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Introduction
Health anxiety is a mental health condition where individuals experience persistent and excessive worry about having or developing a serious illness, even in the absence of clear medical evidence (Abramowitz & Braddock, 2011). People with health anxiety often misinterpret common physical sensations, such as headaches, muscle tension, or chest discomfort, as symptoms of serious disease. This fear can lead to behaviours like repeated body checking, frequent visits to doctors, constant searching of medical information online, and excessive reassurance seeking from friends and family (Taylor & Asmundson, 2004). Over time, such patterns can significantly affect daily life, relationships, work, and overall wellbeing.
The internet’s rise has intensified the way many people approach health information. Individuals with health anxiety frequently engage in online symptom checking and medical research, which can inadvertently increase worry through exposure to alarming or inaccurate information. This phenomenon is commonly referred to as cyberchondria (Starcevic & Berle, 2013). Although access to health information has benefits, it can worsen anxiety when individuals rely heavily on unverified sources.
Within the International Classification of Diseases, Eleventh Revision (ICD-11), health anxiety is categorised as Hypochondriasis under Obsessive-Compulsive and Related Disorders (World Health Organization, 2022). However, debates continue regarding whether health anxiety is best understood as a distinct diagnostic category, part of obsessive-compulsive conditions, or closely related to generalised anxiety. These debates highlight the complexity of classifying mental health conditions in a way that accurately reflects lived experience (Rachman, 2012).
Health anxiety also places demand on healthcare systems due to frequent appointments, repeated investigations, and increased consultations, highlighting both clinical and economic implications (Tyrer et al., 2011). This report critically evaluates health anxiety by exploring its classification, diagnostic processes, treatment and rehabilitation approaches, emerging debates, and recommendations for practice and policy.
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[bookmark: _Toc223522618] ICD-11 Classification
In ICD-11, health anxiety is coded as Hypochondriasis (6B23) within the section of Obsessive-Compulsive and Related Disorders (World Health Organization, 2022). The use of the term “disorder” indicates that symptoms are clinically significant and result in distress or impaired functioning. The biomedical model embedded in ICD-11 frames health anxiety as a diagnosable condition that benefits from structured assessment and targeted treatment (Pilgrim, 2019).
Classifying health anxiety alongside obsessive-compulsive conditions emphasises similarities in intrusive thoughts and repetitive behaviours. Many individuals with health anxiety repeatedly check their body, seek reassurance or search for health information Online behaviours that resemble compulsive routines in obsessive-compulsive disorder (Rachman, 2012). However, some researchers argue that health anxiety shares core features with generalised anxiety disorder (GAD), particularly persistentworry, and physiological arousal, suggesting that rigid categorical systems may not fully capture individual differences (Asmundson et al., 2010).
Critics of the current classification system suggest that mental health diagnoses should move toward dimensional or spectrum-based models, which account for symptom severity and overlap more effectively than fixed labels. Such an approach might reduce diagnostic boundaries that can exclude people whose symptoms do not fit neatly into one category.
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Typical diagnostic features of health anxiety include:
Persistent worry about having a serious illness
Misinterpretation of normal bodily sensations
Frequent reassurance seeking
Repeated medical consultations or monitoring of symptoms
Significant distress or disruption to daily functioning (American Psychiatric Association, 2022)
To diagnose health anxiety, clinicians must carefully exclude genuine medical conditions. This requires a balance: too many medical tests can reinforce anxiety, while insufficient investigation may reduce trust or miss significant illness (Tyrer et al., 2011). Therefore, effective diagnosis depends on skilled clinical judgement and a thorough assessment process.
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Diagnosis typically begins with a physical examination to rule out actual illness. Primary care physicians may then assess symptom patterns, worry behaviours, and the impact on daily functioning. Structured tools like the Health Anxiety Inventory help quantify the severity of symptoms and support clinical judgement (Salkovskis et al., 2002). Referrals to psychologists or psychiatrists may follow when psychological treatment is indicated.
Cultural factors significantly influence diagnosis. In some cultural contexts, psychological distress is expressed primarily through physical symptoms, which may lead to misdiagnosis or delayed mental health referral. Understanding cultural variations in symptom reporting and stigma is essential for accurate diagnosis and patient-centred care (Kirmayer, 2001).
