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vTo my husband, Don, who has endured my many “diagnoses” with endless patience and compassion. Thank you for being my constant when anxiety gets the best of me.





xiLetter to the reader


Dearest health-anxious companions,


Health anxiety is brutal. Believe me, I know. I’ve spent my fair share of time crippled by irrational fears: heights, enclosed spaces, cats, dogs, spiders, disease, death, what people think, medication, flying, the future, the past, the symptoms of anxiety itself.


Although all of it has sucked in its own unique way, nothing has ravaged me like the fear of disease and death. Still, my story doesn’t stop there. Although I do know what it is like to be consumed by these fears, I also know what it is like to feel better. Cognitive behavioral therapy helped me. It has helped the many health-anxious clients I’ve worked with in my private practice. And it can help you.


In this book, I share stories about all the lumps, moles, aches and pains that have sent me and my clients into a tailspin of problematic thoughts, beliefs and behaviors. I use these stories to teach you strategies to develop healthier thoughts, beliefs and behaviors and overall to help you begin to see health and disease from a fresh, adaptive perspective.


Whether you are in great health, managing a serious illness or somewhere in between, I hope this book helps you feel more understood, empowered and optimistic. You aren’t alone. And it can get better. It involves making small but intentional and consistent changes in your thoughts and behaviors each day.


Britney
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Introduction


When I am chatting with someone about the work I do in my private practice and I use the term health anxiety, this is sometimes met with a puzzled expression or a few follow-up questions about what health anxiety is, exactly. This term is becoming increasingly recognized but is not as well-known as other terms that have been more widely used to describe this phenomenon, such as hypochondria. I think it will be useful to briefly break down the meaning of various terms so we can move forward with a common consensus of the key concepts discussed throughout this book.


DSM diagnoses related to health anxiety


Health anxiety is the excessive fear of having or eventually developing a serious disease. Hypochondriasis is the mental disorder that often comes to mind when people think of one experiencing severe anxiety about their health. This was the classification in an older version of the Diagnostic and Statistical Manual of Mental Disorders (or the DSM-IV). However, medical and mental health professionals have stopped using the term ‘hypochondriac,’ as it is outdated and further alienates people experiencing this type of anxiety, many of whom already feel alone, invalidated and misunderstood.


Many people with health anxiety do, indeed, have very real symptoms that are distressing. These symptoms may be part of a medical condition or may be medically unexplained. To diagnose a patient with hypochondriasis, doctors first had to rule out a medical condition. This meant patients experiencing health anxiety and real physical symptoms and conditions could not receive this diagnosis. This rigid classification also perpetuated the false assumption of mind–body dualism (i.e. the belief that mind and body are entirely separate entities when they are inherently and inextricably interconnected) and the idea that any medically unexplained symptoms are psychogenic or ‘all in your head.’


2In response to criticism about the definition and classification of hypochondriasis, it was replaced in the DSM-5 with two new diagnoses:1




	Illness Anxiety Disorder (IAD)


	Somatic Symptom Disorder (SSD)





Both of these diagnoses involve the excessive fear of disease, but SSD requires the presence of one or more (often many) somatic symptoms (ranging from moderate to severe), whereas IAD usually involves no symptoms or very mild symptoms. Whether or not you have physical symptoms and/or a medical diagnosis, to meet the criteria for SSD or IAD your anxiety must be excessive and disproportionate to the seriousness of the illness or threat of illness. According to the DSM-5, 75 percent of patients who would have met the criteria for the former hypochondriasis diagnosis now meet the criteria for SSD.2 However, this estimate has been challenged by research conducted since the release of the DSM-5 and, overall, there are not enough studies to support this assertion.3


Defining ‘health anxiety’


The information provided up to this point is aimed to offer a ‘big picture’ of health anxiety and its associated diagnoses. However, you do not need to determine your own classification to benefit from this book, as that is the job of your therapist or other healthcare provider. Health anxiety can be conceptualized as a continuum, with DSM diagnoses (i.e. IAD, SSD) being on the extreme end of that continuum.3


For simplicity, the term ‘health anxiety’ will be used here as the broad, umbrella term to describe ‘the experience of excessive fear of disease or preoccupation about one’s health,’ regardless of whether or not the anxiety is accompanied by a medical condition or meets the criteria for any mental disorder. If you bought this book, you likely identify with this umbrella term and, if so, it is my goal that the strategies taught in this book will help to improve your health anxiety.


When concerns about health become maladaptive


Anxiety is adaptive in particular situations and in moderate doses.4 If you are in legitimate danger, such as being chased by someone who intends to harm you, then the adaptive, physiological response (i.e. the fight-or-flight response) may be the very thing that keeps you alive. For example, the spike in adrenaline can give you a renewed sense of energy 3and alertness that helps you escape. Further, even when you are not in danger, small doses of anxiety can serve a positive purpose. If you have an important upcoming exam, a little bit of anxiety can motivate you to study so that you are adequately prepared. However, anxiety becomes a problem in high doses and when it takes over your life.


Similarly, being aware of changes in our bodies and being responsive to potential health threats is adaptive and necessary. However, it becomes maladaptive when the fear of disease or dying becomes so insurmountable that our attempts to ensure health and safety take over our life. So, what does health anxiety look like in our day-to-day lives? It manifests differently in all of us, but there are a few common core features that can help you discern whether your concern over your health has become maladaptive.


The key term to keep in mind when evaluating your experience with health anxiety is excess. In other words, the thoughts, feelings and behavior are excessive and considered disproportionate to the actual threat of illness or the seriousness of the symptoms. For those of you with a medical condition, your fears and reactions to symptoms are likely excessive and impair your ability to function in a normal and adaptive manner. Regardless of your personal circumstances, if you have health anxiety, you likely have noticed its presence in your life just based on how much it can ruin your day.


Notably, there are two subtypes under the DSM-5 IAD diagnosis: care-seeking and care-avoidant. Some research has suggested that while some engage in either care-seeking or care-avoidant behaviors, many fluctuate between these two types of behavior.5


Table 1  Common features of health anxiety








	
Excessive worry over health


Selective attention to bodily changes, functions or sensations and symptoms


Excessively checking body for symptoms


Regularly seeking reassurance from loved ones


Information-seeking on the internet


Avoidance of all health/disease- or death-related stimuli


Frequent medical consultations


Avoidance of doctors or medical consultations


Excessive and overwhelming fear of having an untreatable/serious disease


Excessive and overwhelming fear of a current medical condition


Overall, fears about health are disproportionate to the reality of the situation and/or make it difficult to function well in life











4Throughout this book you will see many different examples of what it can look like to live with health anxiety, including my own experiences as well as those of my clients. Health anxiety can play out in unique ways, depending on many factors, such as the person’s specific beliefs, fears, thoughts, emotional reactions, symptoms and behaviors. In Chapter 1, I provide a very detailed breakdown of the cycle of health anxiety, including how core beliefs, thoughts and reactions can make daily life rather difficult.


