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With regard to the important role of health in 
people's lives, it is no surprise that most 
people have concerns about their health. 
Health concerns occupy most people, 
especially after experiencing unfamiliar 

                                                 

physical symptoms. This state of affairs is 
most commonly resolved and eliminated 
with the disappearance of symptoms or the 
assurances of doctors. However, in some 
cases, even though the evidence does not 
indicate a specific illness or problem, the 
patient's concern is not resolved and may 
even become more severe and lead to a 
phenomenon called health anxiety 
disorder ‎(HAD) (Panahi, Asghari 
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Moghadam, Shaeeri & Eghtedar Nejhad, 
2010; Karimi, Homayuni, & Homayuni, 
2015). HAD is a condition in which an 
individual interprets his symptoms or 
physical complaints as a serious illness. This 
disorder is often a spectrum that has mild 
concerns on the one hand, and on the other 
hand, fear and extreme anxiety about the 
health status and obsessive thoughts about 
physical sentiment. Health-related concerns 
may emerge both in people with disease and 
those who suffer from serious medical 
conditions and illnesses, leading to 
stimulation of people, and thus, further 
elucidated physical symptoms. To this end, 
different types of health and diagnostic 
services are used (Melli, Carraresi, Poli & 
Bailey, 2016; Hosseini Ghomi, Salimi Bajestani, 
& Zakeri, 2014; Abramowitz, Olatunji, & 
Deacon, 2007). People with various levels of 
HAD show different health services seeking 
behavior compared to those who are not 
affected by the disorder and their decision to 
utilize health services is altered. This decision 
may take the form of health services 
overutilization or avoidance of health services 
utilization. As a result, the differences in the 
treatment behavior of people with this 
disorder can have a significant effect on health 
services utilization (Koszegi, 2003; Nasri, 
Shakari & Haidari, 2015; Elshaug et al., 2017). 
This study aimed to understand HAD and its 
criteria, diagnostic criteria, and its effect on 
health services utilization. 

This narrative review study was conducted 
in 2018. This study was conducted by 
searching for the keywords "Anxiety", 
"Health Anxiety", "Hypochondriasis", 
"Health services utilization", "Health care 
utilization", and "Psychosomatic Disorder", in 
valid databases such as ProQuest, 
ScienceDirect, PubMed, Scopus, Embase, and 
ISI Web of Science. From among the 101 
sources found according to the relationship 
with the topic of this study, 51 articles were 
selected. Then, data regarding the nature, 

diagnostic criteria, and impact of HAD on 
health services utilization were extracted. 

Introduction to Anxiety Disorder: One of the 
important factors leading to medical 
attention is complaints of physical 
symptoms. Some of these problems seem to 
be rooted in the psychological pressures of 
everyday life. Thus, in recent decades, new 
diseases have been identified as 
psychosomatic disorders that are associated 
with emotional and psychological factors. 
According to the fifth edition of the 
Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5), psychosomatic disorders 
are a large group of diseases the physical 
signs of which constitute their main 
component, but the root cause of these 
diseases is psychological problems. 
Psychosomatic disorders fall into several 
major groups. One of these disorders in the 
group of Somatic Symptom and Related 
Disorders (SSD) is HAD or hypochondriasis. 
Although the DSM-5 mentions this disorder 
in the group of SSD, it is also referred to in 
the Illness Anxiety Disorder (IAD), which 
indicates that the core of the disorder is 
anxiety (Shabbeh, Feizi, Afshar, Hassanzade 
Kashtali, & Adibi, 2016; Noohi, 2013; 
Rahmaniyan, Sarvarian, & Zamani, 2016; 
American Psychiatric Association, 2013; 
Gropalis, Witthoft, Bailer, & Weck, 2018; 
Huang et al., 2016; Ahmadzadeh, Malekian, 
Afshar, Maroufi, Arbabi & Nejatisafa, 2012). 

