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SERIES EDITOR PREFACE

Critical approaches to health

Health is a major issue for people all around the world and is fundamental to indi-
vidual well-being, personal achievements, and satisfaction, as well as to families,
communities, and societies. It is also embedded in social notions of participation
and citizenship. Much has been written about health, from a variety of perspectives
and disciplines, but a lot of this writing takes a biomedical and positivist approach
to health matters, neglecting the historical, social, and cultural contexts and envi-
ronments within which health is experienced, understood, and practised. We devel-
oped this series of books to offer critical social science perspectives on important,
relevant, and timely health topics.

The Critical Approaches to Health series provides new writing on health
by presenting books that offer critical, interdisciplinary, and theoretical writing
about health, where matters of health are framed quite broadly. The series seeks
to include books ranging across important health matters, including general
health-related issues (such as gender and media), major social issues for health
(such as medicalisation, obesity, and palliative care), particular health concerns
(such as pain, doctor-patient interaction, health services, and health technologies),
particular health problems (such as diabetes, autoimmune disease, and medically
unexplained illness), or health for specific groups of people (such as the health of
migrants, the homeless, and the aged), or combinations of these.

The series seeks above all to promote critical thought about health matters. By
critical, we mean going beyond the critique of the topic and work in the field, to
more general considerations of power and benefit, and, in particular, to address-
ing concerns about whose understandings and interests are upheld and whose are
marginalised by the approaches, findings, and practices in these various domains
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of health. Such critical agendas involve reflections on what constitutes knowledge,
how it is created, and how it is used. Accordingly, critical approaches consider
epistemological and theoretical positioning, as well as issues of methodology and
practice, and seek to examine how health is enmeshed within broader social rela-
tions and structures. Books within this series take up this challenge and seek to
provide new insights and understandings by applying a critical agenda to their
topics. Explore the previous books in the series at https://www.routledge.com/
Critical-Approaches-to-Health/book-series/CRITHEA.

In this book, Health Anxiety and the Quest for Safety: Interdisciplinary and
Critical Perspectives, Marta Csabai brings together and critically considers a wide
range of research and evidence from different fields with different terminologies,
methodologies, and starting points. She provides valuable historical context, deftly
orienting the reader to how work on anxiety and health has developed and how
major events, including the COVID-19 pandemic, have altered both people’s expe-
riences and more general social understandings of what health anxiety is and how
it plays an increasing part in our everyday lives.

From the outset, anxiety is framed as much more than an individualistic mental
health issue, with Csabai taking a critical multidimensional approach and strongly
arguing for consideration of different forms, including existential, ecological, and
civilisational anxiety. Late modernity is seen as an ‘age of anxiety’ which has inten-
sified with health threats arising through increasing globalisation and digitalisation
of life. Csabai comprehensively pulls together scholarship from psychology, soci-
ology, critical social theory, and cultural studies to show how perceptions, emo-
tions, knowledge, social contexts, communication, and media all shape how we
understand and experience health, risk, and anxiety. She draws on Beck’s notion of
a ‘risk society’ to consider how anxiety varies across historical contexts and gen-
erational cohorts facing specific societal challenges. She also critiques the medi-
calisation of health anxiety, giving attention to both old terms (e.g. hypochondria)
and more recent ones (e.g. illness anxiety disorder, somatic symptom disorder,
cyberchondria), to consider how they function in today’s world.

These critical understandings of health anxiety are then applied to a range of
different areas. The pervasive role of the internet in shaping and responding to anx-
iety is given particular attention, covering digital self-tracking methods and wear-
able technology, particularly in relation to stress management and relaxation, and
how this feeds into self-management and understandings of health and well-being.
Importantly, Csabai highlights how some of these digital tools reproduce inequali-
ties. She reviews evidence on food, diet, and anxiety, including the contemporary
obsession with healthy eating. This discussion is situated within broader cultural
and environmental factors to do with the meanings of food, food production, and
global food industries. Responsibility, blame, and guilt in relation to illness are also
critically considered, as is research on body image and work on body-neutral and
body-positive movements.
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x Series editor preface

In the final chapter, Csabai broadens the focus and brings it back to people and
well-being. She reviews research on how people find meaning and safety in a world
that is challenging, complex, and frequently uncertain and argues for a holistic
understanding of well-being that incorporates social, economic, and political sys-
tems. The book ends with clear directions for future scholarship that develops ways
to promote and develop safer contexts that can reduce health anxiety in equitable
and just ways.

This book takes up an important topic, considers it from a variety of positions
and contexts, and draws together a wealth of research and theory that provides a
substantial contribution to health anxiety scholarship, making a valuable addition
to the Critical Approaches to Health series.

Antonia Lyons and Kerry Chamberlain
July 2025
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ANXIETY IN A MULTIDIMENSIONAL
FRAMEWORK

There is an increasing discussion in both academic and popular circles about anxi-
ety as a symptom of modern society, which is considered particularly prevalent
today as we are continuously confronted with potential threats from the world via
the internet: news of epidemics, environmental disasters, wars, and technological
hazards (Ackerley, 2024; Paulsen, 2024). This is supported by statistics from vari-
ous countries, indicating that anxiety symptoms represent a significant proportion
of mental health complaints (Schnittker, 2021). Considerable societal changes that
heighten general uncertainties and threats to health and safety may further contrib-
ute to this trend. For instance, a global rise in anxiety complaints was noted during
the COVID-19 pandemic, when concerns about health and safety surged among the
general population and affected patients (Delpino et al., 2022; Pashazadeh et al.,
2021). This issue continues to burden national health systems considerably (Javaid
et al., 2023). In the United States, for instance, one-third of healthcare costs are
spent on treating anxiety-related conditions (Single Care Team, 2022). However,
the diversity and sometimes contradictory nature of social science and medical lit-
erature on anxiety raise important questions about how to interpret statistical data.
One such question is whether anxiety can be regarded as an objective, quantifiable,
and universally understood phenomenon (Malla & Gold, 2024). Additionally, it is
essential to distinguish between adaptive forms of anxiety, which help individuals
perceive and cope with real threats, and anxiety that impairs behaviour or may
be classified as a mental disorder. Particularly relevant to this discussion is that
contemporary anxieties frequently focus on health and bodily safety issues. These
concerns deeply influence attitudes towards the body, risk perception, and health
behaviours, all of which are significantly shaped by complex sociocultural factors.
To further complicate the picture, social media and self-help pop psychology books
present an idealised and simplistic view of anxiety-free living, contributing to the
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rise of health anxiety as a rebound effect. All of these call for a critical and detailed
approach.

The changing character of anxiety

A key factor in the development of health-related worries today is the invisibil-
ity and intangibility of anxiety-provoking elements, which may encompass elu-
sive genetic differences as well as global environmental threats. In addition, the
increased visibility of bodies on social media, along with messages that emphasise
individual control over health and well-being — often in an unrealistic way — also
plays a significant role in shaping health anxiety. While the sociocultural and
political contexts of anxiety hold great significance, psychology, behavioural sci-
ence, and psychiatry frequently concentrate excessively on individual experiences
(Nightingale & Cromby, 2001). There is less consideration of the historical and
sociocultural factors that have always shaped anxiety, perceptions of the body,
health concerns, and risk assessment. With globalisation and the rise of mass socie-
ties, adopting a broader, multidisciplinary, and critical perspective has become cru-
cial. This is particularly important, given the widespread notion that we live in an
‘age of anxiety’. This concept has been discussed consistently in the social sciences
since the mid-20th century (Smith, 2012a). Some researchers contend that each
generation has experienced higher levels of anxiety during the 1900s than in those
that preceded it (Stossel, 2014). However, others argue that this does not indicate
an actual increase in clinically relevant anxiety cases but rather signifies a height-
ened public awareness of distress, which has brought about changed perceptions
and concerns (Baxter et al., 2014). It is important to note that the mid-20th century
coincided with the development of psychometric tools, which enabled the quanti-
fication of anxiety, even though the definition of anxiety itself is often unclear and
varies.

Anxiety cannot be reduced to a one-dimensional phenomenon, making the defi-
nition of its clinical forms, like those of other mental health issues, a significant
challenge. These categories are constructs shaped by ever-evolving scientific evi-
dence and various theoretical perspectives. For instance, the International Clas-
sification of Diseases (ICD) and the Diagnostic and Statistical Manual of Mental
Disorders (DSM) do not offer identical descriptions of anxiety (Schnittker, 2021).
The DSM emphasises excessive worry and typically focuses on its chronic form,
while the ICD highlights the acute form of anxiety. The ICD incorporates the clas-
sic concept of ‘free-floating anxiety’, which the DSM does not include. However,
the DSM views anxiety as a cross-cutting phenomenon. Despite these differences
in description, both systems define the prevalence of anxiety similarly. Addition-
ally, the underlying psychological phenomena associated with anxiety are not
inherently binary and cannot simply be categorised within the traditional medical
model of normal versus abnormal functioning (Lahey et al., 2022). Critics have
long argued that mental health phenomena resist strict categorisation and can be



Anxiety in a multidimensional framework 3

better understood as dimensions on a continuum (Widiger & Samuel, 2005). This
may be one reason why international classifications of mental disorders are con-
tinually being updated and refined (Bandelow, 2017).

Today, a crucial factor in the development and characteristics of individual
anxiety is the representation of scientific information about its prevalence in our
societies as a mere fact, significantly shaped by the media and the internet. This
information becomes incorporated into public perception, subsequently influenc-
ing behaviours and the formation of symptoms. According to the theory of social
representation, this process creates a feedback loop that impacts the development
of scientific theories, further reinforcing the social cycle of anxiety (Wagner, 2020).
Social constructionist literature, particularly from the 1990s, argues that dominant
cultural institutions shape the norms governing emotional production and expres-
sion (Heelas, 1998; Kitayama & Markus, 1994). They assert that anxiety as an emo-
tion exists solely within a discursive framework; it can be identified only if it aligns
with the labels and constructions prevalent in a particular social environment.

Adaptive and harmful anxiety

The above highlights the dilemma in psychological sciences regarding whether
anxiety, primarily linked to the body, health, and existential security, can be more
effectively understood through social constructionist and critical approaches
situated within their cultural, political, and historical contexts. In contrast, con-
ventional methods based on personality dimensions and psychopathology might
explain anxiety more effectively in terms of the number of individuals diagnosed
within specific groups or subgroups. Considering both approaches and their con-
tributions to our understanding of anxiety would be valuable. Many profession-
als are questioning whether it is justified to unilaterally medicalise anxiety and
treat it as a disease, which is also a feature of science, healthcare, and thus public
thinking (Beeker et al., 2021; Frances, 2013). In recent decades, several studies
have noted that concepts of harm — such as anxiety, depression, panic, trauma,
and abuse — have become broader and more common. However, this trend has not
led to normalisation (Xiao et al., 2023). As discussed later in this volume, there
has been an increase in pathologising discourses within both academic and public
discussions. Numerous analyses have examined the potential adverse effects of
medicalisation, a concern that is increasingly evident even in mainstream media
coverage (Massey, 2019). Critical examinations highlight the dangers of labelling
and stigmatisation (Fawcett et al., 2020). They also emphasise that the belief in the
infallibility of medical solutions can lead to unrealistic expectations for external
help, ultimately undermining the coping skills of those affected.

Even if we consider anxiety as a continuous spectrum rather than a simple binary
construct, the question arises as to whether we can define an adaptive measure of
anxiety, and when it becomes a problem that needs treatment. This task is compli-
cated by the fact that anxiety can manifest in various emotional, behavioural, and
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physical forms and often does so indirectly — sometimes in ways that the individual
might not even recognise. The challenge is further intensified by the strong sub-
jective element inherent in anxiety, which is linked to a broad range of physical
and mental health conditions. Consequently, it is difficult to measure and clearly
distinguish what can be classified as ‘natural’ or ‘normal’ anxiety. For instance, the
heightened anxiety experienced in the weeks following the attacks on the World
Trade Centre on 11 September 2001 could be viewed as a natural response. How-
ever, the significant increase in the prescription of anti-anxiety medications in the
United States immediately after this tragic event suggests a potential medicalisa-
tion of the issue. In New York alone, prescriptions rose by 22% (Druss & Marcus,
2004). During the 2008 economic crisis, there was also a notable increase in medi-
cation use (Stossel, 2014). Similarly, according to a scientific brief released by the
World Health Organization (WHO), the COVID-19 pandemic resulted in a global
rise of 25% in reported anxiety, with an estimated 76 million new registered cases
in the first year (Brunier & Drysdale, 2022). This increased the average incidence
rate from approximately 4,108.2 cases per 100,000 population to 5,588.6 (San-
tomauro et al., 2021). In India, for instance, 28% of the population experienced
moderate to severe anxiety during the pandemic. In China, the figures were higher,
with 33% overall and 38% among young people under 35 (Huang & Zhao, 2021).
Interestingly, surveys from India revealed that one in four respondents began tak-
ing over-the-counter medications for anxiety during the COVID-19 pandemic, yet
only 60% of these individuals fell into the high anxiety group (Chopra & Das-
gupta, 2021). Given these statistics, the issue of interpretation and generalisability
arises, considering the diversity of social and cultural representations of anxiety as
reflected in the underlying data.

The experience of anxiety and its perception as a condition that requires treat-
ment are shaped by various factors. Anti-anxiety medications may initially reduce
anxiety, which encourages more medication use, but can also lead to increased anx-
iety over time due to this feedback loop (Tone, 2017). A notable example is panic
disorder, which was the first psychiatric condition identified based on a specific
drug mechanism in 1980. New York psychiatrist Donald Klein demonstrated that
imipramine, a drug primarily used to treat depression, was also effective in relieving
anxiety associated with panic (Stossel, 2014). As a result of various factors, panic
disorder has emerged as one of the leading psychiatric conditions. This rise can be
attributed, in part, to the availability of medications designed to treat it, along with
the influence of pharmaceutical advertising and social media promotion. Patients
often report symptoms of panic disorder to their doctors because they believe that
the healthcare provider takes ‘simple’ anxiety and stress less seriously (Schnittker,
2021). Conversely, the use of psychiatric labels has become common for describ-
ing various feelings of discomfort (Xiao et al., 2023). The uncertainty surrounding
the nature of the problem and the significant influence of socio-historical context
are highlighted by the varying ways in which panic is experienced and under-
stood across different cultures. For example, earlier cross-cultural studies have
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demonstrated that Americans arriving at emergency departments with panic-like
symptoms typically feared a heart attack. In contrast, patients in Japan were more
likely to be concerned about fainting (Lewis-Ferndndez & Kleinman, 1994).

An important question to consider is when an individual believes that a certain
level of anxiety may be harmful to their health and when they should be concerned
about it. A certain amount of worry is a natural part of our daily lives and can even
be necessary for effective functioning. Charles Darwin (1872/1998), who suffered
from agoraphobia — the fear of open spaces — experienced his condition to such
an extent that he did not leave his house for years after his expedition on the Bea-
gle (Kohn, 1963). Despite this, he noted that the ‘capacity for fear’ can enhance
one’s chances of survival, making it evolutionarily beneficial. Early 20th-century
evolutionist authors argued that fear is advantageous, as it promotes safer behav-
iour, thus aiding the progress of civilisation (Adams, 1935). The philosopher Seren
Kierkegaard argued that fear is essential for spiritual growth, stating, “Whoever is
educated by anxiety is educated by possibility” (Kierkegaard, 1844/2015, p. 156).
The idea that anxiety impacts performance was emphasised in the early 20th cen-
tury, especially during the first surge of psychological research (Yerkes & Dodson,
1908).

Following the Second World War, humanistic and existential psychologists
argued that anxiety is vital for healthy development and is shaped by individual
circumstances and sociocultural conditions (Kdvary, 2024). Rollo May, the leading
figure in existential psychology, wrote in the preface to his book The Meaning of
Anxiety:

We are no longer prey to tigers and mastodons, but to damage to our self-esteem,

ostracism by our group, or the threat of losing out in the competitive struggle.

The form of fear has changed, but the experience remains relatively the same.
(May, 1977/2015, p. 3.)

May attributed the rise in anxiety following the Second World War to various fac-
tors, including radical political movements, the looming threat of ongoing warfare,
and the presence of the atomic bomb. Additionally, he highlighted individual issues,
including inner confusion, uncertainty about personal values, and disorientation.
By the 1970s, anxiety had gained such prominence that it became a marketable
commodity, extending beyond the strict boundaries of scientific research (Stossel,
2014; Twenge, 2000). Interest in the subject surged significantly, especially consid-
ering that anxiety had only emerged as a distinct therapeutic field at the beginning
of the 20th century. While people had experienced anxiety long before this, it was
not typically regarded as a condition needing treatment, possibly due to the lack
of therapeutic solutions available at the time. Thus, support and coping mecha-
nisms were predominantly sought within the contexts of community and religion
(Bourke, 2005). It was only after Sigmund Freud’s work that anxiety began to be
understood as a treatable psychological, neurophysiological, and psychosomatic



6 Health Anxiety and the Quest for Safety

issue (Freud, 1909/1990). Freud emphasised that addressing anxiety serves multi-
ple purposes: it helps protect the self and plays a role in the development and matu-
ration of the self. Thus, Freudian theory also suggests that anxiety has an adaptive
function in an individual’s life, aiding not just in the recognition and avoidance of
danger but also in personality development. This notion is supported by subsequent
psychological theories suggesting that effectively managing stress and overcoming
anxiety associated with crises contribute to the maturation of personality (Erikson,
1956; Frankl, 1988). Nevertheless, the question remains whether we can ascertain
the adaptive level of anxiety and to what extent individual characteristics versus
other factors influence the increase in anxiety.

Civilised but anxious: the cost of progress?

Throughout the history of anxiety as a health issue, macro-level influences have
received relatively less attention compared to individual processes. It is interest-
ing to note, however, that even before Freud, a young New York physician named
George Miller Beard explicitly linked the condition of neurasthenia to the devel-
opment of civilisation in his semi-popular work, American Nervousness (Beard,
1881). He believed that ancient cultures could not have experienced nervousness
due to the absence of steam power, the printing press, the telegraph, and a system-
atic scientific approach. In a misogynistic view, he also suggested that the ancient
Greeks might have been more relaxed because women'’s intellectual contributions
had not yet been recognised. Nevertheless, Beard’s approach to understanding anx-
iety and functional symptoms was complex and well ahead of his time. Although he
was a neurologist, he also considered the impact of social and lifestyle issues, such
as the effects of overwork and excessive worry. Freud (1930/2002), partly influ-
enced by Beard (1881) and acknowledging the complex nature of anxiety — both
adaptive and harmful — argued in Civilisation and Its Discontents that all humanity
could become neurotic under the pressures of civilising trends. He also drew heav-
ily from the work of the French sociologist Emile Durkheim (1895/1982), who
contended that the more we pursue pleasure, the more pain we expose ourselves to.

In the 20th century, with the rise of consumer society, the frustration of liv-
ing better yet not necessarily being happier has intensified (Kahneman & Dea-
ton, 2010). Since the latter half of the 20th century, more authors have suggested
that modernisation has created conditions where we frequently feel stateless and
alienated (Kovary, 2024). Starting from the 1950s, the theme of anxiety became
increasingly prominent in popular media and public discourse. Neurosis and nerv-
ous breakdowns became ‘fashionable’, often accompanied by physical symptoms,
fatigue, somatic issues, and mild depression. This was also the period when anxi-
ety medications, such as Valium, entered the mass market (Schnittker, 2021; Tone,
2017). Paradoxically, the rise in anxiety was fuelled by the expansion of psycho-
therapeutic culture (Stossel, 2014). As negative emotions shifted from the domain
of religion to the realm of therapy, they became more individualised, contributing
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to a concurrent increase in anxiety (Bourke, 2005). Whereas these problems were
previously regarded as influenced by transcendent and irrational factors beyond
the individual’s control, the focus has shifted to the individual, intensifying both
personal responsibility and freedom of choice, thereby increasing anxiety. Since
the mid-20th century, anxiety has come to signify not just illness but also a con-
nection with busyness, performance, overwork, and stress (May, 1977). It appears
to embody an inherent human condition in the fast-paced environment of mass
society.

One of the key features of the ‘postmodern condition’ is the widespread anxi-
ety among people concerning the loss of security and uncertainties about trust in
knowledge and institutions (Bauman, 1998). This anxiety stems from the absence
of singular, absolute principles that could provide a clear understanding of the
world; instead, the world is now perceived as ambiguous, heterogeneous, and
self-contradictory. In recent years, numerous studies on the culture of fear have
emerged in academia and popular literature (Furedi, 2007). This concept dates to
1948 when the American poet W.H. Auden was awarded the Pulitzer Prize for his
poem, The Age of Anxiety, in which he explored themes of identity and the fears of
a man who has experienced war and the challenges of capitalism (Auden, 1947).
Since the 1990s, there has been a notable increase in books that reference or are
subtitled with the term ‘age of anxiety’ (Smith, 2012a, 2012b). Numerous publica-
tions with such titles have been released across various fields, including critical
social history, art history, and fiction (Kholeif, 2021; Tone, 2017; Townshed, 2019).
It has become a common sociological observation that society is marked by signifi-
cant uncertainty and elevated levels of anxiety (Furedi, 2007). This phenomenon
suggests that our understanding of the world is in a state of constant flux, neither
stable nor predetermined.

During the significant social upheavals at the turn of the 20th century, as moder-
nity began to take shape, there was widespread anxiety about changes to traditional
social structures. In contrast, today’s globalised, consumer-driven world offers us
a seemingly endless array of choices in nearly every aspect of life. However, we
often find these choices illusory; much of what is attractively advertised in the
media is accessible only to a few people. The overwhelming stimulation and frus-
tration from excessive choices often lead individuals into what is known as an exis-
tential vacuum (Frankl, 1988). Many attempt to avoid this vacuum by overworking,
engaging in numerous activities, and constantly seeking to affirm their importance.
This behaviour is partly driven by the fear that slowing down will confront them
with a daunting sense of emptiness, which can evoke thoughts of ultimate mean-
inglessness. Interpreting the original concept of Frankl (1988) somewhat more nar-
rowly, in contemporary society, this phenomenon is often referred to as the ‘fear of
missing out’ (FOMO), which is particularly prevalent among younger generations
and has been associated with various modern digital addictions and health anxieties
(Elhai et al., 2021; Fitzgerald et al., 2022). Uncertainties and concerns regarding
actual or perceived environmental threats complicate this further.
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Intolerance of uncertainty and modern health worries

Zygmunt Bauman (2006) identifies vague, scattered, and unmoored anxieties as the
predominant form of anxiety in our era, suggesting that attitudes towards uncer-
tainty are influenced by how society perceives the relationship between the present
and the future. Uncertainty will be felt more acutely and negatively if the future is
perceived as more dangerous. Interestingly, particularly in Western societies, those
who are often better off express more significant concerns about their safety and
health, perhaps partly because they have more opportunities for self-expression
and voicing their worries.

The issue of coping with and accepting uncertainty has recently gained attention
in psychology, mainly through research on intolerance of uncertainty (McEvoy et
al., 2019). A key finding in this area is the significant relationship of intolerance of
uncertainty with health anxiety (Mazidi et al., 2024). Health-related intolerance of
uncertainty is a key mediator between general intolerance of uncertainty and health
anxiety, more so than worry, which is a secondary mediator. During COVID-19,
intolerance of uncertainty also mediated between health anxiety and stress (Sorid et
al., 2023). Worry influenced the link between intolerance of uncertainty and coro-
navirus anxiety; those with high trait worry and intolerance experienced the most
COVID anxiety. These factors acted both independently and together as vulnera-
bilities to adverse psychological reactions to COVID-19. Interestingly, individuals
treated for anxiety before the pandemic did not show any increased anxiety during
COVID-19, unlike the general population (Rosmarin & Pirutinsky, 2024). This
resilience is linked to the therapeutic tools that patients used to help them manage
uncertainty. The authors state that anxiety results from intolerance of uncertainty,
not uncertainty itself. This topic has recently gained media attention, such as of
The Guardian, which emphasised that ‘[h]ealth anxiety can take over. Embracing
uncertainty is crucial’ (Straker & Winship, 2023). Some writings suggest strate-
gies for overcoming intolerance of uncertainty and health anxiety, including rec-
ognising the positives of uncertainty, like interest, variety, and joy from surprises
(Chesworth, 2022). A critical question is whether public discourse helps cope with
uncertainty and anxiety or worsens it by emphasising these feelings.

Intolerance of uncertainty is strongly linked to ‘modern health worries” (MHW)
(Petrie et al., 2001), which are anxieties related to new environmental and tech-
nological issues. These worries stem from feeling uninformed and lacking con-
trol, especially when information is contradictory. Two types are identified: one
relates to unknown, scientifically unobservable phenomena, and the other to
perceived effects of uncontrollable, potentially catastrophic events that increase
risk perception (Domotor et al., 2019). The first scientific reports on MHW in the
2000s identified four primary areas of health concern: environmental pollution,
toxic interventions, contaminated food, and radiation (Petrie et al., 2001). These
concerns were significantly associated with somatic symptoms and the perceived
value of health to individuals. Additionally, individuals with health anxiety tended
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to utilise healthcare services more frequently, especially alternative medicine. It
is essential to recognise that this finding primarily pertains to Western societies
and cannot be generalised globally. The authors suggest that MHW is influenced
by popular media, which consistently highlights the potential ‘dangers’ to health,
ranging from genetically modified foods to mobile phones and microplastics. The
media tends to focus more on these external threats rather than on individuals’
health behaviours, often fostering a sense of victimhood and vulnerability. Perhaps
that’s because the media are endeavouring to hold harmful commodity industries
to account — including those companies and industries that pollute our water and
soil in pursuit of profit.

MHW may also contribute to the persistence of medically unexplained symp-
toms despite ongoing improvements in diagnostic procedures (Jadhakhan et al.,
2022). Cultural factors also play a significant role in shaping MHW. For instance, a
study found that Swedes are particularly concerned about food safety, whereas New
Zealanders worry more about environmental pollution’s health effects (Palmquist
et al., 2017). Another important aspect of MHW is that they are not closely linked
to gender, age, education, personality traits, or specific disease constructs (Koteles
et al., 2023). The connections to socio-economic status are less well understood;
however, it has been found that individuals with higher levels of spirituality are
particularly susceptible to overgeneralised messages regarding health-related risks
(Koteles et al., 2016). As a result, individuals facing MHW often possess a more
favourable attitude towards alternative medicine, astrology, and a holistic approach
to health. Their perception of health risks may significantly influence their utilisa-
tion of health services, leading them to prioritise alternative forms of healing.

Perceiving risk: the power of communication

Risk perception is increasingly becoming a significant source of health anxiety
today, as media and public discussions bring various dangers and their vaguely
defined consequences to the forefront. One way to reduce anxiety is to understand
the nature, type, and extent of potential hazards. However, this presents us with
complex challenges, and we often struggle with even the most straightforward
steps. According to Gerd Gigerenzer (2014), a leading international expert in risk
theory and communication, one-third of the 1,000 people surveyed did not know
the correct answer to the question of what 40% means. Specifically, they were
asked which answers were correct: (a) 1 in 4, (b) 4 in 10, or (c) 1 in 40. As we will
see in more examples below, one reason for this confusion may be that several
psychological and sociocultural factors influence people’s risk estimates beyond
mathematical knowledge or skill.

The concept of risk today is more commonly associated with the fear of danger
and harm, as well as concerns about the loss of health and security. Terms such as
danger, threat, and disaster are increasingly linked to the concept of risk in both
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public discourse and the media (Lupton, 2023). This shift may stem from the grow-
ing importance of health and safety issues, as well as a lack of adequate policies
and guidance for managing uncertainty, leading to a more negative perception of
risk. This is reinforced by the fact that in neoliberal societies, individuals now must
manage risks responsibly as part of their self-regulation (Crawford, 1980). There
is a growing consensus that risk should be ‘minimised’, ‘reduced’, or ‘avoided’.
While extensive discussion exists about reducing risk, a key question remains: how
quantifiable and measurable are risks and the associated anxieties? Another sig-
nificant question, particularly from a critical standpoint, is why the quantitative
approach is essential and whose interests it serves.

Several definitions of risk have emerged in recent decades, with two primary
approaches becoming prominent. The first is the technical-scientific approach,
which focuses on risk’s measurable and objective aspects (Berry, 2004). The sec-
ond is the sociocultural approach, which explores risk perception’s social context
and significance, allowing for symbolic interpretations. Both approaches acknowl-
edge that zero risk — complete safety — is unattainable; there is always some level of
risk involved in any action we take. A new critical approach in health risk research
has developed in the past decade: intersectionality. This perspective emphasises
the complex integration of traditional mathematical analyses with sociocultural
viewpoints (Giritli-Nygren & Olofsson, 2014). Another psychological framework
originates from the work of Black feminist scholar-activists and emphasises the
interconnected systems of oppression, as well as the necessity of advocating for
structural changes to improve social justice and equity (Rosenthal, 2016). Conse-
quently, the increasing interest in intersectionality within psychology provides an
opportunity for professionals to shift their focus towards structural issues, prior-
itising social justice and equity more prominently. The substantial and expanding
body of research demonstrating the extensive detrimental effects of structural and
interpersonal oppression, inequality, and stigma on the health and well-being of
diverse communities underscores the necessity of addressing these issues in health
risk studies as well.

In the past, decision theory primarily focused on rational, ‘cold’ processes. How-
ever, contemporary research on risk behaviour also incorporates emotions, consid-
ering both current emotional states and lingering feelings (Finucane, 2000). For
instance, studies have shown that individuals who are depressed or sad are more
likely to predict adverse events. At the same time, those experiencing higher levels
of anger tend to anticipate exciting outcomes (DeSteno et al., 2000). Additionally,
more anxious individuals are more prone to predicting personal or environmental
disasters, such as a stroke or flood, compared to those who are in a state of anger
and rage (Lerner & Keltner, 2000). Building on these findings, Paul Slovic (2010), a
prominent risk analyst, introduced the concept of ‘risk as emotion’, which explores
how emotions and cognition interact in risk perception. He emphasised that if
risks are communicated solely through information without considering emotional
aspects, this approach may fail to capture attention and motivate action effectively.
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As a result of these insights, a new field has emerged dedicated to understanding
the role of emotions in risk perception and behaviour, known as affect heuristics
(Gigerenzer, 2014; Trujillo, 2018).

Expertise is not just defined by rational or irrational views; it also involves trust,
intuition, and emotion. Trust is crucial when risk uncertainty is high (Luhmann,
1993), a topic still debated today. Combining empirical knowledge with intuition
and emotion helps navigate uncertainty. Risk estimation isn’t purely logical, but
rather a mix of rational and irrational strategies, which can lead to probabilistic
illusions and dangerous outcomes. Misjudgements influence health behaviours and
anxiety. Here are examples of harmful effects from probabilistic illusions in health
behaviour and anxiety.

Overestimating rare diseases occurs when people, influenced by vivid anecdotes
or media, believe they’re at higher risk of a disease after experiencing common
symptoms, despite low probability. They may misinterpret false positives in tests,
assuming that a positive result indicates disease, like a low-specificity cancer test
leading to false alarms. The availability heuristic causes overestimation of risk
after media coverage. The gambler s fallacy leads some to believe they’re ‘due’ for
illness after good health, causing obsessive symptom monitoring and misjudging
normal sensations (Gigerenzer, 2014).

These examples illustrate how misinterpretations of probabilities and cogni-
tive biases can lead to unhealthy behaviours, overdiagnosis, and health anxiety.
Promoting education in health, numeracy, and risk communication is essential for
effective prevention. Recently, the internet has made a wealth of health-related
information, both accurate and misleading, easily accessible. This has significantly
eroded healthcare trust (George, 2024). There has also been a growing interest in
risk communication, mainly due to global trends. A significant portion of this com-
munication focuses on health issues and the associated health risks (Fischer, 2024).
A recent initiative called the Social Amplification of Risk Framework (SARF)
underscores the importance of incorporating sociocultural factors and critical
perspectives (Pidgeon et al., 2003). The authors aimed to unify fragmented risk
perception and health anxiety models within an integrated framework. This frame-
work spans various disciplines, including media studies, psychometrics, cultural
approaches, and organisational studies. It seeks to illustrate the dynamic processes
underlying risk perception. A key concept within this framework is risk amplifica-
tion, where a relatively low-risk event garners significant social interest and atten-
tion, ultimately influencing health outcomes. Conversely, risk attenuation occurs
when risks that experts perceive as high are perceived by the public as low.

Assessing the precise level of risk in a specific social situation and communicat-
ing that risk to individuals can be challenging and complex tasks (Fischer, 2024).
However, there is an increasing demand for predictability regarding these risks at a
societal level. Online discussions regarding health and lifestyle risks are also prev-
alent, as these subjects rank among the most searched online (Bachl et al., 2024).
This interest is partly driven by a longstanding desire to explain illness through
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personal will and actions, as well as the urge to control it through diet, exercise, or
other means. However, according to Crawford’s (1980) concept of healthism, the
aim is not merely to explain illness; rather, Western neoliberal societies increas-
ingly expect moral citizens to take responsibility for their health. In today’s con-
sumer society, the array of health-related tools and products in the health industry
inundates us with advertisements for various products, some based on scientific
evidence and others on pseudoscience, making it difficult to discern which ones
are reliable. These advertisements appeal to our desire to feel empowered to take
control of our health, often promoting quick-fix solutions or ‘miracle cures’.

In media and scientific publications, a continuous stream of probability esti-
mates and statistics regarding health risks is available. How people interpret this
information dramatically influences their health behaviours and related anxiety.
A prominent example is the widely publicised case of actress Angelina Jolie. After
losing her mother, grandmother, and aunt to gynaecological cancer, she underwent
genetic testing. This testing showed that she had a mutation in the BRCA1 gene,
which indicated an 87% chance of developing breast cancer (Desai & Jena, 2016).
To take preventative measures, Angelina Jolie decided to undergo a double mas-
tectomy, which involved the removal of both breasts. Following the operation, she
published an article in The New York Times to raise awareness among women who
might be at risk (Jolie, 2013). She highlighted the importance of prevention and
the potential benefits of genetic testing. Two years later, Jolie underwent another
surgery to have both her ovaries and fallopian tubes removed after genetic testing
revealed a 50% risk of ovarian cancer. News of this operation also garnered signifi-
cant media attention (Jolie Pitt, 2015). Her initial announcement in 2013 sparked
considerable global controversy, making the article one of the most widely read
health stories in popular media. In the 15 working days after her announcement,
the rate of BRCA genetic testing among women aged 18 to 64 in the United States
increased by 64% (Desai & Jena, 2016). Interestingly, the rate of mastectomies
performed did not change, indicating that it was not necessarily those who quali-
fied for genetic screening who pursued it, but rather those inspired and engaged by
Angelina Jolie’s message and who could afford the genetic tests.

