

Factor number

Figure 1. Scree plot from the exploratory factor analysis



Table 1. Total Variance of the factors

Initial Eigenvalues

Factor Total % of Variance Cumulative %
1 8.02 29.72 29.72
2 2.53 9.37 39.09
3 1.96 727 46.36
4 1.67 6.18 52.53
5 1.52 5.63 58.16
6 1.22 4.5 62.67
7 1.12 4.15 66.81!
8 0.9 30.35 70.16
9 0.77 20.83 72.99
10 0.75 20.77 75.76
11 0.69 20.55 78.31
12 0.64 20.37 80.68
13 0.59 20.17 82.85
14 0.52 10.93 84.78
15 0.5 10.85 86.62
16 0.45 10.65 88.27
17 0.44 10.63 89.9
18 0.39 10.43 91.33
19 0.36 10.32 92.65
20 0.34 10.25 93.9
21 0.3 10.12 95.02
22 0.28 10.05 96.07
23 0.26 0.98 97.05
24 0.23 0.85 97.9

Note: Total variance explained by the seven factors



Table 2. Maximum Likelihood Estimation of the IlIness Attitudes Scale: oblique-rotated factor loadings for

the seven-factor solution

ltems F1 F2 F3 F4 F5 F6 F7
1. Do you worry about your health? 0.61* -0.11 0.09 -0.13 -0.1 0.23 0.24
2. Are you worried that you may get a serious illness in the 0.74* 0.07 0.04 0.04 0.06 001 0.25
future?
3. Does the thought of a serious illness scare you? 0.65* -0.08 -0.06 0.04 0.07 0.07 0.1
4.1f h i hati
.you. ave a pain, do you worry that it may be caused by a 0.69* 0,08 0.02 0.03 0.07 0.02 0,09

serious illness?
5. If a pain lasts for a week or more, do you see a physician? 0.22 -0.1 0.19 -0.07 0.19 0.35 -0.36
6. Ifa pz?nn lasts a week or more, do you believe that you have a 0.66* 0.02 0.09 014 017 0.01 0.4
serious illness?
7. Do.you avoid habits which may be harmful to you such as -0.02 0.07 0.72* 0417 01 0.03 0,08
smoking?
8. Do you avoid foods which may not be healthy? -0.07 0,05 0.80* 0.11 -0.09 0.06 0.01

D ) ) . .
9. Do you examine your body to find whether there is something 0.29 0.04 0.39* 019 0.05 -0.04 012
wrong?
10.D i i i

0.Doyou belleve.that you have a physical disease but the 0.03 -0.09 0.09 0.49* -0.05 0.07 02
doctors have not diagnosed it correctly?
11. When your doctor tells you that you have no physmal .dlsease -0.02 01 0,02 0.78* 0.06 0 0.07
to account for your symptoms, do you refuse to believe him?
12. When you have been told by a doctor what he found, do you .
soon begin to believe that you may have developed a new 0.1 0 -0.01 0.64 0.07 0.07 0.15
13. Are you :afrald of rTews which reminds you of death (such as -0.08 20.04 0.19 0.02 0.71* 004 002
funerals, obituary notices)?
14. Does the thought of death scare you? 0.17 -0.06 -0.06 -0.17 0.74* 0.03 0.01
15. Are you afraid that you may die soon? 0.1 -0.05 -0.17 0.15 0.49* 0.04 0.2
16. Are you afraid that you may have cancer? 0.32 0.06 0.04 0.08 0.09 -0.06 0.54*
17. Are you afraid that you may have heart disease? -0.04 -0.09 0.02 0.18 0.14 0.03 0.54*
18. Are you afraid that you may have another serious iliness? 0.29 -0.07 0.05 0.13 0.11 -0.03 0.57*
1‘9. When you read or hear about an illness, doyou get symptoms -0.05 0 -0.01 017 033 0.09 032
similar to those of the illness?
20. When you notice a sensation inyour body, do you find it
difficult to think of something else? 0.07 0.14 0.07 03 0.25 0.15 0.11
Zti When you feel a sensation in your body do you worry about 031 0.07 01 0.05 0.24 0.22 013
it?
22. How often do you see a doctor? 0.08 0.09 0.02 0.17 -0.04 0,67* -0.09
23. How many 'dlfferent doctors, chiropractors or other healers -0.08 0.01 0 0,01 0.09 0.76* 0.01
have you seen in the past year?

i ?

