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“A bird sitting on a tree is never afraid of the branch breaking, because its trust is never on the branch, but on its own wings.”

—Charlie Wardle, Understanding & Building Confidence
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How to Use This Workbook on an Ebook Device



If you’re reading this workbook on a touch-screen device, you can add notes and highlight text just like you would in a physical workbook.

Some sections will prompt you to write in answers or personal responses. It’s easy—give it a try right here: ___________.

With your finger, tap and hold for a few moments on the line above. Depending on the device you’re using, an icon such as a magnifying glass will appear. Lift your finger and you’ll see an options menu. Select “Note” (or “Notes”) to add and save your own text. When you’re done, an icon or highlighted area will remain, which you can always return to and tap if you want to reopen and read or edit your note.

The same tap-and-hold options menu offers “Highlight” or “Color,” which you can select if you want to highlight a passage or “check” a box. Experiment with it: By swiping your finger before releasing you can select entire sentences or paragraphs. The options menu also offers “Bookmark” for when you want quick access back to certain pages.

This method is the same on nearly all touch-screen ebook devices, but some have slight variations. If you’d like more information specific to the device you’re holding in your hands, a quick online search will yield best results.



Introduction



T
 he human mind is amazingly complex and powerful. We are blessed with a unique capacity for abstract thought and reasoning, which allows us to conceptualize ourselves as distinct from others. It also gives us the power to envision and draw conclusions about our future based on our knowledge, experiences, and perceptions. This incredible capability can serve as a blessing and a curse: We humans are keenly aware of our potential, but also our vulnerability. In some cases, this awareness creates an ideal environment for anxiety—when we can envision our future, we can imagine the possibility that something bad might happen. For those who experience health anxiety, this might manifest as imagining a devastating health diagnosis or years filled with untreatable chronic pain. When anxiety runs unchecked, these scenarios we worry about can turn into unshakeable beliefs. And once we become convinced that a negative health outcome is inevitable, any physical sensation we perceive can seem indicative of illness and worthy of panic.

This emotional turmoil is the day-to-day reality for many people who struggle with health anxiety. Health anxiety can manifest as frightening, intrusive thoughts and constant worry that mild physical symptoms are life-threatening. Every headache feels like it could be the start of a stroke, and every mole is a malignant tumor. When these nagging thoughts and worries become pervasive, impacting your ability to function or enjoy your life, you may feel frightened, overwhelmed, or “stuck” with no way out.

If you have found this book, you (or someone you care about) has likely felt the terrible weight of health anxiety. I want you to know that you are not alone—anxiety is one of the most common mental health issues faced by adults worldwide. Thankfully, it is also one of the most treatable, so you don’t have to feel this way forever. This workbook is designed to give you practical tools and strategies to work through your health anxiety and find relief and comfort.

In my day-to-day career, I work as a Licensed Marriage and Family Therapist (LMFT). I am passionate about helping my clients push past their mental barriers, process and let go of their worries, and find constructive, tangible ways to enjoy their lives to the fullest. I have seen firsthand how anxiety can stand in the way of my clients’ well-being, impacting not only their internal core beliefs but also their ambitions, jobs, and relationships. As COVID-19 spread across the globe in 2020, health anxiety found its way into many of my clients’ lives as they grappled to cope with the “new normal” and fought to understand ever-changing, often-conflicting messages about health and safety. Many clients who had never worried about their health suddenly found themselves panic-stricken, while others already familiar with the strain of health anxiety felt their struggle intensify.

I wrote this book with the same structure I would use to guide therapeutic treatment for health anxiety, from the first session to the last. I will introduce you to cognitive behavioral therapy (CBT)—the gold standard for health anxiety treatment, mindfulness practice, and other evidence-based modalities. The anecdotes I share describe real experiences of clients I have seen in my practice. (Names and identifying information have been changed to protect confidentiality.)

To get the most out of this workbook, I suggest starting from the beginning and working through to the end, mirroring the process I use with my clients. Completing the interactive exercises and answering prompts will help you apply strategies to your life and deepen your understanding of the core concepts presented in this book. You may be tempted to skip or rush through areas where I’ve provided space for you to write out your thoughts, but I encourage you to take your time and engage with the exercises fully. Writing things down will help you process and retain information and insights more effectively.

Recovering from health anxiety is an active, continuous process. It won’t go away on its own, but it can absolutely get better. Our brains have an incredible ability to learn and grow, and we have more agency over our thoughts and feelings than we might think. I have been privileged to witness clients experience life-changing transformations by gradually changing the way they perceive their reality. You’ve already taken the first step, and I’m so excited to have you on board.

When I begin working with a new client, I often share the following quote. It resonates deeply with me because it is about believing in your own inner strength and resilience. I hope it inspires you as you begin this journey and gives you hope for the process you are embarking on with me.



CHAPTER 1



Understanding Health Anxiety


Anxiety is painful. When your anxiety is focused on the very body you live in, that pain can feel downright oppressive. When you are overwhelmed by worried thoughts, they can make their way into your subconscious and change the way you perceive your reality. When you’ve been listening to the voice of anxiety for a long time, it may feel impossible to question what it says. It can be confusing to determine which of your anxieties are worthy of concern and which ones are not, or when a normal, healthy amount of worry starts to become an unhealthy fixation.

This introductory chapter is here to help answer those questions. In this chapter, you will learn what health anxiety is, how it is diagnosed, and its symptoms and causes. Understanding health anxiety will allow you to begin identifying and labeling your worried thoughts, thereby reducing their hold on you. In subsequent chapters, you’ll use this foundational knowledge to challenge your perceptions and better manage your anxiety. This is the first important step forward.


Are You Preoccupied with Your Health?

Are you preoccupied with your health? The question can be difficult to answer. The truth is that all of us are concerned about our health from time to time, and understandably so. It is actually normal and helpful to be informed about health issues and in tune with your body. Thanks in part to the internet, people outside the field of medicine know more than ever before about medical conditions and how they are treated. All this information can be a double-edged sword: It can help you prepare for a doctor’s appointment, and it might help you educate yourself on potential health issues. On the flipside, a seemingly healthy focus on your well-being can turn into an unhealthy preoccupation with potential illness. In some cases, worrying about your health may do you more harm than good, and this is where health anxiety comes into play.

Here are some additional questions to consider: Are you frequently worried about your health? Do you get lost on the internet for hours, reading and rereading medical information or scanning lists of symptoms? Are you frustrated at nagging physical symptoms that you can’t explain, despite considerable time and money spent on medical exams, lab tests, and even visits with a doctor you trust? Or have you avoided visiting a doctor or dentist for years now, out of fear of a devastating diagnosis? Do you find yourself awake at night, unable to sleep, with health-related worries running through your mind? Have you changed your routines, schedule, or lifestyle to accommodate (or avoid confronting) anxiety about your health?

These thoughts and feelings can be very overwhelming and can, understandably, distract you from experiencing your life outside of your health. But I want to reassure you that you don’t have to live this way, and acknowledging that there’s a problem is the first step.

I had a client, Alex, who initially came to my office seeking help with her relationship. She and her girlfriend, Ruby, were struggling with increasing tension and conflict over their differences of opinion, primarily in relation to social commitments. Ruby was frustrated with Alex, saying she dragged her feet on or cancelled every plan to go out with friends. Alex was frustrated with being labeled “always tired,” “no fun,” and “antisocial.” She didn’t want to see herself the way Ruby described her, and she felt she was unfairly viewed as the cause of all their relationship problems. During a therapy session, quite by accident, Alex mentioned that she had not seen a gynecologist for several years. After further prompting, I learned that at her last annual exam, her Pap smear came back “abnormal.” This triggered an intense fear that she had cervical cancer. A follow-up test came back normal, and Alex’s doctor assured her that abnormal results occur frequently for all kinds of reasons not related to illness. Despite these reassurances, Alex couldn’t shake the fear that had made its way into her mind. She had been secretly holding on, with terrifying certainty, to the thought that something was horribly wrong. Because of her fear, Alex avoided going back for routine screenings, which kept her stuck in a constant state of worry, shame, and sadness. Though she was exhausted by her worries, she had never told anyone—just saying them out loud in therapy felt scary.

Alex’s initial worry about her abnormal Pap smear was completely natural and expected. This is what’s considered “healthy concern,” as is the worry she felt leading up to her follow-up consultation. But when repeated reassurance and negative test results failed to assuage her anxiety, Alex’s healthy concern became an unhealthy preoccupation. Worries about cancer consumed her thoughts and made their way into other facets of her life, including her relationship. Then, her avoidance of the doctor prevented her from taking necessary steps to ensure her continued good health. Eventually, Alex’s fears became a dark, uncomfortable presence that followed her wherever she went.

Before we continue, I want to clarify that any health concern should be brought to the attention of a qualified health provider so that any serious medical issue can be ruled out. Many people who struggle with health anxiety may also have legitimate medical diagnoses, while others may experience health anxiety in the absence of any diagnosable conditions. Whatever the case, it’s important to consult a trusted doctor as your first step and, in some cases, seek out a second opinion or a specialist. Ultimately, avoiding medical care will only intensify and prolong your feelings of anxiety.

What Is Health Anxiety?

Anxiety is a normal human experience. It is a fact of life, and while it often has negative connotations, it can also be beneficial. Our brains are wired to pay attention to potential threats in our environment. From an evolutionary standpoint, anxiety probably helped our earliest ancestors identify threats in order to survive. Without some feelings of stress or worry before a big interview or important presentation, you might lack the motivation needed to give it your best effort. In this way, anxiety helps us prepare for and protect ourselves from perceived danger, whether that danger is a saber-toothed tiger or potential job loss.

When kept in balance, anxiety can alert you to what is important and needs your attention. But when your brain misinterprets or overestimates the level of a given threat, anxiety becomes problematic. Too much anxiety before a big presentation may make you physically uncomfortable, unable to sleep, unable to think, or even unable to speak in the moment. And that early ancestor may have struggled to feed his family if he was too afraid of being eaten himself.

Worries are a part of life, but they shouldn’t consume your life. When they do, an anxiety disorder diagnosis may be warranted. Data from the National Comorbidity Survey (NCS) shows that anxiety is very common, affecting about 19.1 percent of the adult population in the United States in any given year. According to a 2007 study by Harvard Medical School, more than 30 percent of adults will meet the criteria for an anxiety disorder at least once in their lifetime.

Health anxiety is one manifestation of disordered anxiety. Health anxiety
 describes a disproportionate worry focused on your body and your health. People with health anxiety worry a great deal about physical symptoms or bodily sensations and often believe that they have or will acquire a serious medical condition. You have probably heard the term hypochondriac
 or the clinical term hypochondriasis
 , but these terms are no longer used by healthcare providers and won’t be used in this workbook.

People with health anxiety are often labeled as “hypochondriacs,” but this term used in a colloquial manner is stigmatizing and dismissive of real and painful symptoms. There is still much work needed to validate and destigmatize the experience of health anxiety. In the latest edition of the Diagnostic and Statistical Manual of Mental Health Disorders
 (DSM-5), hypochondriasis no longer appears as a diagnosable disorder. In its place are two distinct disorders: somatic symptom disorder and illness anxiety disorder.

Somatic Symptom Disorder

According to the DSM-5, about 75 percent of patients who would have been classified under hypochondriasis now meet the criteria for somatic symptom disorder
 (SSD). Individuals diagnosed with SSD present with one or more physical symptoms, in addition to “excessive” thoughts, feelings, and behaviors related to the symptoms. The individual often places an emphasis on their physical symptoms and devotes a significant amount of time to worrying about health issues. It is common for people with this disorder to see many doctors for multiple visits, ask for extra diagnostic testing or procedures deemed unnecessary by medical professionals, and seek out second, third, and fourth opinions. Despite their physical symptoms, people with SSD may be unresponsive to treatments and/or intolerant of medication. Their persistent anxious thoughts and behaviors are both unrelenting and long-lasting. To qualify for a diagnosis, their symptoms must be present for a period of at least six months.

With SSD, you may experience just one symptom, a series of symptoms over time, or several concurrent symptoms. Potential symptoms include pain, digestive issues (such as nausea, diarrhea, or abdominal discomfort), headaches, dizziness, or sexual issues (such as discomfort during sex or painful menstrual periods). SSD is often diagnosed when physical symptoms cannot be explained by another medical condition. However, a diagnosis may also be appropriate if there is a medical explanation for the symptom but the patient’s anxiety is excessive and disproportionate to the seriousness of the condition.

It is important to pause here to address a frustration that I often hear in my office. People sometimes hesitate to seek medical attention for fear that their suffering will be dismissed by a medical or mental health provider. A diagnosis of SSD is not a confirmation that the issue is “all in your head,” as the stigma of hypochondria might imply. People suffering from SSD are
 suffering. Their physiological symptoms are real, as is the pain and anxiety that comes along with them. No matter what, your experience should be taken seriously. No provider should make you feel ashamed of what you are feeling.

The prevalence of SSD is not fully known, but the American Psychiatric Association (APA) estimates that it affects about 5 to 7 percent of the population and is more commonly diagnosed in women.


ANXIETY STORY

Takashi


T
 akashi is a travel writer in his mid-20s. After returning from an extended work trip overseas, he began struggling with extreme fatigue. Long after his jet lag should have subsided, Takashi felt groggy in the mornings and had trouble focusing during the day. Normally an avid runner, he now couldn’t walk the five blocks from his apartment to his office. A lack of exercise made him feel sluggish and out of shape, which contributed to his negative feelings. Despite his complaints, a medical exam revealed nothing concerning, and Takashi’s doctor told him that he was the model of good health. Takashi felt despair without an explanation for his symptoms and began to worry that his doctor was missing something. He started noticing other worrying symptoms, among them a burning sensation in his extremities that was sometimes so distressing that he was unable to concentrate on anything else. He also started feeling dizzy and lightheaded and often had to sit down until the feeling passed. Though his symptoms worried him a great deal, Takashi avoided contacting his doctor again for fear that he would be dismissed or ignored. Instead, he spent hours on the internet searching for a possible diagnosis. He discovered that many of his symptoms matched up with a progressive, life-ending neurological condition. This discovery sent waves of panic through Takashi. He was consumed by his conclusion that life as he knew it was ending, and he stopped eating and barely slept. Nearing a breaking point, Takashi contacted a well-known neurologist who agreed to see him. With a sinking heart, Takashi braced for the worst. The doctor took a detailed history, gave Takashi a physical exam, and ran a slew of diagnostic tests. With kindness and compassion in his voice, the doctor told Takashi that his symptoms were likely due to anxiety. Takashi was shocked, but he took the doctor’s advice and followed up on a referral for a psychiatrist. He started taking medication and going to therapy to treat his anxiety, and he began to learn mindfulness and relaxation skills to help him cope with stress. Little by little, Takashi began to feel relief.



Illness Anxiety Disorder


Illness anxiety disorder
 is the other diagnosis replacing what was once known as hypochondriasis. It accounts for patients who do not present with a primary physical symptom or complaint. Sometimes, a patient will present with what they believe is a symptom but is actually a normal physiological occurrence (such as gas pain, vertigo, a benign mole, and so on) that is being misinterpreted as an indication of a serious health issue.

In illness anxiety disorder, the cause of distress is not a symptom but anxiety over having or potentially developing a serious medical problem. Patients with this disorder likely experience chronic heightened anxiety and may be constantly preoccupied with thoughts about potential health issues. They may habitually scan their bodies for signs of illness and spend excessive time self-diagnosing and researching symptoms on the internet. A mild headache may send them into a panic about a potential aneurysm, and a passing stomachache might be interpreted as an early sign of cancer.

With illness anxiety disorder, no symptoms need to be present; hearing about medical issues or death can cause a high level of fear and discomfort. People with this disorder may discuss their health constantly or engage in health-related rituals. These behaviors can negatively impact other areas of a person’s life, including work, hobbies, and relationships. While some people struggling with illness anxiety disorder visit doctors constantly to seek reassurance, others avoid medical care altogether to avoid the possibility that their worst fears will be realized. As with SSD, illness anxiety disorder symptoms need to have been present for a period of at least six months to qualify for a clinical diagnosis.

The APA estimates that illness anxiety disorder affects between 1.3 to 10 percent of the adult population and is equally likely to be diagnosed in men and women.

What Are Common Symptoms?

Symptoms of health anxiety are wide-ranging and vary from mild and irritating to severe and debilitating. Here are some examples of how health anxiety has presented in the lives of my clients:


John has always been physically fit and active.
 A few years back, he became increasingly aware of sensations of tightness and palpitations in his chest. Despite a clean bill of health from multiple cardiologists, John struggles to shake the feeling that something is wrong with his heart. He is unable to enjoy exercise or sports, fearing that he will have a heart attack.


