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Abstract: The aim of this study is to assess clinical correlates and prevalence of health anxiety in psychiatry and 

neurology outpatient clinics. A Prospective study was carried out at Neurology and psychiatry Department of 

Nishtar Medical Hospital from July 2020 to July 2021. Demographic data, clinical symptoms, comorbidities and 

diagnosis was recorded. Patients were given general hypochondriasis subscale of Illness Behavior Questionnaire 

and Short Health Anxiety Inventory (SHAI). Epi-info 7.013 was used for data entry and Stata 12.14 was used for 

data analysis. The prevalence of health anxiety in neurology and psychiatry was 18% and 26%, and overall 

prevalence was 21%. Higher health anxiety was reported in subjects with higher education, it may be due to 

increased awareness about illness. Health anxiety was higher in skilled workers as compared to semiskilled. The 

health anxiety was higher in subjects with more than one diagnosis as compared to those with single diagnosis 

Health anxiety is common in neurology and psychiatry settings. Further evaluation is needed to evaluate its effects 

on health consultation. 
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Introduction 

Health anxiety is defined as concern regarding health 

when there is no pathology or mild pathology (Tyrer, 

2020). In severe form it constitutes hypochondriasis 

(Kumar et al., 2018). Prevalence of health anxiety 

varies significantly in various health settings. A 

research conducted to evaluate prevalence rate of 

health anxiety using Short Health Anxiety Inventory 

(SHAI) showed that about 20% subjects suffered 

from health anxiety (Wang et al., 2020).  Another 

study conducted on chronic patient patients, 

prevalence of severe health anxiety was 51% and 

hypochondriasis was 37% (Gibler et al., 2019). 

Studies show high level of health anxiety in multiple 

sclerosis and diabetes mellitus (Janzen Claude et al., 

2014; Strober, 2018). An epidemiological study 

showed that at the time of assessment 3.4% subjects 

had health anxiety (Ferrão, 2019). A review 

conducted on epidemiology of health anxiety showed 

that in general population prevalence of health 

anxiety, hypochondriasis and abridged 

hypochondriasis ranged from 2.2%-13.2%, 0.1%-

4.5% and 0.5%-2.1% (Weck et al., 2014).  Such 

variations are accounted to medical diagnosis, 

settings and specialties. In developing countries like 

ours, there is scarcity of research on health anxiety. 

The aim of this study is to assess clinical correlates  

 

 

and prevalence of health anxiety in psychiatry and 

neurology outpatient clinics.  

 

Methods 

 

The prospective study was conducted in neurology 

and psychiatry department of Nishtar Medical 

Hospital from July 2020 to July 2021. Patients aged 

above 18 years were included in study. Patients with 

severe mental and physical incapacity were excluded. 

Patients were selected through random sampling. 

Demographic data, clinical symptoms, comorbidities 

and diagnosis was recorded. Patients were given 

general hypochondriasis subscale of Illness Behavior 

Questionnaire and Short Health Anxiety Inventory 

(SHAI).  SHAI is a self-report questionnaire for 

assessing health concerns. It included domains of 

disease conviction; illness worry and negative 

impacts. The SHAI has sensitivity to treatment, good 

reliability and criterion validity. Using standard 

translation procedure SHAI was translated. Illness 

Behavior Questionnaire is self-administered in which 

responses are recorded as “yes”/”no”. In the 

expanded version 62 items are present. 11 of which 

were from general hypochondriasis subscale of 

Illness. Behavioral Questionnaire assesses 
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hypochondriacal responses to illness (Prior and Bond, 

2008). 

Epi-info 7.013 was used for data entry and Stata 

12.14 was used for data analysis. For descriptive 

analysis mean, median or proportion was used. Test 

scores for every scale and patient proportion with 

threshold scores were computed. SHAI items which 

assess body vigilance and illness worry were 

included. R2 values were used for assessing 

correlation between SHAI and IBQ. Chi-squared tests 

and t-tests were used for comparing responses from 

psychiatry and neurology department. P< 0.05 was 

considered statistically significant. 

  

Results 

 

The study was conducted on 740 patients, 355 were 

in neurology and 385 were in psychiatry setting. The 

mean age of the subjects was  36± 11.76 years, higher 

in psychiatry group (38 ± 10.96) than neurology 

group (36 ± 11.7). 48% (355) of the total sample 

were women, psychiatry group had more women as 

compared to neurology group( p< 0.05). 466 (63%)  

were from urban background, 14% (104) were 

illiterate. 12% (89) subjects were unemployed, 24% 

(178) were housewives while rest were semiskilled 

and skilled workers. The majority of patients were 

from upper lower (385, 52%)and lower middle (192, 

26%) class. Most common diagnosis were seizure 

(25%), depression (18%), anxiety disorder (14%)  

and somatoform disorder (16%). In psychiatry 

sample the most common diagnosis was depression 

(31%), while  

in neurology the most common diagnosis was seizure 

(51%). There was more than one diagnosis (second 

diagnosis) in psychiatry group. Most common second 

diagnosis in neurology was other psychiatry 

diagnosis (2%), seizure (1%) and headache (1%). 

