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What is health anxiety and how can it be overcome?


The book is for individuals with distressing and persistent anxiety about their health, and for their families and others who care for them. Health anxiety is a common condition in which the person often finds themselves worrying excessively about being ill. For some, this is focused on trying to avoid (or detect early) an illness they particularly fear or dread. For others, this can take the form of a belief that they already have a feared disease, but it has not yet been diagnosed. If you have health anxiety, often this fear persists even if you have been reassured by a doctor that they do not believe that you have that disease. Some people with health anxiety fear the notion of becoming ill in general, and others might fear specific conditions (that may change over time).


As well as experiencing significant distress, people with health anxiety may feel compelled to over-monitor and check for signs of disease. They may also be driven to gather considerable information about health and illness, often from the internet. There are individuals who seek repeated medical reassurance and others who avoid seeing a doctor.


As authors, we are both clinicians and researchers with, between us, over sixty years’ experience helping people with health anxiety. In this book we hope to help you understand health anxiety more fully, and to guide you through some tried and tested steps so that you can overcome the problem or support someone else to do so.


What is health anxiety?


Common worries in health anxiety are focused on cancer or serious neurological conditions like multiple sclerosis. You can also be physically ill (for example, have heart disease) but the concerns about the condition are regarded as excessive. Health anxiety is not restricted to physical illness and can include a fear of developing a mental illness like schizophrenia or dementia.


Health anxiety often includes the following features:


• A persistent belief that you have, or a fear about having, one or more serious, life-altering, progressive or life-threatening illnesses. You might believe that you already have your dreaded illness, or you may be more preoccupied by the idea that you might (or even that you inevitably will) get it. The belief or fear of having a serious illness are different presentations and have implications for the way you understand the problem.


• The problem will persist despite (or partly because of) a medical examination or reassurance from a doctor. However, please note that it’s also not unusual for some people with health anxiety to actively avoid doctors and hospitals.


• A tendency to misinterpret some normal bodily experiences as a sign of disease.


• Checking or monitoring your body for signs of your feared disease(s).


• Checking the internet for information related to your feared disease(s).


• You may fear that you might ‘miss something important’, like a feature of illness that you should tell a doctor about.


• If you have more of a fear of doubts or uncertainty about your health, then you are likely to be checking your body for evidence of illness. For example, feeling for lumps or scrutinising skin blemishes, spending very large amounts of time searching for information about your feared illness, and repeatedly seeking reassurance and investigations.


• If you strongly believe that you already have a serious physical illness, like cancer, you are more likely to be seeking medical help to investigate or treat the problem. You may be more likely to dismiss any psychological understanding of the problem. Sometimes the belief is so strongly held it is regarded as ‘delusional’.


• Unhelpful avoidance behaviour related to health, such as avoiding medical appointments or avoiding things that trigger your worries like exercise or physical touch.


• Health anxiety often fluctuates in severity and can recur in discrete episodes throughout your lifetime. The content of your fear may also change over time too. For example, your fear may have been focused on AIDS when you were younger, then five years later it was on cancer and now it is on dementia.


The result is significant distress and it’s likely you will more easily become worried about the state of your health than average. Your anxiety or related behaviours are likely to be having a serious impact on all important areas of your life, including personal, family, social, educational and occupational.


Hypochondriasis


The original term for persistent fears of illness was ‘hypochondriasis’ or ‘hypochondriacal disorder’, but we will not use it in this book since it has developed negative associations. It’s important to remember that the cliché of someone with health anxiety constantly calling their doctor for an appointment does not hold true; some people with the problem will excessively avoid contact with doctors (because they fear the worst).


The term ‘hypochondria’ is derived from Greek and literally means ‘below the cartilage’. This is because it was thought, at one time, that a problem in the guts of a person caused various mental disorders. In the nineteenth century, hypochondria acquired its more specific meaning of fear of disease and preoccupation with your health. More recently, in the USA, severe and persistent anxiety about your health has been called Illness Anxiety Disorder (IAD), but we’ve stuck with the term health anxiety in this book as it is the term most commonly accepted.


Sometimes the fear of becoming ill is driven by a fear of death, which we discuss in more detail later in this book. For others, the fear is motivated by the idea of suffering forever and not being in control.


Health anxiety can overlap with other common clinical problems such as depression, obsessive-compulsive disorder (OCD), generalised anxiety disorder (GAD) and panic disorder or medically unexplained symptoms. We’ll give some more information on these problems below.