This case illustrates that public engagement by celebrities and the sharing of
their personal experiences can significantly influence health anxiety and preven-
tive behaviours. However, it also emphasises that such messages may not always
resonate with the target audience — in this case, women at risk of breast and ovarian
cancer. This discrepancy can be attributed to various social and cultural factors and
inequities, including health literacy, access to media and the internet, and the costs
associated with screening tests, which could reach $3,000 at that time. Additionally,
previous health behaviours, beliefs, attitudes, and questions of autonomy and social
justice are significant in this issue. Consequently, it is essential to integrate critical
health psychological insights and skills into individual and public health initiatives
and personalised intervention planning and care principles (Chamberlain & Lyons,
2022). Moreover, health-related figures can be presented in various ways, eliciting



Anxiety in a multidimensional framework 13

different emotional and behavioural responses. This can benefit some individuals
while disadvantaging others, thereby reinforcing power relations and the status
quo. Misunderstandings and anxieties can arise if these figures are presented uni-
laterally and lack sufficient context. For example, in the United States, annual pros-
tate screening was introduced in the 1990s, leading to an increase in the diagnosis
of mild, non-progressive cases that had previously gone unnoticed. Several celebri-
ties have shared their personal stories about ‘surviving’ prostate cancer (Watson,
2023). While survival is a reality for these individuals, it is essential to note that
this experience is not directly comparable to cases where different diagnostic tests
are performed at later stages of the disease (Takeda, 2017). A similar misleading
distinction can be observed in colorectal cancer statistics: although mortality rates
are identical, differences in diagnosis timing result in a five-year survival rate of
60% in the United States compared to only 35% in the United Kingdom (Gigeren-
zer, 2014). This discrepancy highlights that the timing and severity of the diagnosis
can significantly impact survival rates.

Estimation errors in risk assessment can also be significantly influenced by vari-
ous risk denial and neutralisation strategies, which can be viewed as attempts to
alleviate anxiety (Breznitz, 1983; Peretti-Watel, 2003). Among these, denial of
personal involvement is a common response (Covino et al., 2011). Clinical experi-
ence, including our own, suggests, for example, that patients in cardiology wards
have lowered their own risk of fatal heart attack than their fellow patients by using
the ‘it cannot happen to me’ defence. The following form of denial is the denial
of urgency. An example of this is when people with severe symptoms do not seek
medical attention in time because they deny that they are in serious trouble and
need urgent intervention. Similarly, denial of vulnerability is common, for exam-
ple, when it is assumed that doing certain things for one’s health, such as taking
vitamins or using alternative medicines, will act as a kind of amulet to protect one
from even serious illness so that one does not need to be screened or see a doc-
tor. Other examples of unconscious denial occur when one relinquishes individual
responsibility and attributes the disease entirely to fate or a stroke of bad luck, or
when they close off their consciousness, dismissing all expert information and rely-
ing solely on theories devised either by themselves or by sources they trust to be
credible and reliable. These psychological strategies to reduce risk perception and
anxiety may also partly explain the beliefs and behaviours during the COVID-19
pandemic, such as denial of the virus or vaccine (Futawka et al., 2024).

Raising awareness of risks among both professionals and the public is essen-
tial, particularly if it has a positive impact on health and well-being, rather than
being merely for its own sake. To reduce risk behaviours and unnecessary health
anxieties, we must communicate scientific information effectively, critically assess
media and online sources, and comprehend the complex processes influencing our
fears and attitudes towards risk. It is essential to train health communicators who
can help the public interpret media messages that may be uninformed, unintention-
ally distorted, or deliberately misleading. Careful consideration should be given to
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messages from commercial operators promoting products and services that seek to
exploit individuals (and their health concerns) for profit. However, we must also
recognise that absolute certainty does not exist. Instead, there is often an illusion
of certainty driven by an emotional need for it, and we need to learn how to accept
and manage these emotions.

Conclusion

In this chapter, we have traced the evolution of understanding anxiety in psycho-
logical and philosophical thought, with a particular emphasis on existential and
civilisational anxiety. The concept of late modernity as an ‘age of anxiety’ has
also been introduced, along with the factors shaping perceptions of health threats
in our globalised and digitalised world. The diversity of definitions and the fluid-
ity of concepts also show that a thorough and critical approach deserves priority,
especially in a time when social media and self-help psychology books promote
the idea of living without anxiety, inadvertently increasing health anxiety as a
counter-effect. Critically evaluating the dominant individualistic view of anxiety
as a mental health issue could foster a comprehensive understanding that requires a
multidimensional perspective. For effective prevention and management of differ-
ent forms of anxiety, including health anxiety, it is essential to recognise that anxi-
ety is a natural part of daily life, capable of leading to both adaptive and adverse
outcomes. A relatively new yet essential topic that extends beyond its research sig-
nificance is the impact of consumer society and media, particularly social media,
on health anxiety, intolerance of uncertainty, and MHW. Further detailed investiga-
tion is necessary to understand how perceptions and assessments of health-related
risks, along with rational, emotional, and sociocultural factors, contribute to anxi-
ety. The importance of responsible, credible, and transparent scientific communica-
tion about health risks conveyed by the media cannot be overstated, as it promotes
equitable access to healthcare and enhances autonomy in health decision-making.
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HEALTH CONCERNS IN RISK SOCIETIES

In the previous chapter, we discussed anxiety and the concept of living in an ‘age
of anxiety’, as proposed by psychological and social science theories. In recent
decades, there has been a growing emphasis on the role of emotions, particularly
in relation to societal fears and uncertainties. This shift has not only underscored
the importance of predominantly negative emotions but has also introduced a new
methodology, affect heuristics, for the scientific examination of health-related
risks and concerns (Trujillo, 2018). This perspective is also linked to the broader
social theory idea that modern societies are becoming increasingly emotionally
oriented, as the means to express, communicate, share, and manipulate emotional
responses have become more accessible through mass communication and social
media (Jacobsen, 2021). The shift is also due to the prevalent belief that we are
facing complex and turbulent times. This perspective focuses on the current shift
in collective awareness and its impact on the formation of health risk perceptions,
which also play a significant role in shaping emotional responses. The change has
furthermore resulted in a shift in focus from a narrow psychological perspective
to a more historical, social, and cultural context. Consequently, new fields such
as the sociology of emotions and the transdisciplinary approach in health risk
studies have emerged as distinct research areas in recent decades (Bericat, 2016;
Giritli-Nygren & Olofson, 2014).

The influential work on the process of civilisation by Norbert Elias (2000) has
inspired researchers to emphasise that the interdisciplinary study of emotions can
provide a way of analysing contemporary society, including individualisation,
globalisation, digitalisation, and consumerism, among other social processes, in
more detail (van Krieken, 2014). Furthermore, it allows for an exploration of the
question raised by social scientists regarding the possible correlation between the
increasing mechanisation of society through commodification, commercialisation,
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digitalisation, manipulation, and distortion, and the industrialisation of collective
emotions (Mestrovi¢, 1997). This prompts the question of whether it is possible to
argue that emotions and risk perception in our contemporary society are becoming
‘synthetic’, detached from experience, which may result in a reduction in solidarity
and compassion, or whether, as other scholars have suggested, there is an increase
in emotional orientation. The latter group of scholars has argued that the dominant
emotional patterns in contemporary society are defensive and negative emotions,
including anxiety, stress, depression, apathy, fear, hatred, and nostalgia (Jacobsen,
2021). The argument has been made that these emotions have become so pervasive
in today’s digitalised societies that people cannot often distinguish between real,
imagined, or artificially created sources of fear. The concept of ‘liquid fear’, which
refers to the pervasive and ever-changing nature of fear, was introduced by sociolo-
gist Zygmunt Bauman (2006). In his subsequent concept of ‘liquid modernity’, he
argued that society does not provide individuals with adequate security, resulting
in uncertainty about their self-identity (Bauman, 2017). This may be attributed to
the extreme complexity of our contemporary world and the pervasive awareness
of crises through media and internet-based sources. Moreover, concerns regarding
the uncertainties of self-identity can give rise to fears of bodily vulnerability, which
may, in turn, precipitate the onset of health anxiety. It can also be posited that defen-
sive emotions and related nostalgia function as a form of psychological defence
against fear, providing a means of controlling and anchoring free-floating anxiety.

The significance of health as a value for both the individual and the society ren-
ders it an optimal medium for both the projection and the anchoring of fears. This
raises the question of the veracity, authenticity, and constructed nature of individual
and societal concerns about various threats, particularly those related to health. The
issues discussed in this chapter, encompassing the social and scientific discourse
on eco-anxiety and the perceived health risks associated with the COVID-19
pandemic, underscore the inherent complexity of the problem. However, at the
individual level, most concerns pertain to the body’s safety. In recent years, numer-
ous critical theorists have extensively referred to the concept of ‘biopolitics’, as
developed by Michel Foucault (2008). These theorists have argued that the body
has emerged as a significant concern in late modernity (Russo, 2020). Since the
20th century, the body has been described as being vulnerable in professional and
everyday discourse, necessitating constant protection and monitoring (Campbell &
Sitze, 2013). The concept of safety has assumed heightened significance within
postmodern societies. In addition to the persistent threat of war, potential epidemic
outbreaks, and the looming spectre of climate change, there has been a notable
decline in trust in institutions, governments, and the political process. This has
heightened the emphasis on personal and bodily safety as well as on health protec-
tion (Perry, 2021).

In the context of the information society, personal anxieties are increas-
ingly manifest in the public sphere. Moreover, heightened self-awareness and
self-centredness may emanate from a culture of narcissism, as evidenced by the
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American historian and social critic Christopher Lasch (1979) in his seminal work
The Culture of Narcissism. Some of Lasch’s conclusions remain pertinent in the
present era, and there is substantial evidence that individuals in the contemporary
period frequently perceive the world as a reflection of their fears and desires. It is
perhaps unsurprising that narcissism has become a topic of interest in recent years
within the field of psychology (Kwon, 2023; Twenge & Campbell, 2009). The
increasing self-centredness inevitably influences our perception of environmen-
tal risks and our conceptualisation of potential threats to our physical and mental
well-being. However, interpreting any situation is always preceded by the percep-
tion of the associated risks. As also discussed in the previous chapter, attitudes
towards and judgements about risk are situated within a network of cultural rela-
tions, expectations, and values specific to various groups (Lupton, 2013). Fur-
thermore, the perception of expertise, scientific reliability, and credibility of risk
messages relies on the context in which they are created and disseminated (Nagler
et al., 2023; Pallavi et al., 2022).

Symbolic representations of societal anxieties

Societal factors significantly influence risk perception, impacting both perceived
and actual health and safety risks. Critical social theory posits that people fre-
quently attribute symbolic meanings to social and natural phenomena to establish
order and comprehension (Wilkinson, 2009). This concept was introduced by Mary
Douglas (1966), who is widely considered a key figure in the cultural theory of risk
and is recognised as the pioneer of this approach. Douglas proposed that social
groups tend to develop coherent theories regarding misfortune. By examining the
beliefs and behaviours about the danger of tribes in natural settings, she proposed
that ‘danger’ taboos of pollution and contamination are established to maintain
social order. This line of thought, particularly the use of symbolic reasoning to
justify the protection of society from ‘outsiders’ and the maintenance of ‘order’
due to anxieties, has been employed to explain, for example, perceptions of water
contamination at different historical points. In medieval Europe, the consumption
of poor-quality drinking water constituted a constant and tangible threat to public
health. However, when accusations emerged in the 14th century of Jews poisoning
wells, the issue took on a political dimension.

The issue of ‘harmful’ drinking water has also emerged as a reflection of con-
temporary fears. In the 1970s, the idea that tap water is not truly beneficial to health
began to gain traction in Western media and public discourse (Doria, 2006). Such
claims were sometimes made without any evidence suggesting poor water quality
in the areas from which the water was sourced. Nonetheless, there was a marked
shift in consumer behaviour, with an increase in bottled water consumption, leading
to the rise of a significant industry catering to this demand (Race, 2012). However,
there is growing concern that the production and consumption of bottled water
contribute to environmental pollution. Recent discussions have even suggested
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that mineral water could be more harmful to health than tap water (De Giglio,
2015). Over the years, various parties have contributed to this evolving discourse,
including industry representatives, public health professionals, media members,
and restaurant chains. In these discussions, fear has frequently been employed as
a persuasive tool, with arguments based on health concerns and moral behaviour
linked to environmental protection. As an additional illustration of unconscious
collective fears, when HIV infection was initially linked to homosexual contact in
the 1980s, the perceived danger was attributed to a socially marginalised group,
symbolically excluding its members and the infection associated with them from
the community (Chambers et al., 2015).

Mary Douglas (1992) posited that the concept of risk in contemporary socie-
ties has supplanted culpability, which was prevalent in earlier social orders. There
has been a notable shift in attitudes towards health risks in recent decades. This
shift has been driven by an increased awareness of health issues, which has led
to changes in health-related behaviours, beliefs, and attitudes. Nevertheless, the
concept of ‘healthism’ cautioned against an undue emphasis on individual conduct
as the predominant health hazard as early as the 1980s. It was proposed that such
an approach may result in attributing blame for their health status to individuals,
viewing them as both the aggressor and the victim (Crawford, 1980). Chapter 6
will examine the connection between attributing blame and one’s health, as well
as perceived societal threats. The role of moralising in public discourse on health
remains significant because the uncertainty that pervades contemporary societies
often fosters a climate in which health warnings, danger signals, and risk man-
agement rituals shape individuals’ actions (Kraaijeveld & Jamrozik, 2022). Addi-
tionally, there is an unconscious intention to supplant previous moral norms. This
emphasis on responsibility and culpability can be counterproductive, rather than
providing an empathetic understanding of the factors contributing to risky behav-
iours and the necessity of presenting options for change and support.

The question of who is authorised to determine risk is very important. In contem-
porary societies, the dominant message is that individuals, even those with expert
knowledge, may lack the capacity to assess risk due to the inherent complexity of
the information involved. Consequently, different institutions and authority figures
assume responsibility for risk management, and there is a possibility that they may
manipulate and distort information for their benefit (Lupton, 1993). For example,
the media frequently prioritise sensationalism and simplicity when disseminating
information and advertising to reach a wider audience. Relying solely on the media
as a source of information can lead to confusion and anxiety, as the messages con-
veyed are often contradictory, inaccurate, and rooted in existing societal fears.

The pursuit of evidence and certainty

In traditional societies, religion has historically been the main institution through
which anxiety was given meaning. In the contemporary era, there is a tendency to
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seek scientific expertise to confirm or refute fear-inducing health messages. How-
ever, scientists do not necessarily occupy a prominent position in the public sphere
and frequently lack the communication skills to convey their message effectively
(Shah et al., 2022). Health warnings and scare stories often start with ‘Researchers
have proven that’. While new concerns are discussed, verifying their truth is chal-
lenging, partly because many actors, including Big Industry, experts, media, and
social platforms, spread these fears. This makes the idea of an ideal health state
uncertain, leading to anxiety and risky behaviours. Amid vast information, people
seek clear explanations; doubt and scepticism are viewed negatively, though they
are vital to science. Today, the public often sees scepticism as a lack of confidence
and dismisses claims without evidence (Contessa, 2023; Hornsey, 2020). A sig-
nificant proportion of the population feels discomfort when uncertain about their
health and safety and tends to seek a definitive answer. This desire for certainty,
combined with the influence of the media, has led some experts to assume the
role of ‘truth-tellers’, obligated to provide absolute truths. The media often favour
straightforward, unequivocal terminology and encounter difficulties conveying
intricate or ambiguous data in a manner perceived as favourable. Consequently, it
is challenging for the typical media consumer to distinguish between high-quality,
well-evaluated health information and less reliable sources. It is also essential to
consider the objective of the communication: is it to provide information or to per-
suade? Furthermore, it is crucial to ponder who is responsible for verifying specific
information. In this instance, the communication source will intentionally or unin-
tentionally employ psychological techniques to exert influence. Such techniques
may include reliance on emotions, fears, anxieties, and guilt in health behaviour,
with questionable results (Moussaoui et al., 2021).

It is commonly assumed by health professionals that clear and understandable
risk communication consistently has a significant impact; however, this assump-
tion overlooks ethical considerations and power dynamics. The communication
of risk is frequently structured hierarchically. Those in positions of authority, such
as media representatives and health policymakers, can control the information
disseminated to those lower in the hierarchy (Lupton, 2023). Nevertheless, this
may give rise to questions and resistance from the public. One common critique
is whether the minority should prioritise the majority’s interests in health-related
behaviours. Additionally, it is essential to note that professionals often communi-
cate risks to the public using a risk-focused approach rather than a safety-focused,
benefit-risk framework (Hampel, 2006). However, research shows that messages
framed around benefits and risks are more effective when there is a strong level of
trust between the communicator and the audience (Tanemura et al., 2022). Further-
more, statistical data are often presented in terms of risk, which can cause anxiety if
not communicated effectively. This anxiety, when suppressed, can impede behav-
ioural change because the person uses the energy required for it to manage anxiety.
This may result in risk-taking behaviours and a deterioration in health (Chapman
etal., 2013).
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Health promotion messages aim to prevent lifestyle-related diseases by influ-
encing people’s habits. Opponents have argued that poorly planned and executed
programmes in the food, cosmetics, and other ‘body industries’ can lead to feelings
of anxiety and guilt about not engaging in healthy behaviours (Ruiter et al., 2014).
These concerns are often overlooked in public discussions in which health is pre-
sented as an unquestionable universal good that everyone deserves. The influence
of power relations and disciplinary intentions is considered less significant when
the primary objective is to promote and develop health. Problems may arise when
the hidden agenda of the communication is not to provide support, as it seems, but
instead to impose discipline or to undermine health messages by the industry. Con-
versely, problems can arise when communication lacks expressions of support or
suggestions on how to provide help. As a result, the recipients may feel abandoned
and possibly even guilty about their inability to change their unhealthy habits.

Risk awareness and the methods of bringing about change in risk behaviour are
significantly influenced by an understanding of the risk perceptions and attitudes
of a specific social group or individual (Lupton, 1994). These are characterised
by a high degree of complexity, with numerous factors, including health literacy,
trust, efficacy, and emotional factors, influencing the subtleties (Shi et al., 2023).
Nevertheless, discernible patterns can be identified. These can be interpreted, for
example, following the classical Grid-Group Cultural Theory typology proposed
by Mary Douglas (1982), which categorises worldview types as ‘fatalistic’, ‘hierar-
chical’, ‘individualistic’, and ‘equality seeking’. Multiple studies have investigated
these common response patterns concerning health risks and other perceptions of
risk (Cambardella et al., 2020; O’Riordan et al., 1997; Zeng et al., 2022). The find-
ings indicate that ‘fatalists’ perceive risk as an intrinsic aspect of contemporary
life, characterised by complexity and uncertainty. Such individuals tend to adopt a
negative outlook regarding the potential for positive change in public health. They
believe that statistical data can be manipulated and that individuals are best served
by exercising their judgement. Those with a hierarchical worldview emphasise the
necessity for risk communication to be grounded in empirical evidence rather than
imposed from above. Individualists assert that it is the individual’s responsibility
to acquire relevant information, yet they also contend that this should be achieved
through social networks. Those with egalitarian views perceive risk as an intrinsic
aspect of social anxiety and posit that societal transformation and democratisa-
tion are prerequisites for change. The findings confirm that, if there is a significant
difference in knowledge between the source and the recipient of health risk infor-
mation, the information will only be effective if the recipient sees the source as
credible and accepts the information. Otherwise, the dissemination of health advice
will be perceived as an authoritarian command. The relationship between the indi-
vidual and the authority figure, whether the government, experts, or the media,
is a significant factor in the risk perception. This relationship is not static but can
change (Kington et al., 2021). This is particularly pertinent in the context of what
has been termed ‘risk societies’ in the present era.
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Perceived threats inside and outside

Sociologist Ulrich Beck’s monograph Risk Society: Towards a New Modernity
(1992) marked a significant milestone in the study of risk perception. It coincided
with the Chernobyl disaster, providing concrete evidence to support Beck’s concept
of the ‘risk society’. In this seminal work, Beck posited that the exclusive emphasis
on technological advancement in classical modernisation was becoming untenable.
He emphasised the need for better readiness for the upcoming significant changes
in society and lifestyle, expected with the rise of the information society and the
knowledge-based economy. Its innovative approach enhanced the understanding of
modern social dynamics by focusing on the concept of risk rather than traditional
categories such as class, gender, economy, and power (Mythen, 2021). This theory
emphasised anticipated threats over current crises, making it particularly useful
for exploring health risk perception and the social factors that influence health and
ecological anxiety.

Beck developed the concept of reflexive modernisation in collaboration with
Anthony Giddens and Scott Lash, with a particular focus on ecological processes
(Beck et al., 1994). The concept posits that we are in a transitional phase, mov-
ing from a primarily natural to a primarily social-risk environment. Such circum-
stances have the potential to precipitate extreme stress and anxiety, which in turn
may elevate health risks. The dissolution of communities is a contributing factor to
a decline in mental health, which in turn gives rise to increased anxiety and addic-
tion. This situation has the potential to impede the continued development and
advancement of modernisation.

Furthermore, Beck (1992) emphasised the importance of several key dichoto-
mies. One such contrast between certainty and uncertainty is increasingly diffi-
cult to define, given the inherent challenge of determining the concept of certainty
itself. The tension between these dichotomies represents a significant source of
anxiety. The second dichotomy is between the concepts of ‘inside’ and ‘outside’.
As evidenced by the recent COVID-19 pandemic and the increasingly apparent
climate crisis, threats to health and security are no longer constrained by geograph-
ical boundaries, thereby blurring the dichotomy between ‘inside’ and ‘outside’.
In Beck’s view, the interconnectedness of the modern world, brought about by
globalisation, means that threats can emerge from anywhere. Nevertheless, the
absence of an apparent threat makes it difficult to ascertain the level of risk.

It is a well-established tenet of social psychology that individuals frequently
seek to regulate their emotions and mitigate their sense of threat by construct-
ing simplifications and stereotypes. One such simplification is reinforcing the
dichotomy between friend and foe, whereby anxieties about the ‘stranger’, the hos-
tile, dangerous ‘Other’, are aroused (Staszak, 2009). In the contemporary era, the
human being responsible for destroying the Earth’s resources has also become a
‘dangerous Other’ in collective representations. This generates considerable anxi-
ety, as evidenced by the discourse that this ‘Other’ is, in fact, us and that we do
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not adequately value nature (Albrecht, 2019). This creates a challenging conflict
as individuals are both victims of and responsible for behaviours that damage their
health or the environment. The greater an individual’s acceptance of the concept of
a risk society and their consideration of the world in terms of risk, the higher the
probability that they will experience internal conflicts regarding the acceptability
of specific risks (Wilkinson, 2009). For example, one of the primary sociopoliti-
cal disputes during the COVID-19 pandemic can be distilled into a fundamental
dichotomy: the potential adverse effects of quarantine, such as economic, mental,
relational, and other risks to individuals, versus the peril of unchecked infection
and its concomitant consequences.

There is a debate in both professional and lay discourse regarding the merits of
maintaining a state of constant risk awareness and whether such a state may cause
excessive anxiety (Nakayachi, 2013). However, this can be beneficial insofar as
risk awareness facilitates the development of coping mechanisms, thereby reduc-
ing anxiety. The most significant risk associated with crisis communication is the
potential for panic and a lack of transparency and trust, which can significantly
increase uncertainty. Moreover, the dissemination of contradictory information
from multiple sources, the delayed release of pertinent data, the display of pater-
nalistic attitudes, and the lack of a prompt response to rumours may exacerbate this
phenomenon (Reynolds & Seeger, 2005). Such factors may also have influenced
the circumstances that unfolded in northern Italy at the onset of the coronavirus
outbreak in 2020. The high mortality rate at the outset of the initial phase of the epi-
demic was attributed by numerous commentators to shortcomings in Italian mass
communication. It was posited that this should serve as a cautionary tale for other
countries (Ruiu, 2020). Analysts have suggested that numerous political issues
exist between the central and regional governments, the government and scientists,
and the government and the public. These also led to many individuals becom-
ing distrustful of the measures implemented and, as a result, failing to comply,
which inadvertently contributed to the unintentional spread of the virus. Concur-
rently, individuals hailing from the afflicted regions were subjected to domestic and
international social stigma. In a CNN broadcast, Italy was held responsible for the
global crisis. A map titled ‘Coronavirus Cases Linked to Italy’ was published, and
it employed red arrows to indicate that the virus had disseminated ‘everywhere’
from Italy (ANSA, 2020). The messages from multiple sources, which the media
even played up to contradict themselves, led many people to ignore the warning
messages and thus became the starting point for infections.

A common feature of public messages on both the coronavirus pandemic and
the climate crisis, both global crises, is the attribution of blame to external forces
(Kramer & Winkler, 2024). There has been a tendency in both the media and pub-
lic discourse to portray the pandemic and global warming as ‘Nature’s backlash’,
whereby Nature is perceived as punishing humans for their perceived neglect and
destruction of the natural environment. According to the cultural anthropological
theory put forth by Douglas and Wildawsky (1982), the concept of God in modern
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societies has been supplanted by that of Nature. Following this line of reasoning,
the reclamation of Nature in contemporary vernacular discourse may also symboli-
cally imply that global consumer societies have appropriated the divine rather than
the natural and that humanity, perceived as inherently sinful, deserves punishment.
This symbolic representation may serve to reduce feelings of insecurity and anxiety
by providing a focus for fears that may otherwise remain unresolved. Conversely,
it can be a deliberate or inadvertent instrument of retributive justice, enabling indi-
viduals to ascribe culpability to those whom they perceive to have precipitated the
peril. A potentially positive outcome of this discourse is that it may also strengthen
solidarity among marginalised, vulnerable, or anti-consumption groups in con-
sumer societies, as a common threat unites disparate individuals around a shared
goal. Nevertheless, whether global goals can be discussed in general terms is a mat-
ter of debate. One of the most common criticisms of Beck’s risk society theory is
that it presents a monolithic concept of risk, failing to acknowledge the existence of
other global issues (Jarvis, 2007). Furthermore, as critics have asserted, the notion
of a ‘world risk society’ implies that hazards and risks are distributed uniformly
(Rasborg, 2012). Significant disparities exist in this domain across the globe, as do
considerable inequalities in the extent to which the level of concern about a given
hazard is perceived to be realistic (Mythen, 2021).

It is a historicist question whether individuals in contemporary global societies,
often characterised by heightened levels of anxiety and insecurity, experience greater
feelings of these emotions than those in the past. Nonetheless, the rise of media
and internet platforms has made it increasingly common for individuals to openly
express their anxiety in the modern era (De Lemos, 2016). As discussed in the pre-
vious chapter, some commentators have suggested that this may serve to reinforce
fear and contribute to the emergence of a culture of anxiety in the ‘age of anxiety’
(Furedi, 2007). In such arguments, the media are held responsible for this phenom-
enon, claiming that there was less news, fewer adverse events, and less information
about dangers in previous eras. This assertion is refuted by evidence indicating that
ambivalence and concerns about the impact of the media emerged as early as the
19th century, with the advent of the press and the growth of journalism (Drotner,
1999). The key issue here is the purpose of disseminating content that induces fear.
The question thus arises as to whether the dissemination of fear-inducing content is
intended to inform, serve business interests, gain popularity, or process anxiety and
trigger self-reflection. Furthermore, how individual and collective forms of anxiety
interact and influence mental well-being and health-related behaviours necessitates
further investigation. In this context, particularly, given the challenges posed by the
climate crisis, we are all engaged in a global ‘field study’ of our times.

Eco-anxiety and health issues in context

Anxiety about climate change is a pervasive collective phenomenon in our time
and a major contributor to health concerns. A recent international Google statistics
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report indicated that, during the initial 10 months of 2023, there were 27 times
as many searches for ‘climate anxiety’ and ‘eco-anxiety’ in English than in 2017
(Moench, 2023). In Portuguese, the increase was even more substantial, reach-
ing 73 times the previous level. This trend is particularly noteworthy among the
younger demographic. A comprehensive global survey of 10,000 respondents
revealed that 59% of young people worldwide reported experiencing intense or
extreme anxiety about the future, pollution, and climate change (Hickman et al.,
2021). Moreover, 84% of respondents reported suffering at least moderate anxiety,
accompanied by feelings of fear, helplessness, guilt, and anger. It has been estab-
lished that such issues can give rise to a range of health concerns, including eating
disorders and severe motivational disorders, the influence of which can be shaped
by public communication. The WHO has long acknowledged the impact of climate
change on physical and mental health (Costello et al., 2009). Several concepts have
emerged to describe the various emotions, feelings, and mental states related to
climate change. These are collectively known as ‘climate emotions’, ‘ecological
emotions’, or ‘ecological distress’ (Cianconi et al., 2023). Furthermore, the term
‘psychoterratic syndromes’ has been put forth to describe circumstances in which
an individual’s mental well-being is shaped by the interconnection between the
Earth and the environment and by the individual’s mental processes and overall
health (Albrecht, 2011).

In recent years, the concept of eco-anxiety has become a significant topic of dis-
cussion both within the scientific community and in everyday conversations. How-
ever, there is still no agreement on the exact definition of the term (Niedzwiedz &
Katikireddi, 2023). Some have suggested that eco-anxiety is a stress reaction to
ecosystem disruption caused by climate change, while others argue it is an anxiety
disorder connected to worries about environmental decline and the risk of ecologi-
cal catastrophe (Mento et al., 2023). However, scholars have agreed that as peo-
ple become more aware of the potential consequences of climate change, they are
likely to see this information, consciously or unconsciously, as threatening and to
feel emotions such as anxiety, sadness, anger, shame, or grief (Albrecht, 2019). The
most prevalent of these are anxiety and worry. Although these responses may be
innate and potentially adaptive, there is also a strong tendency in Western societies
to medicalise and pathologise them (Christodoulou et al., 2024b). Furthermore, it
can result in the attribution of victimhood to those affected, which can, in turn, lead
to additional health anxiety, feelings of loneliness, self-blame, and mental health
issues. For example, a review study found a correlation between elevated levels of
eco-anxiety and the presence of depression, anxiety, post-traumatic stress disorder
(PTSD), distress, sleep disturbances, diminished self-evaluation of mental health,
and reluctance to have children (Boluda-Verdu et al., 2022). However, evaluating
the methodology and theoretical approach used to support such correlations is cru-
cial. For example, a new multidimensional scale has been developed to supersede
the previous Climate Anxiety Scale (Clayton & Karazsia, 2020). The four factors
of the new measure (affective symptoms, rumination, behavioural symptoms, and
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anxiety regarding personal impact on the planet) do not address social and cultural
dimensions (Hogg et al., 2021). The instrument is oriented mainly towards the
assessment of symptoms previously determined by the researchers, like of depres-
sion, stress, and anxiety.

Having reliable tools with diverse approaches, including in-depth qualita-
tive measures, for identifying and understanding mental health problems is of
paramount importance. It is also imperative to consider how the clinical focus of
research is reflected in public discourse and thinking. A news report from Euronews
and other news outlets underscored the need to examine meticulously the influence
of expert and non-expert discourses on eco-anxiety in the media and online. The
report outlined the tragic suicide of a 30-year-old Belgian man who had engaged
in conversation with the chatbot ELIZA (Atillah, 2023). It was alleged that ELIZA
had encouraged him to take his own life to save the planet. While mental health
issues or other factors may have influenced the suicide, how such reports are pre-
sented in the media could contribute to an increase in anxiety. For example, in
2018, the media framed the suicide of human rights lawyer and climate activist
David Buckel as a ‘climate suicide’ (Ray, 2020).

It is indisputable that the global climate crisis represents a significant and grow-
ing threat, highlighting the necessity for communication on the subject to be both
informative and constructive. In September 2020, The Lancet, the pre-eminent
medical journal, published a call to action, emphasising that the stress associ-
ated with the global climate crisis affects children and young people (Wu et al.,
2020). The authors highlighted the likelihood of increased incidence of men-
tal health issues over a lifetime because of repeated exposure to climate-related
stressors. The authors proposed that chronic stress during adolescence can lead to
long-lasting alterations in brain structure in later life. The cohort, known as Gen-
eration Z, has experienced the climate crisis throughout its entire lifespan. The
term ‘climate generation’ has been coined to describe this cohort’s potential for
effecting change and their longer lifespan (Ray, 2020). However, such labelling,
primarily due to the influence of social media, can contribute to the construction
of young people’s identities, changes in their emotional states, and even the for-
mation of symptoms. Nevertheless, despite the connectivity of the internet, this
generation is more susceptible to feelings of loneliness, anxiety, and depression
(Léger-Goodes et al., 2022). In a recent study by Petrescu-Mag et al. (2023), Mil-
lennials and Generation Z perceived themselves as ‘observers’ rather than ‘players’
concerning climate change and perceived health threats. The study demonstrated
that they did not anticipate engaging in efforts to address these issues. In response
to this situation, UNICEF (2022) initiated a ‘Climate Heroes’ programme to sup-
port action, its primary responsibility being to investigate perceptions and beliefs
and to foster awareness of the issue.

In a review study analysing communications from 2012 to 2022, researchers
identified a correlation between elevated levels of climate change perception
and awareness and an increased prevalence of depression, anxiety, adjustment
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disorders, stress, and addictive behaviours (Gianfredi et al., 2024). In an editorial
published in April 2024 in Nature, the findings of a study of 16 to 25-year-olds
in 10 countries were presented (Editorial, 2024). The study revealed that 45%
of respondents indicated that climate change affects their daily lives, work, and
sleep. Furthermore, it was noted that most of the previous research has been con-
ducted in more developed countries and has primarily focused on investigating
clinical-level issues, such as severe anxiety, depression, and suicide risk. Con-
versely, a considerable proportion of the global population resides in countries
where the ratio of psychiatrists to the population is less than 1 per 200,000 inhab-
itants. This underscores the issue that a substantial number of mental health con-
cerns, at least as these are defined by Western knowledge systems and mental
health nomenclature, remain undetected. The authors emphasised the necessity
of prevention, and the available evidence (mainly from Western studies) indicates
that people feel helpless and abandoned. Therefore, it is essential to adopt coping
strategies, support those affected, and gain a detailed understanding of the differ-
ences in cultural contexts.