People with SSDs have multiple physical 
symptoms that affect their daily lives and are 
most often a strong sign of their pain. 
Symptoms may or may not be specific 
localized pain. These symptoms sometimes 
indicate a natural feeling of the body or 
discomfort that is generally not a sign of 
serious illness. Nevertheless, people with 
IAD continuously think about having a 
serious illness. In these cases, there are no 
bodily signs or very mild signs. The person 
has severe anxiety for his health and is easily 
excited about his health. These individuals 
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display excessive health behaviors, including 
excessive treatment behavior and avoidance 
behavior (American Psychiatric Association, 
2013). Individuals with HAD may illustrate 
excessive curative behavior in order to ensure 
their health status. Such people, especially if 
they have illnesses, frequently use diagnostic 
tests and visit doctors at various specialized 
levels. These frequent and unproductive 
visits displease both the individual and 
doctors. Sometimes even a sense of 
frustration is felt by physicians or even the 
entire person's health system. Perhaps even 
the individual feels that doctors do not 
believe him/her or see his/her complaints as 
figments of his/her fancy. In contrast, some 
people avoid any action that exacerbates their 
health concerns. This behavior involves 
avoiding people (medical team, and friends 
or relatives with illness), avoiding places 
(hospitals and doctors' offices), and avoiding 
activities (taking into account medical advice, 
and thinking about death and illness) 
(Anderson, Saulsman, & Nathan, 2011).  

An individual with hypochondriasis is 
actually afraid of being ill. A person with this 
disorder has a persistent urge to have or is 
unlikely to have a serious illness. Although 
concern may be due to a non-physical sign or 
symptom, an individual's discomfort is not 
primarily a physical complaint, but rather 
anxiety about the meaning, importance, or 
cause of a complaint. In other words, the 
person's concern is that he may be diagnosed 
with a disease. If there is a physical sign or 
physical symptom, often a natural 
physiological sensation such as dizziness, or 
a physical discomfort that usually does not 
signify the presence of a disease, is caused in 
the individual. If there is a recognizable 
medical condition, the anxiety and mental 
involvement of the individual are clearly 
extreme and disproportionate to the severity 
of the disease. People who have been 
diagnosed as hypochondriasis according to 
previous version of DSM, now are 
categorized mostly as Somatic Symptom 
Disorder and sometimes as HAD cases in the 

DSM 5. Therefore, if the symptoms are not 
noticable and anxiety is severe, the person 
has HAD, and if the symptoms are severe but 
anxiety is low,the patient suffers from 
Somatic Symptom Disorder (Hosseini Ghomi 
et al., 2014; Abramowitz et al., 2007, 
American Psychiatric Association, 2013; 
Weck, Richtberg, & Neng, 2014). 

Hypochondriasis is not merely a 
psychological disorder that involves health-
related concerns. Additionally, self-diagnosis 
depends on the observation of the DSM 
criteria, while the spectrum of health anxiety 
involves both continuous and mild-to-
relational anxiety concerns and fleeting 
concerns until the complete diagnosis of 
hypochondriasis. In recent years, this 
problem has been addressed by psychiatric 
health professionals to a large extent because, 
according to the advice of these 
professionals, it is better to use the term 
health anxiety to diagnose this disorder, and 
only use the term hypochondriasis in the case 
of an extreme HAD. Therefore, there are 
many reasons to extend the continuous 
measurement of health anxiety, which 
indicates that the scales used for this 
measurement should be sensitive to normal 
levels of health concerns as well as 
hypochondriasis (Hart & Bjorgvinsson, 2010; 
Salkovskis, Rimes, Warwick, & Clark, 2002; 
Bobevski, Clarke, & Meadows, 2016). 

HAD is usually characterized by anxiety 
and fear of having a serious illness. The 
disorder may be seen in a healthy person, in 
a person experiencing symptoms without 
medical justification, or in someone who is 
really ill. In people with a disease, such 
concerns are adaptive and cause them to pay 
particular attention to their physical 
symptoms so that they can treat any 
symptoms they may have. In other cases, 
severe physical health concerns occur in the 
absence of any clear symptoms of disease, 
such as when people find that they are ill on 
the basis of a misinterpretation of their 
physical symptoms. However, the 
relationship of health anxiety with the 
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presence of any non-communicable disease 
has not yet been proven. These thoughts are 
usually reinforced by mental and emotional 
imagery, and thus, people experience anxiety 
with continuous health (Karimi et al., 2015; 
Weck et al., 2014; Sunderland, Newby, & 
Andrews, 2013; Dibajnia, Panahi, & 
Moghadasin, 2012; Deirdre Kehler, 2006). 

