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Abstract 

There is a pervasive stereotype that characterises older peop le as excess ively anx ious about 

their hea lth ; however, there is little research into this phenomenon. The present study 

examined three aspects of the subj ect. Firstly, the study considered whether a cohort of older 

adults was unduly hea lth anxious. Secondly, determined which demographic and hea lth 

fac tors contributed to hea lth anx iety. Lastly, the study exa mined the relati onship between 

hea lth anx iety and safety behaviours and medi ca l utilisa tion to determine whether thi s aspect 

of the cogniti ve behav ioural model of health anxiety was app licable to o lder adu lts. 

Participants were a convenience sa mple of indi viduals over 65 and li ving independently in 

the greater Auck land area. Participants completed an anonymous self report questionnaire 

measuring demographic fac tors, physical hea lth and disability, hea lth anx iety, safety 

behaviours and medical utilisation. I 04 women and 4 1 men compl eted the survey. 

Although a majority of participants reported some physica l illness and limitat ions on 

physical activ ity this cohort of adu lts over 65 was not undul y hea lth anx ious. Only increased 

physical disability and lower education were significa nt contributors to scores on the hea lth 

anxiety measure. 

Consistent with the cogniti ve behavioural model of hea lth anx iety; hea lth anx iety was a 

sign ifica nt predictor of safety behaviours. Demographic and hea lth fac tors did not make a 

significa nt contribution to this relationship . Hea lth anxiety also predicted medical utilisation, 

although increased disability was a better predictor. 

In sp ite of stereotypes to the contrary, this cohort of over 65 's was not excess ive ly hea lth 

anxious. Factors that contributed to scores on the health anxiety measure were similar to 

those found in other studies. The proposition that the cognitive behav ioural model of hea lth 

anxiety may be applicable to older people was supported . The implications of the findings 

and direct ions for future research were discussed. 

II 



Acknowledgements 

There are a number of people that I would like to thank , who helped me during the course of 

this thes is. First and foremost, I would like to thank my supervisor Paul Merrick who in spite 

of his heavy work-load gave me timely encouragement and constructi ve criticism throughout 

the gestation and rea lisation of my project. Thanks are also due to my husband for his 

unstinting support and his fa ith in my ability to complete the proj ect. 

I would like to acknowledge Professo r Paul Sa lkovski s of South London and Maudsley 

Institute of Psyc hjatry fo r his permiss ion to use the Short Hea lth Anxiety Questi onnaire and 

Dr Brett Deacon of the Uni versity of Wyoming for providing the Medica l Utili sa tion 

Questi onnaire. 

There are a number of groups that a llowed me to advertise my study to their members and 

res idents. Thank you to Ladies Probus Mt Albert, the retirement communities of Mt Eden 

Ga rdens, Epsom Village, Remuera Gardens, and Acac ia Village. Thank you also to the 

indi viduals who ass isted in recruiting participants. 

I would particularly like to acknowledge and thank the anonymous participants fo r the time 

that they took to complete the questi onnaire and return it to me; without their contribution, 

there would have been nothing to report. 

111 



Abstract 

Acknowledgements 

Table of contents 

Tables 

TABLE OF CONTENTS 

C hapter 1: Introduction 

Rationale 

Structure of report 

C hapter 2: Defining Health Anxiety 

Ill ness Behaviour and Soma tisation 

Hyponchondriasis 

Health anxiety 

Summary 

C hapter 3: Epidemiology and Consequences of Health A nxiety 

Hyponchondriasis 

11 lness worry 

Hea lth anxiety in other conditi ons 

Consequences of hypochondriasis and 
hea lth anxiety 

Risk factors for hea lth anxiety 

Summary 

C hapter 4: Theories of Health Anxiety 

Theoretical models of hea lth anxiety 

Cognitive Behavioural theory 

Cognitive behavioural theory 
of anx iety 

Cognitive behavioural theory 
of health anxiety 

Summary 

ii 

iii 

iv 

vii 

1 

3 

4 

4 

5 

6 

7 

9 

9 

11 

11 

12 

13 

14 

15 

15 

16 

16 

17 

20 

iv 



Chapter 5: Safety Behaviours and Health Anxiety 

Safety Behaviours 

Safety behaviours in hea lth anxiety 

Summary 

Chapter 6: Health anxiety among Older People 

Prevalence 

Vu lnerabi lity to health anxiety 

Cognit ive behavioural theory of health 
and older adu lts. 

Safety behaviours 

Summary 

Aims and Hypotheses 

Chapter 7: Methodology 

Chapter 8: Results 

Chapter 9: Discussion 

In it ial considerations 

Questionnaire development 

Method 

Ana lys is 

Results 

Descripti ve stat istics 

Hypothesis one 

Hypothesis two 

Hypothesis three 

Hypothes is four 

Discussion of results 

Shortcomings in the research 

Future studies 

22 

22 

23 

26 

28 

28 

30 

3 1 

32 

33 

34 

35 

35 

35 

42 

45 

45 

46 

46 

49 

51 

53 

55 

57 

57 

63 

65 

V 



Chapter 10: Conclusions 

Appendices 

Appendix A: Health Concerns Questionnaire 

Appendix B: Information Sheet 

Appendix C: Safety Behaviour frequency tahles 

Appendix D: Medical Utilisation frequency table 

Appendix f-: Ravv data frequency tables 

Appendix F: Model summaries and correlation tables 

Appt:ndix G: E-mail corresrondcncc 1Nith Professor Salkovskis 

and Dr Deacon 

References 

67 

68 

69 

80 

RI 

82 

83 

85 

87 

91 

Vl 



TABLES 

Title 

Table 7.1: Comparison of Psychometric properties of HAQ and HAI 

Table 8.1: Demographic characteristics of sample and population statistics 

pg 

40 

from Statistics NZ Census 2006. 47 

Table 8.2: Health status 48 

Table 8.3: SHAI, medical utilisation and safety behaviour summary statistics 49 

Table 8.4: Comparison mean health anxiety score across studies 50 

Table 8.5: Predictors for SHAI 52 

Table 8.6: Predictors for total SHAI 53 

Table 8.7: Predictors of safety behaviours 54 

Table 8.8: Predictors of medical utilisation 56 

vii 




