20160713

Centre for Clinical Interventions (CCI)  Psychotherapy, Research, Training

Helping Health Anxiety
Overcoming Health Anxiety: This InfoPax is designed to provide you with some
information about health anxiety, including how it develops, how it is maintained, and how
to decrease your health worries and concerns. It is organised into modules that are
designed to be worked through in sequence. We recommend that you complete one
module before going on to the next. Each module includes information, worksheets, and
suggested exercises or activities.

Modules:
Module 1: Understanding Health Anxiety
This module provides an overview of what health anxiety is, how it can be a
problem, and what kind of impact it can have on a person's life. PDF document:
272kb. Updated 15 September 2011.
Module 2: How Health Anxiety Develops
This module explores, and provides a model of, how health anxiety may develop.
PDF document: 247kb. Updated 15 September 2011.
Module 3: What Keeps Health Anxiety Going?
This module explores, and provides a model, of how health anxiety might be
triggered and then maintained. PDF document: 300kb. Updated 15 September
2011.
Module 4: Reducing Your Focus on Health Symptoms and Worries
This module explores some attention training exercises aimed at reducing the
amount of time you spend focussed on health symptoms and worries. PDF
document: 291kb. Updated 15 September 2011.
Module 5: Reevaluating Unhelpful Health Related Thinking
This module explores how your thoughts can influence your feelings, physiological
state, and behaviours. This module then discusses ways to evaluate and overcome
unhelpful health related thinking. PDF document: 251kb. Updated 15 September
2011.
Module 6: Reducing Checking and Reassurance Seeking
This module explores the different ways people check and seek reassurance
regarding their health concerns, discusses the difference between helpful and
unhelpful checking and reassurance seeking, and introduces strategies to reduce or
eliminate these behaviours. PDF document: 309kb. Updated 15 September 2011.
Module 7: Challenging Avoidance and Safety Behaviours
This module explores how avoidance and safety behaviours can keep health anxiety
going, and introduces a strategy to gradually reduce and overcome
these behaviours. PDF document: 259kb. Updated 15 September 2011.
Module 8: Adjusting Health Rules and Assumptions
In this module we will focus on challenging the unhelpful rules and assumptions that
can keep you caught in the vicious cycle of health anxiety. PDF document: 195kb.
Updated 15 September 2011.
Module 9: Healthy Living and Self Management Planning
This final module brings all the concepts of this information package together,
presents a new model for healthy living, and includes a selfmanagement plan to
help you to stay on track in the future. PDF document: 234kb. Updated 15
September 2011.
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Helping Health Anxiety
Introduction
From time to time, we will all worry about things like relationships, work, finances, and, of course, our
health. Everyone, at some point or another, will notice sensations or changes in their bodies, will wonder
whether they could have a serious medical problem, and will take steps to relieve their health worries and
concerns. However, there is a difference between general concern about health, which we all have from
time to time, and more problematic health anxiety.
Are you a person who finds that you worry a great deal about your health? Have you noticed that your
effort to find answers for your symptoms is impacting on you in a negative way? If so, you may want to
keep reading these “Helping Health Anxiety” Modules.
The aim of this current module is to provide you with some general information about health anxiety, to
discover whether health anxiety is a problem for you, and to discuss the negative impacts of health anxiety.

What Is Health?
Before we talk about health anxiety, it is important that we first consider what “health” is and to recognise
that health means different things to different people.
Many people will consider health to mean the absence of disease, injury or disability. However, the meaning
of health changes from person to person, and across cultures and continents. For example, an extremely fit
athlete might consider themself to be unhealthy if they suffer an injury that prevents them from training.
However, a person with a diagnosed condition, such as diabetes or asthma, could consider themself as
healthy if they are managing their condition well.
Most definitions of health therefore extend beyond the concept of a mere absence of disease, injury or
disability, to include a person’s state of physical, mental and social functioning. Most importantly, rather
than thinking about health in black and white terms (i.e., we either have or don’t have health in these areas),
most definitions of health consider these three areas of functioning to be on a continuum ranging from very
poor to excellent.
Before we go any further, take a few moments to describe your overall health

Now notice how you described your health. What did you focus on? What
aspects of health stood out as being the most important to you? Did you
consider you physical, mental and social functioning and wellbeing?
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What Is Health Anxiety?
Anxiety comes about at times when we think something bad might or will happen.
This is actually a survival instinct and can be particularly helpful for us in real lifethreatening situations. For example, if you are confronted by a dangerous animal it
is helpful for your brain to recognise the threat and to tell your body to run, hide,
or get ready to fight. Your body will therefore go through a range of physiological
changes known as the “fight or flight” response, which helps to prepare our
bodies and protect us from danger.
There are times however when we can experience an anxiety response due simply to a perceived threat.
Have you been concerned that others might dislike a speech you are about to give and noticed your heart
beating faster? Have you ever walked through a dark alley at night and felt tense while worrying that
something bad might happen? In both of these situations something bad may or may not happen, but what is
important, is that if you believe there is some danger you will usually feel some level of anxiety.
Health anxiety therefore refers to the experience of thinking that there may be a threat to your health,
which consequently triggers your anxiety response.
While we may think and worry about any number of health related issues, some of the more common
health related fears include having or developing cancer, Alzheimer’s Disease, multiple sclerosis, muscular
dystrophy, a mental illness such as schizophrenia, a thyroid disorder, or that you may have a heart attack.
Not everyone thinks about specific problems though. Your fears could be more general, in that you simply
think that something is “not quite right”.
In what ways do you worry about your health? What would you consider to be the greatest threats to
your overall health? Do you worry about particular physical symptoms? Is there a particular health
problem, illness or disease that you are concerned (or even convinced) that you may have now or will
develop in the future?

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
In some cases, the fear we have may even be about the health of a loved one. For example, a parent who
has noticed their child is tired frequently may become worried that their child has leukaemia, or a person
who has noticed that their partner has been coughing frequently may begin to worry that they have lung
cancer. While these modules are directed at worries you may have about your own health, most of the
exercises could also be also used if you are anxious about the health of a loved one.
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When is Health Anxiety a Problem?
To a certain extent, milder forms of health anxiety can affect us all from time to time. Who hasn’t been
concerned when we are waiting for some test results to come back, or had some worrisome thoughts
about a new lump or bump that we have noticed? So, at what point does mild health anxiety become a
problem? While having concerns about your health and seeking advice and appropriate health checks are
something that all human beings experience, as with anything, too much of something can be bad for you.
Health concerns can become a problem when they:
• are excessive,
• are out of proportion to the realistic likelihood of having an actual and serious medical problem
• are persistent despite negative test results and/or reassurance from your health practitioner,
• lead to unhelpful behaviours such as excessive checking, reassurance seeking (e.g., from doctors,
family or friends), or avoidance (e.g., of check-ups, doctors, health related information), and
• cause you significant distress, or impair your ability to go about your day-to-day life.
This is when normal health concerns become health anxiety. From this point forward, when we talk about
health anxiety, we will be referring to problematic levels of health anxiety.
Let’s find out if health anxiety is an issue for you. Here are a few statements for
you to consider:
Never

Occasionally

Often

Very
Often

I worry about my health
I worry that I may have or will develop a serious medical problem
I worry that bodily sensations/changes are a sign of a serious medical
problem
I find it difficult to control or let go of my health worries
I mentally scan my body and/or mind for signs that something is
wrong
I focus my attention on my bodily sensations or symptoms
I have difficulty concentrating on things other than my bodily
sensations or symptoms
I physically check my body for symptoms and changes
I frequently visit health professionals (e.g., GPs, specialists) to discuss
my health concerns and symptoms or to have tests performed
I avoid health professionals (e.g., GPs, specialists) as I am too worried
about my health and/or test results
I have continued to worry about my health despite my doctor’s
reassurance or despite negative tests
I search for information about my symptoms (e.g., on the internet, in
books, in pamphlets from health clinics)
I discuss my symptoms with family and/or friends
I avoid people, places or activities that trigger off health worries
I avoid people, places or activities that trigger off particular physical
sensations

If you have answered most of the above questions with Often or Very Often, then health anxiety might be
something you want to work on. Even if you have only answered Often or Very Often for a few of the
above statements, you may still want to stay with us as you might learn some skills that could be useful in
the future.
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BUT I HAVE REAL SYMPTOMS?!?!
It is important to recognise that health anxiety can exist in people who are “healthy”, in people who are
experiencing real yet unexplained medical symptoms, and in people who have an existing and diagnosed
medical condition. This means that the physical symptoms you experience that are at the centre of your
health anxiety are not “all in your head”.
Whether or not you have real symptoms or an actual medical condition is not the
main issue when it comes to health anxiety. The issue is how you are responding to
and coping with your symptoms or condition. If you respond to health issues or
symptoms with excessive and persistent worrying, checking, reassurance seeking or
avoidance, then health anxiety may still be a problem.

Negative Impacts of Health Anxiety
Health anxiety can impact on us in numerous negative ways. Below are the most common areas affected by
health anxiety.
Relationships with family / friends. Time spent worrying about your health or seeking help from
professionals may impact on your ability to socialise or attend to important family matters. Family and
friends may join you in your worrying, leading to everyone feeling more distressed. On the other hand,
they may become frustrated with you if you continue to worry despite negative test results or ongoing
reassurance. In some cases, you may feel let down by or even angry towards your family or friends for not
understanding what you are going through, or for not helping in your efforts to find out what is wrong.
Work or study. Many people with health anxiety find it difficult to stop worrying about and checking for
signs of illness. All this worrying can impact on your ability to concentrate and focus on the task at hand.
Work or study time may also be taken up by medical appointments or internet searching leading to you
falling behind in your work or study tasks.
Life enjoyment and satisfaction. Focussing on potential health problems can lead you to have a skewed
negative outlook and may even lead to depressed mood. In some cases, you may become so focussed on
your health concerns and seeking certainty about your health that you will stop doing things that you used
to enjoy or that gave you a sense of achievement (e.g., exercise, socialising). This withdrawal leads to
further depressed mood as you limit your opportunities for fun and success.
Relationships with health professionals. Repeated trips to the doctor without clear results can leave
both you and your health provider feeling dissatisfied. You may even begin to feel frustrated or angry
towards your health provider or towards the health system entirely! In some cases, you may have even had
the experience of feeling like your health provider does not believe you or thinks you are a
“hypochondriac”. In some cases, your doctor may have even said this too you!
Obviously, this is neither helpful for you or your health professional. We want our health providers to be
on board with responding to our health needs. In turn, most health providers want to help us work out
why we are feeling the way we do, and to help us reduce, eliminate or manage our health worries and
problems.
Finances. Multiple or repeated medical tests or procedures, time spent away from
work, and even travel costs to attend medical appointments can soon start to add up.
For some people, the worry, checking and reassurance seeking behaviours associated
with health anxiety can become so overwhelming or time-consuming that you are no
longer able to work.
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Unpleasant anxiety symptoms. As already discussed, each time you worry about your health you set
off your fight/flight response. People experiencing health anxiety may therefore
feel restless, physically tense, or unable to relax. They may also experience sleep
disturbance, nausea, heart palpitations, chest pain or pressure, sweating, dizziness
or light-headedness, tingling sensations, and feelings of detachment from part of or
all of their body. Given you may already be worrying about your health, having
more physiological symptoms can sometimes then gives you even more sensations
to worry about!
If you are experiencing health anxiety, take a moment to write down how health anxiety is
affecting you.

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
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What You Can Expect From This Information Package
Whether you are experiencing excessive health worries alone, or in combination with unexplained or
diagnosed health symptoms or conditions, this information package can help you begin to reduce your
excessive worry and any unhelpful behaviours you may be engaging in.
We have begun with a discussion about what health anxiety is and what impact it can have on one’s life. In
the next two modules, we will explore and discuss how health anxiety develops and what keeps it going.
The modules after these will focus on what you can do to overcome health anxiety.
The following are the modules that make up this information package:
Module 1:
Module 2:
Module 3:
Module 4:
Module 5:
Module 6:
Module 7:
Module 8:
Module 9:

Understanding Health Anxiety
How Health Anxiety Develops
What Keeps Health Anxiety Going?
Reducing Your Focus on Health Symptoms and Worries
Re-evaluating Unhelpful Health Related Thinking
Reducing Checking and Reassurance Seeking
Challenging Avoidance and Safety Behaviours
Adjusting Health Rules and Assumptions
Healthy Living and Self Management Planning

When using self-help materials, some people might skip sections or complete things in a different order.
The modules in this information package have been designed to be completed in the order they appear.
We recommend that you work through the modules in sequence, finishing each module before moving on
to the next one in the series. We believe that by doing this, you will maximise the benefits you might
receive from working through this information package.
We believe that this information package will be beneficial for anyone who would like to address any
difficulties they might have with health anxiety. We encourage you to take this journey through all our
modules, and hope that you will come away with a balanced view of your health and continue to engage in
appropriate health seeking behaviours. You might find that it gets a little tough at times, but we encourage
you to stay with it and keep on working through these modules until you reach the end. See you at the
next module!
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Module Summary
•

To worry about your health is a normal human experience.

•

Health anxiety refers to the excessive concern that there may be a threat to your health which
triggers your anxiety (fight/flight) response.

•

Health anxiety is problematic when it is excessive, out of proportion to the realistic chances of
having a serious problem, persists despite negative tests and reassurance from health professionals,
leads to excessive unhelpful behaviours such as body-checking and medical test-seeking, and causes
you significant distress or impacts on your functioning.

•

Health anxiety can exist in people who are “healthy”, in people who are experiencing real yet
unexplained medical symptoms, and in people who have an existing and diagnosed medical
condition. In health anxiety the issue is not whether your physical symptoms are real, but whether
you are responding to and coping with your symptoms in a helpful or unhelpful way.

•

Health anxiety can impact on your relationships with family and friends, and even with health
professionals. It can also impact on your capacity to maintain work or study commitments, and
affect your mood and finances.

•

When you worry about your health, you trigger off your fight/flight response. This gives you more
physiological symptoms which you may then also start to worry about.

Coming up next …
In the next module, we will explore
and learn more about how health
anxiety develops.
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About The Modules
CONTRIBUTORS
Dr Rebecca Anderson (MPsych1; PhD2)
Centre for Clinical Interventions

Paula Nathan (MPsych1)
Centre for Clinical Interventions

Dr Lisa Saulsman (MPsych1; PhD2)
Centre for Clinical Interventions
1

Masters of Psychology (Clinical Psychology)

2

Doctor of Philosophy (Clinical Psychology)

BACKGROUND
The concepts and strategies in these modules have been developed from evidence based psychological
practice, primarily Cognitive-Behaviour Therapy (CBT). CBT for health anxiety is based on the approach
that health anxiety is a result of problematic cognitions (thoughts) and behaviours.
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Washington, DC: American Psychological Association.
Asmundson, G., & Taylor, S. (2005). It’s not all in your head: How worrying about your health could be making
you sick – and what you can do about it. New York: The Guilford Press.
Furer, P., & Walker, J. (2006). Health anxiety treatment manual. University of Manitoba: Manitoba.
Furer, P., Walker, J., & Stein, M. (2007). Treating health anxiety and fear of death. New York: Springer.
Papageorgiou, C., & Wells., A. (1998). Effects of attention training on hypochondriasis: A brief case series.
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Helping Health Anxiety
Introduction
So far we have looked at the difference between normal, everyday worries about health and more
excessive and problematic levels of health anxiety. We have also considered some of the negative impacts
health anxiety can have on our day-to-day functioning, relationships, and our life satisfaction and enjoyment.
However, something that many people who experience this problem will ask is, “why do I have health
anxiety?”
The exact cause of health anxiety is not known. While there is some evidence that health anxiety, like all
anxiety disorders, may in part be an inherited or biologically based problem, it is generally accepted that
several other important factors can increase the likelihood of you developing this problem. In this module,
we will explore how some of these factors may contribute to the onset and development of health anxiety.

Negative Health Experiences
As discussed in Module 1, health anxiety refers to the excessive concern that there may be a threat to your
health which then triggers off your anxiety (fight/flight) response. So where does this excessive concern
come from? People who experience health anxiety often report the following prior experiences:
Having family members or others around you experience a serious illness
Especially during our childhood and adolescence, our experiences can influence how
we view ourselves, how we view others, and how we view the future. If we witness
someone experiencing pain and suffering it may lead to us feeling vulnerable and
concerned that this could happen to us too. If we have witnessed someone with a
progressive illness, we may feel quite helpless. We may even develop a sense that
“illness” means “nothing can be done”. In circumstances where the illness experienced by a family member
has a degree of heritability, we may start to focus on the likelihood that we too will develop the illness as
opposed to the chance that we won’t.
Death of a family member or someone known to you
While death is an eventual certainty for all of us, on a day-to-day basis most of us can tolerate the
uncertainty of not knowing when and how it will happen. However, if we are put in a situation where we
are made to think about what our own death will be like and the impact our death will have on others,
most people will feel somewhat uncomfortable. The death of someone close or known to us, whilst often
distressing in itself, can increase our awareness of our own mortality and lead us to contemplate these
issues. If we have witnessed someone suffer a prolonged disease prior to death, we may associate illness
with intense suffering and certain death. If the death was sudden, and especially if it was of someone
previously perceived to be “healthy”, it can lead to an increase in our sense of vulnerability and
helplessness.
Having experienced a medical problem yourself
Experiencing a medical problem can lead us to being more “tuned in” to our bodily sensations and changes,
and alert us to our chances of further medical issues or even death. When explaining a diagnosis, doctors
will often review the possible risks and complications of the diagnosis with a patient, alerting us to
previously unknown information. Furthermore, for people who have overcome a
medical condition (e.g., cancer, or a heart attack), having experienced the problem
once may increase the likelihood of the problem reoccurring. Focussing on the
potential risks, complications, and chance of recurrence can increase our sense
that there will be ongoing threats to our health, and make us feel more anxious.
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Having a family member with health anxiety
We tend to learn a lot about the world from those around us. So, if we have grown up observing or
listening to others worry about health or frequently checking for signs of illness or injury, we are more
likely to use these same coping strategies when we are confronted with health issues or sensations.
Negative information from the media or internet
The internet and media today allow us immediate access to a range of interesting health related stories and
information. However, in an effort to “sell” their stories, media outlets must ensure that their shows or
stories grab the attention of the public. Health stories in the media or on the internet can therefore focus
on rare diseases, incurable health problems, and fatal conditions. Furthermore, they may report on the
experiences of patients who were misdiagnosed, sometimes despite repeated efforts to
seek medical help. While these cases do occur, the emphasis sometimes portrayed in
the media on these unlikely conditions and events can lead us to question our medical
care, to view benign bodily sensations and changes with greater suspicion, and to
consider previously ignored and highly unlikely health problems as common.
Take a moment to write down what experiences you have had that may have increased your
concerns about your health.

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
Heightened Health Vulnerability
It makes sense that these past negative health experiences may increase your overall sense of vulnerability
regarding your own health. If you have been exposed to negative health experiences in your life, you may
develop the belief that your health is vulnerable, and view illness as not only common but perhaps painful
or deadly. With this sense of vulnerability hanging over you, it is only natural that you would focus your
attention on bodily sensations or health problems which other people may simply ignore. The remainder of
this module will focus on how you may try to decrease these feelings of vulnerability and protect your
health by developing health rules and assumptions and by going on “high alert” for signs of illness.