It is promising, however, that a cross-national survey conducted years ago,
which included participants from the United States, Canada, and Malta, found that
residents of these countries demonstrated an increased awareness of the vulnerabil-
ity of people in developing nations (Akerlof et al., 2010). Additionally, respondents
believed that climate change could lead to the emergence of severe chronic dis-
eases, allergies, infectious diseases, and accidents. It is important to note that the
responses regarding health risks were elicited through prompted questions, whereas
these concerns were less prominent in the responses to open-ended questions. This
raises the question of whether these anxieties were not fully conscious or not as
strong as they appeared to be in the direct questions. This finding also emphasises
the significance of qualitative research in obtaining insight and understanding.

In an Australian study, perceived health risks associated with climate change
were found to be related to, but distinct from, an individual’s risk to self and
society (Arnot et al., 2024). A survey conducted in Germany yielded compara-
ble results. Most respondents (83%) perceived a potential detrimental impact of
climate change on health. However, the level of perceived risk exhibited by the
respondents was lower (69%) than that reported by the global population (89%),
as indicated by van Baal et al. (2023). The tendency to avoid cognitive dissonance
appears to have played a role in this, despite Germany being considered a safer
option. The phenomenon of cognitive dissonance may also account for the finding
that, in Canada, individuals tended to perceive the harm associated with drinking
water or air quality as a more significant concern (Casson et al., 2023). However,
this perception was also influenced by sociodemographic variables, with women,
those with higher education, and those with a left-wing political orientation dem-
onstrating more significant concern about health risks. The role of socio-economic
variables, such as higher education, in health risk perception was also confirmed in
a study conducted among Brazilian farmers (de Moura et al., 2023). Furthermore,
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the study by Petrescu-Mag and colleagues (2022) revealed intriguing cross-cultural
contrasts. The respondents from Belgium were found to ascribe responsibility for
climate change to individuals, whereas those from Romania attributed it to large
companies, governments, and consumers.

Emotions as catalysts for action

Professionals must be careful to avoid pathologising, labelling, or stigmatising
different eco-emotions without signs of clinical anxiety. Instead, these should be
seen as a form of anxiety that can be described as ‘practical anxiety’ (Pihkala,
2021). This form of anxiety prompts individuals to seek information and reassess
their behaviour when faced with uncertainty. Similarly, Verlie (2022) proposed that
eco-anxiety should be regarded as a catalyst for action, drawing upon the etymo-
logical meaning of emotion to move outward. Consequently, rather than focusing
on treating or curing climate distress, it is possible to consider the action potential
that emotions can facilitate. Individuals must be provided with the necessary sup-
port to accept the inevitability of addressing climate change (and the associated
anxiety) as a fundamental reality. Some commentators advocate for the importance
of ‘deep adaptation’, which encompasses non-violence, respect, openness, and
compassion, as a constructive framework for addressing anxieties about the threat
of societal collapse due to the climate crisis (Bendell & Read, 2021). Others sug-
gested that while eco-anxiety can significantly impede appropriate environmental
behaviour, it may be alleviated by altering risk perception, attitudes, and perceived
behaviour control (Arya & Kumar, 2023). Moreover, they emphasised the impor-
tance of this in the context of psychoeducation.

Health professionals must undergo training, as international studies have dem-
onstrated that, although they recognise the significant health impacts of climate
change, their understanding of the issue is still lacking (Hathaway & Maibach,
2018). In education, it is also imperative to emphasise that climate risk is not an
isolated, individual phenomenon but rather an emotional response to a threat that
affects humanity. It is, therefore, essential to expand the traditional psychologi-
cal interpretive framework with a socio-economic dimension. This represents an
undertaking in social psychology and critical social theory (Davidson, 2023). The
message emphasises that framing responses to climate change as an individual-
ised and medicalised psychological issue trivialises the problem and perpetuates a
system that maintains power. This may be why, in many cases, individuals choose
to disregard institutional risk assessments, instead relying on their instincts, past
experiences, and tolerance (Alaszewski, 2005). This is, at least in part, due to defi-
ciencies in communication, as there is no established protocol for sharing informa-
tion about global health crises with the public. The deficiencies in communication
regarding the global situation concerning the coronavirus have also resulted from
the general unavailability of such expert teams and the lack of attention paid to
their involvement (Mihelj et al., 2022).
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The field of health risk communication has historically focused on disseminating
information about specific disease-related behavioural risks such as the likelihood
of developing heart disease or cancer. This approach has primarily concentrated
on communicating individual health risk behaviours, with messages directed at
individuals rather than the public. As a result, there is a lack of trained profession-
als in social communication. As previously discussed, the tendency of the news
media to prioritise storytelling over the dissemination of responsible information is
a matter of particular concern. This has been the foundation for numerous misun-
derstandings and challenges in public health initiatives, as evidenced by the West
Nile virus, the earlier severe acute respiratory syndrome (SARS) epidemic, and
the measles epidemic (Sauvayre, 2021). Nevertheless, a frequently asked question
is whether the media should be held accountable to the same normative standards
during crises as other institutions involved in disease management and prevention.
This naturally gives rise to several broader ethical and societal questions about
democracy. However, there is a strong consensus that a significantly enhanced
level of collaboration should exist among news media, social media, digital tech-
nologies, experts, and various institutions. This collaboration can be facilitated, for
instance, by social psychologists, health psychologists, other professionals, a range
of non-governmental organisations (NGOs), and individuals who are more directly
involved in common issues and who take personal responsibility for their health
and seek autonomy.

Conclusion

To examine how living in contemporary ‘risk societies’ affects our health behav-
iours and anxieties, a comprehensive perspective has been proposed. This chapter
has explored theories of symbolic representations, critical social theory, and the
concept of ‘defensive emotions’, considering how fear and uncertainty — arising
from both real and perceived threats — influence our perception of health risks.
A significant example of this is the global reactions to COVID-19 and the wide-
spread ecological anxiety observed today, which connects with health anxiety and
mental health challenges among climate-conscious individuals and younger gen-
erations. These concerns underscore the crucial role of trust in experts and scien-
tific narratives, as well as their impact on health anxiety. However, it is essential
to recognise that emotions like anxiety can serve as both barriers and motivators
for action and coping when managed effectively. The research highlighted in the
chapter emphasises that acknowledging moderate worry as a normal response to
environmental threats is key. Moreover, there should be a focus on the long-term
experience and management of defensive emotions, along with the coping strate-
gies adopted in response. The first step involves identifying the specific nature of
the emotions at play rather than hastily labelling them as pathological anxiety.
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FROM HYPOCHONDRIA TO HEALTH
EMPOWERMENT

Occasionally, we all feel anxious about physical sensations or symptoms, even
without experiencing them, but this is usually temporary and does not affect our
daily lives. However, there is a level of anxiety about health and illness that disrupts
normal life and habits. In everyday language, this is often called hypochondria, a
term first used by the ancient Greeks to describe anxiety about illness and symptoms
(Baur, 1989). This concept, which has undergone numerous transformations, has
accompanied the history of medicine, and these transformations have also reflected
the uncertainty and anxiety of both lay people and professionals regarding the body
and symptoms whose origin was unknown (Crampton, 2024). The term ‘hypochon-
dria’ itself — hypochondriasis in medical terminology — was initially associated by
the ancient Greeks with the hypochondrium, the area of the body located below
the lower ribs and in the abdomen. Hippocrates and his contemporaries had dif-
ferent ideas about this area, seeing it as the source of symptoms that were difficult
to explain. This was partly because it was not until the Renaissance that dissec-
tion made it possible to see inside the body. At that time, the uterus, which had
been thought to move around the body for centuries and cause various symptoms,
was also considered important in interpreting medically unexplained symptoms in
women (Shetty et al., 2020). Thus, the concept of hysteria was developed, over-
lapping with hypochondria, with an intense stigmatisation of the symptoms. This
was primarily due to the perceived ‘feminine’ nature of the symptoms, which were
also associated with attributes of fear of the unknown (Cleghorn, 2021; Jordanova,
1993). From the 17th century onwards, Enlightenment physicians sought to remove
hypochondria and hysteria from their status as ‘mysteries’, to medicalise and neu-
tralise them, and to see them as a kind of inherited vulnerability that the affected
individual (woman) had to live with. From the end of the 19th century, with the
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emergence of psychiatry and psychoanalysis, professionals returned to dealing with
psychopathological forms of hypochondriasis rather than everyday health anxiety
(Crampton, 2024; Gilman et al., 1993). From the mid-20th century, hypochondria-
sis as pathology and health anxiety as a more general phenomenon came back to
the fore, partly with the emergence of psychosomatic medicine and later health
psychology. This is partly because the number of medically unexplained symptoms
has not decreased despite rapid advancements in medical science. According to the
WHO, many patients still present to specialists with unexplained symptoms, rang-
ing from 30% to 40% (Vermeir et al., 2021). However, providing precise figures is
challenging due to uncertainties in definitions and diagnoses. Different studies have
reported a wide variation in the prevalence of medically unexplained symptoms,
ranging from 2.9% to 76% (Jadhakhan et al., 2022). Regardless, these symptoms
continue to cause significant anxiety for those affected and often lead to frustration
in the doctor-patient relationship. In many cases, even when doctors try to approach
these symptoms through a complex, psychosocial perspective, patients feel stig-
matised by the questioning of the ‘reality’ of their symptoms and by psychological
explanations. This is due to not only negative stereotypes about mental problems
but also the age-old stigma of hypochondria and hysteria.

The term hypochondria, along with hysteria, which has been linked to feminin-
ity, has long been seen as a stigma, the sign of moral weakness, or mental illness
in everyday language throughout medical history (Crampton, 2024). It was not
until 1980 that hysteria was removed from official medical terminology, and not
until 2013 that hypochondriasis was also removed. Despite the much lower preva-
lence of clinical-level health anxiety, the colloquial use of hypochondria persists.
Pathological forms known as illness anxiety disorder or somatic symptom disorder
significantly interfere with daily life and cause considerable distress. This requires
the simultaneous fulfilment of the following criteria: (1) preoccupation with symp-
toms or illness, (2) fear of illness, (3) assumption of illness, (4) misinterpretation
of physical symptoms, and (5) persistent worry despite medical examination and
reassurance. According to recent surveys, the prevalence ranges from 0.04% to
4.5% in the general population (Bailey, 2024). However, the prevalence of health
anxiety not considered pathological is much higher (up to around 20%), and sur-
veys suggest it is increasing (Kosic et al., 2020; Tyrer et al., 2019). There is no clear
consensus on when health anxiety reaches a clinically significant level. Still, there
is no doubt that the problem places a heavy burden on both individuals and health
systems worldwide (Hannah et al., 2023).

Uncertainties in classification

The definitions of health anxiety, illness anxiety, and hypochondria have always
been quite ambiguous. In the first half of the 20th century, 18 different every-
day and medical applications of hypochondria were described. These ranged from
general anxiety about the body and illness to anxiety; neurasthenia (increased
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irritability, fatigue, and depersonalisation); to some symptoms of psychosis, like
abnormal organ sensation, to cenesthopathy (Kenyon, 1966). Hypochondria has
been associated with the elusiveness of perceived symptoms and has, therefore,
been linked to concepts of hysteria, depression, psychosis, neurosis, and health
anxiety for millennia. Hypochondria cannot be described as a standalone medical
condition because it lacks a clear causal basis, making it challenging to identify the
cause of the symptoms.

Debates about medically unexplained symptoms have persisted in medicine
and psychology, with various theories and their respective refutations (Crampton,
2024; Vermeir et al., 2021). Still, the dilemmas have never ceased, and patients
suffering from unexplained symptoms have often not been taken seriously. The
uncertain attitude is also evident in the changes in the diagnostic classification.
In 2013, the Diagnostic and Statistical Manual of Mental Disorders (DSM-5)
replaced it with new categories such as somatic symptom disorder and illness
anxiety disorder (American Psychiatric Association, 2013). However, removing
hypochondriasis from the DSM-5 has increased confusion about naming and diag-
nosis. One reason for this confusion is that hypochondriasis remained an official
diagnostic category in the 11th Revision of the International Classification of Dis-
eases (ICD-11), where it overlaps with obsessive-compulsive and anxiety disorders
and is classified alongside health anxiety disorder (van den Heuvel et al., 2014;
World Health Organization, 2019). Unfortunately, these medical labels primarily
categorise the issues without addressing patients’ fears or the frustration experi-
enced by clinicians. Changing the labels did not solve the problem of medically
unexplained symptoms. Instead, it led patients to seek their explanations for their
symptoms, often turning to the internet for answers. The medical classification of
hypochondria has also been challenging and controversial because, for people who
suffer from medically unexplained symptoms, the problem is not just the physical
symptoms themselves but what these symptoms may mean to the individual and
the frustration and anxiety associated with them (Lane, 2024a). Hypochondria and
health anxiety are, therefore, also a problem of meaning-making, a kind of herme-
neutics. One could say that these individuals are hypersensitive readers of the texts
of their bodies (Belling, 2006). In a qualitative meta-summary of studies about
lived experiences of people with medically unexplained symptoms, eight typical
themes were found: the need to feel understood, struggling with isolation, ‘sense
of self” in strain, facing uncertainty, searching for explanations, ambivalence about
diagnosis, disappointed by healthcare, and active coping (Polakovska & Rihacek,
2022). The eight themes represent the main psychological and social issues adults
and adolescents face when struggling with medically unexplained symptoms.

Although traditionally associated primarily with medically unexplained symp-
toms, health and illness anxiety does not solely pertain to individuals who lack
a definable illness; it also encompasses the uncertainties arising from patients’
doubts about their doctors. In this sense, it can be seen as the Achilles’ heel of
medicine, pointing to the uncertainty of diagnosis and the frustration that scientific
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progress does not yield the expected results. As Belling (2012) stated, hypochon-
dria and related concepts can be viewed as a sceptical response to societal expec-
tations of expertise and scientific progress. Perhaps this position of disbelief and
frustration is also one of the reasons why the person who is overly concerned about
illness is often portrayed as a ridiculous figure. A classic literary example of this,
which has had a significant impact on public thinking and discourse on the subject,
is Moliere’s play The Imaginary Invalid (The Hypochondriac). In it, the patient
Argan, learning partly from his own experience, eventually becomes a doctor him-
self, thus merging the figures of doctor and patient and their mutual doubt (Belling,
2012). It is exciting to note that in one of Moliére’s contemporary performances,
he himself, playing the role of Argan, coughed up blood, and the audience was
unsure whether this was an act or reality. Moliére, incidentally, had tuberculosis,
and this incident also shows that the label hypochondria does not mean that one
cannot have a detectable disease. As hypochondria is often associated with medi-
cally unexplained symptoms, this label tends to categorise clients with these symp-
toms as delusional, unjustifiably complaining, and mentally ill, serving to obscure
the uncertainties inherent in science.

The persistence of hypochondria in the popular imagination has been aided by
the fact that many scientists and artists are known to have suffered from severe
health anxieties, from Charles Darwin to Marcel Proust and from Andy Warhol
to Woody Allen (Baur, 1989). It has been suggested in academic discourse that
hypochondria may even facilitate creativity (Belling, 2012; Heath, 2011). This also
demonstrates the ambivalence surrounding the phenomenon and the especially
sceptical stance of the hypochondriac. A good example is Woody Allen, whose
work makes it difficult to determine whether it focuses on the attributes of a fic-
tional character when he portrays different manifestations of health anxiety or on
his traits. In a ‘self-revelatory’ article in The New York Times, he wrote:

I don’t experience imaginary maladies — my maladies are real. What distin-
guishes my hysteria is that at the appearance of the mildest symptom, let’s say
chapped lips, I instantly leap to the conclusion that the chapped lips indicate a
brain tumor. Or maybe lung cancer.

(Allen, 2013)

Writing in an ironic tone, Allen caricatures not only his own perceived or actual
hypochondria and the health anxieties of contemporary society but also the trends
of ‘psy-culture’, which schematically applies psychological theories such as the
model of the stages of grief (denial, anger, bargaining, depression, acceptance):

In the emergency room where my wife tried to talk me down, I was making my
way through the five stages of grief and was up to either ‘denial’ or ‘bargaining’
when a young resident fixed me with a rather supercilious eye and said sarcasti-
cally, “Your hickey is benign.’

(Allen, 2013)
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So, ambivalence about medically unexplained symptoms and health anxiety per-
sists, both in professional and lay public consciousness. However, the abolition of
the medical diagnostic category of hypochondriasis (and hysteria) from the DSM
and the introduction of the broader concepts of health and illness anxiety also meant
the democratisation of health worries. After all, worrying about one’s health is a
legitimate concern, even if one is supposedly perfectly healthy or at least has no
detectable illness. It should also be noted that anxiety can be associated with illness
in several ways, both as a consequence and as an aetiological factor (Brady & Braz,
2023; Lane, 2024a; Kellner, 1987). The latter was confirmed, for example, by a Nor-
wegian study that received considerable media attention and found that health anxi-
ety increased the incidence of ischaemic heart disease by 70% (Berge et al., 2016).
Physical inactivity and smoking were hypothesised as mediating variables, both
related to anxiety. Health anxiety can also be associated with a pre-existing condi-
tion. For example, some studies have found increased health anxiety in one-third
of cancer patients; in general, however, it is up to 8.5% in chronic patients (Grassi
et al., 2015; Lebel et al., 2020). These findings also point to the need to address the
issue of health anxiety from both minimising and pathologising perspectives and to
consider it broadly as a general determinant of health behaviour.

The many faces of health anxiety

The reason why health anxiety (and hypochondria, hysteria) has puzzled us for
millennia and why this challenge remains unresolved today is that it is a textbook
case of a complicated interplay of bio-psycho-socio-cultural mechanisms. In terms
of psychological processes, health anxiety is the result of a variety of factors that
lead to different beliefs, perceptions, and attitudes that have a significant impact
on health behaviour and the development of new fears. Dysfunctional beliefs and
stronger avoidance tendencies play a familiar role in the development and worsen-
ing of health anxiety (Abramowitz & Braddock, 2011; Benke et al., 2024). This can
lead to overestimating the threat, assuming a higher disease incidence, and exag-
gerating the ease of disease transmission and severity. Another characteristic is a
low tolerance for uncertainty, driven by a strong desire for complete certainty that
there will be no negative consequences. Some individuals hold a rigid view, believ-
ing that being healthy means being completely symptom-free and that all physical
signs and symptoms have a medical explanation, and emotional states have per-
fectly natural physical concomitants. Many people believe that being sick increases
the risk of developing other illnesses. This belief may be linked to the psychody-
namic concept that individuals with elevated levels of health anxiety possess an
‘underdeveloped ego’, which obstructs their ability to form a coherent body image
(McDougall, 1989). Their unfulfilled needs frequently shape their body image and
can be imbued with magical and superstitious beliefs. For instance, an individual
may view a particular area of their body as a source of power. If they suffer from
knee or ankle pain, they might become anxious or use the excuse that they are
unable to perform because ‘they are not on their feet’.
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The sociological perspective of health anxiety suggests that disadvantaged and
marginalised groups in society often lack physical security, love, and other essen-
tial resources, both from external sources and within themselves in the form of
self-esteem (Barbek et al., 2022b). These groups often lack the resources, cop-
ing strategies, social support, and material means to address this deficiency. Due
to the stigma surrounding mental disorders, both those affected and society often
manifest and interpret psychosocial issues as more socially acceptable physical
symptoms or unexplained psychosomatic illnesses.

The relationship between parents and children, along with family dynamics, is
often viewed as a key factor in health anxiety (Baur, 1989; Thorgaard et al., 2018).
Between the two world wars, several classic studies were conducted on adults and
children who were labelled as hypochondriacs. These studies often followed par-
ticipants for several years or even longer, sometimes up to a decade (Richards,
1941). Researchers found few personality differences among the participants. Still,
they agreed that individuals showing signs of health anxiety typically had one or
more chronic complainers in their childhood or faced an overprotective parent who
labelled and medicalised their complaints. Most often, the mother was described as
both ‘nagging and demanding’ and the abusive parent, partly due to misogyny and
partly because fathers were absent in their caregiving role. Later research from the
1960s onwards shifted the blame away from mothers, as it was found that several
other factors (gender differences, age, birth order), in addition to their ‘pathogenic’
role, clouded the picture (Thorgaard, 2017). Recent research highlights the role
of cross-generational influences and indicates a positive correlation between chil-
dren’s health anxiety and somatosensory enhancement and these characteristics in
their parents, which are significantly influenced by parents’ health beliefs (Rask
et al., 2024). Many parents feel anxious and insecure, which can hinder their par-
enting. This can cause children to constantly seek external reinforcement, lead-
ing to addictions or psychosomatic symptoms when support is absent. They may
use alcohol or other addictions to cope with missing support and reduce anxiety
(McDougall, 1989).

The connection between health anxiety and overall performance is significant
because physical and mental well-being have become key indicators of success in
our society. This is evident on social media, where health and fitness are viewed as
symbols of achievement and status. Well-being comprises two aspects: observable
health behaviours and both physical and mental states, as well as internal feelings
of anxiety and unspoken symptoms. How individuals present these elements is
influenced by personal, social, and cultural factors. This may also help explain why
disadvantaged, marginalised, and migrant groups exhibit poorer health behaviours
and have a higher prevalence of unexplained symptoms and health anxiety (Barbek
et al., 2022a, 2022b). Individuals from these social groups with specific medical
conditions may face challenges in being taken seriously by healthcare profession-
als. They may be labelled as overly complaining and prescribed medication for
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anxiety or mood disorders instead of receiving appropriate treatment. Individu-
als with higher social status are more likely to receive psychotherapy and support
(Niemeyer & Knaevelsrud, 2023).

The perception of symptoms that are considered acceptable and even fashion-
able can change over time and across different cultures. For instance, in the past,
it was common for people to take indigestion pills after eating heavy food. How-
ever, heavy food consumption today is less accepted, resulting in fewer complaints
about related conditions such as gallstones. As for the cultural determinants of
medically unexplained symptoms, it is well known that the research of the anthro-
pologist Arthur Kleinman (1977) has shown, among other things, that while there
used to be a significant difference between Chinese and Western individuals in the
physical expression of depressive symptoms, this difference is now disappearing
due to globalisation (Yeung et al., 2021). In the 1970s, Chinese people had higher
rates of medically unexplained physical symptoms than Americans, for example,
because depression was more stigmatised in Chinese culture. This difference was
common to Chinese people living in China and the United States at that time. Tra-
ditionally, the most substantial stigma in China was that people with mental health
problems were considered unfit for marriage. When the American Chinese com-
munity was asked about the socially unpleasant effects of depression, anxiety, and
somatoform disorders, 84.5% found depression socially unpleasant, 81.1% found
anxiety unpleasant, and only 55.2% found somatoform disorders with physical
symptoms socially unpleasant (Kleinman, 1987). With globalisation, these differ-
ences have begun to narrow, although they still exist. For example, one study found
that Koreans used more somatic terms to describe stress than Americans (Eunsoo
et al., 2016).

In most cultures, expressing stress in terms of physical symptoms is the
norm — people are more likely to complain about headaches or shoulder pains than
to talk about their conflicts or emotional difficulties. The predominance of physi-
cal symptoms over psychological ones in doctors’ surgeries is, therefore, also due
to people’s tendency to report ‘socially acceptable’ symptoms to others. This may
also explain the high prevalence of medically unexplained symptoms worldwide.
Interestingly, symptom presentation and explanations can vary even within West-
ern societies. According to a study, for example, in North America, patients were
more likely to explain their medically unexplained symptoms by viruses, environ-
mental hazards, or chemical sensitivities (Bagayogo et al., 2013). In Germany, poor
circulation, low blood pressure, or heart failure were found to be somewhat more
common explanations. In contrast, in the UK, bowel problems were more com-
monly cited by patients, while in France, biliary problems were more commonly
cited. However, it is essential to note that when this survey was conducted, the
internet and social networking sites were less widespread, and globalisation was
not as intense as today. A recent online survey of over 73,000 participants from 39
countries found that gastrointestinal symptoms and skin problems are now widely
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prevalent. Specifically, 40.3% of respondents reported experiencing at least one
gastrointestinal symptom (Sperber et al., 2021). This raises the question of the
potential impact of increased online access to health information and the growing
influence of social media on these health trends.

Consulting Dr. Google: a cure or cause for health anxiety?

In recent decades, there has been a significant increase in research on online health
information-seeking behaviour (OHISB), driven by both a surge in the amount
of information available and the rise of shared decision-making in healthcare as
opposed to previous authoritarian forms (Bratland et al., 2024). Contributing to the
increased interest in research have been awareness-raising surveys such as the Aus-
tralian survey in which 60% of respondents said that after searching for information
about their health online, they thought they must have an illness, and 38% believed
outright that their illness was fatal (Medical Director, 2019). A few years ago, a
Microsoft survey noted that a basic keyword search for ‘headache’ is just as likely
to yield results related to brain tumours as it is to caffeine withdrawal for headaches
(Markoft, 2008). This can lead to serious (and incorrect) diagnoses. Yet, we insist on
‘Dr Google’: a survey in the UK, for example, found that the 68 million people in
Britain turned to the internet for health information more than 100 million times in
1 year (BenendenHealth, 2023). The data indicate that nearly everyone searches the
internet for health information about 1.5 times a year on average, and this number
is increasing. In a previous survey, a quarter of the respondents reported search-
ing for health information online several times a day (Maon et al., 2017). Further-
more, a recent analysis that tracked user-centred internet data without relying on
self-reporting revealed that two-thirds of participants sought health information on
the internet at least once during the three-month study period (Bachl et al., 2024).

The first survey on this topic was conducted in 2002 and found that of Americans
online, 80% had searched the internet for health-related information (Renahy &
Chauvin, 2006). Similarly, in Germany, 50% of internet users searched Google
for health-related information in the same year. By 2010, 88% of U.S. respondents
had searched for health-related information online, and a third said they did so
frequently. The proportion was particularly high among women and those with a
better education, including in China (Taylor, 2010; Xiong et al., 2021). According
to a Eurostat survey in 2022, 52% of the population in 27 European countries used
the internet regularly, not just occasionally, to look for health-related information
(Eurostat, 2022). It is particularly noteworthy, and not necessarily reassuring, that
at least half the users had already ‘diagnosed’ themselves using Google.

In recent years, several studies have addressed the beneficial and detrimental
effects of using the internet to access health information, particularly concerning
anxiety (Starcevic & Berle, 2015; Starcevic & Noyes, 2014; White & Horvitz,
2009b). The relationship between internet search frequency and anxiety varies
among individuals, however. Often, anxiety triggers searches, which can lead to
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more anxiety and, in turn, more searches. No matter the cause, conducting online
searches is frequently linked to higher levels of health anxiety compared to anxiety
levels before the search (Starcevic, 2017). These findings have given rise to the
concept of cyberchondria (White & Horvitz, 2009a). Like hypochondria, cyber-
chondria involves problematic, sometimes addictive behaviour and is associated
with increased health anxiety. Cyberchondria is the excessive search for medical or
health information on the internet. It is characterised by a compulsive, irresistible
urge to search for self-assurance. The initial relief, if any, is usually short-lived,
but the anxiety and distress intensify during the search and continue. Online search
becomes dominant in a person’s life, taking precedence over other interests or daily
activities, even though the search may have negative consequences. A systematic
analysis of 61 studies found that although cyberchondriac behaviour is intended to
be reassuring, in many cases, it leads to increased anxiety, stress, and other nega-
tive consequences (Vismara et al., 2020).

Cyberchondria is not considered a disease and is not a separate diagnostic cat-
egory. It is distinguished from severe health anxiety by the typical behavioural
pattern (i.e. the amount and quality of time spent online). This behaviour is rein-
forced and exacerbated by beliefs like ‘everything is there on the internet’, so it
is not worth stopping the search. However, once an addiction develops, it cannot
be easily stopped. Searching itself also becomes an anxiety-reducing tool after a
while, creating a self-perpetuating cycle. A qualitative study examining the lived
experiences of cyberchondria revealed that participants aimed to comprehend their
issues and determine resolution strategies, gain reassurance by having ‘done some-
thing’ regarding their problems, or connect with others who faced similar chal-
lenges (McManus et al., 2015). In order to better identify the different behavioural
components of cyberchondria and its potentially harmful effects, a multidimen-
sional measure, the Cyberchondria Severity Scale (McElroy & Shevlin, 2014),
was developed, which includes the following factors: compulsion (the involuntary
nature of health-related searches), distress (negative emotional states and physical
reactions associated with the search), excessiveness and reassurance-seeking (seek-
ing reassurance from a professional), and mistrust of professionals (conflict over
whether to trust a doctor or information on the internet). As there is no universally
accepted definition, measuring the prevalence of cyberchondria is very challeng-
ing. However, studies suggest that cyberchondria — or the pattern of behaviour that
the available questionnaire can measure — is associated with several psychological
variables. First, low self-esteem is a determinant, but this does not influence the
development of the problem per se, but through the pre-existing health anxiety
and obsessive-compulsive symptoms (Bajcar & Babiak, 2021). Another typical
influencing factor is the fear of anxiety and the belief that anxiety leads to severe
physical and mental symptoms. Another factor is pain catastrophising, character-
ised by excessive worry about pain and exaggerating its severity. Finally, the devel-
opment of cyberchondria is influenced by metacognitive beliefs, characterised by
distorted thinking, the fear that the idea of the disease will bring about the disease,
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and superstitious beliefs and rituals aimed at preventing the disease. However, as
the definition of cyberchondria itself is not well defined, these links are not strong.
Likely, cyberchondria is primarily driven by an intolerance of uncertainty and ambi-
guity, as well as doubts about the reliability of sources (Starcevic, 2023). Therefore,
strengthening trust in institutions, experts, researchers, and health professionals is
an important goal. In this respect, the COVID-19 pandemic served as a ‘global case
study’ and highlighted the contradictions in the concept of cyberchondria.

During the coronavirus pandemic, there was a rise in problematic internet use,
including internet gambling, pornography, and general internet addiction (Kiraly
et al., 2020). Health anxiety and increased health-related internet searches also
became prominent, with media outlets like Elle magazine featuring a journalist
who ‘diagnosed’ herself with cyberchondria (Hirschlag, 2020). Scientific interest
in the connection between internet searches and health anxiety has also increased
(Jungmann & Witthoft, 2020). Some researchers have found that individuals who
felt well informed about the coronavirus and had better emotional regulation skills
exhibited less anxiety and less compulsive internet searching. However, established
‘viral anxiety’ increased cyberchondria (Jungmann et al., 2024). Other researchers
have also found that some personality traits — irritability, anxiety, worry, resent-
ment, sadness, and low self-esteem — may have amplified health anxiety and
increased internet searching during COVID-19. They also noted this was more
pronounced in women (Maftei & Holman, 2020). However, this result may also
stem from the fact that women are significantly more likely to voice their concerns,
and societies still label health-related issues as a ‘women’s issue’. Research on ado-
lescents emphasised the impact of age and family influences, revealing that those
whose parents faced greater challenges with digital technology and experienced
increased stress during the COVID-19 pandemic exhibited higher levels of anxiety
(Akgiil & Ergin, 2020; Liu et al., 2022). Although differences were found in the
manifestations of cyberchondria, the correlation was also reversed: higher levels of
compulsive internet searching and health anxiety in adolescent children were also
predictive of higher levels of stress in their parents. Starcevic et al. (2020) sum-
marised the characteristics observed during the COVID-19 pandemic in a model
and also proposed remedies for the problem behaviours described in each dimen-
sion. They highlighted the difficulties of coping with uncertainty, questioning the
reliability of online information, struggles with information overload, and ineffec-
tive online reassurance-seeking. Although the model was developed in response
to the coronavirus pandemic, its components, explanations, and coping strategies
can be applied to other issues and situations. Therefore, it could be seen as a gen-
eral guideline for understanding and addressing the links between health anxiety
and problematic internet use. However, several unresolved questions and contra-
dictions remain regarding the concept of cyberchondria. Considering the studies
reviewed above through a critical lens, they were conducted in relatively affluent
nations with easy access to the internet. Much of the data is self-reported, which
introduces various limitations, and the studies lack contextual relevance.
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Reconsidering cyberchondria

Although the concept of cyberchondria has yielded promising results quickly, it has
also faced significant criticism that must be considered. Thomas (2023) described
the problematic nature of cyberchondria in that it is virtually limited to one meas-
ure, the Cyberchondria Severity Scale, and has been predominantly assessed in
students. Studies like measures of behavioural addiction confirm this, but rather
relate to factors of anxiety (Mestre-Bach & Potenza, 2023). Recent studies have
also questioned the specificity of cyberchondria related to illness anxiety (Jung-
mann et al., 2024).

Similarly, there is no consensus on whether cyberchondria should be managed
along the lines of anxiety, obsessive-compulsive-related disorders (OCRDs), or
behavioural addictions. Brown et al. (2019) openly argued that there is no need for
a definition of cyberchondria, but that it is sufficient to use the category of ‘online
health research’ (OHR) instead and examine its relationship with health anxiety.
Research indicates that OHR can empower individuals and reduce anxiety; however,
it may also have alarming consequences, leading to distress or compulsive behav-
iour (Starcevic, 2020). Therefore, a unified explanatory model of OHR should be
considered to distinguish between problematic and compulsive OHR and highlight
the role of underlying positive and negative metacognitions. This line of thought
was continued by Schimmenti (2023), who drew attention to the stigmatising con-
cept of cyberchondria, which positions the user as a passive sufferer. They propose
a motivational framework for understanding problematic internet use, which they
argue can help understand the roles and purposes of online behaviour. This would
avoid oversimplifying explanations, labelling, and pathologising dysfunctional
internet-use behaviour as an addiction. This would also allow us to better understand
the experiences of users in the internet environment and their health anxiety patterns
and thus open opportunities for prevention. We might also consider that it is not
only the individual’s anxiety that can facilitate the escalation of anxiety-provoking
content but also the algorithms of internet search engines (Elliott, 2024).

Starcevic (2023) suggested that while uncertainties around the concept persist,
attention should be directed towards preventing problematic online health searches
until theoretical issues are resolved. He highlighted the role of health literacy,
pointing out that higher health literacy is associated with lower cyberchondria. The
first step in prevention should be to inform users about what they can expect from
the internet, so that they do not have unrealistic expectations about the explanations
they can receive for illnesses. The next step, he wrote, was to educate users about
information overload and how too much conflicting information can often cause
people to lose control and stop looking for clear evidence. He then emphasised the
importance of managing uncertainty and developing users’ abilities to recognise
and tolerate ambiguity, a crucial feature of constructive online information-seeking.
Finally, he pointed to the need to help users distinguish between reliable and unreli-
able sources.
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Reducing anxiety through health empowerment

Considering the information above, many questions remain about the connection
between health anxiety and increased internet use and how online resources might
be able to help reduce health anxiety. A review study revealed that although health
anxiety rose from 1985 to 2017, this rise could not be directly associated with the
increase in internet use (Kosic et al., 2020). The study’s subjects were all students.
Members of Generation Z (those born between 1995 and 2010), who are digital
natives, tend to rely on the internet for getting health-related information at much
higher rates than previous generations. However, some studies have found that
they have the lowest rates of health empowerment (Jiao et al., 2023). This is likely
because people in this age group generally experience fewer health problems; still,
we should prioritise establishing preventive health education and health awareness
at this age. From this perspective, the development of health empowerment is cru-
cial. The good news for this generation is that they are the most digitally literate.
However, with their increased digital presence, it is crucial to be aware of the risk
of problematic internet use and the prevention of health anxiety, which is where
health empowerment can help.