Extra problems with health anxiety


People with health anxiety often have other problems, which may make health anxiety harder to treat or to separate out.


Depression and shame


The most common condition accompanying health anxiety is depression. Everybody feels down from time to time, but in normal circumstances the feeling usually passes quickly and doesn’t interfere too much with the way we live our lives. When most people say ‘I’m depressed’ they mean that they are feeling low or sad or perhaps stressed, which are normal facets of human experience. However, when health professionals talk of depression, they are using the term in a different way. They are referring to a condition that is different from the normal ups and downs of everyday life. This is the type of depression we will be discussing: it is more painful than a normal low, lasts longer and interferes with life in all sorts of ways.


Have I got depression?


So how can you tell if you are experiencing depression or just going through a period of feeling low? Depression can only be diagnosed by a health professional, but to meet the criteria for a diagnosis you must have been feeling persistently down or lost your ability to enjoy your normal pleasures or interests for at least two weeks. In addition, you should have at least two to four of the following symptoms persistently. Tick off how many of the following symptoms of depression you’ve experienced in the past week.


 






	CHECKLIST OF SYMPTOMS







	Significant weight loss (not because of dieting) or weight gain


	 







	A decrease or increase in appetite


	 







	Difficulty sleeping or sleeping excessively


	 







	Feelings of agitation or irritability


	 







	Tiredness or loss of energy


	 







	Ideas of worthlessness or excessive or inappropriate guilt


	 







	Reduced ability to concentrate or pay attention


	 







	Reduced self-esteem and self-confidence


	 







	A bleak and pessimistic view of the future


	 







	Suicidal thoughts or attempts


	 








If you are suffering from depression, then your symptoms will be sufficiently distressing to handicap your day-to-day life. Depression is common and about six out of a hundred people have depression. Your lowered mood will vary little from day to day and will not usually change even if your circumstances do. However, it’s not unusual for people who have depression to find that their mood is worse in the morning. Individuals’ experience of depression varies enormously, especially among adolescents. In some cases, you may feel more anxious or agitated than depressed, or your depression may be masked by irritability, excessive use of alcohol or a preoccupation with your health. Very rarely, people with health anxiety and severe depression may experience delusions of nihilism – for example, they become convinced that their body is rotting, that they are already dead or that they have parasites living under their skin.


Depression nearly always occurs after the onset of health anxiety, suggesting that it is a result of the impact it has on your quality of life. Often, individuals with health anxiety do not have full-blown clinical depression but experience a fluctuating mood, a sense of frustration and irritability. If you suffer from depression or fluctuating mood, then you may also find it helpful to read our book Manage Your Mood. After years of preoccupation and social isolation, individuals with health anxiety often experience shame and lack selfcompassion which relates to areas other than their health. They think that they are pathetic and should be able to pull themselves together. If shame is a problem, then we would also recommend The Compassionate Mind Workbook by Chris Irons and Elaine Beaumont.


Panic disorder


Like a person with health anxiety, someone with panic disorder may experience several worrying physical sensations such as palpitations, feeling short of breath or dizziness. The difference between health anxiety and panic disorder is that the symptoms of panic disorder can be easier to spot. Symptoms occur within ten minutes and are often misinterpreted as evidence of an immediate catastrophe – for example, death, suffocation, having a heart attack or going mad now, rather than of a slow lingering illness such as cancer. Health anxiety is like panic disorder in misinterpreting bodily sensations but people with health anxiety also tend to misinterpret other things such as medical information from doctors and the media or test results.


When panic attacks persist, they may lead you to avoid situations or activities where you believe you may have a panic attack – this is called agoraphobia. More information on panic disorder can be found in the book Overcoming Panic by Vijaya Manicavasagar and Derrick Silove.


Obsessive compulsive disorder (OCD)


Obsessive compulsive disorder (OCD) is a condition that consists of recurrent intrusive thoughts, images or urges that the person finds distressing or handicapping. These typically include thoughts about contamination, harm (for example, that a gas explosion will occur), aggression or sexual thoughts, and an urge for order or to feel ‘just right’. It is associated with avoidance of thoughts and situations that might trigger the obsession or compulsions. Compulsions are actions such as washing or checking, which have to be repeated until the person feels comfortable or certain that nothing bad will happen. Compulsions can also occur in your head, such as repeating a phrase until you feel comfortable. There is often frequent avoidance behaviour in OCD – for example, not wanting to touch anything that is contaminated. About one in one hundred people have OCD.


