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Introspective Awareness and Its Predictive Power on 
Health Anxiety: A Cross-sectional Study

Background: The COVID-19 pandemic has precipitated widespread health anxiety, affecting 
populations globally. This study aimed to investigate the relationship between introspective 
awareness and health anxiety levels.

Methods: Employing a cross-sectional design and the convenience sampling method, 350 residents 
of Richmond Hill, Canada, with an age of 18 and above participated in this study in 2023. Health 
anxiety was assessed using the health anxiety inventory (HAI), while introspective awareness was 
measured via the multidimensional assessment of interoceptive awareness (MAIA), encompassing 
eight subscales. Pearson correlation coefficient and linear regression analysis were used to explore the 
predictive relationships between introspective awareness components and health anxiety. 

Results: The participants exhibited a slight female predominance (53.43%), diverse age distribution, 
and the majority had post-secondary education (81.43%). Noticing (r=-0.45, P<0.001) and emotional 
awareness (r=-0.48, P<0.001) demonstrated significant negative correlations with health anxiety, 
indicating their potential protective roles, while other subscales showed no significant predictive role 
individually (P>0.05). The regression model revealed that these components significantly predicted 
health anxiety levels, accounting for approximately 42% of the variance (R2=0.42, F(2, 347)=48.35, 
P<0.001). Specifically, increases in noticing and emotional awareness were associated with decreases 
in health anxiety scores (B=-3.45 and B=-4.12, respectively; P<0.001). 

Conclusion: Enhancing aspects of introspective awareness, such as noticing and emotional 
awareness, could be crucial in developing interventions aimed at reducing health anxiety in 
pandemic conditions and beyond. 
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Introduction

ealth anxiety, characterized by excessive 
worry about having a serious illness, has a 
significant prevalence in the general pop-
ulation, affecting approximately 4-6% of 
individuals. During the COVID-19 pan-
demic, the prevalence of health anxiety 
increased markedly due to the pervasive 

fear of infection and uncertainty about the disease [1-
3]. Health anxiety can lead to substantial mental health 
challenges, including increased levels of generalized 
anxiety, depression, and stress [4, 5]. It can also result in 
frequent medical consultations and unnecessary medical 
tests, increasing the burden on healthcare systems. Un-
derstanding the prevalence and impact of health anxiety 
underscores the importance of studying this condition, 
especially in the context of the COVID-19 pandemic and 
post-pandemic period [1, 6, 7]. 

The concepts of health anxiety and introspective aware-
ness occupy a pivotal position in contemporary psycho-
logical research, especially in the context of their impact 
on mental health during the COVID-19 pandemic and 
post-pandemic period. Health anxiety, broadly defined 
as the misinterpretation of normal bodily sensations as 
dangerous [3, 8-10], has emerged prominently during 
the pandemic, with studies noting a significant increase 
in its prevalence across different populations [4, 7, 11, 
12]. Introspective awareness, or the ability to notice and 
accurately interpret bodily signals [6, 13, 14], plays a 
crucial role in managing health anxiety, as it influences 
how individuals perceive and respond to their health-
related fears. 

Health anxiety can be understood through cognitive-
behavioral frameworks that emphasize the role of mis-
interpretations of bodily sensations and the subsequent 
behavioral responses that maintain anxiety [8]. The CO-
VID-19 pandemic has intensified these responses [15], 
giving rise to what Albery et al. described as a “COV-
ID-19 anxiety syndrome”, characterized by an excessive 
focus on bodily sensations, avoidance behaviors, and 
reassurance seeking [11]. Such heightened health anxi-
ety affects not only individuals with pre-existing anxiety 
and mood disorders [5, 8, 16] but also a broad range of 
demographic groups, influenced by factors like age, gen-
der, and ethnicity [1]. 

On the other hand, introspective awareness encompass-
es several dimensions, including the ability to attend to, 
interpret, and regulate one’s internal bodily sensations. 
The construct of introspective awareness draws from 

interoception theories, which examine the perception 
of internal bodily states, and their impact on emotional 
and cognitive functioning [13]. Enhanced introspective 
awareness, facilitated through practices, such as mind-
fulness, has been shown to mitigate the effects of psy-
chological distress, including health anxiety [17]. 