Other comorbidities like tuberculosis, diabetes 

mellitus, thyroid disorders and cardiovascular 

disorders were present in 15% of the sample. The 

mean SHAI score in neurology and psychiatry was 

14.17 ± 7.22 and 15.76 ± 8.02 respectively, total 

mean score was  14.98 ± 7.66. There was statistically 

significant difference in mean SHAI scores. With 

cutoff score of ≥ 20, the prevalence of health anxiety 

in neurology and psychiatry was 18% and 26%, and 

overall prevalence was 21%. There was statistically 

significant difference in two groups. For 14 items the 

cutoff score was ≥ 27, the prevalence in neurology 

and psychiatry was 4% and 8%. The mean SHAI 

score was compared with socioeconomic status, 

education level, marital status, background, gender 

and age. Direct correlation between education and 

SHAI score was found. SHAI score was higher for 

somatoform disorder than other diagnosis (Table 

I).Correlation between IBQ score and 14 item SHAI 

score in neurology (+0.56, p < 0.01) and psychiatry 

(+0.64, p < 0.01) was significant. Total correlation 

among all subjects was also significant  ( +0.62, p < 

0.01) 

 

 

 

Table I Correlation between Socio demographic characters and SHAI score 

 Psychiatry  Neurology 

 n Score P-

value 

n Score P-value 

  Mean (95% Cl)   Mean (95% Cl)  

Gender 

Male 200 14.4 (14.1,16.5) .15 185 11.9 (11.7,13.8) .52 

Female 230 13.3 (13.2,15.1)  125 12.3 (12.5,14.2)  

Education 

Illiterate 71 11.8 (11.2, 14.6) .03 33 10.4 (9.5, 13.1) .24 

Primary education 200 13.9 (12.8, 15.8)  195 12.0 (12.1, 14.1)  

Secondary or higher 101 14.7 (14.2, 17.2)  140 12.7 (12.5, 14.9)  

Occupation 

Unemployed 45 13.3 (12.1, 16.4) .01 44 12.79 (10.68,14.89) .62 

Unskilled 85 11.7 (11.2, 14.1)  30 11.04 (9.42,14.66  

Semiskilled 80 18.1 (15.2, 18.9)  145 12.53 (12.32,14.44)  

Skilled 35 17.3 (13.8, 18.5)  36 13.42 (12.43,16.21)  

Others 30 13.2 (11.7, 16.5)  32 12.09 (11.28,14.99)  

Housewife 105 13.2 (11.7, 15.6)  73 11.53 (11.06,13.98)  

Physical symptoms 

No 121 12.01 (11.4, 14.4) .01 198 11.8 (11.9, 13.7) .08 

Yes 300 14.5 (14.6, 16.3)  121 13.1 (13.1, 12.1)  
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Psychological symptoms 

No 340 13.4 (13.5, 15.1) .02 310 11.8 (12.1, 13.4) .01 

Yes 55 15.9 (14.1, 19.2)  35 14.6 (13.4, 17.5)  

 

Discussion  

 In our study the health anxiety prevalence in 

neurology and psychiatry was 18% and 26% 

respectively. In different studies there are variations 

regarding cut off score for health anxiety and 14 or 

18 items because there was controversy regarding 

applicability of last four item in certain medical 

settings.  Due to this, the first 14 items were included 

in this study for assessing prevalence. Demographic 

variables in both the groups were significantly 

different; therefore, difference in prevalence was not 

only because of setting. Compared to another study, 

the results of our study showed lower prevalence of 

health anxiety in neurology (Ghandour et al., 2019). 

Major diagnosis of somatoform in psychiatry group is 

associated with higher prevalence of heath anxiety in 

this group. In previous studies, cutoff score ≥27 was 

used for discriminating hypochondriasis from other 

disorders (Alberts et al., 2013). In this study this 

cutoff was used for the first 14 items, it revealed that 

the prevalence in neurology and psychiatry to be  4% 

and 8%. Assessment of demographic characters 

shows more women in psychiatry group as compared 

to neurology. However, gender difference was not 

significant in the total sample. The difference may be 

due to increased presence of somatoform disorders, 

depression and anxiety whose prevalence is higher in 

women (Prabha et al., 2020). The majority of the 

sample belonged to urban background. Higher health 

anxiety was reported in subjects with higher 

education, it may be due to increased awareness 

about illness. Health anxiety score was not correlated 

with age, this finding was in line with previous 

studies (Bilani et al., 2019). In our study correlation 

between gender and health anxiety was not found; 

however previous studies show higher rate in women 

(Baloğlu et al., 2018; Thorgaard et al., 2018). Though 

there were more women in psychiatry as compared to 

neurology group, the mean SHAI score in men were 

higher than women. This study showed that health 

anxiety was higher in subjects with more than one 

diagnosis as compared to those with single diagnosis. 

The health anxiety score was also higher in patients 

diagnosed with both psychiatric and neurological  

 

 

disorders. Comparison of health anxiety score with 

other studies was difficult due to scarcity of data, 

though it has been compared with different diagnosis 

and symptoms. Moreover, in our study only few 

subjects were diagnosed with hypochondriacal 

disorder, and they were put under somatoform 

disorder group. Prevalence of health anxiety was 

significantly influenced by multiple diagnosis, 

somatoform disorder and education. The strength of 

the study is that psychometrically validated tools 

were used. The limitations even though 

psychometrically validated tools were used, they 

required validation in our setting.  

 

Conclusion 

 

Health anxiety is common in neurology and 

psychiatry settings. Further evaluation is needed to 

evaluate its effects on health consultation.  
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