Health anxiety is thought to be related to OCD. Sometimes the symptoms of OCD and health anxiety overlap, with a grey area between the two. Thus, health anxiety may overlap with fears of contamination (e.g. from AIDS), but in health anxiety there is a greater preoccupation that you have a particular disease or are concerned about contracting it. A separate diagnosis of OCD can be made if there are additional symptoms (e.g. if a person is continuously checking locks or needs order and symmetry). The recommended treatment that has been shown to be effective for OCD is cognitive behavioural therapy (CBT) which is specific for OCD, and SSRI (selective serotonin reuptake inhibitor) antidepressants. Therapy can improve the outcome for most people with OCD. For more details on OCD see our book in this series, Overcoming Obsessive Compulsive Disorder.


Body dysmorphic disorder (BDD)


Body dysmorphic disorder (BDD) is a condition that consists of a preoccupation with aspects of your appearance that are neither very noticeable nor seen as abnormal to others. Individuals with BDD usually feel they are ugly, that they are ‘not right’ and are very self-conscious. They usually have time-consuming rituals such as mirror checking. People with BDD are not vain or narcissistic; they believe themselves to be ugly or defective. They tend to be very secretive and reluctant to seek help because they are afraid that others will think them vain or narcissistic. Some people with BDD will acknowledge that they may be blowing things out of all proportion. At the other extreme, others are so firmly convinced about the nature of their abnormality that they are regarded as having a delusion. Since BDD overlaps with health anxiety, some people believe that not only is a certain feature ugly but that it is a sign of serious disease or allergy.


About two out of one hundred people have BDD. It is recognised to be a hidden disorder since many people with the condition are too ashamed to reveal their main problem. Both sexes are equally affected by BDD. Typically, the most common concerns are with your skin, followed by concerns about your nose, hair, eyes, chin, lips or the overall body build. People with BDD may complain of a lack of symmetry or feel that something is too big or too small, or that one feature is out of proportion to the rest of the body. Any part of the body may be involved in BDD, including the breasts or genitals.


Although women are more likely to have hair concerns (e.g. that their hair is not symmetrical, that it’s the wrong colour, lacks body or there is excessive body hair), men are significantly more concerned with hair thinning or baldness. The sex differences also occur with body size and shape. Women are more likely to be preoccupied with their breasts, hips, weight and legs, usually believing that they are too large or fat. In contrast, men are more likely to be preoccupied with their body build, which has also been described as muscle dysmorphia. Many individuals with BDD have repeatedly sought treatment from dermatologists or cosmetic surgeons, often with little satisfaction, before finally accepting psychological help. The recommended treatments that have been shown to be effective for BDD are cognitive behavioural therapy (CBT) which is specific for BDD, and SSRI antidepressants. For more details on BDD see our book in this series, Overcoming Body Image Problems including Body Dysmorphic Disorder.


Generalised anxiety disorder (GAD)


Generalised anxiety disorder (GAD) is a condition characterised by persistent worry that is difficult to control. However, individuals with GAD often describe themselves as ‘being a worrier’ all their lives and seek help only when their condition has become severe and uncontrollable. It is very common. For a diagnosis of GAD to be made, the anxiety should occur most of the time and be focused not only on health. For most people with GAD, the content of the worries is most commonly about relationships, health or money, but this often varies and changes over time. People usually experience some of the following feelings most of the time:


• restlessness or feeling keyed up or on edge


• being easily fatigued


• difficulty concentrating or mind going blank


• irritability


• muscle tension (for example, headaches)


• sleep disturbance (difficulty falling or staying asleep, or restless, unsatisfying sleep).


GAD can also cause several physical symptoms and interfere with your ability to function normally. It is a very common problem either alone or in combination with depression or health anxiety. For more information see Overcoming Worry and Generalised Anxiety Disorder by Kevin Meares and Mark Freeston in this series.


Alcohol, substance misuse and faddy eating


Sometimes people ‘cope’ with health anxiety by consuming excessive alcohol or illegal drugs such as street cannabis or stimulants like cocaine. However, the alcohol or drugs then become problems in themselves since street cannabis or stimulants increase paranoia and depressed mood and decrease motivation. To benefit from therapy, individuals will usually need to stop drinking or using substances first, because these will interfere with the therapy. Substances such as cannabis may also be the trigger for the onset of panic and health anxiety.