Protecting Ourselves: Unhelpful Health Rules and Assumptions
Rules and assumptions can exist in all areas of our lives and are generally designed to help us function well
and keep us in good health. For the most part, having rules and assumptions can provide us with helpful
guidelines for living, so long as they are realistic and somewhat flexible. For example, I might have the rule
that “I should brush my teeth twice daily to prevent decay” or the assumption that “If I don’t exercise
regularly, then I will put on weight”. These rules and assumptions seem helpful in that they appear fairly
accurate (i.e., it is generally accepted that a lack of exercise will lead to weight gain), and they are also
flexible (i.e., while it is good to aim for twice daily teeth brushing, it is unlikely to be problematic if you
forget to brush occasionally). However, we can also have more unhelpful rules and assumptions by which
we try to lead our lives. A rule or assumption tends to be unhelpful when it is inaccurate and/or inflexible
in some way.
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At the heart of health anxiety lays certain unhelpful rules and assumptions, often comprised of inaccurate
or inflexible “shoulds”, “musts” or “if… then” statements. Remember, that it is often due to your past
experiences that you develop these rules or assumptions. For example, imagine that you
have grown up with a very anxious parent, who would respond to any minor health
complaint with one or more trips to the doctor and lots of time spent worrying, even if
the doctor had said nothing was wrong. These experiences may lead you to develop
some guidelines (i.e., rules and assumptions) about your health. You may develop a rule
that “I must find out what is causing this sensation”. You may also begin to assume that
“If I don’t report these symptoms, I could miss an important one”.
Keep in mind that your rules and assumptions have developed as a way of attempting to protect you, it is
only when they become inaccurate and/or inflexible that they become a problem. Below are some common
unhelpful rules and assumptions linked to health anxiety.
Health rules may include:
“I must take all symptoms and bodily changes seriously”
“I must be symptom free to be healthy”
“I must report all new bodily sensations to a health professional”
“I must have a diagnosis so I can move forward”
“My doctor must be certain”
“My doctor should be able to explain each of my bodily sensations and changes”
Health assumptions may include:
“All discomfort and bodily changes are problematic”
“If my doctor orders a test, then there must be something wrong”
“If my doctor doesn’t know exactly what the problem is, then it must be really serious”
“If I don’t get a clean bill of health from the doctor, then I must be ill”
“If I don’t keep checking / having tests, I could miss something really important”
“If I don’t persist, my Doctor may miss something important”
“If I’m not vigilant, an underlying problem could be getting worse”
“Once you are sick, there are no second chances”
“If I miss an important health symptom, it could kill me”
Health rules and assumptions can also be combined as follows:
“If my doctor can’t tell me exactly what it is, it must be serious and needs further investigating”
“I must keep measuring the size of this lump, otherwise I won’t know if it is getting worse”
“Doctors miss things, so I should see several different doctors until I get a clear diagnosis”
Take a moment to consider the sorts of rules or assumptions you may hold about your
health. Take a few minutes to write these down. Also, take a moment to think about how this
may be linked back to your past health-related experiences.

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
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Protecting Ourselves: Increased Health Sensitivity
A very useful part of your fight/flight response is that it makes you focus your
attention on possible threats and ways to escape these threats. For example, if you are
walking through the bush looking at wildflowers and you come across a snake, your
attention is likely to be drawn to the snake. You may find it hard to look at anything
other than the snake, unless it is to look around for the safest path away or perhaps a
stick to protect yourself with. At that moment, you are probably not focussed on the
sound of the breeze blowing through the trees, the colour of the sky and clouds, whether your feet are
feeling comfortable in your shoes, or the motion of birds as they dart between the trees above. Your
attention has been drawn to focus on the threat before you in an effort to protect you from harm. You
may also find that for the rest of your walk that day, you scan the ground more frequently and are in a
generally higher state of alert. You may even jump at the sound of leaves rustling or the sight of slight
movement out of the corner of your eye.
Most people, most of the time, will not pay much attention to minor discomfort, changes in their bodily
functions (e.g., heart rate, saliva production), bodily noises, minor lumps and bumps that come and go, and
increases or decreases in their energy levels. For the most part, we accept that our bodies are like noisy
old cars – sometimes they run well, sometimes they run a little rough, but for the most part they just keep
on running so long as we add fuel and get the occasional tune-up.
However, just as a snake might seem threatening to some of us and hence we become sensitive to its
presence in order to protect ourselves; people with health anxiety believe their health is under threat, and
become sensitive to their health in order to protect themselves.
In the case of health anxiety, you can become more sensitive or “tuned in” to signs or symptoms of illness.
People with health anxiety will tend to pay closer attention to sensations or changes in their bodies,
noticing things that others would simply not pay any attention to.
Unfortunately, focussing on a symptom can sometimes amplify the intensity of the
symptom. Going back to our snake example, the more you focus on the snake the more
aware you will become of the size, colour and shape of the snake. Similarly, the more
you focus on your symptoms, the more aware you will become of the peculiarities of
that symptom, and the more likely you will be to worry about and further focus on the
symptom.
Take a moment to think about the signs or symptoms you tend to look for or worry about
and record them below. Do you have a particular symptom and sensation you focus in on, or
several things that you worry about and pay attention to? How much time do you spend each
day focussing on that symptom or sensation?

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
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Model of Health Anxiety: How Health Anxiety Develops
A useful way of pulling together the information covered so far is to place it in a diagram so that you can
see how it all fits together. We call this diagram a “model”. Throughout this workbook we will often refer
back to this model to remind ourselves as to how health anxiety may have developed. We will also add
more information in the next module where we will examine what happens to keep health anxiety going.

Negative Health Experiences
Past experiences like:
• Illness of someone I know
• Death of someone I know
• Own previous medical problem
• Family with health anxiety
• Negative information in media



Heightened Health Vulnerability
Develop an overall sense that my own
health is vulnerable


Attempt to protect health via:

Unhelpful Health Rules &
Assumptions
Inaccurate/inflexible beliefs about
what I should do and expect in order
to be healthy (“shoulds”, “musts”,
“If…thens”)

Increased Health Sensitivity
Highly “tuned in” to my health signs
and symptoms


Increased susceptibility to health anxiety.
But…remains dormant until triggered…

As you can see, this model identifies that our past experiences can increase our sense of vulnerability and
general concerns about our health. In an effort to protect ourselves from harm, we will develop health
rules and assumptions plus become more tuned in to our bodily changes and sensations.
Many people experience the kinds of life events we have discussed, and a proportion of us will have
particular rules and assumptions about our health and be tuned in to bodily sensations and changes. We
therefore may be at an increased susceptibility for health anxiety but it can lay dormant until one or more
events trigger off or “activate” the health anxiety.
In the next module, we will discuss the kind of things that may trigger off an episode of health anxiety. We
will also discuss a number of things that keep health anxiety going once it has been activated.
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Worksheet: How Health Anxiety Develops
Let’s take a moment to consider how your health experiences, your health rules and assumptions, and your
awareness of your bodily sensations may have combined to increase the likelihood of you developing health
anxiety. You can go back to the last few pages and copy your answers from each section in to the model
below.

Negative Health Experiences
Write down any health experiences that may
have increased your concerns about your health



Heightened Health Vulnerability
Develop an overall sense that my own health
is vulnerable


Attempt to protect health via:
My Health Rules & Assumptions
What “should” or “must” rules, or
“If…then” assumptions do you hold
about your health?

Increased Health Sensitivity
Which symptoms or sensations do you
focus your attention on? What bodily
changes are you most tuned in to?


Increased susceptibility to health anxiety.
But…remains dormant until triggered…

The Good News…
Given that your susceptibility to health anxiety is likely to have come from a combination of biological
factors coupled with some negative health experiences from the past, it may at first seem a little
discouraging because our biological make-up and our past experiences are something that we can’t change.
But the good news is that it doesn’t necessarily matter how your susceptibility to health anxiety came
about, when it comes to taking steps forward to change it. It is really important to read on, because as you
will see in the next module, there are things we do in the ‘here and now’ that keep our health anxiety alive
and well. And it is these things that we can tackle and change in order to overcome our health anxiety.
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Module Summary
•

Our earlier experiences can leave us feeling somewhat vulnerable and lead us to develop increased
concerns about our health. Such experiences can include:
• Having family members or others around you experience a serious illness
• Death of a family member or someone known to you
• Having a family member with health anxiety
• Having experienced a medical illness yourself
• Negative information from the media or internet

•

Some people who have these experiences will go on to develop unhelpful health rules and assumptions,
and become increasingly sensitive to bodily sensations and changes. We do this in an effort to protect
ourselves from threats to our health and to reduce our overall sense of vulnerability.

•

Health rules and assumptions are generally designed to help us function and keep us in good health. It is
only when they become inaccurate and/or inflexible that they become unhelpful.

•

People with health anxiety tend to pay closer attention to sensations or changes in their bodies,
noticing things that others would simply not pay any attention to.

•

Focussing on our bodily sensations and changes can sometimes amplify the intensity of the symptoms,
in turn making it more likely that we will worry about and further focus on the symptom.

•

While we may be susceptible to developing health anxiety due to our past experiences, rules and
assumptions, and sensitivity to symptoms or changes, health anxiety can lay dormant until one or more
events trigger off or “activate” the health anxiety.

Coming up next …
In the next module, we will look at
what triggers off health anxiety, and
what then keeps it going.
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Introduction
In Module 2, we explored how our past experiences may lead us to feel more vulnerable, increasing our
concern about our health and making us more sensitive to bodily symptoms and changes. We also
identified the concept of “dormant” health anxiety – where unless we are confronted by something that
“activates” or triggers off our health anxiety, it may not bother us for periods of our life. In this module, we
will discuss potential triggers to health anxiety, and explore how health anxiety is then maintained in the
longer-term.

How Health Anxiety is Triggered
If you ask any friend or family member whether they have ever worried about their health, most people will
probably admit to having some health-related concerns from time to time. Interestingly, the same things
that would make any other person worry about their health could trigger off an episode of health anxiety.
It is usually when these triggers are combined with a set of inflexible and inaccurate health rules or
assumptions that health anxiety is triggered. These triggers can be something internal within us or external
in our environment.
Internal triggers
Remember in the last module we talked about our bodies as being like old cars. Over
time they will develop some strange noises and start to run a bit rougher.
All-in-all, it is normal to feel some symptoms and sensations in your body. This can include stomach
discomfort, tingling or numbness in parts of your body, ringing in your ears, sensitivity to heat or cold in
your teeth, increases or decreases in your heart rate, changes in your saliva production, and variations in
your energy levels. Sometimes new or unfamiliar symptoms may begin for you, such as the onset of
headaches or development of a rash. Many women whilst pregnant will also report a range of new and
sometimes bizarre sensations in their bodies. You may even have unusual sensations, such as developing a
strange taste in your mouth or a muscular twitch under one of your eyes.
External triggers
Besides things happening within your body, a number of external things can draw your attention towards
possible health problems and therefore trigger off episodes of health anxiety. For example:
• Health scares in the news
• Upcoming medical appointments
• Being in contact with people who are unwell
• Hearing about someone who has been diagnosed with an illness
• Receiving inconclusive results on a medical test
• Being told you do have a health condition
• Being away from known health-care systems (e.g., travelling overseas)
Take a moment to write down any triggers you have experienced in relation to health
anxiety.
External triggers
Internal triggers

____________________________
____________________________
____________________________
____________________________
____________________________
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How Health Anxiety is Maintained
Unhelpful Health Related Thinking
If your unhelpful health rules or assumptions are activated by the types of triggers just mentioned, they are
likely to negatively affect the way you think about sensations or variations in your body, and how you
interpret health information from medical professionals or other sources. In general, people with health
anxiety tend to overestimate the likelihood that they have a serious health problem and underestimate
their ability to cope with such a problem. They also tend to discount other factors which suggest that
things will not be as bad as they have predicted (e.g., overlook their doctor’s reassurance that a serious
illness is unlikely, focus on the most negative potential outcomes rather than the chances of cure or good
management). As such, all health-related experiences are viewed as a ‘catastrophe’ or ‘worst-case’ scenario.
Catastrophic interpretation of bodily sensations
If you hold an unhelpful health assumption such as “All discomfort and bodily changes are a sign of serious
illness”, and are then faced with the trigger of experiencing pain in your joints, you may come up with
catastrophic interpretations of what the pain means. You might say things like: “This could be arthritis”, “I
probably have bone cancer”, “This problem will be the end of me”, or “This could be something incurable”.
Catastrophic interpretation of health related information
You may also misinterpret health information as indicating that you are at higher risk
than you really are. For example, imagine that your doctor tells you that your blood
test showed a low white blood cell count but that it is “…probably just due to a
common cold”. If you hold the unhelpful health assumption “If my doctor doesn’t
know exactly what the problem is, then it must be really serious” you are more likely
to come up with thoughts such as “Maybe it is actually leukaemia”, or “My doctor
hasn’t tested for really serious problems like HIV or Lupus, so there is a chance that
is what I actually have”.
Take a moment to write down some of the unhelpful thoughts you have experienced in
regard to your health. What kinds of things are you saying to yourself about your health or
about any health information you have received?

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
Increase in Anxiety Symptoms
As you can probably imagine, if you start having catastrophic thoughts about your bodily sensations, you are
likely to be firing up your fight/flight response in reaction to this perceived threat to your health. Your
fight/flight response is designed to protect you by helping you survive a battle (“fight”) or to run away to
save yourself (“flight”) and can include the following changes:









muscular tension, tiredness or exhaustion
skipping, racing or pounding heart
changes in breathing rate / breathlessness, chest pain or pressure
dizziness, light-headedness, blurred vision, confusion, feelings of unreality and hot flushes
numbness and tingling in your fingers and toes
an increase in sweating
widening of the pupils, blurred vision, spots before the eyes, a sense that the light is too bright
a dry mouth, nausea or an upset stomach

You may notice one, some or all of these symptoms in varying degrees of intensity.
for
Centrelinical
C Interventions

• Psychotherapy • Research • Training

Module 3: What Keeps Health Anxiety Going?

Page 3

Helping Health Anxiety
These physical alarm responses are important when facing real danger, but they can also occur when there
is only a perceived danger. If you say things to yourself like: “This could be something incurable”, “I may
have cancer”, or “My doctor may have missed something important”, it is likely that these perceived dangers
will set off your fight/flight anxiety symptoms.
Unfortunately, people who have a tendency to notice and worry about health signs and
symptoms can then also start to worry about some of these fight/flight anxiety
symptoms – jumping to the conclusion that they are another sign that something really
is wrong!
This can lead to a vicious cycle where real symptoms trigger catastrophic thoughts
about health problems, which in turn trigger anxiety symptoms. These anxiety
symptoms can then lead to more catastrophic thoughts about health problems, which
trigger more anxiety symptoms… and so on. Although driven by your catastrophic thinking, you experience
real physical symptoms.
Focussing on Symptoms
In Module 2, we discussed how a useful part of our fight/flight response is to focus on the thing by which
we feel threatened, and also, on ways of possible escape. We also talked about how hard it can be to draw
our attention away from that threatening thing. We used the example of coming across a snake in the bush
from which we find it hard to look away.
Unfortunately, focussing your attention on something can sometimes amplify the intensity with which you
experience that thing. Going back to our snake example, if you were to focus your attention on the snake
you will become more aware of the size, colour and shape of the snake. You may also notice the sound of
the snake as it moves across the ground. Overall, focussing more intensely helps you to evaluate and
monitor the threat before you.
Similarly, the more you focus on your symptoms, the more aware you will become of the peculiarities of
that symptom. Unfortunately, focussing on a symptom can also amplify the intensity of that symptom and, in
turn, create more concern about the symptom and increase your desire to focus on the symptom.
Try this exercise. Focus in on your stomach…notice all the tiny sensations you
can feel…it might be tightness or gurgling or fluttering or something
else…really hone in on any symptoms or sensations you notice in your
stomach. Stay with this for 1 minute. Now ask yourself whether you had
noticed any of these sensations before you purposely focused on your
stomach? Also as the time spent focusing on your stomach dragged on, did the
sensations get more or less noticeable? Usually people find they notice a
whole bunch of sensations they had not previously been aware of, and that
these sensations seem to grow over the minute, as they pay more and more
attention to them.
Take a moment to write down any symptoms, sensations or areas of your body that you tend
to focus on regularly. When you are paying attention, what do you notice most about that
symptom, sensation or body area? Is it the intensity? The level of pain or discomfort?
Whether it is staying the same or changing?

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
for
Centrelinical
C Interventions

• Psychotherapy • Research • Training

Module 3: What Keeps Health Anxiety Going?

Page 4

Helping Health Anxiety
Checking and Reassurance Seeking Behaviours
To check on or ask for reassurance about things we are worried about is a normal human behaviour. Most
people have thought to themselves “I’m not sure I locked the door properly”, then walked back and
checked or even asked a companion “Did I lock the door when we left?” Usually, this will lead to us feeling
less anxious, and allow us to continue on with our everyday lives.
In terms of our health, we are actually encouraged to check our bodies and seek reassurance. For example,
we are often encouraged to monitor moles for any signs of change, and women are frequently encouraged
to check their breast regularly. We are then encouraged to contact a medical professional if we are
concerned about our health, or notice any changes in our general wellbeing. Just like the previous example
of checking whether we’d locked the door, checking or obtaining reassurance about our
health status will usually lead us to feel less anxious, and allow us to continue on with our
everyday lives.
However, people who experience health anxiety tend to continue worrying about their
health, continue to feel anxious, and therefore continue to engage in checking and
reassurance seeking to try to reduce their concerns and unpleasant feelings.
People with health anxiety have reported engaging in frequent and repeated:
• Checking in the mirror for signs of asymmetry, areas of discolouration, or new moles or lumps
• Poking, palpating or pinching of the skin, breasts, stomach or other areas of the body
• Examination of bodily excretions (e.g., saliva, urine, faeces) for signs of blood or infection
• Measuring parts of their body (e.g., using tape measure or callipers)
• Monitoring of bodily processes (e.g., taking pulse, checking blood pressure)
• Weighing of their body or bodily excretions
• Asking family members, friends, and health care providers about their symptoms
• Researching their symptoms on the internet or in medical texts
• Posting of their symptoms on internet sites to obtain others opinions about their symptoms
• Requesting of medical tests or evaluations, and second opinions
In some cases, the efforts to check for an illness can bring about new and painful symptoms themselves. For
example, when performing a breast self-examination, Sally noticed a bumpy area that she had not noticed
before. Over the next two weeks, she continued to worry and began to push on and even squeeze the area
to see if any of the lumps were getting any bigger. She also informed her boyfriend and mother about her
concerns, getting them to also feel the lumpy area and asking them for their advice. Each day, the area
became more and more tender and painful to touch, thus increasing her concern that something was
seriously wrong.
Take a moment to write down any checking or reassurance seeking behaviours you have
engaged in. What were you looking for? What did you find? Were there any negative
consequences of the checking or reassurance behaviours?