Jackie had a health scare several years ago when her doctor discovered a cancerous mole on her face.
 She underwent surgery, and the cancer was successfully removed. After the surgery, though, Jackie developed an intense anxiety about visiting the doctor. She began feeling panic at the mere thought of calling her doctor, fearing it would lead to another frightening diagnosis. As a result, Jackie has missed important routine health screenings and has not had a physical in years.


Dillon has always felt uncomfortable with his own mortality and is known to get squeamish around discussions of serious disease or death.
 He worries about illness often, and he feels that any day now, he will be diagnosed with a health issue that will end his life prematurely. Every so often, Dillon raises his concerns with his doctor. Most of the time, however, he tries to push away his constant anxious thoughts on his own. This unending anxiety has made it all but impossible for him to be happy on a daily basis.


Aaliyah has suffered from painful headaches for as long as she can remember.
 Over the years, she has visited countless doctors and undergone a slew of brain scans, EEGs, and other diagnostic testing, trying to get to the root of her symptoms. Nothing has helped her feel better—in fact, the treatments offered to her often make her feel worse. Her entire life revolves around the presence of her headaches; they are all she thinks about and are often the primary topic of conversation in her social interactions.


Katie once had a severe reaction to an allergy medication she was prescribed, which necessitated a brief hospital stay.
 The experience scared her a great deal, and ever since, she has been afraid to take any medications or supplements, believing that her body cannot handle them. She was recently injured and is experiencing debilitating back pain, but she is not comfortable with taking medication to treat it. Her untreated back pain led her to quit her job and go on long-term disability. After leaving work, she has started feeling depressed.

These individuals all struggle with health anxiety, and some of their experiences may feel familiar to you. You may also find that your health anxiety shows up in other ways. There are three indicators that differentiate symptoms of health anxiety from more commonplace, situational worries. These indicators are: 1) The intensity of the feelings; 2) How chronic the feelings are; and 3) How much they impact your ability to function.

Health anxiety can present with physical, behavioral, and/or psychological symptoms. Physical symptoms may include pain anywhere in the body, gastrointestinal distress (such as nausea or diarrhea), dizziness or lightheadedness, and numbness or tingling in the extremities. When health anxiety triggers panic, symptoms might include a racing heart, sweating, clammy skin, chest tightness, and difficulty breathing. Behavioral symptoms may include constantly scanning or checking the body for signs of illness, seeking constant reassurance, avoiding medical care, constantly self-diagnosing on the internet, and withdrawing from normal activities. Health anxiety takes a toll psychologically as well. Many people become hypersensitive to bodily sensations and feel distracted by intrusive, worried thoughts that they can’t control. Over time, chronic anxiety can lead to feelings of sadness, hopelessness, and a loss of interest in and motivation for once enjoyable activities.


EXERCISE

Health Anxiety Symptom Checklist

Our bodies and minds work together to give us signals, but we may not always be able to interpret those signs for what they are. This checklist offers you a chance to assess many common health anxiety symptoms and help you plot a path forward. Take a moment to evaluate how health anxiety presents in your life (check all that apply):


☐
 I frequently worry about my health.


☐
 I worry about having a serious medical condition, despite not having a diagnosis (or despite receiving a clean bill of health from my medical provider).


☐
 I often seek reassurance from friends, family members, or doctors about health issues, but I find it difficult to be reassured.


☐
 I often check symptoms and self-diagnose online.


☐
 I feel extreme discomfort with medical care or avoid seeking it out entirely.


☐
 I frequently seek out medical care and ask for additional testing, even after I am told it is unnecessary.


☐
 I am very aware of my body and the physical sensations I feel.


☐
 I frequently check my body for symptoms of illness (lumps, rashes, swelling, etc.).


☐
 I avoid things that will remind me of my most-feared medical conditions (conversations, news articles, TV shows, etc.).


☐
 I feel chronically sick or unwell.


☐
 I talk about my health symptoms very often.


☐
 I often feel exhausted and/or have “brain fog.”


☐
 I have unexplained aches and pains, numbness, or tingling sensations.


☐
 I have trouble sleeping.


☐
 I feel depressed.



What Causes Health Anxiety?

Health anxiety occurs in all types of people from all walks of life. There is no single cause or catalyst for health anxiety. Instead, it tends to arise out of a combination of several factors. When considering the origin of your health anxiety, you should account for both predisposition
 and risk factors
 .


Predisposition.
 If you are preoccupied with your health, you most likely have a genetic or environmental predisposition for anxiety. Anxiety tends to run in families, so if you have a parent, sibling, or other relative who struggles with anxiety, it may be part of your genetic makeup. Certain personality types are also associated with greater risk of developing health anxiety, particularly neuroticism
 and conscientiousness
 . People with high neuroticism may be more likely to view the world as inherently threatening. They are also more prone to feelings of fear, self-doubt, and irritability. Conscientiousness describes how aware someone is of their effect on others. Conscientious people tend to be careful, organized, and responsible rule-following types. Studies published in Personality and Individual Differences
 (2000) and the Journal of Psychosomatic Research
 (2004) found that these personality traits were associated with a higher risk of health anxiety. Other biological factors that tip the scales toward health anxiety include a higher sensitivity to pain and a greater general awareness of bodily sensations.


Risk Factors.
 Acute stress caused by trauma increases your susceptibility to anxiety and other mood disorders. Trauma often results from living through physical, sexual, or emotional abuse, neglect, abandonment, loss, substance abuse, or other difficult events. When these stressors occur in childhood, they are called adverse childhood experiences (ACEs). Many studies, including one published in Child Abuse & Neglect
 (2014), show that acute stress caused by trauma increases susceptibility to mental health conditions like anxiety as adults. In an article entitled “The Biological Effects of Childhood Trauma,” Michael D. De Bellis, MD, MPH, and Abigail Zisk explain that trauma experienced during childhood “rewires” your brain, causing changes to the amygdala. The amygdala is the part of the brain responsible for regulating emotions, detecting threats, and activating the fight-or-flight response. An overactive threat detection system causes you to react more intensely to even minor stimuli. In the case of health anxiety, a stimulus might be a physical symptom, a minor health setback, or the thought of a distressing disease. It is important to note that “trauma” does not need to be a tragic or life-threatening event. Trauma can also result from ongoing issues, such as small but compounding emotional injuries or chronic family dysfunction. Everyone reacts differently to stressors—two siblings living through the same painful childhood event may find that they have different emotional responses to it.

If the pump is primed, full-blown health anxiety can be triggered at any time in your life. When it happens, it can feel as if a switch has been flipped. Sometimes, you can identify the trigger. Common triggers include accidents, injuries, job loss, the death of a friend or family member, or any other series of stressful events. It can also be triggered by the onset of a panic attack, which introduces fear into the body and causes hypersensitivity to physical sensations. In patients with health anxiety, the trigger is often a health scare or medical procedure.

A progression of relatively unremarkable circumstances can also lead to health anxiety, and you may not even be aware it is happening. For example, you may be having a particularly stressful year at work, in the midst of which your 95-year-old grandmother passes away. Later on, you come across a heart-wrenching story on social media about a young cancer survivor who happens to be your age. Just like that, your brain starts sounding the alarm.

While you can’t go back and change the person you are, the childhood you had, or the tough year you survived, you do not have to live with severe health anxiety. You can unlearn the unhealthy coping strategies you unknowingly picked up throughout your life. The human brain has a remarkable ability to change and grow, and with the cognitive behavioral strategies contained in this workbook, you can begin the process of rewiring your brain. With focused effort, you will ultimately be able to change the way you feel.


COMORBIDITY

Certain diagnoses often occur in tandem with health anxiety. When two or more diagnoses occur at the same time and/or interact with one another, health professionals use the term comorbidity
 . Comorbidities can be mental health disorders, medical disorders, or a combination. The DSM-5 estimates that as many as two thirds of people diagnosed with illness anxiety disorder will have at least one comorbid mental health disorder. According to the APA, people with illness anxiety disorder are also more likely to develop somatic symptom disorder. Mental health disorders most often comorbid with health anxiety include:


•
 Generalized anxiety disorder


•
 Panic disorder


•
 Obsessive compulsive disorder (OCD)


•
 Major depressive disorder


•
 Personality disorders

An anxiety-related disorder or mood disorder can make you more susceptible to worrying about your health. This is because these disorders are also associated with negative and anxious thoughts. Someone with an OCD diagnosis might struggle with intrusive, anxious thoughts and engage in compulsive checking or reassurance seeking, behavior that shares traits with the patterns characteristic of health anxiety. Likewise, symptoms of panic disorder may increase your awareness of bodily sensations, which can trigger health anxiety. The process can go the other way as well: Panic disorder can develop as a result of panic attacks triggered by health anxiety. Chronic health anxiety also commonly leads to the development of mood disorders, including depression and generalized anxiety. Depression and anxiety, in turn, exacerbate the symptoms of health anxiety.

Because health concerns can so insidiously alter your perception of reality, somatic symptom disorder and illness anxiety disorder are often diagnosed only after a patient seeks treatment for a separate but related physical or emotional issue. Regardless of the order of diagnosis, it is important to recognize comorbidity in the treatment process. Symptoms often overlap, which can exacerbate both diagnoses. When seeking treatment, make sure that your medical provider(s) understand any comorbidities.




EXERCISE

Where Do My Health Worries Come From?

Use this space to brainstorm ideas about how health anxiety began for you. When and how did my health anxiety begin?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


What stressors may have played a role in my health anxiety, in both the recent and distant past?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


What significant past events may have contributed to how I feel and how I perceive my health now?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -




Key Takeaways and Reflection


•
 Anxiety is a fact of life. In healthy doses, it can be beneficial.


•
 Disordered anxiety differs from functional anxiety. It is more intense and more likely to negatively impact your life. More than 30 percent of adults in the United States will meet the criteria for an anxiety disorder at some point in their lives.


•
 Health anxiety is characterized by an excessive preoccupation with your health that causes a great deal of distress. The DSM-5 categorizes health anxiety into two separate diagnoses: somatic symptom disorder and illness anxiety disorder.


•
 Symptoms of health anxiety range from mild to severe and can include physical, behavioral, and psychological manifestations.


•
 Health anxiety may be caused by a predisposition to anxiety, external risk factors, and stressful life events or experiences that trigger anxious thoughts.


•
 It is possible to have health anxiety in addition to a diagnosed medical condition. It is important to bring any concerns about your health to a qualified medical professional.


•
 Health anxiety is extremely treatable. Many people recover and live full, happy lives.

What new things did you learn about health anxiety? Was anything unexpected?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Does your new knowledge affect the way you view your worries? If so, how?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


How would you like to change your relationship with health anxiety in the future?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -




CHAPTER 2



Reducing Your Health Worries


Now that you have a better idea of what health anxiety can look like and where it may come from, we’ll start to examine the specific worried thoughts that fuel your anxious feelings. As you have learned, worry can be useful, but only up to a certain point. When one of your occasional worried thoughts becomes the focus of constant fretting, you can get emotionally “stuck.” The constant rumination can negatively influence your ability to function and enjoy your day-to-day life. Recognizing your worried thoughts and how they affect you is an important first step on the way to managing them in a healthy way. In this chapter, we’ll go over treatment strategies that are proven to reduce health-based worries, including methods taken from cognitive behavioral therapy (CBT). We will also discuss medications that are often prescribed for severe health anxiety. Finally, I will guide you in setting some measurable goals to work toward as you begin to address your health worries.


When Your Health Worries Won’t Go Away

Let’s say you wake up one morning and, while washing your face, you notice a mole on your hairline that looks irregular. You remember that you didn’t always use sunscreen in your younger years, and you start to worry that this could be a sign of skin cancer. This is a useful observation, and it would be prudent to make an appointment with a dermatologist in the near future to have the mole examined. You might worry a bit in the days leading up to that appointment, and you may even think about what it would be like if the mole needed to be removed. The process probably won’t feel great, and you may be a bit uncomfortable or nervous. But once you have been examined by a doctor and are reassured that everything looks fine, your worry should subside. This scenario is an instance of “helpful worry.” Broken down, it looks something like this:

[image: A flow chart with arrows. From left to right: Worry, Make a Plan, Implement the Plan, Move On.]


Sometimes, your worry doesn’t resolve itself so easily. Overwhelming worry may prevent you from making or implementing a plan to address the issue at hand. For instance, you might avoid making or going to a doctor’s appointment. In this instance, you get stuck in the worrying phase, and there is no resolution. This only makes your worry grow stronger and feel more significant.

[image: Three circles in increasing size with the smallest in the front and largest in the back. “Worry” is in the center of the front circle.]


Other times, you are able to make and implement a plan to address your worry, but it fails to reassure you. Maybe you fear that the doctor is not experienced enough or missed something during their exam. If the doctor does find something problematic and takes care of it, you may find yourself unable to relax, fearing that you won’t be so lucky next time. In these cases, worrying becomes a feedback loop that prevents you from moving forward.

[image: A flow chart with arrows. From left to right: Worry, Make a Plan, Implement the Plan. An arrow labeled “Worry about the result” points from Implemant the Plan to Make a Plan. An arrow labeled “Worry about the plan” points from Make a Plan to Worry.]


Whether you feel the constant, heavy presence of worried thoughts, the sudden intensity of intrusive thoughts, or some combination of both, you know how uncomfortable it can be. You may have tried to combat these worries in many ways and found yourself burned-out from expending so much energy trying to cope, with varying amounts of success.

Here are some common coping mechanisms used by people who experience health anxiety:


•
 Ignore worries by distracting themselves with work or other activities


•
 Use alcohol, food, or other substances to numb the discomfort


•
 Ask for reassurance from friends and family members


•
 Check in with doctors far more often than is necessary


•
 Obsess over healthy eating or other lifestyle habits

When reading through this list, you may have noticed that these coping mechanisms come with their own taxing consequences. In fact, long-term, these strategies don’t work—they actually help you maintain your cycle of worry. They confirm the belief in your mind that your health anxiety is an unchangeable reality and something to be feared rather than addressed. In turn, your health worries gain more power and significance than they may warrant, and they take up more space in your head. When these short-term coping mechanisms fail to help you gain control over your worry, you may feel that you have no control over your anxiety. Your anxiety grows stronger, and the cycle repeats.

This vicious cycle can have a major impact on your life. It can sap your physical and mental energy and leave you feeling emotionally raw. You may lose sleep, making you less functional and more prone to anxiety and depression. You may feel distracted and find it difficult to engage authentically with others, and you may avoid activities that could bring joy to your life. Most ironic of all, worry that causes you to avoid seeking solutions may prevent you from taking care of your health and addressing treatable medical issues.

I will reiterate here that any concern you have about your health should initially be brought to the attention of a qualified medical professional. In nearly all cases, you should be able to trust that professional, feel confident in their assessment of your health, and allow yourself to move on and engage with the rest of your life. If this feels impossible to you right now, that’s okay. You’ve already come a long way by recognizing the need for change in the first place. Take this workbook step-by-step and you will learn the skills you need to manage your health anxiety.


EXERCISE

What Do I Worry About?

Worries can negatively impact you even before they are fully formed thoughts. If you were to catch those thoughts and write them down, what would they be? On the left, make a list of worried thoughts about your health. On the right, write an additional list of how each of these thoughts negatively impacts your life.







	
My Worried Thoughts


	
The Impact of My Worried Thoughts







	
Example: Cancer runs in my family, so it’s only a matter of time before it comes for me.


	
Example: I’m so focused on the future that I have a hard time enjoying my life in the moment.





	
__________


	
__________





	
__________


	
__________





	
__________


	
__________





	
__________


	
__________





	
__________


	
__________





	
__________


	
__________





	
__________


	
__________





	
__________


	
__________





	
__________


	
__________





	
__________


	
__________





	
__________


	
__________







Now, highlight or put a star next to any worries that really stand out, either in their scariness or the significance of their impact. Remember that these thoughts do not serve you.