The COVID-19 pandemic has significantly escalated 
health-related anxieties, with studies reporting a wide-
spread increase in health anxiety symptoms across dif-
ferent populations [8, 11]. This rise is attributed to the 
pervasive fear of infection and the profound uncertainty 
surrounding the disease. For instance, Nikčević et al. 
found that health anxiety during the COVID-19 pan-
demic contributed to generalized anxiety and depressive 
symptoms, highlighting the extensive impact of the pan-
demic on mental health [2]. Similarly, Jin et al. reported 
that death anxiety, amplified by the pandemic, further 
exacerbates mental health challenges, underlining the 
complex interplay between health anxiety and broader 
psychological distress during such crises [18]. The litera-
ture also addresses the disparities in health anxiety ex-
perienced by various demographic groups. Barbek et al. 
conducted a systematic review and meta-analysis and re-
vealed significant ethnic and migration-related inequali-
ties in health anxiety, suggesting that these disparities are 
critical factors that should be considered in understand-
ing and addressing health anxiety [1]. 

The role of introspective awareness in psychologi-
cal well-being has been a focal point of research, par-
ticularly in the context of managing stress and anxiety. 
Garfinkel et al. elucidated the interoceptive dimensions 
across cardiac and respiratory axes, underscoring the 
importance of understanding bodily signals in psycho-
logical health [13]. Mindfulness, a practice that enhances 
introspective awareness, has been shown to serve as a 
protective factor against psychological distress, with age 
and gender moderating its effects [17, 19]. Moreover, 
Matiz et al. highlighted the positive impact of mindful-
ness meditation on mental health among female teachers 
during the COVID-19 outbreak in Italy, illustrating the 
potential of mindfulness in mitigating pandemic-related 
stress. The interaction between health anxiety and in-
trospective awareness is complex [20]. Health anxiety 
often involves maladaptive interpretations of bodily 
sensations. However, enhanced introspective awareness, 
particularly through mindfulness, can provide a mecha-
nism for managing these interpretations more effectively 
[17]. Cummings et al. and Polloni and Muraro explored 
the psychosocial impact of conditions like food aller-
gies, which inherently involve heightened health anxiety 
and demand acute introspective awareness. These con-
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ditions underscore the critical need to balance accurate 
interpretation of bodily signals with the mitigation of 
unwarranted health anxiety [21, 22]. Recent studies have 
further explored this relationship. Ruan et al. examined 
the role of emotion regulation in the context of anxiety 
and depression among adolescents. Their findings sug-
gest that difficulties in emotion regulation, closely tied to 
introspective awareness, significantly contribute to anxi-
ety and depression, thereby highlighting the potential of 
introspective awareness in psychological interventions 
[23]. 

In summary, the current literature underscores the sig-
nificance of health anxiety and introspective awareness 
in the context of the post-pandemic era, revealing a po-
tential relationship between these constructs. The pan-
demic has not only intensified health anxiety but also 
spotlighted the importance of introspective awareness as 
a crucial component in managing such anxiety. Despite 
the growing recognition of health anxiety as a significant 
mental health concern, especially during the COVID-19 
pandemic, there is a notable lack of research exploring 
the specific role of introspective awareness in this con-
text. Theoretical frameworks suggest that a heightened 
awareness of bodily sensations can both alleviate and 
exacerbate anxiety, depending on the individual’s abil-
ity to accurately interpret these signals. Practically, this 
study addresses a critical gap by examining how specific 
components of introspective awareness influence health 
anxiety. The findings have substantial implications for 
mental health interventions and policy development 
[24], suggesting that enhancing introspective awareness 
through mindfulness practices and cognitive-behavioral 
techniques could be pivotal in reducing health anxiety. 
Furthermore, policymakers can leverage these insights 
to design community-based programs that promote men-
tal well-being and resilience, especially in post-pandem-
ic recovery efforts. This study not only contributes to 
the theoretical understanding of health anxiety but also 
offers practical solutions for improving mental health 
outcomes. 

This review lays the groundwork for the present study, 
which aimed to explore the predictive relationship be-
tween introspective awareness components and health 
anxiety among residents of Richmond Hill, Ontario, 
Canada during the COVID-19 post-pandemic period. By 
doing so, the study seeks to enhance the body of research 
on health anxiety and introspective awareness, contribut-
ing valuable insights to the field. 