____________________________________________________________
____________________________________________________________
____________________________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
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Avoidance and Safety Behaviours
Whilst checking and reassurance seeking are designed to decrease feelings of anxiety that are already
present, avoidance and safety behaviours are strategies used to try to prevent us from experiencing anxiety.
People who experience health anxiety will generally try to avoid the internal and external triggers we
identified earlier in this module. To avoid internal triggers, you may avoid engaging in things that lead to
changes in your physiological state. This could include: exercising, walking up stairs, drinking coffee, having
sex, eating spicy foods, and drinking fizzy drinks.
To avoid external triggers, you may avoid a large range of potential people, places or situations which
remind you of health issues. To name a few, this can include avoiding:
• medical professionals or check-ups
• eating foods close to the used by date
• doctor’s surgeries
• visiting a friend who has a non-infectious disease
• watching the news or reading the newspaper
• using public restrooms
• walking past funeral homes
• watching medical dramas on TV
• writing a will
• visiting a relative who has recently been sick
• phoning for test results
• not reading information provided by a Doctor
Avoidance means that in the short term, there are fewer reminders of health
related issues and therefore less chance of feeling worried and concerned.
However, in the longer term avoidance can keep your fears going, or even make
them worse.
The term “safety behaviours” refers to a more subtle form of avoidance. To use
safety behaviours means that you may not outrightly avoid something, but will only
approach that feared place, person or activity if certain back-up plans are in place.
For example, someone who fears contracting meningococcal disease may still go
out in public and even attend medical appointments , but only if they are carrying hand sanitiser and
antibiotics in their bag. Similarly, someone who is fearful of having a heart attack may continue going about
their daily business, but only if they are around others and are carrying a mobile phone at all times in case
an ambulance needs to be called.
Engaging in safety behaviours only temporarily reduces your health worries and concerns. The next time
you are confronted with a similar situation, you will feel the need to use them again and never learn that
you can survive without them.
Take a moment to write down the things you might be avoiding because of your health fears.
This could include certain people, places, activities, objects, or even foods. Also, are there any
behaviours you engage in to increase your sense of safety in these situations?

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
Note: Although they could seem like opposite behaviours, you may engage in
checking and avoidance at the same time. For example, you could be engaging in
daily breast self-examinations, yet avoid telling others about your concerns or
going to the doctor to have them check you over. Alternatively, you may engage in
only checking or avoidance, or a little of each of these. The combination of
checking and avoidance behaviours will vary from person to person.
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Putting It All Together:
Model of How Health Anxiety is Maintained
It is quite normal to experience both internal and external triggers. So how do these triggers lead to health
anxiety? Remember from Module 2, if you have already experienced a number of negative health
experiences, you may be more sensitive or “tuned in” than others to noticing these internal and external
triggers. This in turn increases your chance of “setting off” health anxiety.
Generally speaking, when confronted with an internal or external trigger, your health rules and assumptions
become activated. By “activated” we mean that they move from being dormant to being switched on like a
light switch. Once activated, your health rules and assumptions can start to affect how you think, feel, and
behave in response to those triggers.
If you hold flexible and realistic rules and assumptions about your health, these internal or external triggers
probably won’t worry you too much. For example, let’s say you notice pain in your joints, plus you hold the
rule “If this pain gets worse or is still there in another week, then I will get the Doctor to check it out”.
Such a rule is:
• flexible, in that it allows you to experience what may be normal bodily sensations,
without excessive worry, checking, or medical opinion seeking, and is
• realistic, in that it doesn’t discount the possibility that there may be a problem
that could need medical attention.
However, imagine that you notice pain in your joints, plus hold the unhelpful health
assumption “All discomfort and bodily changes are a sign of serious illness”. How might
you then respond to that pain in your joint? What might you start to think about that pain? How would you
be feeling each time you thought about that joint pain? How would you rate your chance of a good
outcome should you even visit the doctor?
All-in-all, when you experience a combination of unhelpful health rules or assumptions plus internal or
external triggers that draw your attention to health related issues, you are at increased risk for
experiencing health anxiety. You are more likely to interpret bodily sensations or changes as a sign of
serious illness, to misinterpret health related information, and to set off more physiological sensations each
time you worry.
You may then engage in unhelpful efforts to control your anxiety or reduce your risk of
disease. You may focus on your symptoms in an effort to monitor and evaluate any
potential health threats. You may check or seek reassurance to increase your sense of
certainty over your health status. You may also engage in avoidance or safety behaviours
to stop your health anxiety from being triggered in the first place.
In the short term, these behaviours may provide a temporary sense of relief or control over your health
concerns. However in the long term there can be negative consequences. For example, focusing on your
symptoms can enhance the intensity of those symptoms. Checking behaviours may lead to tenderness or
inflammation. Seeking and then being given medical tests may reinforce your belief that something is wrong.
Researching your symptoms can alert you to catastrophic yet unlikely explanations for your symptoms. All
of these behaviours create more worry and therefore keep your health anxiety going.
Also, avoiding or using safety behaviours can limit your ability to learn anything new about your health. For
example,
• If you don’t go to the doctor for a check-up, you don’t find out whether you do or do not have a
health problem. You may therefore continue to worry about your health.
• If you avoid people or places that you believe may make you sick, you never get to find out if this
really does occur. So in the longer term you feel that you must continue to avoid it.
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The following case illustrates how this can develop in to a vicious cycle of anxiety.
Sarah was a 30yo woman who continued to visit her doctor complaining of a sore throat. Sarah
had read a magazine article about a person who had developed throat cancer despite never
being a smoker. Sarah had worried ever since that she may develop or even already have this
problem, and had begun to notice some unusual sensations in her throat region (i.e., tightness, a
dry throat). On multiple occasions her doctor informed her that her throat “looked inflamed” but
that there were no current signs of actual cancer. Her doctor told her not to worry about the
soreness but rather to come back and see him if the symptoms got worse.
Unhappy with her doctor’s response, Sarah began engaging in daily forced coughing behaviours to
try to “bring up” as much phlegm as possible so that she could check it for signs of blood or
infection. She would sometimes use her toothbrush to push on the back of her tongue so that she
could check for areas of tenderness, and also engaged in regular palpating of her neck, checking
it for lumps and areas of tenderness. Sarah had difficulty concentrating and performing her job as
she continuously focussed on the unpleasant sensations and spent time researching her symptoms
and potential treatments on the internet. Sarah began to switch off the television whenever
medical dramas or documentaries came on the television, stating that she didn’t need to be
reminded of what the future may hold.
On the following page we have collated this information into a model, so that it is easier to see how Sarah’s
health anxiety is being triggered and then maintained.
As you can see, Sarah is caught in a vicious cycle of worrying about her health, setting off more
physiological symptoms (including anxiety itself), and engaging in efforts to control her worry and
symptoms which in the long term can keep the problem going. On the following page, there is a worksheet
for you to collate your own example.
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How Sarah’s Health Anxiety is Maintained
Triggers
- Reading magazine article about a person with throat cancer
- Noticing unusual sensations in throat region

Activates unhelpful health rules / assumptions
- I must be symptom free to be healthy
- If I miss an important symptom, it could kill me

Unhelpful health related thoughts
- This is cancer, I just know it
- My doctor said the area is inflamed and to
keep monitoring, so something serious is happening

Anxiety symptoms
Increased muscular tension, racing heart, dry mouth and throat

Focussing on
Symptoms

Checking &
Reassurance Seeking

Avoidance &
Safety Behaviours

- Pays close attention to
sensations in throat
- Notice all minor
changes/sensations

- Checking tongue, phlegm,
throat region
- Seeking reassurance from
doctor and internet

- Avoids medical
dramas or
documentaries

Short term consequences
•

Sense of relief or control over symptoms

Long term consequences
•
•
•
•
•

•

Focus on symptoms may enhance the intensity of symptoms
Checking (i.e., using toothbrush, coughing up phlegm, pressing on neck) may
lead to further inflammation and tenderness
Doctor and internet cannot provide complete reassurance
Avoidance limits opportunities to change perceived threat of medical dramas
or documentaries.
Worrying continues and may increase. Anxiety symptoms increase. Increased
desire to focus on symptoms, check and seek reassurance, and to avoid or use
safety behaviours.
Vicious cycle keeps going
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How My Health Anxiety is Maintained
Triggers
My internal or external triggers…

Activates unhelpful health rules / assumptions
My health rules & assumptions (can be copied from last module)…

Unhelpful health related thoughts
What do I tell myself about my bodily sensations and changes?
What do I say to myself about information my doctor gives me or that I hear from other sources?

Anxiety symptoms
Physiological sensations I experience…

Focussing on
symptoms

Checking &
Reassurance Seeking

Avoidance &
Safety Behaviours

What am I focussing on?

e.g., body checking, reassurance seeking
from Drs or the internet

People, places, things I avoid…or things
I feel I must do to confront these…

Short term consequences
e.g., sense of relief or control over symptoms

Long term consequences
e.g., thoughts, rules and assumptions remain unchallenged, anxiety continues
increased desire to focus on symptoms, check and seek reassurance, and to avoid or use safety behaviours
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More Good News…
At first, it may look overwhelming to see how your efforts to try to control or reduce your worrying and
symptoms can actually lead to them increasing. However, being able to understand what is keeping health
anxiety going on a day-to-day basis lets you see where you can start to make some changes to break this
vicious cycle.
The remainder of these modules will cover a range of cognitive and behavioural strategies aimed at
gradually breaking down the unhelpful thoughts, behaviours, and rules & assumptions that can keep this
cycle going.
Looking at the model, you may wonder why we don’t start at challenging the unhelpful rules and
assumptions first. The reason we leave these until later is that they can be somewhat harder to shift than
your unhelpful thoughts and behaviours (after all, these rules and assumptions may have been there for
quite some time). We therefore come back to these towards the end of the modules once you have
started to “wear down” the old maintaining cycle. We encourage you to commit to working through the
modules, in order, and completing all of the exercises and worksheets, as this will bring you the most
benefit.
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Module Summary
•

Health anxiety can be triggered by a range of internal or external triggers

•

It is quite normal to experience these internal and external triggers. However, when they are paired
with unhelpful health rules or assumptions, they can lead to:
- negative health related thinking
- increased anxiety symptoms
- a narrowing of attention on to the feared symptoms
- checking and reassurance seeking behaviours, and
- avoidance and safety behaviours

•

In the short term, these behaviours may provide a sense of relief or control over symptoms

•

In the long term, these behaviours may lead to:
- increased focussing on symptoms
- more worry and concern about symptoms
- more anxiety symptoms
- tenderness or pain in the area being checked
- an increased desire to check and seek opinions
- increased use of avoidance and safety behaviours

•

Understanding what keeps our health anxiety going is the first step towards breaking this vicious cycle.

Coming up next …
In the next module, you will learn
how to start decreasing your focus on
your health symptoms and worries.
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Helping Health Anxiety
Introduction
In Modules 2 and 3, we discussed how focussing on our symptoms can have the negative consequence of
increasing the intensity of the symptoms. This, in turn, can create more worry about the symptoms, which
brings on more anxiety sensations, increasing our desire to focus on our symptoms even more! This
Module will explore ways that you can start to decrease the amount of time spent focussed on health
symptoms and worries, and thus start to break this vicious cycle.

Focussing on Symptoms and Worries
People who experience health anxiety will often find themselves scanning their bodies for signs of ill health
and then worrying about bodily sensations. To a certain extent, it is normal to be aware of bodily
sensations and changes, and to pay some attention to potential health problems. However, if you are
spending too much time focussing on your symptoms or you find it difficult to stop thinking about these
symptoms, you may need to start working on retraining your attention.
Before we start to work on this, let’s stop to think about what you tend to focus on when you are feeling
anxious about your health. Take a moment to list those particular sensations or areas of your body that
you tend to become increasingly aware of when you are worrying about your health. You may also wish to
highlight or circle these on the diagram. If you are not bothered by particular sensations or body areas, but
instead spend most of your time just worrying about illness or death in general, you can still list below the
health concerns that preoccupy your attention.

Unfortunately, as we’ve mentioned, focussing on our symptoms can amplify the
intensity of the symptoms, and thus bring on more worry and anxiety symptoms. Also,
when we are focussed on our symptoms, it can take our attention away from everyday
activities and even from important tasks. For example, have you ever found it hard to
focus on a household chore, a work project, or even just reading these modules
because your attention kept wandering back to a particular area of your body, back to
health worries, or back to a particular bodily sensation?
Learning to retrain your attention is therefore an important step in overcoming your health anxiety. It will
not only reduce the amount you focus on your sensations, but also free up your attention to focus on
other activities and experiences.
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Overcoming Barriers to Attention Training
Before you start to work on retraining your attention, it can be important to examine whether you hold
any positive beliefs about the benefits of continuing to focus on your health symptoms or worries.
Examples of such positive beliefs include:
“Focusing on my symptoms helps me evaluate how dangerous they really are”
“Focusing on my body means I will catch any problems before it is too late”
“Not focusing on symptoms is tempting fate”
“Worrying about my health gets me prepared for anything”
“Worrying helps me solve my health problems”
“If I keep worrying, I will prevent illness and disease”
It makes sense that if you hold such positive beliefs about focusing your attention on your health symptoms
and worries that you will continue to do so. After all, you are telling yourself it is helpful and even
protective!
If you hold any positive beliefs about focusing on your symptoms and worries, even to a small degree, we
recommend that you first dissect and challenge those beliefs. Once you have evaluated whether your
focussing on symptoms or worries is really helpful, you will then be in a better position to decide if you
would like to change that behaviour. Below are a range of questions you can ask yourself to evaluate your
positive beliefs about focusing on your symptoms and worries.
Positive belief to be evaluated:

___________________________________________________

How much do you believe this now (0% = not at all, 100% = completely):

_________%

What is the goal of focusing your attention in this way?
Does focusing your attention in this way truly reach your goal? How exactly does it help and protect you? If you were diagnosed
with a health problem tomorrow, how has focusing on symptoms and worries truly prepared you?

Are there any negative consequences to focusing your attention in this way?
Does it increase the intensity of the sensation? Are you setting off more fight/flight anxiety symptoms by worrying so much?
Is it possible that by focusing on one symptom or worry you are missing another? How can you decide which symptom or worry
to focus on?

If a child was focusing on their symptoms and worries as much as you, would you encourage them to do it
more? If not, why not?

What conclusions can you make from this?

Re-rate the strength of your positive belief (0% = not at all, 100% = completely):
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Attention Training
So, how do we let go of focussing on and worrying about our symptoms, and get our attention back to the
here and now? Well, think of your attention like a muscle… if you don’t exercise it regularly, it will become
weak and won’t work as well. We need to strengthen it by giving it regular exercise!!
There are two ways you can give your attention a regular workout. One of these involves practicing
sustaining your attention while engaged in everyday tasks, and the other involves a more formal meditation
practice.
It is important to remember while engaging in these workouts that it is completely normal for our minds to
wander off to other things. This is what minds do. They drift off to memories, concerns, sensations, images,
planning, and daydreams, to name a few. When you notice that your mind has wandered
during these activities, be careful not to criticise yourself for this. After all, it is completely
normal. Instead, think about each and every “wander” as another opportunity to practice
your skills of bringing your attention back to the here and now. Think of it this way, the
skill you are learning is not to have perfectly sustained attention, but instead to catch your
attention as it wanders and bring it back. As such, it really doesn’t matter how many times
your attention wanders, as that is part of the training.
Mundane task focussing
You may have noticed that when you are doing everyday household jobs like the dishes or the ironing, your
mind is not really on the task at hand. These are often times that our mind starts to wander. Therefore,
these types of tasks are great opportunities to practice strengthening our attention muscle.
With mundane task focussing, the goal is to gradually practice sustaining your attention on a mundane
activity for longer and longer periods of time – thus giving your attention a good workout.
Take a moment to think about some everyday household activities that you engage in where your mind
might wander frequently (e.g., doing the dishes, ironing, gardening, taking a shower, vacuuming, eating a
meal). Write these below so that you can refer back to them when planning your attention workout.

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
Pick one of these tasks for your first attention workout, and record the task and when and where you will
do it on the My Attention Workout Worksheet, Now, start the task without intentionally trying to work
your attention. You may wish to gauge your ‘pre-workout’ attention levels by rating the percentage of your
attention that is currently focussed on your self (including on your own thoughts, and bothersome
symptoms and sensations) versus the percentage currently focussed on the task at hand.
Now, whilst continuing the task, you can officially start your attention workout. Each time you notice your
mind has wandered off the task, anchor your attention back to the task by focussing on the following:
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•
•
•
•
•

Touch: What does the activity feel like? What is the texture like (e.g., rough, smooth)? Where on
your body do you have contact with it? Are there areas of your body with more or less contact
with the task?
Sight: What do you notice about the task? What catches your eye? How does the task appear?
What about the light… the shadows… the contours… the colours?
Hearing: What sounds do you notice? What kinds of noises are associated with the task?
Smell: What smells do you notice? Do they change during the task? How many smells are there?
Taste: What flavours do you notice? Do they change during the task? What is the quality of the
flavours?

You don’t actually have to write down the answers to these questions. Simply use them to help anchor
your attention back to the task at hand. Once you have completed the mundane task focussing activity, you
may wish to re-rate how much of your attention was self versus task focussed, and think about what you
have learned from completing the activity.

My Attention Workout
Mundane task for my attention workout: ___________________________________________
Where and when will I do my workout: ___________________________________________
Before starting the attention workout, where do I notice my attention is focussed?
• Self-focussed attention (including thoughts, bothersome symptoms/sensations):
• Task-focussed attention (the task I was actually engaged with):

______%
______%
100 %

During the attention workout, anchor my attention back to the task at hand by focussing on:
• Touch: What does the activity feel like? What is the texture like (e.g., rough, smooth)? Where on
my body do I have contact with the task? Are there areas of my body with more or less contact
with the task?
• Sight: What do I notice about the task? What catches my eye? How does the task appear? What
about the light… the shadows… the contours… the colours?
• Hearing: What sounds do I notice? What kinds of noises are associated with the task?
• Smell: What smells do I notice? Do they change during the task? How many smells are there?
• Taste: What flavours do I notice? Do they change during the task? What is the quality of the
flavours?
Remember that it is normal for my mind to wander off. Rather than beating myself up over this, use each
time my mind wanders as an opportunity to workout my attention muscle again.
Having completed the attention workout, where did I notice my attention was focussed during the
workout?
• Self-focussed attention (including thoughts, bothersome symptoms/sensations):
______%
• Task-focussed attention (the task I was actually engaged with):
______%
100 %
What did you learn from this? What conclusions can you make from this?
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Meditation training
Using a meditation exercise is another way that you can obtain regular practice at being present focussed,
dealing with a wandering mind, and disengaging from distressing thoughts and sensations.
Mindfulness is one type of meditation that can assist you to skilfully disengage from such thoughts and
sensations. This approach involves practicing how to notice when your attention has wandered off, and
then skilfully redirecting your attention back to the present, to the here and now.
It is not an attempt to control your thoughts or sensations or to make them go away. It is actually about
allowing these thoughts and sensations to be present in your mind and body, but choosing to shift your
attention back on to your breathing.
Mindfulness can be combined with a “letting go” activity, where you choose to
notice but then let go of distressing thoughts, emotions or physical sensations.
It is important to remember that this is not a quick fix, it is not easy, and
requires regular practice. By practicing daily you may eventually become
better at letting go of your distressing thoughts and sensations in a more
informal way as they pop up throughout the day.
Meditation Steps
1) To begin the practice, sit down in a chair and adopt a relaxed and alert posture, then ask yourself, what
am I experiencing right now? What thoughts are around, what feelings are around, and what body
sensations? Allow yourself to just acknowledge, observe and describe these experiences to yourself,
without judgment and without trying to change them or make them go away. Spend 30 seconds to 1
minute just doing this.
2) Now bring your focus of awareness to your breath, focusing on the sensations of your breath as it moves
back and forth in your belly. Binding your awareness to the back and forth movements of the sensations
in your belly from moment to moment, and letting all thoughts go. Maybe say to yourself ‘relax’ or ‘let
go’ on each outward breath. If your mind wanders away to other thoughts, feelings and sensations –
again do not try to change them or make them go away. Simply acknowledge their presence, allowing
them to be there, then letting go with your attention and focusing back on your breath. Spend about 1
or 2 minutes doing this.
3) Now expand your awareness to sensing your whole body breathing, being aware of sensations throughout
your body. If there are any strong feelings around, maybe saying to yourself “whatever it is, it is OK, just
let me feel it.” Allowing yourself to breathe with these feelings, and if your mind wanders to
bothersome thoughts or sensations, just acknowledge and let go of these - focusing back on sensing
your whole body breathing. Continue doing this for about another 1 or 2 minutes.
As you start to get more familiar with this skill you can try increasing the time of steps 2 & 3. We would
recommend that you keep increasing this until you are able to practice twice per day for ten minutes or
more, and then try to keep practicing daily at this level.
Remember, your attention is like a muscle, if you stop the regular exercise your muscle won’t work quite
so well. You can use the Attention Training Diary to keep track of your progress.
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Attention Training Diary
You can use this sheet to both plan your attention training and to record your progress along the way.
The last column asks you to jot down any comments about the experience – What did you notice? Where
did your mind wander off to? Were you able to notice this? Were you able to interrupt this? How did it
compare to other times you have practiced?
Date & Time
e.g.,
Monday
28th, 8:00am
Monday 28th,
5:30pm

Attention Task

Duration

Comments

Meditation

3 mins

This was quite hard as my mind kept wanting to jump ahead
to thinking about work.