ANXIETY STORY

Michelle


M
 ichelle is in her late 20s and lives alone in a studio apartment in a bustling city. For as long as she can remember, she has thought of herself as weak and unwell. When Michelle was very young, she remembers staying in the hospital to be treated for pneumonia and again a few years later for appendicitis. Though she hasn’t had any medical issues since her childhood, Michelle spends a great deal of time thinking about how she feels. She often worries that she is not as healthy or vibrant as she should be. Her primary concerns revolve around fatigue, as well as abdominal pain and diarrhea that seem to come and go without cause. Michelle has visited several specialists and has undergone numerous diagnostic tests, none of which provided answers. These medical visits are a huge financial strain on Michelle, as she hasn’t landed a full-time job with health-care benefits. After appointments, Michelle worries that something was overlooked and spends an inordinate amount of time researching online in an attempt to diagnose or treat herself. Despite testing negative for food allergies, she worries that certain foods set off her symptoms and follows a severely restricted diet. Her anxiety around food and fears about symptom flare-ups make her uncomfortable at social events, which she tries to avoid. She often cancels plans on friends at the last minute, which is frustrating for them and often leads to arguments.

This anxiety became increasingly exhausting and isolating. Michelle is now working with a cognitive behavioral therapist who is helping her challenge her worried thoughts and recognize that her body is strong and healthy. She is noticing that her symptoms are becoming less frequent and less debilitating; even though they have not resolved completely, she worries less about them. She is spending more time with friends and is often able to make commitments she can keep. By allowing herself to see health in a new way, she is starting to believe she will be able to live a life that is just as full and active as anyone else’s.



How This Book Will Help

If you are reading this book, some part of you likely believes that your worries have an unhealthy level of control over you or your everyday life. You may simply feel tired of worrying all the time. If that’s you, congratulations. I’m excited to be your guide as you take the steering wheel into your own hands once again. There is a way to take back control over your worry, and this book will help you get there.

You will be able to challenge your worried thoughts and significantly reduce their negative impact. You will be able to see yourself and your health in a more positive light and live a life more closely aligned with your values and goals. You will also learn stress management skills to proactively address challenges in the future.

What this book won’t
 do is eliminate every health symptom that is causing you concern. Anyone with a normal, healthy body will experience a range of physical sensations on a daily basis. Likewise, if you do have a diagnosed medical issue, this book will not treat that condition. It will, however, help you think about your health and your body in a different way, reduce your overall level of anxiety, and give you the tools you need to manage your relationship with your health.

Alleviating your health worries will require you to learn and practice new cognitive skills. Thoughts don’t usually go away on their own; they actually have a frustrating way of popping up over and over again like a game of Whac-A-Mole. Instead of trying to avoid unwanted thoughts or push them away, you’ll be better equipped if you create a new plan for what to do with these thoughts when they inevitably arise.

The gold standard for changing thoughts and behaviors is CBT, which will serve as the backbone of this workbook. As you make your way through this book, you will begin to understand the relationship between your thoughts, feelings, and behaviors and how self-reinforcing thoughts and beliefs allow your health anxiety to feed upon itself. The exercises in this book will help you challenge the validity of your worried thoughts and identify your problematic behaviors and replace both with more useful alternatives. By the end of this book, I hope you will begin to see yourself as not just an unwitting Whac-A-Mole player, but the proud designer and operator of the game itself.

This process will require a concerted effort and commitment on your part. You will be asked to challenge the perceived reality created by your health anxiety and consider the possibility of viewing your situation from another perspective. A new way of thinking may feel difficult, and you may have some doubts at first. When these doubts come up, though, remember that your old ways of managing your worries are not really working for you anymore—that’s why you picked up this book. You deserve to give yourself a chance to seek relief and live as comfortably as you can in your body and mind. As you work through these exercises, it may help to enlist someone close to you to be your cheerleader and encourage you along the way.

Finally, know that a workbook like this one is just the first step in a lifelong process of transformation and growth. Drastic change doesn’t happen overnight, and setbacks are inevitable along the way, but with some time, practice, and dedication, change is a guarantee. So stick with it and you’ll see improvement sooner than you might think.

“Let us make our future now, and let us make our dreams tomorrow’s reality.”

—Malala Yousafzai


EXERCISE


 What I Hope to Learn

Think back to the previous exercise (“What Do I Worry About?
 ”), in which you created a list of your worries and how they have affected your life. If the strategies in this book work for you—if in a month or so from now, you feel that things have really changed—what will be different? How do you hope to be addressing your health worries? How do you want to change the way they impact you? Consider the worry thoughts you starred, and the impact those worried thoughts have on your life now. If those problematic worry thoughts no longer came up for you, what would your life look like? Take a moment now to write down what you hope to learn.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Great job! Now, keep this vision in mind for later on in this chapter, when we begin our discussion of goal setting.



A Cognitive Behavioral Therapy Approach

Health anxiety—and the thoughts, feelings and behaviors that go along with it—can feel like an emotional cage you’re locked inside; there’s no key in sight and no way to escape, so you just have to live with it. However, the countless people who have successfully overcome their own health anxiety will tell you that it is actually very
 possible; research published in Behavioural and Cognitive Psychotherapy
 (2017) and Behaviour Research and Therapy
 (2014) found that CBT is an effective tool to treat health anxiety.

Cognitive behavioral therapy is a treatment approach that was developed in the 1960s based on the cognitive model
 . The theory behind the cognitive model is that the thoughts we have directly influence the way we feel and, in turn, the way we behave in any given situation. As a result, our behaviors can reinforce and intensify our thoughts and feelings, which then create more of the same behaviors. If our thoughts, feelings, and behaviors affect us negatively, they can feed into a cycle of anxiety.

[image: A flow chart with double headed arrows between each box. Clockwise from the top: Thoughts, Feelings (How I View Myself and My World), Behaviors.]


We have all experienced the cognitive model in action in our own lives. Think of a time when you were in a foul mood and nothing seemed to be going your way. Perhaps you went out to dinner at a restaurant and were late to your reservation because of traffic. You are already frustrated when a waiter accidentally spills water on you while refilling your glass. Your perception of your experience would influence the emotion you feel (anger), your thoughts (“What a clumsy jerk!”), and how you behave when you react (an eye roll and a sarcastic comment). By contrast, had you not been stuck in traffic and arrived at the restaurant on time and in a good mood, you might feel a little shocked but then think “Well, I’m glad it’s just water,”
 and politely ask for more napkins.

The Cognitive Model

The cognitive model shows us how two people faced with the same situation can have completely different perceptions of that situation and therefore completely different thoughts, feelings, and behaviors. In this way, our perceptions create our personal reality. This comes into play with health anxiety because your perception of your health can change how you think and feel about yourself and, in turn, influence how you react. If you experience health anxiety, you may have physical symptoms that are somewhat bothersome, but in many cases, your perception of those symptoms, rather than the symptoms themselves, is what causes anxious thoughts, feelings, and behaviors. Review the diagram below to see how Person A and Person B each interpret a minor physical symptom in two completely different ways.

[image: A situation with 2 approaches. Situation: You are feeling particularly tired one afternoon after work. Approach 1: Person A Thought: “This isn’t like me. There must be something wrong.” Person A Feeling: worried, tense, sad. Person A Behavior: Declines a dinner invitation, stays up late surfing the internet for possible explanations. Approach 2: Person B Thought: “Wow, this week really got to me! I probably just need a break.” Person B Feeling: calm, accepting, self-compassionate. Person B: Behavior: Enjoys a hot bath and early bedtime; makes plant to take some time off work soon.]


Taking this example into account it’s easy to see how the interplay between our thoughts, feelings, and behaviors can become an automatic and self-reinforcing cycle. The goal of CBT is to find a way out of this cycle. While we can’t pick and choose every feeling we have (has anyone ever told you to “just stop worrying”?), a cognitive behavioral therapist can work with you to identify problematic or triggering thoughts, challenge them, and replace them with more reasonable and helpful alternatives. The clinical term for this process is cognitive restructuring
 .

Cognitive behavioral therapy is an evidence-based treatment, meaning that it has been rigorously tested in controlled studies and proven to be effective in treating a number of mental health issues. Therapists around the world have successfully used CBT to help people who struggle with anxieties of all kinds, including health anxiety.

CBT–based approaches are effective because they are:


Structured and educational.
 With CBT, you know what you’re getting. A focus on education and self-awareness helps you fully understand the strategies and how they function, which can help solidify and maintain the changes you make.


Active and goal-oriented.
 Setting achievable goals and taking tangible steps toward realizing them allows you to see the results of your efforts and practice therapy skills in your everyday life.


Time-limited and solution-focused.
 Because it is skill-based and focused on change, CBT treatment is generally short in duration. (The Beck Institute suggests that many clients improve over the course of 10 to 20 sessions.)


Focused on the present.
 While it can be helpful to spend some time exploring past events or experiences that may have triggered your current anxiety, CBT strategies are meant to address your anxiety in the present moment. This practical approach is designed to help you in the here and now.

Working with a cognitive behavioral therapist is a great way to learn the skills you need to manage your health anxiety, and there are resources for finding a therapist in the Resources section
 at the end of this book. It’s no secret, though, that not everyone can afford or access regular therapy. Even if you are not working with a therapist, you can still independently learn and apply many of the concepts and techniques that make up CBT. This book will guide you through CBT strategies and help you apply them to your own life in a structured manner that allows you to track your progress.

Whether you’re using CBT strategies on your own or in collaboration with a therapist, it is important to understand that there is no silver bullet, and recovery from health anxiety can be a lifelong pursuit. (With that said, the more time you put in, the easier and more rewarding it will get.) You will likely experience anxiety throughout your life, but this book and the evidence-based strategies it teaches can take you a long way in managing your symptoms and taking back control of your life.


MEDICATIONS THAT TREAT HEALTH ANXIETY

Many cases of health anxiety may be treated successfully with CBT alone. However, if your symptoms are not improving, you may want to consider a medication consultation with a licensed psychiatrist. Psychiatrists are medical doctors (MDs) who prescribe medication to treat a wide range of mental health issues. When seeking out medication advice, note that only professionals with medical degrees are qualified to prescribe medications, and psychiatrists in particular have specific and advanced training in mental health medications.

There is currently no medication that is specifically meant to treat health anxiety. However, if your worries about health are related to a comorbid anxiety or mood disorder (see “Comorbidity
 ”), medication prescribed for that disorder may be helpful in alleviating your health anxiety as well. Research published in Treating Health Anxiety: A Cognitive-Behavioral Approach
 (2004) and the Journal of Clinical and Diagnostic Research
 (2014) found that antidepressant medications have been effective in treating distorted thinking associated with illness anxiety disorder and somatic symptom disorder. Medications called selective serotonin reuptake inhibitors (SSRIs) are commonly prescribed—you may have heard of ones like Prozac (fluoxetine), Zoloft (sertraline), and Paxil (paroxetine). These medications work by increasing the amount of the neurotransmitter serotonin in the brain, which affects the way neurons communicate with one another.

Research published in the Journal of Clinical Psychiatry
 (1993) and the Journal of Affective Disorders
 (1991) found that tricyclic antidepressants, including clomipramine and imipramine, could be effective in treating comorbid health anxiety. Another class of medications called benzodiazepines—which includes Valium, Xanax, and Klonopin—are also sometimes used for short-term relief of panic and anxiety symptoms, but these should be prescribed with caution, as they come with a risk of addiction or dependence.

Medication can be beneficial for patients who have not seen improvements from nonmedical treatment options. But medication is a tool, not a cure. It is also strongly recommended to pair medication with therapy (like CBT) so that you are also building skills to process your anxiety when it arises.



Setting Goals

The importance of goal setting in CBT cannot be overstated. Setting realistic, measurable goals gives you an attainable finish line, holds you accountable, and helps you benchmark your progress along the way. When new clients come to me struggling to make improvements in their lives, the cause can often be traced back to a lack of clearly defined, achievable goals.

In general, the goal for health anxiety treatment is not to resolve all physical symptoms, nor is it to eliminate anxious thoughts entirely. As we’ve discussed, some amount of anxiety is a normal, healthy part of life. Forcing yourself to never
 feel anxious puts too much pressure on you and may set you up for disappointment. It is far more practical to start noticing how you react to worried thoughts and then change your approach to reduce
 anxiety step-by-step.

Let’s look at a few of the people we met in the previous chapter
 and the attainable goals they set for themselves:



John had completely stopped exercising, fearing that he would have a heart attack.
 After he got the green light from his cardiologist, John set a goal to get back to his usual weekly bike ride, even if he felt occasional anxious heart palpitations.


Jackie knew she needed to schedule a physical exam despite her phobia of the doctor.
 She decided to face her fears by asking a good friend to help her schedule an appointment and come with her to the visit.


Aaliyah realized that her fixation on her headaches had taken on a life of its own and was getting in the way of her friendships.
 She set a goal to focus on connecting with friends over shared interests instead of talking to them only about her health issues.



Here are some tips for setting strong goals:


Start broad, and then refine.
 How would you like your life to change? In what ways would you like to feel different? Start with broad ideas, then identify the smaller steps you will take to get there.


Be specific.
 Use precise language to define what you would like. Instead of saying “I want to be less depressed,” for example, think about what a “less depressed” life would look like to you. Would you go out with friends on the weekends? Would you walk your dog every day?


Be positive.
 Framing goals in a positive way will improve your motivation to work toward them. Instead of saying what you can’t and won’t do, think about what you can
 and will
 do instead. For instance, rather than saying “I will stop avoiding the doctor,”
 you might say “I can ask for help calling doctors until I find one I feel comfortable visiting.”



Be realistic.
 This is the counterpart to the “be positive” tip. A good goal is realistic enough that you can feel confident in your ability to take steps toward it. This way, you can build momentum, keeping you on the path toward greater achievements in the future. Even if you need to start very small, make sure your goals feel achievable to you
 .


Keep it personal.
 Set goals only around things that are within your power to change. You cannot control other people or external circumstances, but you can control yourself
 .

You can always go back and modify your goals to fit your changing needs, so don’t worry about setting the “perfect” goal. In the below exercise, you’ll write out some initial goals as a jumping-off point to kick-start your motivation.

“Every action you take is a vote for the type of person you wish to become.”

—James Clear


EXERCISE

My Goals Worksheet

Write down two or three broad goals related to reducing your health anxiety (For example, “I want to spend less time thinking about my health.”
 ) For each goal, list ways your life will be different after you achieve this goal (e.g., “I will wake up more relaxed and focused on the day ahead.”
 ). Then, list the small, concrete steps you will take to reach your broader goal (e.g., “I will go through my morning routine this week without checking my body.”
 ).

These goals will provide a road map to revisit as you work through the remainder of this book. Take your time to brainstorm ideas and continue refining your goals until you feel good about them. Remember that you can always return to this page and adjust your goals if the need arises.







	
Broad Goal #1
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What Will Be Different?

__________
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Steps I Can Take

__________

__________
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__________

__________
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Broad Goal #2
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Broad Goal #3
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What Will Be Different?

__________
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Steps I Can Take

__________
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Key Takeaways and Reflection


•
 Passing worries become a source of perpetual rumination when they don’t go away, no matter how hard you try to rid yourself of them.


•
 The strategies you have used to cope with worries in the past may have inadvertently ended up reinforcing them and making them stronger.


•
 Cognitive behavioral therapy (CBT) is an evidence-based treatment that has proven effective in treating health anxiety. Whether you work on your own or with a therapist, CBT can help you identify and challenge problematic thoughts and behaviors and replace them with more helpful alternatives.


•
 Recovering from health anxiety is an active process that requires a commitment to change and growth.


•
 The goal of health anxiety treatment is not to eliminate worries entirely, but to learn to cope with them more effectively, thus reducing their intensity and impact.


•
 Setting achievable goals is crucial to measure your progress and maintain your motivation to work toward change.

What are some things you have tried in the past to reduce your health-related worries? Have these strategies worked for you? Why or why not?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


How would you apply the cognitive model
 to your own thoughts, feelings, and behaviors related to health anxiety?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


How has health anxiety impacted your life thus far, and what is your number one motivator for committing to change? What new possibilities would open up to you if you were able to manage your health anxiety?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -




CHAPTER 3



Examining and Changing Your Thoughts


In this chapter, we will be examining the nature of thoughts. What makes them so hard to control? Why do they have so much influence over how we feel? Not all thoughts are created equal, and in this chapter, we’ll discuss how distorted thinking and intrusive thought patterns can alter your perception of reality and change the core beliefs you hold about yourself. This will help you identify some of your thoughts about health and illness that may be doing you more harm than good. Then, you’ll learn how to track those thoughts, challenge them, and eventually replace them with more accurate and useful alternatives.

Over the course of several exercises in this chapter, you’ll become acquainted with tools and techniques you can use to manage negative thought patterns now and in the future. By the end of this chapter, you will have begun the transformative process of developing a new, more supportive narrative about yourself and your health.


