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An essential resource for anyone providing services for individ-
uals with somatoform or anxiety disorders

Cognitive-behavioral therapy is now the treatment of choice for 
individuals with health anxiety and related problems. The latest 
research shows that it results in reductions in health-related 
worries, reassurance-seeking behavior, and phobic avoidance, as 
well as increases in life satisfaction and everyday functioning.

This compact, easy to understand book by experts Jonathan S. 
Abramowitz and Autumn E. Braddock opens with an overview 
of the diagnostic issues and assessment of health anxiety, and 
delineates a research-based conceptual framework for under-
standing the development, maintenance, and treatment of this 
problem.

The focus of the book is a highly practical guide to implementing 
treatment, packed with helpful clinical pearls, therapist-patient 
dialogues, illustrative case vignettes, and sample forms and 
handouts. Readers are equipped with skills for engaging reluc-
tant patients in treatment and tailoring educational, cognitive, 
and behavioral techniques for health-related anxiety. The book, 
which also addresses common obstacles in treatment, repre-
sents an essential resource for anyone providing services for 
individuals with somatoform or anxiety disorders.
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10 Tips for Successful Exposure

1. Exposure practices should be planned, structured, and predictable. Decide in advance what 

you will do in the situation and how long you will stay. Plan in advance when you will complete 

your practice and put it in your schedule. Have a back-up plan in case the original does not work 

out. 

2. Exposure practices should be repeated frequently. The more closely spaced the practices, the 

more fear reduction that you are likely to experience. It is a good idea to practice being in the same 

situation repeatedly until it becomes easier. 

3. Exposure pace can be gradual. Do not assume that you must do the most difficult thing you can 

imagine right away, but be sure to choose practices that are challenging. The more difficult the 

items that you practice, the quicker you will learn to be more comfortable. Try to choose practices 

that are challenging but not so difficult that you will not complete them. 

4. Expect to feel uncomfortable. It is perfectly normal to feel awful during initial exposure practices. 

Also, these practices may leave you feeling tired and anxious afterwards. With repeated practices, 

these feelings will decrease. Success should not be judged by how you felt in the situation. Rather, 

success should be judged by whether you were able to stay in the situation despite feeling awful. 

5. Try not to fight your fear. Fighting the anxiety will have the effect of increasing your anxious 

feelings. Instead, just let it happen. The worst thing that is likely to happen is that you will feel 

temporarily uncomfortable. 

6. Do not use subtle avoidance strategies during exposure. Complete the practices without the 

use of distraction, medications, alcohol, asking for reassurance, checking, leaving early, and other 

such escape strategies. 

7. Use exposure practices to test negative predictions about the consequences of facing your 

fear. Before beginning an exposure, ask yourself what you are afraid might happen during the 

practice. Then conduct the exposure practice to test the accuracy of your fearful prediction. 

Afterwards, think about the evidence you gained from your experience and how it compares to 

your original fearful prediction.

8. Rate your fear on scale from 0 to 100. During exposure practices it can be helpful to pay atten-

tion to how you are feeling and to notice the variables that make your anxiety go up and down 

during the practice. 

9. Exposure practices should last long enough for a significant reduction in anxiety. Continue 

each exposure practice until your anxiety goes down, no matter how much time it takes. A good 

rule of thumb is to continue an exposure practice until your anxiety rating on the 0-100 scale 

decreases by at least half (e.g., below 40 if it peaked at 80). 

10. If possible, practice in a variety of settings. Conducting exposure practices in multiple settings 

will help bring about a more broad decrease in your anxiety. It is often helpful to conduct expo-

sures with your therapist, at home, and in other settings. It can also be helpful to conduct some 

exposures by yourself because sometimes the presence of other people can make us feel artificially 

safe. 
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declines as time passes. At the second session, the discomfort subsides more quickly because learning has occurred. After several exposure tri-als, the initial distress level is lower and it subsides even more quickly. With repeated practice, the feared situations no longer provoke anxiety. • This pattern only occurs if the exposure exercise is carefully designed and if the patient remains exposed for an extended period of time without escaping or seeking reassurance (i.e., the patient must “invest anxiety now in order to have a calmer future”).• Two kinds of exposure are used in the treatment of health anxiety: Situational (or in vivo) exposure involves facing the actual feared situations. Interoceptive exposure involves purposely inducing feared body sensations so the patient may systematically confront them in therapy.
• The therapist and patient will construct a list of exposure stimuli to be ordered from the least to most anxiety-provoking. • All exposure exercises will be planned ahead of time (collaboratively) to avoid surprises. 

• The therapist will provide support and coaching during each exposure task, but will not force the patient into exposure tasks. The patient must choose exposure instead of avoidance and instead of the use of anxiety-reduction strategies.
• The patient must prepare to “tough it out” when the going gets rough. This may be challenging in the beginning, but it will get easier. 

Situational Exposure
Building the situational hierarchy. Compose two lists, based on the results of the functional assessment, and with the patient’s assistance. Include the situ-ations in the first list and the bodily sensations that trigger excessive health concerns, or that the patient avoids, in the second. Record these situations and sensations on the Exposure Hierarchy Form (Appendix 9). The following are 

Situation or in vivo 
exposure means 

confronting real life 
stimuli

Figure 4 
Expected Pattern of Within-session and Between-sessions Habituation During 
Repeated Exposure
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1
Description of Health Anxiety

1.1 Terminology

Anxiety is a cognitive, emotional, physiological, and behavioral response to 

the perception of threat. It occurs when one doubts his or her ability to cope 

with the perceived threat. Health anxiety refers to inappropriate or excessive 

health-related fears based on misperceptions of innocuous bodily cues and 

sensations as indicative of a serious medical problem. Moreover, the individual 

with health anxiety perceives him or herself as unable to cope with or prevent 

the perceived threat, in this case the presence of a serious medical illness.

1.2 Definition

Anxiety is an adaptive response which prepares us to take action when con-

fronted with possible danger (i.e., the fight or flight response). Some degree of 

health-related anxiety may therefore be constructive if it motivates a person 

to take appropriate measures or seek proper medical attention. For example, 

apprehension concerning shortness of breath in a person with asthma can lead 

to prompt administration of inhalant bronchodilator medication to prevent re-

spiratory fatigue or even death by suffocation. Clinical health anxiety, on the 

other hand, is extreme in relation to the actual degree of threat (if any threat 

even exists). It causes distress and interferes with various domains of function-

ing, including interpersonal relationships, self-care, work or school, and leisure. 

Hypochondriasis. Hypochondriasis is classified as a somatoform disorder in 

DSM-IV-TR (American Psychiatric Association [APA], 2000) and character-

ized by a preoccupation with fears of having, or the idea that one has, a serious 

medical condition such as a chronic, life threatening or life-altering sickness 

(see Table 1). This “disease conviction” is (a) based on a misinterpretation of 

harmless or minor bodily sensations or perturbations and (b) persists in spite 

of appropriate medical evaluation and reassurance of good health. 
The health-related preoccupation might concern specific bodily functions 

such as peristalsis or heart beat; slight benign abnormalities, signs, and sensa-

tions such as an occasional cough, pulled muscle, mole, or bruise on the skin; 

vague and ambiguous complaints such as “a hollow head” or “weak spine;” 

or specific organs (e.g., kidneys), body parts (e.g., prostate gland), or diseases 

(e.g., rabies, cancer). 
Patients with clinical health anxiety often fixate on the cause, meaning, and 

authenticity of their complaints. Common expressions of this fixation include 

Definition of 
health anxiety 
andhypochondriasis
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