Mundane task
focussing (while
doing the dishes)

10 mins

I noticed lots of things I didn’t usually notice, but I was still
thinking a lot about my health. It was probably a little
easier than the meditation as I had something to focus on.

We recommend that you practice at least daily mundane task focussing workouts and twice daily
meditation. If you find it difficult to fit the regular meditation exercises in, you could instead increase the
number of mundane task focussing workouts you do per day. Remember, mundane task focussing isn’t
asking you to do anything extra, only to use those activities you are already doing in a particular way.
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Postponing Your Health Worries
Even though you have started to exercise your attention muscle to help overcome your tendency to overfocus on physical symptoms, you may notice that your attention keeps wandering back to worries about
specific symptoms or sensations, or more general worries about your health. While it is completely normal
for health worries to pop in to our minds, the more we focus on these worries the more anxiety
symptoms we trigger in our bodies. This in turn gives us even more to worry about!
Many people with health anxiety will therefore try to stop their worrying by trying to distract themselves
or telling themselves not to think about their health. Unfortunately, trying not to think about something can
have the opposite effect by making us think about it even more! For example, try not to think of a pink
elephant for the next 60 seconds and see how well you do.
So, if focussing on our worries creates more worries and symptoms, and trying not to focus on our worries
actually increases the amount we worry, what should we do?!? Fortunately, there is third option we can use
called Worry Postponement.
Postponing your health worries means that it is alright for an initial worrisome thought to pop in to your
mind (e.g., “what if this chest pain is a heart attack”), and even to start focussing on those symptoms you
are worried about. However, as soon as you notice this, you make a decision not to ‘chase’ the worries or
symptoms any further at that particular time.
Not chasing the worrisome thought any further means that you don’t try to evaluate the
symptoms or sensations any further, anticipate the worst or run scenarios and solutions
related to the symptom through your head over and over again (e.g., “This could be cancer, I
think the pain is getting worse? What will happen to me and my family if it is? I should see my
doctor” etc). Instead, you postpone worrying about your health until a later time, using your
attention skills to bring your attention back to the here and now, and back to the task at hand.
How to postpone
1. Set a worry period
- Nominate a set time, place and length of time to do all your worrying and focussing on symptoms
- Try and keep your worry period the same everyday (e.g., 6pm, dining room, 20mins). We
recommend no more than 30 mins per day
- Try not to set your worry period before bed.
2. Postpone
- When you notice yourself worrying or focussing on particular symptoms throughout the day, list
your concerns on the Postponing Health Worries Worksheet, or even on a piece of paper or a
notepad if the worksheet is not available to you. Note the worries down briefly (in a couple of
words only e.g., “Noticed pain in my side, thought it could be appendicitis”)
- Decide to think about it later and save your thoughts for your worry period
- Use your attention skills to bring your attention back to the present and reassure yourself that you
will deal with the worries and sensations during your worry period.
3. When you get to your worry period
- Only think about the things you’ve listed if you feel you must
- You don’t have to worry about them if they no longer bother you, or if they no longer seem
relevant to you
- If you do need to worry, only worry for the set amount of time specified
- If you run out of time during your worry period to cover all the things on your list, remind yourself
that these items will be covered the following day during your next worry period.
We recommend that you practice this strategy over the next week by completing the Postponing Health
Worries Worksheet. We then suggest that you then continue to use postponement as a strategy for as long
as you continue to worry about your health.
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Postponing Health Worries Worksheet
Set Your Worry Period
Start Time:

End Time:

Place:

Briefly record your health worries
Then use your attention strategies to bring your attention back to the present. Remind yourself that you
will come back to these worries and sensations during your worry period.
Day
Worries (in a few words only)
Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

After practicing this for a week, take a moment to review how you went with the
postponement strategy
What happened to the worries you postponed? Did you still need to worry about them later?
If you were able to postpone, what happened to the symptoms you were worrying about?
If you had trouble postponing - Did you actually write down your worries (recommended) or just try to
remember them (not recommended)? Do you need to work more on your attention training exercises?
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When To Seek Medical Attention
Throughout this module we have been discussing ways to decrease our focus on and worry about bodily
symptoms and sensations. However, we obviously don’t want you to ignore symptoms that may indicate
the real need for medical attention. So how do we know when to postpone our worries and when to act
on them?
While there are no simple answers to this question, Patricia Furer and colleagues, experts in health anxiety
from the University of Manitoba, recommend the following guidelines:
• Use those self-care remedies you are already familiar with for managing symptoms of cold and flu,
headaches, or backaches (e.g., rest, medication, heat/cold packs)
• For many symptoms, such as pain or colds, try the “wait two weeks” approach. Many symptoms
will disappear without medical assistance over this period of time. You can think of this as a
prolonged postponement exercise, where rather than waiting until your worry period that night,
you are putting off thinking about it for another two weeks. Obviously this will take quite a bit of
practice with using the attention strategies!
• If symptoms persist beyond two weeks, then see your doctor
• Seek prompt medical attention if you have a high fever, intense pain, and signs of a worsening
infection
We must also acknowledge that for people with particular diagnoses or who are
taking particular medications, there may be other specific indicators that immediate
medical intervention is needed. If you do have a diagnosis or are taking a medication,
we would recommend that you speak with your doctor about developing your own
guidelines for when to postpone your worries versus when to act on them
immediately.
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Module Summary
•

People who experience health anxiety will often find themselves scanning their bodies for signs of ill
health and then worrying about bodily sensations

•

Focussing on your symptoms can amplify the intensity of the symptoms, and thus bring on more worry
and anxiety symptoms

•

Learning to retrain your attention, so that you can decrease the amount of time you spend focussed on
your symptoms and worries is therefore an important step in overcoming your health anxiety

•

There are two ways you can retrain your attention. Mundane task focussing involves practicing
sustaining your attention while engaged in everyday household tasks. Meditation involves a more formal
daily practice of focussing your attention back onto your breathing each time your mind drifts off to
different thoughts or sensations.

•

Once you have started to strengthen your attention muscle, you can combine this with a
postponement exercise to decrease the amount of time you spend worrying about and focussing on
your health.

•

While we have provided some guidelines, it is important to work with your doctor to develop your
own set of guidelines as to when you should postpone your worries about symptoms, versus when you
should seek medical assistance.

Coming up next …
In the next module, we will explore
ways to address your unhelpful health
related thoughts during your worry
period.
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Helping Health Anxiety
Introduction
In Module 3, we talked about how our health anxiety can remain dormant for some time, but when
triggered is likely to negatively affect the way we think about our bodily symptoms or sensations, and
health-related information. In Module 4, we practiced disengaging our attention from these distressing
symptoms or worries by first building up our attention muscle and then learning to put off or “postpone”
our worries until a later time. In this Module, we will examine what you can do with these negative and
often unhelpful thoughts once you get to your elected “worry period”. We will examine these thoughts in
more detail, and discuss ways of evaluating and overcoming them.

The Mind-Body Connection
What you think, and the thoughts that go through your mind, are very important in determining how you
feel. Stop for a moment and think: when you are feeling good, what sorts of thoughts roam around in your
head? Conversely, when you are feeling bad, what sorts of thoughts are you having?
It makes sense to most people when we say that:
It is not the situation you are in that determines how you feel,
but the thoughts, meanings, and interpretations you bring to that situation.
Here is an example of what we mean. Imagine you are in bed at night and hear a loud noise. Below are
three different ways of thinking about this same situation and the different emotions, physical sensations,
and behaviours that could result from thinking in these different ways.
Example event: In bed at night, hear a loud noise
Emotions

Physical

Behaviour

Amused

Smiling, quite
relaxed

Laugh, call for cat

Anxious

Heart racing,
tense, sweating

Concentrate on further
noises, grab phone and
begin to dial for police

Neutral

Quite relaxed

Go back to sleep

Thought 1
I bet that was my naughty little
cat. I wonder what kind of
mischief he has just got up to

Thought 2
Oh no, someone must be trying to
break in!!

Thought 3
Hmm. The neighbours must be
putting their bins out.

Because we are usually not aware of these thoughts, we may not realise just how much they are affecting
us. Can you now see how what we think can be so important in determining how we feel emotionally and
physically, and can influence what we do?
Overall, having our thoughts influence our emotional and physical state is usually a fairly
helpful process. After all, if someone really is breaking in to our house – having your
anxiety response kick in, including having your heart beat faster and starting to sweat
means you are physically more prepared to deal with that threatening situation.
However, people with health anxiety often perceive that there is a greater threat to their
health than there actually is. This doesn’t mean that you are imagining the symptoms –
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those symptoms are real! But if you interpret or think about the symptoms in a catastrophic way, this will
often bring about intense negative feelings and sensations in your body.
People with health anxiety tend to:
• Overestimate the likelihood that they have or will develop a serious health problem
• Overestimate how bad things will be
• Ignore or discount other possible (and often less catastrophic) explanations for their symptoms or
their doctors response, and
• Underestimate their ability to treat, cope with or manage a health problem
Here are some examples of common thoughts experienced by people with health anxiety:
I’ve been so tired and run-down - I could have leukaemia
My mother had cancer so there’s a pretty good chance I’ll get it too
My heart is racing - I am going to have a heart attack
I could get a serious illness and die
I’m sure I have diabetes as I’ve been to the bathroom four times today
My side is aching - this could be ovarian or stomach cancer
I’ve been having weird thoughts - I could be schizophrenic and not know it
This operation could kill me
I’ve never seen this mole before - it could be a melanoma
I’ve had diarrhoea for three days - this could be colon cancer
I have a headache - this could be a brain tumour or an aneurism
My knees hurt - I must have arthritis
I keep forgetting things - this could be the start of dementia
I’ve been feeling really weak lately - this could be a sign of multiple sclerosis
As each of these health related thoughts are about a potential threat to one’s health and well-being, it will
likely trigger our anxiety response. This is the mind-body connection in action! Unfortunately, this can then
become a vicious cycle of worrying about our health, triggering more anxiety sensations, noticing these
sensations as well and then worrying even more.
Health
anxiety
Even more worry
More anxiety sensations
More worry
About original issue + new anxiety sensations

Anxiety sensations
Worry about health

Trigger
(e.g., notice a sensation or symptom, waiting for test results)

Fortunately, something can be done about this vicious cycle. This Module will explore how we can begin to
break this cycle by identifying and challenging those worrisome thoughts you are having about your health.
Note: While we have touched on the idea of behaviours that come about from these thoughts, we will come back to
these in Modules 6 and 7
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How to Address Unhelpful Health Related Thoughts
One way to help address unhelpful health related thoughts is to challenge them head on. Remember that
our thoughts are just that, thoughts. Sometimes our thoughts will be accurate, sometimes they will only be
partially correct, and sometimes they will not represent the reality of the situation at all. The only way we
can work out how accurate our thoughts really are is to question, dissect and evaluate them.
A helpful way to think about this is to imagine that you are a detective - collecting evidence for and against
a case, considering other possible causes and explanations, and trying to work out the most accurate and
likely explanation. Evaluating these thoughts isn’t something you should try to do in your head as this can
get messy and confusing. The best way is to write it down and we suggest using a Thought Diary to help
you through this process. Thought Diaries are designed to guide you through the evaluation process step
by step, on paper, making things clearer and more helpful for you.
On the next few pages are instructions and an example of how to complete a Thought Diary. Following
that is a blank Thought Diary for you to practise on.
The Thought Diary will first ask you to Identify Your Unhelpful Health Related Thoughts. To help
you do that, first ask yourself:
• What triggered off this episode of health anxiety?
Then:
• What am I worrying about?
• What am I predicting?
• What conclusions am I jumping to?
After you have written these down, underline the most bothersome of these thoughts and rate the
strength of your belief between 0 and 100%.
You’ll then need to ask yourself – when I am thinking like this, what do I feel?
• What emotion(s) am I feeling? (e.g., worry, fear, sadness, concern, anxiety)
• Rate the intensity of your emotion(s) between 0 and 100%
• What physical sensations(s) do I notice? (e.g., heart racing, muscular tension, fatigue)
Once you have completed the first section, you are ready to begin to Challenge Your Unhelpful
Health Related Thoughts. Here are the questions asked in your Thought Diary to challenge these
types of thoughts:
• What is the factual evidence for this thought?
• What is the factual evidence against this thought?
Note: Be sure to include only good quality evidence – see pages 9-10 for a summary
• How does it affect me when I expect the worst?
• What could I do to cope if ‘the worst’ did happen?
• Are there any other possible explanations for my symptoms, or for my doctor’s
response?
• What is the most likely explanation?
• What can I do to cope with this symptom or situation right now?
The ultimate aim of doing this Thought Diary is for you to Develop more Realistic Health Related
Thoughts. Once you have explored the answers to the above ‘challenging’ questions in your Thought
Diary, ask yourself:
• What would be a more realistic thought about this symptom or situation?
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The final step is then to:
• Re-rate how much you now believe your original thought,
• Re-rate the intensity of the emotions that you were originally feeling,
• Rate whether there has been any change in your physical sensations.
If you experience only a few unhelpful health related thoughts per day, and they are not taking up a
significant amount of your time or interfering with your daily activities, we recommend that you start to
practice using a Thought Diary whenever you notice you are feeling anxious or worried about your health.
However, if you experience numerous unhelpful health related thoughts throughout the day, and the
amount of time spent thinking about your health is interfering with your daily activities, we recommend
that you combine the worry postponement exercise from Module 4 with using these Thought Diaries. This
means that whenever you catch yourself worrying about your health, you postpone any further thoughts
about your health until a later specified time and place. When you get to this specific time and place, then
you can spend time completing the Thought Diary to evaluate your thoughts.
If you work through the entire Thought Diary for challenging your unhelpful health related thoughts, it is
likely that you will experience a decrease in the strength of your belief and therefore a decrease in the
intensity of your emotions and physiological sensations. While it will take some effort and practice, we
recommend that you continue to use the thought diaries until it becomes second nature to stop and
question your thoughts.
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Thought Diary – Example
Identify Unhelpful Health Related Thoughts
What triggered off this episode of anxiety?
Received a negative test result for an iron deficiency after feeling tired and run-down for several weeks.
Doctor said to just monitor my symptoms and come back if it gets worse.

What am I worrying about? What am I predicting? What conclusions am I jumping to?
If it is not an iron deficiency, it must be something much worse
My doctor hasn’t tested for more serious problems
This tiredness could mean something serious, like leukaemia

Underline the most bothersome thought and then rate how much I believe it (0-100%)? 80%

When I am thinking like this, what do I feel?
Emotions (Rate the intensity 0-100%):

Physical sensations:

Worried (90%)

Heart rate increases, chest feels heavy

Challenge Unhelpful Health Related Thoughts
What is the factual evidence for this thought?
- I have been feeling tired
- I have looked on the internet and tiredness and
fatigue are symptoms of leukaemia
- The test results showed it is not an iron deficiency
- My doctor didn’t specifically test for leukaemia

What is the evidence against this thought?
- My doctor said tiredness and fatigue are very
common and may be related to stress
- I don’t have the other symptoms of leukaemia
(swollen lymph nodes, frequent infections,
bruising easily, unexplained weight loss, or pain
in my joints and bones)

How does it affect me when I think about the worst?
Makes me feel anxious and a bit angry at my doctor for not doing some more tests
Find it hard not to focus on the tiredness

What could I do to cope if ‘the worst’ did happen?
I would have to start treatment. This would probably involve chemotherapy and a bone marrow
transplant if a match could be found for me. I would have to think about the possibility of death. The
entire experience would probably be quite difficult but I would have the support of family and friends.

Are there any other possible explanations for my symptoms, or for my doctor’s response?
Have I recently changed my routine, diet, medications, or activity levels? Do I need to improve these? Have I been experiencing increased stress
lately, or have I experienced a minor medical ailment – such as a cold, that could account for what I am feeling?
I have been quite busy and stressed at work lately. I probably haven’t been looking after myself or sleeping
as well as usual. My doctor probably sees a lot of people who are feeling this way, who don’t have
leukaemia, so isn’t too concerned about it.

What is the most likely explanation?
I am just run down and need to look after myself a bit better

What can I do to cope with this symptom or situation right now?
I will make sure I buy some fresh fruit and vegetables to eat, rather than just getting by on coffee. I will
also take some time out for myself to relax by having a bubble-bath, will go to bed a little earlier, and will
ask for some help to manage a big project at work.

Develop Realistic Health Related Thoughts
What’s a more realistic thought about this symptom or situation?
This is probably just a sign that I am stressed and run down. I don’t have any other symptoms so my
doctor probably isn’t very worried about this tiredness.

How much do I believe my original thought now (0-100%)
How intense are my emotions now (0-100%)
How intense are my physical sensations now (Circle)
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Thought Diary
Identify Unhelpful Health Related Thoughts
What triggered off this episode of anxiety?

What am I worrying about? What am I predicting? What conclusions am I jumping to?

Underline the most bothersome thought and then rate how much I believe it (0-100%)?

When I am thinking like this, what do I feel?
Emotions (Rate the intensity 0-100%):

Physical sensations:

Challenge Unhelpful Health Related Thoughts
What is the factual evidence for this thought?

What is the evidence against this thought?

How does it affect me when I think about the worst?

What could I do to cope if ‘the worst’ did happen?

Are there any other possible explanations for my symptoms, or for my doctor’s response?
Have I recently changed my routine, diet, medications, or activity levels? Do I need to improve these? Have I been experiencing increased stress
lately, or have I experienced a minor medical ailment – such as a cold, that could account for what I am feeling?

