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Background: Cyberchondria is an increasingly dangerous public health problem in the digital era. The internet provides rapid and easy access 

to information about health, but unregulated search can be an increase of health anxiety, which can cause distress, anxiety and misinterpretation 

of symptoms. Although medical students are “expert” learners, they are very prone to be subjected to high academic load and exposure to digital 

media at all times. The aim of the present study was to estimate the prevalence of cyberchondriasis among the medical students from 

Visakhapatnam, measure the intensity of the various domains of cyberchondriasis and explore its relationship with the socio-demographic 

variables and the use of the internet. Material and Methods: The study was observational, analytical, cross-sectional and was conducted in a 

medical college in the town of Visakhapatnam with a sample size of 360 medical students from 2nd, 3rd and 4th year of study, using the 

Probability Proportional to Sample Size (PPSS) and Simple Random Sampling (SRS) techniques. The data were collected electronically from 

Google Forms with a pre-tested questionnaire regarding the socio-economic status (Modified BG Prasad Scale), Internet usage pattern and 

demographic data. Cyberchondria severity was evaluated using the 15-item Cyberchondria Severity Scale (CSS-15), which assesses five distinct 

domains: excessiveness, compulsion, distress, reassurance, and mistrust. Statistical associations were analyzed using Chi-square tests. Results: 

The overall prevalence of cyberchondriasis among the medical students was 71.67 %, with 58.61% experiencing mild symptoms and 13.06% 

experiencing moderate symptoms. Among socio-demographic variables, socioeconomic status showed a highly statistically significant 

association (p < 0.001), with the highest prevalence observed in lower (100%) and lower-middle-class (90.91%) segments. No significant 

associations were found with gender, age, academic year, or residential status (p > 0.05). Regarding internet usage patterns, a higher frequency 

of searches (>10 times per week), longer daily search durations (>2 hours), and searching during off-hours (late nights and weekends) were all 

strongly associated with increased cyberchondria severity (p < 0.001). Medical websites (47.33%) and social media platforms (24.75%) were 

the most utilized sources, primarily for investigating symptoms and diagnoses (32%). Academic performance did not significantly influence 

the likelihood of cyberchondriasis (p = 0.86). Conclusion: Cyberchondria is highly prevalent among medical students in this regional 

population, profoundly driven by search frequency, duration, and timing rather than academic performance. Students from lower socioeconomic 

backgrounds are particularly vulnerable. There is a critical need for targeted mental health interventions, digital literacy programs, and 

counseling services to encourage structured internet use, mitigate health-related anxieties, and support student well-being. 

Keywords: Cyberchondria, Health Anxiety, Socio-economic status, Internet Usage Patterns, Medical students, Cyberchondria Severity Scale 

(CSS-15). 
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INTRODUCTION 
 

Cyberchondria, the excessive online search for health 

information, has become a growing concern in the digital 

age, especially among students. The rise of smartphone usage 

and internet access has led many individuals, including 

medical and non-medical students, to frequently seek health 

information online. While seeking health information is not 

inherently harmful, the overuse of this behaviour often leads 

to heightened anxiety, misinterpretation of symptoms, and 

unnecessary health concerns. The psychological effects of 

cyberchondria include increased stress, anxiety, and 

depression, which can also affect academic performance. 

Studies have shown that constant exposure to alarming 

health-related information may contribute to health anxiety, 

resulting in negative consequences for individuals' mental 

health.[1,2] 
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The prevalence of cyberchondria is rising among students 

globally, with young adults being particularly vulnerable. 

Despite medical students' training in health-related topics, 

they are not immune to the psychological effects of excessive 

health information-seeking behaviour. Non-medical 

students, who may lack the critical skills to assess health 

information, could be even more susceptible to the negative 

impacts. Existing studies suggest a clear association between 

over-dwelling and the experience of anxiety and distress 

when people seek health information online, further 

suggesting the need for additional research on this aspect of 

health seeking online. To prevent the negative effects of 

cyberchondria on students' mental wellbeing, it is essential to 

know the psychological impact that cyberchondria may have 

on students and their academic success.[3,4] 

The Internet has become a key source of health information 

and is ever a part of people's lives globally. Convenience and 

low cost of accessing health information online has been 

associated with an increase in health literacy; in this way, 

individuals are in a better position to make informed choices. 

The ability to gain health information online, however, also 

carries risk – for example, concerns about health and health 

anxiety can be facilitated, and raised to potentially harmful 

levels.[5-10] 

An important issue is that of "Cyberchondria," which refers 

to the tendency to feel more anxious and worried due to 

frequent health searches online. Research indicates that such 

online enquiries can exacerbate existing health problems and 

perpetuate cycles of escalating anxiety.[11,12] Medical 

students who have dealt with great detail with health 

information may be more likely to experience this, especially 

around potential health issues.[14,15] 

The Cyberchondria Severity Scale (CSS) is commonly used 

tool which measures a number of dimensions including the 

frequency of health search online, emotional consequences 

of health search online and how it impacts the daily 

life.[16,17,18]  

Medical students might be more susceptible to experiencing 

anxiety related to Cyberchondria because of the type of 

health topics they are exposed to when exposed to the 

Internet and as a consequence of their academic pressure, 

which might further affect the severity of 

Cyberchondria.[13,15] Therefore, knowing about prevalence 

and contributing factors to Cyberchondria in medical 

students population is important to develop strategies for 

reducing the impact of such condition. 

