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Outline

• What is Health anxiety?

• Why Internet treatment?

• Our program

• Clinical experiences
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Characterized as a preoccupation with fear of 
having a serious illness (e.g., cancer, 

sclerosis, HIV, heart attack)

What is Health Anxiety?
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A young woman

• 20 years old

• More than 80 contacts 

to the health care 
system last year…
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Video presentation
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Background

• Health anxiety or illness anxiety

– Are highly prevalent:

• Estimated prevalence in primary care, 
Denmark: 4.7-9.5%¹

• Lifetime prevalence in Australia: 5.7%²

– No gender difference

– Spontaneous remission is rare ³

– Health care use compared to a well-defined 
medical condition: 41-78%³

¹ Fink et al., 2004

² Sunderland, Newby, & Andrews, 2013

³ Fink et al., Public Library of Science 2010
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Good news
- effective treatments does exist

• Cognitive-behavioral therapy is effective 
(Thomsen & Page, 2007)

• Patients prefer psychological treatment over 
pharmacological treatment

• < 20 RCT studies, e.g.

– Individual CBT (Barsky & Ahern, 2004)

– Internet-delivered CBT (Hedman et al, 2011)

– MBCT (McManus et al., 2012)

– Group-based ACT (Eilenberg et al., 2015)
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Treatment for Health Anxiety
- RCT of Group-based ACT for health anxiety
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Waitlist

ACT-G
A mean difference 

between groups at 6 

month follow-up at 

20.5 points (95% CI 

11.7-29.4, p<0.001) 

on the primary 

outcome measure 

‘Whiteley Index’

Eilenberg et al, 2015 Psychol Med

Poster nr. 29
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Why internet treatment?

Clinical challenges:

– Long waitlist

– Limited treatment access

– Geographical distance

– To access new subgroups
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The home computer 2004
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Strengths of internet treatment

• Cost-effective

• Flexible

– Patient and therapist can log-in any time

– Independent of geographical distance

• Focused and structured treatment

• Easy to monitor online questionnaires

• ”Stepped care” approach → set free 

resources for more challenging patients
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Why ACT for health anxiety?

•Metacognitive skills may be helpful in coping with 

severe rumination about illness – ACCEPT & 
DEFUSION

Thoughts about Illness  Thoughts about Illness  Thoughts about Illness  Thoughts about Illness  

””””Is this a lump I feel?Is this a lump I feel?Is this a lump I feel?Is this a lump I feel?””””

””””Should I call my doctor?Should I call my doctor?Should I call my doctor?Should I call my doctor?””””

””””How will my kids make it How will my kids make it How will my kids make it How will my kids make it 
without me!without me!without me!without me!””””

““““I am sickI am sickI am sickI am sick””””

ACT treatment content

Defusion from intrusive thoughts
Acceptance of bodily symptoms

Values in life



The Research Clinic for Functional Disorders and Psychosomatics

• Comprehensive self-help material: 

text, video, audio-files, exercises

• 7 modules delivered over 12 weeks

• Therapist contact by secure text messaging 

system

Our treatment program
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What does internet treatment look like?
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Clinical experiences: 9 pilot patients

• Feedback - who is behind the 

screen?

• Not a quick fix – motivation

• Difficult to interpret “radio silence” -

therapist reinforcement

• Therapist responsibility to include 

“feasible” patients
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Pilot study

Self-referral

Baseline 
questionnaire:

-Demografic 
questions
-Symptom 
measures 

Before treatment

T2

iACT 
6 modules

iACT
1 booster

Weekly mediation

T3

1 month

Qualitative 
interviews

End of treatment

T4

Video-diagnostic 
interview: 2-3 h.

-Medical history

-MINI SCAN

- If included →
ACT onLINE

3 months

3 months3 months (12 weeks)1-2 weeks

Timeline

3-month follow-up

T5
Baseline

T1
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Primary outcome measure
- Illness Worry, Whiteley-7(0-100)

Weeks in treatment
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Questions

Thank you for your time
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What role does the therapist play?

• A meta-analysis compared effects of 
ICBT for anxiety disorders and 

depression in 11 studies

– Without support (n = 6): d = 0.24

– With support (n = 5): d = 1.00

Spek et al. (2007). Internet-based cognitive behaviour therapy for 

symptoms of depression and anxiety: a meta-analysis. Psychological 

Medicine, 37(3), 319-328.
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A randomized trial

• 63 patients with social anxety disorder to

– Guided ICBT (n=32)

Pre-post d= 1.08

– Unguided ICBT (n=31)

Pre-post d= 0.41

Titov et al. (2008). Shyness 3: Randomized controlled trial of guided versus unguided 

internet-based CBT for social phobia. Aust N Z J Psychiatry 2008; 42: 1030-40
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Who can be an internet therapist?
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Licensed psychologists vs. 
Psychology students

• RCT: ICBT for social anxiety

7 licensed therapists vs. 6 psyc students

– Pre-post treatment for licensed, d= 0.98

– Pre-post treatment for students, d= 1.06

BUT: experienced psychologist logged in 
significantly fewer times and spend less time 
per patient

Andersson (2012). Therapist experience and knowledge acquisition in internet-
delivered cbt for social anxiety disorder: A randomized controlled trial. PLoS 
ONE; 7: e37411
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So… Psychologists do have a job to do

• Guided internet treatment have better effect

• Comtepentence level may not make you a better 
internet therapist, but more efficient 

• Developing the 
treatment content

• More work is 
needed in ACT

• Join the SIG 
’ACTing with 
technology’
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Project group

Internal supervisors

• Lisbeth Frostholm, MSc, PhD¹

• Charlotte Ulrikka Rask, MD, PhD¹

¹ Functional Disorders, Aarhus University Hospital, Denmark

External supervisors

• Erik Hedman, PhD²

• Brjánn Ljótsson, PhD²

² Institutionen för klinisk neurovetenskap, Karolinska Instituttet, Stockholm, 

Sweden

Web programmer

• Nicolaj Knudsen

Sponsored by the TRYG foundation



The Research Clinic for Functional Disorders and Psychosomatics



The Research Clinic for Functional Disorders and Psychosomatics



The Research Clinic for Functional Disorders and Psychosomatics



The Research Clinic for Functional Disorders and Psychosomatics



The Research Clinic for Functional Disorders and Psychosomatics



The Research Clinic for Functional Disorders and Psychosomatics



The Research Clinic for Functional Disorders and Psychosomatics



The Research Clinic for Functional Disorders and Psychosomatics

Diagnostic criteria

+ 1) Obsessive rumination with invasive thoughts, ideas, or fears of 

harboring an illness.

2) a) Worrying or preoccupation with fears of harboring a severe physical 
disease. 

b) Excessive attention to bodily functions or physical sensations that are 
misinterpreted as serious disease. 

3) Suggestibility or autosuggestibility. 

4) Excessive fascination with medical information.

5) Unrealistic fear of being infected or contaminated. 

6) Fear of taking prescribed medication.

+ The symptoms are present for most of the time for at least 2 weeks.

+ ”Mild” or ”severe” according to the level of interference with daily 

functions and quality of life.

Fink, P. et al; Am. J. Psychiatry 2004
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Internet treatment vs. ”face-to-face”
- a meta-analysis

Conclusion: ICBT with therapist guidance is an effective treatment for common 

anxiety disorders and depressive symptoms (Andersersson et al. Inpress)
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