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Classification systems such as ICD-11 provide structure, facilitate research, and support access to services. However, diagnostic labels carry risks. The historical term “hypochondriac” is often associated with exaggeration and trivialisation, which can discourage people from seeking help (Pilgrim, 2019). This highlights the tension between clinical utility and compassionate language. While categories help clinicians and researchers, they must be applied sensitively to avoid reinforcing stigma or trivialising lived experience.
Example: 
Sarah, a 32-year-old office worker, began worrying that her frequent headaches were a sign of a brain tumour. Despite several normal medical examinations and clear scan results, she remained convinced that something serious had been overlooked. She spent hours searching her symptoms online, often encountering worst-case scenarios that intensified her fears a pattern commonly described as cyberchondria (Starcevic and Berle, 2013). Although her GP provided reassurance, the relief was temporary, and her anxiety quickly returned. This cycle of catastrophic misinterpretation and reassurance seeking reflects core features of health anxiety (Abramowitz and Braddock, 2011; Rachman, 2012).
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Cognitive Behavioural Therapy (CBT) is widely recognised as the most effective evidence-based intervention for health anxiety (Warwick & Salkovskis, 1990). CBT helps individuals identify unhelpful thinking patterns, challenge catastrophic interpretations, and reduce compulsive behaviours such as constant checking or reassurance seeking. Through gradual exposure and cognitive restructuring, patients learn to tolerate uncertainty and respond to bodily sensations without excessive fear.
Evidence shows that CBT reduces symptom severity and decreases healthcare utilisation by helping individuals break the anxiety cycle (Tyrer et al., 2014). It is effective in both face-to-face and guided self-help formats, making it a versatile option for different care settings.
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Selective Serotonin Reuptake Inhibitors (SSRIs) may be prescribed when health anxiety co-exists with depression or severe general anxiety (Asmundson et al., 2010). SSRIs can reduce overall anxiety levels, but medication is most effective when combined with psychological interventions. Medication alone does not address the underlying cognitive and behavioural patterns that maintain health anxiety.
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Psychoeducation helps patients understand how anxiety works, the normal range of physical sensations, and how reassurance seeking, and avoidance behaviours maintain anxiety (Abramowitz & Braddock, 2011). Education supports self-management and helps individuals recognise triggers, develop healthier responses, and engage in meaningful activities that reduce avoidance.
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Rehabilitation focuses on improving daily functioning and quality of life. Mindfulness-based interventions may help individuals observe sensations without judgement (Kabat-Zinn, 2003). Peer support groups and digital CBT platforms can increase accessibility, particularly for those who struggle with attending in-person therapy. However, care must be taken to ensure that digital platforms do not inadvertently escalate anxiety through excessive medical searching or misinterpretation of content (Starcevic & Berle, 2013).
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Strengths of current approaches include:
Extensive evidence supporting CBT effectiveness
Options for pharmacological and psychological combined treatment
Potential long-term cost savings for healthcare systems
Limitations include:
Long waiting lists for NHS psychological services
Socioeconomic disparities in access
Stigma attached to seeking mental health support (Pilgrim, 2019)
Risk of over-medicalisation through repeated testing
While current treatments are effective for many, ongoing challenges in access remain barriers to equitable care.
[bookmark: _Toc223522628] Current Debates and Emerging Issues
[bookmark: _Toc223522629] Medical vs Psychological Interpretation
One major debate concern whether health anxiety should be viewed primarily as a mental disorder or a rational response to uncertainty. Some argue that in a world where real health risks exist, worry is a normal reaction, and pathologising anxiety may lead to unnecessary medicalisation (Tyrer et al., 2011). Others contend that when worry becomes excessive, persistent, and impairing, it justifies intervention to restore functioning.
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Changes in terminology, such as shifting from “hypochondriasis” to “health anxiety,” reflect efforts to reduce stigma and encourage help-seeking. Stigmatising language can prevent individuals from seeking care and may influence public attitudes toward those experiencing symptoms (Pilgrim, 2019). Person-centred language emphasises experiences rather than labels, which can support therapeutic engagement.