Methods 

Study design and participants

This study utilized a cross-sectional design to inves-
tigate the relationship between health anxiety and in-
trospective awareness among individuals in Richmond 
Hill, Ontario, Canada from April to August 2023. The 
sample size was determined to be 350 participants who 
were selected via a convenient sampling method, based 
on recommendations from Morgan and Krejcie’s table 
for population-based studies. The inclusion criteria were 
adults aged 18 years and above, residing in Richmond 
Hill, Ontario, Canada, who provided informed consent 
to participate in the study. Participants were recruited 
through various channels, including social media plat-
forms, local community centers, and universities, to 
ensure a diverse representation of the population. The 
study adhered to ethical guidelines established by the 
KMAN Research Institute, ensuring the protection of 
participants’ rights and confidentiality. 

Measures

Demographic questionnaire

Participants completed a demographic questionnaire to 
provide information on key characteristics such as age, 
gender, educational background, and employment status. 
Specifically, age was categorized into four groups: 18-29 
years, 30-39 years, 40-49 years, and 50 years and above. 
Gender was recorded as either male or female. Educa-
tional background was classified into four levels: High 
school diploma, college diploma, bachelor’s degree, and 
graduate degree. Employment status was also document-
ed, with categories, including employed, unemployed, 
student, and retired. These demographic characteristics 
were essential for describing the sample and controlling 
for potential confounding variables in the analysis. 

Health anxiety inventory (HAI)

The HAI, developed by Salkovskis et al. in 2002 [25], 
is a prominent measure designed to assess the severity 
of health anxiety. The HAI consists of 18 items divided 
into four subscales: Illness likelihood, illness severity, 
body vigilance, and reassurance seeking. Respondents 
rate each item on a four-point scale, reflecting the fre-
quency and severity of their health anxiety symptoms. 
The HAI’s scoring system provides a total health anxiety 
score, with higher scores indicating greater anxiety. The 
total score can range from 0 to 54, with higher scores 
indicating greater levels of health anxiety. It determines 
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mild, moderate, and severe levels based on the scores. 
The HAI categorizes health anxiety levels as mild, mod-
erate, or severe, with moderate anxiety indicated by 
scores between 18 and 48. It has demonstrated high va-
lidity and reliability in numerous studies. The construct 
validity of the HAI has been supported through correla-
tions with other measures of health anxiety and general 
anxiety. The internal consistency reliability (Cronbach’s 
α) of the HAI typically ranges from 0.88 to 0.92, indi-
cating excellent reliability. Test-retest reliability over a 
period of several weeks shows coefficients between 0.80 
and 0.85, confirming its stability over time. These values 
are based on sample sizes ranging from 200 to 500 par-
ticipants in various studies [5, 7, 10]. 

Multidimensional assessment of interoceptive 
awareness (MAIA)

The MAIA is a validated instrument created by Meh-
ling et al. in 2012 [26]. It comprises 32 items across eight 
subscales: Noticing, not-distracting, not-worrying, at-
tention regulation, emotional awareness, self-regulation, 
body listening, and trusting. These subscales collectively 
assess an individual’s awareness of bodily sensations 
and their ability to regulate distress without becoming 
overwhelmed. Each item is scored on a 6-point Likert 
scale, from 0 (never) to 5 (always), with total scores 
indicating the level of introspective awareness. It has 
been validated in diverse populations, showing strong 
psychometric properties. The MAIA’s construct valid-
ity is supported through its correlations with measures 
of mindfulness, emotional awareness, and anxiety. The 
internal consistency reliability (Cronbach’s α) for the 
MAIA subscales ranges from 0.66 to 0.82, indicating 
acceptable to good reliability. Test-retest reliability over 
several weeks ranges from 0.60 to 0.75 for the subscales, 
based on sample sizes of 300 to 600 participants [27]. 

Data analysis

Data were analyzed using SPSS software, version 27. 
Initially, descriptive statistics were computed to summa-
rize the demographic characteristics of the study sample 
and the main variables of interest. To examine the re-
lationship between health anxiety (dependent variable) 
and each component of introspective awareness (inde-
pendent variables), Pearson correlation coefficients were 
calculated. These analyses allowed us to determine the 
strength and direction of the associations between health 
anxiety and the various dimensions of introspective 
awareness. 