The issue of digital health literacy also raises questions of equity and autonomy,
some of which are generational and some sociodemographic. The development
of digital health will enhance access to digital services and other resources for
individuals with limited financial means. In turn, it will also provide opportunities
for high-resource individuals, the ‘worried well’, to manage more health problems
independently, freeing up time and provider capacity for those who have difficulty
accessing healthcare and who have previously been difficult to reach and support
(Nickel et al., 2023). Research into and development of levels of motivation and
health empowerment are also of particular importance here, as is the fact that while
it is hoped that digital health literacy will increase among young people and thus
reduce health anxiety, the number of older people living with chronic illness and
dementia will increase due to increased life expectancy. From the perspective of
cyberchondria and health anxiety prevention in general and the promotion of good
health behaviours specifically, it should also be noted that health empowerment and
adequate information need to be present at the same time as empowered, active, but
ill-informed individuals can experience serious negative consequences (Moham-
madinia et al., 2024; Schulz & Nakamoto, 2022). An example of this is the case of
vaccine sceptics during the COVID-19 pandemic, where health worries about the
effects of the vaccine were greater than fears about the consequences of contract-
ing the virus.

In addition to developing health literacy, recent research has highlighted the
importance of emotion regulation, indicating it as a significant mediating factor
between health anxiety and cyberchondria (Fang & Mustaque, 2024; Nasiri et al.,
2023). Similarly, health literacy has appeared to moderate the relationship between
health anxiety and emotion regulation and health-promoting behaviours between
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emotion regulation and cyberchondria. We can, therefore, see that this is a very
complex set of relationships; consequently, neither the theoretical concept nor the
prevention and treatment strategies can be simplified to a one-dimensional behav-
ioural addiction model, such as cyberchondria. A complex approach is fundamental
because some research suggests that even health professionals’ health literacy is
not always perfect, and they can also have cyberchondria (Raziye et al., 2022).
One of the reasons why doctors are reluctant to deal with patients with excessive
health anxiety is that they are confronted with their own, mostly repressed, ‘hypo-
chondriac’ anxiety, which stems from the fact that they are constantly faced with
the fragility of life in the course of their work (Groopman, 2003).

One way forward might be to consider how to assist potential patients on the
same platform, rather than labelling people who search the internet for informa-
tion about their condition as ‘cyberchondriacs’ (Leykin et al., 2012). Presumably,
users are looking for these options, and we know that most of them — 63% on aver-
age — consider the information they find on the internet reliable (IPSOS, 2022).
It is, therefore, very important to help people evaluate sources and increase their
access to professionally validated, reliable information, as well as support tools and
care (Mesko, 2020). This highlights the importance of reconsidering individual,
community, and social responsibility. Although health anxiety has become a com-
mon topic in public discussions, the media and internet often portray health as
an individual concern rather than a shared responsibility within communities or
societies at large (Lewis, 2006). This portrayal can lead to concerns about meet-
ing sociocultural expectations, especially when these expectations are not clearly
communicated and instead remain concealed or are challenging to comprehend.
Self-management has become a significant topic in health communication, as it is
crucial for maintaining health and promoting recovery. Recognising that not eve-
ryone has the means to prioritise self-care is essential. Public communication often
assumes that everyone has equal freedom of choice and autonomy; however, this is
not always the case, as various psychosocial and cultural factors influence it.

Thus, how can we ensure that everyone is well informed about their health in
a way that does not increase their anxiety but improves their physical and men-
tal well-being? Naturally, there are significant differences in users’ needs, digital
health literacy, social and cultural backgrounds, health status, and many other fac-
tors. People also seek a wide range of content and have various reasons for seeking
information. It is challenging to determine the impact of these searches on the users
and those for or with whom they are searching. It is common for a user to search for
someone who cannot use the internet or may be unwilling to address their condi-
tion. Additionally, the internet facilitates the creation of communities where people
share experiences of health conditions, post helpful information, and form support
groups (Ngenye & Wright, 2022). Furthermore, some health-related communica-
tion occurs through email and messaging. The role of the internet in building com-
munities is as important as it is in addressing the problems of individuals who seek
information in a solitary, obsessive, and anxious manner.
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Again, we must return to questions of definition and the extent to which the
medicalised concept of cyberchondria reflects the medical profession’s fear of los-
ing its monopoly on knowledge and the extent to which it can be a pathology. In
1998, with the advent of the internet, the British Medical Journal published the
question of whether we are witnessing the onset of an epidemic of misinformation
(Coiera, 1998). The entire internet was portrayed in this article and elsewhere as
a dangerous space. In this view, the layperson is not an autonomous, independent
user or consumer of health products but a potential victim often misled by medical
pseudo-information, encouraged to engage in unhealthy behaviour, and driven to
develop compulsive addictions. This view is still held today, even though internet
use has become an integral part of everyday life and a primary arena for manag-
ing health information. Fortunately, the question of how to ensure the quality of
health and medical information on the internet is now getting more attention. This
raises numerous professional and ethical concerns; however, information control
may also present a barrier to self-organised support groups. Conversely, discus-
sions about ‘quality’ are often framed within a giver-receiver model, where the
professional ‘gives’ information and the lay recipient passively ‘receives’ it. This
approach overlooks the interactive nature of the internet, where users are not only
recipients but also active creators and shapers of content. The empowering, pro-
active, and collaborative approach should be strengthened. Support programmes,
interventions, and platforms should be created where users can safely rely on
posted information and thus reduce their health anxiety.

Conclusion

The perception of health anxiety among laypeople and professionals has evolved
considerably over time and has become heavily medicalised due to various scien-
tific, social, and cultural influences. Throughout different periods in medical his-
tory, defining health anxiety has posed significant challenges, mainly because of
shifting diagnostic terminology and uncertainty, as well as biased and gendered
views related to ‘hypochondria’ and medically unexplained symptoms. Today, the
emergence of the term ‘cyberchondria’, linked to the rise of the internet, highlights
the adverse effects of seeking health information online, such as increased anxi-
ety and dependency. However, there is also evidence suggesting that the internet
can effectively empower individuals by enhancing health knowledge and digi-
tal health literacy. Developing various forms of health literacy, especially digital
health literacy, can help reduce anxiety and foster health empowerment. Users do
not merely consume content; they actively create and influence it. They can share
personal experiences and healthcare insights, which are invaluable for conditions
often overlooked by healthcare professionals. Consequently, the internet’s role in
building communities is as important as its capacity to help individuals find infor-
mation more confidently and with less anxiety. While this raises concerns about the
behaviour of these individuals, it can also be viewed as a proactive approach that
may alleviate the burden on overwhelmed healthcare systems.



4

PSYCHOSOCIAL CHALLENGES OF
MONITORING THE ANXIOUS BODY

A few decades ago, it might have seemed futuristic to consider that ‘How are you?’
would one day be supplanted by ‘What does your data show?’ as an introduc-
tion to a conversation. Today, however, it is easy to envision checking our smart-
watches and accessing all our data and reports at our fingertips. As of 2024, more
than 454 million individuals globally are using wearable devices to monitor their
health, and market forecasts indicate that this number will continue to grow rapidly
(Statista Research Department, 2024). According to some statistics, 23% of men
and 21.8% of women worldwide already own a smartwatch (Shewale, 2024). Addi-
tionally, many people use self-tracking methods to measure and record various
bodily functions and health parameters. The tradition of monitoring and recording
our health and personal experiences is not new; it dates back centuries through
diaries, albums, and other offline methods (Humphreys, 2018). However, the rise
of the information society and the advancement of digitalisation have ushered in
a new era. In recent years, an increasing number of social scientists have begun to
explore the implications of this trend on health behaviours, our relationships with
ourselves and others, and the potential effects on future generations.

Tracked bodies in the ‘age of anxiety’

With the advancement of digital technology, the continuous monitoring of behav-
iour and bodily functions has become so prevalent that ‘self-tracking’ was added
as a separate entry in the Oxford English Dictionary in 2015, entering the inter-
national public domain (Oxford Dictionaries, 2015). While self-tracking origi-
nally referred to monitoring and collecting data based on individual fitness and
health goals, recent observations indicate that it is increasingly evolving into a
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social phenomenon characterised by complex interaction patterns and varying
expectations. While this can be motivating for many users, it can also lead to
feelings of anxiety (Feng et al., 2021). Deborah Lupton (2016, 2018), a leading
expert in the field, has demonstrated that the increasing demand for digital data
usage has emerged at commercial, corporate, and governmental levels. This trend
raises broader issues related to biopolitics, citizenship, and identity. Lupton (2016)
identifies five modes of self-tracking: private, communal, pushed, imposed, and
exploited. She highlights the complex interpersonal and sociopolitical contexts sur-
rounding these modes and their implications for control, power, and surveillance.

While many people use digital self-tracking tools and a growing amount of
analysis exists on the topic, significant uncertainty persists about the use of these
devices. Factors beyond individual motivations often influence self-tracking,
which adds to this uncertainty. This can have serious consequences for relation-
ships with others and oneself, particularly regarding body image and self-image
(Boldi & Rapp, 2022). Most bodily functions are not directly accessible and can
only be measured using various instruments and diagnostic tools, which means
they are not part of our immediate experience of our bodies and selves. This raises
an important question: can the entirety of body and mind functioning be accurately
captured in a quantified form, and can self-monitoring truly be fully realised?

The first conference on ‘body-wearable computers’ or body-sensing devices
was held in 1997 (Lupton, 2016). At that time, the focus was primarily on detect-
ing internal processes and emotional experiences in workplaces or during artistic
creation. However, since the early 2000s, the development of smartwatches has
significantly advanced the practice of self-monitoring. The Quantified Self (QS)
movement, which promotes self-tracking internationally, originated in California’s
Silicon Valley in 2007 (Wolf, 2016). It was primarily driven by white, middle-class
American men working in the tech industry. Members of this movement argued
that the ancient maxim ‘know thyself” could be achieved through measurement and
quantification (Wolf, 2009).

Several studies have confirmed that self-tracking can enhance physical and psy-
chological self-awareness (Li et al., 2021). Many users report positive outcomes
such as improved health and greater awareness of themselves and their environ-
ment. Studies have shown that self-tracking devices can increase the awareness
of one’s body and behaviours (Feng et al., 2021). In many cases, lasting behav-
ioural changes persist after self-monitoring has stopped (Lupton, 2014). However,
researchers have also highlighted the downsides: users track too much informa-
tion at once, struggle to process it, fail to identify their symptoms correctly, and
develop a sense of fatigue with tracking (Ajana, 2020; Choe et al., 2014). Much
also depends on the self-tracker’s general mindset and attitude towards monitoring,
which is a key determinant of personal experience (Hanci et al., 2021). This may
also contribute to the fact that for some people, self-tracking provides a sense of
control over their health, well-being and productivity, and the benefits of personal-
ised healthcare, while others feel it points to their weaknesses and lack of discipline
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and, therefore, emphasise the disciplining, disempowering effects of self-tracking
(Dennison et al., 2013; Sharon, 2017). Many people also fear that the tools will
control them, that is influence their behaviour uncontrollably, create dependencies,
and even lead to personality or identity changes (Wieczorek et al., 2022).

Critics argue that the objectivity of numerical values is debatable, even though
they are often presented as neutral and impartial. Individual perspectives, subjec-
tive experiences, and sociocultural influences inevitably affect interpretation, and
quantification inherently involves simplification (Sharon, 2017). The sociopolitical
context, value judgements, and scientific biases shape the algorithms that record
and analyse measurement results. In the context of self-tracking, this suggests that
categories such as well-being, health, and happiness are often translated into spe-
cific ideal values. These values tend to reflect normative stereotypes and may pres-
sure users to adjust their behaviour to meet these standards (Dorfmann et al., 2023).
This can lead to a limited way of experiencing life, which may alienate individuals
from their authentic experiences, knowledge, and intuition based on bodily sen-
sations. As a result, feelings of insecurity and anxiety can increase significantly.
One limitation of research on the effectiveness of wearable devices is that it is
primarily conducted in high-resource settings, leading to a socioculturally biased
perspective. Furthermore, this research tends to focus more on monitoring physical
health rather than addressing mental health issues (Huhn et al., 2022). However, an
intriguing study analysing a large corpus of 8 million books using Google Ngram
reveals a significant increase over the past 50 years in the co-occurrence of the
terms ‘anxiety’, ‘depression’, and ‘digitalisation’ (Teepe et al., 2023). A growing
body of evidence indicates that digital technologies can effectively enhance mental
healthcare, encompassing a range of interventions and artificial intelligence (AI)
solutions (Bond et al., 2023; Lau et al., 2024). This focus on digital solutions is sig-
nificant, as current professional capacity falls short of meeting a fraction of mental
healthcare needs. For instance, in developed countries, there are approximately 9
psychiatrists for every 100,000 inhabitants, whereas in low-income regions, this
number drops to just 1 psychiatrist for every 10 million inhabitants, and preventive
services are equally insufficient (Ahmed et al., 2023; Khosravi et al., 2024). There-
fore, digital solutions in mental health are essential, encompassing therapeutic
interventions and training, education, and screening programmes. However, as dis-
cussed below, much more research is needed on their reliability and effectiveness.

Self-tracking applications can be beneficial for detecting and managing anxi-
ety. They may help overcome issues like stigma, social desirability bias, and
underdiagnosis that often accompany traditional methods (Das & Gavade, 2024).
Recently, experience in the field has grown, with practitioners noting the benefits of
these technologies. However, they emphasise that blended or adjunctive solutions
are the safest and most effective, including in-person consultations with specialists
for prevention or treatment (Bond et al., 2023). This approach helps clients avoid
unverified applications, reduces misunderstandings and anxiety, and counters
‘technological solutionism’, where clients believe that technology solves all issues.
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Experts increasingly observe that while wearable technology can reduce anxiety,
it may also worsen health-related anxiety (Lane, 2024b; Meskd, 2023; Nieslanik,
2024). In particular, the constant checking and re-checking of self-tracking devices
can lead to fixation, and users often do not realise until it is too late that their
heightened anxiety is linked to this behaviour. Furthermore, it is essential to recog-
nise that increased anxiety in affected individuals is not always tied to changes in
physiological indicators, and users frequently do not communicate their concerns
to professionals (Oostrum, 2024; Rosman et al., 2024).

Professionals emphasise the importance of developing self-regulation and stress
awareness in this context. This involves users being able to monitor their quanti-
fied data while also identifying, understanding, and managing their anxiety and
stress responses (Gonzalez Ramirez et al., 2023). This process can be supported
by advancements in smartwatches, such as heart rate variability (HRV) tracking
and biofeedback solutions, which provide real-time stress feedback and personal-
ised stress management interventions (Jerath et al., 2023). Unregulated and unpro-
cessed negative emotions, such as anxiety and anger, are linked to the development
and worsening of various diseases, particularly cardiovascular disease. Research
indicates that patients experiencing specific cardiovascular symptoms, like atrial
fibrillation, are more likely to monitor their condition and attribute irregular heart
rhythms to stress (Cheung & Saad, 2024). This can increase stress and anxiety
(Rosman et al., 2020).

Lifelogging involves maintaining a digital record of daily activities, aiding
self-reflection and coping, which may reduce negative emotions (Dobbins &
Fairclough, 2016). It can be enhanced by tracking body awareness, health behav-
iours, and lifestyle. A key issue is ensuring that recording experiences supports
self-reflection without causing anxiety or health concerns. Virtual reality (VR),
increasingly used in digital mental health, helps process experiences and reduce
anxiety. First used decades ago for fears and phobias (May, 2024), VR is now
common in mental health treatment. Research shows that VR can be quicker,
more effective, and engaging than traditional methods, helping therapists iden-
tify anxiety-provoking situations and reassure clients. VR also effectively treats
chronic pain, including headaches, neck, shoulder, and back pain, as well as phan-
tom limb pain (Wong et al., 2022). This may be due to the link between chronic
pain, anxiety, and depression.

Various digital solutions, including chatbots, have shown promising results in
reducing anxiety and depression among patients with chronic physical conditions
such as arthritis and diabetes (MacNeill et al., 2024). Chatbots are particularly
effective in providing social support to disadvantaged groups, especially young
people. However, it is essential to consider the special educational needs of older
and less digitally literate users when introducing these newer technologies (Lim-
panopparat et al., 2024). A comparison of 10 chatbot applications available in the
Google Play Store and the Apple App Store identified a significant risk that could
impact users of all ages (Haque & Rubya, 2023). Chatbots are always available;
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therefore, users might prefer them over face-to-face interactions with family and
friends. This preference can lead to social isolation, making users less likely to seek
help during times of crisis or distress (Herbener & Dambholdt, 2025).

One of the first successful examples of Al-based treatment for health anxiety
is the Otis chatbot, developed in New Zealand during the COVID-19 pandemic
(Goonesekera & Donkin, 2022). Based on cognitive behavioural techniques, this
intervention improved users’ anxiety levels, subjective well-being, and quality
of life. Other chatbots, such as Woebot and the Fido application, have also been
effectively used to treat general anxiety and depression, particularly among young
people. Users of these chatbots have reported a decrease in feelings of loneliness
(Karkosz et al., 2024). The high demand for support in the mental health field
is evident from the fact that by 2024, there were 475 chatbots with terms like
‘therapist’, ‘therapy’, ‘psychologist’, or ‘psychiatrist’ in their names (Tidy, 2024).
The most popular was a bot named Psychologist, created by a 30-year-old user
from New Zealand using the Character.ai platform. Initially developed for himself
and his friends, the creator was surprised that it became the most popular chatbot
providing psychological support. Within a year, it received 78 million messages,
primarily relating to anxiety and depression (Tidy, 2024). Another example is the
Chinese chatbot Xiaoice, which has hundreds of millions of users, with some esti-
mates suggesting a billion (Agence France-Presse, 2021). With the rapid develop-
ment of chatbots and Al mental health applications, a question arises regarding
whether these technologies, which lack genuine caring abilities yet create an illu-
sion of care, may be misleading for users (Khawaja & Bélisle-Pipon, 2023). As
a result, new concepts such as ‘artificial empathy’ and ‘artificial intimacy’ have
emerged (Hamrick, 2023; Turkle, 2024). These concepts highlight the necessity to
reconsider issues related to self and identity.

Wearable tech, fluid identities

It is now widely recognised that we live in an era of continuous self-transformation,
which includes the renewal and development of both the body and mind (Rose,
1998). This phenomenon is closely connected to practices and cultural expecta-
tions surrounding self-realisation, personal growth, health promotion, nutrition,
and fitness. Furthermore, constant self-monitoring has become a social norm, par-
ticularly in Western countries. Technological advancements have emerged as a key
issue of how people interact with non-human actors in various social networks,
and how this affects their self-experiences and identity formation (Latour, 2005).
Digital devices are increasingly been seen as extensions of our bodies and iden-
tities, becoming agents of action in their own right, as they serve as the means
through which we navigate our surroundings and express ourselves. Technologies
are integrated into our understanding of the body and the self, shaping our relation-
ship with our physical existence, interactions, choices, and environments. Instead
of merely inducing anxiety, the constant feedback and visualisation of data can
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encourage us to connect with our bodies and become attuned to their needs. Over
time, individuals may internalise the practice of self-monitoring, developing an
awareness that promotes new behaviour patterns, which could make the technol-
ogy unnecessary (Kristensen & Prigge, 2018). However, it can also lead individu-
als to become overly dependent on self-monitoring, resulting in having anxiety
about their bodies and health, as well as a compulsive fixation on monitoring their
behaviours (Nickel et al., 2023).

Today, data collected through apps or other platforms becomes, or at least
appears to become, expert knowledge (Prior, 2003). The body-self created through
self-monitoring is both the subject and the product of measurement and interpreta-
tion. However, self-tracking is about measuring and extending the self, even creat-
ing a kind of ‘exoself’. Indeed, inherent in self-tracking is the potential to create a
narrative that reinforces the self, constructed from data that supports self-identity
(Sharon, 2017). Representatives of the QS movement emphasise that individual
self-monitoring projects can serve as platforms for establishing independent iden-
tities and experiencing personal autonomy (Wolf, 2016). They contend that body
sensing and self-tracking reflect a countercultural and non-conformist attitude.
This is partly because digital processes facilitate immediate and widespread data
sharing, allowing direct comparisons with others, unlike previous self-tracking
methods such as handwritten diaries or paper spreadsheets. This phenomenon can
be viewed as a form of democratisation of the self. Furthermore, this trend can
be interpreted as laypeople’s conscious or unconscious rebellion against expert
knowledge, which can foster a sense of autonomy and empowerment. However,
alternative interpretations view this movement as merely facilitating increased
control and surveillance by the technology industry or, more broadly, the health
industry (Chiodo, 2022; Lupton, 2012).

Autonomy can be strengthened and weakened by self-tracking devices that
collect intimate information about us, effectively becoming our confidants and
anthropomorphised companions (Rettberg, 2018). Many developers recognise
this dynamic, which might explain why the built-in assistant Siri on iPhones is
designed to have a friendly female persona. However, from a critical perspective,
the prevalence of female voices in digital assistants may reflect stereotypes about
gender roles and power relations. This consideration may also shed light on nam-
ing one of the first famous chatbots, as ELIZA, created by Joseph Weizenbaum in
1966. ELIZA was modelled after Rogerian empathetic psychologists yet communi-
cated within the confines of traditional gender roles (Rettberg, 2018).

Monitoring the health of loved ones

So far, we have primarily focused on different forms of self-tracking from an
individual perspective. However, monitoring practices do not occur in isolation;
various interpersonal, cultural, and political influences shape them. How these
practices are utilised can also impact relationships (Lomborg & Frandsen, 2016).
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In the context of families and couples, co-tracking — meaning joint monitoring
of fitness and health — can serve as an essential tool for providing social support
and encouraging healthy behaviours. Tracking technology can assist in support-
ing elderly parents and monitoring children’s health behaviours, fostering vari-
ous forms of ‘digital kinship’ (Hjorth et al., 2020). However, this co-tracking can
also lead to monitoring among family members, potentially causing tension and
increasing health anxiety. Additionally, tracking changes in physical health can
create specific power dynamics within the family or couple relationships. For
instance, research indicates that it is not uncommon for husbands or male partners
to monitor women’s weight data and hold them accountable closely if they do not
meet certain expectations (Will et al., 2020). The ‘tracking the tracker’ phenom-
enon occurs with various health measurements such as blood pressure, blood glu-
cose, and calorie intake. Couples often monitor each other’s measurements closely
and may express concern or outrage if the results are inappropriate (Hardey, 2022).
While this behaviour is typically motivated by a genuine concern for the partner’s
well-being, it can also create a feeling of surveillance and control, which may
negatively impact the relationship and overall health behaviour. For instance, older
couples often take their daily blood pressure readings simultaneously, record the
data together, and refer to their measurements as ‘our blood pressure’. This shared
attitude may reflect a symbiotic relationship in which both partners feel connected
to each other’s health. Similar dynamics can be observed in couples of any age
who exercise, diet, or take vitamins together to maintain their fitness and health.
They frequently track their progress using self-tracking devices, apps, or tradi-
tional methods such as pen and paper.

An essential factor in a couple’s relationship is the degree to which health pro-
motion activities are a shared commitment. This includes whether they reflect a
shared set of values or if one partner participates for reasons other than genuine
conviction. For example, one partner may be more dominant, leading their values
to take precedence. Alternatively, loyalty to each other might overshadow indi-
vidual health needs, resulting in activities that are only possible as joint endeavours
(Umberson et al., 2018). One partner in a couple may feel concerned about their
partner’s health and, as a result, may ‘sacrifice’ their preferences to support them.
This could involve joining in on exercise routines, adhering to a diet, or engaging
in self-monitoring, not out of personal motivation or enjoyment, but out of con-
cern. Additionally, sharing health data or engaging in self-monitoring can create
competition and anxiety between partners. This trend is widespread among young
people, who may compare each other’s data to gauge their own strength, aiming to
see whose health metrics are better or ‘more perfect’ (Klier et al., 2022).

Discussing and tracking data about our bodies, health, and behaviours can have
numerous positive benefits, often outweighing any disadvantages (Pennington &
Dam, 2023). This practice not only encourages healthy habits and chronic dis-
ease management but can also enhance the bond and solidarity between couples,
helping their relationship to grow and develop. While sharing this information can
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sometimes mask the underlying conflicts, it can also serve as a tool for addressing
and resolving them in a constructive manner. These aspects are fundamental in the
context of telemedicine, self-management, and anxiety.

Self-care and digital health empowerment

Home self-tracking and remote patient monitoring are vital tools for promoting
health, as they enhance patients’ autonomy regarding specific diseases, increase
their sense of safety, and reduce health-related anxiety. Many national health gov-
ernments prioritise the development of devices for these purposes, aiming to lower
hospital admissions and healthcare costs (Vudathaneni et al., 2024). One notable
example is diabetes management, where a detector implanted inside the patient’s
body continuously transmits signals to the doctor through a wireless device. This
technology saves the doctor and the patient time, energy, and money. Another cru-
cial area to focus on is promoting healthy behaviours in disadvantaged social groups
through self-tracking devices. There is a common misconception that these groups
have a lower affinity for digital technology; however, several studies, including
a recent survey conducted among homeless individuals by a Hungarian socio-
logical research group, reveal otherwise. They found that 69.6% of respondents
own a mobile phone, and 39.9% own a smartphone. Additionally, 11.2% of par-
ticipants reported using a mobile health application (Rado et al., 2022). This data
suggests that we can leverage this technology to offer a variety of supportive and
health-promoting interventions, considering the basic needs and context of users.

Self-tracking devices offer a vision of a future where individuals take a
more active role in managing their health, generating data that can aid medical
decision-making and research. However, this optimistic outlook is accompanied
by several social and ethical concerns (Sharon, 2017). Most self-tracking devices
are designed for general consumer use rather than specific clinical applications. For
instance, among cardiac patients, tools such as heart rate monitors, sleep trackers,
and step counters have proven beneficial for self-care. However, they have also led
to feelings of uncertainty, fear, and anxiety in some cases (Andersen et al., 2020).
Manufacturers need to verify the accuracy of their devices, minimise the occur-
rence of alarming and anxiety-inducing false positives, and integrate educational
resources into these devices to ensure that consumers have support and guidance.
Stakeholders — including technology companies, researchers, developers, health-
care professionals, patients, and healthy users — must collaborate to provide access
to digital health opportunities for individuals from all backgrounds.

The good news is that self-monitoring is now achievable in many areas, mak-
ing it an essential part of personalised and collaborative healthcare in more
developed countries (Chén & Roberts, 2021; Lupton, 2014; Mesko et al., 2017).
However, critical analysts argue that self-care is often framed in terms that cater
to health-conscious, individualistic users (Wardell, 2024). They question whether
this perspective risks separating health from its broader social, political, and
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cultural contexts. In ageing societies, for instance, there are increasingly critical
concerns about what happens to older and economically disadvantaged individu-
als who lack digital health literacy, the ability to interpret and utilise information,
or the financial means to acquire and manage health management tools (Shi et al.,
2024). Other important questions arise regarding who is responsible for provid-
ing adequate information about digital health tools, how users can navigate the
thousands of available apps, and how susceptible users are to the commercial inter-
ests of technology companies (Stoumpos et al., 2023; Yuen et al., 2024). Digital
health advocates view the increasing availability of these tools as an opportunity
to democratise healthcare, referring to it as a ‘Gutenberg moment’ for the industry
(Topol, 2013). The authors argue that these tools are more accessible to the public
than traditional text-based information, which is often paper-based and tends to
cater to the educated elite — those more likely to read books than others. However,
some critics question whether this increased accessibility leads to health empower-
ment and social justice (Hendl & Shukla, 2024).

In recent years, research has increasingly focused on how much digital health
tools require users to feel empowered and how self-tracking can enhance feelings
of empowerment and self-efficacy. Kapeller and Loosman (2023) suggested that
while the WHO defines health empowerment as a process that leads to a sense
of control over health-related decisions and knowledge, developers of wearable
apps often place less emphasis on this processual aspect. This emphasis is crucial,
as several studies analysing user experiences have explicitly identified empower-
ment, self-management, and personalisation as key factors driving the choice of
digital health devices. Conversely, low digital health literacy and concerns about
privacy are significant barriers (Madanian et al., 2023). A study investigating the
relationship between empowerment and anxiety regarding digital device usage dis-
covered that only individuals with lower openness to novelty were more likely
to experience negative emotions related to wearable devices (Ryan et al., 2019).
This suggests a potential link between these emotions and levels of empowerment
and digital health literacy. Critical analyses raise essential questions about the role
of empowerment in health promotion. Specifically, they explore to what extent
empowerment as a goal truly serves individuals’ autonomy needs versus meeting
predetermined objectives that may reflect hidden paternalistic motives (Wieczorek
et al.,, 2022). Additionally, we must consider whether individuals, particularly
women, are being unfairly burdened with the responsibility for their health and that
of their families, a responsibility that traditionally falls to the state and other insti-
tutions. This concern is highlighted by how empowerment is portrayed in health
promotion discourse and advertising for self-tracking and mHealth applications,
often suggesting that users already possess this empowerment. Another critical
question is distinguishing between genuine empowerment, as users perceive it, and
the mere illusion of empowerment created by the health promotion and commercial
messaging surrounding them (Kapeller, 2024). This issue is particularly significant
for applications focused on fitness or diet, as well as those that enable users to test
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for various health conditions or monitor diseases. In such cases, the interactive
features and support built into these devices are crucial for self-management and
fostering true empowerment.

In the past 15 years, the rise of self-tracking tools and social media has prompted
several researchers to examine the relationship between these technologies and
self-reflection (Kent, 2020; Lim, 2016; Lupton, 2012, 2016). Self-tracking often
lacks introspection, and public sharing of data influences health perceptions and
self-image. This can affect health behaviours, self-surveillance, and surveillance of
others, leading to changes in identity. Individuals may develop a ‘data self” based
more on data than lived experiences, heightening uncertainty and anxiety about
their body and health (Kristensen & Prigge, 2018).

This issue raises concerns about autonomy and justice, particularly regarding
whether digital health empowerment truly offers disadvantaged and marginalised
groups meaningful opportunities for development and improved access to health
promotion (Nickel et al., 2024). Messages about digital health are often clearer
to those with higher technological and health literacy. Conversely, they suggest
that technology gives people significant control over their health. However, many
feel disappointed and anxious about their health due to their practical experiences.
Additionally, uncertainty surrounding data privacy, such as how personal infor-
mation is stored and who has access to it, can evoke similar feelings of anxiety,
especially among individuals with lower literacy levels (Ezeudoka & Fan, 2024).
In addition to the divide between those who are able and those who are disadvan-
taged, it is crucial to examine the social and psychological factors that influence
the use of digital health tools. Anxiety is believed to play a role as both a causal
factor and a consequence, affecting further health behaviours, partly through the
influence of health literacy (Fang & Mushtaque, 2024; Fitzpatrick, 2023; Sham et
al., 2024; Wanger, 2024).

The dilemmas mentioned arise from the evolving definition of health, which
now encompasses not only ‘good’ or ‘bad’ health but also lifestyle choices. We
often feel pressured to make ‘right’ ethical decisions regarding self-care. The anxi-
ety experienced by users of self-tracking tools and social media about how others
will react to “wrong’ health behaviours can significantly contribute to this pressure
(Riley et al., 2019). Self-tracking habits are often a proxy for body image, as peo-
ple frequently share visual representations of their results on social media. Sharing
lifestyle and health behaviours online also constitutes a form of self-tracking. Con-
sequently, individual behaviour becomes heavily influenced by others as we strive
to conform to the ‘healthy self-images’ showcased on social media, regardless of
how accurately they reflect our actual conditions (Kent, 2018). In this context,
physical health and lifestyle concepts are being redefined through self-monitoring
and publicity. Many people are concerned that if these definitions rely solely on
measurements and data, the ideas of body and health will be oversimplified. This
reduction to mere numbers and images may overlook individuality and personal
uniqueness, and the question of who has access to the information is also a press-
ing issue today.
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Mindfully track your self-experience

Many current trends in self-monitoring and self-regulation — whether in therapeutic
settings or everyday life — focus on experiencing bodily and psychological sensa-
tions deeply and authentically, rather than just quantifying them. A notable exam-
ple is mindfulness meditation. Its digital transformations can serve as a case study
for other therapeutic applications. As mindfulness has gained popularity and led to
the creation of billion-dollar industries worldwide, there has been an increase in
digital diaries, computer programs, and mobile apps designed to assist individuals
in practising mindfulness and tracking their experiences (McGuire, 2020). This
trend raises a critical question: to what extent are these tools and platforms detract-
ing from the original essence of meditation, which focuses on monitoring direct
experiences and being present in the moment?

Today, digital relaxation and meditation techniques are among the most com-
monly used self-monitoring methods available to the public, helping to increase
body awareness and reduce stress and anxiety. Mindfulness meditation, which
focuses on developing a mindful presence, has gained significant popularity over
the past few decades. The global market for mindfulness meditation apps was
valued at $118.8 million in 2024 and is projected to reach $218.7 million by 2030
(Research & Markets, 2025). According to Jon Kabat-Zinn (2003), the founder
and leading advocate of mindfulness, it involves intentionally focusing on the
present moment and experiencing it in a non-judgemental, moment-by-moment
manner. The experiences of both laypeople and therapeutic professionals over
the decades have shown that mindfulness — a natural, unquantifiable approach to
self-monitoring and self-awareness — can be a powerful tool for overcoming stress,
alleviating negative emotional states, and reducing health anxiety (Khoury et al.,
2015). However, some authors have taken a critical stance on this topic, highlight-
ing how mindfulness meditation has drifted away from its original Buddhist roots
and become part of the consumer culture (Van Dame et al., 2018; Walsh, 2016).
In the Western business world, mindfulness is often employed to reduce stress
while keeping employees competitive and alert (Congleton et al., 2015). While
meditation has clear stress-reducing benefits, emphasising the brain’s universal
biochemical processes and the expectation for employees to practise mindfulness
raise concerns about their physical responsibility and the medicalisation of behav-
iour. This is especially relevant in the case of ‘McMindfulness’, where medita-
tion is treated as a consumer product, stripped of its spiritual roots, and focused
solely on achieving superficial relaxation and temporary adaptability (Gale, 2021;
Hyland, 2015). This situation inadvertently reinforces consumer goals that go
beyond individual choice, aligning more with the interests of employers or the
wellness industry. Additionally, mindfulness has increasingly become entwined
with digitalisation, significantly diverting the practice from its original aims and
methods.