What is the most likely explanation?
What can I do to cope with this symptom or situation right now?

Develop Realistic Health Related Thoughts
What’s a more realistic thought about this symptom or situation?

How much do I believe my original thought now (0-100%)
How intense are my emotions now (0-100%)
How intense are my physical sensations now (Circle)
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Summary of My Thought Diaries
Once you have completed several thought diaries, you can complete this worksheet as a quick reference
guide to remind you of your new realistic health related thoughts. That way, if the same or a similar
unhelpful and distressing thought pops up, you can simply review this worksheet rather than trawl back
through all of your completed thought diaries. However, if you feel like when you read something from the
“New Realistic Health Related Thought” column that you don’t actually believe it, you may need to go back
and complete another thought diary on that issue.

Original Unhelpful Health Related Thought

New Realistic Health Related Thought

e.g., This could be something serious, like
leukaemia

This is probably just a sign that I am stressed and
run down. I don’t have any other symptoms so my
doctor probably isn’t very worried about this
tiredness.
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An Important Word on “Factual Evidence”
With the wealth of information readily available to us via the media and internet search engines, it is
important for us to remain smart consumers of the information we receive. When completing these
thought diaries we are asked to consider “factual evidence” both for and against our thoughts. But how
can we tell whether the information we have is “factual” or not?
Unfortunately, not all health information available in magazines, newspapers and on the internet goes
through a quality control process. Some websites, for example, may look quite convincing on the surface,
but not actually represent the best practice and most up to date health-related information. This can be
both confusing and dangerous for us.
It can be confusing when we receive mixed messages about whether or not we need to
make changes to important things such as our diets, medications, or other lifestyle choices. It
can also be confusing when we receive mixed messages about the importance of particular
symptoms, their relevance to serious health problems, and the need to continue to seek help
from health professionals. It can be potentially dangerous when we do make decisions
about our health or changes based on information that is not reliable or factual.
While we will talk a lot more in the next module about seeking information from various sources, by
changing the way we search for and evaluate health information, we can start to reduce any confusion and
risks and begin to take a more helpful and critical stance.
Information seeking
Quite often we can turn the very thing we are thinking about into the phrase we type into an internet
search engine. For example, if we are concerned about the impacts of worrying on our potential for a
heart attack, we may type “worry and heart attacks” and hit Search.
This type of searching can be problematic as it can lead to biased results. That is, you will most likely
• filter in web pages that do talk about there being links between worry and heart attacks, and
• filter out any that do not talk about or debunk such links.
This unhelpful searching can therefore reinforce your worrisome belief that there is a link!!
There are two steps you can take to change the way you gather and filter information from the internet.
Step 1: Practice using more helpful and less biased search phrases to find out what you want to know.
For example,
Instead of:
“Worry and heart attacks”

You could try:
“What causes heart attacks?” or “Leading causes of heart attacks”

Less helpful
More biased filtering
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Step 2: Look for ways of filtering in alternative view points. You can do this by typing in mismatching
statements. For example, you could try: “Is coffee bad for you?” and “Is coffee good for you?”
These strategies can lead to you coming up with some very different health information!
If you are someone who has or is thinking about using the internet to search for health information, take a
moment to think about some alternative ways you could search for that information:
Instead of:
I could (also) try:

Evaluating health information
Even with good search strategies we will often come across unhelpful or even conflicting information (e.g.,
one magazine article stating that coffee is good for you whilst another states that coffee is bad for you).
Unfortunately, in this day and age, anyone with access to the internet can send
information around the world and claim it to be factual. Some website or magazine
articles can also appear to contain useful information from reputable sources. So how do
we know what is good information and what is not so good?
Ten questions to ask...
 Is this written by a qualified and registered health professional (e.g., GP, Psychologist)?
 Does the author represent an established and reputable health organisation (e.g., government
body, university, major hospital)?
 Is the author free of commercial interests (i.e., they are not trying to sell you a product or
sensationalise a story to sell a magazine)?
 Does the article include multiple pieces of evidence to back up it’s claims (i.e., discusses the
results of several research studies conducted by reputable organisations rather than anecdotal
stories or one-off studies)?
 Is enough information provided for you to check the background research for yourself?
 Was the background research based on people similar to yourself (e.g., similar age, height/weight,
gender, diagnosis, comorbid problems etc)?
 Was the background research based on many people?
 Are statistics clearly explained?
 Is this information consistent with health information you have read from other reputable
sources, (e.g., other government bodies, universities, major hospitals)?
 Is a review date provided so that you can tell the information is up-to-date?
The more ticks you have above, the better your health information is likely to be. However, it is
important to remember that information from the internet and media is one resource only, and
should never alone be used to diagnose a medical or psychological condition, or to make
important changes to your medication, diet, or other lifestyle choices. Your GP or local
health clinic can assist you in understanding the specific risks and benefits of such changes
based on your full personal medical and/or psychological history.
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Module Summary
•

Our thoughts influence our emotional state and the presence of some physical sensations in our bodies.
This is known as the mind-body connection.

•

People with health anxiety tend to:
- Overestimate the likelihood that they have or will develop a serious health problem
- Overestimate how bad things will be
- Ignore or discount other possible (and often less catastrophic) explanations for their symptoms or
their doctors response, and
- Underestimate their ability to treat, cope with or manage a health problem

•

When we think there is a threat to our health, we can trigger off our anxiety response. This gives us
more physical sensations, which we may then also worry about. This can lead to a vicious cycle of
health anxiety.

•

One way to overcome this vicious cycle of health anxiety is to challenge our unhelpful health related
thoughts head-on using a Thought Diary. This involves identifying what you are predicting or worried
about, challenging your predictions or expectations, and developing more realistic health related
thoughts.

•

If we are using evidence from the internet or media to weigh-up the likelihood of our health-related
thoughts being true, we need to ensure that we access information from established, reputable, and
unbiased health organisations.

Coming up next …
In the next module, we will start
exploring ways to reduce excessive
checking and reassurance-seeking
behaviours.
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Introduction
In Module 3, we identified that people with health anxiety will often engage in excessive checking and
reassurance seeking behaviours. Generally this is done in an effort to ease health anxieties, but instead
these behaviours can actually fuel the problem. In this Module, we will revisit the different ways people
check and seek reassurance for their health, explore the difference between helpful and unhelpful checking
and reassurance seeking, and explore strategies to reduce or eliminate these behaviours.

Why Do We Check and Seek Reassurance?
Most of us will engage in checking and reassurance seeking behaviours with regards to our health. We do
this to reduce our worrying, increase our sense of control and certainty about our health, and to reassure
ourselves that our health is not at risk. These behaviours often give us some short term relief.
Unfortunately, we can never really be sure that we are completely healthy. The very nature of medical tests
is to rule in or rule out a particular diagnosis. Doctors do not have a “test for everything” that could
possibly go wrong with our bodies. We can therefore sometimes fall into a vicious Reassurance Cycle where
our worrying about our health leads us to check and/or seek reassuring information about our health. In
the short term this gives us a sense of control or relief, but in the long term we cannot rule out all possible
health problems, and so the cycle starts again.

Worry about
health

Long term: cannot
rule out all health
problems with
100% certainty

Check and /or
seek reassuring
information

Short term: relief,
sense of control

As already suggested, it is impossible for anyone to have a 100% guarantee that they are of perfect health.
Yet, this uncertainty is something that all human beings must learn to tolerate. Unfortunately, the act of
excessive checking and reassurance seeking ultimately stops us from building up this tolerance and
accepting that our health is uncertain. Instead we spend a lot of our time preoccupied with trying to rid
ourselves of this uncertainty (via checking and reassurance), instead of sitting with the uncertainty and
building our tolerance.
One way to break this Reassurance Cycle is to reduce our checking and reassurance behaviours to a more
helpful level, and to practice tolerating and accepting some of the uncertainty and anxiety that goes along
with not checking or seeking reassuring information.
Throughout this module we will explore the different types of checking and reassurance
seeking commonly reported by people with health anxiety. We will also discuss the
difference between helpful and unhelpful levels of checking and reassurance seeking and
ways that you can start to reduce these behaviours.
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Common Checking and Reassurance Seeking Behaviours
In Module 3, we introduced a range of commonly reported checking and reassurance seeking behaviours.
To recap, take a moment to look over the list below and see whether any of the behaviours listed are
things you are doing frequently and repeatedly. You may also be aware of other behaviours not listed here,
so there is additional room to list these below.
Checking in the mirror for signs of asymmetry, areas of discolouration, or new moles or lumps
Poking, palpating or pinching of the skin, breasts, stomach or other areas of the body
Examination of bodily excretions (e.g., saliva, urine, faeces) for signs of blood or infection
Measuring parts of your body (e.g., using tape measure or callipers)
Monitoring of bodily processes (e.g., taking pulse, checking blood pressure)
Weighing of your body or bodily excretions
Asking family members, friends, and health care providers about your symptoms
Researching your symptoms on the internet or in medical texts
Posting of your symptoms on internet sites to obtain others opinions about your symptoms
Requesting of medical tests or evaluations, and second opinions
Other checking or reassurance seeking behaviours:
__________________________________________________
__________________________________________________
__________________________________________________
Take a moment to think about how often you are doing these behaviours and record this below. If you are
not certain, you may wish to engage in a mini-survey to work out the amount and frequency of your
behaviours. For example, you could:
• Ask family or friends to note down each time you ask them about a health issue over a set period
• Place a notepad and pencil next to your mirror and keep a tally of each time you check yourself
• Review your diary to see how many medical appointments you have had in the past month
• Record how much time you spend on the internet researching your symptoms
Behaviour

Amount / Frequency

e.g., Checking the moles on my back in the mirror
e.g., Researching symptoms on the internet

Twice daily
About three hours each weekend

_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

___________________________
___________________________
___________________________
___________________________

If you engage in several of these behaviours, you may wish to select one or two to work on whilst
completing this module. Some people prefer to start with reducing those behaviours which are having the
most impact on their everyday lives. Others prefer to start on those behaviours that they feel might be
easiest to work on first, gradually building their confidence to tackle some of the harder changes later.
Which one or two checking or reassurance seeking behaviours will you work on first? Record them below:
1. _________________________________________________
2. _________________________________________________
Once you have worked on these for a while, you can then come back and address any
remaining behaviours.
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Helpful vs. Unhelpful Checking and Reassurance Seeking
It is generally considered helpful to be aware of changes in our bodies, to check our bodies for signs of ill
health, and to ask for medical opinions and advice. Ultimately, engaging in these behaviours is designed to
protect us from ill health and to ensure our longevity.
So, when do these behaviours become problematic? What is considered too much? Well, it
may vary from one behaviour to the next, but in general we have to think about health
seeking behaviours as being on a continuum. If our behaviours fall at either of the two
extremes of the continuum, we may not be engaging in “healthy” levels of checking and
reassurance seeking.
For example, let’s think about the health behaviour of regular breast self-examinations. Someone who
never conducts breast self-examinations might put themselves at risk by not being aware of changes to
their breast tissue. However, someone who checks daily may be checking too regularly to actually notice
any changes, and could develop discomfort or soreness due to the continued prodding and poking.

Never check or seek
information/results or ask
others about symptoms
Helpful checking and reassurance seeking

Very frequently & repeatedly
check or seek information/
results or ask others about
symptoms

The goal of this module is therefore not to move you from one extreme to the other, by asking you to
eliminate all checking and reassurance seeking behaviours. The goal is to be able to develop more helpful
levels of these behaviours and to decrease the negative consequences often associated with high levels of
checking and reassurance seeking.
Excessive levels of checking and reassurance seeking may have multiple negative consequences for you aside
from fuelling your health anxiety. The following are just a few examples:
• Frequent physical prodding and poking can increase feelings of pain or tenderness.
• Medical appointments and tests may have significant financial costs attached.
• Significant time may be spent engaging in checking and reassurance seeking rather than engaging in
activities that can give you a sense of enjoyment or achievement (e.g., work, socialising).
• Your relationships with friends, family and health care providers may also be tested, as your
continuous striving for reassurance combined with a lack of clear answers can leave both you and
others feeling frustrated.
Take a moment to write down any negative impacts of your checking or reassurance
seeking behaviours. What do you notice? Are these behaviours something that you
would consider changing?

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
Note: In the next module, we will address avoidance behaviours that can occur at the other end of this continuum
(e.g., for people who never check or seek information/results or ask others about symptoms).
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How to Reduce Unhelpful Checking and Reassurance Seeking
One way to reduce our levels of checking and reassurance seeking is to evaluate just how helpful the
current behaviour is, and to consider and test out alternative health behaviours. We suggest you use the
following 3 Step process and worksheet on page 10 to help you address these behaviours. The worksheet
is designed to guide you through the evaluation and planning process step by step, allowing you to see
more clearly how helpful your current behaviours are, and to evaluate and plan alternate behaviours.
Step 1- Evaluate how helpful your current health behaviour is
To do this, you will need to:
• Identify the health behaviour you are going to work on (e.g., checking my breasts daily for lumps)
Then, you will need to ask yourself:
• What is the goal of my behaviour?
• Are there any advantages to doing this behaviour as frequently as I currently am?
• Are there any disadvantages to doing this behaviour as frequently as I currently am?
• Does this behaviour really achieve my goal?
•
•
•

At this point, how much sense does it make to keep going with this health behaviour?
How much sense does it make to do it as frequently as I do?
Do the advantages of this behaviour outweigh the disadvantages?

Completing these questions should give you some ideas about how helpful your current behaviour is and
whether it is therefore something you want to keep doing or change. But remember, changing your
behaviour doesn’t necessarily mean getting rid of it! Sometimes it might make sense simply to reduce the
amount or frequency.
The next question is therefore an important one.
• Do I need to decrease, postpone or eliminate this behaviour? Why?
Decrease or postpone your behaviour
To postpone your behaviour means to put it off until a clearly defined but later time. To decrease or
postpone your behaviour makes sense when your behaviour is something that is consistent with advice
given by medical practitioners, but you are doing it:
• excessively,
• too frequently, or
• in the absence of any significant symptoms.
For example, medical practitioners often encourage us to be aware of any changes in the colour, shape and
size of our moles. However, consider the following case:
… after hearing news that an old friend had died from skin cancer, Jim grew concerned
that he too would miss a change in his moles and develop cancer. He therefore began
each day by measuring the size and shape of each of his moles – spending up to an
hour each day making detailed sketches and notes regarding the dimensions of each
mole on his body. He was often late for work as a result.
Respected organisation, The Cancer Council® of Australia, recommend visually checking your body
approximately once every three months for signs of skin cancer, and notes that this should take
approximately 15 minutes1. As you can see, Jim’s behaviour represents a significant departure from this
health information, so he might consider gradually decreasing or postponing his checking until it reaches the
recommended levels.
1 Please

note that this information was correct at the time of publication but may since have changed. We recommend using the “Evaluating
Health Information Checklist” in Module 5 (page 10) to evaluate any new health information you are considering using as a guideline.
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Eliminate your behaviour
To eliminate your behaviour makes sense when your behaviour is at odds with the
advice of medical practitioners. For example, most medical practitioners would
discourage the use of internet chat rooms as a means of obtaining health
information, due to the limited quality control in this form of communication.
Similarly, in most circumstances, medical practitioners would discourage you from
engaging in any self-examination that results in significant pain or discomfort.
Remember, if you are not sure whether you have a good understanding of recommended levels of checking
or reassurance seeking behaviours, you can use the “Evaluating Health Information Checklist” from Module
5 to evaluate any information you are considering using as a guideline. Or, even better, ask your medical
practitioner for appropriate guidelines regarding self-examinations and check-ups.
Step 2 - Generate and evaluate a new behavioural goal
Based on your decision to decrease, postpone or eliminate your behaviour, you will need to:
• generate a new behavioural goal, and
• identify what specifically you will do to work towards this goal
In some circumstances, the new goal and specific behaviours attached can be easily identified and attempted
straight off. For example, imagine that you had been researching “causes of muscular twitching” on the
internet to find out whether your symptoms were normal or a sign of serious illness. An
alternative goal might be “to postpone any further researching on the internet”, as this would
give you time to see whether the symptoms progress or go away of their own accord. The
specific behaviour attached to this goal might then be “I will wait a week and see whether my
symptoms get worse before taking things any further”.
80
However, sometimes reducing or eliminating particular behaviours may be something
75
that you need to do more gradually. For example, if Jim were to immediately set a goal of
65
“visually checking my moles, only once every three months for fifteen minutes as per the
50
Cancer Council’s recommendations”, there is a chance that this would be too difficult to do
35
straight away. Instead he could break his goal down into smaller steps, gradually working towards the
recommended level of checking.

To make gradual reductions in a particular behaviour we recommend that you use a Stepladder to help you
1) identify your overall goal, and 2) identify the gradual steps needed to work towards your overall goal.
Each step on the stepladder can be given a “Distress” rating between 0 and 100, where 0 = this step is not
distressing at all, and 100 = this step is highly distressing. Your stepladder might have fewer or more “in
between” steps than the example given below, but the idea is to gradually build up to your overall goal in an
achievable manner. Here is Jim’s example:
JIM’S STEPLADDER
GOAL: visually checking my moles, only once every three months for fifteen minutes as

STEP
1
2
3
4
5
6
7
8

Visually check
Visually check
Visually check
Visually check
Visually check
Visually check
Visually check
only
Visually check
minutes
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DISTRESS (0-100)
85

per the Cancer Council’s recommendations

DISTRESS
moles
moles
moles
moles
moles
moles
moles

(no
(no
(no
(no
(no
(no
(no

drawing
drawing
drawing
drawing
drawing
drawing
drawing

or
or
or
or
or
or
or

notes),
notes),
notes),
notes),
notes),
notes),
notes),

every day for 30 minutes only
every 2nd day, for 20 minutes only
every 4th day, for 20 minutes only
once per week, for 20 minutes only
once per fortnight, for 15 minutes only
once per month, for 15 minutes only
once every 2nd month, for 15 minutes

moles (no drawing or notes), once every 3rd month, for fifteen
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If you need to break your overall goal down in to more manageable steps, you can use this Stepladder
below to do so:
MY STEPLADDER
GOAL:

DISTRESS (0-100)

STEP

DISTRESS

1
2
3
4
5
6
7
8

Once you have identified your new behavioural goal and what you will specifically do
to work towards this goal, you will need to ask yourself:
• What is the goal of this new behaviour?
• Are there any advantages to doing this behaviour as frequently as I have planned?
• Are there any disadvantages to doing this new behaviour as frequently as I have
planned?
• At this point, how much sense does it make to try out this alternative health
behaviour?
By now, you should have a fairly good idea about whether you have developed a helpful new behaviour and
hopefully the scales are tipped towards you wanting to have a go at this new behaviour. However, that
does not necessarily mean that it will be easy to do it!
We have to expect that we will feel some distress whilst doing these things. After all, if they were easy –
you would probably be doing them already! You will therefore need to consider:
• How will I manage any anxiety and worry? What will I say to myself? What will I do?
While there are numerous things you could consider here, particularly drawing from the work you have
already done in Module 4 “Reducing Your Focus on Health Symptoms and Worries”, here is a short cut of
some ideas that other people have reported as being helpful:
- Reminding yourself “this anxiety will pass, it can’t go on forever”
- Reminding yourself that your body is like an old car and will sometimes run a little rough. Not
every creak and sound needs an engine overhaul.
- Remembering that if you check or seek reassurance, it may relieve some worry in the short term,
but in the long term it can keep it going (i.e., the Reassurance Cycle)
- Viewing this as good practice in learning to tolerate and accept that your health
(just like anyone’s) can’t have a 100% guarantee
- Using relaxation exercises to manage tension
- Using your attention exercises from Module 4 to bring your attention back to
the present, rather than continuing to focus on health symptoms and worries
- Planning something fun or enjoyable as a reward for taking a difficult step.
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Step 3 – Test it out!!!
If you have worked through steps 1 and 2, it is likely that you will be ready to engage in your new
behaviour. Now it is time to DO IT!! Then…
If you were able to do what you had planned, ask yourself:
• What did you find out about yourself?
• What did you find out about your original and new behaviours?
If you were not able to do what you had planned, do not be concerned. It may be that you set too hard a
task to achieve immediately, or that your motivation decreased a little (or a lot!) once you were
confronted with the anxiety and distress that often goes with breaking the Reassurance Cycle.
Therefore, if you had trouble completing any step, we recommend that you:
1) Go back to Steps 1 and 2 and re-evaluate the advantages and disadvantages of your original and
new behaviours? On balance, does it make sense to go ahead with the new behaviour? Try to focus
on the disadvantages of the old behaviour and advantages of the new behaviour.
OR
2) Break your new behavioural goal from Step 2 down in to more manageable steps using the
Stepladder.
Also, don’t forget that it is normal to feel some distress while trying out these new behaviours and that
changing your behaviour is a bit like riding a bike – it takes encouragement and often lots of repetition
before it becomes less worrisome and starts to feel more natural.
On the next two pages are examples of how to complete the Reducing Checking & Reassurance Seeking
Worksheet. The first example explores the behaviour of a woman who is checking her breasts on a daily
basis for signs of breast cancer. The second example explores the behaviour of a man who is researching
his symptom on the internet. After you have read through these examples, there is a blank worksheet for
you to try out on your own checking or reassurance seeking behaviour.
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Reducing Checking & Reassurance Seeking – Example 1
Step 1: Evaluate how helpful your current health behaviour is
Behaviour: Checking my breasts daily for lumps
Advantages of this behaviour

Disadvantages of this behaviour

What is the goal of my behaviour? Are there any advantages to doing
this behaviour as frequently as I currently am?