Beliefs and Distorted Thinking

Much of the thinking we do in our everyday lives is not very “thoughtful” in the typical sense of the word. Many of our thoughts are automatic thoughts
 —thoughts that come up spontaneously in response to some trigger or event. For instance, you might see someone bicycling by and think “I’d like to ride my bike soon.”
 Automatic thoughts are not under our control, and while they can be neutral or even positive, we will focus on the negative ones for the purposes of this book.

Negative automatic thoughts can be powerful. They can change (or reinforce) your beliefs about yourself and the world around you. For instance, you might feel tightness in your chest and think “My lungs are not very strong.”
 For individuals who experience health anxiety, negative automatic thoughts often manifest as distorted representations of reality. In CBT, these types of thoughts are called cognitive distortions
 . Let’s look at some common cognitive distortions as they apply to health anxiety:


All-or-Nothing Thinking.
 You use terms like “always” or “never” to describe yourself or your symptoms and struggle to see any gray area: “I never have a moment without pain.”



Overgeneralization.
 You make sweeping interpretations or assumptions based on one or a few events: “I had a headache for two days straight, which is not normal.”



Emotional Reasoning.
 You allow a feeling to dictate your reality: “I feel anxious, so
 something must be wrong.”



Mental Filter.
 You selectively focus on one negative aspect of a situation and discount any information that doesn’t fit the narrative: “The doctor said the test was only 90-percent accurate, so that means it could very well be wrong.”



Jumping to Conclusions.
 You immediately anticipate the worst possible outcome: “The doctor wants to schedule a follow-up, which must mean bad news.”



Magnification/Catastrophizing.
 You think in extremes and catastrophize, overemphasizing negative possibilities and ignoring possible positive outcomes: “I
 will never get pregnant after having ovarian cysts.”



Disqualifying the Positive.
 You ignore or discount information that contradicts your worries: “The doctor said my tests came back normal, but that doesn’t matter.”


We have all used these cognitive distortions from time to time. But if cognitive distortions become your dominant thinking style, you’re likely to experience increased anxiety.

“Your thoughts create your emotions; therefore, your emotions cannot prove that your thoughts are accurate. Unpleasant feelings merely indicate that you are thinking something negative and believing it.”

—David D. Burns


EXERCISE

Recording My Worried Thoughts

A thought record
 is an important tool to help you become aware of your own negative automatic thoughts so that you can address them. It can also help you identify any triggers that might spur anxious thinking, giving you a better understanding of the relationship between your thoughts and your feelings.

Use this thought record chart every day for a week as a place to document any worries about your health that come up. Record the event or trigger that preceded the thought, the thought itself, and the emotion that came about as a result. You’ll also rate the intensity of your emotion (on a scale of 1 to 10) and the amount that you believe the automatic thought is true (out of 100 percent). An example is provided in the first row to get you started.






	
DAY/TIME


	

Monday, 2 p.m.






	
EVENT OR TRIGGER


	

The doctor told me I have high cholesterol.






	
AUTOMATIC THOUGHT


	

I’m going to die of a heart attack.






	
EMOTIONS


	

Scared, hypervigilant






	
INTENSITY OF EMOTION (1–10)


	

8






	
CERTAINTY OF THOUGHT (0–100%)


	

50%












	
DAY/TIME


	
__________





	
EVENT OR TRIGGER


	
__________





	
AUTOMATIC THOUGHT


	
__________





	
EMOTIONS


	
__________





	
INTENSITY OF EMOTION (1–10)


	
__________





	
CERTAINTY OF THOUGHT (0–100%)


	
__________











	
DAY/TIME


	
__________





	
EVENT OR TRIGGER


	
__________





	
AUTOMATIC THOUGHT


	
__________





	
EMOTIONS


	
__________





	
INTENSITY OF EMOTION (1–10)


	
__________





	
CERTAINTY OF THOUGHT (0–100%)


	
__________











	
DAY/TIME


	
__________





	
EVENT OR TRIGGER


	
__________





	
AUTOMATIC THOUGHT


	
__________





	
EMOTIONS


	
__________





	
INTENSITY OF EMOTION (1–10)


	
__________





	
CERTAINTY OF THOUGHT (0–100%)


	
__________











	
DAY/TIME


	
__________





	
EVENT OR TRIGGER


	
__________





	
AUTOMATIC THOUGHT


	
__________





	
EMOTIONS


	
__________





	
INTENSITY OF EMOTION (1–10)


	
__________





	
CERTAINTY OF THOUGHT (0–100%)


	
__________











	
DAY/TIME


	
__________





	
EVENT OR TRIGGER


	
__________





	
AUTOMATIC THOUGHT


	
__________





	
EMOTIONS


	
__________





	
INTENSITY OF EMOTION (1–10)


	
__________





	
CERTAINTY OF THOUGHT (0–100%)


	
__________











	
DAY/TIME


	
__________





	
EVENT OR TRIGGER


	
__________





	
AUTOMATIC THOUGHT


	
__________





	
EMOTIONS


	
__________





	
INTENSITY OF EMOTION (1–10)


	
__________





	
CERTAINTY OF THOUGHT (0–100%)


	
__________











	
DAY/TIME


	
__________





	
EVENT OR TRIGGER


	
__________





	
AUTOMATIC THOUGHT


	
__________





	
EMOTIONS


	
__________





	
INTENSITY OF EMOTION (1–10)


	
__________





	
CERTAINTY OF THOUGHT (0–100%)


	
__________






At the end of the week, review your thought record and see if any patterns have emerged. Write down anything you noticed here:


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -





EXERCISE

Diagnose Distorted Thinking

Here’s an opportunity to find any logical holes in your thoughts. As we have discussed, your negative automatic thoughts about your health can represent a distorted view of reality. Someone else who experiences the same event, trigger, or situation as you may have a completely different set of thoughts than you. If we don’t dispute or challenge worried thoughts, we allow them to take root, validating and reinforcing our existing anxiety. This will increase the likelihood of more negative thoughts in the future.

Review the worries you wrote down in your thought record (see here
 ). For each one, put a tally mark next to the box next to its related cognitive distortion. Some thoughts may fit into two categories, in which case you can make a mark in both.


☐
 All-or-Nothing Thinking


☐
 Overgeneralization


☐
 Emotional Reasoning


☐
 Mental Filter


☐
 Jumping to Conclusions


☐
 Magnification/Catastrophizing


☐
 Disqualifying the Positive

If you’re like most people, you will have checked off quite a few cognitive distortions on the list. Now, highlight or put a star next to the one or two with the most tally marks. You can think of these as your “go-to” cognitive distortions. This knowledge will come in handy when you begin the process of challenging your problematic anxious thinking.




EXERCISE

Transforming My Problematic Thoughts

Now that you’ve recognized your own problematic thoughts and the cognitive distortions they follow, what do you do with them? It may be tempting to forcibly replace your negative thought with a positive counterpart: You might try to change the thought “This lump is probably cancerous”
 to “No, it’s definitely not cancerous.”


This strategy doesn’t work because neither statement is rooted in reason; you can’t trick a worried brain into believing one extreme thought is truer than another. Healthier thoughts are not necessarily more “positive;” they’re just more realistic and more constructive. A better reframing would be “I feel worried, but there’s no reason to jump to conclusions before I see a doctor.”
 This may feel difficult at first, as you’re training your brain to think in a new way. It may not come naturally, but stick with it and it will get easier.

Let’s practice by reframing some thoughts not related to health anxiety:







	
Problematic Thought


	
Alternative Thought







	

I really messed up that presentation. I’m sure I’m going to be fired.



	

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -






	

I acted so awkward. My friend’s family must think I’m weird.



	

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -








Now, let’s try the same thing using thoughts from your own thought record chart (see here
 ).







	
Problematic Thought


	
Alternative Thought







	

1.
 __________

__________

__________

__________

__________

__________


	
__________

__________

__________

__________

__________

__________





	

2.
 __________

__________

__________

__________

__________

__________


	
__________

__________

__________

__________

__________

__________





	

3.
 __________

__________

__________

__________

__________

__________


	
__________

__________

__________

__________

__________

__________







For more practice, work through this exercise for each of the problematic thoughts you identified, as well as any new ones that come up.



Dealing with Intrusive Thoughts

A 2020 study in Nature Communications
 found that human brains produce an estimated 6,200 thoughts per day. Many of the thoughts we have every day are relatively harmless, even if not particularly welcome. (Ever get an annoying song stuck in your head?) Some thoughts, though, are so upsetting that they demand all of your attention. These intrusive thoughts may catch you off guard, like an unexpected trapdoor, and activate your fight-or-flight response. In the context of health anxiety, the fight-or-flight response is a false alarm being sounded: There is no actual threat present, but your brain reacts as though the danger is real.

Your intrusive worried thoughts may be rooted in fears about your health in the future and could include disturbing or upsetting images. Examples include imagining yourself getting bad news from a doctor or thinking about your children watching you lose your hair due to chemotherapy. Alternatively, intrusive thoughts could be focused in the present, such as being fearful of catching a virus from someone sitting next to you, worrying that you might vomit in public, or worrying about fainting while driving.

Once an intrusive thought has entered your mind and you’ve entertained it, it can become a fixation. You may ruminate on the thought and additional worried thoughts may emerge. Trying to avoid or run away from these thoughts rarely works. (Have you ever tried to force
 that annoying song out of your head?) In order to begin managing your health worries, you must address intrusive thoughts in a way that acknowledges them without letting them control you.


EXERCISE

Leaves on a Stream

One of my favorite mindfulness practices for learning to detach yourself from your thoughts is called “Leaves on a Stream.” I’ll describe the practice below for you to try on your own. If you find it difficult to do this exercise independently, you can easily find guided audio versions online. I have included some options in the Resources section
 of this book.

Settle in a comfortable position, either sitting or lying down. Start by closing your eyes and taking three deep breaths, focusing on the sensation of the air coming in and going out.

Now, imagine you are sitting comfortably underneath a tree on the bank of a quiet stream, watching the flow of the water. Every so often, a leaf from the tree falls into the stream and is carried away by the water, out of your sight.

Stay beside the stream and rest your attention on the flowing water. Whenever a thought comes up, imagine placing it on one of the fallen leaves and watching it float away. Do this with each thought, whether positive, negative, or neutral. If you worry that thoughts aren’t coming to you, place that
 worried thought on a leaf and let yourself accept thoughts at whatever pace they come.

After 5 minutes, return your attention to your breath. Take three more deep breaths, and then open your eyes. Take a moment to notice how you feel after the exercise, then you can move on with your day.

Practice this exercise daily for 5 to 10 minutes until you’re well-acquainted with the process. Then, whenever an intrusive health-related thought arises during your everyday life, you can transport yourself back to the stream in your mind and watch it float way.




EXERCISE

Facing My Fears

As we all know, actively trying not
 to think about something distressing rarely works. In fact, trying to force something out of your mind often results in a delayed but intensified emotional reaction. In CBT, we instead practice acknowledging and facing our fears directly and teaching ourselves to move through them, managing whatever discomfort arises in the process. The CBT term for this practice is imaginal exposure
 . This practice is helpful for addressing your most persistent and distressing intrusive thoughts.

To begin this exercise, you will imagine your greatest health fear in as much detail as possible. Use the space below to write a story about yourself living through that fear. Include all the facts of the story, as well as any thoughts, feelings, and reactions you might have. This exercise is meant to feel uncomfortable, but if you begin to feel overwhelmed with anxiety, pause, do a grounding exercise (see “My Coping Skills
 ”), and continue writing.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Once you’ve written your story, read it out loud to yourself. (You can also record yourself reading the story and play it back.) Repeat this as many as 20 to 30 times per day, until you no longer feel distressed by it. You can expect some intense emotions to come up as you read your story, and they may be difficult to manage. When this happens, remind yourself that you can
 tolerate them, and repeat your grounding exercise if necessary. This process will get easier—you can read through or listen to your story until it no longer causes you immense distress. If you are working with a therapist, they can also guide you through this exercise and provide support as needed along the way.




EXERCISE

Scheduling My Worry Time

One somewhat counterintuitive but very effective strategy for managing intrusive, anxious thoughts is scheduling a “worry time.” Proactively choosing a defined window of time to acknowledge your worries will help prevent them from taking over your whole day. When a worry comes up, tell yourself you’ll think about it during your worry time and allow yourself to set it aside for the time being.

To do this exercise, first set aside a block of time each day—let’s say 15 minutes—that you will use as “worry time.” Imagine your worry time is scheduled for after dinner, from 7:00 to 7:15 p.m. Set an alarm for 15 minutes, and during that time, think only
 about any worried, negative thoughts that came up throughout the day. When the time is up, stop and transition immediately to an unrelated, preplanned activity, such as calling a friend or watching a movie. If you are tempted to worry past the 15-minute block, remind yourself that you can come back to your thoughts during your worry time tomorrow. Commit to worrying every day, but only during your designated worry time. If intrusive worried thoughts come up outside of your scheduled worry time, use mindfulness strategies, a distraction, or a grounding technique to shift your focus. Use the space below to plan your worry time.

My worry time is scheduled for:


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


When worries come up outside of worry time, I will say to myself:


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


I can instead focus on:


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


After my worry time is over, I will:


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -





ANXIETY STORY

Jamal


J
 amal never thought of himself as an anxious person. But on his 50th birthday, he had his first panic attack. It seemed to come out of nowhere, starting with a feeling of general discomfort and unease. Jamal suddenly became hot and sweaty, and he felt his heart racing and his throat tightening. Then, anxious thoughts arose: “Something doesn’t feel right. Maybe I should go to the ER.”
 Jamal was eventually able to recover, but he felt shaken. After that experience, he began having intermittent anxiety and intrusive thoughts about his health. It seemed like anything could trigger an avalanche of worries that were alarmingly convincing. One day, while Jamal was watching TV, a prescription drug commercial came on. “Heart disease is a silent killer,”
 the commercial narrator said. Jamal had seen this commercial plenty of times before, but this time, it stuck with him. He began worrying that he could have an underlying heart issue. The phrase “silent killer” played over and over in his mind at work, while eating dinner with his family, and as he tried to fall asleep at night. Jamal also started to notice periodic tingling and numbness in his arm, which set off his worried thoughts.

Jamal scheduled a physical. His doctor said that Jamal was in perfectly good health, but that he should continue to exercise and eat well to support heart health. Instead of being comforted by the doctor’s words, Jamal only became more anxious. “He thinks I need to be careful,”
 Jamal told himself. After he had a second panic attack, Jamal sought help from a therapist. In therapy, he learned how his anxious feelings fed into his anxious thoughts, which caused him to become alarmed by harmless physical sensations. He started to see his intrusive thoughts as thoughts
 rather than threats and learned he could dispute their validity to calm his anxiety. He practiced finding alternative interpretations for his anxious feelings and used mindfulness skills to keep himself grounded. Though Jamal still sometimes experiences mild anxiety, he no longer feels that his health is in grave danger, and he has not had any panic attacks since.



Change Your Beliefs

Negative automatic thoughts are not only upsetting in the moment; they can also do damage in the longer term. In CBT, it is understood that over time, patterns of negative thinking can alter your core beliefs
 about yourself. Core beliefs are the lens through which you view yourself, your future, and the world around you. Negative core beliefs might feel true, but they are usually not accurate representations of reality. Rather, they have likely been developed and reinforced through a lifetime of negative automatic thoughts.

Let’s say your negative core belief is that you must constantly check your body for illness or you will miss something and it will be too late. This core belief can create a constant state of anxiety, keeping you on high alert. This can hamper your ability to notice information that contradicts the believed threat of illness, and on a larger scale, it can keep you from being present in your own life. (If you’re out on a date and can’t think about anything but your health worries, how engaged will you be in conversation?) By the same token, more affirmative and supportive core beliefs will translate into thoughts, feelings, and behaviors that will allow you to be present in your life and relationships.

Much like negative automatic thoughts, it’s important to identify core beliefs so that you can challenge them and replace them with beliefs that support your recovery. The remainder of the exercises in this chapter will guide you through identifying, challenging, and then changing your core beliefs related to health anxiety.

“Don’t try to rush progress. Remember, a step forward, no matter how small, is a step in the right direction.”

—Kara Goucher


EXERCISE

What Do I Believe about My Health?

One way to identify your core beliefs is using the “downward arrow” technique—a staple of CBT. This exercise will help you dig deeper into your worried thoughts until you can identify the beliefs underlying them. You can do this exercise with a therapist or on your own. Here’s an example of the downward arrow technique using the core belief from the previous section.