Comorbidities


Health anxiety, regardless of whether it is debilitating enough to meet the criteria for an IAD or SSD diagnosis, is often present alongside other mental health diagnoses. When more than one medical or mental health diagnosis is present, it is referred to as a ‘comorbidity’ in the healthcare profession. Health anxiety has a particularly high comorbidity rate with panic disorder (PD), obsessive compulsive disorder (OCD) and generalized anxiety disorder (GAD).3,6,7,8,9


The strong link between these disorders is not surprising, as characteristics of health anxiety can be seen in core features of each of these disorders: the hyper focus on bodily sensations that occurs with PD; the obsessive thoughts about illness and compulsive rituals or safety behaviors seen in OCD; and the excessive worry that is a salient feature of GAD.3,6,7,8,9 OCD may be a comorbid diagnosis with IAD or SSD or someone may experience health anxiety as a part of their OCD presentation.8,10 Other conditions that are comorbid with health anxiety are depressive disorders, bipolar disorder, post-traumatic stress disorder (PTSD), some personality disorders, psychosis, other somatic symptom disorders as well as general medical conditions.3,11,12,13,14


Having health anxiety can be a trigger for these other mental health issues. Conversely, having another mental health issue or being diagnosed with a medical condition can make you more susceptible to developing health anxiety. Regardless of which came first, managing more than one at the same time can be especially difficult. It is important to address all the challenges that stem from any mental health or medical conditions you struggle with.



5Risk factors of health anxiety


The human experience is complicated. All of the ways we differ from one another are influenced by a complex interplay of factors. For example, intelligence is influenced by the home environment and parental involvement as a child, the availability of learning resources, the quality of education, nutrition, sleep, environment enrichment and genetics. Similarly, a combination of social, psychological and biological factors likely played a role in the development of any health anxiety you may have.


Specifically, certain life experiences have been shown to increase susceptibility to developing health anxiety. Personal experience with a serious illness or witnessing a loved one’s illness, disability and/or death, or observing a parent struggle with health anxiety while growing up can be risk factors for health anxiety.11,15,16,17,18 Further, experiencing trauma as a child (e.g. exposure to violence, childhood abuse or neglect) or as an adult can make one more prone to develop health anxiety.15,17,19 In addition, some studies suggest that facing considerable stress or being exposed to health-threatening information in the media, on social media or in your social circles can increase one’s vulnerability to develop health anxiety.20


In addition to social or cultural factors, certain psychological factors have been linked to health anxiety. Some research suggests that adults with an insecure attachment style, emotional instability and distress intolerance are most likely to suffer from health anxiety.15,16,17,21 Further, personality traits, such as neuroticism or being prone to anxiety, depression and emotional volatility as well as having another psychiatric disorder increases one’s likelihood of developing health anxiety.3,21,22 In addition to all of this, biological factors, such as genetic inheritability of health anxiety, can play a role in its development.23


Health anxiety is complicated and we don’t always know why it begins. For some it might be obvious. Perhaps a few factors primed the individual, making them vulnerable, and then one triggering event took place (e.g. the death of a loved one, getting a medical diagnosis, entering medical school), in which they suddenly became aware of new fears related to their health. For others, however, there might not have been a clear starting point or pathway but as time went by, they noticed an increasing hypervigilance about health-related matters.


6No matter how it starts, once health anxiety develops, it takes on a life of its own. The individual begins to engage in dysfunctional thoughts, beliefs and behaviors that feed the anxiety. They enter a vicious cycle that strengthens over time and becomes increasingly difficult to break free from. For this reason, when it comes to improving health anxiety, the most important question is not about why health anxiety developed; if you want to start making changes, the most relevant question is: How is your health anxiety maintained?


How health anxiety is maintained


People with health anxiety are not all the same. Each person has their own unique life circumstances, fears, triggers, thoughts and behaviors. However, research suggests common trends among people with health anxiety. Specifically, people with health anxiety tend to hold dysfunctional core beliefs about health and illness (e.g. I am more likely than not to get a serious/terminal illness).


Core beliefs are deeply held beliefs that develop from our significant life experiences; they are the lens through which we interpret what happens in our day-to-day lives. Once a belief develops, we continually reinforce it because we inadvertently search for information to support the belief, making it stronger over time (e.g. seeking content in the news and social media on young people getting terminal illnesses).


When we hold problematic core beliefs about health, we interpret events and bodily sensations in a biased way, which are known as ‘cognitive distortions’ or ‘thinking errors’. People with health anxiety engage in more biased interpretations of symptoms and health-related situations than those without health anxiety.24 These distorted beliefs and thinking patterns increase anxiety, leading one to engage in dysfunctional behaviors in order to feel safe again (e.g. excessively checking their body, seeking reassurance about symptoms, avoidance). All of this is part of the vicious cycle which increases health anxiety over time. We will discuss all of this in greater detail in Chapter 2.


Health anxiety, meet cognitive behavioral therapy


In CBT, one learns how to reshape these problematic thoughts, beliefs and behaviors into those that are more adaptive. CBT is a psychological intervention that is structured, action-oriented, collaborative, 7educational and skill-based. It is grounded in the ‘cognitive model’ or the assumption that thoughts and beliefs influence how people feel and behave.25 In the context of health anxiety, CBT employs a variety of cognitive and behavioral interventions to help you see health and illness in more adaptive, balanced ways. In this book, you will learn a variety of CBT strategies to help you feel less anxious about your health and improve your overall quality of life.


One of the first steps in CBT is to help you better understand the cycle of health anxiety and how the thoughts and behaviors you think are helping you are actually making your life harder. You will subsequently develop skills to help you:




	Build awareness of your cycle of health anxiety through tracking your thoughts and behaviors in a thought record.


	Critically evaluate and identify the thinking errors that tend to be present with health anxiety.


	Use Socratic dialogue and behavioral experiments to help you change problematic thought patterns.


	Replace dysfunctional behaviors with more adaptive behaviors through exposure and response prevention.


	Modify common problematic core beliefs about health and illness.





Ultimately, I want you to build a set of skills that you can use throughout your lifetime. Below is a list of some of the strategies you will learn in this book.


Table 2  CBT strategies to improve health anxiety








	Exploring core values and setting goals






	Psycho-education on the cognitive model and cycle of health anxiety






	Monitoring, evaluating and analyzing thought and behavior patterns






	Reshaping thought patterns through cognitive restructuring exercises






	Reshaping behavioral patterns through exposure exercises/fear hierarchies






	Using mindfulness exercises to improve attention skills and stay present-focused









CBT is considered the first-line treatment for health anxiety, given the large body of research supporting its effectiveness. Results from 8multiple meta-analyses determine that CBT for health anxiety is an effective treatment, having a significant and lasting impact on core symptoms related to health anxiety as well as reducing generalized anxiety, depression and physical symptoms.26,27,28,29 CBT has become increasingly popular, which, unfortunately, has given rise to a few misconceptions. We’ve discussed what CBT is: its basic tenets and key interventions. Now, let’s briefly discuss what CBT isn’t.


Table 3  What CBT is and is not








	What CBT is not

	What CBT is










	CBT is a rigid, one-size-fits-all approach.