Subsequently, linear regression analysis was performed 
to explore the predictive value of introspective aware-
ness components on health anxiety. Specifically, a model 
was constructed with health anxiety as the dependent 
variable and two independent variables representing 
key aspects of introspective awareness. The selection of 
these variables was informed by the correlation analysis 
to ensure relevance and potential predictive power. The 
regression model aimed to elucidate the extent to which 
introspective awareness components could predict lev-
els of health anxiety, adjusting for potential confounders 
identified during the study.

All statistical tests were two-tailed, and P<0.05 was 
considered statistically significant. The analyses were 
meticulously carried out, ensuring adherence to the prin-
ciples of ethical research and data integrity, under the ap-
proved ethics code from the KMAN Research Institute. 

Results

The study’s participant pool comprised 350 individu-
als from Richmond Hill, Ontario, Canada. Of these, 
187(53.43%) were female, and 163(46.57%) were male, 
highlighting a slight female predominance in our sam-
ple. The age distribution of participants was as follows: 
18-29 years (112 individuals, 32.00%), 30-39 years 
(89 individuals, 25.43%), 40-49 years (78 individu-
als, 22.29%), and 50 years and above (71 individuals, 
20.28%). Regarding educational background, the ma-
jority of participants had completed some form of post-
secondary education, with 120 individuals (34.29%) 
holding a bachelor’s degree, 95(27.14%) possessing a 
college diploma, and 65(18.57%) having completed a 
graduate degree. The remaining 70 participants (20%) 
reported having a high school diploma as their highest 
level of education. 

The descriptive statistics for our study variables, in-
cluding health anxiety and the eight subscales of in-
trospective awareness, are summarized in Table 1. The 
HAI scores among participants averaged 45.23±12.56, 
indicating a moderate level of health anxiety within the 
sample. Among the introspective awareness compo-
nents, attention regulation was reported highest with a 
mean score of 3.67±0.89, suggesting a relatively strong 
ability among participants to control attention in rela-
tion to bodily sensations. The lowest average score was 
observed for not-distracting, with a mean of 2.87±0.92, 
indicating a challenge in ignoring bodily sensations. 
These statistics provide a foundational understanding of 
the sample’s general health anxiety levels and their intro-
spective awareness capacities. 
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Prior to conducting the primary analyses, we meticu-
lously checked and confirmed the assumptions necessary 
for Pearson correlation and linear regression analyses. 
For the Pearson correlation, the normality of the vari-
ables was assessed, with skewness values ranging from 
-0.45 to 0.52 and kurtosis values from -0.60 to 0.55, all 
within acceptable ranges. These results indicated that 
the data distribution did not significantly deviate from 
normality. The linearity assumption was also satisfied, 
as evidenced by scatterplots showing linear relation-
ships between health anxiety and each component of 
introspective awareness. For linear regression analysis, 
the assumption of multicollinearity was assessed using 
the variance inflation factor (VIF), with all values found 
to be below the threshold of five (ranging from 1.08 to 
2.34), suggesting no concerning multicollinearity among 

the independent variables. Additionally, the Durbin-Wat-
son statistic was 1.98, indicating no autocorrelation in 
the residuals. Homoscedasticity was confirmed through 
visual inspection of a plot of standardized residuals 
against predicted values, showing a random scatter of 
points. These checks ensured the robustness and reliabil-
ity of the subsequent statistical analyses, confirming that 
the foundational assumptions of Pearson correlation and 
linear regression were adequately met in this study. 

Table 2 presents the Pearson correlation coefficients 
between health anxiety and each independent variable, 
indicating diverse relationships. Notably, emotional 
awareness showed the strongest negative correlation 
with health anxiety (r=-0.48, P<0.001), suggesting that 
higher emotional awareness is associated with lower 

Table 1. Descriptive statistics for health anxiety and introspective awareness subscales

Variables Mean±SD

HAI 45.23±12.56

Noticing 3.45±0.88

Not-distracting 2.87±0.92

Not-worrying 3.12±0.94

Attention regulation 3.67±0.89

Emotional awareness 3.3±0.85

Self-regulation 3.4±0.9

Body listening 3.25±0.93

Trusting 3.5±0.8

Table 2. Correlation between health anxiety and introspective awareness subscales (dependent variable: Health anxiety)

Variables r* P

Noticing -0.45 <0.001

Not-distracting -0.3 0.003

Not-worrying -0.25 0.015

Attention regulation -0.35 0.001

Emotional awareness -0.48 <0.001

Self-regulation -0.4 <0.001

Body listening -0.32 0.002

Trusting -0.28 0.005

*Pearson correlation coefficient.
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health anxiety levels. Conversely, noticing also dem-
onstrated a significant negative correlation (r=-0.45, 
P<0.001), indicating that an increased awareness of in-
ternal bodily sensations correlated with reduced health 
anxiety. These findings highlight the intricate relation-
ships between different facets of introspective awareness 
and health anxiety, suggesting potential areas for inter-
vention. 