[image: A flow chart with arrows. From top to bottom: I need to check my body, I may have a tumor growing, The growth may be cancerous, If I don’t keep checking, it will be too late.]


Now, try this exercise with one of your own negative automatic thoughts (if you’d like, you can reference your thought record here
 ). Start by writing your thought on the first line. Ask yourself why the thought is upsetting: If the thought were true, what would it mean for you or what would it make you think? Write your new thought on the next line. Continue asking yourself these questions and writing down your thoughts until you reach your negative core belief.

[image: Write-on line with text below “What upsets you about this thought? If this thought were true, what would that mean? An arrow points down. This is repeated two more times.]





EXERCISE

Challenging My Health Beliefs

Once you’ve identified a negative core belief about your health, it’s time to challenge that belief. Think of this process as putting your belief “on trial.” Using the negative core belief you identified in the previous exercise, answer the prompts below. You can repeat this exercise for any other core beliefs you identify.

What evidence do I have that this belief is true? What evidence do I have that it is not true?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Is there an alternative belief that could be just as true? List it here.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Am I ignoring or dismissing evidence that contradicts this belief? Include any such evidence here.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Can I identify any cognitive distortions (see “Beliefs and Distorted Thinking
 ”) in this belief? List them here.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


What would I say to a friend who came to me with this same belief?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


My new belief: Now that you’ve challenged your negative core belief, write a new, more balanced and realistic core belief in the space below.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -





EXERCISE

The Miracle Question

Here’s a challenge for you: Imagine that today continues like every other day. At night, you get ready for bed and go to sleep as usual. Unbeknownst to you, a miracle occurs while you sleep. During the night, every one of your negative core beliefs is transformed. When you wake up, you remember only more supportive, self-affirming core beliefs and the positive thoughts that go along with them.

Here’s the question part: How would the miracle change your thoughts, feelings, and behaviors? What difference would you notice right away that would clue you in that a miracle had occurred? Would you feel different throughout the day? How would you act, what choices would you make, and how would you relate to others? What would life be like a week later? How about two years later? Write down your thoughts about your life after this miracle.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


The exercise might seem far-fetched, but “miracle” days are more achievable than you might expect. Turn here
 to compare the progress you have already made with what you hoped to learn in this workbook. You have already come a long way toward managing, challenging, and changing your negative automatic thoughts and core beliefs about your health, so celebrate your hard work and keep on going.



Key Takeaways and Reflection


•
 Your brain produces thousands of thoughts every day, many of them beyond your consciousness or control.


•
 Negative automatic thoughts can affect your thoughts, feelings, and behaviors before you even become aware of them.


•
 Challenging negative automatic thoughts and replacing them with more helpful, realistic alternatives is a key concept of CBT and a critical step in managing your health anxiety.


•
 Intrusive thoughts and images can be very frightening and convincing, but they are often rooted in fear, not reality. Shifting your perspective to see your thoughts as thoughts—not truths—allows you to let them go.


•
 Negative automatic thoughts about your health create and reinforce negative core beliefs you hold about yourself and the world around you.


•
 Persistent negative core beliefs can prevent you from enjoying your life and living in the present. For this reason, it’s important to challenge and change negative core beliefs.

What did you learn about yourself as you worked through the exercises in this chapter?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


What was the most difficult part of challenging your negative automatic thoughts and core beliefs?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


How can you use what you learned in this chapter to challenge your health-related worries in the future?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -




CHAPTER 4



Understanding What Your Body Is Telling You


Individuals with health anxiety are often frustrated by physical symptoms that they experience as distressing, regardless of whether they have a diagnosed medical condition. Although it is important to acknowledge the signals your body is sending, it is equally necessary to distinguish signals that truly warrant your concern. In this chapter, we will explore how hyper-focusing on bodily sensations, when combined with distorted thoughts and beliefs about health, can trigger excessive worried thoughts, perpetuating health anxiety. After identifying some of the physical sensations that contribute to your worried thoughts, you will practice challenging your usual interpretations of these sensations and consider alternative perspectives. You will also diagram your own unique cycle of worry and learn ways that you can intervene to stop its course, including practicing healthy strategies to cope with physical sensations that arise.


Our Bodies, Our Thoughts

The human body is made up of complex, interconnected systems that work together to help us live. Our bodies produce all kinds of physical sensations, both pleasant and unpleasant, every day. In a single day, you may experience drowsiness, energy and restlessness, hunger, satiety, a sudden sharp pain, an afternoon headache, and a passing wave of nausea. We accept or ignore many sensations as part of the normal course of events in our lives. As you know, our bodies do not always function seamlessly, and some bodies are certainly “noisier” than others. However, “noise” from your body doesn’t necessarily indicate a problem, just as not every noise your car makes is a cause for concern. Rather, it is often the excessive focus on bodily sensations and “noise” that contributes to health anxiety. Ideally, we should be able to tune out or dismiss harmless physical sensations, but research has shown that people with health anxiety are more likely to get “stuck” on worried thoughts related to their bodily sensations. It is when we interpret our physical experiences in a different way that can lead to worries: Physical sensations that are ordinary can become threatening and cause alarm when misinterpreted. Once this happens individuals are more likely to pay attention to those sensations and ruminate that they may be harmful. Using the wrong lens for mundane symptoms can exacerbate matters. Consider how someone who is concerned about cognitive decline might misinterpret when they flub the name of a friend’s partner in conversation. Expecting that this event is more than a simple mistake feeds into their anxiety, compounding pressure unnecessarily. The exercises in this chapter will help you identify and assess the types of sensations you are feeling—commonplace or indications of something amiss, including panic—and work through them.


EXERCISE

What Is This I’m Feeling?

While physical sensations can and do arise from medical conditions, they can also be part of your normal bodily functions or otherwise attributable to benign causes. Frustratingly, they can also be the result of anxious thoughts. Passing sensations are often harmless, but chronic distressing thoughts and ingrained distorted beliefs about your health can get your nervous system “stuck” in a sustained fight-or-flight response. This prolonged fight-or-flight reaction can come with physical consequences, placing you into an endless cycle of unpleasant physical sensations, anxiety, and back again. I often see clients react to the diagnosis of health anxiety with disbelief: “My symptoms feel so real. How can they be anxiety?” Simply put, the symptoms feel real because they are real! Look at the list below and put a check mark in the box next to any symptom that has worried you.


☐
 Upset stomach


☐
 Dizziness, lightheadedness, or vertigo


☐
 Headache


☐
 Tingling or numbness


☐
 Shaking or trembling


☐
 Sweating


☐
 Insomnia


☐
 Weakness or fatigue


☐
 “Foggy” brain


☐
 Stomach pain


☐
 Muscle pain or cramping


☐
 Heart palpitations or rapid heart rate


☐
 Breathlessness


☐
 Chest pain


☐
 Other ___________

All the sensations listed are general enough to easily fit the mold of any number of anxiety-provoking diagnoses that are just a Google search away. But they are also
 all much more commonly indicative of everyday, nonthreatening bodily functions. They can also all be physical symptoms of stress and anxiety.

So, how do you know when to trust your worries? The first step, if you have not already done so, should be to see a doctor. Once you’ve received a clean bill of health from a medical professional, you can consider the possibility that stress or anxiety may be playing a part.




EXERCISE

What Do Other People Do?

One way you can test your beliefs about your body and health is through a behavioral experiment.
 Much like a scientific experiment, a behavioral experiment allows you to gather external evidence to support or refute a thought or belief. In this exercise, we will test whether your physical symptoms are indicative of a serious issue or warrant concern.

One effective behavioral experiment to test the validity of your worried thoughts about symptoms is to survey other people to determine how they would react in your situation. For example, if you often worry about headaches, you might survey a group of people to find out if they have them (and if so, how often), what they think about their headaches, and how they typically respond when a headache comes on.

Start by choosing just one (or a few) physical sensations that concern you, then survey people you know. Be sure to ask specific questions when surveying—examples include “Would you more likely ignore your symptom or try to determine its cause?”, “Would you consult a doctor about your symptom?”, and “How worried would you be, on a scale of 1 to 10?”. Use the table below to record your findings.







	
Symptom of concern: _________

What I think/believe: _________

What I do: _________





	
WHAT OTHER PEOPLE THINK/BELIEVE


	
WHAT OTHER PEOPLE DO







	

1. __________


__________


	
__________

__________





	

2. __________


__________


	
__________

__________





	

3. __________


__________


	
__________

__________





	

4. __________


__________


	
__________

__________










EXERCISE

What Else Could My Body Be Telling Me?

When you’re in a cycle of anxiety, it can be difficult to consider alternative perspectives. It may feel scary to try to let go of your worried thoughts. A thought experiment
 is a way to test out alternative beliefs and perspectives in a safe, contained environment.

For this thought experiment, we’ll consider two different theories about your physical symptoms. Theory A will contain your current beliefs or worries about your symptoms. Theory B will be the more realistic or positive alternative (for review, see “Transforming My Problematic Thoughts
 ”). What would be true if Theory A were accurate? What about Theory B? Brainstorm in bulleted form, using as many details as possible.







	
Theory A


	
Theory B







	

•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


	

•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________







Now, consider these follow-up questions: Which theory would you prefer to believe, and why? What evidence do you have to support each theory? Even if you don’t fully believe Theory B, would you be willing to behave as though you do, even for a short time? Could you try it out for a month or two and see how it feels?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -




When Our Bodies Give Off False Signals

I recently went for a hike on a popular trail near my house. Several hours after I returned, I read a post on social media about how that particular hiking spot was infested with ticks. Now, there’s almost nothing that gives me the creepy-crawlies more than ticks. I immediately felt as though my skin was crawling with them. I became suddenly aware of tingling sensations on my scalp that were absent just a few minutes earlier. This experience demonstrates the power of selective attention
 . Selective attention is the mechanism by which your brain amplifies whatever your attention is focused on in the moment and filters out everything else. This function is useful in a real emergency, but it becomes a problem when the brain detects a false threat and gives it attention or significance it doesn’t deserve.

Selective attention can also intensify symptoms you are already experiencing, and this is particularly true for people who have health anxiety related to a diagnosed health condition. It has been widely demonstrated that the more you focus on your symptoms, the more intense they will feel. When you attach worried thoughts to your symptoms, you send a message to your brain that there is a persistent threat that you must attend to.

“We have to give ourselves permission, no matter what’s going on around us, to say that our mental health is important.”

—Dr. Alfiee Breland-Noble


EXERCISE

My Noisy Body

If you experience health-related anxiety, you may consciously check your body for illness on a regular basis. Alternatively, you may subconsciously check your body throughout the day without being fully aware you are doing so. Whether consciously or subconsciously, though, your existing health worries, however unrealistic they may be, direct your attention to specific symptoms or sensations, which can easily become the subject of preoccupation.

Rather than hyper-focusing on specific worries, let’s try a more mindful way to do a body scan. This will help you intentionally pay attention to your entire body without getting fixated on a particular worry. Follow these instructions:

Set a timer for 3 minutes and settle into a comfortable position with your eyes closed. Rest your attention very lightly on your body as a whole. Allow yourself to be open and curious to whatever sensations arise, without judging or holding onto them.

Now, starting at the top of your head and working down the body, notice any physical sensations you feel, whether positive, negative, or neutral. For instance, you might notice the warmth of the sun on your forehead, your chapped lips, and a slight ache in your shoulder. Don’t linger too long on any one sensation, and do not attach meaning to what you feel; simply notice it, then move on to another part of your body.

When the timer is up, gently open your eyes and shift your full attention to something outside of your body for a few seconds. For example, you might notice the sound of the cars outside or the color on a tree you see outside your window.

Use the space below to reflect on this experience.

What physical sensations came up for you during this exercise?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


When you shifted your attention from one sensation to the next, what happened?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


At the end of the exercise, when you moved your focus away from your body, what happened to the physical sensations in your body?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -





My Anxiety Process

When learning to manage anxiety, you’ll find there is a benefit to understanding how your anxiety maintains itself. Once you can recognize your thoughts, feelings, and behaviors as a cycle, you will be able to identify opportunities to interrupt that cycle when it is not serving you.

The following is a diagram showing an example of how a health-related anxiety can function as a cycle.

[image: A circular diagram. “Something could be wrong with my heart that I am not aware of” is in the center. Arrows point from one entry to the next, creating a circle. Clockwise from the top: Experience heightened bodily awareness and/or scan body excessively. Arrow. Perceived heart palpitations and chest heaviness. Arrow. “Something is wrong.” Arrow. Seeking reassurance from a doctor. Arrow. “Maybe they missed something.” Arrow back to the beginning.]


Using this as a model, fill in your own unique cycle of anxiety in the diagram below.

[image: A blank circular diagram. Arrows point from on entry to the next, creating a circle. A blank line with (Core Belief) below is in the center. Clockwise from the top: Blank line with (Behavior) below. Arrow. Blank line with (Symptoms) below. Arrow. Blank line with (Thought) below. Arrow. Blank line with (Behavior) below. Arrow. Blank line with (Thought) below. Arrow back to the beginning.]


After you’ve written out the self-reinforcing cycle that contributes to your health anxiety, put a star next to the points at which you could intervene to break the cycle.




EXERCISE

Shifting My Focus

When we feel anxious, we tend to filter out evidence that contradicts our thoughts or beliefs, focusing instead on selective evidence that supports our worries. Sometimes, all it takes to right that balance is a more holistic, deliberate focus on other parts of our experience.

In this exercise, you will compile evidence that supports a more realistic, hopeful, or positive belief about your physical health. You may want to use the belief you developed in chapter 3 (see “Challenging My Health Beliefs
 ,”) or choose another one. For example, your belief may be: “My headaches are bothersome, but not dangerous to me.” Evidence to support this belief could include: 1) “Many people get headaches,” 2) “I often enjoy headache-free days,” and 3) “I function at a high level despite my headaches.”

Take your time with this exercise. Spend a week examining your experience and noting any evidence to support your new belief, writing down anything you notice.

Positive Belief


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -





ANXIETY STORY

Kate


K
 ate has a history of periodic stomach discomfort. Over the years, she has attempted to self-treat the stomachaches with a variety of over-the-counter products. While the pain always subsided eventually, she could never attribute it to any one remedy. Last year, Kate graduated from college and landed her dream job at a major media company. The job had a fast-paced, high-stress environment, but Kate loved the work. After a few months on the job, she started struggling with stomach pain and bloating again. The discomfort made it difficult to concentrate, and she was so tired by the time she got home at night that she would crash on the couch. Every morning, she woke up dreading how difficult the day would be. Some days were absolutely miserable. Along with her stomach pain, Kate started feeling fatigued and achy and began suffering from frequent headaches and neck pain. She started to believe she was seriously ill and worried she would never feel normal again.

After a negative performance review at work, during which Kate’s new boss expressed displeasure about how frequently she called in sick, Kate reached out to a therapist, feeling hopeless. Kate was terrified of losing her job, but she felt trapped in a body that didn’t want to let her work. Her therapist encouraged her to see her doctor for a full physical exam. Once Kate received a clean bill of health from the doctor, her therapist helped her begin to challenge her beliefs about her health and find alternative explanations for her symptoms. Kate came to understand that her body responds to stress in a variety of ways, including a range of distressing physical sensations. This knowledge helped Kate approach her symptoms with curiosity instead of fear. Shifting her mindset allowed her to make the healthy lifestyle changes necessary to keep her body running at its best. Now, when she feels physical cues coming on, she doesn’t need to panic; she knows they are likely an indication of stress, and she can work with her therapist to identify the source of stress as necessary.



Changing Your Response

Even if you are fully aware of your cycle of anxiety and recognize how paying selective attention to nonthreatening physical sensations can maintain the cycle, it can be difficult to stop yourself from repeating the pattern. We all have hard days, and things like increased stress, lack of sleep, and emotional pain can trigger our anxiety. Remember that your goal is not to eliminate physical symptoms or worries altogether, but to learn to manage them more effectively.

You may not always be able to prevent physical sensations (or stop yourself from noticing them), but you can learn to change how you respond to them. Say, for instance, that your physical symptoms flare up under stress. You won’t be able to prevent your body from experiencing stress, but by transforming your relationship to the physical symptoms that arise—by seeing them as normal indicators of stress, not evidence of illness—you will be able to address them more effectively, thus diminishing their influence on your life. Doing this step-by-step will interrupt the cycle of worry that sustains your health anxiety.

“Between stimulus and response there is a space. In that space is our power to choose our response. In our response lies our growth and our freedom.”