According to a major review article, by 2015, over 600 English-language mobile
phone apps were promoting themselves as mindfulness meditation apps (Mani et al.,
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2015). The analysis revealed that only 4% of these apps offered a genuine mindful-
ness programme; the majority were merely guided meditation apps or simple timers
and reminders that could assist with mindfulness practice but did not encompass its
full functionality. A study of 605 apps in the European market found that overall
quality was relatively low, with most apps failing to meet data security and pri-
vacy standards (Schultchen et al., 2021). In addition to these conditions, genuinely
effective and professionally reliable mindfulness apps support the practice through
content and imagery and by incorporating ritualisation. This helps users retreat into
their inner space, allowing them to return to their work or home environments feel-
ing rejuvenated. However, very few apps meet these criteria, which explains why
users often feel disappointed or misled after using apps falsely marketed as mind-
fulness tools. As a result, they may come to believe that mindfulness meditation and
mindful presence are merely superficial or ‘cheap’ experiences. This is concerning,
as users might apply this negative perception to other aspects of self-awareness and
health monitoring. Ultimately, the dilution and commercialisation of mindfulness
could detract from its original purpose, leaving stress and anxiety unresolved and
steering individuals away from professionally informed support.

Mindfulness has gained widespread acceptance in the health sector, supported
by extensive scientific evidence highlighting its benefits while cautioning about
potential drawbacks (Macrynikola et al., 2024). Complying with the American Psy-
chological Association app evaluation model can be very beneficial for selecting
appropriate apps. The model identifies the following criteria to help mental health
professionals recommend the right tool for their clients: accessibility, privacy and
safety, app usability, and data integration towards the therapeutic goal (Lagan et al.,
2020). However, the widely accepted, consumer-focused interpretation of mindful-
ness often strays from the established professional standards and scientific princi-
ples, which include radical scepticism, the need for independent peer review, and
a commitment to value neutrality. This consumer-oriented approach to mindful-
ness is closely associated with medicalisation and heightened health conscious-
ness (Reveley, 2016). On the one hand, mindfulness can positively teach us the
importance of self-monitoring, self-care, self-management, and maintaining both
physical and mental well-being from an early age. On the other hand, it can foster
a mindset that insists on constant self-monitoring. This implied message indicates
that you should continuously monitor your well-being, as you are never entirely
well; continuous improvement of your condition is necessary. While fostering a
positive sense of responsibility, this can also become an overwhelming burden if
users are not equipped with the correct information, tools, and expert support to
manage stress effectively and efficiently.

Unquantified selves for better health?

Socrates is believed to have claimed that an unexamined life is not worth liv-
ing (Brickhouse & Smith, 1994). Paraphrasing this, the QS movement states
that our experiences alone do not offer sufficient feedback for personal growth
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and improvement without measurement. Nonetheless, as previously discussed, a
substantial internal contradiction exists within the QS movement: self-tracking
can both alleviate and provoke anxiety and enhance and destabilise our sense
of control (Crawley, 2022). Although the QS movement is still relatively new,
counter-movements have swiftly emerged, with more individuals advocating for
the advantages of unquantified lived experiences (Diaz Andrade et al., 2023). They
emphasise that data from QS-tracking serves merely as raw material, which users
interpret through their personal and cultural experiences. This conveys the notion
of situated objectivity (Pantzar & Ruckenstein, 2017). Many users expect clear and
straightforward results from wearable health tools, yet they frequently overlook
how their expectations, perceptions, and understanding of health can influence their
interpretation of the data. Consequently, many users become frustrated after a brief
period and struggle to incorporate the data from these devices into their daily lives.

The development of digital self-tracking devices is ongoing and is expected to
grow. Consequently, conducting further analyses and balanced evaluations is crucial
while providing adequate information and expert support for the average user. This
support could be enhanced by employing health information counsellors or digital
health advisors with interdisciplinary training in health management, digital tech-
nologies, data privacy, medical and legal issues, and interpersonal communication
(Fiske et al., 2019). Such expertise can help health professionals and everyday users
maximise the benefits of these technologies while mitigating potential adverse effects.

Conclusion

Various traditional and digital self-tracking methods are available to help individu-
als take control and reduce health-related anxieties today. However, these methods
can influence self-perception, feelings of safety, and social relationships, including
family bonds. They can shape health norms, such as the portrayal of an idealised
health image on social media. Furthermore, the widespread use and commerciali-
sation of wearable devices and self-help applications may negatively impact per-
ceptions of the body, self, health, and professional support such as psychotherapy.
The challenges related to direct access to one’s bodily and self-experience, which
highlight the limitations and contradictions of the QS approach, are also significant
in today’s context. Sociopolitical factors, personal biases, and scientific perspec-
tives influence the algorithms that record and interpret measurement outcomes.
In self-tracking, well-being, health, and happiness are often reduced to specific
ideal values that reflect societal stereotypes, putting pressure on users to alter their
behaviour to meet these standards. Such norms do not apply equally to everyone
and disproportionately impact marginalised groups, including gender and sexual
minorities, ethnic minorities, and indigenous populations. Recognising the com-
plex nature of digital systems is essential, and awareness must be raised so that
experiences vary considerably across different societal groups. This underscores
the importance of expanding qualitative research into lived experiences, alongside
professional guidance and reliable information.



S

UNCERTAINTIES AROUND HEALTHY
EATING

Food and eating are significant areas of health anxiety for many individuals. From
childhood, we learn that proper nutrition is fundamental to health and safety. Fur-
thermore, food shapes our understanding of reward and punishment, desire and
restraint, as well as control and discipline. Our language is rich with metaphors
related to eating; for example, we often describe our emotional states using terms
like ‘sweet’, ‘bitter’, ‘sugar’, and ‘honey’. In some experiences, we must ‘digest’;
in others, we cannot ‘swallow’ (Roberts, 1998). For many individuals, including
parents and carers, eating has become a complex challenge that can provoke anxi-
ety. The focus shifts from the sensory and social aspects of eating to concerns about
food ingredients, portion sizes, meal schedules, and consumption patterns. These
worries about food often reflect more profound existential anxieties regarding iden-
tity, body image, social status, ageing, and mortality.

Knowledge and perceptions of food and health involve a variety of individual
interpretations, often filled with contradictions, frustrations, and cognitive disso-
nance which characterise modern social views — not just about nutrition but also
about one’s overall social role and healthy behaviour (Chamberlain, 2004; Chr-
zan & Cargill, 2022). It is well known that food can help reduce anxiety. This spans
from the comforting experience of shared meals in infancy to the disturbances in
eating behaviours found in bulimia and other eating disorders. Historically, many
fasting, dieting, and eating rituals have served to manage and alleviate anxiety,
often guided by religious rules and practices. In today’s secular and globalised
societies, the consumer industry predominantly takes on this role, including food,
health, and pharmaceuticals. Entire subcultures have emerged around fad diets,
with specific customs, rules, and designated ‘priests’ such as consultants, thera-
pists, and gurus (Ladyka et al., 2023). The rhetoric surrounding diets that promise
quick results for weight loss or other health goals appeals to our desire for easy,
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straightforward solutions to the insecurities brought about by an abundance of
information, our divergence from social ideals, and concerns about our health and
safety (Baldemor et al., 2024; Spadine & Patterson, 2022). A major influence on
this discourse is the media, particularly social media, which utilises various tools
of ‘foodfluencing’ (Bayram et al., 2024; Dane & Bhatia, 2023).

In this chapter, I will first analyse the role of the media in science communica-
tion and the impact of social stereotypes and prejudices on anxieties related to food
and health. I will illustrate this through the intriguing case of a specific symptom
complex called ‘Chinese restaurant syndrome’ (CRS). This narrative serves as a
case study to illustrate how diverse social and cultural factors, environmental influ-
ences, and shifts in consumer habits impact our relationship with food and occa-
sionally lead to biased attitudes towards the gastronomy of other nations. These
factors influence our perceptions of what is healthy, safe, or even dangerous and
how they relate to health anxiety, both as a cause and a consequence.

The rise and fall of the ‘Chinese restaurant syndrome’

In January 2020, the Japanese company Ajinomoto, a major producer of mono-
sodium glutamate (MSG), launched a global campaign urging the editors of the
Merriam-Webster dictionary to redefine the term ‘Chinese restaurant syndrome’
(Nierenberg, 2020). They proposed that the dictionary replace the original descrip-
tion with a new definition, highlighting that ‘Chinese restaurant syndrome’ is out-
dated and unfairly associates Chinese food containing MSG with various physical
symptoms. This news was published in The New York Times, and its significance
extended beyond correcting a scientific or medical error; it aimed to address the
xenophobic and, some would argue, racist connotations of the term. This initia-
tive also aimed to mitigate the business interests tied to the marketing of MSG. In
response, the editors of Merriam-Webster clarified that they do not create, endorse,
or specifically sanction any terms but record the evolution of language (Nieren-
berg, 2020). Interestingly, 52 years earlier, in 1968, The New York Times had also
been a significant media player in disseminating the ‘Chinese restaurant syndrome’
concept and reinforcing corresponding perceptions and attitudes (Lyons, 1968).
On 4 April 1968, a Chinese-American physician, Robert Ho Man Kwok, reported
in the New England Journal of Medicine that he had experienced numbness, weak-
ness and increased heart palpitations after eating in Chinese restaurants (Kwok,
1968). Letters poured into the journal from reputable physicians describing similar
symptoms they had experienced. Two months later, The New York Times published
an article titled ‘““Chinese Restaurant Syndrome” Puzzles Doctors’ (Lyons, 1968).
Two years later, the leading scientific journal, Nature, published a report suggest-
ing that a widely used flavour enhancer, MSG, was responsible for the symptoms
(Morselli & Grattini, 1970). Nutritionists have largely argued that, in many cases,
the symptoms may be due to different combinations of compounds or previously
unrecognised food allergies rather than MSG or psychological causes (Metcalfe et
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al., 2013). Despite reassurances from experts, many people who had experienced
symptoms after eating Chinese food remained uneasy. They would have preferred
a known cause for these medically unexplained complaints. Although scientific and
popular discussions eventually faded, the term ‘Chinese restaurant syndrome’ has
persisted in public awareness. Even today, some Chinese restaurants in Western
countries display signs reading ‘No MSG’. While this information is neutral, the
negative phrasing can evoke health concerns, unfavourable perceptions, and avoid-
ance behaviours (Chen, 2024).

Research has shown that lay representations of ‘Chinese restaurant syndrome’
included symptoms other than those officially described: headache, thirst, dizzi-
ness, stomach cramps, diarrhoea, hot flushes, and heart palpitations. However,
when explicitly asked about these symptoms, people did not associate them solely
with Chinese restaurants (Kerr et al., 1977, 1979). The researchers discovered that
the symptoms and the associated beliefs were more indicative of the individuals
experiencing the symptoms than of the food they consumed or their eating habits.
Nevertheless, there was a widespread belief that MSG in Chinese cuisine was more
harmful than in other foods, such as fast food or preserved items. Over time, there
were scientific proposals to rename the CRS, but the original name remained for
decades (Zanfirescu et al., 2019). This underscores the need to examine the links
between social psychological factors, such as stereotypes, prejudice, and associ-
ated anxieties.

As reported in the 2020 article in The New York Times, Chinese restaurants pro-
liferated in the United States in 1966, following large numbers of refugees arriving
after the Chinese Cultural Revolution, most of whom were impoverished (Nier-
enberg, 2020). Krishnendu Ray, a professor of nutrition at New York University,
stated that people’s attitudes towards refugees are closely linked to how they per-
ceive their culture and cuisine (Yam, 2020). In addition to fears, cultural stereo-
types, and prejudices about foreigners, a ‘buy cheap, pay dear’ mentality may also
contribute to resentment and ambivalence regarding the reliability and quality of
inexpensive restaurants. The fear of exotic, foreign cuisines has existed in coun-
tries where immigrants settled and opened restaurants since the late 19th century.
Since then, the situation has undergone significant changes, with multicultural gas-
tronomy gaining increasing popularity. Despite numerous changes over the years
that have made cuisines from different cultures more appealing, it’s surprising
that the term ‘Chinese restaurant syndrome’ has persisted for so long. One pos-
sible explanation is that this term has become a catch-all for various concerns and
fears associated with unexplained digestive symptoms. This may also explain why
some people were not only surprised but also disappointed when it was revealed a
few years ago that the entire ‘Chinese restaurant syndrome’ narrative was based on
a scientific hoax and misunderstandings propagated by the media.

In 1968, following the publication of the original Kwok letter, many sceptical
responses appeared in the New England Journal of Medicine regarding the validity
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of the so-called ‘Chinese restaurant syndrome’ (Mosby, 2009). However, a notable
shift in perspective emerged only after 2013, when rhetorical scholar Jennifer L.
LeMesurier began to analyse the Kwok letter and its responses (LeMesurier, 2017).
She discovered that these texts often carried an ironic tone. Her rhetorical analysis
revealed that these letters belong to a genre known as ‘comic syndrome letters’
(CSL), which medical linguists identify as subtly mocking genuine scientific com-
munication and the scientific dilemmas and uncertainties it entails (Hunter, 1990).
A vital characteristic of these ‘comic syndrome letters’ is their striking similar-
ity in style and content to authentic medical ‘syndrome letters’, as both address
uncertain, medically unexplained symptoms and previously unreported drug side
effects (Hunter, 2020). The editors of the New England Journal of Medicine likely
knew that the Kwok letter published in 1968 was a joke. The misconception about
CRS originated with an article published in The New York Times two months later
(Lyons, 1968). Interestingly, this article not only influenced the attitudes and anxie-
ties of the public but also prompted doctors and researchers to seriously investigate
and ‘prove’ the harmful effects of MSG, particularly in the food served in Chinese
restaurants. Notably, one of the authors of responses to the joke letter, Herbert
Schaumburg, later published a study in Science that examined the reality of CRS
based on experimental evidence (Schaumburg et al., 1969).

The story’s most exciting and revealing twist occurred in 2018 when Jennifer
L. LeMesurier received a phone call from Dr Howard Steel. He disclosed that
he was behind the name ‘Ho Man Kwok’ and the CRS hoax in 1968 (Blanding,
2019). During the call, he shared that as a young orthopaedic surgeon with little
scientific background, he had made a $10 bet with another doctor, claiming that
he could publish an article in a prestigious journal like the New England Journal
of Medicine. Dr Steel passed away shortly after that conversation at the age of 97.
However, his intention to reveal his identity and address the issue of ‘Chinese res-
taurant syndrome’ was accomplished.

In 2020, several leading international news outlets reported on the campaign to
abolish the term ‘Chinese restaurant syndrome’, including a story that uncovered
Dr Ho Man Kwok’s identity (China Daily Global, 2020). This may have contrib-
uted to the fact that the Merriam-Webster dictionary now lists CRS as an ‘outdated,
sometimes offensive’ label and suggests the name ‘MSG (monosodium glutamate)
syndrome’ (Merriam-Webster Dictionary, n.d.). In this sense, the story has a happy
ending. However, it is not easy to conclude when one considers the individuals
who have embraced the biased belief systems shaped mainly by the media and,
to some extent, by science, over the past half-century or more. This may have
influenced their health anxiety and beliefs related to symptoms, potentially lead-
ing to a more negative impact on their attitudes and fears regarding Chinese food
and culture. This ripple effect is reflected in the recent public call by a coalition
of community activists for the New England Journal of Medicine to reconsider its
past role in perpetuating negative stereotypes about Chinese food (Chen, 2024).
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The gluten-free debate

As the story above illustrates, food is a highly sensitive topic in public communi-
cation. This sensitivity is particularly pronounced regarding food intolerances and
allergies, which have increased significantly in recent decades and may play a key
role in the development and intensification of health anxieties (Lyons & Forde,
2004; Polloni & Muraro, 2020). This topic has garnered considerable public and
media attention (Jones, 2020). Gluten sensitivity is a prominent example of the
complex bio-psycho-social interrelationships of food intolerances, sensitivities,
and associated health anxieties. There are two forms. The first is coeliac disease,
a chronic, genetically determined immune system disorder that has been recog-
nised by medical science for a long time (Freeman, 2015). The second, known as
non-coeliac syndrome, is a digestive disorder with similar symptoms of bloating,
diarrhoea, and abdominal discomfort, which many people also associate with the
consumption of gluten-containing foods. However, coeliac disease and wheat sen-
sitivity are not medically detectable in these cases (Cardenas-Torres et al., 2021). In
recent years, the prevalence of non-coeliac gluten sensitivity has increased signifi-
cantly. Medical research has produced conflicting conclusions about the causes of
this sharp rise in complaints (Roszkowska et al., 2019). In particular, the diagnostic
process is complicated by the fact that many people present with a wide range of
abdominal symptoms and self-report as gluten-sensitive (Sergi et al., 2021). Nearly
all articles agree that further research is essential to clarify the complex underlying
mechanisms. However, the rising prevalence of health issues and the associated
anxiety highlight the impact of social factors, particularly the media (Dane & Bha-
tia, 2023). Researchers also emphasise that sociocultural influences have led many
people to adopt gluten-free diets despite evidence of gluten intolerance, which may
lead to digestive problems due to imbalanced nutrient intake (Norwood, 2021;
Sergi et al., 2021).

A few decades ago, gluten sensitivity was not widely discussed, but that has
changed significantly in recent years. Global consumption of gluten-free products
was valued at $5.72 billion in 2021 and is projected to reach $9.99 billion by 2028
(Fortune Business Insights, 2022). For example, nearly 30% of the population
in the United States has tried some form of a gluten-free diet. The percentage is
even higher among younger generations (Collins, 2022). Many people are try-
ing to lose weight or ‘cure’ various diseases by following a gluten-free diet, as
evidenced by the fact that 65% of respondents in one survey said that gluten-free
foods were healthier than those containing gluten, a trend confirmed by several
studies (Jones, 2017; Zerbini et al., 2024). As a recent review study has pointed
out, there is considerable diversity in lay perceptions about gluten and signifi-
cant gaps in lay knowledge regarding gluten-free products and labelling (Hassan
et al., 2024). The increase in awareness and rising uncertainty and anxiety may
primarily stem from the overwhelming amount of information and various media
influences. This includes the repeated announcements by high-profile celebrities
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declaring their gluten intolerance (Jackson, 2023; Norwood, 2021). Similarly,
concerns have been heightened, for example, by an internationally published pop
science bestselling book informing the public that gluten consumption can cause
a range of diseases and symptoms, including autism, dementia, and Alzheimer’s
disease (Perlmutter, 2016).

As an example of another dietary practice, the significant influence of the media
is also evident in the case of the low-carb Atkins diet. Although this diet has several
controversial medical aspects and was introduced in the 1960s, it gained widespread
popularity in 2000. This surge in interest can largely be attributed to the increas-
ing rates of obesity and type 2 diabetes, along with public discussions about these
health issues (Mahdi, 2006). Some of this has also contributed to the gluten-free
trend, as many people mistakenly identify gluten, a protein, as a carbohydrate (Chr-
zan & Cargill, 2022). In international examples, in Italy, for example, two million
families buy gluten-free products, but only 170,000 have a family member with
a coeliac condition (Sale&Pepe, n.d.). In Hungary and Romania, 22% of house-
holds had purchased gluten-free products in the year before the survey, although
only 2.5% reported a family member with gluten sensitivity (Szfics et al., 2019),
In other words, nine out of10 households bought gluten-free foods despite there
being no evidence of gluten causing any harm. It’s worth noting that in the United
States, sales of gluten-free products doubled between 2011 and 2014 (Manshar-
amani, 2015). This increase seems to be primarily influenced by advertising and the
media, particularly the rise of social media platforms like Instagram, which gained
popularity starting in 2010. Surveys have indicated that the primary motivations
include weight loss, healthier living, and avoiding unspecified harmful ingredi-
ents (Stephens, 2014). Nevertheless, while digestive disorders or other symptoms
associated with gluten were not necessarily the primary reason for adopting this
diet, many discovered that a wide range of symptoms were alleviated or elimi-
nated by following a gluten-free regimen (Niland & Cash, 2018). In addition, many
people have reported that when they returned to eating gluten-containing foods,
their symptoms returned, either in their original form or in a modified form. These
reactions can be partly explained by the established psychological fact that expec-
tations significantly influence symptom formation; we are more likely to notice
symptoms when we anticipate them. Research indicates that even the name given
to an illness can affect how individuals perceive their symptoms and impact their
experience (Petric & Weinman, 2017). Researchers have attributed this phenom-
enon to the nocebo effect, in which the expectation of harm — such as experiencing
unpleasant sensations, symptoms, or even illness — can lead to increased anxiety
and heightened awareness of negative bodily sensations (Rooney et al., 2023).
This, in turn, may contribute to the formation of symptoms, along with the social
context — including gender, class, and the availability of alternatives. The quality
and source of information are crucial in the development of the nocebo effect and
are closely linked to health anxiety (Grosso et al., 2024).
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Undoubtedly, gluten intolerance is a genuine issue and can lead to significant dis-
tress for those affected. The reality that only the coeliac form has been empirically
substantiated does not imply that the non-coeliac form cannot have a medical basis
nor that the individuals involved are not experiencing suffering. Unfortunately,
numerous non-coeliac patients are labelled as having ‘imaginary’ or ‘psycho-
logical’ symptoms. Professionals and laypeople must recognise that stress, health
beliefs, fears, and expectations can contribute to symptoms. Even if the biomedical
paradigm has not proven what causes symptoms in non-coeliac gluten-sensitive
individuals, we must accept that these symptoms exist, that people suffer, and that
they deserve assistance (Lebwohl & Leffler, 2015). To do this, however, it is cru-
cial to understand that the social influences affecting individual beliefs, fears, and
behaviours are embedded in complex cultural and religious belief systems that date
back thousands of years. These can have a significant, if unconscious, impact on
dietary habits. An understanding of this socio-cultural-historical background can
also contribute significantly to a better understanding of the underlying causes and
psychological demands of medically unexplained gluten sensitivity and other food
intolerances and to reducing the associated health anxiety.

‘Harmful’ civilisation, ‘dangerous’ food?

Though gluten intolerance seems relatively recent, even ancient Taoist ‘grain-free’
monks in China claimed that their diet could cure diseases (Chrzan & Cargill,
2022). It is an interesting paradox that grains were symbols of the sophistication of
contemporary Chinese civilisation and agricultural culture. However, it was pre-
cisely against the evils of modernisation that the early Taoists took a stand, recog-
nising early on the potential drawbacks of civilisation alongside its developmental
benefits (Levinovitz, 2015). In public discourse within contemporary societies,
various actors in the food industry frequently emphasise that their products are free
from the dangers of modern civilisation and artificial substances that can be harm-
ful to health. Rhetorically, they support this by saying that their food is ‘natural’ or
by scapegoating a ‘dangerous’ ingredient. They often propagate that their product
does not contain that ingredient and is therefore ‘safe’, that is ‘pure’, ‘organic’,
‘non-processed’, and ‘clean’. However, a common consequence of this is that
‘clean’ diets, if not carefully chosen, are not supported by medical and dietary
studies, and only promoted by the media and social media, can lead to digestive
problems and even eating disorders (Ambwani et al., 2019). Individuals concerned
about potential adverse effects may have an unbalanced diet or restrict their food
intake. Clinical observations also confirm that a significant proportion of patients
with eating disorders start with some form of food taboo or avoidant behaviour
(Wroblewska et al., 2018).

In public discussions about food, both artificial ingredients and various natural
nutrients — such as salt, fat, carbohydrates, sugar, gluten, and lactose — have been
identified as sources of danger and anxiety. Many people filter out the ‘dangerous
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substances’ that cause them anxiety and remove them from their diets based on the
media or social communication. Anxiety often manifests as physical symptoms, espe-
cially digestive issues, creating a cycle where nearly any food may increase anxiety
and lead to further problems. This can lead people to extreme diets, some of which are
harmful to their health. A notable example is singer Madonna’s “air diet’, discussed in
Grazia, which involves consuming ‘water soup’ to mimic eating (The Frisky, 2010).
Such extreme rituals can be seen psychologically, not merely as responses to celebrity
trends but as methods for individuals to gain control. By avoiding ‘dangerous’ foods,
they can alleviate anxiety. Moreover, these rituals connect people to behavioural
trends, reinforcing the perceived value of specific practices. This need for control
may stem from a desire to alleviate anxiety through tangible experiences.

Research suggests that many individuals perceive the consumption of conveni-
ence foods, canned goods, and fast food as excessive and ‘untrustworthy’. As a sub-
stitute, they often turn to a gluten-free or other ‘clean’ diet, which they mistakenly
consider ‘natural’ (Gibson et al., 2017). There are many different views, beliefs,
and anxieties about naturalness. These often reflect a desire to address anxieties
about modernity, the influence of technological civilisation, and the contradictions
in scientific information (Bauman, 2006). The soothing effect of consuming ‘safe’
foods links to research showing that lactose-free milk drinkers often feel calm and
positive (Castellini & Graffigna, 2022). This stems from the belief that milk is
safe and healthy. While lactose intolerance affects more people than gluten intoler-
ance, many who drink lactose-free milk are not intolerant. Surveys indicate that
these consumers typically have higher income and education levels, demonstrating
confidence in food science and knowledge of healthy, ‘safe’ diets and lifestyles
(Gulseven & Wohlgenant, 2017). People with various food allergies and/or who
eat ‘clean’ tend to have these characteristics. This also highlights that sociocultural
and psychological influences are significant factors in developing these behaviours,
alongside the effects of manufacturers and retailers. These factors also affect how
consumers perceive labels and pictograms on ‘clean’ foods (Amos et al., 2014).
Many individuals view these labels as symbols of naturalness, providing a positive
emotional affirmation that the product is safe and healthy. This belief persists even
when the label is fictitious, as demonstrated in a study by Priven et al. (2015) on the
construction of ‘MUI-free’ products, a name coined by the researchers.

Many take pride in affording ‘clean’ products, reinforcing their health-conscious
identity. ‘Free from’ labels appear on food packaging and in bakeries, cafes, and
restaurants, promoting products and suggesting that the establishment is ‘healthy
and safe’. The reassurance from food labels partly arises from fear of unrecognis-
able ingredients. For example, gluten, found in everyday foods like bread and beer,
is also present in thickeners such as those used in soups and serves as a moisture
barrier in spices and stamp glue. This can make gluten seem like a hidden dan-
ger everywhere. Such fear extends to social interactions, including worrying about
offending others with food offers, how to decline Iunch invitations, and whether
suitable ‘safe’ food options are available when travelling. It raises the challenge
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of prioritising personal interests over others’: are friendship and social life more
important than feeling safe?

Swedish ethnologist Kristofer Hansson calls the spaces our bodies perceive as
unsafe ‘critical spaces’ (Hansson, 2020). In these spaces, tension arises from the
conflict between the social benefits that the space offers (e.g. the pleasure of meet-
ing friends) and the perceived danger (being offered food that we do not want to
eat). Many people, therefore, seek out safe spaces and ‘safe’ companies where
people share similar eating habits and are not exposed to the dangers of food or its
socio-communicative anxieties (Thomas & Cankurt, 2024).

Nourishing bonds: food, safety, and identity

Eating habits, diets, and rituals provide security and opportunities for shared
thoughts and discussions (Dunbar, 2017). They help develop both personal and
group identities and establish boundaries, which can reduce anxiety (Fox &
Ward, 2008). American religious scholar Benjamin Zeller describes strict ‘clean’
and ‘pure’ eating habits, along with the communities that form around them, as
practices that build a sense of community and function similar to religion (Zel-
ler, 2015). He argues that individuals seek new ways to form communal identities
in the consumer-driven Western world of late modernity, where traditional reli-
gious practices have diminished. This allows them to connect and find transcendent
meanings, thereby gaining social support and a sense of purpose and safety in an
increasingly complex and anxious world. According to Zeller (2015), veganism
and gluten-free, palaeolithic, raw food, and organic diets give food and eating a
transcendent quality. This means that adherents are encouraged to develop a world-
view with personal meaning, and rituals and other shared practices are created,
allowing community to be built around the practice, which in turn facilitates iden-
tity formation and connection to the group.

From a symbolically based cultural anthropological perspective, food can
acquire totemic and taboo qualities in various rituals (Douglas, 1966). Sigmund
Freud (1913/1989) discussed this concept in Totem and Taboo, where he explained
that in traditional societies, the totem symbolises the tribe: it can be an object or an
animal that commands respect and a certain degree of fear. Freud argued that tribes
do not destroy the totem; instead, they treat it as a taboo, endowing it with sacred,
holy, ghostly, and dangerous meanings, as well as notions of the forbidden and the
impure. For the community, the taboo is primarily expressed through prohibitions
and restrictions, which serve to foster a sense of belonging and reduce anxiety
unconsciously. A special diet may also fulfil this function by providing a tabooed
‘totem food’ that unites the community and fosters a sense of safety. This commu-
nal, supportive function may be the unconscious reason why, for example, a popu-
lar restaurant in New York has a name that refers to the taboo Taboonette. Many
online instances link ‘taboo’ with eating, suggesting that abstaining from a taboo
ingredient becomes a totem. Entire subcultures often form around this, promising
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wholeness, health, and happiness. Adherents see the diet as vital for health and
well-being, linking it with virtues. Control and identity are central to their relation-
ship with ‘totem’ foods. Zeller (2015) notes that in Western culture, taboo foods
include gluten for gluten-free dieters, meat for vegans, and certain ‘civilisational
foods’ for Palaeolithic dieters. This classification is narrow; only those actively
involved in these diet movements are categorised through behaviours like attend-
ing related events or being part of communities shaping their dietary identity.

This system of tabooed habits may relate to food, the desire to belong to a com-
munity, and disillusionment with traditional institutions. Parallels can be drawn, for
instance, with individuals who feel disillusioned by conventional healthcare due to
inadequate care, impersonality, poor communication, and various other issues; they
often turn to alternative healers instead of confronting the ‘coldness’ associated
with academic institutions (Guillaud et al., 2020). Equally, the anxiety-inducing
effect of the lack of transparency of the vast amount of expert information on
diets may be causing many to flee to alternative diets and seek out safe, protective
groups. The motive to seek safety and alleviate anxiety may also be linked to the
fact that when someone is unable to achieve the ‘perfect’ diet, they often punish
themselves with various restrictions such as consuming only detox tea, inducing
vomiting, or depriving themselves of pleasurable activities like watching films or
socialising with friends. These are maladaptive ways of reducing anxiety, and, in
many cases, they can become a persistent and further symptomatic tool.

Belonging to a diet group can be a fragile yet intense pillar of personal identity
(Babic et al., 2014). This is supported, for example, by the common themes of com-
munity, identity, salvation, and spirituality in social media, promoting different diets.
Pasi Falk (1994), in his book The Consuming Body, relates the notion of an eating com-
munity to the bodily connection between consumption, self-construction, and identity
formation, attributing to this the strong identity-forming and community-cohesive
power of eating. The reciprocity of bodies, along with the solidarity, community, and
sharing that can be fostered in this way, also has a potent anti-anxiety effect. Others
emphasise the importance of lifestyle and, thus, the separation of social groups, cit-
ing the Palaeolithic diet as an example, which is not only a rather expensive dietary
trend but also a controlled lifestyle for a higher social class. In the Palaeolithic and
many other dietary trends, there is a nature-centredness, a desire to return to origins,
a reference to ‘paradise’, and a state of freedom from anxiety, sometimes with a
rather masculine tone: ‘Live as the caveman lived’” (Williams, 2014).

As we have seen above, diets based on food intolerance are partly
community-building, creating groups and self-help communities and thus having
an anti-anxiety function. Nevertheless, they also individualise dining experiences
and create social boundaries, as individuals outside the group cannot partake in
the same food. This can also be the source of the ongoing, but not necessarily con-
scious, tension behind different eating practices, and it is this tension that serves
to create a dependency on dieting, as both eating and deprivation rituals have an
anti-anxiety effect.
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From orthorexia to anxiety-free eating habits

Concerns about healthy eating are widespread, amplified by media and internet
coverage, leading to medicalisation. Over two decades, orthorexia nervosa — con-
sidered a severe form of concern about healthy eating — has been identified, though
not classified as a disease (Horovitz & Argyrides, 2023). It involves an obsession
with healthy foods, which, despite the benefits of healthy eating, can cause physical
and mental health problems when excessive. People with orthorexia fixate on food
quality and purity, resulting in restrictive habits and social withdrawal. Orthorexia
means ‘eating right” and was first described by Steven Bratman (Bratman, 1997).
The term ‘nervosa’ clearly refers to its anxiety-related nature. Bratman initially
thought that it was only his clientele of alternative medicine practitioners who suf-
fered from the disorder. Still, it turns out that many people are almost obsessive
about what, when, where, and how much they eat and that this eventually reaches
such proportions that it endangers their well-being. For example, they spend hours
a day on their diets, eliminate entire food groups from their diets, develop anxiety
about many foods, and develop body image issues. Bratman described the process
as beginning with a motivation to eliminate a disease or maintain good health.
However, because it is not easy to stick to a diet, the frustration often leads to arro-
gance towards those who eat ‘without discipline’. According to Bratman (1997),
the self-justification required to endure hardship in adhering to a strict diet rein-
forces an individual’s belief that they are justified in being cautious about what they
eat. And the need for further validation creates the assumption that this is the only
truth and the right thing to do.

Estimating the number of people affected by orthorexia can be challenging. How-
ever, some experts believe that there may be more cases of orthorexia than of ano-
rexia and bulimia combined. Additionally, various multi-country surveys indicate
that the prevalence of orthorexia is steadily increasing, with estimates suggesting
that it could be as high as 27% (Lopez et al., 2023; van Dyke, 2018). It is difficult
to define when to call this problem a disorder, given the almost endemic guilt in
Western culture about eating the “‘wrong’ foods. This is partly due to the increasing
variety of foods available, growing awareness of environmental pollution, and the
marketing of ‘toxins’ and ‘superfoods’. The food industry also employs this tactic
to produce unhealthy foods, thereby encouraging ongoing consumption. Western
societies are heavily exposed to junk food advertising and have easy access to
online takeaway services. Nonetheless, individuals are often blamed for choosing
to eat them.

