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ABSTRACT

Background: Internet’s widespread use has transformed the way individuals access health
information, often replacing professional consultation with self-guided online searches.
While convenient, this can sometimes lead to increased anxiety about health, a
phenomenon known as cyberchondria. This study aims to assess the extent of

cyberchondria and its associated factors among adults in Thrissur Corporation, Kerala.

Methodology: A cross-sectional survey was conducted among 472 participants. Data was
collected using a structured interview schedule, which included questions regarding
demographic characteristics, details about internet use, internet searches for health
information, health-seeking actions, and the Cyberchondria Severity Scale-12 for assessing
cyberchondria. The data were analysed using the statistical package R version 4.4.1. The
Chi-square test was used to test the associations, and logistic regression was used to

estimate odds ratios and 95% confidence intervals.

Results: Cyberchondria was experienced by nearly half of the participants (49.4%, 95%
CI: 44.8%—54.0%). Lower odds of experiencing cyberchondria were observed among
males compared to females (AOR =0.57; 95% CI: 0.34-0.94), among participants with
secondary education or below compared to graduates (AOR =0.41; 95% CI: 0.26—-0.65),
and with increasing age (AOR =0.99; 95% CI: 0.97-1.00). Higher odds of experiencing
cyberchondria were observed among individuals who used the internet for more than two
hours daily (AOR =1.79; 95% CI: 1.1-2.9), those who planned and successfully limited
their internet use (AOR =4.58; 95% CI: 2.16-10.5), and those who attempted online

remedies (AOR =4.07; 95% CI: 2.43—6.98).



Conclusion: The novelty of the present study lies in exploring the extent of cyberchondria
and examining its associated factors among the general population. The findings revealed
significant associations between demographic variables, such as younger age, and
behavioral characteristics, including higher internet usage and using online remedies, with
experiencing cyberchondria. Based on these findings, interventions should improve digital

health literacy to help individuals critically assess online health information.

Xi



Chapter 1

Introduction

1.1 Background

The internet has become an integral part of our modern life, helping us to connect
worldwide and giving us access to unlimited information. According to the Internet Society,
internet access is the ability for individuals or devices to connect to the global internet,
enabling activities like communication, information retrieval, and various online
interactions. This access is facilitated through broadband, Wi-Fi, or mobile networks. From
the almost 8 billion people in the world, 5.35 billion, or roughly 66 percent of the
population, have internet access, as reported by Statista. By 2029, this number is projected
to grow to 7.9 billion. (Internet Usage Statistics In 2024 — Forbes Home, 2024). Currently,
India has 820 million active Internet users; more than half (442 million) are from rural areas
(internet usage: How India is using the Internet - The Economic Times,). Kerala state
recognized the Internet as a basic human right in 2016 (Kurian, 2023). So, currently, the
state has high internet penetration, with 87 out of 100 people having Internet access

surpassing the national average (60 out of 100).

In healthcare, the internet's influence is like a double-edged sword. On one hand, it can give
access to so much information and facilities like telemedicine, and on the other hand, it has

many challenges that it can spread misinformation and convince so many people quickly.

The internet’s influence is evident in the internet health search. Due to the easy accessibility
and immediacy of online information, people tend to look to the Internet for health
information (Hesse et al., 2005; Kobryn and Duplaga, 2024). Unlike other means of health

information, the internet provides a wide range of information that allows the general



public to check symptoms, treatments, and prevention methods.(Diaz et al., 2002). Some
studies show that the younger and more educated are more actively using the internet for
health searches. (Rice, 2006). This access may lead to more importance being given to
internet-based information than to doctors' opinions.(Gualtieri, 2009). According to a
study, people use the internet to better understand of their condition after a doctor's

consultation. (Hesse et al., 2005).

However, overdependence on online health information has its drawbacks. An
overabundance of information, coupled with alack of regulation, can lead
to misinformation and make it difficult for people to process information. This can

negatively impact people's mental health (Misra and Stokols, 2012; Schmidt et al., 2018).

If one person relies on the internet too much for health information, it can increase health
anxiety. The condition with excessive online health searches along with increased anxiety
is called “Cyberchondria” (McElroy et al., 2019). It also has features of compulsion
(Khazaal et al., 2021) and reassurance (Kobryn and Duplaga, 2024). Cybechondria shares
some features with health anxiety and hypochondriasis; its internet origin behaviour makes

it more concerning in today's internet-driven world.

In India, this digital healthcare is expanding due to the National Digital Health Mission and
the adoption of telemedicine. These digital advancements also bring consequences since
they can lead to self-diagnosis or self-medication (Raja et al., 2024) and increase anxiety
due to some unverified information, raising the issue of a psychological impact. In Kerala,
the high literacy rate and rapid digital advancement have created a unique opportunity to

learn about the online health information-seeking behavior and mental well-being.



Chapter 2

Review of Literature

This section summarizes the literature search done using PubMed, Web of Science, Google
Scholar, and other related reports cited in the text. The keywords used were cyberchondria,
health anxiety, internet, COVID-19, hypochondriasis, online health information, and online
health searching.

2.1 Internet Access

We all live in a world connected by the Internet, which has become an unavoidable part of

our lives.

According to the Internet Society, internet access is the ability for individuals or devices to
connect to the global internet, enabling activities like communication, information retrieval,
and various online interactions. This access is facilitated through technologies such as
broadband, Wi-Fi, or mobile networks.

2.1.1 Usage of the Internet Around the World

From the almost 8 billion people in the world, 5.35 billion, or roughly 66 percent of the
population, have internet access, as reported by Statista. By 2029, this number is projected
to grow to 7.9 billion. On average, individuals spend six and a half hours online each day,
according to the Global Web Index. However, those aged 16 to 24 years spend an extra 2.5
hours online compared to individuals aged 55 to 64 years. In general, people under 24 are
more likely to have internet access than those 25 and older, with a significant 10 percent
difference, as noted by Statista. Globally, 75 percent of people aged 15 to 24 years are
connected to the internet, compared to 65 percent of those 25 and older. On average, people
spend nearly four hours daily using mobile devices and over an hour on desktop

devices.(Internet Usage Statistics In 2024 — Forbes Home, 2024)



India has the highest number of people who are not yet connected to the web. About two-
thirds of the global population is connected to the Internet, with Asia and the Pacific leading
in broadband subscriptions. The spread of mobile internet has grown significantly, as
smartphones have become more accessible and affordable. Around ninety-two percent of
internet browsing and 59 percent of all web connections are through mobile phones, which
shows the role of mobile phones in accelerating internet usage. Around the world, 70
percent of men and 64.4 percent of women use the Internet; this gender gap is more evident
in the least developed countries (LDCs). China has the highest number of internet users
with 1047.4 million, followed by India (932.23 million), and the US (307.34
million). (Statista, 2024)

2.1.2 India’s Internet Usage

As of now, India has 820 million active internet users, with over half (442 million) residing
in rural areas (internet usage: How India is using the Internet - The Economic Times, 2024).
This makes India the second-largest online market in the world, after China. But comparing
the number and increase in accessibility, the penetration is just about 52.4 percent; it is less
than the worldwide average (66%) (Statista, 2024). In 2023 alone, internet penetration grew
by 8 percent in India. Rural India has more active users, but urban India spends more time

per day. (internet usage: How India is using the Internet - The Economic Times, 2024)

India had a Digital India launch in 2015; it is said to be one reason for the increased internet
penetration across different socio-economic groups. Besides that, internet use increased
rapidly at the beginning of the COVID-19 pandemic. While transitioning to the digital
world, there is more of streaming videos and music, gaming, shopping, and news through
various online platforms. This internet inclusion incorporated regional languages along
with English; this has also added to the need for digital literacy, especially among women.

India has high internet restrictions compared to the world, especially increased content



regulation. This is also a challenge, along with the need for digital literacy. (Statista, 2024).
A joint report by the Internet and Mobile Association of India (IAMAI) and analytics firm
Kantar projects that, despite existing challenges, India’s active internet user base will rise
to 900 million by 2025.(Over 50% Indians are active internet users now; base to reach 900
million by 2025: report - The Hindu, 2023)

2.1.3 Kerala’s Internet Usage

In 2016, Kerala state recognized the Internet as a basic human right (Kurian, 2023).
Currently, the state has high internet penetration, with 72 percent internet access surpassing
the national average (60 out of 100). Kerala has the highest penetration of the internet,

followed by Goa (71%) and Maharashtra (70%). (FE Tech Bytes, 2025)

Kerala has a network called Kerala Fibre Optical Network (KFON), which has reached
even the most remote areas, like tribal hamlets in Wayanad. Maybe for these reasons,

Kerala’s internet penetration is highest in rural areas, unlike some other states. (Kurian,
2023).

2.2. Online Health

As the internet influenced every domain of life, its impact on health was also very
evident.(Duggan, 2013; Lee et al., 2015)The Internet influences how people perceive health
or seek medical help. Internet health may be considered one of the social determinants of
health (Morley et al., 2020). Technologies and online information play an important role in
people's decision-making. People are not passive but actively decide on health-related

matters. (Chew and Eysenbach, 2010).

With the penetration of the internet, access to health information has increased
substantially. In a survey done in 2018 in India, 41.3 percent used the internet for health
searches once a week (The Indian Express, 2018). People actively search for health
information on the internet even before they consult a healthcare provider, which develops

5



an online health information-seeking behavior (HISB) (Jia et al., 2021). This illustrates how
people obtain information regarding health risks, illnesses, and behaviors aimed at

protecting their health. (Lambert and Loiselle, 2007).

Increased online HISB shows the need for e-health literacy, which is the capability to locate,
understand, and apply internet health information. (Norman and Skinner, 2006). With low-
level e-health literacy, people are more vulnerable to misinformation. (Kim and Xie, 2017).
The Internet gives easy access and convenience for seeking information (Dutta-Bergman,
2004). This accessibility encourages prevention methods, timely intervention, and proper

understanding of health conditions. (Duggan, 2013).

