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Introduction: 
Hypochondriasis is a mental disorder in which consist of a person who is constantly worried obsessively on developing or having any type of illness (Wilhelmsen, 2017). Aperson who suffers from Hypochondriasis at the slightest sensation or symptom they could think that they may have cancer or other serious illnesses even if a professional informs them that they don't have any illness, this causes the patient to keep attending multiple hospitals appointments a week and feel anxious and frustrated as they strongly believe that they do have a serious illness like cancer. patients will still believe and worried that they could have the illness, this illness affect both genders (Dutta, 2025). Hypochondriasis disorder can affect a patient's daily life as they would neglect their work life and personal life to be attending multiples appointments a week.
This report will firstly critically evaluate the ICD-11 classification and diagnoses for Hypochondriasis which explores the definition from ICD-11, why is this disorder classified and more. Secondly, it will also evaluate treatments and rehabilitation for this mental health disorder and critically evaluating the treatment approach for Hypochondriasis, thirdly, it will explore the current debate and emerging issues of the disorder discussing the current debate on the Hypochondriasis classification in the ICD-11 and more, them finally the recommendations for policy improvements and more. 








Classification and diagnosis: 
Hypochondriasis falls on the category of obsessive compulsive or related disorders in the International Classification of Diseases (ICD-11) in chapter 6. ICD 11 describes Hypochondriasis as a disorder in which a person has constant preoccupation of having or developing multiple serious illnesses, it also notes that the preoccupation can be accompanied by two aspects, a repetitive behaviours, an example is constantly checking their body for any physical sign that could be linked to an illness, or a maladaptive behaviour, and example could be not attending any appointments or not receiving any treatment for their disorder (World Health Organization, 2024)
For a person to be diagnosed with Hypochondriasis clinicians' asses if the person preoccupations are accompanied by a repetitive and excessive health related behaviour like obsessively checking for a physical sign that could be linked with other life threatening illness or frequently attending medical appointments, maladaptive avoidance behaviour when the patient avoids attending medical appointments because they could be afraid of receiving bad news or a confirmation of an illness, ICD 11 also mentions that the patient must be constantly worried and distress on the possibility of developing any type of illness and the symptoms of the disorder must cause an impairment in the patient’s personal life, work life etc (World Health Organization, 2024). The person could also be scared when someone they know felled sick; the patient could believe that they also developed the same sickness (Cleveland Clinic, 2024)
Theres also three insight level for the Hypochondriasis disorder, the first one is Hypochondriasis with fair to good insight, is when the patient accepts that they could be exaggerating with their believe of having an unexistence illness and they also accept any other type of support, they also believe that their issue could be a disorder. The second one is Hypochondriasis with poor to absent insight, is the opposite to Hypochondriasis with fair to good insight as the patient is totally convinced that they could developed or have a life-threatening illness and they won't accept that it could be a mental health disorder. And the last one is Hypochondriasis unspecified, is when a professional cant determinate if the patient has fair to good insight or poor to absent insight after going through the question with the patient and the professional can't decide which insight does the patient have (World Health Organization, 2024). 
There are also similar mental health disorders that could have similar symptoms, an example is people with obsessive compulsive disorder (OCD) and Hypochondriasis disorder can both lead to repetitive behaviours, however the difference is that Hypochondriasis is about constant worrying on the possibility of developing an illness and someone with OCD can experience obsession and compulsions, as they can have a repetitive though then a repetitive behaviour (Jonathan, 2019). In the other hand Hypochondriasis also has similar symptoms with Body dysmorphic disorder BDD) as both disorders are constantly obsessively looking at the mirror to find any strange thing on their body. However, someone with BDD just looks at the mirror obsessively as they feel insecure with their physical body, so they spend hours to find imperfection on them, but Hypochondriasis just looks for signs that links any illness (World Health Organization, 2024). 