In general, there are several theories for 
HAD: 

 Psychodynamic theory 

 Biological theory 

 Behavioral theory 

 Cognitive-behavioral theory 
Researchers believe that the cognitive-

behavioral theory of health anxiety 
specifically contains useful information that 
illustrates its underlying (vulnerabilities), 
revealing, continuing, and exacerbating 
factors. This model has also been empirically 
verified (Deirdre Kehler, 2006). The 
cognitive-behavioral theory (CBT) about 
HAD shows that the mild form of this 
disorder is more common among ill people 
or those who are worry about their health in 
a long term. In addition, severe anxiety has 
prolonged and significant effects on 
individual performance, and in its severe and 
enduring form, it affects individuals’ quality 
of life (QOL) and ability to work, and may 
even have the risk of dismissal from work 
and disabilities (Hosseini Ghomi et al., 2014; 
Fink, Ornbol, & Christensen, 2010; Tang, 
Salkovskis, Poplavskaya, Wright, Hanna, & 
Hester, 2007; Eilenberg, Hoffmann, Jensen, & 
Frostholm, 2017; Hedman et al., 2011). 

HAD is rarely recognized in clinical studies 
because it is considered as a secondary illness 
or condition for other psychiatric disorders. 
Evidence suggests that multiple physical 
symptoms or concerns about diseases may be 
related to the disorder and are very 
debilitating if this disorder is accompanied by 
other mental disorders. Therefore, the 
diagnosis of health anxiety is necessary to 
prevent severe disabilities (Bobevski et al., 
2016; Fink et al., 2010, Newby, Mahoney, 
Mason, Smith, Uppal, & Andrews, 2016; 

Hadjistavropoulos & Lawrence, 2007). 
Criteria for diagnosis of health anxiety 

disorder: The DSM-5 diagnostic criteria for 
HAD include: 

1. Continuous thinking about having a 
serious illness 

2. The absence of physical symptoms (If 
physical signs are present, they are very mild. 
In the case of a previous illness in the person, 
there is a great likelihood of other  
medical conditions.) 

3. Lack of certainty about the results of 
the treatment and the doctor's affirmation of 
the patients’ health 

4. Severe health concern easily led to 
distress and fear regarding health 

5. Great concern about a particular 
disease that had already existed in the 
individual’s family 

6. Great concern about the illnesses that 
make it hard for the individual to work 

7. Repeated searching for some of its 
physical symptoms on the Internet 

8. Exhibition of severe health-related 
behaviors (such as controlling and testing 
physical symptoms) or abnormal avoidance 
of certain situations (such as avoiding referral 
to a doctor and hospital) 

Based on the criteria of the Diagnostic 
Criteria for Psychosomatic Research ‎(DCPR), 
HAD is classified as "Abnormal Illness 
Behavior (AIB)" and the following criteria are 
used to identify it: 

• General concerns about illness, concern 
about pain, and addressing physical 
symptoms (desire to exaggerate physical 
sentiment) for at least six months 

• Concerns and fears that are even 
triggered by the confidence of the medical 
group, maybe even after a while new 
concerns arise (Porcelli & Rafanelli, 2010). 

HAD has two forms: 
• Health service seeking behavior: Too 

frequent usage of medical and diagnostic 
services, including visiting physicians or 
performing diagnostic tests 

• Avoiding Health Services: Avoiding 
Getting Health Care (American Psychiatric 
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Association, 2013). 
Many studies have pointed out that there 

are no significant gender differences in the 
incidence of health anxiety; it also seems that 
there is little relation between demographic 
variables such as level of education, social 
status, and marital status and this disorder. 
However, based on these studies, physical 
symptoms disorder has a direct correlation 
with health anxiety. Physical symptoms 
include one or more physical symptoms that 
are annoying and excessive thinking, 
emotions, or behaviors that are related to 
physical symptoms caused by health concerns. 
Physical symptoms are more common in 
patients with severe HAD or hypochondriasis 
than in others. About 20 percent of people 
whom received first level of healthcare 
services and experienced bodily syndromes 
might have HAD. People who suffer from 
physical impairment and health anxiety are 
subject to poor physical health, increasing 
disability, excessive use of health care, and 
dissatisfaction and discontent with physicians' 
interpretation of their symptoms and disease 
management. Therefore, in this situation, the 
relationship between the patient and the 
physician will be confused (American 
Psychiatric Association, 2013; Lee, Creed, Ma, 
& Leung, 2015; Solem, Borgejordet, Haseth, 
Hansen, Haland, & Bailey, 2015; Shahidi, 
Molaie, & Dehghani, 2012; Toussaint, Lowe, 
Brahler, & Jordan, 2017). 