With the increased benefits, the lack of regulation of online health information poses risks.
One such issue was the spread of misinformation through social media and other platforms.
With too much information available, both accurate and inaccurate, it is difficult for people
to process it. The World Health Organization refers to this information overload as
an “infodemic.”(Infodemic, 2023). Moreover, social media platforms like Facebook create
“echo chambers,” which means people get information that matches what they believe,
which increases misinformation and can lead to dangerous health behaviors.(Schmidt et al.,

2018). Such information overload and misinformation can increase anxiety.

Platforms such as search engines, social media, and health-specific websites have an
enormous amount of information available at one click. Such easy accessibility also comes
with consequences if the reader doesn’t have critical skills to analyse the quality and
credibility of such pieces of information. Online health searches usually start with doubts
about symptoms, diagnostic procedures, or treatment plans. These searches can educate
patients, but there can also be a risk of increasing anxiety and misinterpretation of their

symptoms. One such studied phenomenon is called Cyberchondria.



2.3 Cyberchondria
2.3.1 Definition

The word “cyberchondria” is the combination of two words, “cyber” and
“hypochondriasis”.(Loos, 2013; Starcevic and Berle, 2013)So, the word suggests a
condition of hypochondriasis related to or originating from internet use. “Cyberchondria
may be defined as an excessive, maladaptive or repeated search for health-related
information on the Internet, driven by distress or anxiety about health, which only worsens
such distress or anxiety”(Starcevic and Berle, 2013). It can be called 21%-century
hypochondriasis(Starcevic et al., 2021). The term cyberchondria describes increased health
anxiety from internet health searches(McElroy et al., 2019; White and Horvitz, 2009).

People tend to spend more time on unclear and daunting information. (Thomas, 2023).

Since this condition is a relatively new term, there is no direct mention of Cyberchondria
in the Diagnostic and Statistical Manual of Mental Disorders-Fifth Edition (DSM-5), but
indirectly in the explanation of illness anxiety disorder that "compulsively research their
presumed disease (e.g., on the internet)"(Sabir and Naqvi, 2023).As well in ICD-11, only

hypochondriasis is mentioned.(Vismara et al., 2022).

One person can search for their health-related query online, which can lead to an excessive
search due to a person's problematic internet usage, (Fergus and Spada, 2017) information
overload on the internet, (Infodemic, 2023; Swar et al., 2017) or intolerance to
uncertainty(Norr et al., 2015) which influences stress levels. However, it's unclear whether
excessive search increases stress levels or whether increased stress level drives excessive

online searches.

Cyberchondria is not just a simple online health search, it includes complex behavioral and
psychological responses. For example, a headache can have several causes, ranging from

stress to severe conditions such as a brain tumor. Exposure to such vast knowledge without



a proper context and medical expertise can increase anxiety and also lead to an iterative
loop of health search. Additionally, search engines and other platforms often prioritize
relevance over accuracy due to their algorithmic nature, which gives extreme conditions
first, exacerbating this cycle of search and distress. Some studies suggest that if one person

is already having health anxiety, they can be more vulnerable to Cyberchondria.

Figure 1: Mechanism Linking Online Symptom Searches to Distress

Perfect
3 Explanation
Q for
Symptoms

Online
@ Health
Search

\l A

Information Problematic Intolerance
=® Overload &R Internet L _
Usage Uncertainty
Excessive
Online
Search

:iy: Increased
7~ Stress

2.3.2 Core Factors of cyberchondria

Some key aspects have been proposed to describe the multidimensional construct of

cyberchondria(Mestre-Bach and Potenza, 2023).

They are as follows:



2.3.2.1 Excessiveness

The person engaged in an escalated level of health search. This is the core element of
cyberchondria.(McElroy et al., 2019)

2.3.2.2 Compulsion

The internet health search is deterring the person from online and offline activities. This
can lead to disruption of life activities. There is a significant association between
cyberchondria and compulsive internet health searches.(Khazaal et al., 2021)

2.3.2.3 Distress

There are increased levels of health anxiety or distress from online searches. Some studies
say that cyberchondria can overlap with health anxiety. (Fergus and Russell, 2016)

2.3.2.4 Reassurance

With the heightened level of distress and online searches, there is a tendency to seek
professional or medical advice to confirm information, which is also leading to increased

healthcare utilization.(Kobryn and Duplaga, 2024).

2.3.3 Co-morbidities or related conditions

2.3.3.1 Health Anxiety

A meta-analysis by MCMullan et al, revealed that there is a significant association between
cyberchondria and health anxiety rather than the usual online health search and health
anxiety. This suggests that health anxiety is more common in people with cyberchondria
compared to the general population. For these people, repeated searches further increase
anxiety. (McMullan et al., 2019)

2.3.3.2Hypochondriasis

The relationship between hypochondriasis and cyberchondria is still under investigation.
Cyberchondria, by some researchers, is considered another form of

hypochondriasis. (Starcevic et al., 2021). People with an illness anxiety disorder may be



more prone to develop health anxiety from online health searches. (Doherty-Torstrick et
al., 2016)

2.3.3.3 Obsessive-Compulsive Disorder (OCD)

Both Cyberchondria and OCD have some common symptoms such as unwanted, intrusive,
and anxious thoughts. In cyberchondria, these mental states can be due to a consequence of
not checking about one's health condition online; if they compulsively check, that can
further increase the anxiety level.(Starcevic and Berle, 2013). There is a positive
association between cyberchondria and OCD symptoms. (Norr et al., 2015).

2.3.3.4 Problematic Internet Usage (PIU)

PIU is alack of control over internet use, which is also a reason for heightened distress
level. Cyberchondria can be one PIU of online health search.(Fergus and Spada, 2017).
Some features of PIU, like lack of control in usage, emotional distress, and preoccupation,
are also found in cyberchondria. (Starcevic and Berle, 2013).

2.3.4Impact of the COVID-19 pandemic on Cyberchondria

The COVID-19 pandemic had an impact on everyone's daily life. Since there were so many
restrictions on offline activities, people used the internet more, and as a consequence,
problematic internet usage was high.(Kiraly et al., 2020). During the pandemic, there was
an increase in mental health issues such as depression, distress, PTSD, suicidal ideation
(Raj et al., 2020), and anxiety due to social isolation. Since there was so much uncertainty
about health in the pandemic situation, this resulted in increased online health searches,
which can be considered as one problematic usage triggered by the pandemic(Starcevic et
al.,, 2021). Because of the uncertainty surrounding the pandemic, there was too much
dependence on unverified online sources, which increased unnecessary panic.(Varma et al.,

2021) During the pandemic period, the prevalence of cyberchondria increased due to
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information overload and health anxiety. After all, the COVID-19 pandemic created ideal

conditions for cyberchondria. (Farooq et al., 2020).

2.4 Epidemiology

2.4.1 International Context

One study comparing 597 Brazilian and Portuguese dentists found that cyberchondria is
more common in women, younger dentists, and Brazilian people. It also suggests that
younger individuals use more technology, so prevalence is higher among them. There is a
gender difference in the prevalence, where women tend to use the internet more, and
anxiety is also high. Further study found increased health anxiety during the COVID-19

pandemic, which can also trigger the problem. (Serra-Negra et al., 2022)

Another study done in 1613 Polish internet users found that with the increasing level of
cyberchondria, visits to family physicians and specialists, diagnostic procedures,
emergency services, and hospital admissions also increased. However, it created aversion
towards the vaccination against COVID-19. Overall, the study suggested cyberchondria

can be a predictor of health care utilization. (Kobryn and Duplaga, 2024)

A study done on 311 volunteers aged between 18 and 65 years who could be approached
through Google Forms in Turkey found that there were increasing levels of cyberchondria
with increasing fear of the COVID-19 virus. They also found that those with higher scores
on the cyberchondria severity scale had a poor general health perception. (Esra Sayar et al.,

2023)

Another study, which was done on 500 adults in Pakistan who were purposefully selected,
studied the relationship between health anxiety and metacognitive beliefs (biased thinking
and beliefs about the uncontrollability of thoughts) with cyberchondria. They found that

health anxiety, cyberchondria, and metacognitive beliefs have a positive correlation; also,
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metacognitive beliefs strengthen the relationship between cyberchondria and health

anxiety. (Nadeem et al., 2022)

Prevalence of cyberchondria

A cross-sectional survey done among university students in Pakistan found the prevalence
of cyberchondria as 74.2 percent (50.4% had a moderate level and 23.8% had a high level
of cyberchondria). They also found a higher level of cyberchondria among women (p-
value<0.05). Further, cyberchondria was high among those who had any diagnosed medical

condition.(Sabir and Naqvi, 2023)

Another study conducted among 518 volunteers from the Saudi population approached
through Google Forms found a very high prevalence of cyberchondria, at 97.9 percent (the
moderate level was 83.4%, and the high level was 14.5%). They compared smartphone
addiction and e-health literacy rate. Many of the participants had smartphone addiction
(66.6%) and e-health literacy (72.6%), which may be the reason for the higher level of
prevalence of cyberchondria. (El-Zayat et al., 2023)

2.4.2 Indian studies

Among Professionals

A cross-sectional study was done among 205 IT professionals in Chennai, which found
the prevalence of cyberchondria as 55.6 percent. The study also found that general mental
health and cyberchondria are negatively associated. Compared to other constructs (distress,

compulsion, reassurance), excessiveness was high among study participants.(Makarla et

al., 2019)

Another study among 243 IT professionals in Bhubaneswar found cyberchondria

prevalence of 46.5 percent. The mean score using CSS-15 was 43.8+10.62. the mean score
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was higher among individuals who reported spending more than one hour on the internet

at night, and those who experienced fear or anxiety when visiting a doctor or dentist.