Health anxiety and beliefs about the controllability of health have also been
shown to be predictors of orthorexia (Greville-Harris et al., 2022). We speak of
orthorexia when feelings of guilt and anxiety escalate to the point where the issue of
dietary cleanliness slowly becomes more important than any other value, affecting
everyday behaviour, including work and social relationships. As discussed above,
anxiety may also be underpinned by an unconscious symbolic representation that
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food is not only a source of energy but also a protector of the integrity of the
body and that eating ‘unclean’ or ‘dangerous’ food may threaten the boundaries
of the body and the self and even the wider community (Douglas, 1966; Walsh &
Baker, 2020). In this sense, eating ‘clean’ (safe, pure, natural) also becomes a moral
imperative, and this is partly where the guilt and intense anxiety that underlie orth-
orexia come from. It also explains why social and cultural factors so strongly influ-
ence this behaviour.

Contrary to popular belief, orthorexia is not just a problem for young girls but
also can affect anyone (Strahler, 2019). However, it can manifest differently in
women and men, with orthorexia being equally prevalent in both sexes but not
always visible to the public and men’s problems being less socially visible and
acceptable. According to philosopher and cultural studies scholar Susan Bordo,
every era since the dawn of modernity has exhibited an emblematic behavioural
disorder that illustrates how social pressures to constrain women, particularly,
are ‘written on bodies’ (Bordo, 2004). While women were labelled hysterical in
the early 20th century, agoraphobia became ‘fashionable’ in the 1950s, especially
in the United States, where middle-class women were expected to stay at home
instead. Then, in the 1980s, anorexia became more prevalent, expressing a desire
for women to look less conspicuous in the corporate world. Following this line of
thought, in recent years, ‘clean eating’ can be seen as being used to curb cravings
and ward off and mask anxiety. This may also stem from stereotypical expectations
that health for men is associated with notions of strength and endurance. In con-
trast, it is related to notions of attractiveness and energy for women. For women,
appetite must be ‘controlled’, always ‘watching the lines’. The ‘hungry woman’
is also ‘unseemly’ and ‘dangerous’ in other ways, whereas for men, this is not the
case; a man can be ravenous, and this even reinforces the image of masculinity.
According to traditional gender stereotypes, men need to ‘build up’ their bodies
to be bigger, stronger, and faster. This is why a man may prefer to eat meat, while
a vegetarian man sometimes needs to prove his masculinity. Although traditional
cultural beliefs and social expectations concerning men and women have evolved
significantly in recent years, gender stereotypes continue to persist. This is evident
when you search for the term ‘orthorexia’ in Google Image Search, as most images
that appear feature women.

Several social scientists contend that the focus on food and diet arises from rec-
ognising that these domains represent significant areas of autonomy, identity, and
control in contemporary globalised consumer societies, offering opportunities for
individual choice and separation from others (Hanganu-Bresch, 2020). Orthorexia
is also a socially accepted behaviour, as it implies healthy behaviour and ‘pure’ eat-
ing, for which no one can be criticised or questioned. The clean eating trend aligns
with the digital revolution, which has led to many websites, apps, blogs, and social
media platforms providing advice on maintaining a healthy lifestyle. Of all the
digital platforms, Instagram is the one that is having the most significant impact on
orthorexia behaviour. In one study, it was found that 49% of Instagram users scored
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highly on the orthorexia scale (Turner & Lefevre, 2017). There is an uncontrollable
and unstoppable influx of photos of ‘healthy’ food, images of ‘perfect’ bodies on
social media, and various advertisements. In this sense, orthorexia also becomes
a kind of public performance, promoting purity and naturalness under the banner
of health consciousness, as opposed to what mass culture considers to be artificial,
toxic, junk products (Hanganu-Bresch, 2020). The question, of course, is how natu-
ral the products advertised as organic are. This elusive question is confusing for
many, so fears and reactions to food are widespread.

The cornerstones of the public discourse on healthy eating are often set along
forced oppositions: natural/synthetic, organic/genetically modified, whole grain/
refined, and genuine/artificial. As we have seen above, these are accompanied by
moral content, and ethical imperatives demand a commitment to a ‘pure’ state, that
is a perfectly healthy diet. The anxiety is heightened by the fact that the boundaries
of what is deemed healthy are not clearly defined and can be extended indefinitely.
There is also the question of whether the global problems of ‘uncleanliness’ (mass
consumption, pollution, climate crisis) and the associated anxiety can be addressed
by individual solutions to the quest for safety. However, on an individual level,
practising mindful eating can help develop a balanced relationship with food and
reduce anxiety by focusing on the pleasurable aspects of eating rather than the
ingredients themselves (Christodoulou et al., 2024a). It counters social media’s
negative body ideals by promoting empowerment and a relaxation of rigid views.
Although challenging due to complex factors, evidence-based techniques can
strengthen trust between communities and professionals. This enables individu-
als to access expert advice; connect with supportive groups; and develop healthy,
enjoyable eating habits. Building trust in science and professionals, as well as shar-
ing best practices, can promote balance and reduce anxiety.

Conclusion

This chapter explored how our cultural context influences eating habits, and how
these habits, in turn, can shape health anxiety as a way of seeking safety. Many
individuals remove ‘dangerous substances’ that provoke anxiety from their diets,
often due to stereotypes, biases, or mixed messages from the media and social
groups. Food choices are connected to psychological needs through shared sto-
ries about safety, identity, and social status associated with being ‘fit and healthy’.
This is driven by a desire to return to an idealised sense of ‘naturalness’ amidst
the challenges of global industrialisation, as well as the pursuit of spiritual puri-
fication. Various factors influence dietary habits, including exposure to social and
traditional media, aggressive marketing by producers and retailers targeting con-
sumers, and advice from medical literature and mainstream sources that highlight
certain health benefits. People may exclude specific ingredients for reasons such
as alleviating gastrointestinal symptoms or other health issues or due to the belief
that these ingredients are harmful, making dietary restrictions seem healthier.
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Furthermore, in many Western societies, individuals are often blamed for choosing
to eat ‘unhealthy’ foods, even though these are made easily available by the food
industry. A thorough analysis is needed to explore ways to reduce the food indus-
try’s influence on our food choices, examine the links between gender and power
dynamics, and emphasise the importance of trusting evidence-based professional
guidance to foster balanced, anxiety-free relationships with food.



6

RESPONSIBILITY AND BLAME IN
HEALTH AND ILLNESS

It is well known that illness, loss of health, and feelings of weakness and vulner-
ability can significantly increase fear and anxiety. Less well known, however, is
the sense of responsibility and, in many cases, guilt and self-blame associated with
the onset of illness, which can have a similar effect. In today’s societies, the pres-
sure on the individual to maintain control, efficiency, and responsibility is often
overemphasised. This societal expectation, embodied in slogans such as ‘It’s all
in the mind’ or “You just have to want it, and you’ll get better’, can often become
a catalyst for further health anxiety and significantly impair both health behaviour
and recovery.

Stress, illness, and self-blame: vicious circles?

The concept of victim-blaming, related to ‘healthism’, has been a topic within
health psychology and sociology since the 1970s (Crawford, 1977, 1980). How-
ever, it is only in recent decades that the issue of self-blame, partly stemming
from victim-blaming, has been systematically explored. Some have examined it
within the context of social psychological attributions and implicit theories, which
relate individual behaviour and decisions to blame and social support (Dohle et al.,
2022). Others have done so within the context of self-criticism, guilt, shame, and
stigma, which are linked to the strong emphasis in Western societies on concepts
of risk, population health, and individual lifestyle (Akbari et al., 2023; Callebaut
et al., 2016; Martin, 2001). Research tends to start from the premise that when
any unexpected adverse life event occurs, most people seek explanations for what
might have caused it and what factors may have contributed to the problem. It is
not uncommon to look for the fault, the ‘culprit’, in oneself. Often, an illness pre-
sents a situation we have not encountered before, forcing us to make decisions we
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have never faced before. Many individuals find it challenging to decide and recover
because they cannot escape the anxiety-provoking question: what is the reason, and
who is responsible for putting me in this situation?

Most individuals face questions of this nature, either directly or through fam-
ily members, as life expectancy rises, and many reach the age at which they are
most likely to develop an illness. According to international statistics, chronic dis-
eases are the leading cause of death, accounting for nearly 68% of deaths according
to some estimates (Hacker, 2024; Jannati et al., 2020). However, it is not always
easy to determine which factors in health behaviour may contribute to a disease,
and to what extent responsibility rests with the individual. Other factors such as,
for example, quality of life have also been identified as being particularly signifi-
cant influences on the self-blame of chronic patients, such as those with chronic
obstructive pulmonary disease (COPD), which affects 15 to 20% of smokers (Woo
et al., 2021).

Responsibility involves recognising and following the proper behaviour to stay
healthy or recover. Taking the blame for developing a disease can lead to self-blame,
causing distress and health anxiety. While it is commonly believed that self-blame
increases stress, this is not always true (Callebaut et al., 2016). Blaming one’s
past behaviours and linking them to the illness tend to have less negative impact
compared to what is known as characterological self-blame (Taebi et al., 2021). In
the latter case, individuals may attribute their illness to their personality traits. For
example, someone might blame themselves for being lazy and therefore unable to
lose weight, ultimately attributing their heart attack to this perceived lack of effort.
Similarly, it is common for one partner in a couple to take on the blame for unsuc-
cessful pregnancies, with women tending to do so more frequently (Péloquin et al.,
2017). This self-blame can lead to a devaluation of their own personality and char-
acter, as well as a diminished sense of femininity (Taebi et al., 2021). This type of
self-blame is more intense because we often perceive our character as stable while
viewing our behaviour as changeable. Other authors argue that individuals with a
higher quality of life tend to be less inclined to blame themselves for developing
diseases (Cho et al., 2022). Conversely, self-blame can also influence the quality
of life. For instance, a follow-up study found that cardiology patients with higher
levels of characterological self-blame exhibited a higher rate of disease symptom
deterioration, thus negatively impacting their quality of life (Harry et al., 2015).

Studies indicate that patients who attribute setbacks to a lack of ability or
weaknesses in their skills display heightened stress responses in various illnesses
(Dweck, 2000; Jannati et al., 2020). Additionally, stronger stress responses
were noted in instances where self-blame was connected to behavioural and
character traits as well (Plaufcan et al., 2012). Similarly, it should be consid-
ered that self-blame can be as much a consequence as a cause of illness-related
stress and anxiety. In several studies, particularly in cancer patients, it has been
found that the stress of the disease itself was a trigger for self-blame (Ben-
nett et al., 2005; Jannati et al., 2020). However, it is more likely that these two
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factors interact. When individuals blame themselves, they become self-critical
and develop a negative self-image, worsening their mood and impairing health
management, relationships, family functioning, and quality of life. Reinforcing
self-compassion — encompassing empathy, compassion, and self-acceptance — can
reduce self-criticism and self-blame (Golden, 2024; Meerholz et al., 2019). This
can be a significant challenge in contemporary societies where social media per-
petuates an idealised notion of perfection and happiness. However, if the client
can accept that being human also encompasses vulnerability and imperfections,
they will be less inclined to blame themselves for their shortcomings such as
illness. This, in turn, can reduce anxiety, which also contributes to maintaining
better health.

Self-blame and associated anxiety are also interconnected with body image and
self-image. Clinical experience and research indicate that patients often experi-
ence feelings of shame and conceal their bodies, viewing themselves as less valu-
able and acceptable to the outside world (Duncan & Cacciatore, 2015). In extreme
cases, self-deprecation and self-blame may be accompanied by a withdrawal from
coping with the illness, leading to frustration, apathy, and a state of learnt helpless-
ness (Seligman, 1975). This frequently occurs alongside intense anxiety, anger, and
hostility towards the environment, usually the treatment staff. The patient may feel
that ‘no one understands my situation’ or that ‘everyone minds their own business’.
This can lead to conflicts with those around them, which may increase feelings of
frustration, misunderstanding, anxiety, depression, and loneliness. Negative atti-
tudes and self-blame can act as triggers for depression, and the relationship is also
reciprocal: individuals who have experienced depression previously tend to react
more strongly to the illness with self-blame (Brzozowski & Crossey, 2024). This
can also be explained by the ‘scar’ model of depression, which suggests that new
stress can activate the previous depressive response pattern, the previous ‘scar’
(Steiger et al., 2015). This has been confirmed by brain imaging, specifically fMRI
scans: electrical activity in various areas of the brain was observed when guilt was
experienced by individuals who had previously suffered from depression, but was
not observed in healthy controls (Lythe et al., 2015).

Self-blame has been investigated in a variety of patient populations, with most
studies conducted in cancer patients. In these patients, self-reported self-blame for
their disease was found to be between 18% and 39% (Pham et al., 2021). How-
ever, there were studies in which the prevalence of self-blame in advanced cancer
patients was over 50%. On average, 24% of patients with lung cancer experienced
strong self-blame. In a study by Milbury et al. (2012), 47% of patients reported
strong self-blame, which frequently led to them concealing their disease from those
around them. This phenomenon is not isolated from the social stigma that per-
sists about cancer and the identification of cancer as a deadly disease (Castillo &
Santa-Cruz-Espinoza, 2024; Huang et al., 2021).

The development of guilt, shame, and self-blame displays a distinctive and
dynamic pattern throughout the history of a disease. Research among patients with
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COPD has revealed intriguing correlations regarding how patients’ self-esteem
changed after diagnosis (Halding et al., 2011; Woo et al., 2021). Many patients
perceived themselves to be outside the realm of the healthy and did not receive
the support they had previously. They often felt discredited because they believed
that society had judged their illness to be self-inflicted because they smoked. As a
result, patients suffered from negative emotions and tended to hide. The attitudes
observed in healthcare settings frequently led to feelings of self-blame and guilt
(Berger et al., 2011). Patients reported that their concerns were minimised com-
pared to the topic of smoking even during consultations, where they experienced an
otherwise supportive atmosphere. Unsupportive encounters can make it more dif-
ficult for patients to cope with the feelings of self-blame and guilt. When patients
try to hide their illness by using passive coping strategies, it can further limit their
access to peer support, increase the likelihood of critical incidents, and delay nec-
essary medical treatment. Additionally, avoiding help can put smokers with COPD
at greater risk. This may contribute significantly to their continued smoking. Feel-
ings of self-blame and exclusion can lead to increased anxiety, which they may try
to alleviate by smoking.

Responsibility and victim-blaming

Blaming oneself necessitates a sense of responsibility for the situation and an
awareness of the consequences. For instance, in a study conducted in the 1990s,
38% of melanoma patients did not attribute blame to themselves for developing the
disease, despite having deliberately sunbathed, indicating that they had not been
exposed to the sun ‘by accident’ (Dirksen, 1995). It became clear that they were
unaware of the repercussions of sun exposure. Awareness is significantly greater
today, 30 years after the study. However, numerous other factors can influence our
perception of fault, including our sense of control over events, our understand-
ing of risk factors, and our belief in the presence of order and justice in the world
(Lerner, 1970, 1980). Another key factor is the sense of responsibility we feel for
our health and whether we believe that others hold us accountable for our illnesses.
In a classic study examining attitudes towards 66 different illnesses and health con-
ditions, researchers found that the degree of personal responsibility attributed to ill-
ness predicted participants’ social distancing and rejection behaviours (Crandall &
Moriarty, 1995). As for specific illnesses, research has indicated that patients with
HIV/AIDS and lung cancer often receive less support from those around them,
as well as from healthcare professionals, compared to patients with other condi-
tions (Mantler et al., 2003; Schweitzer et al., 2023). This lack of support may stem
from societal prejudices and blaming HIV/AIDS patients for their homosexuality
and lung cancer patients for smoking. Resentment and anger were more frequently
reported by those blamed for their condition than by those only assumed to be
responsible but not held accountable. Feeling blamed can deepen self-blame, anxi-
ety, and depression.
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Several studies have also investigated the indirect negative impact of attribu-
tions, namely blaming, on coping with chronic illness. These studies have found
that avoidant coping strategies are most likely to play a role (Gonzalez et al.,
2015; Livneh, 2019; Roesch & Weiner, 2001). Avoidant coping reduces anxiety
and promotes safety by avoiding problems. Self-blame increases dependence on
avoidant strategies, which leads to poor adjustment and hampers safety. Evidence
demonstrates that it delays problem-solving and decreases treatment adherence.
Conversely, beliefs about health responsibility might reduce avoidant coping and
enhance adjustment. This finding aligns with prior research, which shows that
self-blame and responsibility have different effects on psychological adjustment
(Voth & Sirois, 2009). The differences between self-blame and responsibility were
similar to the characterological and behavioural self-blame constructs presented
above. Patients who attributed the source of their health condition to themselves
rather than to their behaviour were more likely to use avoidant coping strategies,
less likely to accept the limitations and difficulties of living with a chronic illness,
and less likely to manage illness-related stress effectively (Pham et al., 2021).

The issue of responsibility has three constituent parts: a responsible agent,
having obligations, and being liable to be held responsible (Snelling, 2015). In
the context of health, all three factors can be problematic and may be associated
with health anxiety. The issue of blame also raises the question of the purpose
of accountability. For instance, as will be discussed in the subsequent chapter, if
obesity is socially unacceptable, it may have a positive health purpose, but this
may also lead to blaming people who are overweight (Monaghan et al., 2022). The
issue of personal moral responsibility for health is also problematic, even though
health-damaging behaviours are generally evidence based (Khan et al., 2021). For
instance, it is a well-established fact that a correlation exists between smoking and
the incidence of heart attacks. However, it is crucial to acknowledge that not all
smokers will necessarily experience heart attacks, and, conversely, non-smokers
may still be at risk of this condition. Statistics describe associations by the law
of large numbers. However, this only indicates probability and risk in individual
cases, not certainty, and other causes also contribute to the disease aside from risk
behaviour. Therefore, we cannot definitively claim that smokers are entirely to
blame or solely responsible for their condition. Likewise, it cannot be described as
a function of preventive risk behaviour who will blame themselves after or even
before the onset of the disease. We have seen examples of this during the coronavi-
rus pandemic. A considerable number of personal accounts and articles have been
published that describe how many people did not undergo testing or consulted a
doctor at an advanced stage of their illness due to the feelings of anxiety that if
they were diagnosed, those around them would perceive them as irresponsible and
guilty for not taking sufficient precautions (Min, 2021).

While individuals are responsible for their health choices, they cannot be blamed
for diseases due to their complex causes, influenced by many factors, including the
environment. Personal agency is always situated within a social context, raising
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questions about dyadic responsibility — how the environment encourages risk
behaviours — and diachronic responsibility, which considers responsibility over
time (Brown & Savulescu, 2019). This discussion broadens the understanding of
responsible health behaviours that also support anxiety-free coping. One crucial
element in health promotion and healing is the need for individuals to connect with
their future selves. People can make better health choices if they consider how their
actions will affect their future well-being and act in ways that benefit their future
self (Creutzfeldt & Holloway, 2020). However, many life circumstances and social
factors influence the extent to which someone can consider future perspectives. It is
also common for someone to struggle with changing a health-damaging behaviour
or effectively engaging with health professionals when they become unwell, espe-
cially if they lack a clear vision of themselves in the future as healthy or improved.
When this positive image is missing or associated with health anxiety, it becomes
difficult for the individual to take responsibility for their actions and behaviours.

It is also common to blame patients if they are overly optimistic about their
condition. In clinical practice, we frequently encounter the phenomenon of profes-
sionals or family members believing that patients do not want to face reality, par-
ticularly in the case of end-stage cancer patients (Thomas, 2012). However, they
are also blamed for expressing negative feelings and anxieties, which the environ-
ment perceives as ‘overreacting’ to their condition. Another source of blame lies in
the belief in the omnipotence of science and professionals (Lakin & Kane, 2022).
This belief primarily arises from the frustration and disappointment, often accom-
panied by anxiety, experienced by the professional, the patient, or the family mem-
ber, who feels that, despite the enormous potential of advanced medicine today,
it cannot cure all diseases (Bell et al., 2002). Frustration is frequently directed
towards the patient, who is perceived as the ‘weakest link” and is thus held account-
able for their behaviour or personal characteristics. This is partly due to a lack of
language to accurately distinguish between the complex effects and relationships
that influence health. Consequently, professionals and patients often employ the
‘intentional/unintentional’ dichotomy to describe the context of a problem and the
degree to which a person’s behaviour contributes to the health issue (Hart et al.,
2007). This can even result in victim-blaming, as demonstrated in the case example
below.

A few years ago, the public learnt about Resignation Syndrome, also called
Traumatic Withdrawal or Abandonment Syndrome, through news reports and the
documentary Life Overtakes Me (Sallin et al., 2016; Samuelson & Haptas, 2019;
Thomas, 2017). Mostly observed in Sweden among Uyghur refugee children and in
Nauru, it affects children awaiting immigration status, often amid feelings of hope-
lessness. The syndrome develops rapidly, characterised by apathy and immobility
with no biological explanation (Petrovic, 2016). Many children become catatonic
or enter a coma-like state for months or years, requiring care to prevent muscle
atrophy. Professionals frequently misunderstand the syndrome and blame parents,
particularly mothers, assuming that children learn extreme behaviours from them.
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Some scholars argue that hope, mediated by parents, influences recovery (Sallin et
al., 2023). Experts view the syndrome differently: some see it as related to apathy,
rebellion, or biological factors, while others point out a lack of comprehensive
explanations (Kirmayer & Gémez-Camillo, 2019; Makris et al., 2021). Responsi-
bility also plays a part, as feelings of helplessness are central to the syndrome. It
also highlights that diagnoses made without a clear understanding often serve as
political tools and blame victims at various levels.

Using the ‘intentional/unintentional’ dimension assists in classifying symptoms
without organic causes as ‘self-inflicted’. Many patients with unexplained symp-
toms feel that their condition is not properly recognised (Cheston, 2022), leading to
beliefs that they are not receiving adequate care, despite their suffering and frustra-
tion (Sallay et al., 2022). Professionals often attribute these symptoms to psycho-
logical causes, suggesting traits, behaviour, or poor stress management being the
underlying issues, thereby placing full responsibility on patients. These individuals
also struggle to articulate their suffering due to a lack of vocabulary and narra-
tive skills, which hampers their ability to present their problems and validate their
experiences (Stone, 2014). They often feel ignored or falsely accused of fabricating
their complaints. In Western culture, symptoms viewed as ‘imagined’ are regarded
as moral failings (Greco, 1993, 1998), associated with personal choice and respon-
sibility, contrasting with how other patient complaints are perceived (Bensing &
Verhaak, 2006).

In contemporary discourses, health risk behaviours are often viewed as the
result of an individual’s personal history rather than being considered within the
broader social and cultural context of their life experiences. While personal expe-
riences are significant, they are not entirely under an individual’s control. Fac-
tors such as access to healthy food, clean drinking water, adequate rest, exercise,
and knowledge about health and illness also play critical roles. Unfortunately, the
individualistic approach in psychological and medical practices overshadows these
contextual factors. This perspective can create a misleading sense of control and
responsibility, resulting in feelings of blame and self-blame.

Post-traumatic growth: challenges and controversies

The relationship between anxiety related to illness, self-blame, and perceptions of
safety is multidirectional. To feel secure in the world, it is necessary to maintain
a positive attitude that enables us to trust our environment. This attitude has been
examined from various psychological perspectives. Classical developmental psy-
chology explains the concept of basic trust, as described by Erikson (1956), while
social psychology refers to it as a basic assumption, as discussed by Janoff-Bulman
(1992). The basic assumptions theory posits that all our other attitudes and beliefs
stem from three core assumptions: the world is benevolent, the world is mean-
ingful, and the self is worthy. However, the world is filled with various external
dangers, making the inherent optimism found in basic assumptions and basic trust
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crucial for individuals to navigate their daily lives with relatively low anxiety lev-
els. The hypothesis of a belief in a just world serves a similar function (Lerner,
1980). Individuals are confronted with adverse events, tragedies, and injustices on
a daily basis. To minimise their anxiety regarding these, they utilise compensatory
thinking strategies that also focus on safety seeking. Such attributions often result
in people blaming the sufferer or victim, which helps them restore a sense of justice
in the world and defend against the anxiety of unpredictable and uncontrollable
forces. Unfortunately, professionals sometimes adopt the same simplistic explana-
tory approach without considering its potential impact on the patient or those who
have already recovered (Cox & Fritz, 2022). Both the belief in a just world and the
basic assumption theory posit that people tend to assume that what happens in the
world must always have meaning and significance. These assumptions are shat-
tered and require restoration in the event of illness, loss, or trauma (Janoff-Bulman,
1992). It is paramount for the individual to exercise caution, and for the professional
to help them avoid the slippery slope of descending into unrealistic pessimism after
relinquishing unrealistic optimism: learnt helplessness, severe depression and anx-
iety, self-destructive behaviour, or excessive blaming of others. In psychology, sev-
eral concepts have recently emerged that offer an alternative to victim-blaming as
a means of restoring balance (Neff, 2003; Tangney et al., 2007). These approaches
are rooted in positive psychology and do not focus on finding fault with the past
behaviours of individuals who are troubled, ill, or traumatised. Instead, they aim to
identify ways and resources to restore or enhance a person’s state of equilibrium.
The first level of coping that leads to this equilibrium is outlined by the theory of
resilience (Bonanno, 2004). The next level, which addresses coping with adverse
life events, is explained by the theory of post-traumatic growth (Tedeschi & Cal-
houn, 1996, 2004). This theory suggests that individuals who have experienced
trauma not only manage the stressor but also undergo significant positive changes
in their thinking and their relationships with the world and themselves. Notable
examples of this phenomenon can be found in the work of renowned authors like
Viktor Frankl (1946/2021), who drew upon his traumatic experiences in a concen-
tration camp during the Second World War as a basis for influential psychological
theories and practices. Additionally, in more ordinary cases, we can observe how
the experience of a serious illness can transform an individual’s values and lifestyle
(Tedeschi et al., 2020).

In recent decades, post-traumatic growth has emerged as a highly popular topic
in research, garnering significant attention in public discourse. A plethora of stud-
ies have been conducted with survivors of severe trauma and illness, and it has
been demonstrated that many have become more accepting, adaptable, and patient
and have a better appreciation of life after illness (Barskova & Oesterreich, 2009;
Hefferon et al., 2009). Furthermore, numerous individuals reported an enhanced
capacity to cope with the stress of the illness, the ability to live in the present, a
diminished longing for lost opportunities of the past or promises of the future,
and a heightened appreciation of the support they received from their environment
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(Tedeschi et al., 2020). For many, these experiences led to a re-evaluation of
what they considered important in life and an increased openness to spiritual and
existential values. The positive effects observed have been associated with faster
recovery, less anxiety, and an improved quality of life. However, it remains unclear
which factor influences the other: does post-traumatic growth promote recovery,
or does enhanced physical and mental well-being lead to more positive attitudes?
Additionally, another question arises: is the principle of post-traumatic growth
applicable to all individuals? As the philosopher Nietzsche (1888/2009) suggested
in his autobiography Ecce homo, those who have previously demonstrated effec-
tive coping strategies may benefit from adversity. Consequently, the applicability
of the aphorism ‘What does not kill him makes him stronger’ may be limited.
In contrast to Nietzsche’s original idea, this aphorism has become commonplace
in public discourse over time, quoted by filmmakers, writers, musicians, politi-
cians, and everyday people alike. This is confirmed by the literature on the popu-
larisation of science in psychology, which often explicitly implies the message in
the title of professional and popular psychology books (Joseph, 2013). For many,
this message may serve as a source of positive motivation and affirmation. How-
ever, for others, it may reinforce feelings of insecurity, anxiety, self-deprecation,
and self-doubt if they feel unable to live up to this expectation (Infurna & Jaya-
wickreme, 2021). Excessive expectations can foster the illusion of post-traumatic
growth, a self-protective distortion employed to cope with the stress associated
with changes in self-image and the loss of coherence caused by illness, trauma,
or anxiety (Cheng et al., 2020; Ho & Cheng, 2023). It is also possible that the
two types of growth represent two stages of a process. The illusory, self-protective
change is more short term and occurs along with the initial challenges of coping
with stress and anxiety. In contrast, the fundamental attitude change is character-
ised by the long-term stage (Tedeschi et al., 2018; Whitney & Taku, 2023).

In summary, it is important to note that, by definition, post-traumatic growth
following an illness is anticipated if the individual concerned perceives the illness
as trauma (Marziliano et al., 2024). Unfortunately, this aspect is often neglected by
both professionals and non-experts, leading to a range of issues such as a desire
for post-traumatic growth, illusory growth, self-blame, or even the blaming of
patients due to a poorly understood set of expectations (Panchuk, 2024). These
feelings may also be associated with health anxiety, which can further contribute
to misconceptions and maladaptive health behaviours. Conversely, the concept of
trauma is now considerably diluted and overused. In public discourse, the term
is often utilised to describe everyday stressful situations and emotional strains,
much like other simplistic explanations such as the claim that stress causes cancer
(Ma & Kroemer, 2024). These simplifications may also aim to reduce anxiety and
the need to seek safety and control. It is also important to recognise that, while
the concept of post-traumatic growth seems to be universally valid, its practical
application may be influenced by assumptions rooted in Western, individualistic
societies (Splevins et al., 2010).
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‘Bio-morality’ and the ‘wellness syndrome’

The quest for safety and control in health and illness is complex because the start
of a disease is often unclear. People find it difficult to pinpoint when their body
first began to act abnormally, a challenge made worse by modern diagnostics that
can detect disease before symptoms appear, often only identifiable by machines.
Al has advanced to a level where it can sometimes identify bodily changes more
accurately than specialists (Alowais et al., 2023; McKinney et al., 2020; Quinn et
al., 2021; Younis et al., 2024). This suggests that uncertainty in human knowledge
complicates the definition of boundaries between health and disease and the deci-
sion on when to intervene. The bio-psycho-social approach promotes a ‘wellness
continuum’, making it difficult to determine when illness begins or when a per-
son is ‘completely well’. The process of pathologising risk — perceiving actions
that threaten health as abnormal and reacting strongly — is linked to the process
of pathologising life, labelling more sensations and behaviours as abnormal. For
example, many children once called ‘lively’ are now diagnosed with attention defi-
cit hyperactivity disorder (ADHD), labelled ‘hyperactive’, and often medicated
(Klasen, 2000). Similarly, premenstrual symptoms have been categorised as ‘pre-
menstrual syndrome’ (PMS), and several drugs are available to alleviate them.
Through this medicalising approach, prevention also takes on the role of a ‘cure’,
suggesting that complete health is unattainable. From this perspective, it is chal-
lenging to ascertain whether an individual’s unhealthy condition can justify a lack
of attention to their body and the continual neglect of various health practices.
Moreover, it raises questions about the limits of personal responsibility and may
also evoke feelings of guilt and anxiety. For many, this approach may suggest that
self-mastery is the sole condition for health, implying that illness results from the
self’s failure to care for itself.

According to the classical concept of the sick role, health and illness are
partly motivational issues (Parsons, 1951). This means that for a person exhibit-
ing symptoms to be deemed socially ill, they must adopt the sick role, which
involves perceiving oneself as needing assistance or treatment. According to this
traditional theory, the sick role includes both the helping role and the authority
of the professional, relieving the patient of specific social obligations. However,
if the patient’s role also includes the responsibility to improve their health, then
extending this idea to the whole continuum of wellness, it can be said that the
individual must also take action to maintain their health and continually improve
and perfect it. This leads us back to the same circular reasoning: the individu-
al’s concern for their health, even when trapped in a vicious cycle, is related to
the boundaries of health and illness, as well as questions of personal agency
and responsibility. This is particularly relevant, given that the original sick role
theory was developed in the 1950s. Since then, there has been a notable shift
in the democratisation of healthcare, with patients being empowered and held
accountable.
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In critical social theory, the concept of bio-morality emerged partly as a result of
evaluating these developments (Omelichkin, 2020). This concept posits that many
people increasingly perceive negativity, lack, disappointment, and unhappiness as
moral failings. As the Slovenian philosopher Slavoj Zizek notes, this phenomenon
is also connected to the fact that contemporary culture is characterised by pleas-
ure seeking at the behest of the Superego (Zizek, 2002). In other words, it is not
the punitive, paternalistic Superego that drives this behaviour, but rather one that
promotes self-fulfilment and pleasure. According to Zizek, there is a paradoxical
relationship between enjoyment and guilt. As a person experiences more pleasure,
they may feel more guilty and anxious. This sense of guilt stems from uncertainty
about whether the individual is following their inner desires or simply obeying
external pressure to prioritise their wellness. As Zizek stated, the emerging post-
modern Superego is not restrictive in that it does not forbid us from doing things.
Instead, it urges us to do more. However, it is inherently unsatisfied and perpetually
frustrated with our actions. The message it conveys is that perfect pleasure is unat-
tainable, and genuine pleasure cannot be achieved at will.

In examining the contradictions of self-care, some authors have identified a phe-
nomenon known as wellness syndrome (Cederstrom & Spicer, 2015). Symptoms
of wellness syndrome may include anxiety, self-blame, and guilt, which stem from
the fact that self-care is no longer merely a personal choice but has transformed
into a societal expectation due to the influence of consumer culture. This expecta-
tion can be viewed as an imposition, as it overlooks social and individual differ-
ences (Kaplan, 2019). This can also result in a kind of passive nihilism, as people’s
inability to comply with the perceived or absolute command of self-fulfilment
can generate severe frustration and anxiety. In contemporary Western culture,
where narcissism is increasingly prevalent, individuals may even develop puni-
tive self-hatred as a result (Cederstrom & Spicer, 2015; Lasch, 1979). This occurs
because of the compulsion to strive for narcissistic self-perfection. The individual
is driven by the hidden message that their future, potential self is more important
than their present self. They focus on what they can become rather than who they
are. The extensive range of available options can also give rise to anxiety, as the
individual may feel overwhelmed by the number of potential selves they could
be. While having the freedom to choose is beneficial, it can also lead to feelings
of guilt and anxiety when biological or social factors beyond their control pre-
vent them from achieving their desired outcome. Notably, in welfare societies that
emphasise autonomy and self-care, this can lead to a high risk of victim-blaming
(Gunderman, 2000). Lifestyle and fashion magazines and websites often cite the
aphorism attributed to George Orwell that ‘At fifty, everyone has the face they
deserve’, while hiding the underlying messages from cosmetics companies that
generate advertising revenue, especially for women. These messages suggest that if
we are not careful, our past behaviours and ‘mistakes’ will be visible on our faces,
tempting others with the idea that those who look after themselves properly can
hide the signs of ageing.
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As discussed in various sections of this volume, individuals preoccupied with
monitoring, controlling, and improving their bodies and health are not only
self-focused but also tend to compare themselves with others. This can lead to
increased anxiety and guilt, along with negative, blaming attitudes towards those
less concerned with health. Those who perceive negative attitudes and aim to avoid
marginalisation will engage in diverse forms of self-improvement, including diet,
exercise, happiness training, coaching, and meditation. They do so in line with
the suggestions of their environment, beliefs, and Superego, regarding achieving
perfect health and well-being. Moreover, the moral expectations surrounding per-
sonal health and overall physical and mental well-being may have contributed to
a shift in the perception of the ideal employee in some companies. As Cederstrom
and Spicer (2015) argue, instead of being a workaholic, the preferred employee
might now be someone passionate about exercise. A growing number of com-
panies are implementing comprehensive wellness programmes that encompass
the entire individual. These initiatives involve ongoing monitoring of employee
health, including dietary habits, sleep patterns, and other lifestyle factors (Nop-
per & Zelickson, 2023). While some individuals regard close monitoring as an
invasion of privacy, many employees recognise it as a beneficial measure. They
understand that maintaining good health not only enhances their well-being but
also positively affects their professional reputation. Of course, companies cannot
force healthy lifestyles upon their employees; they can only encourage and support
them in making healthy choices. However, a lingering question remains regarding
how effectively companies can demonstrate, in a professional and scientifically
valid manner — without inducing guilt or anxiety — which behaviours are truly ben-
eficial for health (Daniels et al., 2021).