Are there any disadvantages to doing this behaviour as frequently as I
currently am? Does this behaviour really achieve my goal?

I won’t miss a lump if it is there
If there is a problem - I will probably catch it
early

Checking daily keeps my mind focussed on the
possibility of developing breast cancer – which isn’t
nice to be thinking about
It isn’t 100% foolproof. I could still miss something
Checking every day has made it hard to work out if
there is anything new or changing.
It has sometimes made my breasts sore which makes
me worry even more that there is something wrong

At this point, how much sense does it make to keep going with this health behaviour? How much sense does it
make to do it as frequently as I do? Do the advantages of this behaviour outweigh the disadvantages?
Checking my breasts is OK. My doctor has even said to be aware of any changes that occur. But doing it
every day is making me sore and probably making it hard to notice any real problems.

Do I need to decrease, postpone or eliminate this behaviour? Why?
I need to decrease the amount of checking I do, as my doctor has said it is unnecessary to check as
frequently as I do and the more frequent checking is making me sore.

Step 2: Generate and evaluate a new behavioural goal
New behavioural goal: Checking my breasts monthly
What specifically will I do? Will I do it straight away or gradually?
I will check my breasts only once per month. I think I can start this straight away, so will give it a try.

Disadvantages of this behaviour

Advantages of this behaviour
What is the goal of this new behaviour? Are there any advantages to
doing this behaviour as frequently as I have planned?

Are there any disadvantages to doing this new behaviour as frequently as
I have planned?

I will still pick up on changes
My breasts won’t be as sore – this might help me to
notice when there is real soreness there, rather
than soreness I’ve brought on by my checking
I won’t spend so much time thinking about breast
cancer
If I needed to check more, my doctor would have
encouraged my for what I was doing before

There will still be times I am worrying about breast
cancer. Telling myself I can’t check until later will
probably leave me feeling uncomfortable for a while
afterwards.

At this point, how much sense does it make to try out this new health behaviour?
I can see there are plenty of reasons to try it out and my doctor will be pleased if I can reduce my
checking

How will I manage any anxiety and worry? What will I say to myself? What will I do?
I will remind myself that I am still checking and am unlikely to miss anything if I keep up these monthly
checks. I will use my meditation exercises to try to manage any worries that keep popping up.

Step 3: Test it out!!!
Was I able to do what I had planned?
“Yes”
What did I find out about myself? What did I find out about my original and new behaviours?
I found it hard not to check everyday because it had become quite a habit. The first two weeks were really
hard and I quickly checked a couple of extra times. It was nice to not be sore from the constant poking
and prodding. I feel like I am now in a better position to notice any real changes.

“No”
I may need to:
1.
Go back to Steps 1 and 2 to re-evaluate the advantages and disadvantages of my original and new behaviours.
OR
2.
Break my new goal from Step 2 down in to more manageable steps using the Stepladder
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Reducing Checking & Reassurance Seeking – Example 2
Step 1: Evaluate how helpful your current health behaviour is
Behaviour: Researching any new symptoms on the internet
Advantages of this behaviour

Disadvantages of this behaviour

What is the goal of my behaviour? Are there any advantages to doing
this behaviour as frequently as I currently am?

Are there any disadvantages to doing this behaviour as frequently as I
currently am? Does this behaviour really achieve my goal?

I can find out whether my symptoms are normal
I can access information my doctor may not even
know about
I can get instant information rather than
waiting for an appointment with my doctor

I have sometime spent ages researching a symptom
that ended up being harmless and just went away
When I search for one symptom I sometimes get
information on some seriously scary health
problems. This just leaves me feeling even more
worried about what could be wrong
Even if I find a match with my symptoms, this
usually can’t be confirmed until my doctor does
some tests.

At this point, how much sense does it make to keep going with this health behaviour? How much sense does it
make to do it as frequently as I do? Do the advantages of this behaviour outweigh the disadvantages?
While I can quickly access a lot of information about my health symptoms on the internet, I can never
really be sure that I am on the right track. I may end up worrying about normal symptoms.

Do I need to decrease, postpone or eliminate this behaviour? Why?
It is probably not helping me at all to find out if there is actually something wrong. It is just making me
more worried. I should probably eliminate this behaviour.

Step 2: Generate and evaluate a new behavioural goal
New behavioural goal: To not use the internet to research my symptoms
What specifically will I do? Will I do it straight away or gradually?
I will stop using the internet to research explanations for my symptoms.

Advantages of this behaviour

Disadvantages of this behaviour

What is the goal of this new behaviour? Are there any advantages to
doing this behaviour as frequently as I have planned?

Are there any disadvantages to doing this new behaviour as frequently as
I have planned?

I won’t keep myself feeling worried about unlikely
and frightening diseases and illnesses.

I’m not going to know what to do with myself. I
have spent a lot of time doing this research in the
past. I will have to think of some other way to fill my
time.

I won’t waste time researching symptoms that may
be normal.

At this point, how much sense does it make to try out this new health behaviour?
I can see that my internet research only makes me more worried about my health.

How will I manage any anxiety and worry? What will I say to myself? What will I do?
I will stick a reminder note on my computer that researching my symptoms only makes me feel worse. I
will remind myself that the desire to check will pass with time – I just have to ride it out. I will get out of
the house and go for a walk to remove the temptation to search.

Step 3: Test it out!!!
Was I able to do what I had planned?
“Yes”
What did I find out about myself? What did I find out about my original and new behaviours?
By not researching my symptoms on the internet I am actually less focussed on my health in general. It
was initially fairly hard to not check as my computer was never far away. I had to keep reminding
myself that the urge to check would pass. I think it will be worthwhile to keep this change going.

“No”
I may need to:
3.
Go back to Steps 1 and 2 to re-evaluate the advantages and disadvantages of my original and new behaviours.
OR
4.
Break my new goal from Step 2 down in to more manageable steps using the Stepladder
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Reducing Checking & Reassurance Seeking Worksheet
Step 1: Evaluate how helpful your current health behaviour is
Behaviour:
Advantages of this behaviour

Disadvantages of this behaviour

What is the goal of my behaviour? Are there any advantages to doing
this behaviour as frequently as I currently am?

Are there any disadvantages to doing this behaviour as frequently as I
currently am? Does this behaviour really achieve my goal?

At this point, how much sense does it make to keep going with this health behaviour? How much sense does it
make to do it as frequently as I do? Do the advantages of this behaviour outweigh the disadvantages?

Do I need to decrease, postpone or eliminate this behaviour? Why?

Step 2: Generate and evaluate a new behavioural goal
New behavioural goal:
What specifically will I do? Will I do it straight away or gradually?

Advantages of this behaviour
What is the goal of this new behaviour? Are there any advantages to
doing this behaviour as frequently as I have planned?

Disadvantages of this behaviour
Are there any disadvantages to doing this new behaviour as frequently as
I have planned?

At this point, how much sense does it make to try out this new health behaviour?

How will I manage any anxiety and worry? What will I say to myself? What will I do?

Step 3: Test it out!!!
Was I able to do what I had planned?
“Yes”
What did I find out about myself? What did I find out about my original and new behaviours?

“No”
I may need to:
1.
Go back to Steps 1 and 2 to re-evaluate the advantages and disadvantages of my original and new behaviours.
OR
2.
Break my new goal from Step 2 down in to more manageable steps using the Stepladder
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Module Summary
•

Most of us will engage in checking and reassurance seeking behaviours with regards to our health. We
do this to reduce our worrying, to increase our sense of control and certainty about our health, and to
reassure ourselves that our health is not at risk.

•

In the short term, checking and reassurance seeking may provide a sense of relief or control. However,
in the long term, we can never be certain that we are 100% healthy, so our worry and need to check
and seek reassurance continues in a vicious Reassurance Cycle.

•

The more we check and seek reassurance, the less opportunity we have to practice tolerating and
accepting that our health (just like anyone’s) can never have a 100% guarantee.

•

Checking and reassurance seeking behaviours fall on a continuum, where too much or too little can be
unhelpful and even unhealthy.

•

Excessive levels of checking and reassurance seeking can have a range of negative consequences,
including: increased pain or tenderness; financial costs; a reduction in time spent in enjoyment or
achievement related tasks (e.g., socialising, work); and relationship difficulties.

•

One way to overcome excessive levels of checking and reassurance seeking is to evaluate and test out
new health behaviours that involve reducing, postponing or eliminating the current checking and
reassurance seeking.

•

It is normal to feel some distress while trying out new health behaviours and decreasing your checking
and reassurance seeking. If you are finding things tough, use a Stepladder to break down your new goal
behaviour in to smaller and more manageable steps.

Coming up next …
In the next module, we will start
exploring ways to reduce avoidance
behaviours.
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Introduction
In Module 6, we identified how health related behaviours exist on a continuum, where too much or too
little of a behaviour may be unhelpful for us. While Module 6 explored behaviours we might be doing too
much, this Module will explore behaviours that we may be avoiding or putting off due to feelings of anxiety.
In Module 3, we introduced the notion of avoidance and safety behaviours. In this Module, we will revisit
the common types of avoidance and safety behaviours, and introduce a way to gradually start to challenge
and overcome these behaviours.

What are Avoidance and Safety Behaviours?
When we feel anxious or expect to feel anxious, we often act in one of two ways to try to
control our anxiety. One way is to engage in avoidance, where we stay away from those
situations or activities that we associate with feared illnesses or that remind us of our
mortality. This could include avoiding:
• people (e.g., medical staff, ill friends or relatives),
• places (e.g., hospitals, public restrooms, funeral homes), or
• activities (e.g., attending medical appointments, thinking about death, writing a will)
Also, because people with health anxiety tend to worry more that usual about physical symptoms in their
bodies, we may also avoid activities that bring about changes in our physiological state (e.g., exercise, having
sex, eating spicy foods, drinking caffeinated drinks).
Alternatively, we may engage in safety behaviours, where we may not outright avoid a situation or
activity, but we will only do so if certain precautions are in place. For example, someone who is fearful of
contracting an illness may only visit a friend with a non-infectious disease if they are taking a preventative
course of antibiotics and plan minimise touching objects within the friend’s house . Safety behaviours are
often thought of as a more subtle form of avoidance because you are not fully testing out your fears or
engaging with the situation.
Avoiding situations or activities, or using safety behaviours to cope with them, may reduce the anxiety we
feel in the short term, but is likely to have some less helpful long term effects. In the long term, our health
worries and concerns will continue, because we haven’t given ourselves the opportunity to face our fears
and see how things really play out. We will also feel the need to continue to use avoidance and/or safety
behaviours, as we haven’t learnt whether we can survive without them. Over time, using avoidance and
safety behaviours can deplete our sense of self confidence. These behaviours may also stop us from doing
things we would like to do and lead to a very restricted an unsatisfying life.
Ultimately, you will need to face and confront your fears if you want to overcome health anxiety.
Overcoming the fears that drive avoidance and safety behaviours can seem daunting at first. Some people
might encourage you to tackle your biggest fear first – to “jump in the deep end” and get it over and done
with. If, however, you try to tackle your biggest fear straight away, it can end up being too overwhelming
and may even leave you more anxious than when you started. Many people therefore prefer to take it
“step-by-step, like climbing up a stepladder. We call this stepladder approach “graded exposure”.

Graded Exposure
Graded exposure consists of structured and repeated exposure to anxiety-provoking situations or
activities. These are presented in levels of difficulties, starting with the situation or activity that provokes
the least amount of anxiety, and then moving towards more challenging ones. There are a number of
benefits to engaging in exposure.
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Exposure gives you the chance to continue to challenge your fears. People with health anxiety
often overestimate the likelihood that they have or will develop a serious health problem, and
underestimate their ability to cope with such health problems. Exposure gives you the opportunity to
confront your fears regarding potential illness, and by doing so develop more realistic appraisals of the true
likelihood of a serious illness and your true coping abilities.
Exposure gives you the chance to get used to anxiety sensations. While in the short term it can
feel uncomfortable to experience anxiety sensations, in the long term you will feel more in control of your
anxiety. By continuously bringing on your anxiety sensations you will also become more tolerant and less
bothered by them.
Exposure gives you the chance to use your skills. By repeatedly confronting feared situations and
activities, you will gradually become more used to them. Feeling comfortable in these situations is not
instantaneous though. First of all you need to stay in the situation long enough so that your body adjusts
your anxiety downward. Then you can use the strategies you have learnt so far to help you cope
with anxious thoughts and feelings (e.g., using thought diaries to challenge unhelpful health
related thoughts).
Exposure gives you the chance to improve your confidence. If you plan these steps
carefully, you will build up your confidence and this will allow you to take further steps
forward. With increased confidence, you are more likely to face your other 'fears'.

My Avoidance & Safety Behaviours
The first step towards graded exposure is to identify the situations and activities you tend to avoid, or any
safety behaviours you may be engaging in. You can list these on the next page.
You can look back to Module 3, where you may have already listed some of your avoidance and safety
behaviours. If you have been working through your thought diaries, you’ve probably mentioned a few
situations that you’ve felt anxious about and avoided, or where you have employed safety behaviours to
cope, so it might be worthwhile looking at those for ideas.
To help you along, we have provided some examples of situations and activities that often cause distress for
people with health anxiety. If you see any that seem familiar to you, you can rephrase them on your “My
Avoidance & Safety Behaviours” list, so that they are more relevant to you.
Make sure that you think about any possible safety behaviours, as these may often be quite subtle (e.g.,
carrying medications “just in case”, carrying a mobile phone so that you can call for help). Also, make sure
you include those activities that might bring on feared physical sensations, such as exercising or eating spicy
foods, if this is relevant for you.
You will also need to consider whether you are avoiding thinking about illness or death. It
is quite common that people experiencing health anxiety will try to avoid thinking about
those things that they are most fearful of, especially thoughts of death and dying. This is
called thought suppression. Unfortunately, trying not to think about something can have
the opposite effect by making us think about it even more!
Can you remember back in Module 4, we asked you to try to not think of a pink
elephant for 60 seconds? Can you remember how well you did? If not, you may wish to try this again now
to see how well you do. Generally, most people find that the more they try not to think about something,
the more our mind tends to think about it. If this type of avoidance is familiar to you, record the things you
avoid thinking about on your list too.
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Commonly avoided people, places and activities:
• medical professionals
• doctors’ surgeries
• using public restrooms
• walking past funeral homes
• writing a will
• phoning for test results
• eating foods close to the used by date
• medical check-ups or follow-ups
• watching the news or reading the newspaper
• visiting a relative who has recently been sick
• leaving the house without medications or a
mobile phone “just in case something happens”
• thinking about your funeral
• watching medical dramas on TV

•
•
•
•
•
•
•
•
•
•
•
•
•

reading information provided by a doctor
exercising
walking up stairs
drinking coffee
having sex
eating spicy foods
drinking fizzy drinks
visiting a friend who has a non-infectious disease
reading the obituaries
going out in public without hand-sanitiser
taking a medication prescribed by your doctor
telling your doctor about concerning symptoms
thinking about how others will cope with your
death

Take a moment to record your own examples below:
My Avoidance & Safety Behaviours

Now that you have identified a number of situations that you fear and avoid, how do you build a stepladder
to where you want to get to? First of all, let’s take a look at where it is that you do want to get to by
planning your goals. After that you can start thinking about the steps you'll need to take to reach those goals
by building your exposure stepladder.
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Planning Your Goals
Let’s think about how you can turn those situations that you fear and avoid into specific
goals that you would like to achieve.
To start with, you might want to just choose one or two behaviours to work on, rather than trying to do it
all at once. When you’re planning goals for exposure you should focus on those behaviours that you want
to change, rather than planning goals that are not very important to you. By setting a goal that is important
to you, you will be more likely to put in the effort, and to put up with some of the discomfort that is
natural when doing exposure exercises.
It is also important to think about setting specific goals. Think about what your behaviour looks like now,
and what it would look like if you met your goal. For example, if your current behaviour is “avoiding
doctors’ surgeries” then your goal might be “attending an appointment at my doctor’s surgery”. If your
current behaviour is “avoiding exercise” then your goal might be “engaging in exercise so that I can feel my
heart beating and am out of breath”.
Gradually allowing yourself to have thoughts about illness and even death may also be an important part to
your recovery. While it may seem strange, if your current behaviour is “avoiding thinking about my death”
then your goal might be “to write a will” or “to plan my funeral”. Or, if your behaviour is “to not let myself
think about having Multiple Sclerosis”, then your goal may be “to read a book about
Multiple Sclerosis” or “to write a story about being diagnosed with Multiple Sclerosis”.
Working on goals such as these allows you to gradually confront your feared thoughts,
and to reduce the unhelpful thought suppression that often accompanies such thoughts.
My goals
With these ideas in mind, record one or two goals below that you would like to work on. Also, take a
moment to think about and record why it is important to work on this goal. You may need to review this
later if you find your motivation is waning or you are uncertain about continuing on with your stepladder.
Specific Goal #1: ______________________________________________________
Why is it important for me to work on this goal?

____________________________________________________________
____________________________________________________________
____________________________________________________________
Specific Goal #2: ______________________________________________________
Why is it important for me to work on this goal?

