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Level of intolerance of uncertainty and related factors in patients with anxiety disorders
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[Abstract] Objective - To investigate the level of intolerance of uncertainty (IU) and possible related factors in the patients with anxiety disorders.
Methods - The patients’ diagnosis was made according to Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM- IV ). Thirty-five
cases of generalized anxiety disorder (GAD), 15 cases of panic disorder (PD) and 31 healthy controls (HC group) were recruited at the same time. IU level
was assessed by using the Chinese version of Intolerance of Uncertainty Scale (IUS). The characteristics of anxiety symptoms, depressive symptoms and
body perception were assessed by Hamilton Anxiety Scale (HAMA), Hamilton Depression Scale (HAMD) and Body Perception Questionaire (BPQ),
respectively. Results « The IU levels of both GAD group and PD group were significantly higher than those of HC group (P=0.000). There was no
significant difference in IU levels between GAD group and PD group (P=0.491). The IU levels of GAD patients were positively correlated with HAMA-
somatic anxiety (+=0.377, P=0.025) and BPQ-awareness (=0.342, P=0.044). Conclusion - The patients with anxiety disorders have elevated IU levels,
compared with healthy people. Possibly, somatic anxiety and body perception-awareness are related factors to IU in GAD patients.
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WK FRGAENE . PRSI, A FEEEAH DT AR IE 4 IRZH (HC
4, 31 4), AUPEE RS R BB R R e 1R
LB ISt 2B g R,

BB AP AR OFF & (LK PG
LW 5 s it FM (% 480)Y (Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition, DSM-[V)
GAD 5 PD Wy 2 Wi brifl, FF 1 1 2L HRREZE N G306 A
BH [ bR #2245 #0115 18 (Mini-International Neuropsychiatric
Interview, MINI) rSChRAEISHT, HHERR A AR PRy
WEE . @B K AL GAD 5 PD B3, L& /R
g &7 (Hamilton Anxiety Scale, HAMA) PE4y = 14 45,
W& RNARE . (Hamilton Depression Scale, HAMD) {F
<144y, @FLK 18 ~60%, BLAR, Ol
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GAD ., PD 4 f1 HC H /£ N 1 % % kF (4F k.
PERIL ZHEEER) FEMERLHRITEEL (B
P>0.05), GAD 41 #1 PD 4] [) HAMA, HAMD, BPQ [J
A4 BERNE BB ST HC YL (35 P<0.05), GAD

1 3HAMBR, HAMA, HAMD, BPQ, IUS £i#53 [l ¥ Hb 4%

24 F1 PD 4H /Y HAMA- A #ifi £ &, HAMD, BPQ #J 4 4~
oy mFWNR s Z R G FE L (5 P>0.05), PD 4
1 HAMA- X & £5 jE 15 ) {2 % & T GAD 41 (P=0.004),
PD 4 1) BPQ- 7 i 75 153 50 il 4 B % ¥ & T GAD 41
(P=0.051) (1),

2.2 3 41 TU k-FLesk

GAD 4. PD #F1 HC 41 3 41 Al 1Y TU 7K °F- 45 4 L 4%
BT & B, GAD 470 PD 4111 1U 7k F-34 8. 25 T HC 41
(¥ P<0.01), {H GAD 41 f1PD 41y IU JkF- 2 R LG 1t
FEL (P=0491) (R1),

Tab 1 Group comparisons of demographic characteristics, HAMA, HAMD, BPQ and IUS

Index GAD (N=35) PD (N=15)
Agelyear 32.0+8.1 30.0+6.0
Education/year 14.1+£2.2 13.9+23
Gender (male/female) /n 22/13 8/7
HAMA-somatic anxiety/score 8 (3—16) " 13 (6—22)°
HAMA-psychic anxiety/score 13 (7-19)° 12 (2-21)°
HAMD/score 11 (4-16)° 12 (4-20) ®
BPQ-awareness/score 40 (10-76)® 49 (19-84)°
BPQ-stress response/score 15 (5-33)° 19 (7-32)°
BPQ-ANSR/score 16 (3-47)° 20 (8-50) ”
BPQ-stress styles/score 18 (13-32)° 23 (2-31)°
[US/score 56 (36—78) 61 (34-96)

HC (N=31) Statistics P value
29.9+6.6 F=0.889 0.415
13.5+2.4 F=0.645 0.527

17/14 X::0.6OO 0.741
0(0-2) 7 =62.018 0.000
0(0—4) £=57.085 0.000
0 (0-3) 7 =58.575 0.000

17 (0—60) 7 =30.584 0.000
4 (0-28) £=26.094 0.000
7 (0-37) 7=17.072 0.000
13 (2—-29) £ =19.844 0.000

40 (24—67) 7=17.910 0.000

Note: ” P=0.000, “ P=0.003, “ P=0.001, compared with HC group; * P=0.004, compared with PD group. ANSR—autonomic nervous system response.
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Fig 1 Scatter plots between IU levels and HAMA-somatic anxiety (A) and BPQ-awareness (B) in GAD group
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FAEAEEE, 4 PD™Y . siiaFES (obsessive compulsive
disorder, OCD) " %} % 4 j& [ 58 (social anxiety
disorder, SAD) ", $R TU 58 & 2 A 47 763 3k U Fih 22
R, AWFFE KB GAD 5 PD [y TU JKF4HY, *
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