Among students

A study was done among 160 undergraduate students of Andhra Pradesh and found the
prevalence of cyberchondria to be 22.5 percent. It was lower than the study done on IT
professionals in Chennai (55.6%) (Makarla et al., 2019), in metabolic syndrome patients in
South India (42.5%) (Pawar et al., 2022) and in dental students(98.7%) (Patanapu et al.,
2022). Here, they also found that excessiveness was higher compared to other components
of the cyberchondria scale. The study compared cyberchondria scores with academic
performance; the higher cyberchondria score was correlated with poorer academic

performance.(Kulsum et al., 2023)

One cross-sectional survey among 300 dental students of Bangalore found that
cyberchondria had a direct correlation with depression (p-value <0.001), stress (p-value
<0.001), and anxiety (p-value <0.001). Women had relatively severe cyberchondria
compared to men (p-value =0.01), similar to the study done in university students in
Pakistan.(Sabir and Naqvi, 2023). Fear of contamination and fear of getting infected with

COVID-19 also impacted experiencing cyberchondria.(Shailaja et al., 2020)

Among others

In a cross-sectional study among 379 outpatients with metabolic syndrome in a tertiary care
hospital, 42.5 percent were severely affected and 28 percent were moderately affected with
cyberchondria. Similar to the above-mentioned studies, excessiveness was the highest
component. Overall, the cyberchondria score and socio-demographic variables were not
correlated. Reassurance and mistrust had a positive linear relation (p-value<0.001) while

reassurance and distress had a negative linear relation (p-value=0.004). History of
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myocardial infarction, cyberchondria have a significant relationship; those who had a
history of myocardial infarction had a lower median score for CSS than those who didn’t

have a history. (p-value=0.02). (Pawar et al., 2022)

One study in 543 outpatients of the homeopathic clinic and 224 participants from home-to-
home visits found positive correlations between cyberchondria and information overload (r
=0.595, p <0.001), cyberchondria and perceived vulnerability (r = 0.503, p < 0.001), and
between information overload and perceived vulnerability (r = 0.588, p < 0.001).
Information overload was reported to be high among those with chronic illness. (p-
value=0.029).(Bala et al., 2021).

2.5 Rationale

The Internet has become an integral part of our lives, so it is very important to understand
its effect on health. Several studies have been done on online health information-seeking
behavior. If the information overload or processing of online information has any negative
impact on mental health, it has to be studied. Cyberchondria involves excessive online
searching and the elevation of health anxiety from it. Both mental and physical health
should improve through technology, not the other way around. Therefore, it is important to
understand the extent of cyberchondria and the factors associated with it in order to
understand the scope of the problem and ways to reduce the distress. Several institution-
based studies have been done to this end, but not in the general population. Thrissur district
in Kerala, with its high levels of digital literacy, internet accessibility (Network, 2008), and
overall literacy (India, 2011), provides a suitable study setting for understanding the impact

of digital health behavior on the community. Hence, the present study was envisaged.
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2.6 Objective
Major Objective

1. To assess the extent of cyberchondria among adults in Thrissur corporation.

Minor Objective

1. To find factors associated with cyberchondria among them.
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Chapter 3

Materials and Methods

3.1 Study design

A cross-sectional survey was conducted among adults residing in Thrissur corporation,
Kerala, to determine the extent of Cyberchondria and its associated factors.

3.2 Study setting

The study was conducted in Thrissur Corporation. The study participants were from the
randomly selected 20 wards out of the 55 wards of the Thrissur corporation.

3.3 Study population

Adults residing in the randomly selected wards of Thrissur corporation for at least more
than 6 months were approached to participate in the study.

3.4 Sample size estimation

The sample size was calculated using OpenEpi version 3.1 software. A recent study
reported that Cyberchondria's prevalence was 55.6 percent among professionals working
in the information technology sector in Chennai (Makarla et al., 2019). Using this
information, with a relative precision of 10 percent, a confidence interval of 95 percent ,
and a design effect of 1.5, the sample size was estimated to be 472. After considering a 10
percent non-response rate, it was decided to approach 525 participants to achieve the final
sample size.

3.5 Sample selection procedure

Cluster sampling and simple random sampling were used as sampling strategies.

There are 55 wards in the Thrissur corporation. Out of these 55 wards, 20 wards were
randomly selected by a simple random selection method using R software. From each ward,
24 households were selected randomly to achieve a total of 472 households. The households

in a ward were selected by finding a main landmark. The direction for the survey was
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decided using a pen rotation method, and the first household on the left was selected.
Subsequently, every third consecutive household was selected. Only one eligible individual

was selected from each household randomly by a lottery method (a total of 472 people)

Figure 2: Sampling strategy

TOTAL 55 WARDS IN THRISSUR CORPORATION

RANDOM SELECTION OF 20 WARDS USING SIMPLE
RANDOM METHOD

RANDOM SELECTION OF 24 HOUSEHOLD USING
SIMPLE RANDOM METHOD

ONE INDIVIDUAL FROM EACH HOUSEHOLD TOTAL
472 PEOPLE

3.6 Subject selection

Inclusion criteria

Adults who have resided in the Thrissur corporation for at least more than 6 months.

Exclusion criteria

e People who do not have access to or are not using the internet

e People who are not interested in participating in the study

3.7 Study duration
The duration of the data collection was 2 months, from 6™ January 2025 to 8™ March 2025.
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3.8 Data collection process

A structured questionnaire schedule was developed in English and translated into
Malayalam. For the selection of households from each ward, a location within each ward
was selected using the main landmark in each ward, which was given by ward councilors,
then direction was selected, and all the third consecutive houses till 24 people above 18
years of age were reached. If more than one eligible person who uses the internet were
available in the house, one person was randomly selected by lottery method, but such
situations were infrequent. Before going to each ward, ward councilors were contacted, and
Accredited Social Health Activists (ASHA), Anganwadi workers or volunteers
accompanied the PI. Or in some wards, the people were given prior information about the
survey and the PI's name through their community groups. During the household visit, the
investigator explained the purpose of the study. Then they were asked whether they had
access to and were using the internet, and were above 18 years of age. After the
confirmation of one eligible adult participant, the information sheet was explained
(attached in Annexure I and Annexure II). After clarifying their concerns, they were asked
to sign the consent form (attached in Annexure III and Annexure IV). Then the interview
was taken (attached in annexure V and annexure VI). Table 1 shows the survey participation

among people.
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Table 1 Survey Participation among People

Survey participation N

Number of houses approached 581

People who were not willing to participate 97

People who were not using the internet 9
People who don’t speak English or 3
Malayalam

3.9 Data Collection Tools

The tool for the data collection was a structured interviewer-administered questionnaire,

which included the Cyberchondria Severity Scale-12 (CSS-12).

The tool had 6 sections

Section 1: General information

This section includes the participant ID, date, and time of the interview

Section 2: Demographic characteristics of the participant

This section covers the details regarding Age, Gender, Educational qualification, marital

status, and disease conditions.

Section 3: CSS-12

This section captures excessiveness, distress, compulsion, and reassurance; each construct

has three questions.

Section 4: Internet use

This section captures the average time and purpose of Internet usage.

Section 5: Internet health search
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This section covers reasons for health search, information overload, and platforms for

health search.

Section 6: Health-seeking actions

This section includes using medication without a prescription, stopping medication without
a prescription, and performing diagnostic procedures due to the influence of the internet.
3.10 Data entry and storage

Data entry was done in the Open Data Kit (ODK) platform. PI is responsible for the data
security and any breach of confidentiality. The online forms had no personal identifying
information, and all the participants were coded with a unique participant ID. The collected
data was stored in a password-protected computer.

3.11 Operational definition of variables

Outcome variable

Cyberchondria

The Cyberchondria Severity Scale (CSS-12) consists of 12 questions that measure four
constructs: excessiveness, distress, compulsion, and reassurance, with each construct
represented by three questions. Participants responded using a five-point Likert scale with
options never, rarely, sometimes, often, and always. Each response was assigned a score
from one to five, with higher scores indicating greater severity. The scores for all 12
questions were summed to obtain a total score for each participant, reflecting their overall
level of cyberchondria. This total score was classified using the median to classify the
severity of cyberchondria. The median score used for classification was 18. Based on this
threshold, participants were categorized as experiencing and not experiencing

cyberchondria.
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Independent variable

Independent variables were demographic information, internet use information, details
about internet searches for health information, and health-seeking actions. Demographic
information included age, sex, educational qualification, marital status, pregnancy status of
married women, parental status of married men and women, socioeconomic status by color
of ration card, satisfaction with current health, presence of chronic condition, presence of
any chronic health condition in family members. Internet use information included current
occupation status, time of internet use, and self-limits on internet usage. Details about
internet searches included for whom they search, perception about the availability of online
health information, and trust in online health information. Health-seeking actions included
frequency of health visits, satisfaction with the healthcare provider, and ever using online

remedies or diagnostic tests without a doctor's permission.

Classification of independent variables

The sex of the participants was divided into male and female.

Education levels were classified as secondary or below and graduate and above.

Marital status was categorised as unmarried, married, and widowed.

Socioeconomic status was classified as upper, middle, and lower.

Satisfaction in health was classified as satisfied, neither satisfied nor dissatisfied, and

dissatisfied.

Daily internet usage was categorized separately for work-related and non-work-related

purposes, as either less than or equal to 2 hours or more than 2 hours.

Responses to the question regarding the purpose of online health searches were categorized
as searches done for themselves, others, or both.
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Perception about the availability of online health information were classified as too much,

sufficient, and not enough information available.

Frequency of health visits was categorised as on regular intervals and when they had

symptoms

Satisfaction with the healthcare provider was classified as satisfied, neither satisfied nor
dissatisfied, and dissatisfied.

3.12 Data analysis

The data were analysed using R version 4.4.1. Frequencies and proportions were calculated

for categorical variables, and the mean with standard deviation was computed for age.

The extent of cyberchondria was determined by calculating the proportion of participants

who experienced cyberchondria, along with the corresponding 95% confidence intervals.

Associations between cyberchondria and various factors, including demographic
characteristics, internet usage patterns, details of online health information-seeking
behaviour, and health-seeking actions, were assessed using the Pearson chi-square test.
Variables with statistically significant p-values were further analysed using univariable
logistic regression to estimate Crude Odds Ratios (COR) with 95 percent confidence
intervals. Those variables, found significant, were included in the multivariable model. The
parsimonious model with the lowest AIC score was used for the final multivariable logistic
regression.