Conclusion

When discussing responsibility and blame concerning health and illness, focus-
ing only on an individual’s behaviour while ignoring their context can lead to
victim-blaming and diminish their sense of agency and autonomy. A belief in a just
world may cause people to attribute the causes of illness to the patient’s behaviour
or lifestyle choices. However, disease or trauma can also provide new insights
through resilience and post-traumatic growth. Critically examining contemporary
narratives and public discourses around post-traumatic growth can also reveal how
these might set both explicit and implicit expectations for patients. Feelings of
inadequacy and self-blame are not unique to illness. However, they are also linked
to other phenomena within our culture, where the pursuit of happiness and pleasure
might generate guilt and contribute to health inequalities. An important aspect of
the ‘wellness syndrome’ is that, amid widespread uncertainty and contradictions
about the vast array of information concerning the body, health, and illness, it is
relatively easy to reinforce the implicit message that those who do not prioritise
their physical well-being are responsible. As the boundaries of fitness, health, and
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well-being become increasingly blurred and adaptable, there is a growing sense of
uncertainty about one’s fitness levels, dissatisfaction with one’s performance, and
ongoing self-criticism. This fosters a constant feeling of anxiety and guilt, which
can have long-term adverse effects on health. Therefore, it is vital to recognise the
complex interconnections between these factors and to develop effective strategies,
both individually and collectively, to challenge dominant cultural narratives and
better manage the complex dynamics between them.



/

DILEMMAS OF BODY POSITIVITY AND
HEALTH CONCERNS

Body image is a significant aspect of physical and mental well-being. A vital ques-
tion in fostering a healthy and anxiety-free approach to one’s body and a sense of
safety is whether body image is defined by positive self-acceptance or by negative
attitudes, rejection, or devaluation. Previous research has predominantly focused
on the relationship between negative body image, associated anxiety, and prob-
lematic behaviour or illness, as well as the devaluation and rejection of the body
(Tylka & Wood-Barcalow, 2015). Negative body image is associated with adverse
outcomes, including eating disorders, depression, negative emotions, social
anxiety, lack of confidence, and risk behaviour, indicating lower psychological
well-being (Avalos et al., 2005). In recent decades, critical social and health scien-
tists, psychotherapists, and other professionals have observed a growing sense of
ambivalence and disengagement towards the body (Orbach, 2010; Romeo, 2020).
This trend has been accompanied by an increase in anxiety, rejection, and dissat-
isfaction, particularly due to the influence of social media. The urgency to address
this issue is becoming more pronounced today. Nevertheless, conventional body
image therapies, which frequently take a clinical and medicalised approach, are
viewed as being insufficient for fostering a positive body image (Markula et al.,
2008). Moreover, there is an increasing demand for psychology to focus not only
on the cognitive aspects of body image but also on subjective experiences and the
lived processes of the body (Tylka & Piran, 2019).

Framing positive body image

As positive psychology is a relatively new approach, most practitioners have not
previously sought to identify correlations between body image, well-being, and
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happiness. Instead, they have concentrated on the tensions and symptoms that arise
from the debates about the appearance, the fear of ageing, the contradictions of
the health cult, and how these are shaped by consumer society, globalised media
culture, and society in general. All these factors contribute to distress related to the
body (Featherstone et al., 1991; Milton et al., 2021). Research on the relationship
between positive body image and physical and mental well-being began in the
early 2000s, with a definition of positive body image emerging by the end of the
decade. The three main objectives were: (1) to investigate the factors that influence
the development of positive body image; (2) to explore body image character-
istics that promote successful adjustment and their relationship to psychological
functioning and quality of life; and (3) to develop and demonstrate practices that
promote positive body image (Cash, 2004; Wood-Barcalow et al., 2010). Several
dimensions of positive body image have been identified: (1) acceptance and posi-
tive appreciation of one’s body’s attributes (age, shape, aesthetics) and functioning
(health, strength, dexterity); (2) awareness and attention to bodily experiences and
needs; and (3) positive attitudes and openness to perceive and process messages
from one’s body and the outside world, without rejection or avoidance (Menzel &
Levine, 2011).

These objectives are generally agreeable; however, achieving a positive body
image in today’s society — with its expectations and biases — remains uncertain. Not
everyone can casily love their body regardless of shape or size. Frustration from
unmet expectations can lead to anxiety, guilt, and negative health effects (Merino et
al., 2024). Research indicates that acceptance and respect for the body are increas-
ing (Tylka & Piran, 2019). These findings emphasise the importance of integrating
the body and self as central to a positive body image — a state of confidence and
safety where one feels at harmony with their body, expressing individuality while
navigating social challenges.

Positive body image encompasses both satisfaction and positive attitudes, evalu-
ations, and emotions towards the self. Scientific evidence suggests that positive
and negative body images operate independently, exerting distinct effects on feel-
ings, thoughts, and behaviour (Burychka et al., 2021; Gillen, 2015). This implies
they are neither opposites nor extremes of the same spectrum. Positive and nega-
tive body image distinctions are determined not by overall satisfaction with one’s
physical appearance, but by the acceptance of the body in its current state. Negative
body image involves rejection of one’s physical self, leading to adverse outcomes
like anxiety, avoidance behaviour, constant comparisons with others, and lack of
self-confidence. Such individuals may engage in unhealthy behaviours like forced
exercise, dieting, cosmetic surgery, addictions, self-harm, and self-destruction. Of
course, it is possible to transform a negative body image into a positive one. How-
ever, the fact that positive and negative body images are not on the same dimen-
sion shows that this is not just a quantitative change but a qualitative one. This
also explains why changes in body image during individual development affect
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many other aspects of identity and behaviour (Tort-Nasarre et al., 2023). A notable
phenomenon is the gendered aspect of this, along with the societal changes that
have resulted in men experiencing more anxiety about their appearance than before
(Piatkowski et al., 2024).

An illustrative example of successful positive body image development is that
of the young Australian woman with Down syndrome, Madeleine Stuart. Ms Stuart
first graced the runway at New York Fashion Week in 2015 at the age of 16 and
has since become a luminary on catwalks around the globe. She has garnered a
significant following on social media and has been featured in numerous articles,
photographs, and magazine covers. She was also the subject of a feature-length
documentary, Maddy the Model (Magnusson, 2020). This film raises questions
about the balance between her ambition and her mother’s influence. Nevertheless,
Maddy would not have achieved her goals without consistent support. Favour-
able external evaluations and appreciation of the body significantly bolster a
positive body image and self-acceptance. Research indicates that a positive body
image is directly linked to personality traits such as optimism, positive emotions,
self-esteem, life satisfaction, and happiness. It demonstrates that body image is
associated with self-confidence and elevated self-esteem (Tylka, 2011). However,
research on well-being and body image has primarily concentrated on hedonic
well-being, emphasising positive emotions, happiness, and a positive self-image
(Swami et al., 2018). It is increasingly argued that a perspective considering both
hedonic (emotional) and eudaimonic (self-actualising) well-being is necessary to
understand the relationship between body image and subjective well-being. This
holistic model clarifies that a positive body image can contribute to positive emo-
tional states, self-actualisation, personality development, and social relationships.
Extending this research to children, where the focus has primarily been on negative
body image and its detrimental consequences, may be particularly beneficial by
focusing on fostering body awareness and self-acceptance (Halliwell et al., 2017;
Maes et al., 2021).

From body positivity to body neutrality

The growing visibility of this topic in public discourse and media suggests that
body image is no longer an issue confined to academia; instead, it has evolved into
a concern for the public. Recent examples of body-positive movements exemplify
this aim, which strives to ensure that all bodies, regardless of their characteristics
or condition, receive the same acceptance and respect.

Protest movements against societal ideals of beauty and the normative appear-
ance expected by society have emerged since the late 19th century, often linked
to various waves of feminist movements (Butler, 1993). A recent development is
that the movement has transcended feminist rhetoric and evolved into a signifi-
cant civil forum and activism, mainly through social media (Riley et al., 2019).
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The precursor to the body-positive movement was initiated in the United States in
1996 (Sobczak, 2014). The initiative’s primary objective was to challenge the body
ideals perpetuated by the media, which are often inaccessible to many individu-
als. Additionally, the initiative aimed to reduce the prevalence of eating disorders,
self-image problems, and low self-esteem among women and men by promoting
the acceptance and beauty of bodies of all shapes, ages, and colours. The term
‘body positivity’ first appeared in 2010 on the Australian online site Female for
Life (Montgomery, 2010). The movement has been mainly boosted by its strong
presence on Instagram since 2012. Social media has regularly depicted women as
heroines by showcasing their struggles with eating disorders, opposing those who
stigmatise non-conforming body features, and challenging the ‘bikini body’ myth
and postpartum body ideals through unedited photos. However, most content still
portrays idealised female bodies (Chowdhury et al., 2025; Rodgers et al., 2024).

However, the question arises as to how ‘unretouched’ a photo can be, and how
unvarnished it can be in showing the reality of the body. This is particularly poign-
ant today, as the combination of digitisation and social media usage has led to the
emergence of new medicalised concepts in popular discourse such as ‘Zoom dys-
morphia’ or ‘Snapchat dysmorphia’ (Ramphul, 2022; Ramphul & Meijas, 2018).
The French philosopher and essayist Roland Barthes argues that the camera lens
does not directly depict reality as it is, but instead records a version of past real-
ity (Barthes, 2000). This encompasses the common understanding of the medium,
particularly from the photographer’s perspective, and influences how different cul-
tures perceive the portrayal of the body and photography. As a result, even the
most seemingly natural photograph reveals more than just the objective truth of the
body, as the photographer often unintentionally aims to express more than what is
immediately visible. It also contains multiple layers of meaning and both conscious
and unconscious messages.

Adherents of the body-positive movement have become increasingly vocal
about the fundamental goal of challenging societal ideals about the body;
anxiety-provoking, unrealistic expectations; and enhancing self-acceptance and
self-worth by improving self-image through the realisation of a love of one’s own
body (Ladwig et al., 2024; Rodgers et al., 2022). The movement emphasises its
support for all those who fall outside beauty norms. This self-definition closely
aligns with the concept of a positive body image, with almost identical objec-
tives. The body-positive movement gained such popularity that by 2022, there
were around 18 million posts featuring the hashtag ‘bodypositive’ (Clark, 2022).
Consequently, fashion and beauty companies have been compelled to reduce the
extent of retouching in their images and to consider consumer demands regarding
body size (Tsawaab, 2023). The initiative has been a resounding success. However,
some dissenting voices have seen the campaign as a business gimmick and failed
to recognise its importance for body image, self-acceptance, and health (Stamp,
2019). Moreover, there is an increasing amount of research on commercialising the
body positivity movement and utilising Instagram as an advertising platform for
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sharing key messages related to body positivity (Cwynar-Horta, 2016). Many fash-
ion brands now advertise themselves as ‘body positive’ and question whether they
can be so even if they only feature make-up-free or plus-size models in their collec-
tions. This is supported by the fact that PR firms seek out influencers to help them
create their profiles and, of course, to be seen in products belonging to the brand
(Brewster & Sklar, 2022). Conversely, there are also examples of high-quality cam-
paigns and educational support programmes on body acceptance. For instance, a
few years ago, the Disney animated short film Reflect was expected to have a posi-
tive impact (Lock, 2022). The film follows the journey of a plus-sized ballet dancer
named Bianca as she grapples with self-doubt and body image issues. It culminates
in her self-acceptance and regaining her charm and strength. In the meantime, how-
ever, there have been public debates in the international press about whether the
portrayal of a protagonist with a less-than-ideal body is affirming for children or
whether it can harm their physical and psychological development by ‘propagat-
ing’ obesity (Berlin, 2022). However, such films are urgently needed because, for
instance, a study of 180 children’s cartoons found that 87% of female characters
were portrayed as underweight, unwittingly illustrating an ‘ideal’ body type and an
implicit bias against the overweight (Northup & Liebler, 2010).

While body-positive movements have had several beneficial effects, their focus
on the aesthetic dimensions of the body, even if it emphasises acceptance, can be
seen as a limitation. The internal instability of the movement is also indicated by
the recent publication of books by authors who were initially ardent proponents
of body positivity but who found it problematic that the struggle against margin-
alisation and oppression, which is otherwise a vital mission of the body positivity
movement, leaves less room for genuine acceptance of the body (Kneeland, 2023).
Others recognise that the external expectation to always love one’s body and to
not openly express changing emotions is limiting, sometimes even causing anxiety
(Meyers, 2023). This may even be the starting point for health anxiety.

The effect of body positivity expectations on health anxiety is complex, with
recent research showing both positive and negative effects. Positive body image
enhances self-esteem and reduces body dissatisfaction, greatly lowering general
anxiety, depression, and health-related anxiety (Cohen et al., 2019). Additionally,
body positivity builds resilience against the media’s unrealistic portrayals of beauty
and health, as well as resistance to incorporating harmful body images (Tigge-
mann & McGill, 2004). In terms of negative affectivity, research has shown that
concerns about body image have been significantly associated with health anxiety
in both clinical and non-clinical samples (Rodgers et al., 2023). This may be due
to the underlying process of hypervigilance, where individuals with negative body
image are often cautious about changes in their appearance and bodily sensations.
This can lead to a bias towards health-related information, which in turn increases
health anxiety. Conversely, catastrophic thinking, which is also closely linked to
negative body image, can influence individuals to see even minor health issues as
signs of serious illness (Seto & Nakao, 2017). It is also important to mention the
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phenomenon of inauthentic positivity. This is the effect of expectations that result
in superficial, contrived expressions of positivity and the hiding of problems, such
as health concerns, for which the person cannot access support and help, thereby
worsening the problem (Cramblitt & Pritchard, 2013). This can be especially dan-
gerous if concerns about genuine health issues do not arise, leaving the condi-
tion unnoticed and potentially leading to serious consequences from late medical
intervention.

Initiatives have been introduced to address these body positivity issues and are
gaining traction, spearheading the ‘body neutrality’ movement. In their analysis of
over 100 related websites, Pellizzer and Wade (2023) identified three main charac-
teristics of body neutrality. First, they argue that body neutrality implies a realistic,
flexible, and neutral attitude towards the body. Second, it values and promotes the
body’s functionality, and third, the basis for evaluating oneself is not one’s appear-
ance. Of these, functionality is particularly important for maintaining a positive
body image and promoting health and well-being (Alleva & Tylka, 2021). The
body neutrality movement encourages individuals to shift their focus from appear-
ance to body functionality and health. This shift can help to reduce the anxiety that
is commonly experienced because of societal pressures to maintain a particular
body image. By emphasising what the body, whether male or female, can achieve
rather than its appearance, individuals may gain a greater control over their bodies
and experience a reduction in health anxiety. Recent studies suggest that adopting
a body neutrality perspective can lower body dissatisfaction and related anxiety
(Clark, 2022). Body neutrality may promote a more balanced approach to health,
emphasising overall well-being rather than striving for an ideal body shape. This
perspective can reduce the obsessive behaviours often seen in health anxiety, such
as excessive checking of physical symptoms or constant comparison with others.

These are encouraging results, and some scholars argue that the body neutrality
construct has features common with body positivity (Wood-Barcalow et al., 2024).
Still, it remains to be seen to what extent body neutrality can ensure that feelings
are experienced and do not take us in a more emotion-free direction (Tiggemann,
2024). A lack of emotional attachment can initially lead to body-related anxieties
and self-destructive behaviours. While interventions to neutralise negative body
image may reduce harmful thoughts and behaviours, they could also distract from
self-care and recognising dysfunctional signals (Hefferon, 2015). Although body
neutrality aims to decrease appearance-based anxiety, some might perceive it as
neglecting their body and health, thereby risking the neglect of important health
behaviours and screenings.

Healthy at every size?

Whether focusing on body neutrality or positivity is the most effective approach to
improving health outcomes remains a question. In addition to acknowledging the
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benefits and social importance of body positivity for physical and mental health,
critics have also highlighted the potential for accepting all body sizes, even with
conditions such as anorexia or obesity, to undermine the successes that profession-
als have achieved in the fight against disease in recent decades (McWhorter, 2020).

The social and ethical dilemmas surrounding the unrestricted acceptance and
public display of bodies in any shape and condition, alongside the complex issues
of artistic freedom, personal autonomy, and health, are sharply exemplified in the
case of Norwegian photographer Lene Marie Fossen, whose story is depicted in
the shockingly beautiful documentary Self-Portrait (Hegset et al., 2020). Fossen,
who determined at the age of 10 that she wished to remain a child and refused to
eat, suffered from severe anorexia, rejected treatment, and dramatically portrayed
her emaciated body in her artistic works until her death at the age of 33, gaining
international acclaim and provoking profound debates (Pawlak, 2022).

As for obesity, opponents of the body-positive movement have noted that the
proportion of overweight people in the global population has tripled in the last
50 years (McWhorter, 2020). The approach of treating obesity as a chronic disease
has helped to reduce health risks. However, this approach has focused on medical
solutions rather than addressing social and environmental factors such as health
literacy deficits, inequalities in the availability of healthy food, and the substantial
influence of the food industry, including the promotion of junk food. It is also
important to note that critical social science approaches view the medicalisation of
obesity as a social construct and point to a gap between public health concerns and
individual life situations, as well as concerns and opportunities for change (Fer-
reira & Webber, 2023). This is supported, for example, by Natalie Boero (2012),
who found that overweight individuals often seek weight loss not primarily for
health reasons but also to fit into society and escape stigma. She also discussed
how the media plays a significant role in shaping the obesity ‘epidemic’ and asso-
ciated panic. Boero argues that movements such as Body Positive and Health at
Every Size (HAES) provide essential insights into how social issues shape our
understanding of body image, as well as concepts of health, illness, and normality.

Additionally, some strands of body-positive rhetoric portray overweight indi-
viduals as victims and view obesity as a human right (Morris, 2019). In other con-
ceptualisations, obesity can be seen as an addiction, especially if related to food
addiction (Rogers & Smit, 2020). Following this thought, consumer society and
food industry can also be held accountable (Ferreira & Webber, 2023). At this junc-
ture, it becomes pertinent to inquire whether the acceptance of severe obesity does
not also signify an endorsement of its health risks. This is of practical consequence,
given the publication of popular educational materials that explicitly proclaim
being overweight is not a health risk (Bacon, 2010). Some critics have argued
that the body-positive movement, by encouraging excessive self-acceptance, may
devalue health-promoting behaviour and reinforce risk behaviour (McWhorter,
2020). Furthermore, some see obesity as solely the individual’s responsibility (and
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fault), arguing that the rest of society should not bear the additional health costs
(Muttarak, 2018; Robinson et al., 2017).

An example of the overarching dilemmas and complex contradictions that this
issue raises can be seen in the debate that arose in 2007 following an article by a
British epidemiologist (Roberts, 2007). The article suggested that reducing obe-
sity could help combat global warming, a topic that has significantly impacted
and continues to captivate the scientific community. Roberts argued that over-
weight individuals consume more food, increasing carbon emissions. This per-
spective understandably sparked debate, with concerns expressed about further
stigmatisation of overweight individuals and heightened body and health anxiety.
Body-positive activists and other critics argued that this system of scapegoating is
a moral attack on a huge group of people (Byniarski & Brock, 2022). The debate
remains open and has been revisited in various scientific journals (Villarroya &
Giralt, 2024). For example, an article published in Obesity, the official journal
of The Obesity Society and a premier source of scientific information, concluded
that an overweight person contributes 20% more greenhouse gas emissions than
a person of ‘normal’ body mass (Magkos et al., 2020). However, research that
highlights the inverse correlation has also been published, suggesting that global
warming may contribute to obesity (Kanazawa, 2019). Additionally, there has been
considerable recent attention to the possibility that global warming may contribute
to childhood obesity, for instance, by preventing parents from allowing children to
exercise outdoors on extremely hot summer days (Morrison, 2022).

The links, therefore, are at least two-way, and blaming and stigmatising those
involved are not the way forward. Furthermore, the stigmatisation of overweight
individuals is concerning, as obesity poses a health problem that is at least as
significant as malnutrition (Chong et al., 2023). Obesity has been linked to a
range of chronic diseases such as type 2 diabetes, hypertension, stroke, and sev-
eral cancers (Riaz et al., 2023). Furthermore, the debate has intensified over the
past 15 to 20 years concerning how being overweight has predominantly been
framed within medical discourse. This has fostered anxieties due to the singular
focus on individual responsibility in presenting this as a medical issue (Murray,
2008; Rathbone et al., 2023). Research in the early 2000s demonstrated that men-
tions of individual responsibility ranged from 72% to 98%, with no regard for the
social context. At the same time, in scientific communications, the proportion was
approximately 40% (Saguy & Almeling, 2008). Weight stigma in media content
remains widespread and harmful, yet there is a lack of guidance on how to reduce
it (Kite et al., 2022). For example, recent studies have shown that UK newspaper
coverage of obesity often uses fear-inducing rhetoric, blaming individuals within
neoliberal discourses. Media and health texts employ these tactics to attract atten-
tion and encourage compliance with recommendations (Brookes & Baker, 2021).
A dichotomy also emerged in the discourse, creating ‘alarmist’ and ‘sceptical’
counter-camps (Robinson, 2017; Rathbone et al., 2023.). Sceptics argue that diet
and exercise should be based on individual needs and well-being, not body size.
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Alarmists warn that ignoring scientific evidence — that obesity increases health
risks and weight loss is beneficial — perpetuates health and economic issues. Oppo-
nents advocate accepting body size and intuitive eating, warning that restrictive
diets can cause distress (Hazzard et al., 2021; Outland, 2010). A demonstration of
this is that women’s acceptance of their bodies is less reliant on their body mass
index (BMI) index and more influenced by feedback from their social environment
(Ahadzadeh et al., 2018).

All these debates likely contributed to recent recommendations by the Lancet
Commission for the clinical diagnosis of obesity, which do not include BMI but
instead focus on the degree of adiposity (Rubino et al., 2025). Body-positive groups
promoting body acceptance and intuitive eating saw improvements in self-esteem
and reduced obesity prejudice (Humphrey et al., 2015). Reducing stigma is advan-
tageous as it can sometimes be more detrimental than overweight itself. A debate
persists regarding whether the acceptance of one’s weight enhances mental health
and, by extension, physical health. The February 2021 issue of Cosmopolitan mag-
azine used the slogan ‘This is Healthy!” to promote body diversity, supported by 11
interviews. Critics expressed concerns that emphasising the overweight condition,
particularly during the COVID-19 pandemic, could pose risks, given that excess
weight is a recognised risk factor for the virus (Preskey, 2021). Conversely, some
contend that messages of self-acceptance are essential for mental health during cri-
ses, as many individuals experience anxiety and insecurity (Monaghan et al., 2022;
Salles, 2021). This discussion prompts critical questions regarding the definition
of health, personal responsibility, and empowerment — concepts often portrayed in
conflicting ways within the media, which subsequently influence health behaviours
and access to healthcare based on attitudes towards body image.

Body dissatisfaction and health inequalities

There is a strong correlation between body appreciation and several factors related
to physical and mental well-being, including self-esteem, self-compassion, and sex-
ual satisfaction (Linardon et al., 2022). These have been studied more extensively
in the context of mental health, whereas their impact on physical health and dis-
case has been less explored. However, it can be assumed that negative body image
and lower levels of body appreciation contribute to more hidden patterns of health
anxiety and distress. Negative attitudes and devaluation of the body, especially
weight stigma, are substantial causes of health inequality (Albert et al., 2024); they
are associated with decreased help-seeking behaviour, a lack of communication of
symptoms, or less frequent use of health services. For example, research shows
a correlation between lower body appreciation and higher self-criticism levels
among Romanian university students, as well as poorer oral health status and inad-
equate oral health behaviour (Dumitrescu et al., 2014). This is also consistent with
the findings among young people with psoriasis, where perceived stigma associ-
ated with the disease was more pronounced among those with higher body weight
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(Mazurkiewicz et al., 2021). The result is noteworthy because, in this group, they
otherwise rated their health status as good. A recent review found that body dis-
satisfaction may be a barrier to health behaviours regarding screening attendance
(Goh et al., 2024); here, attendance at screening was more strongly associated with
overall satisfaction with appearance than with satisfaction with specific body parts.
The exception to this was skin cancer screening, which may be explained by the
fact that it is not limited to a specific body area/part. At the same time, there was
also some correlation with satisfaction with body parts. For example, women who
were more satisfied with their genitals were more likely to have a gynaecological
check-up, and women who were more satisfied with the size of their breasts were
more likely to have a self-check-up (Goh et al., 2024). It is important to note,
however, that these studies have tended to be conducted among young women,
and there is less data on the relationship between breast satisfaction and preven-
tive health behaviours among older women. In contrast to younger women, older
women are less likely to engage in gynaecological screening. In a previous study,
Ridolfi and Crowther (2013) suggested that body shaming and body avoidance sig-
nificantly influence women’s participation in screenings. They hypothesised that
self-efficacy, health anxiety, risk perception, and subjective norms play a role.

In light of these considerations, it is imperative to conduct comprehensive
research on these factors, incorporating not only body satisfaction and age but also
health literacy factors and the role of cultural attitudes and expectations regarding
women’s bodies as they age. Research suggests that the importance of appearance
is more pronounced among women and that men are less likely to attend screening
tests than women (Quittkat et al., 2019). Similarly, more attention should be paid
to the associations between child and adolescent body image and health behaviours
beyond aspects related to body weight. One Norwegian study found a correlation
between body dissatisfaction and poor health status ratings among adolescents
aged 11-15 years (Meland et al., 2007). At the same time, it should also be consid-
ered that lower self-esteem affects the entire physical and psychological spectrum.
One’s perception of poorer health may not be associated with increased preventive
health behaviour, but rather with increased risk behaviour due to increased anxiety
and self-neglect arising from low self-esteem.

Biased bodies in healthcare

Health professionals are pivotal in shaping individuals’ relationships with their
bodies. However, they must also be aware of the sources of information and
media influences on the general public. One of the most significant functions of
body-positive websites is that they aim to provide a safe space for personal narra-
tives and images of bodies that are not considered ideal. Furthermore, the move-
ment has witnessed the emergence of online platforms like #Diagnosisfat# where
individuals share their personal experiences and narratives of discrimination and
mistreatment within the healthcare sector (Goldware, 2022). It is important to
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acknowledge that these reports are subjective, and the views of health profession-
als remain uncertain. Nevertheless, the patients felt stigmatised, which impacted
their quality of life and their relationships with healthcare providers. It is also evi-
dent that the attitudes of health professionals can significantly influence their per-
ceptions of the physical characteristics of the clients (Mohamed et al., 2016).

Recent research has found that weight stigma can hinder healthcare access and
utilisation (Pearl & Sheynblyum, 2025). An earlier survey of policymakers in 10
developed countries worldwide on healthcare biases revealed that the majority, 90%,
identified a lack of personal motivation as a major cause of obesity (Cooper, 2014).
The individualisation of the problem and the stigmatisation of those affected were
strongly emphasised. The stigmatisation of overweight individuals is not a novel
phenomenon. Rather, it can be argued that this attitude itself constitutes a significant
public health problem. Consequently, the adverse effects at the individual level are
not separate from the social anxieties produced by medical, political, and media
discourse, including even seemingly benevolent educational practices and public
health strategies (Monaghan et al., 2022). A recent study employing a qualitative
methodology revealed that the theme of body image was inadequately represented
in the discourse among health practitioners (Sharp et al., 2023). However, they
acknowledged that the body-positive movement could influence their practice. The
concept of body neutrality was relatively unknown, yet it was preferred over body
positivity. The latter was also recognised as necessary, but its perceived ‘promotion’
of obesity and connection to the pro-anorexia movement was viewed as harmful.

Several studies have reported an overweight bias among health professionals
and university students, including physiotherapists and nutritionists (Panza et al.,
2018). In an earlier study of trainee dietitians, doctors, nurses, and nutritionists in
the UK, the prevalence of fat phobia was found to be alarmingly high, with only
1.4% of respondents exhibiting a positive attitude (Swift et al., 2013). Negative
attitudes and reported frustration with the treatment of overweight patients were
also present among Canadian general practitioners (GPs) (Alberga et al., 2019).
This was particularly the case among male doctors. Similar attitudes have been
reported in other studies. For instance, some GPs believed that overweight patients
were less cooperative, and physicians felt less useful in counselling them, making
it less likely that they would be engaged by professionals (Jay et al., 2009). In an
extensive survey of six countries (Australia, Canada, France, the UK, Germany,
and the U.S.), two-thirds of those who experienced stigma related to their weight
also experienced it from health professionals and were less likely to visit a doc-
tor, less likely to attend screening tests, and generally had poorer health outcomes
(Puhl et al., 2021).

Therefore, it is essential for health professionals to be aware of their views and
attitudes and to adopt a complex, non-individualising perspective on the issue, as
only in this way can they help their clients process information, develop health
literacy, and provide support. This is also of particular importance because some
research has found a link between body weight stigma and perceived or actual



94 Health Anxiety and the Quest for Safety

discrimination and mortality risks among Americans over 50 years (Sutin et al.,
2015). This risk is similar to that associated with smoking, for example, and was
not linked to actual body weight. The mediating factors behind this phenomenon
are not yet clear. However, they are thought to include social isolation, lower
self-care motivations, and lead to an inadequate quality of health care, which is
also a mediating factor. This has been highlighted by research which found that
in chronic conditions with physical limitations or disfigurations (e.g. amputations,
severe wounds), professionals adopted a patronising attitude and had lower expec-
tations of the quality of life and rehabilitation capacity and opportunities of these
patients (Hrehorow et al., 2012). Furthermore, research indicates that patients who
perceived stigmatisation from professionals exhibited higher anxiety, depression,
and lower self-esteem (Treufeldt & Burton, 2024). Therefore, professionals must
be aware of their own body image beliefs and the broader issue of body image, in
general, to help clients develop a more positive, anxiety-free attitude towards their
bodies and health (Talumaa et al., 2022). Despite research indicating that health
professionals recognise the importance of the topic, a significant knowledge gap
remains among them. This is reflected in the fact that the issue of body image is
often described as ‘slippery’ (Lamarche et al., 2020).

The notion of ‘medical gaslighting” has gained recognition in recent years within
the media and public discourse. It highlights that the concerns of marginalised
and physically disadvantaged groups are sometimes given less weight in health-
care (Durbhakula & Fortin, 2023). Such awareness may help to promote dialogue
between professionals and laypeople. Further education and research into posi-
tive body image could improve the provider-patient relationship and, consequently,
psychological well-being and overall health, while also reducing stress and health
anxiety. Social science approaches that emphasise the body’s role in healthcare
and health behaviour are now supported by empirical evidence. Psychology is also
beginning to consider factors such as age, gender, cultural aspects, healthcare com-
munication, and the development of a positive body image. Integrating research
findings into healthcare practice and raising awareness can significantly enhance
positive body image and autonomy over health behaviours, as well as promote both
physical and mental health.

Conclusion

This chapter has analysed the notable shift in body image research that has led to
the rise of body-positive and body-neutral movements, along with the challenges in
fostering positive body image and self-acceptance. The body positivity movement,
as a social initiative, offers a potential approach for building confidence and secu-
rity in a culture that often stigmatises diverse body types. It also raises ethical ques-
tions and concerns about individual and societal autonomy and freedom, which
may conflict with health-related issues, especially for those who are excessively
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underweight or overweight. The influence of social media on self-perception is
particularly influential in contemporary society, affecting body image and related
health anxieties. Furthermore, issues such as body dissatisfaction, felt stigma, and
bias in healthcare settings can create disparities in access to services and may hinder
the provider-patient relationship. The perspectives of health professionals regard-
ing the body-positive movement, body image, and their implications for clients’
health behaviours warrant further research in both academic and clinical settings.
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FINDING SAFETY IN MEANING AND
CONNECTION

Globalisation, technological development, and digital culture — particularly, the
rise of Al and social media — foster new values and forms of connectivity while
generating significant insecurities and anxieties regarding our relationship with the
body and health. Consequently, psychology faces considerable future challenges
and responsibilities to provide answers and develop methods and procedures that
enable personalised solutions for achieving stable physical and mental balance and
a sense of safety. The following sections will critically assess contemporary dilem-
mas in the quest for safety through well-being, self-help, meaning-making, reso-
nance, and connectedness.

Well-being in need of context

Well-being is a central theme in contemporary health psychology, public health,
and social policy, and its significance is further emphasised by increasing social
inequalities (Jackson et al., 2022). In an optimistic yet decontextualised approach,
it is often regarded as a form of panacea — a condition that, if properly nurtured,
could potentially mitigate inequalities. Critical and somewhat ironic interpretations
have suggested that we are witnessing a ‘well-being pandemic’, mainly because
health, well-being, and happiness often become ideological norms and expecta-
tions that create anxiety and pathologise those who fail to live up to these vague
and ambiguous expectations (Jackson et al., 2022).

