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Since the World Health Organization declared the
outbreak of COVID-19 to be a global health emergency
of international concern [1], increased anxiety and worry
related to the immediate and long-term consequences of
this pandemic have affected everybody’s life to a great ex-
tent, and yet appear to be reasonable [2, 3]. Data from
sampling of opinion polls around the world during the
early months of the pandemic revealed significant levels
of COVID-19-related worry [2]. Varying degrees of wor-
ry severity have been described across several populations
and subgroups, worry being more present in places where
the largest number of confirmed COVID-19 cases was
found, as well as among groups with greater social vulner-
abilities [3]. Further, distress related to COVID-19 may
have a substantial negative impact on the most vulnerable
subgroups, such as healthcare workers, older people, psy-
chiatric patients, as well as individuals at risk of develop-
ing mental disorders [3-5].

From a clinical perspective, attention should be paid
to the various manifestations of COVID-19 worry that
may progress to become dysfunctional. Indeed, dysfunc-
tional worry related to the COVID-19 pandemic, defined
as a state of persistent worry about COVID-19 and its
possible consequences that is perceived by the individual

as difficult to control, with a number of related negative
consequences (i.e., difficulties concentrating, trouble
sleeping, constantly checking news and social media,
marked loss of work productivity, and difficulties finding
joy in everyday situations), has been reported among in-
dividuals from the general population [6]. A brief self-
guided, online cognitive-behavioral intervention was
found to reduce dysfunctional COVID-19 worry and as-
sociated behavioral symptoms [6].

Individuals may react differently to a health-threaten-
ing condition such as COVID-19, based on their own ill-
ness behavior. For instance, in the presence of flu-like
symptoms (e.g., fever, fatigue, cough) which may be com-
patible with COVID-19, some persons may immediately
seek medical help at the emergency room; others may call
their primary care physician, follow recommendations,
and stay at home; others again may not seek professional
help and turn to self-medication. The question is when a
certain manifestation of illness behavior can be judged as
dysfunctional and thus is worthy of clinical attention.

The concept of illness behavior was introduced by Me-
chanic and Volkart [7] to describe the different ways in
which individuals may perceive, evaluate, and react to
certain physical symptoms. As specified by Mechanic [8],
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Fig. 1. The clinical spectrum of illness behavior.

“illness behavior refers to the varying ways individuals
respond to bodily indications, how they monitor internal
states, define and interpret symptoms, make attributions,
take remedial actions and utilize various sources of infor-
mal and formal care.” Illness behavior thus represents the
result of different interacting variables, including those
related to the illness (e.g., prevalence, predictability of
outcomes, degree of threat), patient characteristics (e.g.,
demographics, cognitive representation of the illness,
psychological distress and psychiatric disorders, person-
ality, social support), and doctor’s attitudes and behaviors
(e.g., providing clear explanation, information, and reas-
surance). Indeed, it is influenced by subjective, social, and
cultural determinants and may vary from one person to
another and within the same individual according to the
specific illness episode. Psychological responses that may
arise are likely to influence the illness course, therapeutic
response, and outcome. Illness behavior may substantial-
ly impact on the use of healthcare services, treatment ad-
herence, and self-management behaviors [9].

The clinical spectrum of illness behavior, as described
in the Diagnostic Criteria for Psychosomatic Research -
Revised [10, 11], may provide a comprehensive frame-
work for a better understanding of the psychosocial con-
sequences of the COVID-19 pandemic. As depicted in
Figure 1, it encompasses a number of psychosomatic syn-
dromes, including health anxiety, disease phobia, thana-
tophobia, hypochondriasis, and, at the opposite end of
the spectrum, illness denial.

Health anxiety is characterized by a transient, generic
worry about illness (possibly including COVID-19 infec-
tion), concern about pain, and bodily preoccupations that
tend to respond to medical reassurance, even though new
worries may subsequently ensue [10]. Within the context
of the COVID-19 pandemic, health anxiety may be con-
sidered near the normal end of the spectrum.

When worry becomes more specific and does not re-
spond to medical reassurance, then disease phobia may
arise. It refers to the presence of a persistent, unfounded
fear of suffering from a specific disease (including CO-
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Table 1. Diagnostic criteria for illness denial adapted to the CO-
VID-19 pandemic (criteria A and B are required)

Criterion A persistent denial of being at risk of COVID-19
infection/transmission, associated with
nonadherence to preventive measures, as a
reaction to the established public actions for
transmission containment at both the individual

and community level

Criterion B the subject has been provided an adequate
appraisal of the public health emergency and

related preventive measures to be followed

VID-19 infection), with doubts remaining despite ade-
quate medical examination and reassurance. Fears tend
to manifest themselves in attacks rather than in constant,
chronic worries as in hypochondriasis; panic attacks may
also be present [10]. Not surprisingly, high scores in the
SCL-90 phobia subscale were detected with an online sur-
vey from January 30 to February 3, 2020 among the gen-
eral population in China [12].