People with health anxiety (like the rest of us) will find it better to follow a healthy lifestyle. Interestingly, people with health anxiety do not generally follow a healthier lifestyle than the rest of the population – for example, they are just as likely to smoke, drink too much coffee or alcohol, or be inactive. Sometimes health anxiety can lead to extremely unhealthy behaviour either because:


• you are following a very restricted lifestyle or a rigid diet in the belief that it may cure or prevent your medical problem or an allergy, or


• you may be eating a junk diet or neglecting yourself as your mood becomes worse.


We are not saying that a poor diet is the cause of your health anxiety or depression, or that if you eat healthily you will not get anxious and depressed in the first place. There are of course many people in the world who follow a poor diet and are not anxious or depressed. Equally, some individuals with anxiety or depression have a healthy diet. But we do say that some people with anxiety or depression may be more sensitive to a poor and chaotic diet and that this is likely to be another factor in keeping them anxious and depressed. A poor diet can aggravate your feeling low, bloated and tired. Giving your brain and body regular and healthy food is an important step you can take to give yourself the best conditions for recovering from anxiety and mood swings. It is also important to avoid substances that will make your mood or anxiety worse or reduce the quality of sleep. There is scientific interest in the use of medical cannabis, but this is very different to street cannabis.


Olfactory reference disorder (ORD)


Olfactory reference disorder (ORD) is a diagnosis used to describe an individual who is preoccupied by body odour, bad breath or the smell of flatulence not noticeable to others. This is sometimes regarded as part of health anxiety. It is fortunately uncommon. Such individuals may use perfume to hide the presumed odour. They frequently shower, brush their teeth, change their clothes and ultimately avoid public and social situations where they think their body odour will be noticed. Some people seek frequent reassurance about their body odour. Others have marked avoidance of people and are housebound. Some people with health anxiety are also preoccupied with their body odour, which blends easily with their preoccupation with aspects of their health. For example, if you believe you have a terrible illness, it is not surprising if you also believe that you smell disgusting.



How common is health anxiety?


Health anxiety occurs equally in both men and women. Studies show that about 6 per cent of the population will develop health anxiety in their lifetime, and that between 1 per cent and 5 per cent will have the condition right now. It’s estimated that about 10 per cent of people attending their family doctor have a diagnosis of health anxiety. A much larger number consult their doctors with symptoms for which there is no known physical cause.


There is reason to believe that the rate of health anxiety in the population is on the rise. This is because of the many uncertainties and ambiguity in information about COVID. At the time of writing, the world has been dealing with the pandemic of COVID-19 for almost two years. It’s not unreasonable to suppose that the extended experience of anxiety about health, with greater pressure to monitor our own health, will have a knock-on effect.


However, there was evidence of increased rates of health anxiety before the pandemic. In recent years, the rates of health anxiety in medical settings show an increase from 15 per cent to 20 per cent. Most of us would guess that one reason for this is the massive amount of health-related information that can be found on the internet. This makes it all too easy for us to diagnose and frighten ourselves with the thought of a serious illness. This has given rise to the term ‘cyberchondria’.



When does health anxiety start?


The onset of health anxiety can come at any age, though it commonly starts in adolescence or in young adults. Some people with health anxiety have an excessive worry about a specific illness, which is usually briefer in duration. However, the usual course of health anxiety is to come and go depending on various life stresses. When it returns, it usually affects a different part of your body. Other people with health anxiety have a more long-term, or chronic, form.


The purpose of this book


This book has three main messages:


• Health anxiety is a common problem that causes serious levels of distress; you cannot just snap out of it, and it is nothing to be ashamed of.


• It is not your fault that you have health anxiety. There will be a mix of factors – psychological and biological, as well as social and life experiences – that are pieces in the jigsaw.


• You can overcome your health anxiety if you follow the right plan. This book aims to be your guide to developing your own personalised action plan to overcome your preoccupation and fears related to your health.


We would like to emphasise that those with health anxiety are not alone. It is upsetting and isolating. In serious cases, it can leave an individual unable to function. However, scary and persistent as it is, health anxiety can be overcome.