	CBT uses different protocols to treat different diagnoses. With health anxiety, the focus is on reducing problematic core beliefs related to health, common thinking errors about symptoms and health-related situations as well as reducing the use of safety behaviors and avoidance when one is anxious about their health. However, all these interventions look very different for each person because their specific fears, thoughts, beliefs and behaviors are unique.






	CBT teaches you to ignore symptoms.

	Your symptoms are not ‘all in your head.’ Sometimes your symptoms stem from real concerns, whether due to a diagnosed medical condition or symptoms that are medically unexplained. In other cases, the anxiety itself can produce very real symptoms. CBT helps people learn to see symptoms and bodily changes in more adaptive ways while also recognizing the important role of medicine in promoting health.






	CBT only teaches positive thinking.

	CBT is less about positive thinking and more about logical thinking. The goal is to see the situation as realistically as possible. Sometimes our thoughts related to symptoms and health are inaccurate; CBT challenges such thoughts. Other times, however, our thoughts are valid, and we must face difficult realities. In these cases, CBT shifts the focus towards problem-solving, coping, and acceptance.






	CBT ‘gaslights’ you about health concerns.

	Collaboration is key. You are the expert on your own thoughts, beliefs and behaviors, and you bring this expertise to the table. Given that the CBT therapist also knows the common patterns of health-anxious people, CBT collaboratively helps you reframe health-related concerns when this is appropriate. Sometimes your concerns are valid, and it is then recognized that necessary medical consultation is an important part of taking care of yourself.






	
9CBT ignores the past.

	CBT is a present-focused treatment, but that doesn’t mean it only focuses on the present. Typically, in CBT the therapist starts by focusing on the present problems to address the thoughts, beliefs and behaviors that maintain health anxiety as well as initiating ways to teach fundamental cognitive restructuring skills. The past is explored during other phases, such as when restructuring core beliefs, to help one understand how these beliefs developed.






	CBT dismisses emotions.

	Emotions give us valuable information about what we think and how we behave. In CBT, we focus on changing thoughts to improve emotional states. We also emphasize the importance of learning to accept unpleasant emotions, like anxiety, as a part of being human and as non-threatening. We want to improve one’s ability to tolerate distress.









Health anxiety: friend or foe?


All of our behavior is motivated by something. In other words, we believe that there are advantages to doing the things we do or we wouldn’t do them. Even if you don’t realize it yet, a part of you likely believes there is at least some benefit in worrying about your health. It can be useful to examine these assumptions and evaluate their validity. We can start by breaking it down into a list of benefits and costs. I will list a few of the reasons that both my clients and I believed our health anxiety was helping us as well as reasons we believed it was hurting us.


Perceived benefits to having health anxiety:




	My health anxiety keeps me more ‘in tune’ with my body and keeps me aware of any changes, which will allow me to catch a disease in the early stages.


	My health anxiety allows me to be healthier because I am always thinking about my health and going to the doctor to make sure I am okay.


	Sometimes my health anxiety allows me to be more grateful for my health, such as when I get the results of a test back and am relieved to learn everything is clear.





10Perceived costs to having health anxiety:




	My health anxiety often consumes me and takes over my life, making it difficult to enjoy anything.


	My health anxiety is driving my family and friends crazy, and negatively impacts these relationships.


	During some periods of my life, I spend way too much money and time going to doctors, urgent care and even the ER.


	During other periods of my life, I get so anxious I avoid the doctor.


	I am often too overwhelmed to concentrate at work, and I take sick days when it becomes too much.


	Living in a continual state of fear has given me a lot of weird anxiety symptoms, which only stresses me out even more.


	All of this has made me more depressed and I don’t enjoy things the way I used to.





In exploring the costs and benefits of health anxiety, we often discover that some of the perceived benefits aren’t quite as advantageous as we assumed. For example, although it can seem that those of us with health anxiety are simply more ‘in tune’ with our body, research suggests that this is actually not the case. In fact, we are more likely to make mistakes in our assessments of bodily changes and sensations.24 My clients often realize this when they reflect on how often they have been wrong about a symptom versus the minimal number of times they have been right.


When my clients reconsider their assumption that their health anxiety keeps them healthy, they often realize that, in all or most cases, obsessing about their bodies or going to the doctor frequently hasn’t actually prevented a disease and, instead, has only made life harder unnecessarily. Some research suggests that those with health anxiety are actually less likely to engage in health-promoting behaviors than those without health anxiety.30,31


As for gratitude, my clients often realize that the relief they feel usually fades quickly and the anxiety often returns. This is consistent with the research underscoring the short-term relief of using problematic behaviors to cope with health anxiety, such as seeking reassurance from doctors and tests.


11In later chapters, you will learn how to conduct a detailed cost–benefit analysis to evaluate the benefits and costs of your specific beliefs and behaviors. As a first step, I want you to consider all of the costs and benefits of living with health anxiety. When you are done, remember to reconsider your benefits and reframe any misconceptions or inaccurate assumptions. This exercise can help motivate you to put in the necessary time and effort to complete the other exercises in this book and make some changes about how you deal with your health anxiety.


Envisioning how life could be different


Now that you have evaluated how your health anxiety impacts your life, consider how you would like your life to look different. Having this picture in mind can help you set specific, realistic goals that you would like to work toward while reading this book. Imagine that you wake up tomorrow and, magically, all of your health anxiety is gone. How does your life look different? My client Dan was able to picture a lot of positive changes.




	My wife and I would joke more again and talk about the things we have in common rather than spending so much time talking about my symptoms and fears.


	My friends and I would get together again more.


	My best friend wouldn’t get frustrated with me about my constant worrying and bringing up my health concerns.


	I would have time to enjoy surfing, traveling and reading again.


	I would enjoy being an engineer again and would feel good about myself at work.


	I would have more energy to go to the gym and do circuit training three times a week.


	I wouldn’t be bogged down by continual fear and looking for signs of disease.


	I would sleep better.


	I would think more clearly.


	I would be in a better mood.


	I could use the money I spend on unnecessary medical expenses for other things—fixing things around the house, weightlifting again.





I encourage you to try this exercise. It can be helpful to consider this in light of your core values or what is most important to you in life. 12Some examples of core values include relationships, work, home life, spirituality, religion, interests and hobbies, physical health, mental health, finances and passion projects. Spend a few minutes reflecting on and writing down the daily details of how you would feel, think and behave without the daily burden of health anxiety. How could improving health anxiety change your life, based on the core values that are most important to you?


A few questions to consider during this exercise:




	How would your relationships change or improve? Would this change be noticed by your children, partner, friends, relatives? What would look different in your daily interactions with loved ones?


	Would you notice a difference in your career? How would this affect your relationships with colleagues, interest in work, productivity and satisfaction?


	How would it impact you physically (e.g. energy levels, physical symptoms, nutrition, exercise, sleep)? How has health anxiety taken a toll on you physically?


	Are there activities you would spend more time doing? What hobbies have you put to the side because of health anxiety?


	Are there opportunities you might take advantage of? Is there anything you have missed out on because of health anxiety?