Thanatophobia is characterized by attacks with the
sense of impending death and/or conviction of dying
soon, without being in a threatening situation or in real
danger, despite adequate appraisal of the situation (e.g.,
positive test for COVID-19 while asymptomatic) and of
management to be followed (e.g., self-quarantine) as pro-
vided by a physician, with opportunity for discussion and
clarification. It is accompanied by marked and persistent
fear and avoidance of external death-related stimuli (e.g.,
news regarding deaths due to COVID-19), exposure to
which invariably provokes an immediate anxiety re-
sponse.

The more severe end of the clinical affirmative spec-
trum of illness behavior is represented by hypochondria-
sis, characterized by persistent fears, or the idea, of having
a serious disease based on misinterpretation of bodily
symptoms, despite adequate medical evaluation and reas-
surance. Within the context of the current pandemic, in-
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dividuals may display fears of having COVID-19 that per-
sist despite negative testing and seek multiple testing as
they still worry about some physical symptoms. Further,
cyberchondria was found to act as a risk factor for in-
creased anxiety during the COVID-19 pandemic [13].
Specific psychotherapeutic strategies have been devel-
oped and validated in randomized controlled trials [11]
to address resistance to reassurance, which is the key
characteristic of hypochondriasis, with significant clini-
cal benefits.

Conversely, illness denial, a clinical syndrome that has
been neglected by traditional psychiatric nosography,
pertains to patients who do not acknowledge the presence
or severity of their physical illness as a reaction to symp-
toms, signs, diagnosis, or medical treatment, despite ad-
equate appraisal of the medical situation and manage-
ment to be followed. It may be associated with counter-
phobic behavior, delayed seeking of medical attention, or
lack of compliance. In healthy subjects, it may concern
one’s own vulnerability to life-threatening diseases, re-
sulting in unsafe health behaviors or nonattendance to
preventive screenings. Within the context of the current
COVID-19 pandemic, the concept of illness denial can be
expanded to encompass nonadherence to preventive
measures (e.g., physical distancing, mask wearing, clean-
ing hands, avoiding crowds) [14] which have been estab-
lished to prevent the spread of COVID-19. The diagnostic
criteria for illness denial [10] can be adapted to CO-
VID-19, as shown in Table 1. Illness denial may increase
the individual risk of getting or spreading COVID-19
and, in turn, it may contribute to worsening of the pan-
demic at the community level [15].

This is, however, different from denialism about CO-
VID-19, a socio-political phenomenon which has been
inflated by authoritarian governments or politicians who
try to deprive the general public of accurate information
about the pandemic and actively oppose the prosecution
of scientists, politicians, journalists, and others who may
raise legitimate factual concerns about COVID-19 [16].
Twenty years ago, this journal warned against the risk of
aloss of credibility associated with the financial conflicts
of interest of researchers [17]. The current mistrust
against the medical profession and medical institutions
may also be seen as one of the hidden costs of not ade-
quately addressing financial conflicts of interest in medi-
cine [18].

The varying psychological responses observed during
the COVID-19 pandemic can be effectively subsumed
under the conceptual framework of illness behavior. Ad-
ditional protective and vulnerability factors that could

Illness Behavior in the COVID-19
Pandemic

moderate its manifestations need to be considered, in-
cluding psychological flexibility and resilience [19, 20],
allostatic load/overload [21, 22], and psychological reac-
tance [23-25]. Psychological flexibility, which constitutes
a key feature of euthymia, is concerned with balance and
integration of psychic forces that lead to resistance to
stress [19, 20]. It guides actions and feelings to shape the
future accordingly, and promotes resilience and anxiety/
frustration tolerance. Therefore, it is conceivable that
psychological flexibility may significantly affect the way
in which a person experiences and reacts to COVID-19
and its consequences. Allostatic load reflects the cumula-
tive effects of both life events and daily stressful experi-
ences, and it has been acknowledged as a risk factor for
both mental and medical outcomes [21, 22]. When envi-
ronmental challenges exceed individual coping resourc-
es, allostatic overload ensues [22]. Comparably high lev-
els of post-COVID-19 allostatic load were reported
among medical and nonmedical workers in China [4],
with psychological distress and dysfunctional illness be-
havior acting as risk factors for allostatic load. Converse-
ly, COVID-19 illness-denying behaviors, particularly dis-
regard of preventive measures, might be sustained by psy-
chological reactance, a motivational force that leads
individuals to fear loss of control [23], that was found to
be associated with treatment nonadherence and resis-
tance [24, 25]. Greater clinical attention should thus be
devoted to the individual’s psychological characteristics
that may lead to dysfunctional responses to the current
pandemic [4-6].
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