
Health	Anxiety	definition	and	symptoms:
• Health	Anxiety	is	a	spectrum	disorder	that	affects	about	5%	of	

the	United	States	population	(Muse,	McManus,	Hackmann,	Williams,	
&	Williams,	2010).	

• Health	Anxiety,	or	Illness	Anxiety	Disorder,	is	the	preoccupation	
with	having	or	acquiring	a	serious	illness	that	is	accompanied	by	
no	or	mild	somatic	symptoms	and	excessive	health-related	
behaviors	(American	Psychiatric	Association,	2013).

• Health	Anxiety	is	linked	to	increased	use	of	healthcare	services,	
functional	impairment,	and	distress	(Sunderland,	Newby,	&	Andrews,	
2013).	

Health	Anxiety	in	young	adults:
• Young	adults	ages	18-30	years	report	higher	levels	of	Health	

Anxiety	than	older	adults	(Gerolimatos,	2014).	
• Differences	in	emotional	regulation,	anxiety	control,	and	coping	

mechanisms	may	account	for	these	age	differences	(Gerolimatos &	
Edelstein,	2012).

Effects	of	Health	Anxiety	on	medical	experiences:
• Up	to	9%	of	patients	in	general	medical	clinics	report	severe	and	

persistent	Health	Anxiety	(Muse,	McManus,	Hackmann,	Williams,	&	
Williams,	2010).	

• Medical	professionals	often	become	frustrated	with	the	repeated	
reassurance	seeking	of	patients	with	Health	Anxiety,	which	may	
contribute	to	the	rare	diagnosis	of	Health	Anxiety	by	medical	
practitioners	(Fink,	Ørnbøl,	&	Christensen,	2010).	

• A	study	by	van	Dulmen and	van	den	Brink-Muinen (2004)	found	
that	increased	anxiety	was	correlated	with	a	preference	for	
empathic	doctors,	and	empathic	responses	by	doctors	were	
observed	in	just	13.5%	of	the	698	visits	examined.

Abstract
The	current	study	examined	the	relationships	between	Health	
Anxiety	levels	and	perceptions	of	medical	office	environments	as	
well	as	stress	experienced	during	doctors	visits.	50	
undergraduates	completed	a	survey	assessing	frequency	of	
doctors	visits,	stress	surrounding	interactions	with	doctors	and	
medical	office	environments,	and	Health	Anxiety	scores.	
Statistically	significant	associations	between	key	study	variables	
were	all	in	the	expected	directions.	Additionally,	participants	with	
higher	pre-visit	stress	levels	experienced	significantly	more	stress	
during	medical	visits	(t(45)	=	-2.00,	p =	.010).	

• The	majority	of	correlations	were	significant	and	in	the	expected	
directions.

• Independent	samples	T-test	revealed	a	significant	difference	in	the	
average	amount	of	stress	caused	by	medical	office	environments	
between	participants	with	significant	and	less	than	significant	Health	
Anxiety	scores	(t(42)	=	2.72,	p =	.010).

• Independent	samples	T-test	revealed	a	significant	difference	in	the	
average	amount	of	stress	experienced	before	and	after	visiting	any	doctor	
between	participants	with	significant	and	less	than	significant	Health	
Anxiety	scores	(t(45)	=	2.04,	p =	.047).

• Health	Anxiety	is	correlated	with	frequency	of	and	stress	
surrounding	medical	experiences.	

• Stress	levels	in	medical	experiences	are	correlated	with	stress	
levels	before	and	after	doctors	visits.

• Participants	with	high	levels	of	pre-visit	stress	experience	
significantly	more	stress	in	interactions	with	doctors.

Implications:	Doctors’	interactions	with	patients	and	medical	office	
environments	should	be	improved	to	accommodate	young	adults	
with	Health	Anxiety.
• Doctors	should	be	trained	to	recognize	Health	Anxiety	symptoms
• Health	Anxiety	patients	should	be	referred	to	counseling
• Medical	offices	could	incorporate	soothing	colors	and	stress	toys	

to	improve	the	experience	of	patients	with	Health	Anxiety.
Limitations:	
• Genders	not	equally	represented	
• Some	items	may	have	been	difficult	to	self-report
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Participants:	Data	was	collected	from	50	Marist	undergraduate	students.	
• 46	females,	3	males,	1	agender
• 3 freshmen,	13	sophomores,	13	juniors,	and	21	seniors
• Participants	were	recruited	through	the	Facebook	group	pages	for	

each	class	year	at	Marist

Materials: Participants	completed	an	anonymous	online	survey	that	
inquired	about	demographic	information	and	included	five	subsections:
• Feelings	about	doctors:	This	section	assessed	frequency	of	doctors	

visits,	doctors	perceived	overall	levels	of	understanding,	and	how	
stressed	or	relaxed	doctors	typically	make	participants	feel	(e.g.	
Overall,	how	understanding	were	the	doctors	you	have	visited?).	

• Feelings	about	medical	office	environments:	This	section	evaluated	
how	stressed	or	relaxed	medical	office	environments	typically	make	
participants	feel	(e.g.	Overall,	how	stressful	or	relaxing	were	the	
physical	environments	of	the	doctors’	offices	you	have	been	to?).	

• Feelings	before	and	after	visiting	the	doctor:	This	section	focused	on	
how	stressed	or	relaxed	participants	typically	feel	before	and	after	
visiting	the	doctor	(e.g.	Before	visiting	any	type	of	doctor,	how	stressed	
or	relaxed	do	you	typically	feel?).	

• Health	Anxiety:	The	six-month,	18-item	Health	Anxiety	Inventory	
assessed	Health	Anxiety	(Salkovskis,	Rimes,	Warwick,	&	Clark,	2002).	Scores	
must	be	between	20	and	54	to	meet	the	criteria	for	significant	Health	
Anxiety	(Tyrer et	al.,	2011).

• Perceptions	of	Marist	College’s	Health	Services:	This	section	included	
questions	about	frequency	of	visits	to	Marist	Health	Services,	reasons	
for	visits	(physical	and/or	mental),	and	positive	and	negative	
experiences	at	Marist	Health	Services.

Hypothesis
It	was	hypothesized	that	higher	Health	Anxiety	would	correlate	
with	higher	levels	of	stress	related	to	doctors	and	medical	
offices.	

Independent	Samples	T-Tests
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