3.13 Ethical consideration

The Institutional Ethics Committee of Sree Chitra Tirunal Institute for Medical Sciences
and Technology, Thiruvananthapuram, Kerala, had reviewed the study and gave clearance

to conduct the study (SCT/IEC/2332/DECEMBER/2024).
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Before moving to each ward, verbal permission was obtained from each ward councilor.
Participation in the study was completely voluntary. Informed consent was obtained from
all participants prior to conducting the interviews. The identity and personal information of
the participants were maintained in strict confidentiality. All consent forms will be securely

stored under the custody of the Principal Investigator (PI).
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Chapter 4

Results

This chapter presents the findings of the study in detail and is divided into three sections.
The first section outlines the baseline characteristics of the participants, including
demographic information, patterns of internet use, online health information-seeking
behavior, and health-seeking actions. The second section explores the extent of
Cyberchondria and its four dimensions: excessiveness, distress, compulsion, and
reassurance. The final section examines the association between the independent variables
and the outcome variable, Cyberchondria.

4.1 Demographic information of study participants

Information from a total of 472 study participants was collected. To achieve this, 581
individuals were approached, out of which 97 declined to participate in the survey for
various reasons. This resulted in an overall non-response rate of approximately 17 percent,
which was higher than the anticipated non-response rate of 10 percent. Major reasons for
non-response were time constraints due to various reasons, distrust in the interview
questions, not interested in signing the consent form, and not interested in providing the

information.

Table 4.1 shows the demographic information of the study participants. The study included
472 participants with a mean age of 44 years (SD = 16.9). Among them, more than two-
thirds of the participants (69.5%) were females. Regarding education, around half (48.7%)
had completed secondary education or below, while the rest (51.3%) were graduates or had
higher qualifications. Around two-thirds (69.3%) of the study participants were married.
Among the 254 married women, only a few (2.3%) were pregnant at the time of the
interview. Most of the participants (96.0%) possessed a ration card. Among those, 41.1%

belonged to the upper socioeconomic class, 33.1 percent to the middle, and 25.8 percent to

24



the lower class. About satisfaction in current health status, the majority of participants
(61.7%) reported being satisfied with their health, 18.6 percent were neutral, and 19.7
percent were dissatisfied. About 40.3 percent of participants reported having a chronic
health condition. The reported chronic conditions among them were diabetes, hypertension,
thyroid, allergies, arthritis, asthma, chronic pain, and cancer. Additionally, only less than
half of the participants (32.6%) reported any chronic condition in family members other
than the participant.

4.2 Internet Use among Study Participants

The information about internet use among participants is shown in Table 4.2. About one-
third (32.6%) of the participants were currently employed. Among those employed
(n=154), more than two-thirds (72.1%) reported using the internet as part of their job. For
the study participants using the internet for their job, the time spent online for work-related
purposes was evenly split, with half using it for two hours or less and the other half for
more than two hours daily. When considering internet use outside of work, a larger
proportion of participants (59.1%) reported spending two hours or less per day, while the
rest (40.9%) used it for longer durations. The common purpose of internet use was
entertainment, followed by work and learning. Most participants (82.0%) did not place any
self-imposed limits on their internet usage. A smaller group (6.3%) had planned to limit
their usage but could not do so, while a few (11.7%) successfully followed their planned

limits of internet usage.
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Table 4. 1 Demographic Information of Study Participants

Variable Frequency, N =472
Age of the participant in years 44 (16.9)
Mean, (SD)

Sex of the participants

Female

328 (69.5%)

Male

144 (30.5%)

Education Level

Secondary or below

230 (48.7%)

Graduate and above

242 (51.3%)

Marital Status

Unmarried 123 (26.0%)
Married 327 (69.3%)
Widowed 22 (4.7%)
Pregnancy status of married women

(N=254)

Currently pregnant 6 (2.3%)

Not pregnant

248 (97.7%)

Parental status of married men and women
(N=350)

Having Children 319 (91.1%)
Child-free 31 (8.9%)
Ration card Possession

Yes 453 (96.0%)
No 19 (4.0%)
Socioeconomic status

(N =453)

Upper 186 (41.1%)
Middle 150 (33.1%)
Lower 117(25.8%)

Satisfaction in Health

Satisfied

291 (61.7%)

Neither satisfied nor dissatisfied

88 (18.6%)

Dissatisfied

93 (19.7%)

Suffering from a Chronic Condition

Yes

190 (40.3%)

No

282 (59.7%)

Chronic Condition in Family Members

Yes

154 (32.6%)

No

318 (67.4%)

26



Table 4. 2 Internet Use among Study Participants

Variable Frequency N (%)
Current occupation status
Currently working 154 (32.6%)

Currently not working

318 (67.4%)

Use of the Internet at the Job

(N=154)
Yes 111 (72.1%)
No 43 (27.9%)

Time of Internet Use for Job

(N=110)
<=2 hours 55 (50.0%)
>2 hours 55 (50.0%)

Time of Internet use excluding work

<=2 hours

279 (59.1%)

>2 hours

193 (40.9%)

Self-imposed limit on Internet usage

No

387 (82.0%)

Planned and couldn’t

30 (6.3%)

Planned and limited

55 (11.7%)

4.3 Internet Search for Health information among study participants

The details about internet searches for health information among the study participants are
shown in Table 4.3. Most participants (63.1%) reported searching for health information
online at some point. Among them (n=298), three-fourths of the participants searched for
information related to both themselves and others (74.5%), with a smaller proportion
searching only for themselves (22.5%) or only for others (3.0%). The most common reason
for turning to online health information was easy accessibility (93.6%). Other reasons

included time constraints, mild symptoms, fear or unavailability of doctors, the perception
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that it was cheaper, and stigma. Participants mainly looked up issues related to pain
(40.6%), diagnostic procedures (28.2%), skin problems, chronic conditions, pregnancy,
fever, mental health, and sexual health. When it came to perception about the availability
of health information, nearly half of the participants felt that there was too much
information online (53.7%), while others believed it was sufficient (41.6%); only a small
number thought there wasn’t enough (4.7%). Search engines (74.2%) were the most
commonly used platforms, followed by video platforms and social media (63.4%). Two-
thirds of the study participants (70.1%) of those who searched online said they trusted the
health information they found. Reasons for this trust included content coming from credible
sites (25.8%), claims that the information was from doctors (30.6%) or proven sources
(10.5%), confirming with others (19.6%), or simply because it was common (37.3%).
Interestingly, a quarter (25.8%) of the participants felt that the internet often suggested
severe diagnoses, and a smaller group (15.1%) reported feeling like they might have a

disorder after reading about it online.

Table 4. 3 Internet Search for Health information among study participants

Variable Frequency N (%)
Ever searched for health information online

Yes 298(63.1%)
No 174 (36.9%)
Online Health Searches were done for (N= 298)

Self 67 (22.5%)
Others 9 (3.0%)
Both 222 (74.5%)
Reasons for Online Health Search

(N=298) *

Easy accessibility 279 (93.6%)
Found online health search cheaper 30 (10.1%)
Symptoms were mild 55 (18.4%)
Fear/Unavailability of doctors 30 (10.1%)
Reasons for Online Health Search(N= 298) *

Time constraints 44 (14.7%)
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Stigma 17 (5.7%)

Main health problems searched *

Fever 20 (6.7%)
Any pain 121 (40.6%)
Some tests or diagnostic procedures 84 (28.2%)
Mental health issues 17 (5.7%)
Sexual health issues 10 (3.3%)
Pregnancy related 33 (11.1%)
Any chronic conditions 46 (15.4%)
Skin related 72 (24.2%)

Perception about the availability of online health information
(N=298)

Too much information 160 (53.7%)
Sufficient information 124 (41.6%)
Not enough information 14 (4.7%)
Main platforms used for health search *

Search engines 221 (74.2%)
Video platforms and social media 189 (63.4%)
Trust in Online Health Information

(N=1298)

Yes 209 (70.1%)
No 89 (29.9%)
Reasons for trusting online health information

(N=209) *

From a credible site 54 (25.8%)
Claimed to be told by a doctor 64 (30.6%)
Claimed to be proven 22 (10.5%)
Confirming with another person 41 (19.6%)
Its common 78 (37.3%)
A feeling of the internet always suggests a severe diagnosis

(N=298)

Yes 77 (25.8%)
No 221 (74.2%)

Feeling of having a disorder after reading about it online
(N=298)

Yes 45 (15.1%)

No 253 (84.9%)

* The total percentage may exceed 100% as respondents were allowed to select multiple options
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Table 4. 4 Health-Seeking Actions among Study Participants

Variable N (%)
Frequency of health visits

At a regular interval 72 (15.3%)
Only when having symptoms 400 (84.7%)
Frequency of falling sick in the last year

Never 113 (24.0%)
Occasionally 273 (57.8%)
Frequently 86 (18.2%)
Perceived need for a Doctor when falling sick
(N=359)

Yes 347 (96.7%)
No 12 (3.3%)
Ability to Visit Doctor When Needed

(N=359)

Yes 353 (98.3%)
No 6 (1.7%)
Satisfaction with the healthcare

provider

Satisfied 399 (84.6%)
Neutral 53 (11.2%)
Dissatisfied 20 (4.2%)
Tried online remedies after reading about it online
Yes 114 (24.2%)
No 358 (75.8%)
Stopping medication after reading about it online

Yes 4 (0.8%)
No 468 (99.2%)
Used a diagnostic test after reading about it online
Yes 7 (1.5%)
No 465 (98.5%)

4.4 Health-Seeking Actions among Study Participants

The health-seeking actions among the study participants are shown in Table 4.4. Most
participants (84.7%) reported visiting a healthcare provider only when they had symptoms,

with a small proportion (15.3%) attending regular check-ups. Over the past year, more than
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half (57.8%) had occasionally fallen sick, while fewer reported frequent (18.2%) or no
illness (24.0%). Among those who fell sick in the last year (n=359), only a very small
number (3.3%) felt no need to consult a doctor, and nearly everyone (98.3%) reported being
able to visit a doctor when needed. The majority (84.5%) were satisfied with their
healthcare provider, while a few were either neutral (11.2%) or dissatisfied (4.2%). About
a quarter of the participants (24.2%) had tried online remedies after reading about them.
Still, very few had stopped medication (0.8%) or used a diagnostic test (1.5%) based on
online information without a doctor's prescription. No one ever changed medication after
an internet suggestion.

