Hypochondriasis
Hypochondriasis is an intense non-delusional preoccupation with the fear of having an
unknown disease. This anxiety exerts a powerful influence upon a person. The individual
interprets the origin of the anxiety in different ways. Physical symptoms arise out of the
physiological induced stress produced by the anxiety. Alexander (1950) described the
anxieties associated with medical conditions, i.e., bronchial asthma, ulcerative colitis,
thyrotoxicosis, essential hypertension, rheumatoid arthritis, neurodermatitis, and peptic
ulcer.
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The DSM-IV-TR term somatoform disorder was a development following on Alexander’s
work. The Diagnosis of a Somatoform disorder follows when objective findings of
physical disease are not in evidence. Somatization is the expression of psychological
stress through the development of physical symptoms.
The DSM-IV-TR criteria for somatoform disorders are: Somatization Disorder. History of
many physical complaints beginning before 30 years of age, occurring over a period of
years and resulting in impairment in social, occupational, or other important areas of
functioning. Complaints must include all of the following: History of pain in at least four
different sites or functions; history of at least two gastrointestinal symptoms other than
pain; history of at least one sexual or reproductive symptom; history of at least one
symptom defined as or suggesting a neurological disorder. Conversion Disorder. This is
the development of one or more symptoms or deficit suggesting a neurologic disorder
(blindness, deafness, loss of touch) or general medical condition. Psychological stressors
initiate or exacerbate the symptoms. It is not due to malingering or factitious disorder and
not culturally sanctioned. A general medical condition or effects of a substance cannot
explain the symptoms. The symptoms cause impairment in social or occupational
functioning. Causes marked distress, or requires medical attention. Hypochondriasis.
The preoccupation is with fears of having, or the ideas that one has, a serious disease.
Preoccupation persists despite appropriate medical tests and reassurances. Rule out other
diseases (i.e., somatic delusional disorders). The preoccupation causes significant
impairment in social or occupational functioning or causes marked distress. Pain
Disorder. Pain in one or more anatomical sites is a major part of the clinical picture. Pain
causes significant impairment in occupational or social functioning or causes marked
distress. Psychological factors thought to cause onset, severity, or exacerbation. Pain
associated with psychological factors. Symptoms are not intentionally produces or feigned.
If medical condition present, it plays a minor role in accounting for pain. Pain maybe
associated with a psychological and/or medical condition. Both factors are important in
onset, severity, exacerbation, and maintenance of pain. Body Dysmorphic Disorder.
Preoccupation with some imagined defect in appearance. If the defect is present, concern
is excessive. Preoccupation causes significant impairment in social or occupational
functioning or causes marked distress. The presence of another mental disorder does not
account for the preoccupation.
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Scale 1 (Hs)
Scale 1 (Hs) measures the number of bodily complaints endorsed by a patient. Hathaway
and McKinley (1940) studied a group of 50 (the criterion group) inpatients with pure
Hypochondriasis. Demographic information for the criterion group is not available.
Hathaway, S.R., & McKinley, J.C. (1940) A Multiphasic personality schedule (Minnesota): I.
Construction of the schedule. Journal of Psychology, 10, 249-254.
Two groups of visitors to the University of Minnesota Hospitals and a group of freshmen at
the University of Minnesota Testing Bureau form the normal group for which demographic
information is available.
The MMPI has 33 items. The MMPI-2 has 32 items. These items identify endorsement of
items relating to poor physical health and gastrointestinal difficulties. Scale 1 (Hs) on the
MMPI-2 has 11 items scored in the true direction and 22 items scored in the false direction.
A false response set elevates this scale. Scale 1 (Hs) items overlap with other scales as
follows: L (0), F (0), K (0), 2 (10), 3 (20), 4 (1), 5 (0), 6 (1), 7 (2), 8 (4), 9 (0), and Sie (1).
An elevated score on Scale 3 (Hy) can elevate Scale 1 (Hs).
The diagnostic efficiency of the MMPI Scale 1 (Hs) is low. Schwartz et al. (1972)
demonstrates base rates for 178 medical patients who generated 1-3 or 3-1 MMPI profiles.
Organic diagnoses base rate is 39 percent, functional diagnoses base rate is 34 percent,
and mixed organic/functional base rate is 29 percent. Sixty two percent of the 1-3 profiles
had a medical condition as a principle consideration in establishing a diagnosis.
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Schwartz and Krupp (1971) established base rates for the 1-3 MMPI profiles with 50,000
medical admissions to the Mayo Clinic for the years 1963 through 1965. Female admission
MMPIs yielded 1-3 profiles in 6.3 percent of the cases, 3-1 profiles in 2.0 percent of the
cases; males yielded 1-3 profiles in 6.3 percent of the cases and 3-1 profiles in 1.9 percent
of the cases.
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