Approach to health anxiety disorder in 
the health services seeking-behavior: In 
some health systems around the world, when 
there is no referral system, people who have 
good access to health care are encouraged to 
increase their use of health services. This is 
particularly the case with insurance, low cost 
of receiving services, or free services, such as 
services provided to covered individuals at 
the social assistance centers of the Social 
Security Agency. In such a situation, 
consumers are not motivated to save money 
on the use of services because they do not 
incur all medical expenses, and this will lead 
to moral hazard (Keshavarz & Zomorrodi 

Anbaji, 2010). Therefore, there are several 
reasons for using health services more than 
needed or less than needed that should be 
distinguished from the category of health 
anxiety. In addition to a form of health 
anxiety that is treated as avoidance of care, 
there are many other factors that can lead to 
lack of access to health care. One of the 
factors that lead to avoiding care is the lack of 
access to affordable services. Geographic, 
financial, and physical access are determinants 
of whether people are benefiting or not 
benefiting from health services, and 
individuals’ reluctance to receive health 
services may be due to lack of access to them 
in various ways (Rezapoor et al., 2015). 

The next factor that can be considered in 
receiving or avoiding health care is the health 
literacy of individuals. Health literacy refers 
to the individual's capacity to obtain, 
interpret, and understand the basic 
information that is appropriate for deciding 
on health services. It also includes a set of 
reading, listening, analysis, and decision 
making skills and their ability to apply these 
skills in different situations, which do not 
necessarily correlate with their degree.. 
Although it is still unclear how health literacy 
affects health outcomes, there are many 
reasons that health status, hospitalization, 
self-care skills, preventive care, and 
inappropriate use of health services are 
greatly impacted by the health literacy of 
people. Indeed, a low level of health literacy 
can lead to undesirable physical and mental 
health that affects the quality of health care 
services, especially if someone is struggling 
with disabling circumstances, such as anxiety 
disorders. Therefore, moral hazards, access, 
severe illnesses and health literacy are among 
the factors affecting the inappropriate use of 
health services, and when considering HAD, 
these items should be rolled out. (Reisi, 
Mostafavi, Hasanzadeh, & Sharifirad, 2011). 

Figure 1 depicts different types of 
inappropriate healthcare seeking behavior, 
the factors affecting it, and the proposed 
treatment method for each one. 
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Figure 1. Types of inappropriate treatment-related behaviors that affect the inappropriate treatment behavior 

and the way each one treats them 

 
Various studies suggest that, in contrast to 

people who use health services more than 
usual because of HAD, some people refrain 
from receiving any specialized medical care 
by showing avoidance behaviors. This 
problem can reduce the level of anxiety in the 
short term, but may have long-term 
irreversible effects on the individual and 
society. Therefore, identifying people with 
this form of HAD can reduce irreparable 
complications for the health of the individual 
and society in the long run (Anderson et al., 
2011). Various studies have suggested that 
patients with anxiety disorders, especially at 
high levels, are significantly more likely to 
use all types of health care, especially if their 
access to healthcare is facilitated by insurance 
coverage and other factors, than those who 
have a real medical condition and have a 
good health record. The burden of health 
anxiety is significant for the community and 
individual, and it leads to an increase in the 
rate of use of general or specialized health 
services. People with health anxiety may seek 
to see physical symptoms even at mild levels, 
seek screening tests, diagnostic tests, referral 
to doctors at various levels of expertise, and 
the use of paraclinical services. In these cases, 
their concern, even after consultation with 

the doctor, may still be at high levels and, by 
repeating tests and referrals to the doctor, 
may result in high medical expenses (Fink  
et al., 2010; Shahidi et al., 2012; Scott, 
Mackenzie, Chipperfield, & Sareen, 2010;  
El-Gabalawy, Mackenzie, & Sareen, 2016; 
Roberge, Fournier, Duhoux, Nguyen, & 
Smolders, 2011; Rimes & Salkovskis, 2002). 

Patients also exhibit protective behaviors 
designed to reduce health anxiety, such as 
avoiding information related to illness or 
seeking to ensure their health through clinical 
guidelines and body checks. However, in the 
long run, these behaviors may intensify and 
add to the severity of HAD, instead of 
reducing its severity (Hadjistavropoulos & 
Lawrence, 2007). 

