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Abstract— Background: The current study aimed to determine the prevalence of Cyberchondria
severity among late adolescent female participants and correlate factors that may cause internet-based
anxiety among participants. The study investigates model internal reliability, items statistics and
correlation between different factors. Methods: The cross-sectional pilot study was conducted
between 1% February 2021 till 29™ June 2021. The study was conducted under self-administered mode
among the late adolescence female general population in Malaysia. The data was collected using the
twelve-item Cyberchondria severity scale (CSS-12) to assess the internet searching anxiety among
general female populations aged 18-24 years. Results: The total included participants according to the
eligible criteria waseighty-eight (n= 88). (36.4%) of the population tended to search for information if
they feel unexplained bodily sensation, and (43.2%) of the population tended to read information
about the same perceived conditions from different web pages. The internal reliability of the model
was (0=0.848), whereas Cronbach's Alpha,based on the standardized item were (0=0.845). A
correlation were observed between different factors (i.e. excessiveness, compulsion, distress,
reassurance and mistrust). Conclusion: In conclusion, the prevalence of Cyberchondria were moderate
in late adolescent female in Malaysia. More attention should be directed toward detecting
psychological changes in these vulnerable individuals.

Keywords: Cyberchondria, Cyberchondria severity scale, Anxiety, Internet disorder, Malaysia,
Pilot study

1. Introduction

The concept of Cyberchondria can be traced back to an article written by reporter Ann Carrns[1], but
it has not determined who coined the term, and this controversy has a 22-year history. The concept
first appeared frequently in media reports. It is not a very common concept for mental health
clinicians. With the increase in the professional literature of researchers, the attention of online
hypoxic syndromes has gradually increased [2][3]. Cyberchondria often appears together with health
anxiety & hypochondriasis [4]. Hypochondriasis is the more well-known health anxiety, which
signifies that a normal physical condition is misunderstood by oneself as a more serious medical
disease, and it may be overtreated[5]. Research data shows that the prevalence of hypochondriasis in
the population is between 0.02% and 10% [6][7],[8][9][10][11] can indicate that the prevalence of
hypochondriasis is not so scarce.

With the development of science and technology, the popularisation of the Internet, and the
transmission of information in the 21st century, people have more ways to obtain information on the
Internet, and people will search more excessively, which may lead to an increase in Cyberchondria
and health anxiety [8][12]. The concept of Cyberchondria has always been controversial, but it is all
about the concept of online health search (OHR) that has a minimal fundamental controversy over
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time, as shown in Figure 1.[2], However, it is still difficult to define Cyberchondria, but we will now
describe and define Cyberchondria as a relatively multi-dimensional syndrome [3][13].
Cyberchondria Severity Scale (CSS) is a commonly used tool for evaluating Cyberchondria, with 33
projects at its most basic and original, but fewer projects, such as CSS-12, have emerged due to
modifications. [14][15].

The emergence of COVID-19 in 2019 has caused varying degrees of damage to global life. It spreads
around the world. Research has found that about 48.3% of them get anxiety and a combination of
depression and anxiety (CDA) in China, this It also shows that health anxiety will increase during this
pandemic, [16][17] the uncertainty of the disease and the persistent fear, which may cause people to
search for information on social media [18]. However, the information on the Internet may be full of
wrong information, which will cause further anxiety. The network hypochondriasis will become a
vicious circle because anxiety and anxiety will encourage people to search for information more, but
the unreasonable search will increase anxiety. As COVID-19 continues today, the number of
hypothetical online syndromes has become more frequent [18]. It is more severe for people in
medical-related industries and prevents new crowns than people in other industries.[12]

With the uncertain epidemic, uncertain information on the Internet, and people constantly paying
attention to their health, Cyberchondria Severity Scale (CSS), CSS-12, Short Health Anxiety
Inventory (SHAI) and Generalized Anxiety Disorder Assessment ( GAD-7) will become a way for
people to self-test whether they have Cyberchondria because these assessment forms and judgment
methods are public. People are more willing to find solutions regarding the impact of the current
epidemic and the restrictions on crowd gathering activities in various countries. While CSS is a
standard assessment tool, there are areas for improvement, such as clinical patient reviews and
feedback [25]. At this time, the reliability of the evaluation table needs to be evaluated by researchers
to reduce the deviation and make the results more reliable. It is more effective for diagnosing the
disease, and it is also responsible for the patient. The current study aims to investigate the cross-
sectional studies involving Cyberchondria Severity Scale (CSS) questionnaire among late adolescent
females in Malaysia.