How following the advice in this book can help


This book can help you learn to apply the principles of a scientifically proven form of psychological therapy called cognitive behavioural therapy (CBT). We have selected the key CBT techniques that have been found to be helpful for health anxiety, and which thousands of people have used to recover. If, for whatever reason, you are unsuccessful, it can be helpful to seek professional help and continue to use this book in conjunction with therapy. If CBT does not work as well as you hoped, adding medication can also help. We explore these options in detail later in the book.


Not all health anxiety is the same


We will cover several different ways in which people experience health anxiety. This book does not contain specific chapters on different presentations of fears of becoming ill. This is a deliberate choice, made because the principles of overcoming health anxiety are essentially the same whatever the focus of your fears. Furthermore, it is not uncommon for health anxiety to change over time and for a ‘different’ form to become the focus when you have reduced a fear of a particular illness (people often think this will never happen, believing that nothing could be as bad as their current fear). Hence, to get truly lasting freedom from health anxiety, you need to build some general anti-health anxiety attitudes and practices. This often includes having a good tolerance for doubt and resisting your checking.


What is more important is to work on the processes that drive your health anxiety, rather than the specific content of your preoccupation with illness.


Some examples of individual experiences with health anxiety


Below are some examples of different experiences of health anxiety. These are not directly taken from the experience of any particular patient we have worked with, but it is striking how similar different individuals’ health fears can be. That said, it is not possible to give an illustrative example of every possible presentation, and even similar fears can vary greatly. It’s also important to note that, in the same person, the illness they are anxious about can change. The key then is to focus on the processes (e.g. difficulty tolerating uncertainty, fear of missing something important, catastrophic thinking, checking, reassurance seeking and avoidance) that are relevant to the maintenance of your own health anxiety. Understanding these processes and how to overcome them is the key to freedom from severe and debilitating anxiety about your health.


Paul’s fear of cancer


Following the death of his father two years earlier, Paul, aged sixty-six, became preoccupied with the idea that he would develop bowel cancer. He had known one of his father’s friends to have multiple sclerosis and had become particularly afraid of the way it seemed to come and go without warning, leaving more permanent damage behind each time. Paul spent at least five hours a day preoccupied with his health. He had become acutely tuned in to his body for any possible signs of disease. He was especially anxious about any feelings of discomfort in his stomach, but he would often worry about other physical sensations too, fearing they could be ‘secondary’ tumours. At times he would be afraid that he might develop cancer, and in his more acutely anxious moments he’d become convinced he had the disease. Paul would check his stools when he went to the toilet for any sign of blood or mucus and would frequently feel unsure that what he was looking at was normal. He bought several ‘home detection kits’ for self-testing for bowel cancer, and would sometimes feel reassured for a short while, but often wondered how reliable the tests really were. He would spend hours each day on the internet looking for symptoms of bowel cancer, looking for reassurance that he did not have his most feared illness. He would also research health foods and ways of avoiding environmental toxins in the hope that he could reduce his risk of serious illness.


A doctor had told Paul that his symptoms were caused by anxiety, but he remained anxious because he couldn’t find the 100 per cent certainty he craved that he was not ill or going to become ill. He would use books and the internet to check lists of symptoms if he did ever feel any physical sensations he was unsure of. He would make frequent trips to see his doctor, taking with him notes he’d made of the time, bodily location, intensity and duration of his physical sensations. He never felt reassured for very long and would often ask his doctor for more tests and screening, but also would worry that he could have a form of cancer that wasn’t readily picked up on tests. Paul knew that he was ‘a bit of a hypochondriac’ and started to worry that he would have a ‘cry wolf’ problem, in that he’d had so many ‘false alarms’ that his doctor wouldn’t take him seriously if he really were ill. He decided that he would have to give his doctor as much information as possible and to insist on another referral to a specialist to prevent this from happening. However, he could see his doctor becoming stressed when he saw him, and it occurred to him that perhaps his doctor knew he was ill and was too afraid to tell him.


Paul’s wife worked as a schoolteacher and had come to dread checking her telephone messages at break times because there would inevitably be a message from Paul desperate to speak to her for reassurance. In the evenings Paul began to drink excessive amounts of alcohol to reduce his anxiety, but this put further strain on his marriage.