This study aims to gain insights into cyberchondria and its 

psychological effects on students in the city of 

Visakhapatnam, where there has been a dearth of research in 

this area. Although cyberchondria has been identified as an 

issue all across the globe, the data available does not cover 

smaller cities or regional populations. This study aimed to fill 

the gap by examining the effects of excessive health 

information-seeking behaviour among students in 

Visakhapatnam and providing insights that could necessitate 

regional mental health interventions. Additionally, this 

research will explore how internet usage contributes to health 

anxiety and identify the psychological risks associated with 

cyberchondria. The study was conducted among medical 

students in a medical college in Visakhapatnam, which provides 

access to a diverse sample of students. 

Objectives 

• To estimate the prevalence of cyberchondriasis among 

medical students. 

• To evaluate the socio-demographic factors affecting 

cyberchondriasis.  

• To assess the intensity of specific domains of 

cyberchondriasis among medical students using the 

Cyberchondria Severity Scale–Short Form (CSS -15). 
• To assess the internet usage patterns relating to the 

development and severity of cyberchondriasis among 

medical students. 

 

MATERIALS AND METHODS 

The present study was an observational, analytical, cross-

sectional study conducted in a medical college in the 

Visakhapatnam district. Medical students from the 2nd, 3rd, and 

4th years were included to ensure a representative sample. The 

sample size was calculated as 360 participants based on a 

prevalence of 37.5% reported by Norr AM et al. [8], with a 95% 

confidence level and a 5% margin of error. Using the formula n 

≥Z 2 p(1−p)/e2 the estimated sample size was 360.24. After 

adding 10% for non-response, the adjusted sample size was 396, 

from which the required sample of 360 students was obtained. 

Participants were selected from the 2nd, 3rd, and 4th years using 

Probability Proportional To Sample Size (PPSS) and Simple 

Random Sampling (SRS) technique. Of the total 471 students 

across these three years, 117 were selected from the 2nd year, 

127 from the 3rd year, and 116 from the 4th year. Students who 

gave informed consent were included, while those who were sick 

or absent were excluded. Data were collected using a pretested, 

predesigned questionnaire distributed electronically through 

Google Forms. The questionnaire captured demographic details 

including age, gender, academic year, residential status, and 

socio-economic status (SES). SES was assessed using the 

Modified BG Prasad Scale of SES.28 Cyberchondria severity 

was measured using the Cyberchondria Severity Scale, initially 

developed by McElroy and Shevlin 5 in 2014. The original scale 

consisted of 33 items (CSS-33) and was later shortened to 15 

items (CSS-15) for ease of use in surveys. The CSS-15 had been 

validated and shown to have psychometric properties similar to 

the longer version.3,6. The 15 items were arranged into five 

domains, with three questions in each domain: excessiveness 

(questions 1, 2, and 13), compulsion (questions 3, 4, and 7), 

distress (questions 6, 9, and 14), reassurance (questions 8, 10, and 

11), and mistrust (questions 5, 12, and 15). Each item had five 

response options, namely never, rarely, sometimes, often, and 

always, scored from 0 to 4, except for the mistrust domain, which 

was reverse scored from 4 to 0. Each domain score ranged from 

0 to 12. For the first four domains, scores of 0–3 indicated not 

affected, 4–6 mildly affected, 7–9 moderately affected, and 10–

12 severely affected. For the mistrust domain, this interpretation 

was reversed. The total CSS-15 score ranged from 0 to 60 and 

was used to classify cyberchondria as no (score 0-15), mild (score 

16-30), moderate (score 31-45), or severe (score 46-60). The 

questionnaire also included items on internet usage patterns, 

including frequency of health-related searches, duration of 
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searches, types of health information searched, timing of 

searches, source of health information, and academic 

performance, measured as the self-reported percentage of 

marks obtained in the previous university examination. Data 

were analyzed using descriptive statistics to summarize 

demographic characteristics, prevalence of cyberchondriasis, 

and internet usage patterns. The chi-square test was used to 

assess the association between internet usage and 

cyberchondria severity, as well as between cyberchondria 

severity and self-reported academic performance. The 

questionnaire was pilot-tested on 10% of the sample size and 

refined accordingly. Regular checks were performed to 

identify and correct inconsistencies or missing data. 

Confidentiality of participant information was maintained 

throughout the study. Data were collected anonymously, and 

unique identification codes were used to link responses; only 

aggregated data were reported. Prior to the study, permission was 

obtained from the Institutional Ethics Committee vide certificate 

no. RC.No.GVPIHCMT / IEC / 20240917/20. Written informed 

consent was obtained from all participants. Participation was 

voluntary, and participants were free to withdraw at any time 

without repercussions. The study involved minimal risk, and 

support and referrals were provided for participants experiencing 

distress. 