—Stephen R. Covey


EXERCISE

Working with My Thoughts

As we have learned, our thoughts often dictate our feelings. Therefore, we can change our emotional responses to physical sensations by modifying our thoughts. In this exercise, you’ll acknowledge your worried thoughts and then change your thoughts to write a different story. Imagine you are writing a choose-your-own-adventure story in your mind. One plotline, fueled by anxiety, leads you to a dark, frightening place. The other, driven by mindfulness and reason, leads to a happy ending.

Let’s start rewriting your story:

A physical symptom that has worried me is ______________ .

My belief about this symptom has been ________________ .

If I listened to my worried thoughts, they would tell me that ________________ . These worries make me feel ________________ . Feeling this way affects my life by ________________ .

What I would like to believe is ________________ . One piece of evidence that supports this new belief is ________________ . In the future, I will respond to worried thoughts by telling myself ________________ . Another helpful thought is ________________ . These new thoughts make me feel ________________ .




EXERCISE

My Coping Skills

Sometimes, your senses are so heightened that it feels impossible to change your thoughts in the moment. In these cases, it’s important to have a strategy to cope. Grounding exercises
 are a way to pull yourself out of an anxious experience and anchor yourself in the present, returning you to a place where you can process the situation with logic and reason. Think of these exercises as your emergency parachute, your way to de-escalate yourself during heightened anxiety. If your health anxiety causes you to fixate on your own physical sensations, choose a grounding technique that takes your focus away
 from your body. Try these grounding strategies, and come up with your own as well.

5, 4, 3, 2, 1

Find and name five things you can see, four things you can touch, three things you can hear, two things you can smell, and one thing you can taste.

Counting

Try counting backward from 100, up to 100 by threes, or some other challenging combination.

Use an Object Anchor

Keep a small object with you, such as a stone, charm, or piece of wood, that you can hold in your hand to focus on when you need an anchor. If you are able, try using an ice cube for an added sensory element.

Distraction

Call a friend, watch a TV show, play with a pet, get some fresh air, listen to music, draw or doodle, or choose any other activity that fully engages your attention.

My Grounding Strategies:


1.
 _______________


2.
 _______________


3.
 _______________




EXERCISE

Mindful Breathing

The practice of mindfulness teaches that we don’t need to attend to or fixate on every stimulus or thought that arises. When you are in a mindful state, you intentionally direct your attention where you want and need it rather than letting your mind pull you in whatever direction it chooses. Mindfulness is an incredibly important skill for managing anxiety. In this exercise, we’ll combine mindfulness with breathwork to calm both body and mind. Deep breathing increases oxygen intake, lowers heart rate, and calms the nervous system. Focusing on your breath gives your mind an anchor, transporting you back to the present moment. Let’s look at how this exercise might look in the context of health anxiety:



Don is at dinner with some friends from college when a familiar feeling of lightheadedness arises.
 In the past, he would start to panic, believing it meant he was about to faint. After practicing grounding strategies, he has the skills to cope with the feeling until it passes. Rather than panicking, Don instead takes three slow, deep breaths, then shifts his attention back to the conversation with his friends.



Checking in with your breath throughout the day can get you in the practice of paying mindful attention to your breath. Try this “square breathing” practice multiple times a day so you have it at the ready when anxiety arises. Use routine events like brushing your teeth, taking a shower, waiting at a stoplight, or standing in line as an opportunity to take four “square” breaths.

Square Breathing

[image: Arrows form a square. Clockwise from the right: The arrow points down and is labeled Exhale slowly through the mouth for 4 counts. The next arrow points left and is labeled Hold for 4 counts. The next arrow points up and is labeled Inhale slowly through the nose for 4 counts. The next arrow points right and is labeled Hold for 4 counts.]




Key Takeaways and Reflection


•
 It is normal to experience a range of physical sensations every day. When you are not experiencing anxiety, you can easily ignore or filter out most of these sensations.


•
 Individuals with health anxiety tend to worry more about physical symptoms and may interpret them as negative or threatening, even if there is no physical health issue at hand.


•
 Selective attention is the unconscious process of mentally amplifying certain physical sensations while ignoring others. This process is part of what causes people with health anxiety to hyper-focus on harmless physical symptoms.


•
 Hypervigilance around the body’s signals can feed into worried thoughts, which then feed into the body’s stress response and reinforce the cycle of anxiety. You can interrupt this cycle by practicing changing how you respond to the physical sensations you experience.


•
 Grounding and mindfulness practices allow you to steer your focus, remain rooted in the present, and gain control over how you react to your thoughts and feelings.

How might the information in this chapter change the way you think about your physical symptoms?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


What would it mean for you to be less focused on your physical symptoms?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


How do you plan to put what you’ve learned in this chapter into practice?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -




CHAPTER 5



Overcoming Anxious Behavior Patterns


Emotional distress is not caused by physical symptoms and worried thoughts alone. Our behaviors can also play an important role in the cycle of health anxiety. When we feel discomfort, we are compelled to act on it to solve the problem. This instinct is often helpful. But when dealing with health anxiety, acting on our worst fears can do us harm. In this chapter, we’ll discuss the most common behaviors associated with health anxiety. We’ll explore why people with health anxiety engage in avoidance, reassurance seeking, and other safety-seeking behaviors. We will also explore how these behaviors create long-term problems, even while they provide short-term relief. In the exercises in this chapter, you will identify any of your own behaviors related to health anxiety. This will help you understand how certain behaviors can exacerbate the very worries they’re meant to appease. After reflecting on your behavior patterns, you will have the opportunity to challenge yourself to make different choices.


Understanding Health Anxiety Behaviors

Fear and helplessness are common feelings associated with health anxiety. In theory, it makes sense to take steps to reduce your discomfort and gain control over these feelings by any means necessary. Many people with health anxiety do this by engaging in safety behaviors
 . A safety behavior is any action (or inaction) taken in an attempt to soothe or avoid anxious feelings. Let’s look back again at the individuals introduced in chapter 1
 and identify their health anxiety–related safety behaviors.



John thinks something is wrong with his heart.
 He avoids exercise that raises his heart rate, and he frequently seeks reassurance by making appointments with cardiologists. He believes these behaviors will keep him safe.


Jackie is so afraid of another cancer diagnosis that she avoids going to the doctor.
 This behavior helps her feel “safe” from receiving the diagnosis she fears.


Dillon constantly worries about illness and death.
 He spends a great deal of time online looking up any symptom he experiences. He believes this keeps him informed and will prevent him from being caught off guard by a serious illness.


Aaliyah’s life revolves around her headaches.
 She talks about them frequently with doctors, friends, and family alike. She believes that if she spends lots of time thinking about her headaches, she will be able to find a solution to them.


Katie once had a severe reaction to an allergy medication.
 She now avoids taking any medication whenever possible. When she must take medication, she constantly scans her body for a negative response. Usually, she feels a symptom of some kind, which she believes confirms her fear. She believes that constantly scanning her body for a reaction will keep her safe.



Other safety behaviors could include carrying a blood pressure cuff with you at all times or carrying your phone everywhere in case of an emergency. You may seek safety by trying to avoid potential triggers altogether. Many of us can relate to the impulse to scour the internet for information about a worrying symptom or a condition we fear having. If you have ever Googled a symptom, you probably know that it often makes you feel worse, not better. This is the case with many of the behaviors related to health anxiety.

The problem with safety behaviors is that although they provide initial comfort, they do not help you address your underlying worries. Sometimes, safety behaviors may even reinforce negative beliefs about your health, since they address the immediate emotion of the anxiety, not its root cause. Think of the examples earlier in this section: Because John believes something may be wrong with his heart, the doctor’s reassurance does not provide long-term comfort. His next seemingly unexplained physical sensation will spark his worries once again. Similarly, Katie’s body may tolerate a needed medication perfectly well, but because she believes that it cannot, she attributes any perceived physical sensation to a medication reaction. When avoidance, reassurance-seeking, and other safety behaviors do not resolve your worries, they intensify feelings of helplessness and reinforce your fears. This is how the cycle of health anxiety continues.

Reassurance

People generally agree that checking in with your doctor to discuss problems and potential medical issues is an important part of taking care of your health. When you worry about a symptom and consult a doctor you trust and feel comfortable with, you should theoretically feel relieved when the doctor says there’s nothing to worry about. With health anxiety, though, normal reassurance is not enough. Worried thoughts beget more worried thoughts, and our minds come up with new ways to sustain the anxiety: “Maybe this wasn’t the right doctor for this issue,”
 or “Maybe a better test would show something else.”
 Before long, the encouraging words of a trusted doctor no longer hold weight and the worry comes raging back. You may seek out excessive follow-up appointments or search for a new doctor, even if you liked your old one. The otherwise smart, sensible habit of seeing your doctor becomes problematic when our worries drive us to seek out medical reassurance that is not necessary or warranted.

It is also common to seek reassurance from family and friends, through internet research, or by repeatedly scanning your body for potentially concerning symptoms. These strategies are comforting in the short term because they give you a sense of control over your situation. But in the long term, the sense of comfort fades as you remember you will never feel totally reassured and that uncertainty is unavoidable. This uncertainty feels intolerable for someone dealing with anxiety.

The internet can be particularly harmful in this regard, since the information we find often creates more uncertainty, feeding directly into worried thought patterns. What’s more, advertisers work with social media companies and search engines to deliver ads based on your internet activity. This means that researching health conditions on the internet can lead advertising algorithms to deliver you ads with more frightening information about potential health concerns.

When no amount of reassurance can make you feel better, continuing to seek it out can inadvertently contribute to an endless cycle of anxiety. The key to interrupting this cycle is learning to recognize reassurance-seeking behaviors and resisting the impulse to engage in them.

“The curious paradox is that when I accept myself just as I am, then I can change.”

—Carl Rogers


EXERCISE

How Do I Seek Reassurance?

How have you sought reassurance in the past? Reflect on reassurance-seeking and body scanning behaviors you have engaged in and jot a few down. Write the ones that jump out at you below and highlight “Helpful” or “Unhelpful” to indicate whether these strategies have helped you overcome your health worries. Remember, we are looking for long-term changes, not just short-term relief.








	
_________


	
Helpful


	
Unhelpful





	
_________


	
Helpful


	
Unhelpful





	
_________


	
Helpful


	
Unhelpful





	
_________


	
Helpful


	
Unhelpful







Can you think of ways that the behaviors you listed have perpetuated your anxious thoughts? Write your thoughts here:


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Sometimes, when we stop engaging in one form of reassurance seeking, we may try to compensate by increasing other behaviors. Think about whether you can commit to stopping all forms of reassurance seeking right now. It may feel overwhelming or simply unrealistic. If it seems like too big a leap to take, start small by committing for a period of three to six months. It may feel easier to make a commitment if it’s temporary. If you give it a chance, you may find that limiting your reassurance-seeking behaviors helps decrease your anxiety in the long term.




EXERCISE

My Plan for Tolerating Uncertainty

Uncertainty is a fact of life. Some people respond to uncertainty with stronger emotional reactivity and more distress than others. This is a called intolerance of uncertainty
 (IU). According to a 2013 study published in the Journal of Clinical Psychology
 , IU is a trait associated with people who struggle with anxiety.

Once you commit to limiting your reassurance-seeking behaviors, you will need to put some strategies in place to help you succeed. Tolerating uncertainty may feel difficult, but it’s not impossible. Here are some ideas for coping with uncomfortable feelings. Read through the list and check off the strategies you would like to try. After you select the strategies that appeal to you, take a moment to brainstorm a few of your own strategies that aren’t on the list. How can you help yourself maintain your commitment when the going gets tough?


☐
 Accept that uncertainty is a fact of life


☐
 Tell yourself that uncertainty is tolerable, even though it is uncomfortable


☐
 Ask yourself if anxious behaviors or thoughts are likely to be helpful


☐
 Use mindfulness strategies to refocus your mind


☐
 Engage in prayer or another faith-based practice


☐
 Make a pros and cons list of engaging in worry and reassurance-seeking behaviors


☐
 Ask yourself, “Do I have control over this?”



☐
 Use CBT skills to challenge and change anxious thoughts


☐
 Use grounding and distraction techniques to engage your mind


☐
 Other __________

The strategies you selected will serve as your plan for tolerating uncertainty. You may find that this plan isn’t always foolproof or that uncertainty is still difficult to sit with. That’s okay. Learning to tolerate uncertainty and the discomfort that comes with it is a lifelong pursuit, and it will take time to practice the habit. Remind yourself that it is a worthy goal with benefits far beyond health anxiety. Have compassion and patience for yourself as you work through these skills.



Avoidance

Avoidance is another behavior commonly associated with health anxiety. Intrusive thoughts can be powerful, and the mere idea of a devastating medical diagnosis or painful medical procedure may create an intolerable amount of anxiety. You may wish to steer clear of these thoughts at all costs, which may lead you to avoid all medical care. People with past health scares frequently cope in this way. By avoiding the doctor, you do technically avoid a potential diagnosis in the short term, but unfortunately, your health worries are still very present. If you do have a major medical issue, you will need treatment at some point, so avoiding the doctor in this case only delays the inevitable and allows the issue to persist unchecked. Much more often, however, there is no serious medical problem at hand. In this case, avoiding the doctor helps your brain reinforce and intensify the belief that there is something to worry about.

You may avoid other health anxiety triggers. If you have anxiety around cancer, for example, you may feel unable to tolerate reading books or watching TV shows that depict someone with cancer. If you are afraid of dying, you may avoid driving past cemeteries or funeral homes. If you fear infectious diseases, you may avoid crowded public spaces. Sometimes, our avoidance behaviors are so ingrained that we don’t notice them until someone points them out to us. It’s important to identify our avoidance behaviors so we can begin to challenge them and their reinforcing beliefs.

“The cave you fear to enter holds the treasure you seek.”

—Joseph Campbell


EXERCISE

My Avoidance Symptoms

Do you engage in avoidance tactics to manage your health anxiety? Avoidance can manifest in your thoughts, actions, or in both. You may engage in avoidance regularly or use it only as an occasional coping mechanism when you’re feeling particularly stressed. You may be very aware of your avoidance behaviors, or you may find it very difficult to identify them. In this exercise, you’ll take time to look at your behaviors and thought patterns related to avoidance. Try to identify even the most subtle avoidance behaviors you recognize in yourself. List them here:


•
 __________


•
 __________


•
 __________


•
 __________

How have these avoidance behaviors negatively impacted your life?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


What has avoidance prevented you from doing, being, or feeling?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


In your experience, has avoidance been helpful in managing your health anxiety? Why or why not?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -





EXERCISE

My Avoidance Ladder

The more you avoid something you fear, the more difficult it is to face it down the road. For example, if you cancel a doctor’s appointment at the last minute, you may feel immediate relief. Your brain associates this positive feeling with your avoidant behavior. This reinforces the avoidant behavior, making it more likely you will repeat it. The way to break this feedback loop is to confront your fear and have a corrective experience
 . When you confront something you were avoiding and your fear is not
 confirmed, your brain weakens its positive association with your avoidant behavior, correcting the association. The following “avoidance ladder” exercise can be a powerful way to face your fears. Try this:

At the top of the ladder, write your ultimate goal (e.g., Get a colonoscopy)
 . On the bottom rungs of the ladder, list small steps you can take toward the goal (e.g., Read about the procedure, tell a friend you are going, walk past the office, call to make an appointment,
 etc.) After you’ve written out the steps, rate your anxiety associated with each step on a scale from 0 to 10. After you have assigned levels to each step, place them on the rungs of the ladder, starting with the least anxiety-provoking step at the bottom and continuing up from there.

Use this ladder to track your progress toward your goal. Start by attempting the step on the lowest rung of the ladder. Once you have completed it, move on to the next rung. Stick with one step at a time and rate your level of anxiety upon completion of that step. (Take note of changes in your anxiety levels.) Once your anxiety level has dropped and you have completed the step, move on to the next rung. Remember that you are not looking to eliminate anxiety; your goal is to tolerate
 anxious feelings. Keep up the momentum by challenging yourself to work on your avoidance ladder on a weekly basis and ask a friend or family member to hold you accountable and cheer you on.









	


	
Situation/Stimulus


	
Anxiety Level Before (0–10)


	
Anxiety Level After (0–10)







	
[image: A ladder.]
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ANXIETY STORY

Ben


B
 en is in his late 40s and lives with his wife and two young sons. They have always been an active family, and Ben particularly enjoys hiking and playing sports with the kids in the yard. Recently, though, Ben has changed. He has become irritable and emotionally distant. Ben lost interest in socializing, and his kids noticed he was no longer up for an impromptu game of catch. Though he tried to hide it, Ben had begun suffering from anxiety.

