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Hypochondriasis 
 

As a primary care physician, one expects to have patients 

presenting with a variety of ailments.  But what does a 

physician do when a patient complains of symptoms for 

which there is no medical explanation?   
 

Looking at the numbers, 40% of primary care patients will 

present with unexplained symptoms-- often these 

presentations are time limited but when persistent, upwards 

of 20% of the time, no medical explanations are found for 

complaints like malaise, fatigue, abdominal pain, and 

dizziness.  Avoiding the expense and risks of excessive 

treatment or diagnostic studies is an important concern.  
 

People who suffer from unexplained complaints are often 

referred to as hypochondriacs, though the recently revised 

DSM V diagnostic manual for psychiatry no longer uses that 

term and the new diagnostic category is Somatic Symptom 

Disorder which has these presenting characteristics: 

 

Somatic Symptom Disorder: 

1) Persistent thoughts and concerns about the seriousness of 

somatic symptoms experienced 

2) Persistent, severe anxiety about symptoms or one’s 

general health 

3) Excessive time and energy devoted to symptoms or 

health concerns 
 

The change reflects an emphasis on the distress and 

impairment that the symptoms cause rather than the fact of a 

presentation with unexplained symptoms per se.    
 

A related but less common disorder is known as Illness 

Anxiety Disorder, but in this syndrome, there are few, and at 

times no, actual symptom complaints. 

 

Illness Anxiety Disorder 
1) Preoccupation with having or acquiring a serious 

undiagnosed illness 

2) Somatic symptoms are mild or nonexistent 

3) Substantial anxiety about health and a low threshold for 

becoming alarmed about one’s health 

4) Either excessive behaviors related to health or 

maladaptive avoidance of situations or activities that are 

thought to cause health threats 

5) Preoccupation is present for at least 6 months 

6) The preoccupation is not better explained by other 

mental health disorders 

Treatment Guidelines for Primary Care:  Once 

medical causes for the presenting symptoms are ruled out, 

treatment for these conditions should focus on improving the 

patients’ coping with their anxiety rather than on eliminating 

the physical complaints   

 

1) R/o potential medical causes for somatic complaints 

2) Evaluate and treat co-morbid psychiatric disorders like 

depression and anxiety, referring out when indicated 

3) Schedule short frequent visits with focused physical 

exam to rule out pathology and then concentrate on 

“how patient is doing” with overall life functions 

4) Expressing empathy about the patient’s physical 

symptoms and concerns is appropriate, but use clinical 

and common sense to avoid inappropriate or excessive 

medical interventions. 

5) Educate the patient about the connection between 

physical complaints and emotional stress (e.g., how 

feeling nervous about an issues can result in  stomach 

pains or headaches) and recommend mind over matter or 

counseling interventions (see below). 

6) Avoid unnecessary diagnostic tests and procedures and 

avoid unnecessary referrals to medical specialists. 

 

Referring out for care:  Times when it is appropriate to 

refer out to a mental health professional are: 

1) Patients with significant social or occupational 

dysfunction directly related to a somatoform disorder 

2) Patients with co-morbid psychiatric disorders 
 

Psychotherapy:  Cognitive-Behavioral Therapy is the 

treatment of choice for “hypochondriasis” conditions, but 

often patients are reluctant to start therapy.  Focusing on the 

patient’s coping capacities while not denying the symptom 

experience is important.    
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