24. How often have you been treated during the past year? (For 0.04 02 0.06 009 013 0.43* 01
example, drugs, change of drugs, surgery, etc.)
25. Do your bodily symptoms stop you from working? -0.06 -0.84* -0.06 0.05 0.06 0.02 -0.08
26. Do your bodl'ly symptoms stop you from concentrating on 0 -0.93* 0.04 0.04 0.07 -0.08 0.06
what you are doing?
27. Do your bodily symptoms stop you from enjoying yourself? 0.12 -0.78* 0.01 0.02 -0.12 0.02 0.08

*Eigenvalues higher than .4 are marked with an asterisk

F1: Worry about Iliness after Pain Sensation, F2: Effects of Symptoms, F3: Health Habits, F4:
Hypochondriacal Beliefs, F5: Thanatophobia, F6: Treatment Experiences, F7: Nosophobia
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Table 3. Factor correlation table

Factor 1 2 3 4 5 6 7

1 1.00 -0.34 0.27 0.29 0.35 0.34 0.23
2 -0.34 1.00 -0.12 -0.21 -0.22 -0.37 -0.20
3 0.27 -0.12 1.00 0.13 0.19 0.35 -0.07
4 0.29 -0.21 0.13 1.00 0.24 0.17 0.31
5 0.35 -0.22 0.19 0.24 1.00 0.17 0.21
6 0.34 -0.37 0.35 0.17 0.17 1.00 0.08
7 0.23 -0.20 -0.07 0.31 0.21 0.08 1.00

Table 4. Internal reliability estimation of the seven factors (Cronbach’s a)

Average inter-

Factor Mean Std. Error Cronbach's a item

Difference .
correlation

Worry aboutiliness g 5 3.96 0.86 0.56

after pain sensation

Effects of Symptoms 6.74 2.76 0.88 0.72

Health Habits 2.67 2.54 0.68 0.43

Hypochondriacal 1.53 1.93 0.76 0.52

Beliefs

Thanatophobia 3.34 2.51 0.73 0.48

Treatment 3.47 2.03 0.65 0.4

Experiences

Nosophobia 3.08 2.8 0.81 0.58
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PSYCHIATRIKI&®

EPEYNHTIKH EPTAZIA

Napayovtiki avaiuon kat agloniotia tng KAlpakag Ztaong ywa tnv AcBévela os
teAelodoltou GoLTtNTEG LATPLKAG

XapdAapmnog Nioxog,! Avtwviog MoAitng, Nétpog Zdnkakng,2 XapaAapnog
Nanayswpyiou *

1. A Wuxiatpikn KAwvikn, Awywvrteto Noookoueio, EGviko kat Kartodiotplako
Mavenotiuto ASnvwy, ASnva

2. [Mportaitbevtikn MadoAoyikn KAwvikn, Aaiko Noookopuegio, ESviko kot
Karobiotpiakd Mavemniotriuto ABnvwy, ABnva

IXTOPIKO APOPOY: NoapalrdOnke 5 louliou 2024/ AvaBewpriOnke 11 NospBpiov 2024 /
AnpootetBnke Atadiktuakd 24 Maptiou 2025