 

RESULTS 
 

Table 1: Socio-demographic characteristics of study participants (n=360) 

Variable Category Frequency Percentage 

Gender Female 236 65.56 

Male 124 34.44 

Age group in years 17-18 35 9.72 

19-20 169 46.94 

21-22 135 37.50 

23-24 21 5.83 

Academic year 2nd year 117 32.50 

3rd year 127 35.28 

4th year 116 32.22 

Residential status Rural 79 21.94 

Urban 281 78.06 

Socio -economic status as per modified  

B.G.Prasad’s classification of SES. 

Class V: Lower class (< Rs.1364) 7 1.94 

Class IV: Lower middle class (Rs.1364 to Rs.2728) 22 6.11 

Class III :Middle class (Rs.2729 to Rs.4548) 143 39.72 

Class II :Upper middle class (Rs.4549 to Rs.9097) 94 26.11 

Class I :Upper class (Rs.9098 and above) 94 26.11 
 

This study included 360 medical students, providing a broad 

overview of their socio-demographic characteristics. There 

was higher proportion of female students (65.56%)  

compared to males (34.44%).Majority (46.94%) of 

participants were aged 19-20 years. The mean age of the 

study subjects was 20.30 ± 2.13 years. The distribution of the 

participants across the academic years was 117(32.50%) in 

the 2nd year,127(35.28%) in the 3rd year, and 116 (32.2%)in 

the 4th year. A large majority (78.06%) of them came from 

urban areas. As per modified BG Prasad’s Classification of 

SES  most (39.72%) of the students belonged to the middle 

class. 
 

Table 2: Prevalence of cyberchondriasis among medical students (n=360) 

Cyberchondriasis Frequency Percentage 

No 102 28.33 

Mild 211 58.61 

Moderate 47 13.06 

Total 360 100.00 
 

The prevalence of cyberchondriasis among 360 medical 

students across different academic years, using the 

Cyberchondria Severity Scale (CSS-15) was 71.67%,with 

mild cyberchondriasis being 58.61% and moderate 

cyberchondriasis being 13.06%. 28.33% of students reported 

no symptoms of cyberchondriasis. 
 

Table 3: Association of socio-demographic variables with prevalence of cyberchondria 

Demographic Variable Category No Yes Total   P - value 

Frequency % Frequency % 

Gender Female 71 30 165 69.92 236 0.30 

Male 31 25 93 75 124 

Age 17-18 10 28.57 25 71.43 35 0.97 

19-20 48 28.37 121 71.63 169 

21-22 39 28.89 96 71.11 135 

23-24 5 23.81 16 76.19 21 

Academic year 2nd year 29 24.79 88 75.21 117 0.48 

3rd year 36 28.35 91 71.65 127 

4th year 37 31.9 79 68.1 116 

Residential status Rural 20 25.32 59 74.68 79 0.51 

Urban 82 29.18 199 70.82 281 
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Socio-economic status  Lower class    0 0 7 100 7 <0.001 

Lower middle class   2 9.09 20 90.91 22 

Middle class  34 23.78 109 76.22 143 

Upper middle class   27 28.72 67 71.28 94 

Upper class   39 41.49 55 58.51 94 

   Total 102 28.33 258 71.67 360   

 

Among the demographic factors analyzed, socio-economic 

status was the only variable that demonstrated a highly 

statistically significant association with the condition (p < 

0.001). The prevalence of cyberchondria was highest in the 

lower socio-economic segments, affecting 100% (n = 7) of 

lower-class students and 90.91% (n = 20) of lower-middle-

class students. Conversely, the lowest prevalence was 

observed in the upper class at 58.51% (n = 55). This strong 

inverse relationship indicates that students from lower socio-

economic backgrounds are significantly more susceptible to 

experiencing cyberchondriasis. 

 

Table 4: Distribution of study participants according to the first 4 constructs and sub – group scores 

Constructs Score 0 -3 (Not affected) 

Frequency  (%) 

Score 4-6  (Mildly 

affected) Frequency (%) 

Score 7-9 (Moderately 

affected) Frequency  (%) 

Score 10-12 (Severely 

affected) Frequency  (%) 

Excessiveness 58 (16.11) 153 (42.50) 125 (34.72) 24 (6.67) 

Compulsion 199 (55.28) 122 (33.89) 38 (10.56) 1 (0.28) 

Distress 155 (43.06) 142 (39.44) 49 (13.61) 14 (3.89) 

Reassurance 124 (34.44) 162 (45.00) 60 (16.67) 14 (3.89) 

 

The severity and distribution of cyberchondriasis among 

medical students were assessed using the five subscales of 

the Cyberchondria Severity Scale–Short Form (CSS-15), 

which includes Excessiveness, Mistrust, Compulsion, 

Distress, and Reassurance. The results provide a detailed 

look at how these specific domains of cyberchondriasis 

manifest within the study population. A significant 

proportion (77.22%,) of students, exhibited mild to moderate 

levels of excessive health-related internet searches, while 58 

(16.11%) showed no signs of excessive behaviour. A smaller 

but notable group, 24(6.67%), fell into the severe category, 

indicating a compulsive need to search for health information 

online. The high percentage of students displaying mild to 

moderate excessiveness suggests that a large portion of the 

student population engages in frequent health-related 

searches, likely driven by anxiety or concern over personal 

health. In terms of compulsion, 199 (55.28%) of the 

participants did not exhibit compulsive tendencies, while 

44.72% displayed mild to moderate compulsive behaviour. 