	Would this change make a difference in your finances? What have you spent money on to address your health anxiety?


	How would your life at home look different? Is there anything related to the management of your home life with your family or your responsibilities?





Getting the most out of this book


My hope is that the concepts and exercises in this book help you to interrupt the vicious cycle of health anxiety. I have a few recommendations to help you maximize the value of what you will learn.


As a first step, it can be helpful to know the ‘big picture’ of how CBT will help you reduce your anxiety. In Chapter 2, you will learn all about the cycle of problematic thoughts, beliefs and behaviors that are keeping your health anxiety alive and well. Building this awareness is an important step to complete prior to making changes. 13Each of the subsequent chapters is dedicated to helping you modify key dysfunctional beliefs associated with health anxiety. To reinforce this ‘big picture’, I recommend you skim through the table of contents and each of the chapters prior to diving into the work in this book.


Secondly, pace yourself while working through this book. I recommend reading no more than one chapter per week. Each chapter contains exercises that are critical for solidifying your learning as well as guiding you through the process of changing your thoughts, beliefs and behaviors. I always tell my clients that simply coming to therapy one hour per week is not enough to make a lasting impact on their anxiety. They must dedicate a little bit of time each day to the exercises. Similarly, if you simply read through this book without using the exercises to change your outlook and practice new skills, you will hinder learning and skill acquisition. Thus, it will be important to give yourself time throughout the week to complete the exercises in each chapter.


Thirdly, work through the chapters in order. In CBT, we teach certain skills first in order to benefit from those skills while learning subsequent skills. For example, it is important for you to learn how to challenge problematic thoughts (i.e. develop cognitive restructuring skills) prior to engaging in behavioral tasks, such as exposures and experiments. This is because behavioral tasks can sometimes be intimidating and, thus, you will be more likely to succeed in completing them if you know how to effectively challenge problematic thoughts that may arise during these tasks. The chapters in this book are structured so that you build skills in the appropriate, sequential manner.


Lastly, try not to be hard on yourself while working through this book. Remember that it likely took you years to strengthen your unhelpful beliefs and become dependent on problematic behaviors. It will take time to change all of this too and that is okay. You will still have good and bad days, weeks, months. Change is not always linear. Give yourself some grace when you find yourself slipping into thinking and behavior that aren’t helpful. At the same time, hold yourself accountable to continue putting in the work. You can improve your health anxiety over time through making small, intentional and consistent changes in your thoughts and behaviors each day.
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1  Bailer J, Kerstner T, Witthöft M, Diener C, Mier D, Rist F. Health anxiety and hypochondriasis in the light of DSM-5. Anxiety, Stress, & Coping. 2016;29(2):219–39.


2  American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR). Psychiatry.org. Published 2013. <https://www.psychiatry.org/psychiatrists/practice/dsm>


3  Kikas K, Werner-Seidler A, Upton E, Newby J. Illness Anxiety disorder: A review of the current research and future directions. Curr Psychiatry Rep. 2024 Jul;26(7):331–339. doi: 10.1007/s11920-024-01507-2. Epub 2024 May 15. PMID: 38748190; PMCID: PMC11211185.


4  Morris DW. Adaptive Affect: The nature of anxiety and depression. Neuropsychiatric Disease and Treatment. 2019;15:3323–3326. <https://doi.org/10.2147/ndt.s230491>


5  Newby JM, Hobbs MJ, Mahoney AEJ, Wong S (Kelvin), Andrews G. DSM-5 illness anxiety disorder and somatic symptom disorder: Comorbidity, correlates, and overlap with DSM-IV hypochondriasis. Journal of Psychosomatic Research. 2017;101(1):31–37. <https://doi.org/10.1016/j.jpsychores.2017.07.010>


6  Weck F, Bleichhardt G, Witthöft M, Hiller W. Explicit and implicit anxiety: Differences between patients with hypochondriasis, patients with anxiety disorders, and healthy controls. Cognitive Therapy and Research. 2010;35(4):317–325. <https://doi.org/10.1007/s10608-010-9303-5>


7  Olatunji BO, Deacon BJ, Abramowitz JS. Is hypochondriasis an anxiety disorder? British Journal of Psychiatry. 2009;194(6):481–482. <https://doi.org/10.1192/bjp.bp.108.061085>


8  Hedman E, Ljótsson B, Axelsson E, Andersson G, Rück C, Andersson E. Health anxiety in obsessive compulsive disorder and obsessive compulsive symptoms in severe health anxiety: An investigation of symptom profiles. Journal of Anxiety Disorders. 2017;45:80–86. <https://doi.org/10.1016/j.janxdis.2016.11.007>


9  Abramowitz JS, Olatunji BO, Deacon BJ. Health anxiety, hypochondriasis, and the anxiety disorders. Behavior Therapy. 2007;38(1):86–94. <https://doi.org/10.1016/j.beth.2006.05.001>


10 Rachman S. Health anxiety disorders: A cognitive construal. Behaviour Research and Therapy. 2012;50(7–8):502–512. <https://doi.org/10.1016/j.brat.2012.05.001>


11 Pandey S, Parikh MN, Brahmbhatt MJ, Vankar GK. Clinical study of illness anxiety disorder in medical outpatients. Archives of Psychiatry and Psychotherapy. 2017;19(4):32–41. doi:10.12740/APP/76932.


1512 Scarella TM, Laferton JAC, Ahern DK, Fallon BA, Barsky A. The relationship of hypochondriasis to anxiety, depressive, and somatoform disorders. Psychosomatics. 2016;57(2):200–207.<https://doi.org/10.1016/j.psym.2015.10.006>


13 Pan B, Zhang Q, Tsai H, Zhang B, Wang W. Hypochondriac concerns and correlates of personality styles and affective states in bipolar I and II disorders. BMC Psychiatry. 2018;18(1). <https://doi.org/10.1186/s12888-018-1988-0>


14 Lebel S, Mutsaers B, Tomei C, et al. Health anxiety and illness-related fears across diverse chronic illnesses: A systematic review on conceptualization, measurement, prevalence, course, and correlates. Kavushansky A, ed. PLOS ONE. 2020;15(7). <https://doi.org/10.1371/journal.pone.0234124>


15 Reiser SJ, Power HA, Wright KD. Examining the relationships between childhood abuse history, attachment, and health anxiety. Journal of Health Psychology. 2019;26(7):1085–1095. <https://doi.org/10.1177/1359105319869804>


16 Alberts NM, Hadjistavropoulos HD. Parental illness, attachment dimensions, and health beliefs: Testing the cognitive-behavioural and interpersonal models of health anxiety. Anxiety, Stress, & Coping. 2013;27(2):216–228. <https://doi.org/10.1080/10615806.2013.835401>


17 Le TL, Geist R, Bears E, Maunder RG. Childhood adversity and attachment anxiety predict adult symptom severity and health anxiety. Child Abuse & Neglect. 2021;120:105216. <https://doi.org/10.1016/j.chiabu.2021.105216>


