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THE IMPACT OF CHRONIC ANXIETY ON PHYSICAL HEALTH 
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Abstract: Chronic anxiety significantly impacts physical health, resulting in the development of psychosomatic 

disorders, commonly including cardiovascular or gastrointestinal issues, weakened immune systems, reduced 

psycho-physical resilience, migraines, and similar conditions. This review paper examines the fundamental 

mechanisms linking anxiety to physical symptoms, manifested as reactions or organic symptoms caused by 

dysregulation of the autonomic nervous system and chronic stress. The focus is on the interaction between 

mental and physical health, the role of adaptation processes, coping styles, stress management strategies, and 

social support in mediating this relationship. Modern preventive and therapeutic approaches, primarily 

psychotherapy, mindfulness techniques, and integrative medical interventions, can mitigate the negative 

consequences of chronic anxiety. Understanding this phenomenon is crucial for improving treatment and 

promoting holistic health. This paper provides insights into the complex connection between chronic anxiety and 

physical manifestations through the lens of contemporary psychological and medical research. 

Key words: chronic anxiety, physical health, mental health, stress, adaptation.  

1. INTRODUCTION  

Chronic anxiety is one of the most common mental conditions affecting individuals in modern 

society, with significant implications for physical health. After an extended period, it can lead to the 

development of psychosomatic disorders, including cardiovascular diseases, gastrointestinal issues, 

respiratory difficulties, weakened immunity, and more. Chronic stress, often associated with anxiety, 

disrupts the autonomic nervous system and the body's hormonal balance, potentially resulting in long-

term physiological damage and an increased risk of various diseases. Psychosomatic disorders, such as 

hypertension, migraines, and irritable bowel syndrome, often stem from dysfunctional emotional and 

cognitive processes. Anxiety not only triggers physical symptoms but also complicates their treatment 

and increases the likelihood of developing other conditions, such as cardiovascular diseases or asthma. 

The mechanisms through which anxiety affects physical health, including hormonal changes, immune 

system dysregulation, and the impact of chronic stress, are the subjects of growing scientific research 

worldwide. This fact is of crucial importance for the future of humanity, as discovering and improving 

modern therapeutic approaches, including cognitive-behavioral therapy and mindfulness techniques, 

can provide key results and contribute to the prevention or alleviation of symptoms and complications. 

When considering the impact of stress on the health, or psycho-physical status, of an individual, it 

becomes clear that the intensity of stressors to which an average person today is exposed continuously 

affects their personal capacity to overcome them through the choice of individual coping mechanisms. 

Understanding the interaction between mental and physical health is key to improving treatment and 

promoting a holistic approach to health. By reviewing contemporary research from psychology and 

medicine, this review paper contributes to a broader understanding of the complex relationship 

between chronic anxiety and physical health, offering practical guidance for future research and 

clinical practice. 

2. ANXIETY – A SHORTCUT TO ILLNESS?  

 

Some concepts of preventive action are well-known and widely accepted, but their full effect is 

achieved through consistency and continuity in application, such as physical activity, which has 

proven benefits in establishing and maintaining an individual’s optimal psychophysical status. 

Evidence from one study suggests that engaging in physical activity protects against symptoms and 

disorders of anxiety [1]. In general, depressive and anxiety disorders are considered causes of mental 

illnesses.  
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As a physical activity reduces symptoms of depression and anxiety and decreases their prevalence, it is 

often recommended as an adjunct therapy for treating these disorders [2]. Such data are equally 

important for achieving overall health and well-being as well as for prevention aimed at reducing 

psychopathological symptoms and disorders. When it comes to official psychotherapeutic approaches, 

cognitive-behavioral therapy (CBT) is most commonly and effectively applied in reducing and treating 

anxiety disorders, a fact supported by evidence and successful outcomes in anxiety treatment [3]. Why 

is so much attention dedicated to anxiety disorders? Because studies indicate the following: anxiety and 

its disorders are highly prevalent among individuals with chronic illnesses; they are often comorbid 

with various medical conditions, including pain disorders, pulmonary diseases, irritable bowel 

syndrome, cardiovascular diseases, cancer, metabolic and neurological disorders [4]. The results of a 

study conducted on a sample of hospitalized patients with depression in China indicate the importance 

of the role of so-called health anxiety in the relationship between functional somatic symptoms and 

illness behavior in patients with depression and somatic symptoms, emphasizing the need for 

appropriate assessment and intervention regarding health anxiety, especially in older patients [5].  