Only a small percentage, 0.28%, experienced severe 

compulsion, struggling to limit their health-related searches. 

These findings suggest that while more than half of the 

students manage their online searches well, nearly half have 

difficulty controlling their compulsion to repeatedly search 

for health-related information, even when unnecessary. The 

distress subscale showed that 43.06% of students 

experienced no significant emotional impact from their 

health-related searches. However, 56.94% reported mild to 

severe distress, with 3.89% experiencing significant anxiety 

after engaging in online health searches. This indicates that 

over half of the students feel some level of emotional 

discomfort or anxiety as a result of their online searches, 

highlighting the psychological toll that cyberchondriasis can 

have on medical students. Reassurance-seeking was 

common, with 65.56% of students (mild to severe) seeking 

additional reassurance online after health-related searches, 

while 34.44% reported no need for reassurance. The high rate 

of reassurance-seeking behaviour suggests that most students 

felt the need to confirm or clarify information they find 

online, which can perpetuate a cycle of continuous searching 

and anxiety. 

 

Table 5: Distribution of study participants according to the 5th construct and sub-group scores 

Construct Score 0 -3  (Severely affected) 

Frequency  (%) 

Score 4-6 (Moderately affected) 

Frequency  (%) 

Score 7-9 (Mildly affected) 

Frequency  (%) 

Score 10-12 (Not affected) 

Frequency  (%) 

Mistrust 4 (1.11) 40 (11.11) 107 (29.72) 209 (58.06) 

 

In the mistrust domain, 58.06% (n=209) of students reported 

no significant mistrust towards healthcare professionals, 

indicating a general reliance on professional medical advice. 

However, 41.94% of students exhibited mild to severe levels 

of mistrust, with 1.11% showing a strong preference for 

online sources over professional consultations. Although 

most students still trust healthcare providers, this minority 

shows some level of scepticism, particularly when severe 

mistrust leads them to seek additional or alternative 

reassurance from the internet. 

 

Table 6: Association of internet usage patterns and cyberchondria 

Internet usage Pattern Internet Usage Pattern association with cyberchondria P - value 

Category  No Mild Moderate Total  

  count % count % count % 

Frequency of internet usage 0 times   45 52.33 39 45.35 2 2.33 86 p<0.001 

1-2 times per week 55 24.89 134 60.63 32 14.48 221 
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3-5 times per week 1 2.56 29 74.36 9 23.08 39 

6-10 times per week 0 0.00 8 88.89 1 11.11 9 

> 10 times per week 1 20.00 1 20.00 3 60.00 5 

Duration of internet usage Less than 15 minutes 95 37.55 138 54.55 20 7.91 253 p<0.001 

15-30 minutes 6 8.82 50 73.53 12 17.65 68 

31-60 minutes 0 0.00 12 50.00 12 50.00 24 

1-2 hours 1 9.09 8 72.73 2 18.18 11 

More than 2 hours 0 0.00 3 75.00 1 25.00 4 

Time of internet usage During weekends 6 24.00 14 56.00 5 20.00 25 p<0.001 

During work/study hours 4 16.00 16 64.00 5 20.00 25 

In the evening 12 18.75 41 64.06 11 17.19 64 

Late at night 12 20.69 35 60.34 11 18.97 58 

Whenever needed 68 36.17 105 55.85 15 7.98 188 

Grand Total 102 28.33 211 58.61 47 13.06 360   

 

As the frequency of health-related searches increased, so did 

the severity of cyberchondria symptoms. For those who 

searched more than 10 times per week, 60.00% exhibited 

moderate symptoms, while only 20.00% reported no 

symptoms. In contrast, students who did not engage in any 

searches (0 times per week) showed lower levels of 

cyberchondriasis, with 52.33% reporting no symptoms. A 

statistically significant association (p <0.001) was found 

between higher frequency of internet usage and increased 

severity of cyberchondriasis. Students who searched for 

more than two hours per day reported 25.00% moderate 

symptoms and 75.00% mild symptoms, while those who 

spent less than 15 minutes searching had 37.55% with no 

symptoms. The relationship between longer search durations 

and increased severity of cyberchondriasis was statistically 

significant (p < 0.001). This indicated that extended time 

spent searching for health information online tends to 

heighten the intensity of cyberchondriasis symptoms. Late-

night and weekend health-related searches were associated 

with increased severity of cyberchondriasis. Among students 

searching late at night, 60.34% exhibited mild symptoms and 

18.97% moderate symptoms. Similarly, weekend searches 

resulted in 20.00% moderate symptoms. The association 

between the timing of searches particularly late at night and 

during weekends and cyberchondriasis severity was 

statistically significant (p < 0.001). 

 

Table 7: Sources of health-related searches 

Sources  Frequency  Percentage 

General search engines 83 16.5 

Health forums and discussion boards 57 11.3 

Medical websites 237 47.3 

Social media platforms 124 24.7 

 Total                            501 100 

 

Medical websites were the most utilized source for health-

related searches, comprising 47.33% of the total sources of 

health related searches. Social media platforms followed, 

accounting for 24.75%, while general search engines and 

health forums contributed 16.58% and 11.38%, respectively. 

This indicated a preference for credible and specialized 

platforms like medical websites. However, the notable use of 

social media platforms and general search engines highlights 

the need for reliable health information dissemination across 

diverse online mediums. 

