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Understanding mental health disorders is essential for accurate diagnosis, effective
treatment, and reducing stigma. Among these disorders, Illness Anxiety Disorder (IAD),
formerly known as hypochondriasis, is characterized by excessive preoccupation with
having or acquiring a serious illness. The DSM-5 (Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition) provides specific criteria that mental health professionals
use to identify and diagnose IAD. This article explores the DSM-5 diagnostic criteria for
Illness Anxiety Disorder in detail, offering insights into its presentation, symptoms, and
differentiation from similar conditions.

---

What Is Illness Anxiety Disorder?

Illness Anxiety Disorder is a mental health condition marked by persistent fears or
concerns about having or developing a serious medical illness, despite little or no medical
evidence supporting such fears. Patients often misinterpret normal bodily sensations or
minor symptoms as signs of severe illness, leading to significant distress and impairment
in daily functioning.

Historically classified under somatic symptom and related disorders, IAD was
distinguished in DSM-5 from somatic symptom disorder, emphasizing the primary focus on
health anxiety rather than physical symptoms alone.

---

DSM-5 Diagnostic Criteria for Illness Anxiety
Disorder

The DSM-5 specifies precise criteria that clinicians use to diagnose Illness Anxiety
Disorder. These criteria help differentiate IAD from other mental health conditions and
from normal health-related concerns. According to DSM-5, the core diagnostic features
include:



1. Preoccupation with Having or Acquiring a Serious
Illness
- The individual is excessively or disproportionally worried about having or developing a
serious medical condition.
- This preoccupation persists despite medical reassurance or negative test results.

2. Somatic Symptoms Are Either Mild or Absent
- Unlike somatic symptom disorder, physical symptoms are not prominent or may be
minimal.
- The focus is primarily on health-related anxiety rather than physical sensations.

3. Duration of Preoccupation
- The preoccupation lasts for at least 6 months.
- The specific illness or concern may change over time, but the preoccupation persists.

4. High Level of Anxiety and Excessive Health-Related
Behaviors or Avoidance
- The individual exhibits:
- Repeatedly checking for signs of illness.
- Excessive health-related behaviors such as frequent doctor visits, researching symptoms
online.
- Alternatively, they may avoid medical settings altogether due to fear.

5. Not Better Explained by Other Disorders
- The preoccupation is not better accounted for by:
- Panic disorder
- Obsessive-compulsive disorder
- Body dysmorphic disorder
- Other mental disorders

6. No Evidence of Significant Medical Condition
- The concern persists despite medical evaluation and reassurance.

---

Key Features and Clarifications of the Diagnostic



Criteria

Understanding what the DSM-5 emphasizes helps clinicians accurately identify IAD. Let's
explore some of these features in detail:

Duration and Persistence of Symptoms
- The six-month duration criterion ensures that transient health worries are not
misdiagnosed.
- A shorter duration may suggest another condition or temporary health concern.

Focus of Anxiety
- Unlike somatic symptom disorder, where physical symptoms are prominent, IAD centers
on health-related anxiety.
- Patients often fixate on the possibility of having a serious illness rather than physical
symptoms themselves.

Behavioral Manifestations
- Excessive checking behaviors (e.g., frequent doctor visits, blood tests).
- Avoidance behaviors (e.g., avoiding hospitals, doctors’ offices, or health-related
information).
- These behaviors can reinforce health anxiety and complicate the clinical picture.

Impact on Functioning
- The disorder can cause significant distress, impair social, occupational, or other
important areas of functioning.
- Patients may withdraw from activities or relationships to avoid health-related fears.

---

Differentiating Illness Anxiety Disorder from
Similar Conditions

Accurate diagnosis requires distinguishing IAD from other psychiatric and medical
conditions. Here’s how IAD compares:

Illness Anxiety Disorder vs. Somatic Symptom Disorder
- IAD: Focus on health anxiety with minimal or no physical symptoms.
- Somatic Symptom Disorder: Prominent physical symptoms that are distressing and result



in excessive thoughts, feelings, or behaviors.

Illness Anxiety Disorder vs. Panic Disorder
- Panic Disorder: Sudden episodes of intense fear with physical symptoms, but the concern
is about panic attacks, not illness per se.
- IAD: Persistent preoccupation with illness over time, not episodic panic attacks.

Illness Anxiety Disorder vs. Obsessive-Compulsive
Disorder (OCD)
- OCD: Obsessions and compulsions often related to cleanliness, order, or safety.
- IAD: Obsessions specifically about health and bodily functions but without compulsive
rituals typical of OCD.

Illness Anxiety Disorder vs. Body Dysmorphic Disorder
- BDD: Preoccupation with perceived physical flaws, primarily related to appearance.
- IAD: Preoccupation with health status and fears of illness.