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The digital age has amplified health anxiety through constant access to medical information. Algorithms often prioritise sensational or extreme cases, which can reinforce catastrophic thinking (Starcevic & Berle, 2013). Although reliable websites exist, individuals with health anxiety may find it difficult to discriminate between credible and misleading sources. Digital literacy campaigns could help individuals navigate online information more safely.
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A central issue in contemporary discussions of health anxiety concerns diagnostic overlap and the growing influence of neurodivergence perspectives. Health anxiety shares substantial phenomenological similarities with other anxiety-related and obsessive-compulsive spectrum conditions. Intrusive fears about illness, repeated reassurance seeking, and compulsive checking behaviours closely resemble the cognitive and behavioural patterns observed in obsessive-compulsive disorder (OCD) (Rachman, 2012). At the same time, persistent and excessive worry aligns strongly with the core features of generalised anxiety disorder (GAD), particularly intolerance of uncertainty and heightened physiological arousal (Asmundson et al., 2010). This symptom convergence raises questions about the validity of treating health anxiety as a distinct category within ICD-11.
Diagnostic systems such as ICD-11 rely on categorical distinctions to promote clarity, reliability, and consistency in clinical practice (World Health Organization (WHO), 2022). However, critics argue that these boundaries may be artificial. In real-world clinical settings, comorbidity is common, and individuals frequently meet criteria for multiple anxiety-related disorders simultaneously. Pilgrim (2019) suggests that psychiatric classification systems reflect negotiated professional consensus rather than naturally occurring disease entities. From this perspective, health anxiety may represent a cluster of symptoms that intersect with broader anxiety and obsessive-compulsive dimensions, rather than a discrete disorder.
The concept of neurodivergence adds further complexity to this debate. Neurodivergence frameworks emphasise natural cognitive variation and challenge deficit-based models of mental health. Traits such as heightened sensory sensitivity, detail-focused processing, repetitive thinking patterns, and difficulty tolerating uncertainty often associated with autism spectrum conditions and ADHD may increase vulnerability to health-related worry (Asmundson et al., 2010). For instance, increased interoceptive awareness (heightened perception of bodily sensations) could amplify attention to minor physical changes, while cognitive rigidity may intensify catastrophic interpretations. In such cases, health anxiety may emerge from the interaction between neurocognitive traits and environmental stressors rather than from pathology alone.
This perspective encourages a shift from purely medicalised interpretations toward more contextual and individualised understandings. However, it is important not to romanticise neurodivergence or minimise the distress associated with severe health anxiety. When intrusive fears significantly impair daily functioning, intervention remains clinically justified regardless of underlying cognitive style.
Diagnostic overlap and neurodivergence highlight the limitations of rigid categorical systems. While classification remains necessary for research, funding and service access, a more dimensional and person-centred approach may better reflect the complexity of health anxiety presentations. Future revisions of diagnostic systems may benefit from integrating spectrum-based frameworks that recognise both shared symptom dimensions and individual neurocognitive diversity.
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Health anxiety places pressure on healthcare systems, particularly in primary care, where increased consultations and repeated investigations can strain resources (Tyrer et al., 2011). Sustainable management requires integrated psychological support and early intervention to reduce unnecessary testing and emergency attendance.
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Based on the evidence and debates outlined above, the following recommendations are proposed:
Expand Access to Psychological Therapies: Increase availability of CBT in primary care settings to ensure early and effective treatment.
GP Training in Anxiety Management: Provide training for general practitioners in managing reassurance seeking without reinforcing anxiety.
Digital Health Literacy Campaigns: Educate the public about safe and credible online health information to reduce cyberchondria.
Integrated Biopsychosocial Models: Promote holistic care models that consider psychological, social, and biological factors.
Further Research into Classification and Stigma: Support ongoing research to refine diagnostic systems and reduce stigma through language and practice.
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Health anxiety is a complex condition that involves cognitive, emotional, and social dimensions. While ICD-11 provides a structured classification under Hypochondriasis, debates remain about diagnostic boundaries and terminology (WHO, 2022). Cognitive Behavioural Therapy is the most effective treatment, but barriers such as long waiting lists and stigma limit access (Tyrer et al., 2014). The digital age has increased health awareness but also contributed to anxiety. A balanced approach that integrates medical reassurance with psychological support grounded in compassionate language and patient-centred care is essential for supporting individuals and reducing pressures on healthcare services.
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