 

Table 8: Types of health-related information searched 

Health related information Frequency Percentage 

General health tips and advice 162 27 

Medical news and research 90 15 

Symptoms and diagnoses 192 32 

Treatments and medications 156 26 

 Total                                 600 100 
 

The searches related to symptoms and diagnoses were the 

most frequent, accounting for 32% of the total types of health 

related information searched, followed by treatments and 

medications at 26%. General health tips and advice made up 

27%, while medical news and research contributed 15%. 

 

Table 9: Association of academic performance with cyberchondriasis 

Academic performance (%) Cyberchondriasis P value 

No Mild Moderate Total 

Frequency % Frequency % Frequency %  

 

 
0.86 

Less than 50% 5 29.4 11 64.7 1 5.9 17 

50%-64% 48 28.6 98 58.3 22 13.0 168 

65%-75% 45 29.0 89 57.4 21 13.6 155 

More than 75% 4 20.0 13 65.0 3 15.0 20 

Total 102 28.3 211 58.6 47 13.1 360 
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Despite slight differences across academic performance 

groups, with 71.7% of participants reporting 

cyberchondriasis, the data showed that academic 

performance does not significantly affect the likelihood of 

experiencing cyberchondriasis. Students performing at 

different academic levels were equally prone to health-

related anxiety and compulsive online searching, suggesting 

that cyberchondriasis is independent of academic 

achievement. There was no significant association between 

academic performance and cyberchondriasis (p=0.86). 

 

DISCUSSION 

Majority of participants were aged 17–20 years, reflecting a 

student population predominantly in the early stages of their 

academic journey. The mean age of the study subjects was 

20.30 ± 2.13 years. This trend mirrors the findings of Gandla 

SD  et al,[19] and Kanganolli SR et al.[26] These studies 

reinforce the vulnerability of younger individuals to 

cyberchondria, as they often lack the experience necessary to 

contextualize online health information. However it contrasts 

with the study by Santi NS et al,[25] and  by El-Zoghby SM et 

al.[27] These findings highlighted the importance of 

considering age as a dynamic factor influenced by academic 

exposure, digital habits, and psychological maturity. 

The proportion of female students in the study group was 

65.56 % and that of males was 34.44 % showing female 

preponderance. These findings were in line with the 

observations in the studies by Gandla SD et al,[19] El-Zoghby 

SM et al,[27]  and Agrawal V et al,[1] and differed with the 

studies by Kanganolli SR et al,[26] and Santi NS et al.[25] 

Most of the students hailed from urban area (78.06%) 

compared to rural area (21.94%) which was similar to that of 

El-Zoghby et al.[27] 

As per modified BG Prasad’s SES classification most of the 

medical students belonged to Class III (Middle class) 

39.72%, followed by Class I (Upper class) 26.11%, Class II 

(Upper middle class) 26.11%, Class IV (Lower middle class) 

6.11% and Class V (Lower class) 1.94% which contradicted 

the study by Kanganolli SR et al.[26] 

It was observed in the current study the prevalence of 

cyberchondriasis was 71.67% with mild cyberchondriasis 

being 58.61% and moderate cyberchondriasis being 13.06%. 

This may be of the use of mobile phones, tablets, laptops and 

easy accessibility of internet. On the other hand, 28.33% of 

students reported no symptoms of cyberchondriasis which   

differed with the study by Agrawal V et al,[1] and by Gandla 

SD et al,[19] which reported 100% cyberchondria   Most 

participants in the present study exhibited symptoms ranging 

from mild to moderate, with the former being more in 

proportion, indicating that while extreme symptoms were 

less common Mild levels of cyberchondria were highly 

prevalent and contribute significantly to health-related 

anxiety. The consistently high prevalence observed across 

studies reflects the pervasive nature of cyberchondria among 

medical students, driven by heightened academic pressures, 

reliance on digital resources, and exposure to health-related 

content. Studies by Kanganolli SR et al,[26] revealed that 

prevalence of cyberchondria was 37.5% These observations 

indicate that there was a significant variation in the prevalence of 

cyberchondria and the variations may be dependent on the 

context, nature of population and different geographies.  

258 medical students who were suffering from cyberchondriasis, 

93(36.04%) were males and 165 (63.9%) were females. The 

association between gender and cyberchondria was not found to 

be statistically significant (p >0.05). and this differed with the 

study by Kanganolli SR et al.[26] 

Age emerged as a notable factor with younger participants 

reporting higher proportions of cyberchondriasis, though the 

association was not statistically significant (p >0.05). Gandla SD 

et al,[19] reported a significant negative correlation between age 

and cyberchondria severity (r = −0.151, p = 0.003). El-Zoghby 

SM et al,[27] showed that age was not a predictor of cyberchondria 

(p=0.587) which was similar to that of the observation of the 

current study. 

Proportion of students with cyberchondria was seen to decrease 

with the advancement in academic years though the association 

between academic years and cyberchondria was found to be 

statistically not significant (p >0.05) which was concurrent with 

the studies by Gandla SD et al,[19] and El-Zoghby SM et al.[27] 

This reflected the benefits of medical training and experience in 

reducing reliance on online health information. They also suggest 

that the combined factors of age and academic maturity may 

reduce susceptibility to cyberchondria over time. showed that 

academic year was not a predictor of cyberchondria. 