Adrian’s fear of having a heart attack


Adrian was forty-five. Most of his life he had been a worrier, but this had not been a major problem. He had become increasingly worried about his heart after he felt that it was missing beats. He’d had several consultations with his doctor, who had reassured him that there was no evidence of a heart problem. Adrian checked his pulse and blood pressure daily. To try to put his mind at rest his doctor sent him to see a specialist heart doctor. Adrian’s reaction to this referral was that he thought ‘My doctor must be more concerned than he’s saying, otherwise he wouldn’t have sent me for a test’. This meant that his anxiety became much worse the following week, and eventually he paid to see a private heart specialist, who carried out some 24-hour ECG testing and reported back that he could lose a bit of weight, but that his test results were within normal limits. After the appointment, it occurred to Adrian that he might not have given the cardiologist all the information he needed. What if he did not have a big enough missed beat on the day of the test? He spent hours trying to think of better ways of describing his symptoms, becoming ever more preoccupied and distressed. He would switch between this and trying to reassure himself by telling himself to be more rational and to pull himself together. This led to more doubts and checking on the internet. He became an expert on his own heart rhythm and became convinced that his heart was fragile and more prone than average to problems. This led him to avoid taking strenuous exercise, and the concern then nagged at the back of his mind that he might be increasing his risk of heart disease by not being fit enough.


Anne’s fear of breast cancer


Anne was fifty-three and worried that she might develop breast cancer. A few years earlier she had a benign lump removed and hadn’t really worried until her son won an award at school. Her life seemed to be going very well and she was in general feeling very happy. However, it crossed her mind ‘wouldn’t it be awful if something came along to spoil all this’. In the next image that entered her mind she was in a hospital bed, her child and her husband both looking deeply concerned. Anne was somewhat superstitious and saw the image as a portent for the future. She thought it was a warning that she had become too complacent about her breasts and so she started checking them for lumps each day. She noticed that they were more tender, so became increasingly concerned, seeking multiple consultations with several doctors. Frequently searching the internet, she was convinced that it was entirely reasonable to look for certainty about something as important as her health. She believed that none of the doctors she saw took a detailed enough interest in her concerns, thus becoming increasingly worried that something might have been missed.


Ibrahim’s fear of going mad


Ibrahim was preoccupied by a fear that he would go mad. He had an unhappy childhood, since his father was an alcoholic and the family had lived in fear of his rages. Ibrahim was terrified that he would lose control of his mind, develop schizophrenia, fail to respond to treatment, end up in a locked psychiatric ward, and lose his job, wife, house and children. He had a mental image of looking through the narrow window of a hospital ward and watching his wife and children visit. They looked sad, since they were coming to terms with the fact that he was irretrievably lost to mental illness. He therefore checked his thoughts for any sign of madness or signs of unreality. One of his main anxiety symptoms was of his surroundings feeling unreal, a sensation that he tried desperately to fight off. He frequently reassured himself and thought about what he was experiencing. He would avoid walking past an old asylum that was on his normal route to work. He avoided reading any references in the media to madness.


Ali’s fear of motor neurone disease


Ali became preoccupied and anxious that he might have early signs of motor neurone disease (MND) after noticing a twitch on his arm on a few occasions. Although he knew that the twitch usually followed a heavy training session at the gym, Ali began to use the internet to research other possible explanations. This substantially increased his fears that the twitching could be the early signs of something serious. Ali had in fact long had a degree of fear of degenerative neurological diseases and had found the condition ‘locked-in syndrome’ very distressing to imagine when reading about it a couple of years earlier (a condition in which the patient is conscious and aware of their surroundings but unable to move or communicate). Reading up extensively on the internet about early signs of the condition and joining MND forums to learn more fuelled his belief that he had MND. Ali had been seen by a neurologist; a doctor had referred him, hoping it would provide some lasting relief. The neurologist carried out a ‘nerve conductivity test’, showing all was well, and briefly reassured Ali that the twitches were ‘benign fasciculations’, but Ali quickly returned to his conviction that he had MND. Most mornings involved spending several minutes watching his arms and legs for signs of twitching and ‘tuning in’ to bodily sensations during the day. He very carefully avoided any news articles, TV programmes or films about neurological problems in case they might trigger anxiety and make it hard to focus at work or at home.