Treatment and rehabilitation:
According to Hameed et al. (2023) the treatment for Hypochondriasis helps the patient to cope with their anxiety, it also helps the individual to understand more about their disorder and make them understand that all their preoccupation of developing illness is in their head. The treatments also help the individual to improve their daily life like their personal, social and work life. 
[bookmark: _Int_KT6dgtgU]One of the treatments for Hypochondriasis disorder is SSRIs which stands for Selective serotonin reuptake inhibitors. SSRIs is a medication that increases the level of serotonin in the brain and reduces anxiety, obsessive behaviours and preoccupation on the individual and improves the person’s mood. This medication improves Hypochondriasis symptoms like the constant preoccupation of developing an illness and the worrying of any sensation they experience in their body Prithviraja et al., (2023). SSRIs is a type of antidepressant and is used to treat patient with depression, OCD, Hypochondriasis, PTSD, social anxiety and more (NHS, 2025).
Prithviraja et al., (2023) notes that SSRTs has different types of medication, however the most effective medication is Fluoxetine, studies confirm that patients with Hypochondriasis that takes Fluoxetine medication see positive results as it improves the individual Hypochondriasis symptoms by acting as an antidepressant increasing the serotonin in the brain. This reduces any obsessive behaviours and thinking on the patient, as Prithviraja et al., (2023) also mentions that when a patient takes a higher dosage the medications can be more effective. GPs always recommend this medication as improves short term disorders and long terms disorder however, there are side effects like vomiting, headaches, insomnia, diarrheal and more.
Another treatment for Hypochondriasis is Cognitive Behavioural therapy (CBT). According to the NHS, CBT is a type of talking therapy and is the most common treatment for depression, bipolar disorder, eating disorder and more, it helps people to improve their daily life, obsessive behaviours and thinking. It can involve 1 to 1 with a therapist, a group talking session with other people who suffers the same mental health disorder and more other stuff, and it can be done in person, online or through your phone (NHS,2025). 
Veddegjaerde et al., (2020) explains that patients who suffers from Hypochondriasis and they are treated with Cognitive Behavioural therapy (CBT) with the help of the therapist the individual improves their life not letting the disorder affect their life. It notes that CBT studies demonstrated that anxiety and depression reduce when a patient receives CBT treatment as the professional works alongside with the patient to reduce the obsessive though about their fear of developing a life-threatening illness. With the talking therapy patients will learn new skills which will help them reduce the obsessive thinking, however not every patient recovers fully from Hypochondriasis and that may be a challenge, there also patients who may not want to participate with the professional as they may not accept that they suffer from Hypochondriasis disorder, that will delay the progress (Veddegjaerde et al., 2020).
For a person who suffers from Hypochondriasis rehabilitation is an important aspect for progression. And one of them is Psychoeducation, according to Thomson et al., (2007) Psychoeducation helps patients as it develops a better understanding of every aspect of the disorder, as how it works and how it affects their wellbeing, personal lives and more. Psychoeducation can encourage the individual to accept that they may have Hypochondriasis disorder and that they will need treatment to improve their quality of life and reduce their anxiety and preoccupation towards developing an illness, however Psychoeducation won't be effective for the individual rehabilitation without combining it with a treatment, for example CBT (Thomson et al., 2007).
However, in one hand CBT is the first line treatment there's it still has limitation as the patient may not totally engage or may not accept that they could have a mental disorder, so with the patient not engaging the treatment won't be effective, in the other hand SSRIs treatment as shown effectiveness as it receives better positive results as with the correct dose the individuals anxiety and obsessive thought will reduce, that will improve the patients mood and reduce the preoccupation, however some patients may experience some sides effects like vomiting and headache.




Current debates and emerging issues:  
[bookmark: _Int_k49d9fD0]One of the current debates is whether Hypochondriasis disorder is a distinct psychiatric and if so, then in which category it belongs.  Hypochondriasis was classified as a somatoform disorder, ICD-11 now classifies this disorder as obsessive compulsory or related disorder. There was a debate whether Hypochondriasis should be classified as an anxiety disorder or somatization disorder, Scarella et al., (2015) analyses that the symptoms for Hypochondriasis disorder are more similar to anxiety disorder than depression as individual with Hypochondriasis tends to be fear and Constand worrying about the possibility of developing an illness and they don't usually suffer from depressive symptoms. Alanazi et al., (2021) mentions that treatment for anxiety like CBT and SSIRs should also be effective for people experiencing Hypochondriasis disorder, this suggest that health professionals trained to trat patient with anxiety disorder would focused more on providing CBT and SSIRs treatment on patient with Hypochondriasis disorder (Scarella et al., 2015). 
However, Lowe et al., (2021) argue that Hypochondriasis should not be classified as an anxiety disorder as there are individual who experience physical symptoms like dizziness and headache and their symptoms are not related with anxiety symptoms. Lowe et al., (2021) suggest that Hypochondriasis should be classified as somatization disorder as individual who experience Hypochondriasis, they may not feel fear, anxiety or being worried but feeling physical symptoms, this suggest that professions will ned to be more focused on the patients' physical symptoms as they don't just have anxiety. Lowe et al., (2021) also mentions that CBT as a first line treatment is effective for individual with the disorder as professionals supports individual on improving their quality of life, it also mentions that SSRIs medications are also useful for patients with Hypochondriasis as it acts like an antidepressant and increases the serotonin level in the brain improving the individual's mood (Lowe et al., 2021). 
[bookmark: _Int_zmXsxedv]Both articles have different suggestions; however, Scarella evidence suggests that Hypochondriasis disorder symptoms are similar to anxiety disorder symptoms than depression symptoms as individual with this disorder often feel anxious and excessively worried about their health, however in the other hand Lowe evidence suggests that individual with Hypochondriasis may not feel anxiety, but they may feel physical symptoms like dizziness. ICD- 11 classifies the disorder as obsessive compulsory or related disorder and is not considered to be a Neurodivergence. Both evidences could change the way professionals diagnose and trat patients 





Recommendation:  
Based on this report, multiple recommendations can be made to improve diagnoses, public awareness and treatment.
Hypochondriasis can be misdiagnosed with other mental health disorder like anxiety disorders, professionals should be trained to improve diagnoses, people with Hypochondriasis who are misdiagnosed with other disorder will receive late treatment and that can worsen the symptoms for Hypochondriasis disorder. With training the percentage of misdiagnoses will decrease, and patient will receive their treatment on time.
 Another improvement is public awareness, there should be more awareness on Hypochondriasis disorder for all ages, this way discrimination will decrease, and people will understand more about the disorder. People who suspect that they could have the disorder they will be able to ask for help without fearing stigma and discrimination from people who are uninformed about the disorder. 
Treatment should also be improved; professionals should follow the patient's preference as the mental capacity act 2005 mentions that people have the right to make decisions regarding their care. Waiting time for treatment shoild also be improved as patients with Hypochondriasis symptoms can worsen if they don't receive early treatments.
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