4.5 Cyberchondria among study participants

The internal reliability of CSS-12 was calculated using Cronbach's alpha. The value for the
scale was 0.87; for each construct, it was 0.92 for excessiveness, 0.91 for distress, 0.61 for

compulsion, and 0.66 for reassurance.

The Mean score of CSS-12 was 20.17 with a standard deviation of 8.1, with a range of 12
to 42 (the total score ranges from 12-60). Participants not experiencing cyberchondria (at
or below the 50th percentile) were 239 in number, accounting for 50.6% of the sample
(95% CI: 46.0% — 55.2%). Participants experiencing cyberchondria (above the 50th

percentile) totaled 233, corresponding to 49.4% of the sample (95% CI: 44.8% — 54.0%).

Coming to the mean scores of each construct, excessiveness had a mean score of 7.7 with
a standard deviation of 4.3, and range of 3 to 15, distress had a mean score of 5.2 with a
standard deviation of 3.3, and range of 3 tol5, compulsion had a mean score of 3.5 with a
standard deviation of 1.2, and range of 3 to 10, and reassurance had a mean score of 3.7
with a standard deviation of 1.5, and range of 3 to 12. Among the participants,
excessiveness was higher, followed by distress, reassurance, and compulsion. (The score
of each construct can range from 3 to 15)
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4.6 Association of cyberchondria with demographic characteristics, internet use,
internet searches for health information, and health-seeking actions among study
participants.

The association of cyberchondria with demographic characteristics, internet use, internet
searches for health information, and health-seeking actions among study participants is
shown in Tables 4.5,4.6,7, and 4.8. The study revealed that younger individuals were
significantly more likely to experience cyberchondria (OR=0.96, 95% CI: 0.95-0.97), with
a median age of 34 years among those affected compared to 54 years in the unaffected
group (p<0.001, ¥*=38.07). Sex was significantly associated with cyberchondria (p=0.016,
v*=5.84), where females were more affected, compared to males with 39% lower odds of
cyberchondria (OR=0.61, 95% CI: 0.41-0.91). Education level also showed a statistically
significant association (p<0.001, ¥*>=45.3). Participants with graduate education and above
were significantly more affected than those with secondary education or below (OR=0.28,
95% CI: 0.19-0.40). Marital status was another influential factor (p<0.001, y*=24.1).
Socio-economic status (p=0.2, ¥>=3.47) and satisfaction with health (p=0.6, ¥*=0.98) were
not significantly associated with cyberchondria. Individuals with chronic conditions were
less likely to experience cyberchondria than those without (p<0.001, ¥*=15.2; OR=0.48,
95% CI: 0.33-0.69). However, having a chronic condition in the family was not
significantly associated (p=0.4, ¥*=0.84). (Table 4.5). Current occupation status also
showed a significant association; individuals who are currently working had 1.53 times
higher odds of experiencing cyberchondria compared to those who are not working
(p=0.031, %*>=4.65). Internet usage patterns were strongly linked to cyberchondria.
Participants who used the internet for more than two hours per day, excluding work-related
use, were 2.6 times more likely to have cyberchondria (p<0.001, ¥*>=25.0). the self-imposed
limits on internet usage also have an association with cyberchondria. (p<0.001, %*>=36.6).

(Table 4.6). 298 people have ever searched online for health information. Those who felt
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there was too much information were more likely to experience cyberchondria (p=0.009).
Thinking about the credibility of online health information was also significantly associated
(p=0.002, ¥*=9.96), with those who never questioned it being more affected. Although trust
in online health information was not statistically significant (p=0.5, ¥*=0.49). The feeling
of internet suggestions was always severe (p<0.001, y*=12.0), and a feeling of having a
disorder after reading online content (p=0.001, ¥*>=10.7) was also found to be associated
with cyberchondria. (Table 4.7). Health-seeking behavior also played a role. Participants
who visited a healthcare provider only when they had symptoms had over twice the odds
of cyberchondria compared to those who went for regular checkups (p=0.003, ¥*=8.74;
OR=2.19, 95% CI: 1.3-3.76). However, the frequency of falling ill (p=0.6, ¥>=1.18) and
satisfaction with healthcare providers (p=0.4, ¥*=2.1) were not significantly associated.
Cyberchondria was strongly linked with certain online behaviors. Participants who tried
online remedies after reading about them had nearly five times higher odds of
cyberchondria (p<0.001, ¥*>=43.7; OR=4.68, 95% CI: 2.93-7.68). Although very few
reported stopping medications (p=0.059) or using diagnostic tests (p=0.007) based on

online information, such behaviors indicate a worrying trend. (Table 4.8).

Table 4. 5 Association of Cyberchondria with Demographic characteristics of
participants

Variable Cyberchondria p-value %2 Crude
chi-square statistic  Odds
Ratio
Age in years Not affected High (233)
(239) n(%)
n(%)
(Median, SD) 54 (17) 34 (15) 38,071*  0.96
<0.001 (0.95-
0.97)
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Variable Cyberchondria p-value x2 statistic Crude Variable

chi-square Odds
Ratio

Sex

Female 154 (47.0) 174 (53.0) 0.016 5.84 1

Male 85 (59.0) 59 (41.0) 0.61
(0.41-
0.91)

Educational level

Secondary and 153 (66.5) 77 (33.5) <0.001 453 0.28

below (0.19-
0.40)

Graduate and 86 (35.5) 156 (64.5) 1

above

Marital status

Unmarried 42 (34.1) 81 (65.9) <0.001 24.1 1

Married 179 (54.7) 148 (45.3) 0.43
(0.28-
0.66)

Widowed 18 (81.8) 4(18.2) 0.12
(0.03-
0.33)

Socio-economic Status

Lower 55 (47.0) 62 (53.0) 0.2 3.47

Middle 86 (57.3) 64 (42.7)

Upper 91 (48.9) 95 (51.1)

Satisfaction with health

Dissatisfied 51 (54.8) 42 (45.2) 0.6 0.98

Neither 42 (47.7) 46 (52.3)

satisfied nor

dissatisfied

Satisfied 146 (50.2) 145 (49.8)

Suffering from a chronic condition

Yes 117 (61.6) 73 (38.4) <0.001 15.2 0.48
(0.33-
0.69)

No 122 (43.3) 160 (56.7) 1

Chronic condition in the family

Yes 112 (48.5) 119 (51.5) 0.4 0.84

No 127 (52.7) 114 (47.3)

* Wilcoxon rank sum test
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Table 4. 6 Association of Cyberchondria with Internet use of participants

Variable Cyberchondria p-value Y2 Crude
chi-square statistic = Odds

Ratio

Current Not High (233)

occupation affected n(%)

status (239)

n(%)

Currently 67 (43.5) 87 (56.5) 0.031 4.65 1.53

working (1.04-
2.26)

Currently not 172 (54.1) 146 (45.9) 1

working

Time of internet use, excluding work activities

Lessthanor 168 (60.2) 111 (39.8) <0.001 25 1

equal to 2

hours

Greater than 71 (36.8) 122 (63.2) 2.6

2 hours (1.79-
3.81)

Self-imposed limits on internet usage

No 221 (57.1) 166 (42.9) <0.001 36.6 1

Planned and 10 (18.2) 45 (81.8) 5.99

limited (3.05-
12.9)

Planned but 8 (26.7) 22 (73.3) 3.66

couldn’t (1.65-
8.95)
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Table 4. 7 Association of Cyberchondria with Internet Search for Health information
among study participants

Variable Cyberchondria p-value x2 statistic
chi-square

Online Not affected  High 228

health 70 n(%) n(%)

searches

were done

for (N=298)

For both 52 (23.4) 170 (76.6) 0.7*

For themself 15(22.4) 52 (77.6)

For others 3(33.3) 6 (66.7)

Perception about the availability of online health information

Sufficient 38 (30.6) 86 (69.4) 0.009*

Too much 27 (16.9) 133.0 (83.1)

information

Not enough

information 3(357) ?(64.3)

Ever thought of the credibility of online health information

Yes 15 (45.5) 18 (54.5) 0.002 9.96
No 55 (20.8) 210 (79.2)

Trust in online health information

Yes 24 (26.1) 68 (73.9) 0.5 0.49
No 46 (22.3) 160 (77.7)

A feeling of the internet always suggests a severe diagnosis

Yes 63 (28.5) 158 (71.5) <0.001 12.0
No 7(9.1) 70 (90.9)

A feeling of having a disorder after reading online

Yes 68 (26.9) 185 (73.1) 0.001 10.7
No 2(4.4) 43 (95.6)

* Fisher's exact test
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Table 4. 8 Association of Cyberchondria with Health-Seeking Actions among study
participants

Variable Cyberchondria p-value %2 Crude
chi-square statistic Odds
Ratio
Frequency of Not High (233)
health visits affected n(%)
(239)
n(%)
At a regular 48 (66.7) 24 (33.3) 0.003 8.74 1
interval
only when 191 (47.8) 209 (52.3) 2.19
having (1.3-
symptoms 3.76)

Frequency of falling sick last year

Never 62 (54.9) 51(45.1) 0.6 1.18
Occasionally 136 (49.8) 137(50.2)

Frequently 41 (47.7) 45 (52.3)

Satisfaction with healthcare provider

Dissatisfied 7 (35.0) 13(65.0) 0.4 2.1

Neutral 28 (52.8) 25 (47.2)

Satisfied 204 (51.1) 195 (48.9)

Tried online remedies after reading online

Yes 27 (23.7) 87 (76.3) <0.001 43.7 4.68
(2.93-
7.68)

No 212(59.2) 146 (40.8) 1

Stopped medication after reading about it online

Yes 0 (0.0) 4(100.0) 0.059*

No 239 (51.1) 229 (48.9)

Used a diagnostic test after reading about it online

Yes 0 (0.0) 7 (100.0) 0.007*

No 239 (51.4) 226 (48.6)

*Fisher's exact test

4.7 Factors associated with cyberchondria: Results from multivariable logistic
regression

Logistic regression analysis included all the independent variables found to have a

significant association with cyberchondria. Table 4.9 shows the results of multivariable
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regression analysis. A parsimonious model with the variables with the least AIC value was
selected for the multivariable analysis. Finally, the best fit model included age, sex,
educational qualification, internet usage time excluding work activities, and trying online

remedies.