Multidimensional and syndrome-like

Anxiety and an element of
compulsiveness

3 A part of health anxiety

An excessive or repeated
search for health-related
information on the Internet

Encompasses repetitious and
time-consuming Online
health research

Cyberchondria

Driven by distress or anxiety
about health, which only
amplifies such distress or
anxiety

Negative emotional stastes or
distress associated with
Online health research

o

____________________________

Figure 1. Conceptualization of Cyberchondria

2. Methods

The current study was a pilot scale, descriptive, self-administer, cross-sectional study. The study was
conducted from February 2021 till June 2021. The questionnaire was forwarded to the participants by
convenience method using survey monkey software. The total of participants who completed the
survey were one hundred and fifteen (n=115). There were two missing values (n=2) that were
removed. Twenty-five response (n=25) was removed due to ineligibility (such as nationality and
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gender). The total number of participant included inside the study were eighty-eight (n=88). The data
was collected using twelve items Cyberchondria severity scale (CSS-12), coded and entered into the
statistical computer program Statistical Package for theSocial Sciences(SPSS) version
28.0.Descriptive analysis was performedto obtain the frequency, means, standard deviations, and
percentages for all data. Factors and items were analyzed by reliability analysis. Correlation analysis
was performed by usingPearson correlation analysis. The factors involved in the current study consist
of excessiveness, compulsion, distress, reassurance and mistrust. The factor excessiveness consists of
the following items (If [ notice an unexplained bodily sensation, I will search for it on the Internet;
Researching symptoms or perceived medical conditions online distracts me from reading
news/sports/entertainment articles online; I read different web pages about the same perceived
condition). The compulsion factor consists of items such as "researching symptoms or perceived
medical conditions online leads me to consult with my GP"and "I enter the same symptoms into a web
search on more than one occasion".Distress is another factor that contains items such as "I start to
panic when [ read online that a symptom [ have is found in a rare/serious condition”. "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" "l
feel more anxious or distressed after researching symptoms or perceived medical conditions online”
"Researching symptoms or perceived medical conditions online interrupts my offline social activities
(e.g. reduces time spent with friends/family)"”. Reassurance and mistrust are the following factors
consist of items "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)"and "Researching symptoms or perceived
medical conditions online leads me to consult with other medical specialists (e.g. consultants)”. The
questionnaires also included items regarding sociodemographic data (education, age, marital status,
educational level, and employment status). Informed consent had taken online using survey monkey.

3. Results

3.1. Descriptive statistics

The study aimed to determine self-administer descriptive pilot study on Cyberchondria severity
among late adolescent females in Malaysia. The researcher uses a validated 5-point Likert-scale
Cyberchondria severity scale (1= Always, 2= Usually, 3=Sometimes, 4= Rarely, 5=Never) [19]. The
characteristics of the Cyberchondria severity scale (CSS-12) are reported in Table 1.There was no
adjustment made inside the questionnaire as the population inside Malaysia had good proficiency in
the English language.

Table 1: Cyberchondria severity scale (CSS-12) Questionnaire

Sr. | Items Always | Usually | Sometimes Rarely | Never
No
1 If T notice an unexplained bodily | 1 2 3 4 5
sensation, Iwill search for it on the
Internet
2 Researching symptoms or perceived | 1 2 3 4 5
medical conditions online distracts
me from reading
news/sports/entertainment  articles
online
3 I read different web pages about the | 1 2 3 4 5

same perceived condition
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4 I start to panic when I read online | 1 2 3 4 5
that a symptom I have is found in a
rare/serious condition

5 Researching symptoms or perceived | 1 2 3 4 5
medical conditions online leads me to
consult with my GP

6 I enter the same symptoms into a web | 1 2 3 4 5
search on more than one occasion

7 Researching symptoms or perceived | 1 2 3 4 5
medical conditions online interrupts
my work (e.g. writing emails,
working on word documents or

spreadsheets)

8 I think I am fine until I read about a | 1 2 3 4 5
serious condition online

9 I feel more anxious or distressed | 1 2 3 4 5
afterresearching symptoms or

perceived medical conditions online

10 | Researching symptoms or perceived | 1 2 3 4 5
medical conditions online interrupts
my offline social activities (e.g.

reduces time spent
withfriends/family)
11 I suggest to my GP/medical | 1 2 3 4 5

professional that I may need a
diagnostic procedure that I read about
online (e.g. a biopsy/ a specific blood
test)

12 | Researching symptoms or perceived | 1 2 3 4 5
medical conditions online leads me to
consult with other medical specialists
(e.g. consultants)

There was two missing data (n=2) present at the item-level, and the response were removed. The
demographic characteristics were presented in table 2. Most of the participants (47.7%) were aged
twenty-four years. (65.9%) of the population were students in universities. The majority of the
population (37.5%) are not employed and seeking opportunities to work. (92%) of the population are
single.