Chronic anxiety significantly affects an individual's quality of life, primarily due to its main 

characteristics such as prolonged and intense feelings of fear, worry, and tension that disrupt daily 

functioning. The long-term presence of these feelings can lead to more serious consequences for mental 

and physical health, including the onset and development of depression, sleep disorders, and reduced 

work capacity. The prevalence of anxiety disorders is high, but with more pronounced variations, 

particularly between the most common (specific phobias) and less common disorders (e.g., agoraphobia 

without a history of panic disorder). The onset of anxiety disorders typically occurs in childhood or 

adolescence, with a frequently chronic-recurrent course, and they are highly comorbid with other 

mental disorders [6]. It is important to highlight neuroendocrine imbalances, such as elevated cortisol 

levels, can further exacerbate symptoms and increase the risk of developing comorbid conditions [7]. 

Symptoms of mood and anxiety disorders are partly a result of disrupted balance in the 

emotional centers of the brain, rather than in the higher cognitive centers in the frontal lobe. 

Understanding chronic anxiety requires knowledge of its biological foundation: dysregulated activity in 

the amygdala and prefrontal cortex leads to excessive stress reactivity and impaired emotional 

regulation [8]. One major issue is that anxiety disorders often go unrecognized and untreated for various 

reasons: lack of awareness in the individual, social stigma, prejudice against therapy, failure to 

recognize by professionals, or the presence of other disorders masking anxiety symptoms [9]. 

Cognitive-behavioral therapy (CBT) is considered the most effective in changing dysfunctional thought 

and behavior patterns in anxiety patients [4, 10]. Additionally, the integration of mindfulness techniques 

and body-oriented therapies is increasingly important in treating chronic anxiety, as they have been 

shown to reduce symptom intensity and improve overall psycho-physical well-being [11]. The 

prevalence of chronic anxiety and its connection to chronic diseases highlight the ongoing need for a 

preventive approach: education, early intervention, and promoting healthy lifestyles, such as regular 

physical activity and stress management, are key to reducing the number of chronically anxious 

individuals in the population [3, 5, 11]. 

 

2.1. The Impact of Chronic Anxiety on Physical Health 

 

Chronic anxiety represents a state of persistent psychological tension that often manifests in physical 

health issues. It is characterized by constant worry, a sense of fear, and inner tension, and is associated 

with various somatic complaints, illnesses, and functional bodily disorders. The worry, often multifocal 

(concerning finances, work, family, health, or the future), is excessive and difficult to control, 

frequently accompanied by other nonspecific psychological and physical symptoms [12]. Numerous 

studies emphasize the importance of early recognition and treatment of chronic anxiety, not only to 

improve mental health and the overall psycho-physical status of the individual but also to prevent 

serious physical consequences, health problems, and diseases. A multidisciplinary approach, 

incorporating psychotherapy, pharmacological interventions, and lifestyle changes, can be crucial in 
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mitigating the harmful effects of this condition. The most common complaints reported by patients as 

consequences of chronic anxiety will be discussed below. 