Lower odds of high cyberchondria were seen among males, those with education up to
secondary level, and with increasing age. Males had about 43% lower odds compared to
females (Adjusted OR 0.57), and individuals with secondary education or less had about
59% lower odds than those with higher education (Adjusted OR 0.41). Also, with each
additional year of age, the odds of high cyberchondria slightly decreased (Adjusted OR

0.99, p = 0.012).

On the other hand, higher odds of high cyberchondria were found among those who planned
and successfully limited internet usage (Adjusted OR 4.58), making them about 4.5 times
more likely to experience cyberchondria. Similarly, those who tried online remedies were
about 4 times more likely (Adjusted OR 4.07), planning to limit internet use but being
unable to do so was not significantly associated, and individuals using the internet for more
than 2 hours daily had about 1.7 times higher odds (Adjusted OR 1.73) compared to those

with lower internet use.
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Table 4. 9 Factors associated with Cyberchondria: Multivariable logistic regression

Variable N Cyberchondria Adjusted  p-value
Not OR
affected High O5% €D
(233)
(239) n(%)
n(%)
Age in Median (SD) 54 (17) 34 (15) 0.99 0.012
years (0.97-1.00)
Sex
Female 328 154 (47.0) 174 (53.0) 1
Male 144 85(59.0) 59 (41.0) 0.57 0.03
(0.34-0.94)
Educational level
Graduate 242 86 (35.5) 156(64.5) 1
and above
Secondary 230 153 (66.5) 77(33.5) 0.41 <0.001
and below (0.26-0.65)
Time of internet usage excluding work
Less than or 279 168 (60.2) 111(39.8) 1
equal to 2
hours
Greater 193 71 (36.8) 122(63.2) 1.73 0.024
than 2 hours (1.08-2.8)
Self-imposed Internet Usage Limits
No 387 221 (57.1) 166 (42.9) 1
Planned and 55 10(18.2) 45(81.8) 4.58 <0.001
limited (2.16-10.5)
Planned but 30 8 (26.7) 22(73.3) 1.26 0.6
couldn't (0.51-3.34)
Tried online remedies after reading about it online
No 358 239 (51.4) 226 (48.6) 1
Yes 114 27(23.77) 87(76.3) 4.07 <0.001
(2.43-6.98)
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Chapter 5

Discussion and Conclusion

This section includes a detailed discussion of the study findings. The purpose of the study
was to find the extent of Cyberchondria among the adults of Thrissur corporation. For this,
a cross-sectional survey was done among 472 internet users. The study also intends to
explore the demographic characteristics, details about internet use, internet searches for
health information, and health-seeking actions of the participants that can be associated

with cyberchondria.

5.1 General characteristics- demographic characteristics, internet use, internet
searches for health information, and health-seeking actions among study participants.

In this study, the mean age of the participants was 44 years, and the majority were females,
which was similar to the demographic profile of a cross-sectional study in Manipur state
on cyberchondria, information overload, and preventive behaviour influenced by social
media. (Bala et al., 2021). The proportion of women was higher in this study, maybe due
to the higher sex ratio in Thrissur (Thrissur District Population Census 2011 - 2021 - 2025,
Kerala literacy sex ratio and density, 2011) or the timing of the cross-sectional survey,
which resulted in more women study participants. Most of the studies about cyberchondria
have been done among IT professionals and college students in India. (Dagar et al., 2019;
Kulsum et al., 2023; Makarla et al., 2019; Satyarup et al., 2023). The participants' mean
age differed from these studies, which typically involve a younger population. Half of the
participants were graduates or above, and others had an educational qualification of
secondary or below More than two-thirds of the participants were married, similar to one
study.(Bala et al., 2021). In the present study, 60 percent of participants used the internet
less than 2 hours per day, excluding work activities, which differs from a study where 60%
of the participants used the internet for more than 5 hours (Satyarup et al., 2023). This

difference in duration may have affected the mean scores of cyberchondria. Around 63
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percent of participants used the internet for health searches, with the common reason for
online health search being easy accessibility, followed by mild symptoms, time constraints,
and then online health search being cheaper and the unavailability of doctors. These reasons
for internet usage in our study aligns with the results of a study by (Hullur et al., 2020). The
most searched health problems by the study participants were any kind of pain, some tests
or diagnostic procedures, dermatological issues, and any chronic condition. Another study
among students in Maharashtra found that the main reasons for internet health search were
headache, cough and cold, fever, constipation/diarrhoea (Hullur et al., 2020). These
differences may be due to demographic characteristics or specific health needs.

5.2 Cyberchondria among study participants

Cyberchondria was measured using the Cyberchondria Severity Scale-12 (CSS-12). The
Cronbach's alpha for the whole scale was 0.87; for each construct, it was 0.92 for
excessiveness, 0.91 for distress, 0.61 for compulsion, and 0.66 for reassurance. When the
CSS-12 scale was validated, Cronbach's alpha was found to be 0.90 for the whole scale.
And for each construct, it was 0.83, 0.87, 0.87. 0.73 for excessiveness, compulsion, distress,
and reassurance. (McElroy et al., 2019) Compared to this, internal reliability was
questionable, for compulsion and reassurances, suggesting that these constructs may not be
consistently measured in my sample. Compared with the Cronbach's alpha of Turkish
translation, the excessiveness and distress had higher values while compulsion and
reassurance had lower values (Terzi et al., 2024). In spite of this, CSS-12 has good
psychometric properties, and it excluded the problematic construct “mistrust” from the
original 33-item scale. Since there is no specific cut-off for the CSS-12 score, the median
method was used to find the extent of Cyberchondria. The mean score was comparatively
lower compared to other studies; here mean score for each construct was 7.7 (£4.3), 3.5

(£1.2), 5.2 (£3.3), and 3.7 (£1.5) for excessiveness, compulsion, distress, and reassurance,
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respectively. And the total mean score was 20.17 (= 8.1). One study was done among
university students in Pakistan, and the mean score was 34.35+£9.41 and 36.73+£7.74 in
women and men, respectively. (Sabir and Naqvi, 2023). The current study was done among
the general population, which can be one reason for the low score, both the mean and the
corresponding constructs. The study among IT professionals in Chennai shows
compulsivity 6.73(£3.10), distress 8.04(£3.04), excessiveness 9.35 (+2.85), and
reassurance 8.72 (£3.31). Here, the score was highest for excessiveness and lowest for
compulsion.(Makarla et al., 2019) This pattern was similar in both studies. Changes in the
mean scores can be due to the mean age differences in the studies ( 80% of the participants
were below 35 years (Makarla et al., 2019), in the current study mean age was 44 years
with a standard deviation of 16.9). These changes in the mean score may also be due to
lower time spent on the internet. More than half participants use less than or equal to 2
hours, and other studies about cyberchondria reported more time of internet usage per

day.(Satyarup et al., 2023).

5.3 Association of cyberchondria with demographic characteristics, internet use,
internet searches for health information, and health-seeking actions among study
participants.

Cyberchondria was found to have an association with gender. Women had a higher chance
of experiencing cyberchondria than men. Some other studies reported similar findings.
(Kurcer et al., 2022; Patanapu et al., 2022; Sabir and Naqvi, 2023; Serra-Negra et al., 2022;
Shailaja et al., 2020). Maybe women express more worry and fear than men, so anxiety due
to searches was more visible among women. Or another possible reason can be that the
assigned caretaker role of women may contribute to health searching for family members
also. Age was considered a negative risk factor for cyberchondria (Gandla et al., 2021;
Mrayyan et al., 2023), but most of these studies have been done among students. In the

current study, age is also a negative risk factor. As age increases, the chances of
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experiencing cyberchondria are found to be decreasing. This may be because younger
individuals use more technology, including health searches, which can cause distress.
Comparing the educational qualification of the participant with the cyberchondria score,
participants with a graduation degree or above had a higher chance of cyberchondria when
compared to those who had secondary or below education. A similar result was also
obtained in a study among internet users in the Saudi population.(El-Zayat et al., 2023),
The higher the educational level the higher the mean score for cyberchondria is also high.
Maybe educated individuals tend to use the internet more for health information, and may
have a greater tendency to make informed decisions; however, exposure to large or
conflicting medical content may increase anxiety. This explains the higher scores of
cyberchondria among highly educated people. There was an association between marital
status and cyberchondria, similar to the study in Saudi.(El-Zayat et al., 2023). The people
who used the internet for more than 2 hours also had higher odds of having cyberchondria.
Similarly, some other studies have found an association between higher internet usage and
cyberchondria (Yorulmaz et al., 2025). There can be higher odds of cyberchondria when
daily internet use exceeds 2-3 hours. This is maybe due to higher screen time and more
exposure to a wide range of health content, which can lead to uncertainty and anxiety.
Interestingly, there was no association between perception or satisfaction in current health
status and cyberchondria, contrary to one study finding in Turkey, which found that those
with poor perceptions about their health status had higher odds of cyberchondria.(Esra
Sayar et al., 2023). However, there was an association between the presence of a chronic
condition with cyberchondria, similar to another study (Seda Sahan, 2024). The direction
of this association is not studied. Self-imposed limits on internet use were found to be
associated with cyberchondria. Those who planned and limited internet use had higher odds

of cyberchondria than those who never planned. This may feel counterintuitive initially, but
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those who limit their screentime can use the internet for specific purposes, like health
information. In other words, those who already experience anxiety while going through
such content might have reduced the time of use. Anyways, Other studies have found a
dissimilar result than this, that smartphone addiction or problematic internet use was
associated with cyberchondria.(El-Zayat et al., 2023). Cyberchondria was more common
among those who tried online remedies or medicine without a doctor’s advice. One study
from Turkey found that using medications other than physicians' recommendations is
associated with cyberchondria.(Esra Sayar et al., 2023). This behaviour may indicate that
underlying anxiety may lead individuals to engage in self-medication or self-treatment
practices. There was an increase in health care utilisation with cyberchondria from a
previous study (Kobryn and Duplaga, 2024). In our study, even though the frequency of
healthcare provider visits or using diagnostic tests was found to be associated with
cyberchondria, there were not enough numbers to prove the direction of this association.
Two-thirds of study participants used the internet for health information; among them,
perception about availability was associated with cyberchondria. In a pervious study,
information overload was found to be associated with cyberchondria. (Bala et al., 2021).
Here, the feeling of too much information may be due to the information overload they face
in online platforms, which gives more uncertainty and more distress. And a feeling of
having a disorder after reading about it online, and a feeling that the internet always
suggests a severe diagnosis, is also found to be associated with cyberchondria. One study
among college students found similar results, as internet pop-ups exaggerated results that
make people more anxious.(Hsu, 2025). This suggests the possibility that online

information to exacerbate anxiety.
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5.4 Strength of the study

As per the principal investigator's knowledge, no other study has assessed cyberchondria
among the general population in Kerala. So, this might be the first study to explore
cyberchondria. It also assessed internet health search patterns, including reasons,
frequency, and types of symptoms searched. Another strength of the study is its
generalizability. I used cluster sampling to ensure the proper representation of people in the
Thrissur corporation. There will be minimal inter-observer bias as the principal investigator
did the data collection and entry.