Over the past three years, two of Ben’s friends from college had heart attacks and one of them passed away. This devastating news was difficult for Ben on many levels. While grieving the sudden loss of his friend, he also began struggling with the unnerving thought that he might suffer the same fate. His waking hours were consumed by worries about having a heart attack. He began constantly scanning his body for signs of illness, and he stopped exercising altogether. Any increase in his heart rate would trigger feelings of panic, chest tightness, and shortness of breath. When these episodes occurred, Ben would be anxious for days. His mind would flood with worried thoughts as he became increasingly certain that he could die any day. After each episode, he would contact a doctor to seek reassurance that his heart was healthy. Ben would feel relief for a few weeks after the appointment, but the worries would always come back. This pattern was exhausting and frustrating, and Ben wanted his life back.

Ben started therapy and learned to challenge his beliefs that he was vulnerable to a heart attack at any time and that constant vigilance was the only way to keep himself safe. Over time, he learned that his worry wasn’t helping him feel better, nor were his attempts to seek reassurance. Ben’s therapist supported him in disputing his belief that an increased heart rate meant a heart attack was imminent. He tested his beliefs using exposure exercises, wherein he purposefully raised his heart rate to demonstrate to himself that no real health risk was present. Eventually, Ben was able to go back to enjoying sports with his kids. When he feels his heart pounding now, he recognizes it as a positive sign that everything is working just as it should.



Other Safety-Seeking Behaviors

Safety-seeking behaviors can be embedded in our daily routines, and they are often difficult to challenge. Safety-seeking behaviors often fall within the “normal” range of behaviors, which makes them difficult to identify. It is helpful to remember that even seemingly unremarkable behaviors could be a source of anxiety.

In addition to reassurance-seeking and avoidance behaviors, there are many wide-ranging safety-seeking behaviors that someone with health anxiety might engage in. Here are a few examples:


•
 Traveling with a blood pressure cuff, thermometer, or other medical equipment


•
 Not sleeping, driving, or otherwise being alone, for fear of a sudden health event


•
 Never leaving your phone unattended, in case of a health emergency


•
 Refusing to use your phone for fear of potential health consequences (e.g., brain tumor)


•
 Using excessive amounts of hand sanitizer (or other hygiene-focused behaviors)


•
 Avoiding touching other people, surfaces, or animals

A 2011 study published in Behaviour Research and Therapy
 asked a group of participants to deliberately engage in a range of safety-seeking behaviors on a daily basis. The study found that the safety-seeking group recorded significantly higher rates of health anxiety than those in the control group. Though safety-seeking behaviors can provide short-term relief, they ultimately reinforce existing health anxiety. In short, the more energy you expend thinking about needing to stay safe, the more threats you are likely to perceive. Interrupting this pattern presents a real challenge, because many of us really believe that these actions keep us safe. Examining and disputing these beliefs is a critical step toward reducing safety-seeking behaviors and their powerful influence over your anxiety.


EXERCISE

My Safety-Seeking Behaviors

Some subtle safety-seeking behaviors can be easily justified to yourself and to others. It is easy to justify carrying hand sanitizer, particularly during flu season. To make it easier to distinguish safety-seeking behaviors from normal behaviors, think about how much distress you might feel if the behavior was taken away. How much safety do you believe this behavior provides you? (If you’ve already left the house when you realize you forgot your hand sanitizer, will you still go through with your planned grocery trip?)

Sometimes, these behaviors manifest as seemingly mild forms of avoidance. For example, you may not avoid outings in general, but you decline an invitation to a party at a lake house because you recently read an article about flesh-eating bacteria in a lake. Using the diagram below, list the safety-seeking behaviors you currently use or have used in the past. Place the behaviors that seem most rational closer to the center circle and add less rational behaviors to the outer rings.

[image: 5 concentric circles. A line connects each circle to a write on line.]





EXERCISE

Testing My Beliefs

Here’s another take on the “What Else Could My Body Be Telling Me?
 ” exercise. In this exercise, Theory A is that you need your safety-seeking behavior to protect you from your health-related worst-case scenario. Theory B is that your safety-seeking behavior is a function of irrational anxiety and offers you only a false, temporary sense of security. Using one of the safety-seeking behaviors you identified in the “My Safety-Seeking Behaviors
 ” exercise, write out Theory A and Theory B. Below each theory, add any evidence that supports it.







	
Theory A


	
Theory B







	
__________

__________

__________

__________

__________

__________

__________


	
__________

__________

__________

__________

__________

__________

__________













	
Evidence


	
Evidence







	
__________

__________

__________

__________

__________

__________

__________


	
__________

__________

__________

__________

__________

__________

__________







Now, let’s come up with a plan to test your theories. For example, if your Theory A is that you must always bring your phone with you when you leave the house and your Theory B is that your phone gives you a false sense of security, you could test your opposing theories by taking a few short walks without your phone. Design a test for each of the safety-seeking behaviors
 you identified. Start with the behaviors in the outer rings, which you listed as most likely to be irrational, and work inward. Test each behavior one at a time. After each experiment, record your observations.







	
My Experiment:


	
My Observations (What happened?):







	

1.
 __________

__________

__________

__________


	
__________

__________

__________

__________





	

2.
 __________

__________

__________

__________


	
__________

__________

__________

__________





	

3.
 __________

__________

__________

__________


	
__________

__________

__________

__________





	

4.
 __________

__________

__________

__________


	
__________

__________

__________

__________









Key Takeaways and Reflection


•
 Worries about health and illness may compel you to behave in ways that feel comforting to you in the short term but exacerbate long-term problems. These are called safety behaviors.


•
 Seeking constant reassurance in the form of repeated body scanning, unnecessary medical testing, and other forms of hyper-fixation on physical symptoms rarely provides lasting reassurance. Ultimately, reassurance-seeking behaviors keep health worries at the forefront of your mind.


•
 Avoidance is a common safety behavior that may provide immediate relief but ultimately exacerbates anxious thoughts and feelings about health and illness.


•
 Safety-seeking behaviors maintain the cycle of anxiety by reinforcing health worries. Reducing these behaviors is critical to reducing health anxiety.


•
 Learning to tolerate uncertainty is a necessary skill to effectively manage health anxiety without engaging in problematic safety behaviors.


•
 Exposure exercises can be used to retrain your brain so you are less reactive to anxious thoughts and feelings. This can help you reduce your dependence on safety behaviors and better manage health anxiety.

Which of your safety behaviors are you more aware of after working through the exercises in this chapter?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


How do you plan to apply the concepts introduced in this chapter to address health anxiety in your daily life?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


What are some ways you can keep yourself motivated and accountable as you work to identify and reduce your use of safety behaviors?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -




CHAPTER 6



Practicing Self-Care


In previous chapters, we focused on the thought patterns and behavioral habits that maintain health anxiety. You now have a toolbox of CBT and mindfulness techniques and an understanding of skills you can use to manage your health anxiety. While knowledge and techniques are critical, there is an additional component to unlocking anxiety. Mental and emotional wellness play a substantial part in our ability to effectively use strategies to manage our anxious thoughts and feelings. In this chapter, we will discuss how high amounts of external stress can contribute to health anxiety. We will also examine how to use self-care techniques to best set yourself up to tackle health anxiety and support your overall health and wellness. Through the exercises in this chapter, you will identify ways to incorporate self-care into your daily life.


Focus on Yourself

Health anxiety pulls our minds away from the reality of the present moment and replaces it with a more threatening perception of reality. It can be difficult to feel in control in this mental state. When our core belief system tells us that we are vulnerable or weak, we focus on external threats that we cannot control. This characteristic is referred to as an external locus of control
 , and it is a major force behind chronic anxiety. “Locus of control” refers to what someone believes to be the cause of circumstances in their life. A 2015 article published in the International Encyclopedia of the Social & Behavioral Sciences
 states that people with an external locus of control feel overwhelmingly that they have little to no influence on the outcome of their lives. They often feel that things happen to
 them, not because
 of them, and they have higher rates of anxiety and depression. By contrast, a person with an internal locus of control
 believes that their actions are important and can change how they experience their lives. These people tend to be better equipped to cope with stress and more motivated to change their behavior for their benefit.

CBT is effective in part because it helps you regain control over anxious thoughts and feelings, shifting your locus of control inward. In this vein, one way to feel more in control of your life is by focusing on taking care of yourself in manageable ways.

The phrase “self-care” is so ubiquitous nowadays that it often feels devoid of meaning. It may evoke images of daylong spa treatments, expensive gym memberships, or luxurious lounge clothing. But once we look past its trendy associations, we can appreciate that self-care is, at its core, a very simple concept. Self-care is about preserving your health and well-being.

Some people struggle with self-care because it feels antithetical to selflessness or generosity. But self-care does not necessarily mean putting your needs above the needs of others. Rather, it involves identifying what you personally require in order to cope most effectively with life’s many stressors and taking the necessary steps to meet your own needs.

There is no one-size-fits-all approach to self-care. Different people require different self-care routines. Here are some examples of ways to practice self-care:


•
 Getting adequate sleep


•
 Speaking up for yourself and your needs


•
 Setting appropriate boundaries to protect your time and space


•
 Exercising


•
 Eating healthy foods


•
 Committing to a mindfulness practice


•
 Taking care of your personal hygiene and/or appearance


•
 Spending time with friends


•
 Enjoying silence and solitude


•
 Participating in hobbies or interests


•
 Spending time outdoors


•
 Getting enough physical touch

As you can see, many items on this list are extremely simple. You don’t need to make a big lifestyle shift in order to incorporate self-care into your life with more intention. In fact, I have found with my clients that self-care is most beneficial when incorporated into an existing daily routine.

Routine itself can be an important form of self-care. Many people felt the influence of a disrupted routine on their mental health during the COVID-19 pandemic in 2020. With offices closed and social options limited, I observed that many of my clients were suddenly experiencing physical and emotional dysregulation, even if they had never struggled with anxiety before. Interestingly, other clients found that the radical lifestyle changes brought on by the pandemic gave them space to practice the self-care they needed to support their physical and emotional health. In the below exercise, you’ll identify your unique self-care needs.


EXERCISE

How Do I Take Care of Myself?

Reflect on your life as it is in the present. When do you experience the most positive feelings? Think about activities that help you recharge, even if you don’t do them often. What are the big and small ways that you take care of yourself? How do you protect your sense of well-being? Make a list of your current self-care activities and record how often you engage in them. Be honest with yourself and try not to pass judgment if your self-care activities aren’t as frequent as you’d like them to be.







	
SELF-CARE ACTIVITIES


	
FREQUENCY







	

1.
 __________


2.
 __________


3.
 __________


4.
 __________


5.
 __________


6.
 __________


7.
 __________


8.
 __________


9.
 __________


10.
 __________


	
__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________







Highlight the self-care activities in the list that you would like to spend more time doing. As you wrote out the list, did you think of any new self-care activities you would like to incorporate? Use this area to brainstorm ideas. If you have an idea for something you’d like to change but aren’t yet certain what you can do, include that as well.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Now that you have brainstormed a few self-care activities, how can you turn those ideas into reality? Use the following space to plan how you can build room into your life for these important habits.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -





EXERCISE

Self-Care Letter to Myself

Prioritizing yourself can have a powerful effect on your physical, mental, and emotional health. Your well-being influences every aspect of your life, including how you perceive yourself, your goals and ambitions, and your external relationships. Think about the reasons you want to take better care of yourself. Use the space below to write a letter to yourself outlining these reasons and explaining what motivates you.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


It can feel difficult to prioritize self-care during times of stress or when you are feeling overwhelmed. You can return to this letter whenever you need a reminder to help you get back on track.




ANXIETY STORY

Evan


E
 van is a nonprofit executive and a father of two in his late 30s. He has always prided himself on having it all: a successful career, a happy family, and a thriving social life. Five years ago, Evan was struggling to keep up with two young kids and a demanding job. During this time, he underwent a routine surgery that resulted in a complicated recovery, which in turn triggered a panic attack. His upsetting experience brought up worried thoughts about becoming ill and not being around for his children. The weight of those thoughts overwhelmed him, and he was frightened by the intensity of his anxiety. Evan took a step back and examined his lifestyle and the ways he coped with stress. On the surface, he appeared to be thriving. He was working long hours, attending all of his kids’ school events, and spending his free time with friends. Most of the time, he felt happy, but he was also exhausted and stretched thin. Evan realized that he had been largely ignoring a rising level of stress building up in his life. His feelings of anxiety had slowly but steadily progressed until they finally boiled over. He committed to making self-care a priority. For Evan, self-care meant finding more balance between work, family, and social demands. He started saying no when he needed to and setting boundaries to give himself time and space to recharge. He began taking better care of himself physically by exercising daily and making adequate sleep a nonnegotiable requirement. He also vowed to give up some control at work by delegating tasks to others. Finally, he made a conscious effort to stop comparing himself to external standards of success. This progress in self-care worked to reduce Evan’s anxiety, and he found more balance in his life. Over the past several years, Evan has had a few episodes where he suddenly feels stuck ruminating on worries about illness. Instead of allowing the worries to fester and grow, he now recognizes them as a sign that he needs to regroup and reinvest in taking care of himself.



Self-Care Every Day

While an annual beach vacation can provide a relaxing break, it isn’t likely to have a long-term impact on chronic stress and anxiety. Incorporating self-care into your daily life will have a greater impact on your well-being. When we are feeling stressed, our body’s threat detection system is on high alert. This can trigger hypervigilance and negative reactions to mild physical sensations. Using self-care techniques to lower your stress is not just about treating yourself well; it is a necessary prescription for addressing mounting anxiety.

I often hear people say they just “don’t have time to take care of themselves.” You may truly feel that you have no more room for anything else on your plate. It may be helpful to reframe this idea. How much time and energy do you spend worrying about your health? Would you benefit from redirecting some of that energy toward self-care?

In the previous section, we reviewed some broad categories of self-care activities. Now, we’ll break it down into smaller components. Here are some simple ways to incorporate self-care into your daily life:


•
 Get outside for a 10-minute walk


•
 Call a good friend on your commute home


•
 Go to sleep an hour earlier than usual


•
 Read a book instead of scrolling social media


•
 Choose healthy foods or snacks that you enjoy


•
 Incorporate mindful breathing throughout the day


•
 Take stretch breaks


•
 Replace self-critical thoughts with positive affirmations


•
 Listen to music you love


•
 Set aside time for a hobby or other relaxing activity


•
 Build relaxation time into your transition between work and home

As you incorporate self-care practices into your daily routine, take note of how your body and mind are responding to stress. Part of the commitment to self-care requires making adjustments to support your well-being. Instead of focusing only on what you need
 to do or think you should
 be doing, try asking yourself what will support your wellness in this moment. Sometimes, checking something off your to-do list will bring you the most happiness. But if you find that you have a hard time slowing down, open yourself up to the possibility that a 20-minute nap or coffee with a friend will be just as productive in the long term.

“Each person deserves a day away in which no problems are confronted, no solutions searched for.”

—Maya Angelou


EXERCISE

Daily Activity Tracker

When you’re tackling the “I don’t have time” barrier to self-care, a daily activity tracker is a helpful tool. Choose one day this week when you have a fairly typical schedule. On that day, record what you do, the time you do it at, and how long it takes. Include what you do when you wake up, meals and snacks, phone usage, what you do before bed, and so on. Include as much detail as possible. For a deeper look, track a typical weekday as well as a weekend day.








	
TYPICAL DAILY SCHEDULE





	
TIME


	
ACTIVITY


	
DURATION







	
__________


	
__________


	
__________





	
__________


	
__________


	
__________





	
__________


	
__________


	
__________





	
__________


	
__________


	
__________





	
__________


	
__________


	
__________





	
__________


	
__________


	
__________





	
__________


	
__________


	
__________





	
__________


	
__________


	
__________





	
__________


	
__________


	
__________





	
__________


	
__________


	
__________







After you complete your daily activity tracker, read through it and consider the areas you would like to improve. Highlight, circle, or star those areas. How can you modify your routine with self-care in mind? Perhaps you drink your coffee standing at the kitchen counter while scrolling through emails every morning. How would it feel to instead drink your coffee while sitting on the couch and listening to music? This is just one simple example of how a small shift in behavior might make a difference.




EXERCISE

Self-Care Activity Planner

What areas of your life feel most neglected right now? Some of us may want to take better care of our bodies through exercise or nutrition. Some of us want more fun and friendship in our lives. Still others want to spend more time doing activities that bring us joy.