18 Wright KD, Reiser SJ, Delparte CA. The relationship between childhood health anxiety, parent health anxiety, and associated constructs. Journal of Health Psychology. 2015;22(5):617–626. <https://doi.org/10.1177/1359105315610669>


19 Reiser SJ, McMillan KA, Wright KD, Asmundson GJG. Adverse childhood experiences and health anxiety in adulthood. Child Abuse & Neglect. 2014;38(3):407–413. <https://doi.org/10.1016/j.chiabu.2013.08.007>


20 McMullan RD, Berle D, Arnáez S, Starcevic V. The relationships between health anxiety, online health information seeking, and cyberchondria: Systematic review and meta-analysis. Journal of Affective Disorders. 2019;245:270–278. <https://doi.org/10.1016/j.jad.2018.11.037>


21 Sherry DL, Sherry SB, Vincent NA, et al. Anxious attachment and emotional instability interact to predict health anxiety: An extension of the interpersonal model of health anxiety. Personality and Individual Differences. 2014;56:89–94. <https://doi.org/10.1016/j.paid.2013.08.025>


22 Nikčević AV, Marino C, Kolubinski DC, Leach D, Spada MM. Modelling the contribution of the Big Five personality traits, health anxiety, and COVID-19 psychological distress to generalised anxiety and depressive symptoms during the COVID-19 pandemic. Journal of Affective Disorders. 2020;279:578–584. <https://doi.org/10.1016/j.jad.2020.10.053>


1623 Taylor S, Thordarson DS, Jang KL, Asmundson GJ. Genetic and environmental origins of health anxiety: A twin study. World Psychiatry. 2006;5(1):47–50.


24 Du X, Witthöft M, Zhang T, Shi C, Ren Z. Interpretation bias in health anxiety: A systematic review and meta-analysis. Psychological Medicine. Published online November 9, 2022:1–12. <https://doi.org/10.1017/s0033291722003427>


25 Chand SP, Kuckel DP, Huecker MR. Cognitive Behavior Therapy (CBT). National Library of Medicine. Published May 23, 2023. <https://www.ncbi.nlm.nih.gov/books/NBK470241/>


26 Olatunji BO, Kauffman BY, Meltzer S, Davis ML, Smits JAJ, Powers MB. Cognitive-behavioral therapy for hypochondriasis/health anxiety: A meta-analysis of treatment outcome and moderators. Behaviour Research and Therapy. 2014;58:65–74. <https://doi.org/10.1016/j.brat.2014.05.002>


27 Cooper K, Gregory JD, Walker I, Lambe S, Salkovskis PM. Cognitive behaviour therapy for health anxiety: A systematic review and meta-analysis. Behavioural and Cognitive Psychotherapy. 2017;45(2):110–123. <https://doi.org/10.1017/s1352465816000527>


28 Liu J, Gill NS, Teodorczuk A, Li Z, Sun J. The efficacy of cognitive behavioural therapy in somatoform disorders and medically unexplained physical symptoms: A meta-analysis of randomized controlled trials. Journal of Affective Disorders. 2019;245:98–112. <https://doi.org/10.1016/j.jad.2018.10.114>


29 Axelsson E, Hedman-Lagerlöf E. Cognitive behavior therapy for health anxiety: Systematic review and meta-analysis of clinical efficacy and health economic outcomes. Expert Review of Pharmacoeconomics & Outcomes Research. 2019;19(6):663–676. <https://doi.org/10.1080/14737167.2019.1703182>


30 Fink P, Ørnbøl E, Christensen KS. The outcome of health anxiety in primary care. A two-year follow-up study on health care costs and self-rated health. Baune BT, ed. PLoS ONE. 2010;5(3):e9873. <https://doi.org/10.1371/journal.pone.0009873>


31 Yıldız E, Çevik, BE, Güler N. Health anxiety level and health-promoting and protective behaviors of nursing students. Journal of Education and Research in Nursing. 2022;19(4):422–428. Accessed November 5, 2024. <https://jer-nursing.org/jvi.aspx?un=JERN-93709&volume=19&issue=4>





172


Understand Health Anxiety


If you are reading this book, you obviously recognize health anxiety as a problem in your life. But that doesn’t do you a lot of good if you don’t know specifically how it is making life harder and what to do to change it. If my engine started sputtering and spitting out smoke randomly on my drive to the grocery store, I would know I have a problem. But I would not be able to pop the hood, recognize what’s causing the problem and fix it. To improve health anxiety, you need to first understand how your thoughts, beliefs and behaviors are keeping your anxiety alive and well. I would not have been able to make progress with my own health anxiety if I hadn’t first learned about how what I thought was helping me was actually hurting me.


See, a lot more is happening behind the scenes of health anxiety than you realize. In this chapter, I am going to give you the ‘big picture’ of the thoughts, beliefs and behaviors that are making you more anxious about your health. This will set you up for the rest of the chapters in this book, in which I will help you to develop and practice a new set of skills that will allow you to think and behave in new ways. As you read through subsequent chapters, it may be helpful to refer back to this chapter as necessary to review this ‘big picture’ and all of the key contributors to health anxiety.


The power of your thoughts


We don’t give our thoughts enough credit. We know they matter to some extent, of course, but we don’t necessarily think of them as playing a significant role in our day-to-day experiences. We pay a lot more attention to the situations or events that take place around us and how we feel or what we do about those situations.


18[image: A flow chart demonstrating different situations and the reactions one with health anxiety may have, such as noticing a bump on the back of their head and immediately googling the potential causes.]


So, why do the situations and our reactions get all the attention? It is because we often just assume that a situation happens and then we react directly to that situation. Nope. What is really happening is:




	Something happens.


	We interpret that situation.


	We react to our interpretation of the situation.





To illustrate, let’s look back at the same situations and add in the missing pieces of the puzzle: our interpretation of the situation.


[image: A flow chart including the interpretations of a situation, or the automatic thoughts, to situations. For example, recalling a person whose bump on their head was cancerous, which leads to googling the potential causes.]


Your emotional and behavioral reactions make a lot more sense when you look at how you interpret situations when it comes to your health. To clarify, a ‘situation’ could be an event happening in real-time like noticing a new symptom or learning about someone else’s health 19issue. Or it could be something that takes place in your mind, such as a memory of someone you love dying from a disease, or a daydream about you getting a terrible diagnosis. Bearing in mind this definition, a situation happens, you have thoughts about that situation and then you react to those thoughts. It is a simple and obvious concept, yes. But regardless, we tend to neglect this very critical piece: our interpretations or our automatic thoughts.


Automatic thoughts are fleeting thoughts that pass through our minds quickly, often without our awareness. They tend not to be deliberate but emerge spontaneously. When we are aware of them, we tend to accept them uncritically. And, friends, this is where the trouble begins! Often, without realizing it, we engage in what are called ‘cognitive distortions’ or ‘thinking errors.’ Thinking errors are biased, inaccurate and/or unhelpful thoughts that negatively impact our mood and behavior.


Research shows that people with health anxiety engage in a lot of thinking errors.1,2 When you interpret health-related situations in a biased way, you experience a lot of unnecessary distress. By identifying any potentially biased thoughts, you give yourself the opportunity to evaluate their validity rather than automatically accept them as valid. Below are several thinking errors commonly experienced by people with health anxiety. I’ve also included some examples to help illustrate these concepts.