5.5 Limitations of the study

The tool used in the study, namely CSS-12, showed questionable internal consistency in
two constructs, compulsion and reassurance. This was measured using Cronbach's alpha.
The timing of the cross-sectional survey caused the underrepresentation of men and
employed people. The present study was conducted exclusively in an urban setting. Data
from rural or other geographic locations was not included.

5.6 Conclusion

The study found the extent of Cyberchondria and associated factors among the adults in
Thrissur corporation. It was found that 49.4 percent experienced cyberchondria using a
Cyberchondria Severity Scale-12. There was a significant association of cyberchondria
with gender, educational qualification, duration of daily internet use, and some health-
related characteristics like using online remedies or medicines. Interesting that those who
said they planned and limited their internet use have more chances to have cyberchondria,
which may suggest that purposeful health searches might increase distress. Feeling of
information overload, having a disorder after reading online, and a belief that the internet

always suggests severe diseases are also found to be associated with cyberchondria.
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The study findings show the influence of online health information on people and its
psychological impact. This distress from excessive searches is manageable. To tackle the
problems, we can promote digital health literacy, especially among women and educated
individuals. Guiding people to critically assess the content online will be a better idea.
Creating a good relationship with the patient and the provider so people can communicate
better and limit self-medication from unreliable online platforms.
5.7 Recommendations

* Promote digital health literacy, especially among women and educated individuals,

to encourage reliance on trusted medical sources.

* Guide people to set structured internet time limits for health-related searches.

* Discourage self-treatment from unverified online remedies and promote doctor

consultations.
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Annexure I

Participant Information Sheet (English)
Achutha Menon Centre For Health Science Studies (AMCHSS)

Sree Chitra Tirunal Institute For Medical Sciences & Technology (SCTIMST)
Trivandrum -11
Participant Information Sheet

I am Dr Divya Abraham K, currently pursuing Master of Public Health (MPH) at Achutha
Menon Centre for Health Science Studies (AMCHSS), Sree Chitra Tirunal Institute for
Medical Sciences and Technology, Trivandrum, Kerala. I am studying “extent of
Cyberchondria among adults in Thrissur corporation, Kerala” as a part of my course
work.

You are being invited to participate in this research study. Before you decide on whether
to participate in this study or not, you must understand why the research is being done
and what it will involve. Please read/listen to the information sheet and the consent form
carefully and don’t hesitate to ask if you have any doubts.

Purpose of the study

Cyberchondria has been defined as excessive or repeated online searching for health-
related information, this happens when trying to ease health anxiety, but it ends up
worsening instead. The purpose of this study is to find the Extent of cyberchondria among
adults in Thrissur corporation, Kerala.

Procedure

If you agree to participate in the study, you will be asked to complete an interview
schedule that will include questions focussed on demographic information, internet use,
internet health search, and health-seeking actions. Additionally, I will use the
Cyberchondria Severity Scale-12, to assess the severity of cyberchondria. The interview
will take approximately 30-35 minutes of your valuable time.

Potential risks and Inconveniences

Participating in the study imposes no risk to your health. Although while answering some
questions you may feel anxious.

Possible benefits

Your participation in the study will not give any direct benefit to you now other than
knowing your Cyberchondria levels. However, the findings from the study will help us to
understand the cyberchondria level present in the general population. If I feel that u may
benefit from medical advice or counselling, I may inform you for the same. I can suggest
someone if psychological counselling is needed. Please feel free to contact.

Cost and financial benefit
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There is no cost for participation in this study. Participation is completely voluntary, and
no payment will be provided. Similarly, money will not be taken from to participate in the
study.

Confidentiality

Information obtained in this study will be kept strictly confidential. A participant
identification number will be assigned to each participant which will help to maintain the
strict confidentiality of the data collected. Your name will not be used in reporting
information in publications or reports.

Withdrawal from the study

Your participation in the study will be completely voluntary. You are free and have the
right to withdraw at any time during the study. There will be no penalty for withdrawal or
not participating in the study.

Contact information

If you have any research-related questions, you may contact me
Dr Divya Abraham K

Principal Investigator

MPH 2023, AMCHSS, SCTIMST

Contact Number: 8943086250

Email: divyatreesal 9@gmail.com
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Or the Guide,

Dr. Srikant Ambatipudi

Associate Professor

Achutha Menon Centre for Health Science Studies
SCTIMST, Thiruvananthapuram

Kerala-695011

Telephone (Office): 0471-2524233

Email: asrikant@sctimst.ac.in

Alternatively, the member secretary of our institute’s ethics committee at the following
address:

Dr Srinivas G

Member Secretary Institutional Ethics Committee
SCTIMST, TRIVANDRUM- 695011

Office: 04712524689

Email: iec.mem.sec(@sctimst.ac.in
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Annexure II

Participant Information Sheet (Malayalam)
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Annexure 111

Informed Consent (English)

I confirm that I have read/ heard and understood the information regarding the study
“Extent of Cyberchondria among adults in Thrissur corporation, Kerala” as
provided in the participant information sheet. All my questions concerning this study have
been answered satisfactorily. I also understand that my identity and personal information
will be kept confidential. I understand that my participation is voluntary and that I am free

to withdraw at any time, without giving a reason and without consequences.

By signing this form, I agree to participate in this study. A copy of this form has been

given to me.

Date:

Place:

Name of the participant Signature/Thumb

impression

Principal Investigator Signature
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Annexure IV

Informed Consent (Malayalam)
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Annexure V

Interview Schedule (English)
1. GENERAL INFORMATION

1.1Participant ID

(Two digit for ward and two digit for household)

1.2 Date and time of interview

2. DEMOGRAPHIC INFORMATION

SL.No | Questions Response

2.1 Age completed in years as of 1% January 2025

2.2 Sex 1. Male
2. Female

3.Transgender

O o o o

23 What is your highest educational Qualification? 1. No formal
education

2. Up to Primary

3. Up to Secondary

4. Graduate

O O 0O O

5.Postgraduate and

above

24 What is your marital status? 1. Unmarried
2.Married
3.Divorced

4. Widowed

5.Separated

O O o o 0o o

6.Living with a

partner

2.4.1 | Are you currently pregnant?

J

1.Yes
[1 2.No
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242

Do you have children?

1.Yes
2.No

2.5

Do you have a ration card?

If the answer in “No” skip to 2.6

1. Yes
2. No

2.5.1

What is the colour of your ration card?

1. Yellow
2. Pink
3. Blue
4. White

2.6

How satisfied are you with your current health?

Y

1. Very dissatisfied
2. Dissatisfied

3. Neither satisfied
nor dissatisfied

4. Satisfied

5. Very satisfied

2.7

Do you have any health conditions that need

regular medical care or treatment?

(If the answer is “No” skip to 2.7)

O O] o o

1. Yes
2. No

2.7.1

Please select if you have any of these health

conditions

(Multiple options are possible)

O O o o 0o 0o o 0o 0o 0o >

1. Hypertension
. Heart disease
. Diabetes

. COPD

. Asthma

. Osteoarthritis

N N L AW

. Chronic pain

8. Depression

9. Anxiety

10. Stroke

11. Parkinson's
disease

12. Chronic kidney
disease

13. Cancer
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[0 14. Non-alcoholic
fatty liver disease

"] 15. Thyroid disorder

1 16. Others
2.7.2 | If others, please specify
2.8 Whether any of your family members currently ] 1. Yes
residing with you have a health condition ] 2.No

requiring regular medical care or treatment?

3. CSS-12

Please read the following statements and indicate how they typically apply to you by
circling the appropriate number. Please note that this questionnaire relates to perceived

medical conditions

(i.e. conditions you think you might have) rather than conditions that have been

diagnosed by a medical profession.)

Some-
Never Rarely
times Often Always

1. If I notice an unexplained bodily
sensation I will search for it on the 1 2 3 4 5

internet

2. Researching symptoms or perceived
medical conditions online distracts
me from reading 1 2 3 4 5
news/sports/entertainment articles

online

3. Iread different web pages about the

same perceived condition
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I start to panic when I read online
that a symptom I have is found in a

rare/serious condition

. Researching symptoms or perceived

medical conditions online leads me

to consult with my GP

I enter the same symptoms into a
web search on more than one

occasion

Researching symptoms or perceived
medical conditions online interrupts
my work (e.g. writing emails,
working on word documents or

spreadsheets)

I think I am fine until I read about a

serious condition online

I feel more anxious or distressed
after researching symptoms or

perceived medical conditions online

10.

Researching symptoms or perceived
medical conditions online interrupts
my offline social activities (e.g.
reduces time spent with

friends/family)

11.

I suggest to my GP/medical
professional that I may need a
diagnostic procedure that I read
about online (e.g. a biopsy/ a

specific blood test)
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12.