The formulation of a wellness model of health with a positive focus in the sec-
ond half of the 20th century represented a paradigm shift, among other reasons,
because when health is conceptualised as the absence of disease, it loses its inher-
ent positive meaning (Eriksson et al., 2024; Oliver et al., 2018). However, due to
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this paradigm shift and the early theories of positive psychology, the concept of
health has overlapped mainly with ideas of subjective well-being and wellness,
bio-psycho-social health, quality of life, and life satisfaction (Simons & Bald-
win, 2021). Critical analysts also point out that the concept of happiness has a
much more nuanced and complex set of meanings in terms of its philosophical
and cultural-historical background than has been synthesised in positive psychol-
ogy and used superficially in everyday discourse (Sewaybricker & Massola, 2023).
A common criticism of positive psychology, which primarily addresses the topic
of well-being, is that its classical authors have explicitly addressed the concepts of
happiness and well-being along the axis of emotions in a quantifiable way, follow-
ing a kind of neoliberal normative vision that emphasises growth and productiv-
ity (Rivera et al., 2023). These concepts should, therefore, be reinterpreted in the
context of the psychopolitics of well-being, adopting a motivational approach that
does not generate anxiety and guilt and is grounded in scientific evidence rather
than ideological utopias (Steel et al., 2018).

A recent cross-cultural study with 66 authors has shown that the idealisation of
subjective well-being and the achievement of maximum happiness, often used syn-
onymously, is mainly a feature of ‘WEIRD’ (Western, Educated, Industrialised, Rich,
and Democratic) countries, where people have relatively few existential burdens and
a more favourable ecological habitat than in other parts of the world (Krys et al.,
2024b). Analysing large-scale surveys, they conclude that the reverse is also true,
that is, societies that prioritise happiness maximisation also fall into the WEIRD cat-
egory. Therefore, generalising the findings of happiness and well-being research to
all societies may be problematic at an ideological and political level. Similar findings
are reported in a study of 63 countries and 7 sociocultural regions, which examined
the cross-cultural applicability of various measures of happiness (Gardiner et al.,
2020). Their results showed that the reliability of the measures was lowest in Afri-
can and Middle Eastern countries and that the independent happiness schema was
more coherent in WEIRD countries. The authors, who analyse geopolitical shifts in
the balance of power in psychological research, also point out that in addition to the
dominance of WEIRD studies, there is a tendency for cross-cultural studies to focus
more on comparing Asian countries with Western countries. A review article analys-
ing 60 cross-cultural studies and nearly one and a half million abstracts concluded
that the number of articles from Confucian East Asian countries already exceeds that
from Western countries, but that there is little representation of Eastern European
authors and almost no representation of Pacific Island, Caribbean, Middle African,
and Central Asian societies in psychological studies. As a result, messages about
psychological well-being, happiness, and self-care, which, of course, reach the latter
countries via the internet convey culturally alien or even inaccessible patterns and
thus tend to cause frustration and anxiety in users (Krys et al., 2024a).

Partly due to these critiques, a growing view holds that both the science of
well-being and its critiques are closely linked to the geopolitical features of modern
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consumer society (Carlisle et al., 2009; Kiknadze & Fowers, 2023). This raises
questions about individual and social well-being within the context of broader
global issues. The spread of consumer society influences personal well-being and
is related to social phenomena such as alienation, societal fragmentation, and a
diminished spiritual and ethical life. The environmental aspect, which is crucial
today, heightens health concerns amid the climate crisis. Critics argue that the
emphasis on individual well-being overlooks environmental factors crucial for per-
sonal experience (Watson et al., 2009). These overlooked factors can cause exploi-
tation, harm subjective well-being, and decrease collective well-being, which
ultimately also affect those in better circumstances. A further criticism is that the
neoliberal concept of happiness shifts focus away from power structures by pro-
moting self-reflection. It encourages individuals to focus only on themselves and
their thoughts, rather than critically analysing social relationships. Consequently,
societal suffering is privatised and psychologised (Han, 2021).

The third wave of positive psychology addresses these issues from multiple per-
spectives, aiming for a complex, bio-psycho-social-ecological inter- and transdisci-
plinary approach to well-being, thereby moving beyond disciplinary fragmentation
and responding to methodological and contextual challenges (Wissing, 2022). One
notable example of these conceptual shifts is the concept of resilience, which has
become a central and highly successful idea in positive psychology (Luthar et
al., 2000). This is particularly relevant for the arguments developed in this book
because resilience has emerged as a key strategy for seeking safety and coping with
anxiety. Resilience is generally viewed as a positive concept in professional and
public discussions. However, in recent years, questions have arisen about whether
different forms of individual resilience are beneficial in all contexts. For instance,
resilience cannot be considered positive if it tolerates disparity and inequality (Sus-
lovic & Lett, 2024). Additionally, attitudes that excuse disempowered individuals
for their unhealthy behaviours can undermine their empowerment and autonomy,
implying that they are not responsible for changing their lives (Mahdiani & Ungar,
2021). Studying resilience in the more advantaged, WEIRD populations obscures
structural and other social and psychological issues. As noted by several authors,
including Bracke (2016), many people in contemporary societies are so attached
to the ideals of upward mobility, job security, and social equality that they fail
to realise that these goals are unattainable for many individuals. This leads to
pseudo-resilience, where they ignore the world’s dangers and ecological problems.
Additionally, Chandler and Reid (2016) highlight a significant issue with the con-
cept of resilience in postmodern societies: individuals who demonstrate resilience
often revert to their original circumstances after overcoming stressful events, and
the fundamental social and environmental conditions that led to the initial problem
remain unaddressed. Similar conflicting issues are evident in the dilemmas sur-
rounding self-care and self-help. This raises the question of how ideas generally
viewed as positive can have negative implications for equity, individual autonomy,
and the overall effectiveness of health-related behaviours and safety measures.
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The two faces of self-help

The emergence of the self-care approach in health behaviours in recent years is
striking. In 2022, the hashtag #Selfcare received 28.2 billion views on TikTok
and had 66 million posts on Instagram (Fielding, 2022). This indicates a posi-
tive attitude shift towards autonomy, control, and empowerment. However, the
interpretation of self-care can vary significantly among users. On the one hand, it
may involve informed and conscious health behaviours; on the other hand, it can
lead to harmful consumerism fuelled by various advertising sources, both online
and offline, as well as by influencers and self-proclaimed experts. As a result,
self-care can encompass both positive practices and harmful habits, contributing to
increased health anxiety. This concern is particularly relevant, given the prolifera-
tion of self-help literature.

Self-help literature has existed since the 18th century and emerged alongside
the beginning of industrialisation. However, it gained significant popularity in the
health and mental health fields during the social changes of the 1960s and the rise of
mass media (Riessman & Carroll, 1995). Self-help discourse is based on a specific
set of rules, which are not always transparent. However, as Michel Foucault (1988)
has shown, an essential part of it is the technologies of the self, that is, procedures
by which individuals shape, monitor, and control their behaviour, body, health, and
habits according to the interests of society. To this end, self-help discourse employs
specific rhetorical devices, including personal narratives, case histories, metaphors,
and examples that are either appealing or discouraging (Cheng, 2007). Self-help
literature and media are often presented in one of two ways. In the first approach, a
knowledgeable professional provides commentary while the recipient is positioned
as a passive individual in need of healing and repair, reflecting a ‘wounded self’
(Western, 2012). In contrast, the second approach involves the professional adopt-
ing a motivational coaching style, engaging with an active and informed audience.
This audience aims to develop a ‘real’ or ‘authentic’ self. However, critical analysts
have noted that self-help resources are closely tied to modern systems of power and
knowledge. They often rely on moral and ethical regulation and employ the tools of
governmentality (Foucault, 1988; Rimke, 2020).

The self-help genre has been the subject of considerable debate in recent dec-
ades, with interdisciplinary and critical social science perspectives examining vari-
ous aspects of therapeutic culture, popular psychology, and the happiness industry
(Nehring et al., 2020). As people have become inundated with self-help content,
concerns have arisen about the reliability of the information, the prevalence of mis-
leading content, and the contradictions within scientific claims. This has sparked
increased criticism of the self-help movement and anxieties reflected in public dis-
course and the media (Schwartz, 2018; Goddard, 2024). Paradoxically, the terms
‘self-help addict’ and ‘toxic self-help’ have emerged in public discussions, often
associated with works that employ pop psychology and self-help language similar
to those they critique (Gefen, 2017; Lack & Rousseau, 2022). These books vary
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in quality and sometimes contain questionable content (Ridgway, 2017; Travers,
2022). This may be seen as a countercultural movement advocating civil action
against self-improvement, consumerism, and the happiness industry or exploring
alternative business solutions. Concurrently, the articles and books often convey
the authors’ frustrations and disillusionment, frequently referencing their decades
of experience with self-help books, apps, and courses on platforms such as YouTube
and TikTok, which they label as ineffective or detrimental. These authors share
their personal experiences emotionally and honestly, aiming to connect with read-
ers and foster a sense of community based on shared experiences. This approach
also resonates with the overarching themes of self-help discourse (Ramage, 2005).
These messages, whether from self-help literature or their opposing and alternative
versions, can be unsettling for many and discourage others from seeking expert
help. Carey (2020) questions how much self-help books focus on the reader versus
the author when they include excessive personal experiences, stories, and anec-
dotes. They question the idea that ‘a problem shared is a problem halved’, arguing
that learning from others’ experiences may provide relief. Still, the resolution is for
each individual to find their own relief.

When considering health anxiety and safety, it is vital to find solutions that
reduce anxiety and promote effective health behaviours, encouraging proactive
self-management. Bridging academic and popular psychology by presenting credi-
ble expert messages in accessible language can enhance understanding and engage-
ment. Historically, texts from the Renaissance aimed to educate and foster culture,
knowledge, and agency, helping to reduce anxiety and uncertainty (Blum, 2020). In
today’s world, self-help and self-improvement have evolved beyond mere psycho-
logical and moral concerns; they have also become technological issues. Numer-
ous digital tools and technologies are available to aid in this process, as discussed
in earlier chapters of this volume. As Carl Cederstrom and André Spicer argue
in their book, The Wellness Syndrome (2015), the focus has shifted from simple
self-improvement to continuous self-optimisation, which involves striving to meet
an ideal standard. In their subsequent work, the authors describe an experiment in
which they dedicated the year 2016 to various self-optimisation activities, testing
different lifestyle advice (Cederstrom & Spicer, 2017). This critical social science
fieldwork explored multiple topics, including work-related productivity, enhanc-
ing physical attractiveness, fostering creativity, and improving relationships. The
authors documented their experiences in a culturally critical diary, often infused
with irony. At times, however, they expressed sadness, for example when Ceder-
strom attended a retreat with a Zen guru and witnessed the suffering and desper-
ate attempts of middle-class participants striving for self-improvement. Like other
authors, Cederstrom and Spicer (2017) suggest that due to insecurities about the
outside world, people’s attention is increasingly turned inward, and their anxieties
also focus on themselves, their performance, their bodies, health, and safety.

The widespread interest in this topic is also evident in the rise of Danish phi-
losopher Svend Brinkmann (2017) as a prominent public intellectual following the
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release of his book Stand Firm: Resisting the Self-Improvement Craze. In this work,
he offers a sharp and witty critique of the neoliberal culture of self-actualisation.
Brinkmann distils his message into seven points that ironically reference the often
clichéd wisdom found in self-help books. He emphasises that rather than focusing
on productivity, the pursuit of happiness, or the mantra ‘find yourself’, we should
prioritise finding ways to coexist peacefully with others.

Self-help methods are commonly utilised in clinical practice and are often rec-
ommended by professionals to their clients (Gwynne, 2024). However, there is
currently no systematic evaluation of their effectiveness, making it challenging
to measure their impact. For instance, it is unclear whether reading self-help texts
leads to a decrease in the reader’s depression or anxiety or improvements in their
social relationships or eating habits (Harwood & L’Abate, 2010). Users engage
with self-help materials based on simple cause-and-effect principles, focusing on
responses. This approach often overlooks environmental and social factors that
can influence interpretation and worsen anxiety. Professionals tend to overestimate
these negative influences by ‘overloading’ readers. Finding the right balance is
challenging, and creating a definitive model of ‘the reader’ is impossible.

Self-care activists often reference the American poet and human rights advo-
cate Audre Lorde, who articulated that self-care is a form of self-preservation and
a part of political resistance (Lorde, n.d.). While self-care does suggest a focus
on the self, it should not be confused with selfishness or hypersensitivity. Recent
discussions in scientific literature and popular press have highlighted the contra-
dictions and nuances surrounding the ‘selfish’ aspects of self-care and self-help
concepts (Robson, 2024). For instance, a study involving hundreds of thousands
of respondents across 22 European countries argues that altruism, helping others,
and volunteering offer several benefits, including improved health, compared to
self-focused strategies (de Wit et al., 2022). Lim et al. (2023) examined the ‘dark
side’ of self-care among Asian Generation Z youth. They note this group is heavily
influenced by the self-care industry, which often suggests vulnerability. Despite
high demand for mental healthcare, professionals are less accessible in Asia than in
Western countries, where mental health issues are also taboo. While digital mental
health solutions have benefits, online self-care without professional support can
lead to problems like death scrolling, binge watching, or gaming. Conversely, some
online portals provide information and advice when therapy isn’t available (Nativi-
dad, 2022). This highlights the challenge of knowing when expert help is necessary
and understanding what influences certain therapeutic and self-help perspectives.

‘Therapy speak’ in popular discourse

In recent decades, there has been a growing call for the demedicalisation of distress
as a critical response to the increasing number of mental disorder categories and
the expanded use of psychopharmacological agents. This movement advocates for
a broader, non-medical approach to mental health which emphasises social factors
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(Rose, 2018). This highlights the need for self-help solutions, while there is also a
notable trend, especially in the Global North, towards the popularity of therapists,
counsellors, life coaches, and other professionals who provide support. As previ-
ously discussed, the concepts of the ‘wounded self” and the ‘celebrated self’ define
the needs and typical conversations surrounding mental health and well-being ser-
vices. Western (2012) argues that traditional therapeutic culture is rooted in and
contributes to the formation of the ‘wounded self’. He references Freud’s original
perspective, which suggests that therapy aims to transform anxieties and neuroses
into what he terms ‘ordinary unhappiness’ (Freud & Breuer, 1895/2004). How-
ever, this also implies that we must live with this ‘wound’, meaning we must
address it and continually work on ourselves and our anxieties. This is the legacy
of ‘psy-culture’, which today also contributes to the need to deal with this wound
through the over-psychologisation generated by the internet and social media plat-
forms (Rose, 2018). This is partly supported by the proliferation of psychopatho-
logical categories in diagnostic systems and their overuse in public discourse.

On the other hand, the concept of the ‘celebrated self’, which has emerged from
humanistic and positive psychology, spirituality, alternative healing movements,
and New Ageism, focuses on positive resources, personal growth, self-actualisation,
and self-improvement rather than past traumas (Western, 2012). This idea has
become an integral part of therapeutic culture, particularly with the rise of the hap-
piness industry. Furthermore, it is essential to acknowledge that these two types
of self, the ‘wounded’ and the ‘celebrated’, can coexist within the same discourse,
and this phenomenon is becoming increasingly common. This suggests that, on
the one hand, the cultural imperative to pursue happiness and self-improvement is
always present. On the other hand, there is a discourse that tends to pathologise our
experiences, encouraging us to constantly seek out some form of injury, trauma,
weakness, or imperfection within ourselves. This creates tension and anxiety that
characterise our era and are likely some of the contributors to existential anxiety. In
its quest for an object, this anxiety often manifests as health worries.

The increasing visibility of mental health issues in various social arenas is a
positive development. However, this awareness alone cannot help everyone and
does not necessarily create a sense of safety (de Lange, 2023). The proliferation of
psychological and mental health issues in public discourse has led to an increase
in health literacy and, therefore, help-seeking and destigmatisation (Fleary et al.,
2022). On the other hand, there is also a kind of concept creep, which means that
although people’s ability to recognise mental health problems has improved, their
ability to normalise them, that is, to accept that not all physical and mental changes
and subclinical distress are pathological, has deteriorated (Haslam & Tse, 2024).
Many social media campaigns, posters, and other public displays tend to be overly
simplistic. They often fail to capture the complexities of mental health issues and
can focus negatively, encouraging discussions only about the problems. While it
is crucial to promote open conversations and encourage individuals to seek help,
the lack of available support can lead to significant frustration and anxiety. The
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growing use of ‘therapy speak’ in public discourse, alongside messages promoting
the pursuit of happiness, conveys a misleading notion that all negative feelings and
thoughts should be viewed as indications of some mental disorder or symptom.
This perspective fosters an unwarranted sense of vulnerability, which can heighten
anxiety and instil a fear of anxiety itself. As a result, individuals may engage in
avoidance behaviours, leading to increasingly severe and long-term clinical symp-
toms and behavioural disorders (Foulkes & Andrews, 2023).

Recent social media discussions on mental health, often called ‘psychobabble’,
have become popular among young people (Nucci, 2025). Terms like ‘narcissist’,
‘gaslighting’, ‘triggered’, ‘toxic personality’, and ‘boundary violation’ are increas-
ingly being used. A study analysing the top 25 rap songs from 1998 to 2018 showed
mentions of suicide rising from 0% to 25%, depression from 16% to 32%, and
mental health metaphors from 8% to 44% (Kresovich et al., 2021). However, many
mental health terms are misused publicly (Medaris, 2024). A TikTok survey found
that over 80% of videos with #mentalhealth or #mentalhealthtips were misleading,
often by unqualified sources that failed to disclose their lack of expertise (Plush
Care Content Team, 2024). Over 14% of the content was harmful, encouraging
medication use without medical advice. This highlights the need for professionals
in online education and innovative solutions to address the challenges of digital
culture. Society must also address underlying issues like alienation, loneliness, and
lack of meaning, affecting young people and society.

The search for meaning and purpose

According to classical psychodynamic and existentialist approaches, anxiety can
make us feel small, insignificant, helpless, abandoned, and threatened by the world
(Horney, 1937). One of the leading causes of anxiety is a lack of meaning — the
feeling that we cannot find purpose in life (Frankl, 1988). Traditionally, individuals
have sought guidance on purpose and meaning from their immediate community
and religion. These remain essential resources and significant factors in personal
well-being even today (Chamberlain & Zika, 1988b, 1992). As societies become
more individualised, there’s a growing focus on discovering one’s authentic self
in secular ways. Early 20th-century psychologists, such as Alfred Adler and Karl
Jaspers, viewed ‘borderline situations’ — times of suffering, pain, and loss — as
pivotal moments (Kdvary, 2024). During these times, individuals choose to either
succumb to despair or seek a broader, more meaningful perspective. Viktor Frankl
(1988) believed that meaning can be found in any circumstance. Over time, this
focus on meaning became central to positive psychology and connected to existen-
tial psychotherapy.

In recent decades, pursuing a meaningful life has gained significant attention
in both therapeutic settings and among the public. Today, more than 30 distinct
meaning-centred therapies have been identified in the literature (Vos, 2016). These
therapies are primarily grounded in principles of logotherapy; existential analysis;
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and various phenomenological, dialogical, and client-centred frameworks. One
common criticism of these approaches is that their underlying causes are too com-
plex to validate; they tend to be more philosophical and cannot be linked to a single
model (Kdvary, 2024). Many associate a lack of meaning with lower psychological
well-being and potential psychopathology, but evidence is often indirect and ret-
rospective, like in cases of trauma or illness. Viktor Frankl’s (1988) theory of the
‘existential vacuum’ highlights a common modern phenomenon — persistent frus-
tration and feelings of emptiness and boredom. While scientific proof is limited,
its heuristic value is substantial, supported by the life tragedies of Holocaust survi-
vors, which may explain why many therapies focus on universal values like experi-
ence, creativity, and productivity, as Frankl described (Bushkin et al., 2021). While
these values are central to the therapeutic goals for many individuals, they have
also faced criticism for oversimplifying the complex motivations that influence
people’s search for meaning (Pytell, 2015). This situation may lead some clients to
discontinue therapy as they believe the value dimensions do not resonate with their
experiences (Vos, 2016). Consequently, this raises questions for them regarding
the very purpose of seeking help. The search for meaning, a fundamental principle
and a vital tool, remains valuable in addressing feelings of alienation, insecurity,
and anxiety. However, the core values established in the mid-20th century should
be revised and supplemented with new values to better align with today’s cultural
and sociopolitical context.

More recent approaches have addressed meaning and purpose in life, empha-
sising that effective coping is facilitated when individuals perceive their actions
as meaningful, driven by a life purpose, and valuable and important (Scheier et
al., 2006). Purpose and meaning may be motivationally interdependent, and
some researchers suggest that it is challenging to make an operational distinction
between the two constructs, as they are often used interchangeably (Boreham &
Schutte, 2023). In any case, since the 1980s, when measurement tools began to
be developed, several studies have shown a negative association between purpose
and depression in subclinical and clinical samples, even after 10 years of follow-up
(Chamberlain & Zika, 1988a; Davison et al., 2012; Ryff, 1989; Wood & Joseph,
2010). Similar results have been found for stress responses, showing that having a
purpose in life can have a significant stress-reducing effect (Creswell et al., 2005).
A meta-analysis of 89 studies also found that individuals with a diagnosed mental
health problem exhibited a stronger negative link between purpose and anxiety,
which may worsen their condition by weakening their coping resources (Bore-
ham & Schutte, 2023). Similarly, a connection has been made between a lack of
purpose and worse physical health. This implies that having a sense of purpose
can lower anxiety and depression and improve overall health behaviours and that a
stronger sense of purpose may also decrease avoidance tendencies. In recent years,
various initiatives have explored simpler, widely accessible interventions, such
as mindfulness techniques, to enhance goal setting and overall happiness. These
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methods have proven effective in decreasing anxiety and depression (Crego et al.,
2021). Additionally, studies have shown that having a clear goal is linked to better
health behaviours and a reduction in morbidity and mortality (Kim et al., 2020).

A 4-year study with nearly 13,000 participants found that those with the highest
sense of purpose had a 46% lower risk of death, less loneliness and depression, and
higher optimism (Kim et al., 2022). However, no links were found between this
indicator and other health indicators or behaviours. This indicates that understand-
ing the concepts of purpose and the meaning of life requires further research. Stud-
ies emphasise the need for consistent measurement tools, as different questionnaire
versions are used, highlighting the necessity for a personalised, comprehensive
instrument (Arunjit et al., 2024). This situation presents various challenges, as the
interpretation of purpose is deeply rooted in a network of cultural customs and val-
ues. Consequently, applying measurement instruments across different cultures and
generalising results can be problematic. The same can be said about the spiritual
dimension, which is closely linked to purpose and meaning. However, beyond the
cultural differences, these issues raise questions about the limitations of psycho-
logical theorising, measurement, and the scientific endeavour. Today, these aspects
are often challenged and occasionally attacked by esotericism, pop psychology,
and, not infrequently, by the internal contradictions within the field of psychologi-
cal science itself.

The concepts of meaning in life and purpose can be assessed using tools like the
Life Engagement Test (Scheier et al., 2006). This test serves as a measurement tool
and highlights significant factors such as dispositional optimism, one’s social net-
work size, and emotional expression styles. Research has shown that these factors
are vital for health behaviours (Non et al., 2020). Furthermore, they may be crucial
in managing health anxiety, as they encourage individuals to interact with others,
share their feelings, and avoid relying solely on the internet for their often limited
and isolated self-monitoring of information (Mclntyre et al., 2022). In this way,
‘life engagement’ can serve as a vital compass for the development of behavioural
self-regulation, explicitly adding a proactive dimension of connection with peers,
the environment, and the world to the slogans of self-help and self-improvement,
as studies conducted during the COVID-19 pandemic have shown.

COVID-19 caused uncertainty and anxiety, offering a chance to reconsider the
meaning of life (Aguglia, 2022). A U.S. study conducted early in the pandemic
found that social media use protected against social isolation, with a stronger
sense of purpose in life being linked to less isolation (Helm et al., 2022). While
social media reduced social loneliness, it has not alleviated emotional loneliness;
increased usage sometimes heightens personal disconnection, thereby raising emo-
tional loneliness (Bonsaksen et al., 2021). However, active use helped people feel
less alone, strengthening social bonds. Research on youth during the pandemic
confirms that searching for the meaning of life can be both natural and potentially
harmful, depending on motivation (Karayigit, 2024; Reker, 2000). Curiosity and
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openness usually enhance well-being, while depression and rumination tend to
diminish it. Older adults often report a stronger sense of purpose, but their search
for meaning sometimes correlates with lower well-being, possibly due to shorter
life expectancy. A ‘crisis of meaning’ involves feelings of emptiness and lack of
purpose (Reker & Chamberlain, 2000; Schnell, 2009). When social media is used
to seek reassurance, it should promote positive goals and healthy behaviours rather
than risk or addiction. Focusing on positive meaning can help reduce anxiety and
depression (Schnell & Krampe, 2022).

Fostering connectedness and resonance

In recent decades, positive psychology has encountered several criticisms and has
been constructively integrated into more contemporary approaches (Wong, 2011;
van Zyl et al., 2023). The third wave of positive psychology aims to move beyond
an individualistic perspective by considering the systems and environments that
influence and define the individual. This approach emphasises a more interdiscipli-
nary and methodologically diverse perspective (Lomas et al., 2021). This includes
the theory of Steger (2024), who, after the first 25 years of positive psychology,
heralded a new era of ‘Regenerative Positive Psychology’. Their starting point was
that, over the last quarter of a century, life satisfaction has increased, and indicators
of happiness have improved. Similarly, depression and suicide rates have declined
worldwide. However, indicators of anxiety have increased, as has alcohol con-
sumption. This contradictory picture also highlights the uncertainty of measure-
ment tools and the question of the validity of ‘big data’ surveys on a global scale.
Steger (2024) cites as a further problem the criticism by many that 80% of positive
psychology studies focus on the individual, as if the isolated individual were the
primary actor and do not consider, for example, global indicators of happiness,
while environmental conditions such as pollution or global warming have deterio-
rated significantly. The author highlights that individual-centredness is prominent
in the field, exemplified by the 50 most-cited articles in the Journal of Positive
Psychology, where 96% focus solely on the individual. This heavy emphasis on the
individual can lead to feelings of guilt and anxiety, as discussed in various sections
of our volume. Regenerative positive psychology seeks to identify the resources
essential for maintaining health and well-being not just at the individual level but
also at the societal, community, and even planetary levels. The core idea is prior-
itising their sustainability instead of depleting these resources to pursue growth and
productivity.

Another new concept in the third wave of positive psychology is Maurer’s
(2024) Organismic Systems Theory (OST). This theory provides a holistic frame-
work that utilises a multi-level and broad approach to connectedness. It combines a
systems approach with organismic theory, drawing from biology, psychology, and
the philosophy of science. The key principles of OST include individual activity,
functionality, integration, emergence, dynamism, self-regulation, interconnected-
ness, holism, boundaries, subjectivity, and adaptation. This meta-theory effectively
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addresses the often-criticised individualistic focus of positive psychology by ele-
vating the discussion to a systems level. It also provides a valuable framework for
understanding health anxiety and the safety-seeking behaviours explored in this
volume. By highlighting the connection with the environment, the theory suggests
that individuals are responsible for their health and the health of their surroundings
without feeling abandoned or disconnected. Instead, they are viewed as organismic
beings and active agents.

One of the challenges we face today is accepting that, despite the remark-
able technological advances of recent decades, we cannot fully control the world
around us. We are still confronted with many unpredictable and unexpected events.
Acknowledging and accepting life’s inherent uncertainty are crucial in reducing
anxiety and fostering a sense of internal safety. According to contemporary Ger-
man sociologist Hartmut Rosa (2019, 2020), the concept of resonance can help
address various crises. Resonance refers to the ability to engage with the world
without trying to control it, turning away from it, or isolating ourselves from it.
Rosa’s critical sociological theory, influenced by the Frankfurt School of sociol-
ogy and critical philosophy (including thinkers such as Adorno, Fromm, Marcuse,
Habermas, and Honneth), argues that capitalist modernity has caused crises at
the political, environmental, and interpersonal levels. In this context, fostering a
state of resonance can play a significant role in addressing these challenges. Rosa
examines the relationship between personal experience and acceleration dynamics,
which he discussed in his earlier work (Rosa, 2013). He proposes that the desire to
connect with others is an inherent human drive. However, he also notes that when
this desire becomes unregulated or excessive, it can lead to hostility, violence, and
aggressive authoritarian behaviour. Nevertheless, the theory does not fully explain
the mechanisms behind this phenomenon nor clarify whether the often-criticised
functions of capitalist development and acceleration can be replaced by resonance.
Additionally, it remains uncertain whether resonance has the emancipatory poten-
tial necessary for meaningful transformation (Anderson, 2023).

Rosa (2018) begins with the concept of alienation, which describes a connec-
tion to the world that lacks responsiveness and meaning. In a state of alienation,
the relationship between the self and the world can feel indifferent or even hostile,
leading to issues such as depression or burnout. Rosa emphasises that improving
these negative emotions and attitudes relies on acknowledging that there is always
an affective dimension to our connection with the world — a resonance indicating
that we are impacted by external factors — and an emotional dimension represent-
ing our response to those influences. In addition to the psychological, cognitive,
and social aspects, resonance also has a bodily dimension. The meaningful, recip-
rocal relationship between the self and the world is significant in transformation
and identity formation. This could explain why people often say that personal rela-
tionships, artistic experiences, or other important events have profoundly changed
their lives. A key characteristic of these experiences is that they occur partly out-
side conscious control and cannot always be predicted. Therefore, to be genuinely
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moved by the world around us and foster positive resonance, we must be open and
ready to engage with and receive these experiences.

Today, many people withdraw from interactions with others because they per-
ceive the world as a frightening and dangerous place. This sense of alienation
intensifies feelings of emptiness inside the individual, which can increase anxiety
and lead to various psychosomatic symptoms. In this detached state, the lack of
genuine attachment worsens the fear of losing connection to oneself. This fear can
manifest as health anxiety, worsening symptoms, or the development of addictions
and self-harm (Mushtaq et al., 2014).

A crucial tool for reducing anxiety and promoting a sense of safety is the develop-
ment of meaningful relationships. According to Rosa (2018), the starting point for
connection and achieving a state of resonance is not a place of complete harmony
or ‘perfect happiness’, as this does not provide sufficient motivation to connect.
Instead, it begins with a deficit that encompasses the need for personal develop-
ment and openness to differences. Only then can positive, mutual transformation
and adaptation occur. However, this initial state must reflect only a moderate lack,
with needs expressed in a positive manner. A strong sense of dissonance and con-
flict can be off-putting and hinder the ability to attune to one another, creating the
desired resonance.

The first step to finding safety and reducing anxiety is to dissolve isolating,
defensive attitudes and to become open to being ‘touched’ by others (Rosa, 2018).
This openness fosters the development of mutually beneficial relationships and a
deeper resonance with the environment (Hoffken, 2024). By doing so, individuals
can prevent a state of isolation, which many wrongly perceive as a means of seek-
ing safety as a defence against the world’s dangers. However, in the long run, isola-
tion results in an emptiness within the self. This empty self, lacking stable content,
becomes fragile and vulnerable. Without substance, it often fills itself arbitrarily
with surrounding cultural influences, frequently adopting meaningless content for-
eign to the self which may undermine its stability and well-being (Cushman, 1990).

In our world, genuine resonance is likely what draws the most people. However,
the challenge is to determine how far and effectively social and political frameworks
can support this resonance beyond the individual psychological level. This issue
reflects the dilemmas faced by humanistic, existential, and positive psychology,
all of which have been scrutinised concerning their evidence-based foundations
versus idealistic aspirations. Nevertheless, Rosa’s theory of resonance is particu-
larly relevant today, emphasising our relationship with the world. It addresses the
environmental crisis, a significant source of anxiety and concern related to the dete-
rioration of our connection with the world and, by extension, ourselves. It is also
crucial to consider balancing the need for connection and resonance and preventing
its excesses. Without proper balance, this need can manifest in dangerous, exclu-
sionary, and nationalistic movements (Anderson, 2023).

Genuine connection and resonance are vital for fostering and valuing authen-
ticity (Plesa, 2023). Nevertheless, there is no straightforward formula or instant
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solution; it is undoubtedly not about exerting control at all costs. The intense desire
for control that many people seek today may not be beneficial. As we attempt to
control the world more, everything becomes more predictable, resulting in fewer
unexpected and novel events. These events capture our interest, motivate and
inspire us, and ultimately help us evolve. This idea is also reflected in the recent
theory of psychological richness, which expands beyond the concepts of happi-
ness and meaningfulness (Oishi & Westgate, 2022). It suggests that engaging in
experiences that change one’s perspective contributes to a psychologically mean-
ingful life. The authors argue that psychological richness is crucial to achieving
a fulfilling life, alongside both hedonic and eudaimonic well-being. Psychologi-
cal richness is characterised by curiosity, holistic thinking, and a liberal outlook.
A metaphor attributed to Kierkegaard suggests that the door to happiness opens
outward towards the world and connection (Kierkegaard, 1843/1959). To experi-
ence psychological richness and resonance, the world must be accessible, tangible,
and experienceable. This accessibility is possible only through mutual relation-
ships that we must actively and continually cultivate. Such relationships can give
us a sense of balanced control, effectively managing our anxieties about our bodies
and health and ultimately leading to a sense of inner peace and safety.

Conclusion

People often encounter difficulties in finding purpose and a sense of safety today,
as many see the world as a complex and unpredictable place. However, the pre-
vious focus of psychology on individual meaning-making and well-being often
overlooked the influence of social, economic, and political systems. A broader per-
spective on well-being should consider how systemic inequalities affect people’s
ability to find purpose and flourish. The differences among contemporary therapeu-
tic approaches relate to the notions of the “‘wounded’ and ‘celebrated’ self. The rise of
‘psy-culture’ — encompassing pop psychology, self-help books, lifestyle therapies,
and ‘happiness training’ — can enhance health literacy and empowerment; however,
it may also lead to new health issues by overlooking negative emotions, promot-
ing inauthenticity, and eroding resilience. Critics argue that the neoliberal view of
happiness shifts attention from power structures to self-management, encouraging
individuals to focus on personal well-being rather than critically examining social
relationships. Society’s suffering becomes privatised and psychologised instead of
being addressed as a societal issue. This tendency isolates individuals, depoliti-
cises society, and erodes solidarity, causing everyone to see their happiness as a
personal matter. The third wave of positive psychology explores these matters from
multiple perspectives, aiming for a comprehensive, multidisciplinary approach to
well-being that tackles methodological and contextual challenges. Unlike many
traditional approaches that concentrate solely on individuals, a promising new
wave of theories highlights resonance and connectedness as adaptive strategies to
reduce health anxiety and foster safety.
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