1 Black-and-white thinking (or all-or-nothing thinking)


Viewing health in absolute, black and-white categories instead of taking a more balanced approach and seeing health and illness on a continuum. One is either perfectly healthy or deathly ill.


Examples








	Even though the results of my physical were normal and healthy overall, my doctor put me on medication for high blood pressure. Clearly, I am not in good health.






	This is the second time this year I have had a bad cough. My health is in ruins.






	I couldn’t sleep because I am stressed about receiving the test results. If I am diagnosed with diabetes, I might as well start planning my funeral.










202 Jumping to conclusions


Interpreting the meaning of a health-related situation with little or no evidence. This can happen in two ways:


(a) Fortune telling: Making negative predictions about what will happen regarding your health when other outcomes are more likely. You predict you will develop a certain type of sickness or you might believe you know exactly what doctors will or will not be able to do to treat a certain health issue.


Examples








	Two of my grandparents had dementia so it is inevitable that I will get dementia eventually.






	If I ever get diagnosed with cancer, I will probably be screwed. Treatments will probably be useless so I might as well not go through it and embrace my death.









(b) Mind reading: Interpreting the thoughts and beliefs of others without adequate evidence. You might make assumptions about what medical professionals or loved ones think about your health.


Examples








	My mom had a concerned look on her face when I told her I wasn’t feeling well. She thinks it is something serious.






	The nurse gave me a look of pity when she called me back to see the doctor. She knows the doctor is getting ready to tell me bad news.









3 Catastrophizing


Predicting only the most disastrous outcomes when it comes to your health. Anytime you have an unexplained bodily sensation or symptom, you find yourself thinking that something is terribly wrong.


Examples








	My period is irregular this month. It is probably ovarian cancer.






	My muscles have been twitching lately. What if it is ALS?






	This rash on my leg could be flesh-eating bacteria. It could be too late for me by the time I make it to the doctor.










214 Unrealistic expectations


Expectations that doctors and tests should be able to give you definitive answers or explanations for every potential question, concern or symptom/bodily sensation.


Examples








	It is unacceptable that the results of my breast ultrasound state that it is probably not cancer. A scan should be able to determine this with 100% certainty.






	My neurologist ruled out his concerns with scans and tests. But he wasn’t able to tell me why I have been more forgetful lately. How incompetent. Every symptom has an explanation.






	The results of this scan only state that there were no abnormalities found. I do not feel at peace with my health like I hoped I would. These results are not very convincing.









5 Mental filter/Tunnel vision


You focus on certain health-related information that supports your health-related beliefs, while ignoring or dismissing the information that challenges your health-related beliefs. You might inundate yourself with tragic stories about illness and death in the news and in your social networks. However, you pay a lot less attention to the many stories about healthy people or those who recover from an illness.


Examples








	Someone I knew from college died of a brain aneurysm. She was in her thirties. This is exactly why I am always vigilant about my health. Young people die from serious diseases all of the time.






	There are so many stories about young people getting diagnosed with serious health issues. I read and watch videos about it all over social media. Disease is everywhere.






	I saw an article about someone with cancer who went through treatment and is now cancer-free. He is one of the lucky few.









6 Emotional reasoning


When you believe that something must be true because it feels true, without substantial evidence or when facts support the contrary. This can happen in two ways:


(a) Anxiety is predictive of health outcomes: You are convinced that having a strong emotion, such as anxiety, is a sign that something is terribly wrong.


22Examples








	I have a headache today and I never get headaches. Something feels ‘off’. This is a premonition that something is seriously wrong with me.






	Why am I more anxious than normal about these muscle spasms? This must be a sign that things are not okay.









(b) The absence of anxiety is predictive of health outcomes: You are convinced that the absence of anxiety or another unpleasant emotion will inevitably result in a negative health outcome.


Examples








	I am not anxious about receiving my test results today. This probably means I am going to be surprised with bad news.






	I am getting an ultrasound today and I haven’t been thinking about it. But this is what happens. Someone isn’t worried about their symptoms and then, when they go in to get their test results, they are hit with shocking news.









7 Overgeneralization


Making a broad negative conclusion about many or all situations based on one or a few health-related events or situations.


Examples








	My friend had a hard time getting an accurate diagnosis because her first doctor didn’t order the test needed to identify the problem. Doctors are lazy and incompetent.






	I know someone who experienced dizziness and fainted. She didn’t go to the doctor because she assumed it was due to perimenopause. It ended up being due to a brain tumor. This shows me how important it is to be extra diligent and go to the doctor right away with every new symptom or sensation.






	Treatment didn’t work for my neighbor. We need to stay away from western medicine.









8 Magical thinking


Assuming thoughts or acts will influence unrelated events (about health).


Examples








	I need to stop worrying that I have dementia or I am going to manifest it.






	I can’t believe that a commercial just came on about breast cancer. I was worried about having breast cancer just last night. This must be a sign from the universe that I have it.






	Nope—I will not say the ‘c-word’ (cancer) or I am going to get it.









23In reviewing these thinking errors, I hope you identified those that impact you the most. My clients often tell me that they have engaged in most of these at one point or another, but two or three really pop out at them. Remember, your thoughts are powerful! They have a significant impact on the way you feel and the things you do throughout your day. Understanding the common thinking errors and building awareness of your thought patterns is an important step in improving health anxiety.


Internal health anxiety triggers and body vigilance


Distressing thoughts about our health don’t come out of nowhere. We are triggered in some way. In the diagrams at the beginning of the chapter, the ‘event’ or ‘situation’ is typically the trigger. Triggers can be internal or external. Internal triggers include intrusive or distressing thoughts or bodily sensations and symptoms. Distressing or intrusive thoughts might be images or thoughts that pop into one’s head about getting a disease and suffering or dying.


When it comes to health anxiety, thinking errors are most often triggered by bodily sensations and symptoms. Take a look at the list of bodily sensations. Most people experience these sensations periodically. As you look through this list, consider each one and check off any that have triggered anxiety at some point. Also, consider any additional sensations not listed here.


Table 1  Internal health threat triggers or common symptoms or bodily sensations








	



	Difficulty swallowing



	Body aches, pains or cramps



	Heart racing or palpitations



	Dizziness or lightheadedness



	Twitches



	Difficulty breathing



	Nausea



	Changes in appetite



	Bloating



	Sores or pimples






	



	Blurred vision



	Sweaty or warm



	Weak or tired



	Dry mouth



	Muscle tension or weakness



	Chest discomfort (tightness, pain)



	Hot flashes



	Chills



	Scratchy or sore throat



	Heartburn



	Fatigue or excessive tiredness



	Eye discomfort



	Changes in hearing






	



	Headache



	Congestion



	Tingling or numbness



	Dry mouth



	Diarrhea or constipation



	Insomnia



	Restlessness or on edge



	Difficulty concentrating



	Skin itchiness or blemishes



	Forgetfulness or confusion



	Other














24People with health anxiety tend to engage in what is called ‘body vigilance.’3,4 Body vigilance is when you closely monitor your body for symptoms and bodily sensations. Health-anxious people tend to be hypervigilant about bodily symptoms and sensations because they mistakenly assume that most or all bodily sensations or symptoms are threatening and due to an underlying disease. In reality, our bodies are ‘noisy’ and we can have symptoms because of normal self-regulatory biological processes, diet, anxiety and benign or minor medical conditions.