In the chart below, check off the self-care areas you would like to prioritize over the next three weeks. Then, using the activity tracker you completed in the previous exercise as a guide, find some time in your upcoming schedule where you can commit to incorporating self-care. List the actions you will take and when you will do them. Keep it realistic and achievable. Remember that the goal is to recharge your soul, not overburden your to-do list. After you schedule some self-care activities, create your personal “self-care motto.” How can you motivate yourself to keep up your self-care efforts? It could be a quote that inspires you or a simple reminder that you deserve care and attention.







	
MY SELF-CARE PRIORITIES







	

☐
 Physical


☐
 Emotional


	

☐
 Spiritual


☐
 Personal Interests/Hobbies





	
DAILY SELF-CARE ACTIVITIES


	
WEEKLY/MONTHLY SELF-CARE ACTIVITIES





	

•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


	

•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________


•
 __________





	
MY SELF-CARE MOTTO:





	

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -










Key Takeaways and Reflection


•
 The physical and mental toll of chronic stress feeds into health anxiety and lowers your ability to use strategies to effectively reduce anxiety.


•
 People who have an external locus of control tend to believe they are powerless to effect change in their lives. Feeling like they have no agency, they are more susceptible to anxiety and depression. In contrast, people who have an internal locus of control believe that their choices can change how they feel and experience their world.


•
 You have more influence over the background stressors in your life than you might expect. Self-care is an important part of recovering from health anxiety.


•
 Self-care involves taking actions to support your health and well-being and increase your level of overall happiness.


•
 Taking care of yourself is important every day, and it is even more important during times of stress.


•
 Self-care doesn’t have to be expensive or time-consuming; at its best, it is a series of small, attainable changes to your daily routine.

What role has routine played in your life? Reflect on your experience.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


How has your perception of stress and self-care changed after reading this chapter?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


What is your biggest barrier to engaging in self-care? How do you plan to overcome this barrier?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -




CHAPTER 7



Keeping Up the Momentum


Anxiety is tough to confront—there’s no denying it. But I hope that with the help of this workbook, you are on your way to adopting a more hopeful view of your anxiety. No matter how severe your anxiety is or how intensely you are struggling right now, know that there is always a way out. Setting yourself on the path toward a more hopeful future is within your reach. In this final chapter, we will explore what comes next on your journey, identifying additional resources to support the work you are already doing. This includes pursuing additional knowledge and ways to practice your skills, as well as seeking more structured help in the form of a CBT therapist and/or support group. We will discuss ways to create and/or bolster your support system and develop a plan for you to continue managing your health anxiety and supporting your well-being. The progress you have made so far is incredible, so let’s keep it going!


Today and Tomorrow

If you’ve made it this far in this book, you should feel quite proud of yourself. You have already taken great strides toward recovering from health anxiety and transforming your relationship with your thoughts, feelings, and behaviors. You have learned how cognitive distortions and problematic automatic thoughts and core beliefs can feed into anxiety, and you have the tools needed to challenge them. You have a new understanding of how hypervigilance can lead you to misinterpret your body’s signals, which can inadvertently reinforce your anxiety about your health. And you have made plans to practice emotional and physical self-care and to be mindful of your overall stress level.

You are now ready to practice your new skills in your daily life. To learn more about any concept or technique introduced in this workbook, visit the Resources section
 . As you continue your recovery from health anxiety, enlist the help of others you trust. Do not hesitate to reach out to a professional. Asking for help can feel difficult, but it is also the ultimate expression of self-care.

Remember that this is only the beginning. Many of us have spent years or decades honing anxious thought patterns, so be understanding of the fact that drastic change won’t happen overnight. Managing your health anxiety will require diligence and effort. You will experience setbacks along the way. At times, you may feel that your anxiety has returned with a vengeance. When this happens, reassure yourself that everything is okay—don’t mistake a bump in the road for a dead end.

When setbacks occur, I recommend revisiting the exercises in this workbook. Returning to an old exercise can help restore your motivation or give you some perspective on how your skills have evolved over time. It can be hard to see your progress in the short term, but over time, you will see your hard work pay off in meaningful ways, big and small. As long as you continue the work you started here, you will be making forward progress. While every journey has its low points, I hope you also enjoy the highlights. There will be times when you feel like you are thriving, when your worries take a backseat to a joyful and fulfilling life. My hope is that you hold on to those good moments, and with time, you’ll see good moments turn into good days, then good weeks, and good years.


EXERCISE

What Have I Learned about My Health Worries?

We’ve covered a lot of ground in this workbook. You may have been familiar with some of these concepts and techniques already, or perhaps you were encountering them all for the first time. Moving forward, it will be up to you to apply the concepts to your own experience of health anxiety, so let’s take a moment to reflect on how far you’ve come. How do you think and feel differently about your health worries now compared to when you first picked up this book?

Imagine that a good friend opened up to you about some nagging health worries that were negatively impacting their life. Imagine that your friend’s worries mirrored many of your own. Given your new insights, what information or advice would you give your friend? Write it down below, as if you were speaking to your friend directly.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -





EXERCISE

Putting It into Practice

In addition to the techniques you are already using, you can use this 7-day anxiety challenge to move forward on your journey to a less anxious life. This is a simple way to jump in and practice what you’ve learned immediately. Start today and continue the sequence for the rest of the week. See if you can repeat the challenge for a full month. Record your progress along the way and take note of how you are feeling at the end of each week and after a month.








	
7-DAY ANXIETY CHALLENGE







	
MONDAY


	
TUESDAY


	
WEDNESDAY





	

Practice Mindfulness Choose a new mindfulness exercise or guided meditation to try today. Commit to continuing it for the rest of the week.



	

Observe Your Thoughts Are your automatic thoughts positive or negative? Challenge problematic thoughts and replace them with more helpful alternatives.



	

Remember to Breathe Check in with your breath 10 times today. Breathe deeply and slowly, expanding your diaphragm. Use the square breathing
 technique.






	
THURSDAY


	
FRIDAY


	
SATURDAY & SUNDAY





	

Examine Your Beliefs What is the story you are telling yourself? What negative core beliefs come up, and how can you challenge them? Write out a more positive alternative and read it out loud.



	

Let Go of Your Worries Notice your worries and ask yourself if anything can be done to address them right now. Vow to let go of any worries you cannot address for 24 hours, and notice how you feel afterward.



	

Prioritize Self-Care Identify and engage in three new self-care activities each day.










What to Do If You’re Still Struggling

If you are working through the techniques in this book but still feel like you’re struggling, it’s okay; try to offer yourself some compassion. Managing anxiety takes time and practice and change is difficult. Don’t give up hope and don’t stop now. There are many avenues for managing your health anxiety in addition to the strategies in this workbook. Everyone must find the unique combination of tools that works best for them. If you are experiencing moderate to severe anxiety and feel unable to use CBT and mindfulness skills on your own, you might consider working with a therapist or attending a support group, if you are not already. If therapy is not providing enough support, you may be a candidate for medication. If that’s the case, the next step is to visit a licensed psychiatrist for a thorough assessment and medical consultation.

Therapy

The importance of therapy in addressing mental health challenges cannot be overstated. At its most fundamental level, therapy offers a dedicated time and space for you to focus on your personal goals, a critical practice that not many of us create for ourselves. Cognitive behavioral therapy, in particular, has proven effective in treating health anxiety and provides a great foundation for long-term growth and change. CBT conducted over video-chat or through a telehealth platform has been demonstrated to be just as effective as in-person therapy. The availability of telehealth appointments can make treatment significantly more convenient, feasible, and affordable for many people. Don’t give up on getting the help you need. If you’ve already worked with a therapist in the past and don’t feel you need intensive care at this time, I recommend maintaining intermittent check-ins to keep yourself on track.

If you would like to start therapy, you should look for a therapist who has experience with health anxiety and is trained in CBT, among other active, skills-based treatment approaches. If you have an OCD diagnosis or feel that your intrusive thoughts about health are becoming obsessive in nature, seek out a therapist who has experience with OCD specifically. (This is important because some common CBT treatment approaches can exacerbate symptoms of OCD.) If you have questions or concerns, schedule a consultation or assessment session with a therapist—they’re usually free—before moving forward with a treatment plan.

The best predictors of successful therapy are 1) your connection with your therapist and 2) your level of commitment to the therapeutic process. Take the time to find a therapist you really trust and feel comfortable with. A good therapist should be an educator and a confidant, as well as a source of inspiration and accountability. You should feel both supported and challenged by your therapist. The Resources section
 of this book includes some websites you can visit to start your search for a therapist and learn more about what therapy might look like.

Support Groups

Support groups are another great resource for people experiencing health anxiety. While they are not a substitute for one-on-one therapy, they can be a helpful supplement to therapy or a source of accountability and community once you’ve completed therapeutic treatment. Sharing stories and experiences with like-minded people can help you feel less alone and find validation for your setbacks and milestones alike. Support groups will also introduce you to new perspectives and provide a sounding board when problems arise.

Support groups may take place in-person or online. Some meet on a weekly or monthly basis, and others meet more sporadically. You may find health anxiety–specific support groups, but groups focused on generalized anxiety disorder, mindfulness, or stress management can also be beneficial. When you’re considering joining a support group, it’s important to find one that is moderated or guided by a trained facilitator. A qualified group facilitator will provide the necessary structure to maintain the integrity of the group and ensure that everyone gets the support they need. This a good rule to follow, regardless of whether the group is education-based or primarily for the purposes of emotional support. I caution against non-moderated forums or online chat groups, which may spread inaccurate information, trigger anxiety, violate boundaries, and risk making symptoms worse.

If you are already working with a therapist, they are the best person to ask for guidance on how to find an appropriate support group. In the absence of a therapist, you can also look to local community mental health centers, search online therapist directories, or check the websites of mental health–focused advocacy organizations. Some suggestions are included in the Resources section
 of this workbook.


ANXIETY STORY

Lily


L
 ily first contacted a therapist about 10 years ago, after spending a year abroad. She was no stranger to anxiety and depression, having experienced mild cases of both while in college. Her anxiety took a frightening new turn, however, when she became preoccupied with the thought that she may have contracted HIV, despite having no serious risk factors or obvious symptoms. When a negative screening test did not assuage her worries, she started seeing a therapist to combat her intrusive thoughts. The CBT strategies she learned helped her address her health anxiety, and over time, her fear of HIV subsided completely. A few years later, however, a new fear emerged around some patches of discoloration on her skin. Later, when she was ready to start a family, Lily became consumed with the irrational thought that she could be infertile and unable to carry a baby. Then, when she contracted and recovered from a mild case of COVID-19, she began ruminating on possible long-term effects of the virus on her body.

After each of these scares, Lily returned to therapy to find support in managing her worries, and eventually, she began to recognize signs of health anxiety. She observed that her worries were activated during times of stress and that they tended to focus on her greatest fear: a loss of control over her body due to illness. She began to open up to friends and family members about her health anxiety and was surprised to learn that other people in her life had similar experiences. By using CBT techniques, support groups, mindfulness, and self-care strategies, Lily became increasingly capable of managing her anxious thoughts on her own. She no longer sees a therapist, and she now feels more confident in her ability to address any health worries that come up. She also finds comfort in knowing that she has a support system in place, should she ever need more intensive help in the future.




EXERCISE

More Than Just Me

You don’t have to suffer through health anxiety alone. There is power and freedom in opening up to people you trust and asking them to support you on your journey. Your support network can be a source of helpful insights, encouraging words, and a way to hold yourself accountable to your goals. Members of your support network can include family, friends, mentors, colleagues, doctors, or other professionals. Think about people in your own life who you’d like to include in your support network. Commit to initiating a conversation about your health worries with them. Starting the conversation now will make it easier to reach out in the future when you need support.

My Support Network






	
Family Members


	
__________ __________ __________





	
Friends


	
__________ __________ __________





	
Colleagues


	
__________ __________ __________





	
Professionals


	
__________ __________ __________









EXERCISE

My Anxiety Coping Card

Positive, self-affirming statements can be used to motivate, inspire, and soothe us. They can also keep us focused on our goals. Writing out statements that you can intentionally turn to during anxious moments can help you refocus your mind on more helpful thoughts and disrupt your cycle of anxiety. Several examples of anxiety-related self-affirmations are included below. Read through them and choose any that you relate to or find helpful. Write a few of your own as well.


☐
 Anxiety is a normal part of life. It’s okay that I feel this way.


☐
 I am resilient enough to handle this feeling.


☐
 This is only anxiety. I’m okay.


☐
 These feelings are temporary, and they will pass.


☐
 I can let go of the things outside of my control.


☐
 My thoughts don’t have power over me. I can choose how I want to feel.


☐
 I can take a deep breath and feel calmer.


☐
 I am safe.


☐
 I am grateful for what I have in this moment.


☐
 My life is good, and I won’t forget to enjoy it.


☐
 Tomorrow is a fresh start.


☐
 I can trust my body.


☐
 __________


☐
 __________


☐
 __________

Write your positive affirmations on an index card and carry it with you or post it up in a visible spot in your home or office. You can also write the affirmations in a note on your phone. These affirmations are your “coping card.” Read through it every day, multiple times a day, as often as you need. (If you’re feeling particularly anxious, it’s helpful to read the statements aloud.)



Key Takeaways and Reflection


•
 Managing health anxiety is a long-term pursuit that requires continued focus and effort.


•
 This workbook is only one part of your journey. You can take a deeper dive into the concepts and techniques introduced here by utilizing the Resources section
 , enlisting the help of a therapist, or joining a support group.


•
 Therapy is a crucial tool for addressing health anxiety. A CBT–trained therapist can help you meet your goals and maintain long-term progress.


•
 Support groups are a great supplement to therapy. Sharing your experiences with others offers emotional support and will introduce you to new perspectives.


•
 You don’t have to struggle with health anxiety alone. By building a strong support network, you can ensure that you have someone to turn to during times of need.

What was your most important takeaway from this chapter?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Where would you like to go from here? Write some thoughts about the next steps you would like to take.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


What additional resources can you employ to help you continue to make progress toward your goals?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


“Owning our story and loving ourselves through that process is the bravest thing that we will ever do.”

—Brené Brown



Resources


The following are additional resources about health anxiety and CBT, as well as mindfulness apps and online directories for locating therapy and support groups.

More Information about Health Anxiety


The Centre for Clinical Interventions
 (CCI.Health.WA.gov.au) is a government-run clinical psychology service in Perth, Australia, that provides a wealth of information and self-help resources on its website. Look for the health anxiety information sheet and workbook: CCI.Health.WA.gov.au/Resources/Looking-After-Yourself/Health-Anxiety
 .

Cognitive Behavioral Therapy


Verywell Mind
 (VerywellMind.com) is a psychology-focused website that provides a comprehensive overview of CBT and how it can be used to treat a range of mental health issues: VerywellMind.com/what-is-cognitive-behavior-therapy-2795747
 .


Get Out of Your Mind and Into Your Life: The New Acceptance and Commitment Therapy
 by Stephen C. Hayes, PhD and Spencer Smith, is a great self-help workbook based on the principles of mindfulness, CBT, and Acceptance and Commitment Therapy (ACT).


CBT Thought Diary
 is a free app available for iOS and Android devices. You can use the app to record and challenge your anxious thoughts on the go.


MindShift
 is another free CBT–based app that is anxiety-focused and prompts you to challenge your negative thinking and utilize grounding and relaxation techniques.

Mindfulness Apps

There are countless apps, both paid and free, that offer guided meditations and other mindfulness exercises. Some of the most popular ones include:


•
 Headspace:
 Guided meditations geared toward beginners


•
 Calm:
 Meditations, breathing exercises, and other calming techniques


•
 Insight Timer:
 A library of guided meditations, yoga classes, and virtual courses


•
 Aura:
 A mindfulness app focused on personal growth and emotional health


•
 Buddhify:
 An app focused on fitting mindfulness into a busy life

Therapy


Psychology Today
 (PsychologyToday.com
 ) is a good place to look for a local therapist. It offers a large, searchable directory that allows you to filter by location, specialty, insurance coverage, and other factors.


The Association for Behavioral and Cognitive Therapies
 (ABCT.org
 ) has a searchable directory of specifically CBT–trained therapists.

Popular apps for virtual online therapy include Talkspace
 (Talkspace.com
 ), BetterHelp
 (BetterHelp.com
 ), and Amwell
 (Amwell.com
 ).

You can find support group directories at the Anxiety and Depression Association of America
 (ADAA.org
 ) and Mental Health America
 (MHANational.org
 ).
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