Individuals with health anxiety may not 
only reveal an abnormal set of behavioral 
patterns of response to disease information, 
but may also act inadequately and 
ineffectively in the use of protective anxiety 
strategies. This issue in people with health 
anxiety may have a negative effect on their 
satisfaction with the advice of the physician. 
Some people with health anxiety may be 
reluctant to seek medical advice and receive 
diagnostic and therapeutic services, 
especially mental health services, in the face 
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of their physical symptoms. Some people also 
avoid referrals because of fear. Others may 
also prefer not to see a physician to get 
ensurance about their physical condition, and 
only consider their relatives' comments.. 
While the cognitive-behavioral theory of 
health anxiety anticipates active avoidance 
behavior in relation to disease-related 
information, the question is whether people 
with health anxiety use cognitive strategies of 
suppression and distraction during exposure 
to information related to the disease. They 
remain in ambiguity and uncertainty. Such 
strategies are ineffective and may lead to 
excessive use of healthcare through 
deterioration (Weck et al., 2014; Tanis, 
Hartmann, & Te, 2016; Hadjistavropoulos, 
Craig, & Hadjistavropoulos, 1998; Issakidis & 
Andrews, 2002). 

Given that health services are currently 
provided for people with physical and 
psychological illnesses, not for people with 
unexplained physical symptoms or health 
anxiety, excessive use of care services heavily 
influences health in contemporary times. In 
addition, health anxiety at its extreme levels 
has led to economic burden and significant 
negative effects on the individual and society. 
Furthermore, the use of the health care 
system at different levels of health care 
services (such as frequent visits to 
professionals, medical tests, unnecessary 
hospitalizations, and the use of medications) 
will increase if this disorder intensifies. In the 
hypochondriasis, which is a vigorous form of 
health anxiety, radical estimates of the medical 
conditions tends to medical service overuse, 
all of which in turn create high health care 
costs. Therefore, trying to cure this issue is 
important (Abramowitz et al., 2007; Elshaug et 
al., 2017; Bobevski et al., 2016; Prochaska, Le, 
Baillargeon, & Temple, 2016). 

Investigating research related to the present 
study showed that HAD and its severe form, 
hypochondriasis, are relatively common 
disorders that persist in chronic non-

treatment and lead to overutilization of the 
health care system and disruptions in the 
daily routine of people. Moreover, this 
disorder can have a significant impact on the 
QOL of individuals. These characteristics have 
caused HAD and hypochondriasis to impose 
many costs on the health system and society 
(Panahi et al., 2010; Karimi et al., 2015).  

Regarding the high prevalence of 
psychological disorders, there are several 
valid instruments for measuring anxiety 
disorder that are based on the criteria of the 
DSM-4 and DSM-5 and cognitive-behavioral 
theories. Among these tools, the Health 
Anxiety Inventory-Short Form (HAI-SF) is a 
useful tool for measuring this disorder 
among different demographic groups. 
Although the study of health anxiety 
disorder among patients and 
hypochondriasis cases is important, but its 
review in other samples seems to be effective 
in assessing how they benefit from health 
care services. (Elshaug et al., 2017; Dibajnia et 
al., 2012). 

Given that people's strong concerns about 
their health status are not usually overcome 
by reassurance,, over time, the concerns of 
individuals have been transferred from one 
disease to another, and ultimately, have 
created many problems for the individual, 
family, and health system. However, studies 
have shown that this disorder can be 
effectively treated with the use of 
psychotherapeutic interventions and 
cognitive-behavioral interventions. 
Moreover, if health concerns and the 
likelihood of them are diagnosed as anxiety 
in the early stages, repeated counseling, 
clinical trials, and other health care services 
and their economic burden on the limited 
resources available to the health sector can be 
avoided. Besides,given that the funds 
allocated to the health sector are limited, 
there is a need for consensus on the 
diagnostic criteria of this disorder. Evidently, 
the timely detection of this disorder and its 
prevention will lead to the efficient 
management of health care resources and 
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prevent financial risks for consumers and 
healthcare providers (Lung-Cheng, Ho, 
Weng, Hsu, Wang, & Wu, 2015; Saneei et al., 
2016). 
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