There was no statistical association between place of residence 

and cyberchondria (p>0.05) which was similar to that of the 

study by El-Zoghby SM et al.[27] Residence did not have a role in 

medical students suffering from cyberchondria. 

The association of SES with cyberchondria was found to be 

significant (p < 0.001) suggesting that students from lower SES 

experienced cyberchondriasis. This may be linked to factors such 

as limited access to reliable medical information, which can lead 

to greater reliance on the internet for health-related searches, 

contributing to heightened anxiety and cyberchondriasis. 

However, it differed with the study by Kanganolli SR et al.[26] 

The present study gave an insight into the first five constructs or 

domains and subgroup scores in the CSS-15 questionnaire. The 

first domain i.e. excessiveness pertaining to evaluation of factors 

related to repeat internet searches showed that it affected 42.5% 

of the participants mildly, 34.72% of them moderately and 6.67 

% of them severely. Santi NS et al,[25] in their study revealed 

excessiveness affected 41.2% of the study subjects moderately 

and 54.23% of them severely unlike the observation of the 

present study. The prominence of excessiveness may stem from 

student’s academic exposure to health information, coupled with 

the ease of access to online resources. However, repetitive 

searches often exacerbate anxiety rather than alleviate it, creating 

a feedback loop that reinforces health-related distress.  

The second domain ie compulsion evaluates the parameters 

related to binge internet searches and it affected 33.89% of the 

medical students mildly, 10.56% of them moderately and 0.28 % 

of them severely whereas in the study by Santi NS et al,[25] noted 

compulsion affected 59.3% of the students moderately and 

27.05% severely. highlighting the behavioral overlap between 

cyberchondria and other compulsive digital habits. Compulsive 

behaviors often stem from an inability to regulate internet usage, 

driven by a perceived need to seek information to resolve health 
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concerns. These behaviors are closely linked to smartphone 

addiction, as demonstrated by El-Zoghby SM et al,[27] who 

found compulsive digital use was a  predictor of  

cyberchondria severity (p < 0.0001). Such findings highlight 

the importance of interventions promoting balanced digital 

habits, such as screen-time regulation and structured internet 

use.  

The third domain i.e. distress determines the factors related 

to anxiety, depression and deranged sleep pattern and it 

affected 39.44% of the medical students mildly, 13.61% of 

them moderately and 3.89% of them severely. Santi NS et 

al,[25] reported that that the domain had a moderate impact on 

59.43% and severe impact on 32.24 % of the study subjects. 

The fourth domain i.e. reassurance which determines the 

parameters linked with the clinician’s consultation and 

assurance in the current study affected 45.00 % of the study 

subjects mildly, 16.67% of them moderately and 3.89% of 

them severely. The high proportion of reassurance-seeking 

by the medical students reflected a broader trend of 

dependency on external validation, often involving clinicians 

or trusted peers. This behaviour, while seemingly adaptive, 

can lead to heightened reliance on medical consultations or 

further internet searches, perpetuating the cycle of anxiety. 

Addressing this domain requires strategies to empower 

students with the confidence to interpret health information 

independently. This contradicted with Santi N et al. [25] who 

observed that the domain had a moderate impact on 19.67% 

of the study subjects and severe impact on 22.27% of them. 

The fifth domain or mistrust of medical professionals 

measures the belief in the diagnosis of the clinician and 

following their treatment protocol. 1.11 % of the medical 

students were affected severely, 11.11% of them moderately 

and 29.72% of them mildly. Santi NS et al.[25] observed that 

the domain had a moderate impact on 9.84% of the medical 

students and severe impact on 15.57% of them. 

The frequency of health-related searches increased, so did the 

severity of cyberchondriasis symptoms. For those who 

searched more than 10 times per week, 60.00% exhibited 

moderate symptoms, while only 20.00% reported no 

symptoms. In contrast, students who did not engage in any 

searches (0 times per week) showed lower levels of 

cyberchondriasis, with 52.33% reporting no symptoms. A 

statistically significant association (p < 0.001) was found 

between higher search frequency and increased severity of 

cyberchondriasis. From this it could be understood that 

frequent health-related searching exacerbates anxiety and 

compulsive behaviors associated with cyberchondriasis. This 

was in line with the study by El-Zoghby et al,[27] and 

contradicted with the a study by Kanganolli SR et al.[26] 

The duration of daily health-related searches also had a 

significant effect on the severity of symptoms. Students who 

searched for more than two hours per day reported 25.00% 

moderate symptoms and 75.00% mild symptoms, while those 

who spent less than 15 minutes (37.55%) searching had no 

symptoms. The relationship between longer search durations 

and higher severity of cyberchondriasis was statistically 

significant (p < 0.001). This indicates that extended time 

spent searching for health information online tends to 

heighten the intensity of cyberchondriasis symptoms. The 

finding were not concurrent with the studies by Kanganolli SR et 

al,[26] and El-Zoghby et al.[27] 

Late-night and weekend health-related searches were associated 

with increased severity of cyberchondriasis. Among students 

searching late at night, 60.34% exhibited mild symptoms and 

18.97% moderate symptoms. Similarly, weekend searches 

resulted in 20.00% moderate symptoms. The association between 

the timing of internet usage for searches and cyberchondriasis 

severity was statistically significant (p < 0.001). These findings 

suggest that searching during off-hours may contribute to greater 

emotional distress and compulsive searching. The same has been 

reported by Kanganolli SR et al.[26] This confirmed the idea that 

the time spent online is a key determinant and late-night usage 

might lead to higher levels of anxiety as there is no immediate 

professional advice or comfort for those who suffered such 

searches. This can establish a vicious circle of increased anxiety 

and compulsive search behaviours. 