The regression analysis summary, as detailed in Table 
3, revealed that the model explained a substantial portion 
of the variance in health anxiety (R2=0.42, R2

adj=0.41, F(2, 

347)=48.35, P<0.001). This indicates a strong model fit, 
with approximately 42% of the variance in health anxi-
ety scores accounted for by the predictors. The signifi-
cant F-statistic confirms the model’s overall statistical 
significance, suggesting that the included components 
of introspective awareness had a meaningful predictive 
relationship with health anxiety levels among the par-
ticipants. 

In the multivariate regression analysis detailed in Table 
4, only noticing and emotional awareness were signifi-
cant predictors of health anxiety. Specifically, for every 

unit increase in noticing, there was a significant decrease 
in health anxiety scores (B=-3.45, SE=0.45, β=-0.35, 
t=-7.67, P<0.001). Similarly, an increase in emotional 
awareness was associated with a significant reduction 
in health anxiety (B=-4.12, SE=0.50, β=-0.42, t=-8.24, 
P<0.001). These results underscore the protective role of 
noticing and emotional awareness against health anxiety, 
emphasizing their importance in psychological interven-
tions aimed at managing health-related anxieties.

Conversely, the six other subscales—not-distracting, 
not-worrying, attention regulation, self-regulation, body 
listening, and trusting—did not present a significant pre-
dictive value for health anxiety, with p-values ranging 
from 0.353 to 0.826 (P>0.05). These results indicate 
that while certain aspects of introspective awareness are 
pivotal in the context of health anxiety, others may not 
directly influence its levels. Specifically, the ability to dis-
tract oneself from or refrain from worrying about bodily 
sensations, regulate attention or emotional responses, lis-
ten to bodily signals, or trust in those signals does not 
significantly predict health anxiety in this sample.

Table 3. Summary of regression results

Source Sum of 
Squares df Mean 

Squares R R2 R2
adj F P

Regression 120.58 2 60.29 0.65 0.42 0.41 48.35 <0.001

Residual 165.42 347 0.48

Total 286 349

Table 4. Results of multivariate regression analysis

Variables B SE β t P

Constant 50.12 1.45 34.56 <0.001

Noticing -3.45 0.45 -0.35 -7.67 <0.001

Emotional awareness -4.12 0.5 -0.42 -8.24 <0.001

Not-distracting 0.21 0.4 0.05 0.52 0.603

Not-worrying -0.12 0.38 -0.03 -0.31 0.756

Attention regulation 0.08 0.35 0.02 0.22 0.826

Self-regulation 0.15 0.41 0.04 0.36 0.718

Body listening -0.19 0.33 -0.06 -0.57 0.568

Trusting 0.27 0.29 0.09 0.93 0.353

Notes: B represents the unstandardized regression coefficient, β represents the standardized coefficient.
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Discussion

The present study’s findings illuminate the intricate 
relationship between introspective awareness and health 
anxiety among residents of Richmond Hill, Ontario, 
Canada. Our results significantly underscore the pre-
dictive power of certain components of introspective 
awareness against health anxiety, resonating with and 
expanding upon the existing literature. Specifically, the 
dimensions of noticing and emotional awareness within 
introspective awareness emerged as significant predic-
tors of health anxiety levels in our sample. These find-
ings are discussed in the context of the theoretical frame-
works and empirical evidence from previous studies, as 
outlined below. 

The significant prediction of health anxiety by the intro-
spective awareness components aligns with the concep-
tualizations of Garfinkel et al. [13], who highlighted the 
importance of interoceptive awareness in understanding 
and regulating emotional and physical states. Our study 
extends this notion by explicitly linking introspective 
awareness to health anxiety, suggesting that enhanced 
awareness and understanding of bodily sensations may 
serve as a protective factor against the exacerbation of 
health anxiety. This is particularly relevant in the context 
of a global health crisis, where fears related to health are 
heightened [8, 11]. 