Although there is still significant room for research into the biological basis of the connection 

between chronic psychosocial stress and cardiovascular risks, its significant role in linking stress to an 

increased risk of obesity, hypertension, diabetes, and adverse cardiovascular outcomes, such as 

myocardial infarction and stroke, is indisputable. Additionally, the perception of unfavorable 

environmental conditions, as a form of chronic psychosocial stress, has been linked to obesity and 

other cardiovascular risk factors [13]. At this point, it is also worth mentioning generalized anxiety 

disorder, which occurs in 7 to 8% of patients; they rarely report worry as a symptom, while physical 

symptoms such as headaches or gastrointestinal distress are common, along with an increased risk of 

other mental and physical health conditions, and often coexisting major depression [12]. Possible 

individual reactions to the onset of symptoms and illness result from the isolated or interconnected 

effects of various factors: those related to the current symptomatology, those associated with 

personality profile and structure, and environmental factors that may positively or negatively influence 

the onset or overcoming of the illness [14]. If the organism fails to reestablish homeostasis disrupted 

by stress, disease may develop. The general adaptation syndrome is considered a defense mechanism 

for coping with stressors that disrupt the organism's homeostasis and stability [15]. Adaptation 

diseases, as an indirect consequence of stressor effects, are regarded as inadequate responses of the 

organism to the stress reaction and primarily include psychosomatic disorders such as the 

aforementioned cardiovascular diseases [16].  

The relationship between anxiety and sleep is a negatively causal one in both directions – 

insufficient sleep often leads to anxiety, and conversely, anxious individuals generally experience 

problems with sleep quality and quantity. Chronic anxiety negatively affects sleep quality and the 

body’s ability to regenerate; insomnia is common among individuals with anxiety, and sleep 

deprivation further exacerbates stress symptoms and contributes to the development of physical 

illnesses. Timely detection of psychological difficulties and disorders, the selection and use of 

appropriate diagnostic tools, and the choice of adequate therapy are important prerequisites for a 

favorable prognosis for recovery and for improving quality of life. This topic is particularly important 

in the field of psycho-physical functioning of oncology patients, for whose well-being it is essential 

and necessary to sensitize oncology and surgical specialists to the early recognition, timely, and 

adequate treatment of psychological difficulties and disorders in patients, as well as to understand the 

process of coping with a traumatic event such as the diagnosis of a severe chronic illness and the 

patient's confrontation with it. Psycho-oncology plays a crucial role as a team-based, multidisciplinary 

approach that can provide timely and high-quality support to cancer patients with comorbid 

psychological illnesses or disorders [17]. Based on such data, the importance of psychoeducation for 

all involved parties (patients, family members, doctors, nurses) is emphasized, focusing on the 

increasing prevalence of psychological disorders in cancer patients, their detection, specific 

characteristics, and the corresponding application of adequate psychopharmacotherapy, taking into 

account the characteristics of the underlying disease and the therapy the patient needs to receive. 

3. CONCLUSION 

             Chronic anxiety has far-reaching consequences on physical health, acting through complex 

mechanisms that include dysregulation of the autonomic nervous system, hormonal changes, and 

immune dysfunction. As highlighted in this paper, psychosomatic disorders often emerge as a result of 

prolonged exposure to anxiety and chronic stress. These disorders further complicate an individual’s 

health status, increasing the risk of developing other severe medical conditions. Given the strong 

connection between mental and physical health, approaches that integrate preventive measures, early 

diagnosis, and interventions such as cognitive-behavioral therapy, mindfulness techniques and 

integrative medical treatments have proven essential in mitigating the negative impacts of chronic 

anxiety. Evidence suggests that incorporating physical activity into daily life can significantly reduce 

anxiety symptoms and contribute to overall psychophysical well-being.     

 In conclusion, understanding the interaction between emotional and physical factors is crucial 

for advancing clinical practice and promoting holistic health. Future research should focus on further 
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exploring promising contemporary therapeutic approaches and on developing strategies to address 

biases, self-sabotaging beliefs, and other barriers to accepting psychotherapies for treating anxiety 

disorders. This multidisciplinary approach offers the potential to significantly improve the quality of 

life for the modern individual and reduce the subjective burden of chronic anxiety on a global scale. 

The aim of this paper was to address several key questions that arise in practice, with answers being 

essential for the implementation of timely and adequate psychopharmacotherapy or psychotherapy. 
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