Mariam’s fear of skin cancer


Since she had a cancerous mole removed a couple of years previously, Mariam worried about skin cancer; not only for herself, but for her husband and children too. She would regularly check her skin and that of her children. Her husband refused to let her check his body, so she would try and look at his skin when he wasn’t aware. She also sought reassurance from him and he would often become irritated by this. She insisted that her children had annual ‘molemapping’ and had several further moles removed in case they might become cancerous. She was very reluctant to expose her skin to the sun and often lectured her family on the importance of avoiding excessive exposure to sunlight. Her grandfather had died of skin cancer when she was a little girl and this had left her with a sense that the condition was inevitable, and she must do all she could to delay it harming her or her loved ones. She would check the internet regularly for any advances in the detection and treatment.


Lian’s fear of dementia


Lian had a fear mainly that she might get an early onset form of Alzheimer’s disease, but she worried about other forms of brain disease, such as having a brain tumour. She would monitor her mind and try and test her memory in a variety of ways, such as testing her recall of things she read and filling out tests on the internet. Several times a week she would research brain health on the internet. She was extremely well informed of the symptoms of numerous brain diseases and the latest advice on how to prevent them. She was often plagued with the image of attending an appointment with her doctor and being told she had an incurable disease that might have been prevented if only she had detected it earlier. Consequently, she hardly ever visited the doctor and avoided hospitals or medical dramas as much as possible.


Victoria’s preoccupation with a fear of blood-borne illness


Victoria was afraid that she would contract some form of disease that would be carried in her blood. Initially she worried about hepatitis and AIDS, but as she investigated further on the internet, the scope of possible illnesses she worried about grew. She worried that she might have a disease but be unaware of it, and that she would one day discover this disease and look back over her life with fear and regret. She was afraid she would not be treated with dignity or properly communicated with. She hated when doctors did not give her proper feedback. This was a lifelong tendency to health anxiety that generally worsened when she was stressed for other reasons. When she was much younger, the sudden death of her grandmother and an aunt she was close to was relevant, as she never understood the circumstances of their deaths.


We’ll return to some of our characters later in the book.


Famous figures with health anxiety


If you have health anxiety, then you are not alone. Some of the figures throughout history who have been reported as having health anxiety include:


• Charles Darwin (preoccupied with fatigue and gut problems)


• Alfred Lord Tennyson (preoccupied with fear that his eyesight might fail)


• Emmanuel Kant (preoccupied with his breathing and headaches)


• Adolf Hitler (became convinced that he had throat cancer)


Treatments for health anxiety


Until relatively recently, health anxiety was regarded as a chronic disorder that was distressing to both patient and doctor. It was regarded as being difficult to treat, because medicine had little to offer other than reassurance. This has now changed, and the good news is that health anxiety is a highly treatable problem. This book outlines some of the principles of cognitive behavioural therapy that are used in overcoming health anxiety, and we hope that it will help you work toward making a full recovery.


It’s true that health anxiety can be tough to overcome and can call for a lot of hard work, but this is far from impossible for most people. As we’ll show, a good amount of recovery in fact comes from working considerably less hard and from stopping your current coping strategies. What’s more, getting on with other rewarding, productive and enjoyable aspects of your life is an integral part of recovery and will help drive health anxiety out of your life.


Cognitive behavioural therapy (CBT)


The principles in this book come from an approach to psychological treatment called cognitive behavioural therapy (CBT). CBT is the most extensively researched and proven psychological treatment for health anxiety and numerous other emotional problems. Below is a brief description of the approach of CBT specific for health anxiety.


Cognitive change refers to developing an alternative understanding of the problem. This might involve changing the meaning you give to your bodily sensations or images. The more extreme or catastrophic the meaning we give something, the more extreme and negative the emotion we feel. Because our brains have a ‘better safe than sorry’ bias, humans easily misinterpret things and give them a more threatening meaning than they deserve. In the case of health anxiety, the heart of the problem is the way normal bodily sensations and images are interpreted as abnormal or as a sign of illness, and this has to be resolved. In health anxiety, there is commonly an intolerance of uncertainty. This is the distress from ‘not knowing’ whether you might have a serious illness. Health anxiety can be related to a sense of increased vulnerability to illness or disease, which can drive excessive checking, self-monitoring and fear. This can sometimes be related to your experiences as a younger person; either being overexposed to, or being overprotected from, illness and/or death.