The relationship between introspective awareness and 
health anxiety is influenced by various socio-cultural 
and environmental factors. Media exposure during the 
pandemic has amplified health anxiety by perpetuating 
fear and uncertainty. Social support networks, such as 
family and community connections, provide emotional 
and practical support, which can mitigate anxiety. Ac-
cess to community resources, including mental health 
services and educational programs, can enhance intro-
spective awareness and offer coping strategies [1]. These 
factors interact with individual differences to shape 
mental health outcomes, highlighting the importance of 
a comprehensive approach to addressing health anxiety 
in the post-pandemic period. 

In our study, six subscales of introspective aware-
ness—not-distracting, not-worrying, attention regula-
tion, self-regulation, body listening, and trusting—did 
not significantly predict health anxiety among partici-
pants. This finding diverges from some expectations 
based on prior research and theoretical frameworks, sug-
gesting a nuanced relationship between various facets of 
introspective awareness and health anxiety that may de-
pend on specific contexts or individual differences. Not-

distracting and not-worrying subscales, which pertain 
to the ability to divert attention away from distressing 
bodily sensations and worries about health, respectively, 
did not show a significant predictive relationship with 
health anxiety. This could suggest that during heightened 
states of global health crises, such as the COVID-19 pan-
demic, the general tendency to avoid or ignore health-
related thoughts and sensations may not effectively miti-
gate health anxiety. This is consistent with the findings of 
Asmundson et al., who noted that avoidance behaviors 
could potentially exacerbate health anxiety in the context 
of a pandemic. Similarly, the lack of significant findings 
for attention regulation, self-regulation, and body listen-
ing can indicate that the capacity to regulate attention 
and respond to bodily signals does not directly impact 
health anxiety levels in the same context [8]. This could 
be due to the overwhelming nature of pandemic-related 
information and stressors, which may overshadow the 
benefits of these introspective abilities. Gulliver et al. 
highlighted the complexity of mental health help-seek-
ing behaviors, suggesting that even well-developed self-
regulation and attention to bodily cues might not suffice 
to alleviate health anxiety without targeted mental health 
support [28]. The trusting subscale, reflecting confi-
dence in the body’s reliability and health, also did not 
significantly predict health anxiety. In the post-pandemic 
period, external factors such as pervasive health threats 
and uncertainty may undermine this trust, regardless of 
an individual’s baseline introspective awareness. This 
finding is consistent with that of Conversano et al. who 
emphasized that the unique stressors associated with the 
COVID-19 pandemic necessitate specific coping strate-
gies beyond general trust in bodily signals [19]. 

In contrast, the noticing and emotional awareness sub-
scales demonstrated a significant predictive role in health 
anxiety. Noticing, defined as the awareness of internal 
bodily sensations, was negatively associated with health 
anxiety. This suggests that a heightened awareness and 
accurate interpretation of bodily signals may serve as a 
buffer against the misinterpretation of such sensations as 
indicative of illness, a core feature of health anxiety as 
described by Cummings et al. [21]. This finding under-
scores the importance of mindfulness and bodily aware-
ness practices in mitigating health anxiety, supporting 
Hofmann et al. ‘s assertion regarding the effectiveness 
of mindfulness-based therapy in reducing anxiety symp-
toms. Emotional awareness, or the ability to understand 
and differentiate emotional responses to bodily sensa-
tions, also significantly predicted lower health anxiety 
levels. This highlights the critical role of emotional pro-
cessing in managing health anxiety, suggesting that in-
dividuals who can accurately identify and regulate their 
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emotional responses to health-related information may 
be better equipped to manage health anxiety [17]. This 
is consistent with the protective role of emotional intel-
ligence components against psychological distress, as 
reported by Taheri et al. [29]. 

Our findings also resonate with the research on mind-
fulness and its impact on psychological well-being 
[17]. Mindfulness practices, which enhance introspec-
tive awareness, have been shown to reduce symptoms 
of anxiety and depression, including those related to 
health concerns. The significant predictive relationship 
observed in our study suggests that mindfulness inter-
ventions could be particularly beneficial for individuals 
experiencing high levels of health anxiety. The implica-
tions of our findings extend to considerations of health 
disparities, as highlighted by Barbek et al. Given the 
varying levels of health anxiety reported among differ-
ent demographic groups, interventions aimed at enhanc-
ing introspective awareness may need to be tailored to 
address the specific needs and contexts of these groups, 
thereby contributing to more equitable mental health 
outcomes [1]. 