The problem with body vigilance is that it makes you more likely to notice bodily sensations and symptoms. In addition, when you experience anxiety, it can produce even more sensations due to the physiological sensations that accompany anxiety (i.e. the fight-flight-freeze response or mind–body connection). Further, you then try to assess or find the cause for every bodily sensation, which leads you to misinterpret harmless or benign bodily sensations as a sign of a disease. And, voilà, you have entered thinking error territory. In a later chapter, we will dive into body vigilance in more depth to help you improve your fear of bodily sensations.


External health anxiety triggers


While internal triggers involve being triggered by something that happens within your body, external triggers include situations or events that take place in the environment or any external stimuli. Like internal triggers, external stimuli can signal a current or future health concern and, therefore, create a lot of anxiety. Some examples are learning about cancer rates, hearing a scary health story or being exposed to someone ill. Take a look at the brief list below and check off any that have triggered your health anxiety.


External health threat triggers:




	Scary health-related topics in the news


	Sad or tragic personal health stories on social media


	Being in contact with sick people because they might be contagious


	Being exposed to germs in public spaces


	Seeing a loved one suffer from an illness or die


	Learning that someone you know has been diagnosed with an illness


	An upcoming medical appointment or test


	
25Receiving inconclusive or dissatisfactory results of a test


	Being away from familiar healthcare facilities


	Learning that you have a health condition


	Having a difficult or traumatic experience in the healthcare system


	Other





Building thought awareness


One of the first tasks I do with my health-anxious clients is to teach them how to monitor and track their thoughts about their health. Learning how to recognize thoughts and identify potential thinking errors is a skill. As with any skill, the more you practice monitoring your thoughts, the easier it will be to recognize problematic thoughts automatically as you go about your day.


Start by tracking situations and thoughts that took place in the recent past. Think of a time over the past week or two when you felt anxious about your health. Begin with that situation and fill in all of the relevant information. Next, try to document situations and thoughts as they happen throughout the week. Documenting your thoughts doesn’t have to be a big commitment. Set aside 5 minutes a day to track your thoughts and identify those that seem problematic. See the examples below for guidance and inspiration.


As a bonus tip, if you have a hard time thinking of a situation, start with the feeling. Think of a time recently when you felt particularly anxious about your health, such as an intensity level of around 6/10 or higher. What happened just before you started feeling anxious? For example, did you notice a new symptom, get a message from your doctor, hear a story or read something online?




Thought record


Note: Situation is defined as an internal or external trigger. This could be an internal trigger (e.g. noticing a new symptom or bodily sensation or having a health-related thought/image/daydream/memory) or external trigger (e.g. an upcoming medical appointment, getting a diagnosis or learning something new about your health, learning scary health information in the news 26or hearing a tragic health story, health news about a loved one or being around a sick loved one).


Date & situation or trigger (internal or external) & level of anxiety (1–10)


August 10


I felt bloated and had to pee multiple times within a short period of time.


Anxiety: 7/10


Automatic thought about the situation & level of concern (1–10)


I once read a story online about a woman who had bloating and frequent urination. It turned out she had ovarian cancer. What if I have ovarian cancer?


Level of concern: 6/10


27Potential thinking errors




	Catastrophizing: thinking of the worst-case scenario and not considering other benign, more likely explanations for my symptoms (e.g. menstruation, I drank a bit more water today).


	Mental Filter/Tunnel vision: hyper focusing on the tragic and rare stories and paying less attention to the many stories about healthy people or about situations when myself or others had symptoms and it ended up not being serious.





Date & situation or trigger (internal or external) & level of anxiety (1–10)


August 14


I was feeling confident about my health after the results of my physical but then noticed my eyes are yellowish and jaundice-looking.


Anxiety: 8/10


Automatic thought about the situation & level of concern (1–10)


Of course, as soon as I feel relaxed and don’t have anxiety, I am slapped in the face with a new health concern. Now I have a potential new disease to worry about.


Level of concern: 8/10


Potential thinking errors


All-or-nothing thinking: assuming my health is a light switch—on or off—instead of seeing my health as on a continuum. One minute, I am 100 percent healthy, the next minute I am potentially dying from a serious disease.


Emotional reasoning: assuming the absence of anxiety is predictive of future health concerns when the two are unrelated.


Date & situation or trigger (internal or external) & level of anxiety (1–10)


August 18


I read a story in the news about a woman who was misdiagnosed. Doctors thought her symptoms were due to pancreatitis but it turned out it was pancreatic cancer. She died.


Anxiety: 7/10


Automatic thought about the situation & level of concern (1–10)


This is exactly why I don’t trust doctors. It’s almost a rare event for them to get it right. I have to take matters into my own hands since they clearly don’t know what they are doing.


Level of concern: 9/10


Potential thinking errors




	Overgeneralization: making general conclusions about all doctors’ competency or all tests’ effectiveness based on one situation.


	Mental filter/Tunnel vision: hyper focusing on one unfortunate story while paying less attention to many others stories: I know about people who were diagnosed accurately and effectively treated for something.








Now that you have gotten a taste of it, keep up the good work! Remember, just as with developing any new skill, you need to practice monitoring your health-related thoughts and building that thought awareness. Eventually, you won’t need to document all of your thoughts because you will have established the habit of noticing thoughts as they come.


Building the habit of thought awareness will allow you to take the next step in the process of improving health anxiety: learning how to challenge thinking errors and reshape problematic thinking patterns 28when it comes to your health. This skill is called ‘cognitive restructuring’. You will have the chance to develop and practice cognitive restructuring skills throughout the remaining chapters in this book.


Dysfunctional core beliefs about health and illness


We discussed thinking errors related to health anxiety first because those are surface-level cognitions that are the most obvious to us. However, more is happening beneath the surface. Thinking errors are merely a symptom of the bigger problem: core beliefs. Core beliefs are the deeper-level cognitions that are the driving force behind all of your automatic thoughts. You likely engage in a lot of thinking errors about your health because you have dysfunctional core beliefs about health and illness.


So, what are core beliefs, exactly? Core beliefs are deeply ingrained beliefs we hold about ourselves, others, the future and the world. They often originate in childhood through personally significant life experiences. These past experiences could be traumatic but they don’t have to be. They could simply be adverse or significant events that took place in our lives that were meaningful in some way.


[image: A flow chart showing how significant life events can affect dysfunctional core beliefs about health and illness. The automatic thoughts can be catastrophizing, emotional reasoning, and overgeneralizing.]