---

Implications for Treatment and Management

Recognizing the diagnostic criteria outlined in DSM-5 is crucial for effective treatment
planning. Here are some common approaches:

Psychotherapy
- Cognitive-behavioral therapy (CBT) is considered the gold standard.
- Focuses on identifying and challenging health-related anxieties and maladaptive
behaviors.
- Helps patients develop healthier coping strategies and reduce compulsive health-
checking behaviors.

Medication
- Selective serotonin reuptake inhibitors (SSRIs) may be prescribed, especially if comorbid
anxiety or depression is present.
- Medication is typically combined with psychotherapy for optimal results.



Patient Education and Reassurance
- Educating patients about the nature of their fears helps reduce unnecessary medical
testing and hospital visits.
- Encouraging balanced health concerns without catastrophizing.

Addressing Comorbid Conditions
- Many individuals with IAD also experience depression, generalized anxiety disorder, or
other mental health issues.
- Treatment plans should be holistic and tailored to individual needs.

---

Conclusion

Understanding the diagnostic criteria for Illness Anxiety Disorder according to DSM-5 is
essential for clinicians, researchers, and mental health advocates. The core features
include preoccupation with health despite minimal or no physical symptoms, lasting at
least six months, and significant distress or impairment. Accurate diagnosis facilitates
targeted treatment, primarily through CBT and, when appropriate, medication, helping
patients regain control over their fears and improve their quality of life.

Recognizing the nuances between IAD and other psychological or medical conditions
ensures that individuals receive appropriate care and avoid unnecessary medical
investigations or interventions. As awareness increases, so does the capacity for early
intervention, better outcomes, and reduced stigma surrounding health anxiety disorders.

---
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Frequently Asked Questions



According to DSM-5, what is a key diagnostic criterion
for Illness Anxiety Disorder?
A preoccupation with having or acquiring a serious illness, despite medical evaluation and
reassurance, is a key criterion.

Does DSM-5 specify that individuals with Illness Anxiety
Disorder must have no somatic symptoms?
Yes, in DSM-5, individuals typically do not have significant somatic symptoms, or if
present, they are mild and are the focus of anxiety.

How does DSM-5 differentiate Illness Anxiety Disorder
from Somatic Symptom Disorder?
DSM-5 differentiates them by emphasizing preoccupation and anxiety about health in
Illness Anxiety Disorder, whereas Somatic Symptom Disorder involves prominent somatic
symptoms with excessive thoughts about their seriousness.

According to DSM-5, what behavioral pattern is
characteristic of Illness Anxiety Disorder?
Persistent checking behaviors, seeking reassurance, or repeatedly visiting healthcare
providers are common behaviors in Illness Anxiety Disorder.

What duration criterion is specified in DSM-5 for
diagnosing Illness Anxiety Disorder?
The preoccupation with health or illness anxiety must be present for at least 6 months to
meet DSM-5 criteria.

Additional Resources
According To DSM-5, Which Of The Following Is A Diagnostic Criterion For Illness Anxiety
Disorder?

In recent years, mental health professionals have observed a notable rise in cases
characterized by excessive preoccupation with health and illness, often at the expense of
daily functioning. This phenomenon underscores the importance of clear diagnostic
criteria to distinguish between normal health concerns and clinically significant disorders.
The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5),
provides a comprehensive framework for diagnosing a range of mental health conditions,
including Illness Anxiety Disorder (IAD), previously known as hypochondriasis. This article
aims to explore, in depth, the diagnostic criteria for IAD according to DSM-5, elucidate its
clinical features, and highlight the significance of accurate diagnosis in guiding effective
treatment.



---

Introduction to Illness Anxiety Disorder

Illness Anxiety Disorder is characterized primarily by a preoccupation with having or
acquiring a serious illness, which persists despite minimal or no somatic symptoms and
despite reassurances from healthcare providers. Unlike somatic symptom disorder, where
physical symptoms are prominent, IAD involves disproportionate fear and anxiety
concerning health, often leading to significant distress and impairment.

This disorder was formally recognized in DSM-5 as a distinct diagnosis, reflecting a
refined understanding of health-related anxiety. Recognizing its diagnostic criteria is
crucial for clinicians to differentiate IAD from other psychiatric or medical conditions,
ensuring that patients receive appropriate interventions.

---

DSM-5 Diagnostic Criteria for Illness Anxiety
Disorder

According to DSM-5, the diagnosis of Illness Anxiety Disorder hinges on specific criteria
that collectively define the disorder’s core features. These criteria serve as a clinical
blueprint for clinicians to reliably identify and distinguish IAD from other psychological or
medical issues.

