Health anxiety – the silent treatable epidemic
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‘We are glad to say, Mr Jones, that all your tests are normal and you have nothing to fear’.  Mr Jones has received this message many times after being examined for many severe diseases such as cancer, disseminated sclerosis and heart disease, which over the years he has been convinced he must have. Yet, this is the core of his problem - despite how much he would like to, he cannot do what the doctor says; stop fearing! He used to attend his GP frequently to be reassured that nothing was wrong with him, but the reassurance only lasted shortly and then the worrying started all over again. After many years of suffering, Mr Jones is embarrassed that he cannot control his health worries and preoccupation and has lately avoided contact with his GP knowing it does not help him very much. 
Mr Jones is not alone. He joins many others suffering from health anxiety. This diagnosis is a relatively recent one that will be unfamiliar to many readers of this journal.  It overlaps with hypochondriasis, a diagnosis that is much more familiar, but it differs in several important respects1. 
Although health anxiety is listed among the mental and behavioural disorders, it is rarely seen by psychiatrists as most of the sufferers from this condition attend primary care or secondary hospital clinics2. Here, sadly, they often go unrecognised and treated inappropriately by reassurance and investigations that invariably turn out to be negative.
Neither the patient nor the physician doubts that anxiety is present, but what is so seldom recognised is that for someone suffering from health anxiety it is not the physical symptoms (e.g. muscle pain) per se that are the core complaint; it is the fear and rumination about the meaning, significance, or cause of the symptoms. The essential features of health (or illness) anxiety are  ‘a preoccupation with the idea that one has, or will get, a serious illness’, are ‘hyper vigilant about their health’, often including ‘ frequent self-monitoring for signs of illness’ such as repeatedly checking of blood pressure or pulse3.  Research has also shown that a key component of health anxiety is rumination, i.e. that the patient cannot stop thinking about a disease once the thought has come into their mind4. 
This is in contrast to patients with what is, somewhat confusingly,5 called somatic symptom disorder in DSM-53 as these are people who are primarily disturbed by physical symptoms, but usually do not worry much about them. 
Health anxiety is remarkably common, persistent and a generator of long-term morbidity and increased sick leave6.  It is often found in conjunction with other disorders including physical ones.  Formerly, the diagnosis of hypochondriasis could only be made in the absence of physical disease, but this can be present, and often is, in health anxiety. 
There are many others with health anxiety who suffer for years before being recognised. This includes a group who are so concerned that they might have a feared diagnosis and they avoid consultation altogether. Not surprisingly, it is difficult to know the size of this group. What is now abundantly clear is that people with health anxiety do not get better in the absence of appropriate interventions and suffer greatly as a consequence of their symptoms7.
The word ‘epidemic’ is not chosen lightly. In 2007 the Australian National survey found that 3.4% of people in the community met the diagnostic criteria for health anxiety8. Much higher frequency levels are found in secondary care. In a study carried out in 2006 in North Nottinghamshire (Kings Mill Hospital)  with patients attending cardiology, respiratory medicine, gastroenterology, and endocrinology clinics, 12% had excessive health anxiety9 but four years later in the same clinics this had risen to 20%2. 
What is the explanation for this dramatic rise?  Methodological differences and change in diagnostic criteria may in part explain it.  A more  likely explanation is the increased pathologisation of our society and Internet browsing, appropriately called cyberchondria. Although the Internet is a great value for those seeking the cause of medical symptoms, it is literally a menace for those with health anxiety.  People with health anxiety pay selective attention to the most serious explanation of symptoms even though these may be incredibly uncommon. So to say to someone with health anxiety that the chances of him/her having a particular disease is only 1 in 1000 is of little benefit. This knowledge often just convinces the person that he/she is indeed that 1 person. 
Because many doctors are not familiar with establishing the health anxiety diagnosis and most people with health anxiety are presenting to clinics where there is limited psychological knowledge, the appropriate treatment is seldom given. There is now a range of highly effective psychological treatments ranging from traditional cognitive therapy10 to group-based mindfulness11 and Acceptance and Commitment Therapy12, that have been shown to be highly effective in this condition. An additional bonus is that the benefit from these treatments tends to be long-lasting13. In this respect, these treatments are probably more effective than equivalent ones for generalised anxiety disorder, in which relapse is common14. For those who recognise that they have health anxiety, the additional option of treatment over the Internet has also been found to be cost-effective and long-lasting15,16.  There is also good evidence that some of these treatments can be given by trained general nurses and these may be regarded by patients as more acceptable therapists than psychologists and possibly more effective as a consequence17.

So what is needed now? Physicians in primary and secondary care need to be more aware of this important diagnosis and not to regard their tasks as being restricted only to excluding disease in their particular speciality. The diagnosis is in most cases easy to establish using research criteria and, contrary to what many believe, the diagnosis is well accepted by the patients if explained in a respectful manner 12.  The many established effective evidence-based treatments should be offered to all patients with severe health anxiety. 
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