NEPIAHWH
H ocuunepldopd amnévavtl otnv acbévela Stapopdwvetal UTO TNV EMISPACH UTTOKELUEVIKWY,
KOLVWVLKWY KoL TIOALTIOULKWY TTapayoviwy, mapouotaloviag SLadopomolioel; T000 UeTAEY
SLOPOPETIKWY OTOPWY 000 KAl €VvtOoG Tou (Slou atdépou. OL SLadOpPOTOLNCEL QUTEC
£€apTWVTAL OO TG CUYKEKPLUEVEC TIEPLOTACELS KOl TN dUon TnNg aoBévelag mou KaAeital To
atopo va Staxetplotel. H KAlpaka Itaong yia tnv AcBévela, oxedldotnke amd tov Robert
Kellner yia va afloloyrnosl toug ¢oBoug, TIC apvNTIKEG TIEMOLONOELS KAl T OTACELS TIOU
oxetilovtal pe TNV umoxovépiaon kal T pn duclohoylky cupneplpopd oe oxEon He TNV
aoBévela kat gival éva aflomoto epyaleio yla tv aviyveuon toug Kabwg dev mepléxel
otolyela mMou oXeTI(oVTOL PE CUPMTWHATO TIOU £(val XOPOKTNPELOTIKA GAAWV PUXLATPLKWY
CUUMTWHATWY. Mapolo mou n KAlpaka Xtdong yla tnv AcBEvela XpnoLUOTOLETAL EVPEWG,
HOVO Alyeg HeAETEG €xOUV SLEPEUVHOEL TNV TTAPAYOVTLKA Sour TnG Xwplig va €xel Ppebetl kowvn
TapayovTIki AUon. Ta AmoTEAECUATO QUTWY TwV LEAETWV SladEpouv Kal Kupaivovtal amno 2
WG 5 mMapayoviikéG AUOELE, KaBwC Kol WG TPOC TO Tola. otolxeior amodidovral otoug
TapAayovtec. AeSopUEVOU OTL N TTOPOYOVTLKA avaAuon yla tThv eAAnvikn petadpoon dev €xel
gpeuvnBel oto mopeABov, avoAloape tnv Topoyovtik Sopnl o eMnviko Seiypa
XPNOLUOTIOLWVTAG SLEPEUVNTLKN TIOPAYOVTIKA QVAAUCH Yyl VO QVTLKATONTPICOUUE TLG
TIOALTLOULKEG OITOXPWOELG OTLG OVTIANELS VLo TNV UYELQ KAL TLG CUUTIEPLDOPEC ATEVAVTL OTNV
ooBévela kat va gival eHIKTEG OL OUCLACTIKEG CUYKPLOELG pe AAAoUG TTANBUGOUG. Eval HLKTO
Selypa tedetddottwy poltnTwy LaTPLkAg TNC latplkng XxoAng ABnvwv (N = 163) cupmAnpwos
T0 PUXOUETPLKO gpyaleio TipLV amo TNV MAPAKOAOUONGN TWV EKTTALSEUTIKWVY KALWVIKWY UE TO
Selypa va anoteleito amo yuvaikeg oe mooooto 60,98% kal and avdpeg o mooootd 39,02%,
LE TN péon nAwia Tou Seiypartoc va sivat 23,84 £tn (SD = 1.67). Ta dedopéva umofAnOnkav
oe Extipunon Méylotng MiBavoddvelag kat mAdyLo meplotpodr), n omoia avedeife pia Avon
ETTA TTOPAYOVTWV: i) Avnouxia yia tTnv acBévela pHetd Ty aioBnon tou mévou, ii) TuvnBeleg
vyeiag, iii) EMMTWOoELC TWV CUPMTWUATWY, iv) Yrioxovdplakég emoldnoetg, v) Oavatodopia,
vi) Eumelpieg Oepameiag, vii) @ofila ywa tnv acbévela. H €0WTEPLK OUVEMELN TWV
TIAPAYyOVTIWY, TIou HeTpnOnke pe to Seiktn aAda tou Cronbach, métuxe kKaln €wg amodektn



aélomiotia 0,86, 0,88, 0,68, 0,76, 0,73, 0,65, 0,81, avtiotolya. Ta AMOTEAEGUATA TNE TAPOVUCAS
HEAETNC, av Kal &gV UMTOPOUV VA YEVIKEUTOUV OTO YEVIKO TANBUOUO, mapExouv TANPodopLeg
OXETLKA LE TN 0TAON TWV GOLTNTWV LATPLKAC OTEVAVTL OTNV L0OEVELA KOl LITOPOUV Vol avoifouv
TO SpOUO YL EKTIOLOEUTIKEG OTPOTNYLKEG KOl TIPOYPAUUATA OTNV LOTPLKI) OXOAR yla TN
BeAtiwon TNG aviyveuong Twv apVNTIKWV TIEMOLONOEWY KAl TwWV OTACEWV QMEVAVIL OTNV
a0B€vela 0TouC GOLTNTEG LATPLKAC KATA TNV KALWVLKA TIPAEN.

AEZEIZ EYPETHPIOY: ®6Bog tng acbevelag, urtoxovdpiacn, cuunepldpopd aoBEvVeLag, AyxXog
yla tnv vyeia, Bavatodopia, movog.

EmipeAntig ouyypadéag: Xapahaumog Mioxog, A Wuytatpikn KAwikr, Aywvntelo
Nocokopelo, Aswd. Baothioong odlag 72-74, 11528, ABrva, EANGSa, Email:
hapischos@med.uoa.gr
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