Researching symptoms or perceived

medical conditions online leads me

to consult with other medical ’ . * :
specialists (e.g. consultants)
4. INTERNET USE

SL.No | Questions Response

4.1 Are you currently working? ] Yes
(If the answer is “No” skip to 4.2) 1 No

4.1.1 | Does your occupation involve internet usage? ] 1. Never

1 2. Rarely

1 3. Sometimes
1 4. Often

1 5. Always

4.1.2 | How many hours do you spend on the internet
daily for work purpose?

4.2 How many hours do you spend on the internet
daily, excluding work-related activities?

4.3 What were the most common reasons for using ] 1. Education/
the internet? Learning
(multiple options are possible) 1 2. Job-related work

"1 3.Entertainment
(movies, series,
social media,
gaming, etc.)

"1 4. Online shopping

"] 5. News

"1 6. Health-related
information

"1 7. Others

4.3.1 | If others, specify
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4.3.2 | On these Could you please rank the reasons for '] Rank 1

using the internet, which is your top 3 priority? ] Rank?2
1 Rank 3
4.4 In the last year, have you ever intentionally 1 1. Yes
planned to limit your internet usage? ] 2.No
1 3. Planned but
couldn't
1 4. Planned and
limited
5. INTERNET HEALTH SEARCH

SL.No | Questions Response

5.1 Have you ever searched for health-related 1 1. Yes
information on the internet? ] 2. No
(If the answer is “No” go to

“HEALTH SEEKING ACTIONS”)

52 When searching for health-related information 71 1. For myself
online, do you primarily do it for "] 2. For others
yourself, others, or for both? 1 3.For myself and

others

53 What were the most common reasons you "1 1. Easy accessibility
searched for health information on the internet? 1 2. Cheaper
(Multiple options are possible) ] 3. Symptoms were

mild

"1 4. Fear of doctors

71 5. Unavailability of
doctors

1 6. Unpleasant

experience with

doctors
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(|

7. Time constraints

8. Stigma with
certain issues

9. Others

5.3.1

If others please specify

54

What were all the main health problems you
searched on the internet?

(Multiple options are possible)

1. Fever

2. Any pain
(headache, stomach,
etc)

3. Some tests or
diagnostic
procedures

4. Mental health
issues

5. Sexual health
issues

6. Pregnancy-related
issues

7. Any chronic
conditions

8. Skin-related
issues

9. Others

54.1

If others, please specify

5.5

What do you feel about the availability of

health information online?

1. The information
available on

the internet is too
much

2. The information

available on
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the internet is
sufficient

3. The information
available on

the internet is not

enough
5.6 Have you ever thought of the credibility of 1. Yes
information on the internet? 2. No
5.7 Which platforms do you use for online health- Search engines
related searches? (e.g., Google, Bing)
(Select all the options possible) Social media
platforms (e.g.,
Facebook,
Instagram)
Health-specific
websites Forums or
community
Video platforms
(e.g., YouTube)
Mobile health apps
Articles
Other
5.7.2 | If others, please specify
5.8 Do you trust the health information online? 1. Yes
(If the answer is “no” skip to 5.9) 2. No
5.8.1 | What factors make you trust the health 1. It is from a

information online?

(Multiple options are possible)

credible site

2. A famous person
said it

3. It is claimed to be

told by a doctor

67




"1 4. It 1s claimed to be
proven
1 5.1 confirmed it
with any other
person
] 6. It's common
1 7. Others
5.8.2 | If others, please specify
5.8.3 | Can you please tell of a site/few sites which
according to you provides credible health
related information.?
5.8.4 | Can you please tell of famous person/persons
who made you trust that the health related
information was credible?
5.9 Have you ever felt that the internet always 1. Yes
suggests a severe diagnosis? 1 2.No
5.10 Have you ever experienced a situation 1 1. Yes
where you began to believe you might have ] 2.No
a medical condition or disorder after reading
about it online?
6. HEALTH SEEKING ACTIONS
SL.No | Questions Response
6.1 How often do you visit a healthcare provider ] 1. Once a month
(doctor, nurse, or clinic) for general health 1 2. Every 3-6 months
checkups? 1 3. Once a year
"] 4. Only when I have

symptoms
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6.2 In the last year on an average, how many times [l Never
did you fall sick? ] Occasionally (1-3
(If the answer is “never” skip to 6.2.2) times)
'] Frequently (4-6
times)
[l Very frequently (>7
times )
6.2.1 | Out of the times you fall sick, how often do you (] Never
feel the need to visit a healthcare provider? ] Sometimes
'l Often
T Always
6.2.2 | When you feel the need to visit a healthcare 1 Never
provider, how often are you able to actually go? ] Sometimes
1 Often
[ Always
6.3 How satisfied are you with the interaction with 1 1. Very satisfied
the healthcare provider? (] 2. satisfied
71 3. Neutral
[l 4. Dissatisfied
[] 5. Very dissatisfied
6.4 Have you ever used medications or remedies 1 1. Yes
without a healthcare provider’s advice or 1 2.No
prescription due to the health suggestions
obtained from the internet?
If the answer is “No” skip to 6.5
6.4.1 | Can you recall for which condition you have

used the medications or remedies without
healthcare provider advice or prescription due
to the health suggestions obtained from the

internet?
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6.5

Have you ever stopped taking the medication
without a doctor's advice due to the health
suggestions obtained from the internet?

If the answer is “No” skip to 6.6

[1 1.Yes
[1 2.No

6.5.1

Can you recall for which condition you stopped
taking the medication without a doctor's advice
due to the health suggestions obtained from the

internet?

6.6

Have you ever done a diagnostic test/procedure
without a doctor's advice due to the health

suggestions obtained from the internet?

If the answer is “No” skip to 6.7

[1 1.Yes
[1 2.No

6.6.1

Can you recall for which condition you did
diagnostic test/procedures without physicians’
advice due to health information obtained from

online sources?

6.7

Have you ever changed medicine due to the

health suggestions obtained from the internet?

[1 1.Yes
[1 2.No

6.7.1

Can you recall for which condition did you
change medicine due to the health suggestions

obtained from the internet?
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Annexure VII
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SREE CHITRA TIRUNAL INSTITUTE FOR MEDICAL SCIENCES AND TECHNOLOGY, TRIVANDRUM

Thiruvananthapuram - 695 011, Kerala, India
(An Institute of National Importance under Govt. of India)

Grams : Chitramet, Phone : +91-471-2443152, Fax : +91-471-2550726 / 2446433, E-mail : sct@sctimst.ac.in, Website : www.sctimst.ac.in

DHR Registration No:EC/NEW/INST/2022/2775

SCT/IEC/2332/DECEMBER/2024

Dr. Divya Abraham K
MPH Student, AMCHSS

SCTIMST, Thiruvananathapuram

Dear Dr. Divya Abraham,

THRISSUR CORPORATION, KERALA” (IEC 12332) .

Institutional Ethics Committee

CDSCO Registration No: ECR/189/Inst/KL/2013/RR-24

28.03.2025

The Institutional Ethics Committee held on 30" December, 2024, reviewed and discussed your
application to conduct the study titled “EXTENT OF CYBERCHONDRIA AMONG ADULTS IN

Principal ig Dr. Divya Abraham K, MPH Student, AMCHSS, SCTIMST
ipal igator(s) Dr. Srikant A, Associate Professor, AMCHSS, SCTIMST
Duration of the study 6 months

December, 2024

The following members of the Ethics Committee were present at the meeting held on 30"

SL. | Member Name Highest Degree Gender | Scientific Affiliation
No. INon with
Scientific Institution(s
12 Dr. Manoj Murhekar MD (Preventive & Male Social No
Social Medicine) Scientist
2 Dr. Annapurna.Y MD Female | Basic Medical No
Scientist
3. Adv. Priya Kaimal LLM, MBL Female | Legal Expert No
4. Dr. Indu PV MBBS, DPM, MPhil, Female | Clinician No
PhD
5. Dr. Rejnish Kumar MBBS,MD ,DNB Male Clinician No
6. Smt. Rekha Radhakrishnan M.A (Eng.); B.Ed Female | Lay person No
7 Dr. Biju Soman MBBS.MD, DPH, MSc, | Male | Basic Medical Yes
DLSHTM Scientist
8. | Dr.SyamK MBBS, MD, DM Male | Clinician Yes j
9. Dr. Srinivas G PhD Male | Basic Medical Yes
Scientist
(Member
Secretary)
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SCTNEC/R332/DECEMBER-2024

The following documents were reviewed:
Onginal submission

1. IEC Application Form

2. Funding details and Budget

3. Covering letter addressed to the Chairperson, IEC, SCTIMST dated 07.12.2024 forwarded by HOD
4. Interview schedule in English and Malayalam

5. Informed Consent Forms in English and Malayalam

6. Participant Information Sheets in English and Malayalam

7. Checklist Form

8. Proposal

9. Declaration Form

10. CV of Pl and Co-PI

Revised submission

Covering letter addressed to the Member Secretary, IEC, SCTIMST dated 12.01.2025
IEC recommendation letter dated 09.01.2025

1.
2
3. Proposal
4. Participant Information Sheets in English and Malayalam
5. Interview schedule in English and Malayalam

6. Informed Consent Forms in English and Malayalam

Revised submission on 26.03.2025

1. Covering letter addressed to the Member Secretary, IEC, SCTIMST dated 26.03.2025 regarding the change
of the title and objective of the study

Proposal

Participant Information Sheets in English and Malayalam
Interview schedule in English and Malayalam

Informed Consent Forms in English and Malayalam

oA WN

IEC Decision
The IEC approved the conduct of the study in the present form.

Remarks:

The Institutional Ethics Committee expects to be informed about the progress of the stqdy,
any SAE occurring in the course of the study, any changes in the protocol and patient
information/informed consent and asks to be provided a copy of the final report.

There was no member of the study team / Guide who participated in voting / decision making
process. The ethics committee is organized and operated according to the requirements of
Good Clinical Practice and the requirements of the Indian Council of Medical Research
(ICMR).

Sincerely,

B

Dr.G. ér%nivas
Member Secretary, IEC
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