Medical websites were the most popular source for medical-

related searches with 47.33% of the total medical searches, 

followed by social media websites with 24.75%, general search 

engines with 16.58% and health forums with 11.38% of the 

medical searches performed. This suggested that people 

preferred to use credible and specialized sites such as medical 

websites. The inclusion of social media platforms and general 

search engines, however, revealed that a reliable health 

information dissemination was required to be done on various 

types of online media. In his study, El Zoghby SM et al,[27] found 

that the most commonly cited and influential platform used by 

participants was Facebook (65.2%), followed by WhatsApp 

(61.6%), YouTube (48%), and Google (30.5%) with participants 

indicating that these platforms were accessible, prompting 

health-seeking behaviours.  

Academic performance was not found to be significantly 

associated with cyberchondriasis (p=0.86) and was similar to the 

findings of El Zoghby SM et al.[27] There was no difference in the 

rates of health-related behaviours among students performing at 

different academic levels. anxiety and compulsive online 

searching, suggesting that cyberchondriasis is independent of 

academic achievement.  

 

CONCLUSION 

The present study highlights a strong connection between 

medical students and cyberchondria (71.67%) arising from their 

behaviors in the digital world, academic stress, and socio-

demographic characteristics. Results indicate that all components 

of the construct of cyberchondria (excessiveness, reassurance-

seeking, compulsive behaviours) are significantly impacted by 

online health-seeking behaviours, with reassurance-seeking and 

compulsive behaviours being the most affected. 

Recommendations: The urge to seek health information is often 

driven by a subconscious desire to remove uncertainty and, 

consequently, it often causes more distress and anxiety. The 

psychological effects of unregulated Internet use are not limited 

to the person using the Internet; they affect how the person feels 

his or her health is at risk and how the person's anxieties are 

magnified in the social environment. 

A major focus of research as it relates to helping students cope 

with cyberchondria may be towards the use of Cognitive 
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Behaviour Therapy (CBT), Mindfulness Based Therapies, 

Digital Literacy Education, Limiting Internet Use, and the 

use of a psychologist/psychiatrist to provide tailored 

interventions for severe or persistent cases may play a crucial 

role in helping students to deal with health related anxieties 

and reduce the psychological burden of cyberchondria.  

Promoting a healthy relationship with digital health resources 

and empowering students to critically assess information that 

can be found online, educators and healthcare providers can 

help to reduce the negative impact of cyberchondria and 

promote the health of this vulnerable group.  

Limitations: Since the study is cross-sectional, none of the 

variables, such as socio-demographic factors, can be 

concluded to cause any severity of cyberchondria. A self-

reporting instrument was used in the study, making it 

potential for recall bias and response bias. The survey was 

biased by the fact that some students who were motivated and 

interested in doing the survey, were the ones who had access 

to Internet and social media platforms, which in turn were the 

ones who participated in the survey. Due to the medical 

student only group, generalization of this study to students, 

other than medical, was not possible. That makes it 

nondiagnostic of its use for outside experiments. 

 

Financial support and sponsorship 
Dr. NTR University of Health Sciences-Undergraduate 

Student Research Scholarship  

 

Conflicts of interest  
There are no conflicts of interest. 

 

Acknowledgement 
The authors acknowledge statistician, Mr. N. Hanumanth for 

his help in the analysis of the data and express gratitude to 

the medical students for their cooperation in the conduct of 

the study 
 

REFERENCES 

1. Agrawal V, Singh A, Gupta R, et al. Digital health dilemma: 

Cyberchondria, well-being, and smartphone addiction among 

medical and non-medical undergraduate students in India. J 

Med Internet Res. 2024;26(3). doi:10.2196/23132. 

2. Smith J, Roberts P, Khan A, et al. Internet health information 

and its psychological impacts among university students. J 

Health Psychol. 2023;28(2):172-184. 

doi:10.1177/1359105323120395. 

3. Barke A, Bleichhardt G, Rief W, Doering BK. The 

cyberchondria severity scale (CSS): German validation and 

development of a short form. Int J Behav Med. 2016;23:595–

605. 

4. Durak-Batigun A, Gor N, Komurcu B, Senkal-Erturk I. 

Cyberchondria Scale (CS): Development, validity and 

reliability study. Dusunen Adam J Psychiatry Neurosci. 

2018;31:148–62. 

5. McElroy E, Kearney M, Touhey J, Evans J, Cooke Y, Shevlin 

M. The CSS-12: Development and validation of a short-form 

version of the Cyberchondria Severity Scale. Cyberpsychol 

Behav Soc Netw. 2019;22:330–5. 