Core beliefs play a powerful role in how we process information. Once they develop and are set in motion, core beliefs are continuously reinforced because we selectively attend to information that confirms 29our belief and ignore or dismiss information that does not support the belief. In other words, we are on the lookout to find ‘evidence’ that confirms our beliefs and then we dismiss or ignore any evidence against that belief. This process of reinforcement only makes our beliefs stronger over time.


Researchers have identified several common dysfunctional core beliefs among people with health anxiety.5,6,7,8 I will briefly list and describe them here but know that we will address each of these beliefs in depth through the remaining chapters of this book.


Table 2  Common core beliefs








	Core belief

	Description










	Overestimate likelihood of a health problem

	Belief that diseases are more common than they actually are, statistically speaking.






	Overestimate severity of a health problem

	Belief that diseases are more severe than they actually are, statistically speaking.






	Intolerance of uncertainty

	Belief that one should be able to be 100 percent certain about one’s health status at all times or be 100 percent certain that one won’t have negative health outcomes.






	Vulnerability to sickness & inability to cope

	Belief that one is continuously sick or particularly vulnerable to illness and is unable to cope with illness.






	Anxiety sensitivity

	Belief that the physical sensations associated with anxiety are dangerous and/or that one is unable to tolerate anxiety.






	Rigid health beliefs

	Belief that, in order to be healthy, one must be 100 percent symptom-free and/or be completely free of any type of health issue (one is either 100 percent sick or 100 percent healthy).






	Inadequacy of medical resources

	Belief that physicians, medical tests and/or medical treatments are all invalid, ineffective and/or insufficient.






	Beliefs about death

	Beliefs that death and dying will inevitably be heartbreaking and agonizing experiences to the point that one is unable to cope with or accept it.










30How core beliefs develop over time


To help illustrate, let me tell you a little about how my own core beliefs developed and were strengthened over time. Throughout most of my childhood, my mother was in pain. She would get migraines that would last for days and often made her throw up. As a single mother, she had to work but she spent a great deal of her non-work time in bed because the pain was unbearable. Looking back, I don’t have very many memories of her without a headache. She rarely complained about it but I knew just by looking at her face. I remember the doctors saying her migraines seemed more severe than most they had encountered but they couldn’t figure out what was causing them. Over the years, they ran a number of scans and tests but were unable to identify the source. When I was 16, she died from an overdose of her pain medication.


These experiences with my mother led me to develop certain beliefs about illness at a young age. My health anxiety started around the 5th grade. I began to believe that serious diseases were extremely common and that those who weren’t plagued with a debilitating illness were among the lucky few. After all, if my only parent was sick, then so many others out there must be experiencing something similar. I also began to assume that if someone is sick, then it is likely to be very serious and eventually terminal. Even though my mom had some health problems, she had a lot going for her. She was young, took care of herself, had ‘good genes’, followed her physicians’ orders and, yet, she still died. So I concluded that if one is diagnosed with anything, they are as good as dead.


Once these health-related beliefs were solidified, then the process of reinforcement began. Essentially, I would scan my environment and selectively attend to all the pieces of ‘evidence’ that supported my belief system. I paid special attention to situations when one of our relatives got sick or when I learned that a friend’s family member was sick or dying. I read all about various diseases in medical texts. I was overly focused in my 6th grade health class. And I watched as many tragic movies and TV shows about the sick and dying as I could get my hands on. I was so busy seeking out sickness and death that I failed to acknowledge that, aside from my mom, everyone in my life was pretty healthy and, well, alive.


31Now, what do you think all of this did to my health-related beliefs? These beliefs just got progressively stronger over the years. How could they not? In the world I had created for myself through all of these activities, everyone was sick and dying! I remember at one point as a teenager, I thought how lucky I was that I had escaped serious disease and death. I laugh at that now. Here I was, a young person with virtually no health issues, and I believed that my survival was some kind of miracle. It demonstrates just how biased and inaccurate my thinking had become through this whole process.


Exploring your own health-related experiences


Your own life experiences that contributed to your health anxiety may not be as obvious or cliché as mine. But I am guessing if you did some digging, you’d find some situations or events that have significantly impacted you. Your health anxiety is likely the culmination of a variety of experiences. It can be helpful initially to understand what triggered the development of inaccurate beliefs. However, as we talked about in the introduction, insight alone isn’t enough to improve your health anxiety. It is much more important to understand how your core beliefs are being reinforced in your everyday life and then to make the necessary changes in your thoughts and behaviors to stop that reinforcement process.


Core beliefs are not a permanent state of mind. Anything learned can be unlearned. You can change these beliefs by rewiring or retraining your brain to see yourself and the world around you differently. We will be reshaping core beliefs throughout the rest of the book but, for now, it is important for you to know the process by which these beliefs are maintained as well as their temporary, ever-changing nature.


To help solidify your understanding of these concepts, let’s try a brief mental exercise. Review the list of core beliefs above and write down any that resonate. Next, think of any life experiences that may have contributed to the development of this belief. This doesn’t need to be an in-depth exercise but just a way for you to start recognizing how core beliefs may have developed in your own life. To help get you started, I added a couple of examples of my own.








	
32Core beliefs


	Relevant life experiences










	Overestimation of likelihood & severity of health problems

	Growing up with a mother who had migraines (and in my mind was ‘sick’ all the time) made it seem like being very sick was normal and expected (serious disease is common). Also, my mother was only 41 when she died. From this, I concluded that if one is sick, they are likely to die (i.e. all disease is severe or deadly).






	Inadequacy of medical resources

	Physicians and medical resources/treatments were not able to help my mother. Thus, I concluded that this would be the case for me too. If I were to develop or contract a disease, I might as well start planning my funeral.









Avoidance and safety-seeking behaviors


People with health anxiety tend to use both avoidance and safety-seeking behaviors as a coping mechanism when they are anxious about their health. Health-anxious people use these coping strategies in an attempt to reduce the anxiety they experience after being triggered by an internal (e.g. a symptom) or external event (e.g. a cancer story). All of these behaviors are used to reach one overarching goal: to feel safer. Ironically, however, although these behaviors might reduce anxiety in the moment, they ultimately increase anxiety over the long term. So, what do these behaviors look like? We will discuss avoidance and safety behaviors separately.


Please note that, as discussed in Chapter 1, health-anxious people who meet the criteria for Illness Anxiety Disorder typically fall into one of two categories: the ‘care-avoidant’ or ‘care-seeking’ subtype. Thus, as one might expect, care-avoidant subtypes are more likely to use avoidant behaviors and care-seeking subtypes are more likely to use safety behaviors such as reassurance-seeking from the healthcare system.


Avoidance


Avoidance is when a person avoids anything that makes them feel anxious about their health. This can look like skipping physicals or regular check-ups at the doctor or, if they have a concerning symptom, they put off getting it examined by a doctor because they fear being told that something is wrong.


33Others with health anxiety avoid anything that reminds them of certain diseases or sickness and death in general. They might not visit people in the hospital, go to funerals or memorials, talk about death, read obituaries, write a will, or engage with media about illness and death. Some health-anxious people avoid anything they believe might lead them to contract an illness, such as going to public or crowded places or visiting ill loved ones.
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