____________________________________________________________
____________________________________________________________
____________________________________________________________
If you would like to work on more goals, it is usually best to come back and work through these steps again
rather than trying to do too much at once and feeling overwhelmed.
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Building Your Stepladders
You can now start building a stepladder of situations and activities that you can begin to climb as you work
towards your goal. Remember that by taking a step-by-step approach you can get through the smaller
challenges, which will in turn help you feel more confident.
Many people who have engaged in exposure exercises have found that breaking their overall goal down into
small, specific steps helps them feel more comfortable by knowing what's coming up. It also means that
you'll be able to make sure the steps are small enough to take, but big enough that you believe you're
heading in the right direction.
Try to think of a set of situations and activities you can engage in, starting with the least anxiety provoking
then building up in intensity until you reach your main goal. Just like in the last module, each step on the
stepladder can be given a “Distress” rating between 0 and 100, where 0 = this step is not distressing at all,
and 100 = this step is highly distressing. Your stepladder might have fewer or more “in between” steps than
the example provided. In general, a very difficult goal may need lots of small achievable steps so that you
don’t feel overwhelmed and discouraged while working up the stepladder.
You can break your overall goal into smaller steps by changing WHO is there, WHAT you
do, WHEN you do it, WHERE you do it, and HOW long you do it for. Sometimes your
goals will be opportunity-specific, that is, there might not always be a steady stream of
medical follow-ups where you can practise your steps. So you need to think of situations
that can act as steps that will still help you to climb the ladder to your goal.
The following case illustrates how you can set a goal and build a stepladder to work
towards it. You can then use the Exposure Stepladder Worksheet to complete the steps for
your own goal.
Phil avoids places associated with people who are unwell. He avoids medical facilities because he is fearful of
catching something from the other people who are there for appointments or procedures. He is especially reluctant
to attend his doctor’s surgery on weekends when the clinic is at its busiest, even though he works full time and finds
it difficult to attend during the week. He also sometimes avoids the medicinal aisle at his local supermarket. He
worries that people who are unwell have been there before him and possibly touched and “contaminated” items on
the shelves. He no longer feels that he can go to larger shopping centres as he feels the risk of contamination is
higher at these. Phil is aware that he is well overdue for a check-up and is becoming frustrated with himself each
time he has to shop.
Phil identified a goal of “attending an appointment at my doctor’s surgery”. He recognised that this was
important because he was well overdue for an annual check-up and putting it off was adding to the amount
he worried about his health. In developing his Exposure Stepladder, Phil was able to identify that any steps
that involved directly attending his doctors surgery would be quite challenging (Distress = 80). He
therefore developed some steps around visiting the medicinal aisle at various supermarkets, visiting a
pharmacy, and attending a walk-in clinic so that he could gradually build up his confidence to engage in the
harder step of visiting his own doctor’s surgery for an appointment. Phil also identified that he would need
to gradually reduce his safety behaviour of not touching things in these situations, so that he could truly
confront his fear that he would contract an illness. Here is Phil’s stepladder:
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Exposure Stepladder – Example
GOAL:

Attending an appointment at my doctor’s surgery

STEP

DISTRESS (0-100)

1

Attend local supermarket, stand in medicinal aisle for five minutes, not
touching anything

25

2

Attend local supermarket, stand in medicinal aisle for ten minutes,
touching a range of items (e.g., picking up different boxes of tissues,
reading the information on a packet of cough lozenges)

35

3

Attend larger supermarket store, stand in medicinal aisle for ten
minutes, not touching anything

40

4

Attend larger supermarket store, stand in medicinal aisle for ten
minutes, touching a range of items

50

5

Attend local pharmacy, on a weeknight, stay for ten minutes, touching
a range of items

55

6

Attend local pharmacy, on a weekend, stay for ten minutes, touching a
range of items

65

7

Attend local after hours walk-in clinic, sit in waiting room for 15
minutes, not touching anything

70

8

Attend local after hours walk-in clinic, sit in waiting room for
15minutes, touch items in waiting room (e.g., read magazines)

75

9

Attend my doctor’s surgery without appointment booked, sit in waiting
room for 15 minutes, touch items in waiting room (e.g., read
magazines)

80

10

Attend my doctor’s surgery with appointment booked, touch items in
waiting room (e.g., read magazines)

90

Exposure to feared thoughts
Your exposure stepladder can also include exposure to feared thoughts about illness and death. The
following activities could be built in to your stepladder to help gradually start to confront, rather than
avoid, feared thoughts about illness and death.
• Reading the obituaries to trigger thoughts about how loved ones feel when someone passes away
• Writing the word “death” repeatedly on a piece of paper to trigger thoughts of death
• Preparing a will to confront the reality of death
• Visiting a funeral home or cemetery to confront the processes involved with death and dying
• Planning your own funeral. Discussing this plan with others.
• Reading a story written by someone else who has been diagnosed with a terminal illness
• Watching a movie or reading a book where the central character has the same condition you are fearful
of
• Writing your own obituary to confront the reality of death. Writing it as though you died this week, at
your current age.
It can also be helpful to confront your greatest fears head on by writing out a Worry Story. Your story
could be about being diagnosed with a terminal illness, about your own death, or about how others would
cope if you were to die. If you are going to try this, be sure to write stories about diagnosis and your own
death in the first person, and as though it is happening here and now. Focus on how you are feeling and
what you are thinking about or doing. Here is an example:
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I am at the doctor’s surgery and he calls me in. He is normally quite happy to see me but this
time he looks grim and serious. I already know that something is wrong but try to convince myself
that this can’t be happening to me. I sit down in the chair and he starts to say that he has
received my test results back. As he is saying the words I am nodding and saying “ok” but inside
my heart is beating so fast and I am feeling so sick that it is hard to focus on what he is saying.
He hands me a brochure on motor neuron disease and is talking about a referral to a specialist.
I’m not really listening because my head is full of the words “two to five years”. For the first time
in my life, I truly know that I am going to die. I’m thinking about how bad it will get and whether
I’ll go quickly or suffer in pain. I then think about my kids. All I can focus on is that they are going
to see me deteriorate and that is all they will remember of me because they are too young. I feel
so stuck and helpless, knowing there is no cure.
How did you feel reading through the story above? Most people will find this at least a little upsetting to
read, even if you are not worried about motor neuron disease, or don’t have children. How many times
per day do you think you would need to read this story over the next week so that it no longer affects you
the way it did today?
Remember that with any exposure exercises, once is often not enough. You will need to repeat your
exposure exercises multiple times to truly confront these feared thoughts and to see a reduction in the
anxiety and distress associated with these thoughts. You may need to read your Worry Story several times
per day, over one or two weeks, before you see a noticeable change in how upsetting it is to you.
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Exposure Stepladder Worksheet
GOAL:

STEP

DISTRESS (0-100)

Remember, your stepladder might have more or fewer steps depending on how difficult your overall goal
is. You can include more ‘in-between’ steps if you think the jump between one step and the next is too big.
You can break your goal into smaller steps by changing:
• WHO is there
• WHERE you do it
• WHAT you do
• HOW long you do it for
• WHEN you do it
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Taking a Step
So, you’ve selected a goal that you want to work on first. Where do you go from here? First, let’s have a
look at how to take a step on the stepladder. Then we will explore how to climb up your stepladder.
Plan your first step
It can be helpful to set a specific date, time and place that you will begin your first step. That way, you are
making a firm commitment to yourself to begin the process of change. Usually, you would start at the step
on your stepladder that had the lowest ‘Distress’ rating. If your goal only has a few steps, it is still often
useful to gradually work up to this goal, even though it might seem like a “waste of time”. These steps give
you extra situations for your body to get used to things that are uncomfortable for you. They also give you
extra opportunities to gather evidence about any unhelpful health related thoughts you might be
experiencing.
Expect some anxiety
When you enter the situation – at any step - remember that you’ll probably experience some anxiety or
discomfort. That’s why it’s important to start small, and work your way up. This gives you the chance to
adapt to that level of anxiety, so that you aren’t overwhelmed by higher levels of distress.
After all, the only way to get used to those feelings is by experiencing them.
Remember your realistic health related thoughts
If you haven’t completed a thought diary to challenge any unhelpful health related thinking,
you may want to complete one prior to taking your first step. If you have completed one,
remind yourself of your realistic health related thoughts if you notice any of the unhelpful
thoughts coming up.
Stay in the situation
Some anxiety is expected, and it might be tempting to leave if you feel uncomfortable, but try to stay in the
situation until the anxiety goes down. In this way you can see that, as frightening as the feelings are, they
are not dangerous, and they do subside. If you leave just as the level of anxiety experienced reaches its
highest point, it will be more difficult to accomplish the same step the next time. On each attempt, you
should try to face as much fear as you can stand and just try to “ride out” the anxiety – like surfing a wave.
Drop those safety behaviours
Some steps on your stepladder might involve recognising and dropping safety behaviours. Regardless of the
situation or activity, try to be honest with yourself about whether you are fully participating, or only doing
so if there are some precautions in place. Full participation means being fully aware of what is happening
within and around you. This also means not taking alcohol or drugs to try and “mentally escape” from the
exposure exercise. Remember, if it seems too hard to drop a safety behaviour immediately, you could use
your stepladder to gradually decrease it.

Climbing the Stepladder
OK, so now that you have some tips on how to get through one step, how do you keep moving onwards
and upwards? Here are some guidelines for how you can continue to climb each step to reach your goal.
Take one step at a time
Climbing a stepladder is not about taking one giant leap, it’s about taking one small step at a time. You
begin with the least difficult step and gradually work your way up the step ladder. As you climb higher up
the ladder, your ‘Distress’ rating becomes higher, but you also get used to the anxiety at each of those
steps. Your primary aim at each step is to complete that step and that step alone.
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Over and over again
Do a step frequently and repeatedly, and do them in close succession to make sure you are comfortable
with the situation before you move onto the next step. This might take 3 or 4 times. If you only enter a
situation once, you might be relieved it is over, convince yourself that it was luck that you got through it,
and think that if you did it again it wouldn’t go so well. If you can, it is best to repeat the step
as soon as possible so that you can get used to the situation more quickly and become more
comfortable, and so you are truly convinced that the step is no longer a problem for you.
Acknowledge the steps you’ve made
When you are comfortable with a particular step, admit to your successes and acknowledge
the steps that you’ve made so far. You can even build in some rewards to acknowledge your
progress along the way.
Deal with step-backs
We all have our up and down days, and sometimes you might think might you’ve taken a ‘step-back’
because an exposure exercise didn’t go as well as you hoped. Each time we do an exposure exercise is
likely to be different. That’s why it’s important to do a step over and over until you are comfortable with
that step. If you are having some trouble with a particular step, you may want to create a “bridging” or inbetween step. This would involve planning another step that is slightly less distressing and has a slightly
lower ‘Distress’ rating. Alternatively, you could try going back to the previous step and use it as an
opportunity to refresh your skills before attempting to move up again. Don’t forget to set a specific date,
time and place as to when you will take the next step.
Use the Exposure Diary
On the next page is an Exposure diary for you to record details about the exposure exercises that you
make. This is useful because it helps you to acknowledge the steps that you’ve made, it reminds you of
things that helped you to get through this, and it helps you identify what you can do if the step didn’t go as
well as you hoped.
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Exposure Diary
You can use this sheet to record your progress on your stepladders. You can describe what you planned
to do, and your ‘Distress’ ratings for how nervous you both expected to be and how nervous you actually
were. The last column asks you to jot down any comments about the experience – were you able to do
what you planned? What helped you to do this? If you experienced a great deal of difficulty, you can note
down why you think this might have been the case, and how you might prepare yourself for next time.
Planned exposure exercise
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Module Summary
•

Avoiding situations or activities, or using safety behaviours to cope with them, may reduce the anxiety
you feel in the short term, but in the long term can keep your health anxiety going.

•

Confronting feared situations and activities, and thoughts about illness and death, is known as exposure.
Exposure gives you the chance to:
• get used to previously feared situations/activities
• get used to anxiety sensations
• continue to challenge your fears
• use your skills
• improve your confidence

•

Grading your exposure allows you to break your planned exposure exercises down in to more
manageable steps. These can be recorded on a Stepladder so that you know what steps you need to
take to reach your overall goal.

•

When taking a step, it is important to remember to:
• Plan your steps – be specific about what you will do and when
• Expect some anxiety
• Remember your realistic health related thoughts from your thought diaries
• Try to stay in the situation or activity until your anxiety goes down
• Drop any safety behaviours you are aware of

•

When climbing your stepladder:
• Take it one step at a time
• Do the step frequently and repeatedly – make sure you are comfortable with that step
before trying to move up to the next one
• Acknowledge the steps you’ve made
• Expect to have some step-backs. Recognise that everyone has their up and down days. If
you had difficulty completing a step, get yourself back on track by either adding an inbetween step, or going back to the previous step and refreshing your skills before trying to
move up again.

Coming up next …
In the next module, we will learn to
adjust any unhelpful health rules or
assumptions we may hold, and to
create more realistic and flexible ones.
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Introduction
You have now learned strategies to decrease the amount of time spent worrying about and focussing on
health symptoms, to directly challenge unhelpful health related thoughts, and to decrease unhelpful health
related behaviours. We hope that you are finding these strategies helpful in improving how you think and
feel about your health, and how you behave in relation to your health on a day-to-day basis. Now that you
have some experience in working with strategies to manage your health anxiety, it is also important to
tackle some of the more difficult underlying reasons that you started to worry about your health in the first
place. In this module, we will discuss adjusting the underlying health rules and assumptions that gave rise to
your health anxiety.

Helpful vs Unhelpful Rules & Assumptions
As we mentioned in Module 2, we all have rules and assumptions by which we live our lives. Although we
aren’t specifically taught “the rules”, we learn them through our early experiences and from observing
other people who influence us in our earlier years. You may not even be aware that you developed these
rules or assumptions, but they consistently influence your thoughts and behaviour anyway.
As we’ve mentioned earlier, some rules and assumptions are helpful and some are not. We all need
guidelines for living to help us make sense of the world and to cope with our everyday lives. So having
rules, in itself, is not a bad thing.
Helpful rules and assumptions are realistic and somewhat flexible. An example of a healthy rule is, “drivers
should stop at red lights”. This is a helpful rule because there is evidence to suggest that not stopping at a
red light may result in a car accident. So keeping this rule can help ensure our survival!
Helpful rules are also flexible and adaptable, and this helps us to adapt our behaviour to different situations.
For example, having the rule that “it is good to try to eat healthy food” is helpful because there is evidence
to support the fact that you will have fewer health problems if you eat healthy foods. But there is also
flexibility in this rule so that it takes into account occasions when it may be preferable to eat foods that are
less healthy without feeling guilty (e.g., birthdays or Christmas).
Unhelpful rules are those that are inflexible and unreasonable. For example, holding
the belief “my doctor should be able to explain each of my bodily sensations and
changes” is unreasonable in the sense that it is unlikely that your doctor will be able to
maintain this standard every time you see them. It is not possible or reasonable to
expect your doctor to know exactly what is happening within your body at all times.
Therefore, this type of unhelpful rule will only keep you worried about your health,
and dissatisfied or perhaps even frustrated with your doctor.

Identifying My Unhelpful Health Rules & Assumptions
Let’s now take some time to identify what unhelpful rules and assumptions you might have developed
regarding your health. You might already have an idea of these from the work you have completed in
Module 2. If you are unsure, there are several ways that you can start to identify these rules or
assumptions.
Take a moment to record some responses to the following questions:
• How have people around me responded to health concerns in the past? What might I have learned
from them?
• What standards do I expect myself to meet regarding my health?
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•
•
•
•

What standards do I expect my doctor or other health professionals to meet?
What symptoms do I allow myself to experience without worrying?
What symptoms or sensations do I never allow myself to experience?
What negative predictions do I repeatedly make about my health? (Note: you may want to review
your thought diaries from Module 5 for any repeated themes)

Health rules and assumptions can be in the form of statements such as:
“I must / should / have to always…”
“My doctor must / should / has to always…”
“I must / should never…”
“My doctor must / should never”
“If…, then…”

e.g., “I must take all symptoms and bodily changes
seriously”, “I must be symptom free to be healthy”
e.g., “My doctor must be certain”, “My doctor should be
able to explain each of my bodily sensations and changes”
e.g., “I should never ignore a symptom”
e.g., “My doctor should never discount a symptom until all
possible tests have been conducted”
e.g., “If my doctor doesn’t know exactly what the problem
is, then it must be really serious”, “If I don’t persist, then
my doctor could miss something important”

Now that you have read this section on identifying your health rules and assumptions, have you been able
to identify any that are operating in your life? What are some of those health rules and assumptions? Take a
few moments to write them down.
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Adjusting Health Rules and Assumptions
By now, you might have been able to identify those health rules and assumptions that have been guiding
your everyday health-related thoughts, feelings and behaviours. Just as in the previous modules, you can
work at challenging your health rules and assumptions by asking yourself specific questions, and using one
of our worksheets to guide you through this step-by-step. If you have worked through the previous
modules, you will probably find that changing these rules and assumptions will be a little easier. After all,
you will have already tackled those health-related thoughts, feelings and behaviours that have been fuelling
your health rules and assumptions day-to-day.
The goal of completing the Adjusting My Health Rules & Assumptions Worksheet is not to get rid of your
health rules or assumptions, but rather to adjust them into more realistic and flexible health guidelines.
Before completing the worksheet, read through the following steps:
1. Identify the health rule or assumption you would like to adjust
You may have a number of rules or assumptions that you would like to work on. There is no right or
wrong place to start with this. Some people like to tackle the one that is impacting on them the most.
Others like to start on the rule or assumption they think will be easiest to challenge, so that they can
build up some confidence. Either of these strategies is fine.
2. Ask yourself “Where might this rule / assumption have come from? Why is it still
here?”
The purpose of the first question is to think about why you developed this rule or assumption. As
mentioned before, these rules and assumptions have often developed as a way to protect ourselves and
to make ourselves feel less vulnerable. It is therefore quite possible that the rules or assumptions made
sense at the time you developed them. The purpose of the second question is to examine why you are
still holding on to these rules or assumptions. Ask yourself, “What advantages are there to living by this
rule or assumption? What benefits do I obtain? What do these rules or assumptions protect me from
now?”
3. Ask yourself “What impact does this rule / assumption have on my life?”
Take a moment to record how holding this rule or assumption has affected your
thinking, feelings, and behaviours. How has it impacted on your relationships with others,
including with health professionals? How has it impacted on your ability to do things that
you value, and that give you a sense of enjoyment or satisfaction?
4. Ask yourself “In what ways is this rule / assumption unreasonable, unrealistic or
unhelpful?”
• Is your rule actually achievable? (E.g., if you believe “I must be symptom free to be healthy” –
can you actually ever be symptom free?)
• Can you or your doctor really live up to this standard? Is it possible that your doctor is holding
a different set of rules or assumptions to yourself? (E.g., if you believe “my doctor should be
able to explain each of my bodily sensations and changes” – does the doctor know your
rules/assumptions? Does your doctor hold the same rules or assumptions? If not, what rules or
assumptions might they be operating under? Can doctors always explain everything?)
• Do the disadvantages of this rule / assumption outweigh the advantages? If there are more
advantages than disadvantages, then maybe you don’t need to challenge this rule / assumption. If
however you decide that the rule / assumption is unhelpful, then let’s move on to the next step
5. Now, think carefully about what might be a more balanced and flexible rule or
assumption.
Consider using less extreme terms than “musts” and “shoulds”, such as “sometimes”, “I’d prefer it
if…”, “I would like…”, “It would be nice if…”. For example, instead of the unhelpful rule “I should
never ignore a symptom”, consider the alterative “I will sometimes need to pay attention to symptoms,
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such as pain, fever and signs of infection. However most symptoms will improve over time and it is
pretty normal to experience various sensations, including aches and pains.”
You may also consider changing the ending of any “If… then…” statements to a less worrisome
conclusion. For example, instead of the unhelpful assumption “If my doctor doesn’t know exactly what
the problem is, then it must be really serious”, consider the alternative “If my doctor doesn’t know
exactly what the problem is, then maybe it is nothing to worry about”.
Balanced rules and assumptions might end up being more lengthy in their wording than your old rules
and assumptions. This is because they are more sophisticated – you are making it realistic, flexible and
adaptable. If you find it difficult to think of an alternative rule or assumption that is more balanced,
don’t worry. Continue with the strategies your have learned in the previous Modules to address your
day-to-day health related thoughts, feelings and behaviours. By doing this, more balanced rules and
assumptions may become apparent to you over time.
6. Finally, ask yourself “What can I do to put this rule / assumption into practice on a
daily basis?”
Why do you think it might be important to do this? Remember that your old rule or assumption may
have been in operation for some time, and has guided how you behave in relation to your health. So it
is important that you not only have a new rule, but new behaviours to accompany this rule so that the
new rule can be “house-broken” and become part of your new way of operating.
On the next page is an example of how an Adjusting My Health Rules & Assumptions Worksheet can be
completed. On the page after that, there is a blank worksheet. After you have a chance to look at the
example, try working through a worksheet yourself to adjust one of your unhelpful health rules or
assumptions.
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Adjusting My Health Rules & Assumptions
(Example)
Rule or assumption I would like to adjust
I must be symptom free to be healthy

Where might this rule / assumption have come from? Why is it still here?
My family have always worried about their health.
My mother took us to the doctor for antibiotics even if we had just the slightest cold.
If we told her about any aches or pains, she would get really concerned and worried.
I guess that even now I am still worried that if I drop this standard, I am exposing myself to
illness

What impact does this rule / assumption have on my life?
I’m always thinking and worrying about sensations in my body
I feel the need to go to the doctor every time I notice something weird or new in my body
I don’t like to feel tired, so I don’t do much. I miss out on lots of fun things my friends do.
I find it hard to concentrate at work, especially if there is something going on in my body

In what ways is this rule / assumption unreasonable, unrealistic or unhelpful?
When I say to myself, “I must be symptom free to be healthy” I am setting a pretty
unachievable standard.
It is impossible to be symptom free and it is normal to feel some aches and pains from time to
time.
Even some “healthy” people will have aches and pains occasionally.