6. Fegus, TA, Spada MM.Cyberchondria Severity Scale (CSS-15) 

: Development and validation of a new measure of 

cyberchondria. Clinical Psychology & Psychotherapy. 2018 ; 25(2) 

: 270-278.doi: 10.1002/cpp.2161. 

7. Deetjen U. The lifestyle paradox: Adverse effects of Internet use on 

self-rated health status. Inf Com Soc. 2017;21:1322–36. 

8. Norr AM, Oglesby ME, Raines AM, Macatee RJ, Allan NP, Schmidt 

NB. Relationships between cyberchondria and obsessive-

compulsive symptom dimensions. Psychiatry Res. 2015;230:441–6. 

9. White RW, Horvitz E. Cyberchondria: Studies of the escalation of 

medical concerns in web search. ACM Trans Manag Inf Syst. 

2009;27:23. 

10. Aiken M, Kirwan G, Berry M, O’Boyle CA. The age of 

cyberchondria. R Coll Surg Irel Stud Med J. 2012;5:71–4. 

11. Patel M, Desai P, Kumar R, et al. Cyberchondria and health anxiety 

in undergraduate medical students. Indian J Psychiatry. 

2022;64(4):298-304. 

12. Starcevic V. Cyberchondria: Challenges of problematic online 

searches for health-related information. Psychother Psychosom. 

2017;86:129–33. 

13. Fergus TA , Spada MM. Cyberchondria Severity Scale (CSS-15) : 

Development and Validation of a new measure of cyberchondria. 

Clinical Psychology & Psychotherapy. 2018; 25 (2) :270-278. Doi 

:10.1002/cpp.2161 

14. Bessière K, Pressman S, Kiesler S, Kraut R. Effects of internet use 

on health and depression: A longitudinal study. J Med Internet Res. 

2010;28:12. 

15. Dagar D, Kakodkar P, Shetiya SH. Evaluating the cyberchondria 

construct among computer engineering students in Pune (India) 

using Cyberchondria Severity Scale (CSS-15). Indian J Occup 

Environ Med. 2019;23:117–20. 

16. Malik MN, Mustafa MAT, Yaseen M, Ghauri SK, Javaeed A. 

Assessment of cyberchondria among patients presenting to the 

emergency department of a tertiary care hospital in Islamabad, 

Pakistan. SAJEM. 2019;2:19–23. 

17. Gupta P, Sharma A. Impact of cyberchondria on mental health and 

academic performance in medical students. J Educ Psychol. 

2021;40(2):211–218. 

18. Bati AH, Mandiracioglu A, Govsa F, Çam O. Health anxiety and 

cyberchondria among Ege University health science students. Nurse 

Educ Today. 2018;71:169–73. 

19. Gandla SD, Dayala PP, Kadiyala PK. Cyberchondria : An emerging 

form of health anxiety. Arch Ment Health. 2021;22(2):148-52. 

Available from: http://doi.org/10.4103/amh.amh_49_21 

20. Waterman LZ, Weinman JA. Medical student syndrome: Fact or 

fiction? A cross-sectional study. JRSM Open. 

2014;5(2):204253331351248. 

21. Hardy MS, Calhoun LG. Psychological distress and the “medical 

student syndrome” in abnormal psychology students. Teach 

Psychol. 1997;24(3):192-3. Available from: 

http://doi.org/10.1207/s15328023top2403_10 

22. Walton GL. Why worry? JB Lippincott Company. 1908. Available 

from: http://doi.org/10.1037/13647-000 

23. Hunter RCA, Lohrenz JG, Schwartzman AE. Nosophobia and 

hypochondriasis in medical students. J Nerv Ment Dis. 

1964;139(2):147-52. Available from: 

http://doi.org/10.1097/00005053-196408000-00008 

24. Collier R. Imagined illnesses can cause real problems for medical 

students. Can Med Assoc J. 2008;178(7):820. Available from: 

http://doi.org/10.1503/cmaj.080316. 

25. Santi NS, Sahoo JP. Cyberchondria in medical students: An 

observational study. Natl J Physiol Pharm Pharmacol. 

2022;12(6):902-907. 

26. Kanganolli SR, Kumar NP. A crosssectional study on prevalence of 

cyberchondria and factors influencing it among undergraduate 

students. Int J Med Sci Public Health 2020;9(4):263-266. 

27. El-Zoghby SM, Zaghloul NM, Tawfik AM, Elsherbiny NM, 



Acta Medica International ¦ Volume 13 ¦ Issue 2 ¦ May - August 2026 

 

1140 

Kiran ER et al; Cyberchondriasis and Internet Use Among Medical Students 
 

 

Shehata SA, Solta EM. Cyberchondria and smartphone 

addiction: A correlation survey among undergraduate medical 

students in Egypt. J Egyptian Public Health Assoc. 2024;99:7. 

28. Ghodke M. Updated BG Prasad's Socioeconomic Status 

Classification for the Year 2023. Indian J Community Med. 

2023;48(6):934-936. doi:10.4103/ijcm.ijcm_401_23. 

29. Bati AH, Mandiracioglu A, Govsa F, Çam O. Health anxiety and 

cyberchondria among Ege University health science students. Nurse 

Educ Today. 2018;71:169-73.  

 
 