Introspective awareness may influence health anxiety 
through several potential mediating mechanisms. Effec-
tive emotion regulation strategies are likely employed 
by individuals with high introspective awareness, reduc-
ing the intensity of health anxiety. Additionally, a strong 
sense of introspective awareness can enhance perceived 
control over health outcomes, serving as a buffer against 
the uncertainty associated with health concerns [30-
32]. Cognitive appraisals of bodily sensations also play 
a significant role; individuals with high introspective 
awareness are more likely to interpret these sensations 
accurately and less catastrophically, thereby reducing 
anxiety. Understanding these mediating mechanisms can 
inform more targeted interventions [32-34]. 

Conclusion

The primary aim of this study was to investigate the 
predictive relationship between components of intro-
spective awareness and levels of health anxiety among 
residents of Richmond Hill, Ontario, Canada, during the 
COVID-19 post-pandemic period. Our findings revealed 
that specific dimensions of introspective awareness, 
namely noticing and emotional awareness, significantly 
predict health anxiety, suggesting that heightened aware-
ness and understanding of bodily sensations and emo-
tional responses to these sensations can play a crucial 
role in managing health anxiety. 

Future research should address these limitations by 
adopting longitudinal study designs to better under-
stand the causal relationships between introspective 
awareness and health anxiety over time. Expanding the 
study to include diverse geographic locations and popu-
lations would enhance the generalizability of the find-
ings. Additionally, incorporating objective measures of 
introspective awareness and health anxiety, alongside 
self-reported measures, could provide a more compre-
hensive understanding of these constructs. Investigating 
other potential mediators and moderators, such as social 
support and coping strategies, could also offer deeper in-
sights into the mechanisms underlying the relationship 
between introspective awareness and health anxiety. 

The findings of this study have several practical im-
plications for psychological practice, especially in the 
context of a global health crisis. Healthcare profession-
als could consider integrating mindfulness-based in-
terventions into their practice to enhance introspective 
awareness among individuals with high levels of health 
anxiety. Tailoring these interventions to meet the specific 
needs of diverse demographic groups could also help in 
addressing health disparities. Additionally, psychoedu-
cation on recognizing and interpreting bodily sensations 
accurately could be beneficial in reducing health anxiety. 
Implementing these practices could contribute to im-
proved mental health outcomes and resilience in facing 
ongoing and future health challenges. Individuals should 
be encouraged to adopt mindfulness practices, such as 
mindfulness meditation and body scanning, to enhance 
their introspective awareness and reduce health anxiety. 
Healthcare professionals should integrate cognitive-be-
havioral techniques into therapeutic interventions to help 
patients reframe their perceptions of bodily sensations 
and manage anxiety effectively. Policymakers should 
develop and implement community-based interventions 
to increase public awareness of mental health resources 
and ensure that mental health support is accessible and 
culturally sensitive, integrating these services into post-
pandemic recovery plans. The implications of the find-
ings should also be considered within a cross-cultural 
framework [35]. Cultural beliefs and values significantly 
shape how individuals experience and express health 
anxiety and introspective awareness. In cultures that 
emphasize community and collective well-being, social 
support networks may play a more pronounced role in 
mitigating health anxiety. When developing interven-
tions, it is crucial to consider cultural differences in the 
conceptualization of health-related concerns and employ 
culturally sensitive approaches. Incorporating cultur-
ally relevant practices and addressing specific cultural 
stressors can enhance the effectiveness of interventions, 
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ensuring they are respectful and effective across diverse 
cultural backgrounds [36, 37]. This approach is essential 
for developing equitable mental health strategies in the 
post-pandemic era.

This study, while informative, is subject to several lim-
itations. The cross-sectional design restricts our ability 
to infer causality between introspective awareness and 
health anxiety. Additionally, the sample was drawn from 
a single geographic location, which may limit the gen-
eralizability of the findings to other populations or con-
texts. Another limitation is the reliance on self-reported 
measures, which are susceptible to biases, such as social 
desirability or recall bias.
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