Recovery from health anxiety involves developing a more realistic and helpful way of understanding the bodily sensations that you worry about so much. Unfortunately, other emotions associated with health anxiety, such as depression and shame, tend to make your worrying even more powerful. The key is to ‘detach’, to distance yourself from your catastrophic thoughts and to tolerate not knowing for certain. Remember, your brain is trying to keep you safe and will send you lots of warning signals: sometimes we all need to learn when not to listen to warnings. Think of a car with a faulty alarm which goes off every time the wind changes. If we know about the fault, we interpret the significance of the alarm differently.


Your ‘anti-health anxiety’ aim should be to truly accept bodily sensations or movements (for example, a tremor) and images without engaging in any mental activity or behaviour that makes you think you can prevent the disease or reduce your uncertainty. Behaviour change in CBT refers to changing the way you respond to your bodily sensations and the thoughts or images your mind produces about them. Remember that what you do in your mind, such as mental checking or deliberately recalling a conversation with a doctor, is a form of behaviour or ‘doing’ something.


We understand that changing your behaviour is tough and requires courage. You will come across the term ‘Exposure and Response Prevention’ (ERP), which involves you making a deliberate choice, for therapeutic reasons, to confront your fears and resist any compulsion or safety-seeking behaviour in the face of that fear.


Another term we will use is a ‘behavioural experiment’. These look very similar to exposure because they involve doing something uncomfortable. However, they are designed to test a particular prediction or expectation; to gather data and see how things work. Some thoughts are not directly testable (and this is not a block in recovery): a classic example is whether you might have a variant of your feared illness that is not detectable using current medical tests. Instead, you can run experiments to test whether your findings best fit your fear or belief, or best fit the idea that you have a problem of worrying about your health and find it difficult to tolerate not knowing, not being in control, or that you might miss something important to solve. What matters is that you learn to tolerate the feelings of anxiety (‘exposure and response prevention’) and test your expectations on how the processes that maintain your anxiety work (‘behavioural experiments’). In this book, we have used the term ‘exposure’ as a shorthand to cover both these elements.


Effective CBT for health anxiety usually contains the following components, although it may not be necessary to use all of them:


• Understanding the link between physical sensations, thinking, attention, emotion and behavioural components of your own health anxiety.


• Testing out your fears and resisting doing the things you do to try and feel more reassured (e.g. checking, researching information on the internet, reassuranceseeking, seeking medical investigations).


• Practising allowing catastrophic thoughts and images about illness or dying without responding or ‘engaging’ (trying to get rid of them, planning, examining, reassuring yourself, etc.).


• Cutting back or stopping ‘monitoring’ your health. This often involves deliberately re-focusing your attention away from your body and on to the environment around you.


• Becoming aware of unhelpful thoughts and attitudes you have towards illness or death.


• Learning to tolerate uncertainty and reduce excessive responsibility. This can help with reducing your excessive fear of missing an important symptom.


• Learning to spot yourself engaging in worrying about your health and to ‘switch’ the focus of your attention to bring your mind back into dealing with real life in the here-and-now.


• Putting time and energy back into things that are important to you so you can improve the quality of your life and reduce the amount of time you spend thinking about your health.


• Developing a balanced plan for taking appropriate care of your health.


• Dealing effectively with the fact that you will one day die, without excessively worrying about it.


Looking at the list above, what do you imagine are likely to be the most important steps for you to take to overcome your health anxiety?


 


 


 


 


 


Medication for health anxiety


Medication (usually a form of antidepressant called a selective serotonin reuptake inhibitor – ‘SSRI’) is not usually recommended for mild to moderate symptoms of health anxiety. However, if your doctor believes that the health anxiety symptoms are likely to get worse (or if the symptoms have lasted for a long time), medication may still be recommended. Antidepressant medication is more commonly recommended as an option in treating more severe symptoms of health anxiety, especially when depression is present. However, it can also be helpful in moderate to severe health anxiety in the absence of depression. We discuss the use of medication in more detail in Chapter 12.


Combining medication with CBT


In general, we do not recommend using medication as the only remedy for health anxiety because it may be less effective and there is usually a higher rate of relapse when a person stops taking the medication. That said, we need a lot more research into health anxiety.


Medication is more often used in severe health anxiety. For people with severe health anxiety, results are probably better when the medication is combined with CBT (and most people need to take medication for at least a year, which may be beyond the course of therapy). This said, given that there are many different types of health anxiety, some people may do fine on medication alone and get back to a normal life with just that. Whatever approach you take, make sure you monitor your progress using the rating scales in this book so you can decide (with your therapist or doctor) what is helping and whether to try something else.
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