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„Doctor, I am sure I have cancer“. With this or a similar comment (e. g. heart attack, stroke etc.) 
healthy persons sometimes come to see their physician. They perceive a slight change of their 
physical functions as they occasionally occur (e. g. accelerated heartbeat, a sharp pain or a feeling 
of pressure and tension somewhere, a fluctuation of the blood pressure etc.) and interpret these 
symptoms anxiously, react with panic attacks. If these symptoms remain longer than six months, 
can only be related to two serious illnesses and impair the daily life significantly, a “hypochondriac 
disorder” is being diagnosed. Even if physicians keep on affirming that no organic disease is 
involved, the patient will only be appeased for a couple of days until the perceived symptoms will 
lead to indispositions. Approx. 80% of all people (evenly distributed worldwide) are said to be 
suffering from a hypochondriac disorder.

The genesis is unclear; dysfunctions in the frontal brain and a combination of genetic and mental 
factors are assumed. More frequently hypochondria occurs in combination with depressions, 
various anxiety disorders, mourning reactions, more seldom as hypochondriac delusion (unshiftable 
false conviction) in cases of schizophrenia, dementia or isolated in discreet brain damage. If, for 
example, a depression declines it can often be observed, that these apprehensions become less or 
even disappear. A very similar disorder with the fear to have physical deformations is called 
“physical dysmorphia”. Many physicians know these anxieties themselves due to constantly dealing 
with illnesses during the medical studies (temporary hypochondria). 
Patients often do not feel to be taken seriously with their disorders especially if physicians focus too 
much on “organic diagnostic findings” or inversely concentrate too much on the mind to define 
illness or physical health. Naturally due to the fact that labor and social system policies have an 
influence on the health care system there are people who pretend to have symptoms. These people 
do not really have any serious problems while the patient with hypochondriac anxieties would 
rather renounce his job and retirement pay if he could get rid of these pestering thoughts. 
Therapeutically information and treatment of concomitant diseases are useful initial approaches. 
The patient should stop consuming health reports in the media since this will only lead to further 
anxiety. Additionally the patient should regularly have check-ups at his general practitioner every 
now and then (optionally at a specialist depending on the severity of the anxiety conditions)
The physician will arrange with the patient not to come to see him for these apprehensions in-
between regular check-ups. In cases of depressions and hypochondriac delusion medications have 
to be administered carefully, since patients will, of course, react very sensitively to side effects. 
Otherwise cognitive behavioral and/or depth psychologically oriented psychotherapies should be 
the focus of the treatment.