What is an alternative rule / assumption that is more balanced and flexible?
I would prefer not to feel any discomfort or strange sensations in my body, but it is unlikely
that I will always be symptom free.
It is probably more helpful if I think about trying to maintain a healthy lifestyle than
worrying about all the different symptoms and sensations in my body.

What can I do to put this rule / assumption into practice on a daily basis?
I will start doing more things with my friends and letting myself feel tired occasionally
I will ensure I buy fresh fruit and vegetables each week to improve my diet
I will use my attention strategies and postponement to keep getting on with life, even if I feel
some strange sensations in my body

for
Centrelinical
C Interventions

• Psychotherapy • Research • Training

Module 8: Adjusting Health Rules and Assumptions

Page 6

Helping Health Anxiety
Adjusting My Health Rules & Assumptions
Rule or assumption I would like to adjust

Where might this rule / assumption have come from? Why is it still here?

What impact does this rule / assumption have on my life?

In what ways is this rule / assumption unreasonable, unrealistic or unhelpful?

What is an alternative rule / assumption that is more balanced and flexible?

What can I do to put this rule / assumption into practice on a daily basis?
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Following Through
Now that you have worked through the worksheet, be sure to keep a copy of this new rule or assumption
somewhere easily accessible. After all, those old health rules are likely to pop up from time to time, as they
can take a while to wear out. Until your new rule or assumption becomes ‘worn in’, you may need to keep
reminding yourself of it.
Importantly, keep putting your new rule into practice by carrying out those daily actions you have planned.
Although it might seem difficult to you now, it will get easier as you keep doing them, and eventually it will
become the new way of living your life.
Remember that the goal is not to rid yourself of helpful health rules (e.g., “if I have worsening pain, I should
see a doctor”), but rather to adjust those unrealistic, unhelpful and outdated rules.
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Module Summary
•

We all have rules and assumptions by which we live our lives. Although we may not be aware of them
they consistently influence our thoughts and behaviours.

•

Helpful rules are those that are realistic and somewhat flexible. They are designed to help us function
and to keep us safe.

•

Unhelpful rules are those that are inflexible and unreasonable.

•

Although we may develop health rules and assumptions to try to protect ourselves, if they are inflexible
or unreasonable they can keep our health anxiety going.

•

To adjust any health rules or assumptions you have identified, you can:
•
•
•
•
•

Consider where the rules or assumptions came from and why they might still be here
Identify the current impacts of the rule or assumption
Consider the ways that the rule or assumption might be unreasonable, unrealistic or unhelpful
Develop a new balanced and flexible rule or assumption
Think of new ways of behaving that would put the new rule or assumption into practice

Coming up next …
In the next module, we will develop a
healthy living self-management plan for
you to keep everything going that you
have learnt throughout these
modules.

for
Centrelinical
C Interventions

• Psychotherapy • Research • Training

Module 8: Adjusting Health Rules and Assumptions

Page 9

Helping Health Anxiety
About The Modules
CONTRIBUTORS
Dr Rebecca Anderson (MPsych1; PhD2)
Centre for Clinical Interventions

Paula Nathan (MPsych1)
Centre for Clinical Interventions

Dr Lisa Saulsman (MPsych1; PhD2)
Centre for Clinical Interventions
1

Masters of Psychology (Clinical Psychology)

2

Doctor of Philosophy (Clinical Psychology)

BACKGROUND
The concepts and strategies in these modules have been developed from evidence based psychological
practice, primarily Cognitive-Behaviour Therapy (CBT). CBT for health anxiety is based on the approach
that health anxiety is a result of problematic cognitions (thoughts) and behaviours.

REFERENCES
These are some of the professional references used to create the modules in this information package.
Abramowitz, J., Taylor, S., & McKay, D. (2010). Hypochondriasis and severe health anxiety. In McKay, D.,
Abramowitz, J., S., & Taylor, S. (Eds.). Cognitive -behavior therapy: Turning failure into success (pp. 327-346).
Washington, DC: American Psychological Association.
Asmundson, G., & Taylor, S. (2005). It’s not all in your head: How worrying about your health could be making
you sick – and what you can do about it. New York: The Guilford Press.
Furer, P., & Walker, J. (2006). Health anxiety treatment manual. University of Manitoba: Manitoba.
Furer, P., Walker, J., & Stein, M. (2007). Treating health anxiety and fear of death. New York: Springer.
Papageorgiou, C., & Wells., A. (1998). Effects of attention training on hypochondriasis: A brief case series.
Psychological Medicine, 28, 193-200.
Salkovskis, P., Warwick, H., & Deale., A. (2003). Cognitive-behavioural treatment for severe and persistent
health anxiety (Hypochondriasis). Brief Treatment and Crisis Intervention, 3, 353-367.
Willson, R., & Veale, D. (2009). Overcoming health anxiety: A self-help guide using cognitive behavioural
techniques. London: Robinson.

“HELPING HEALTH ANXIETY”
This module forms part of:
Anderson, R., Saulsman, L., & Nathan, P. (2011). Helping Health Anxiety. Perth, Western Australia: Centre
for Clinical Interventions.
ISBN: 0 9757995 6 8

for
Centrelinical
C Interventions

• Psychotherapy • Research • Training

Created: August 2011

Module 8: Adjusting Health Rules and Assumptions

Page 10

Helping Health Anxiety
Helping Health Anxiety

Helping Health Anxiety
Module 9
Healthy Living &
Self-Management Planning

for
Centrelinical
C Interventions

• Psychotherapy • Research • Training

Introduction

2

The Health Anxiety Model Revisited

2

A New Way of Operating

3

Preventing Set-backs

5

Self Management Plan

6

Healthy Living

7

Module Summary

9

Module 9: Healthy Living and Self-Management Planning

Page 1

Helping Health Anxiety
Introduction
Congratulations on making it to the end of this information package! In this final module, you will find a
summary of all of the important concepts and strategies introduced to you in the previous modules. You
will also find a self-management plan designed to help you stay on track in the future.

The Health Anxiety Model Revisited
Remember the model of how health anxiety is maintained from Module 3? It showed how certain internal
or external triggers can activate your health rules or assumptions. Once activated, these rules and
assumptions can negatively affect the way you think about your health and interpret health related
information. The more you think in this negative manner, the more anxious you feel, and the stronger your
desire is to focus on your symptoms, check and seek reassurance, and avoid things that remind you of your
health related concerns. Engaging in these behaviours may provide some short term sense of relief or
control. However, in the long term, the vicious cycle remains unchallenged and continues each time you
are confronted with a trigger. Below is a simplified model to refresh your memory.

Internal or External Triggers

Activates unhelpful health rules / assumptions

Unhelpful health related thoughts

Anxiety symptoms

Focussing on
symptoms

Checking &
Reassurance Seeking

Avoidance &
Safety Behaviours

Short term consequences
Sense of relief or control over symptoms

Long term consequences
Focusing on symptoms can increase intensity of symptoms
Checking behaviours may bring on or intensify symptoms
Avoidance limits opportunities to learn new things and challenge fears
Unhelpful health related thoughts, rules and assumptions continue unchallenged
Anxiety continues
Increased desire to focus on symptoms, check and seek reassurance, and to avoid
or use safety behaviours
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A New Way of Operating
The old health anxiety model represents a vicious cycle, where the things that you think and do actually
increase the amount you worry about your health, and the frequency and intensity of physical sensations
you experience. The good thing about a cycle is that you can reverse it from a negative cycle to a more
positive cycle. It is like a wheel moving in one direction that has some momentum behind it. By making
some changes and putting some force against the old motion, you can usually get it to spin in the opposite
direction. Initially, trying to change the direction of the wheel can be a real effort and may not be smooth at
first. However, with some persistence it starts to get easier and the wheel eventually gathers its own
momentum in the new direction.
We hope that by now you have been able to start loosening up the old health anxiety cycle. So let’s take a
moment to review the key strategies introduced throughout these modules, and see how they might fit
together in a new model (see page 4).
Notice in the new model, that internal or external triggers can still activate your old unhelpful health rules
and assumptions. This is because those unhelpful rules and assumptions have generally been around for a
long time, so you can’t expect them to disappear overnight. The key thing is that instead of allowing these
unhelpful rules and assumptions to then guide your thoughts, feelings and behaviours, you choose to do
things differently. Over time these old rules and assumptions may then fade out and not be so easily
activated.
So, when your old health rules and assumption are activated you instead:
• Adjust your health rules and assumptions by challenging them, devising new helpful health
rules and assumptions, and putting them into practice;
• Let go of your focus on health symptoms and worries by practicing your attention exercises
(mundane task focussing, meditation), and using your postponement strategy to delay any further
focussing on these to a later time and place;
• Re-evaluate any unhelpful health related thoughts by using a thought diary during your
“worry period” to address any thoughts that keep popping back up;
• Reduce any unhelpful checking or reassurance seeking behaviours by evaluating how
helpful the old behaviour really is, generating a new more helpful behaviour, and then testing it out;
• Reduce any avoidance or safety behaviours by gradually confronting
feared thoughts, people, places and activities.
Doing each of these things, although sometimes hard in the short term, can lead to a
range of long term benefits. The key thing is to keep going, because the more of the
above strategies you use, the more likely you are to reverse that old cycle of health
anxiety.
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My New Way of Operating
Internal or External Triggers

Activates unhelpful health rules / assumptions

INSTEAD

INSTEAD

Adjust unhelpful health rules / assumptions
Ask myself:
Where did it come from? Why is it still here?
What impact does it have on my life?
How is it unreasonable, unrealistic or unhelpful?
What is an alternative rule / assumption?
How can I put this into practice?

Let go of my focus on health symptoms
and worries
Practice my attention exercises
(i.e., mundane task focussing and meditation)

Re-evaluate unhelpful health related thoughts
If I am still worrying when I get to my worry
period, use a thought diary to directly challenge
the worry and develop more realistic predictions

Use postponement to delay any further focussing
on these until a specific later time and place

Reduce Checking & Reassurance Seeking

Reduce Avoidance & Safety Behaviours

Ask myself:
How helpful is my checking/reassurance seeking?
What are the advantages / disadvantages?
Should I decrease, postpone or eliminate this?
What specifically will I do instead? Why?

Gradually start to confront feared thoughts,
people, places and activities
Be aware of and try to gradually decrease any
safety behaviours I am using

Test out this new behaviour

Short term consequences
•

Initial increase in anxiety, discomfort and uncertainty

•
•
•
•

Less worry and concern about symptoms and general well-being
Less chance of bringing on physical symptoms of anxiety
Less chance of creating new symptoms due to checking behaviours
More opportunities and confidence to be able to respond appropriately to health
problems that arise
Less time spent checking, reassurance seeking, or avoiding
Improved relationships with friends, family, and health professionals
More time for other important or enjoyable activities

Long term consequences

•
•
•
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Preventing Set-backs
Now that you have made it to the end of this information package, the most important thing is to keep
going! It is important to recognise though, that even if you are trying your hardest to put all of the
strategies in place, you can expect some set-backs to happen along the way. Change is never a straightforward process.
Think about the idea of trying to learn a new sport. It will take some time for the skills to feel more natural
and to learn all the new rules. You will need to persist and practice to make it easier on yourself. At times,
you may come up against some tough competition, but that doesn’t mean that you should give up! It just
means that you might need some more practice.
Try not to focus too much on any set-backs that you experience. Instead, focus your
attention on what you will do next to get back on track, such as practicing the strategies
summarised by the “My New Way of Operating” model. You can even use any set-backs
you experience as a way of learning something new about yourself, to help avoid similar
problems in the future.
It may be helpful to create a personalised self-management plan to recognise the signs of a set-back and to
put things in place as soon as possible. This way you can prevent a small set-back from turning into a large
one.
On the next page is a self-management plan worksheet for you to identify:
• Early warning signs of a set-back. These are clues you can keep watch for that indicate you
might be starting to worry about your health again.
• Potential problem situations. These are the things that could potentially trigger off another
episode of health anxiety in the future.
By being aware of these early signs and potential triggers, you will be in a better position to “spot” the
onset of health anxiety, and then take early action to prevent it from becoming worse.
There is also room for you to record helpful:
• Strategies or techniques. These are the things you have learnt that are helpful for reducing your
health anxiety.
• Coping statements or phrases. These could include your new health rules or assumptions,
ideas you have developed from your thought diaries, or any other things you have found helpful to
remind yourself of from these modules.
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Self-Management Plan
What are the early warning signs that tell me I might be heading for a set-back and need to do
something about it myself? (e.g. particular thoughts, behaviours such as checking or avoidance, things
others say to me, anxiety symptoms)

What situations are potential problems for me? (e.g. times of increased stress, medical checkups, receiving a diagnosis)

What strategies/techniques have I learned that I could apply when I notice some early warning signs?

What are some of the coping statements or helpful phrases that I can use to help myself cope
when I am feeling anxious or worried, or have had a set back?
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Healthy Living
You might recall that right back at the start of Module 1, we discussed the idea that ‘health’ does not just
refer to the absence of disease, injury or illness. Rather, ‘health’ often refers to a person’s state of physical,
mental and social functioning. The final step to overcoming health anxiety is therefore to think about how
you might improve those areas. After all, if you are taking real steps to improve your overall health, it gives
you less to worry about!
On the next page, you will see that there is room to write in your ideas about a variety of ways you might
improve your overall health. We recommend that rather than setting an overall goal, that you are specific
with what you will actually do. For example, you might look at the “diet” box and think that you would like
to eat more healthily. To get this started you could write “I will buy fresh fruit and vegetables with my
shopping”.
Below are some questions that might help you identify whether you need to do something to improve each
area on the Healthy Living Worksheet. We have also provided an example of how to set a specific goal for
that area.
•
•
•
•
•
•
•

•

Social activities and support: Do you need to catch up with old friends? Do you need to initiate
some new friendships? “I will call Jane this week to catch up for coffee”
Stress management: Is there too much stress in your life at the moment? How could you reduce it?
“I will join a Tuesday yoga class and leave work on time to get there”
Diet: Are you eating a nutritional and balanced diet? Are there any problem areas with your diet?
“I will cut back to one coffee per day this week”
Exercise: How often do you exercise? Do you need to do more or less exercise?
“I will walk the dog two mornings per week instead of letting my partner do it”
Pleasant or fun activities: Do you have enough fun in your life? Are there things you used to enjoy
that you have cut back on or stopped doing? Do you put ‘fun’ last on the priority list?
“I am going to buy and start a jigsaw this Thursday”
Sleep: Are you getting enough rest? Do you find it hard to get to sleep or stay asleep? Do you put
off going to sleep because you are doing other things? Do you have good sleep habits?
“I will take the TV out of the bedroom because I keep staying up later than I ought to”
Personal goals: Is there anything you would like to achieve that you need to start working on?
What are your short, medium and long term goals? What is on your ‘to do’ list? Of all the things on
your ‘to do’ list, which would you most like to achieve? What clear step could you take towards
this goal?
“I will visit my relatives more often, starting with a visit to my Aunt this Saturday”
Other: Is there anything else that you could do that would improve your overall health? Do you
need to reduce you alcohol intake? Are you due for a check up with your dentist or doctor? If you
have been recommended a medication or other treatment programme, are you maintaining it? If
not, how will you maintain it?
“I will call my dentist to book a check up”
You may find that you have identified quite a few changes that you would like to make.
You may want to get a diary so that you can schedule in each of these activities and keep
track of how you are going with meeting your new goals.
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Social Activities & Support

Stress Management

Diet

Exercise

Healthy

Pleasant or Fun Activities

Sleep

Living

Personal Goals
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Module Summary
•

To reverse the vicious cycle of health anxiety you need to:
•
•
•
•
•

Adjust your health rules and assumptions
Let go of your focus on worrisome symptoms
Re-evaluate any unhelpful health related thoughts
Reduce any unhelpful checking or reassurance seeking behaviours
Reduce any avoidance or safety behaviours

•

Changing your health related rules, thoughts and behaviours takes time and lots of practice

•

Expect set-backs, but rather than focussing on them use your self-management plan to recognise them
early, prevent them from getting worse, and get back on track.

•

Engage in behaviours that promote your overall health, such as accessing social support, managing your
stress levels, having a healthy and balanced diet, exercising regularly, having fun, getting enough sleep,
setting and achieving personal goals, limiting your alcohol intake, attending regular check-ups, and
managing any health issues you have.

To finish up …
Congratulations! You have made it to
the end of the modules. We hope you
have found them to be beneficial and
that you will maintain the gains you
have made. Do keep using the
strategies and review the modules
from time to time. Good luck!
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