Core Diagnostic Criteria

The DSM-5 stipulates that for a diagnosis of IAD, an individual must meet the following
criteria:

1. Preoccupation with having or acquiring a serious illness (Criterion A).
2. Somatic symptoms are either not present or are only mild (Criterion B).
3. There is a high level of anxiety about health, and the individual is easily alarmed about
personal health status (Criterion C).
4. The individual performs excessive health-related behaviors (e.g., checking, seeking
reassurance) or exhibits maladaptive avoidance (Criterion D).
5. Preoccupation persists for at least 6 months (Criterion E).
6. The preoccupation is not better explained by another mental disorder (Criterion F).

---



Detailed Explanation of Each Criterion

Criterion A: Preoccupation with Serious Illness
This core feature involves persistent fear or conviction that one has or will develop a
serious medical condition. The preoccupation often dominates the individual’s thoughts
and influences their daily routines.

Criterion B: Somatic Symptoms are Mild or Absent
Contrasting with somatic symptom disorder, where physical symptoms are prominent,
individuals with IAD typically do not experience significant physical symptoms. If
symptoms are present, they are mild and do not account for the level of health anxiety.

Criterion C: Excessive Health-Related Anxiety
The anxiety about health is disproportionate to any actual medical findings. The individual
is often hypervigilant about bodily sensations, misinterpreting benign sensations as
evidence of illness.

Criterion D: Maladaptive Behaviors or Avoidance
Patients may engage in behaviors such as frequent checking for symptoms, seeking
reassurance from healthcare providers, or avoiding situations perceived as risky to health
(e.g., hospitals, certain foods).

Criterion E: Duration of Preoccupation
The health-related preoccupation must persist for at least six months. This duration
criterion helps differentiate transient health worries from a persistent disorder.

Criterion F: Not Better Explained by Other Disorders
The symptoms should not be better accounted for by other mental health conditions such
as obsessive-compulsive disorder (OCD), panic disorder, or major depressive disorder.

---

Clinical Features and Presentations

Patients with IAD often present with persistent health concerns that are resistant to
medical reassurance. They may frequently visit multiple healthcare providers, undergo
unnecessary tests, or avoid medical care altogether due to fear of diagnosis.

Common clinical features include:

- Excessive checking behaviors (e.g., palpating body parts, examining skin).
- Repeatedly seeking reassurance from doctors.
- Misinterpretation of normal bodily sensations.
- Avoidance of activities or situations perceived as health-threatening.
- Significant distress and impairment in social, occupational, or other important areas.

The disorder can fluctuate over time, with episodes of heightened preoccupation and
periods of relative calm. It often coexists with other anxiety disorders, depression, or



obsessive-compulsive tendencies.

---

Implications for Diagnosis and Treatment

Accurate diagnosis based on DSM-5 criteria is essential for effective intervention.
Misdiagnosis can lead to unnecessary medical procedures or neglect of underlying
psychological issues.

Diagnostic Challenges
Differentiating IAD from somatic symptom disorder or other health-related anxieties
requires careful assessment of symptom presentation, duration, and the patient's behavior
pattern. Clinicians must also rule out medical conditions that could explain symptoms.

Treatment Approaches
Evidence suggests that cognitive-behavioral therapy (CBT) is the most effective treatment
modality for IAD, focusing on modifying health-related fears, reducing maladaptive
behaviors, and addressing underlying anxiety. Pharmacotherapy, such as selective
serotonin reuptake inhibitors (SSRIs), may be helpful in cases with comorbid anxiety or
depression.

Importance of a Multidisciplinary Approach
Collaborating with medical providers can help reassure patients and develop a
management plan that minimizes unnecessary medical interventions, reducing healthcare
costs and patient distress.

---

Conclusion: The Significance of DSM-5 Criteria

Understanding the DSM-5 diagnostic criteria for Illness Anxiety Disorder is vital for
clinicians, researchers, and mental health advocates. These criteria provide a structured
approach to identify and differentiate IAD from other health-related or psychological
conditions, ensuring that patients receive precise diagnoses and tailored treatment plans.

The key diagnostic criterion, as outlined in DSM-5, includes a persistent preoccupation
with having or acquiring a serious illness, despite minimal somatic symptoms, lasting at
least six months, accompanied by health-related behaviors or avoidance, and not better
explained by other disorders. Recognizing this criterion helps prevent misdiagnosis,
facilitates early intervention, and fosters better health outcomes.

In an era where health anxieties are increasingly prevalent, especially with the advent of
rapid medical information access and increased health awareness, clinicians must be well-
versed in the DSM-5 criteria for IAD to provide compassionate, effective care and to
contribute to ongoing research in this important domain of mental health.



---
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