Sapporo Medical Journal

Volume 55, Issue 09, September 2021

Table 2: Demographic characteristics of participants

Demographic characteristics n(%)
Age 18 Years 2(2.3)
19 Years 2(2.3)
20 Years 5(5.7)
21 Years 15(17.0)
22 Years 5(5.7)
23 Years 17(19.3)
24 Years 42(47.7)
Education Primary School 1(1.1)
Secondary 3(3.4)
School
Diploma 13(14.8)
College 4(4.5)
University 58(65.9)
Professional 3(3.4)
Course
Masters 5(5.7)
Others 1(1.1)
Employment Employed full- | 27(30.7)
time
Employed part- | 7(8.0)
time
Seeking 33(37.5)
opportunities
Prefer not to say | 21(23.9)
Relationship status Single 81(92.0)
Married 4(4.5)
Unmarried 2(2.3)
Divorced 1(1.1)

(36.4%) of the population tended to search for information if they feel unexplained bodily sensation,
and (43.2%) of the population tended to read information about the same perceived conditions from
different web pages.Participants some time (34.1%) startedto panic when they read online symptoms
and thought found as a severe or rare condition. (36.4%) of the population sometimes consult their
general practitioners after searching the symptoms or perceived medical conditions. The results shoes
that (35.2%) of the population did not interrupt their work, such as working on
documents/spreadsheets or writing emails after researching symptoms or perceived conditions.
(28.4%) of the populations usually feel more anxious or distressed after researching symptoms or
perceived medical conditions online. The study indicates that (34.1%) of the population never
impacted their social activities after researching symptoms or perceived medical conditions.(34.1%)
The population had never needed any reassurance with general probationers or medical professionals
(GP/MP) when asked about reading diagnostic procedures online from general probationers or
medical professionals to patient. The results show that participants had a moderate trust in their
consultant and rarely (29.5%) consulted with other medical specialists. The complete descriptive
statistics on the given items were presented in table 3. The results indicate that the population inside
Malaysia (34%) has a moderate anxiety-amplifying effect of online health-related searches.
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Sometimes, people feel anxious about their health created or exacerbated by using the Internet to
search for medical information.
Table 3: Descriptive statistics

Questions Always | Usually | Sometimes | Rarely Never
n(%) n(%) n(%) n(%) n(%)
If T notice an unexplained bodily | 32(36.4) | 22 (25.0) | 27(30.7) 6(6.8) 1(1.8)
sensation, I will search for it on the
Internet

Researching symptoms or perceived | 9(10.2) | 10(11.4) | 29(33.0) 29(33.0) | 11(12.5)
medical conditions online distracts me

from reading
news/sports/entertainment articles
online

I read different web pages about the | 23(26.1) | 38(43.2) | 16(18.2) 11(12.5) | 0(0.0)
same perceived condition
I start to panic when I read online that | 12(13.6) | 18(20.5) | 30(34.1) 24(27.3) | 4(4.5)
a symptom I have is found in a

rare/serious condition
Researching symptoms or perceived | 4(4.5) 12(13.6) | 32(36.4) 32(36.4) | 8(9.1)
medical conditions online leads me to
consult with my GP

I enter the same symptoms into a web | 9(10.2) | 21(23.9) | 30(34.1) 25(28.4) | 3(3.4)
search on more than one occasion
Researching symptoms or perceived | 4(4.5) 12(13.6) | 21(23.9) 20(22.7) | 31(35.2)
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 | 13(14.8) | 22(25.0) | 32(36.4) 18(20.5) | 3(3.4)
serious condition online
I feel more anxious or distressed after | 6(6.8) 25(28.4) | 25(28.4) 21(23.9) | 11(12.5)
researching symptoms or perceived
medical conditions online

Researching symptoms or perceived | 4(4.5) 11(12.5) | 11(12.5) 32(36.4) | 30(34.1)
medical conditions online interrupts
my offline social activities (e.g.
reduces time spent with
friends/family)

I suggest to my GP/medical | 4(4.5) 9(10.2) 18(20.5) 27(30.7) | 30(34.1)
professional that I may need a
diagnostic procedure that I read about
online (e.g. a biopsy/ a specific blood
test)

Researching symptoms or perceived | 4(4.5) 10(11.4) | 28(31.8) 26(29.5) | 20(22.7)
medical conditions online leads me to

consult with other medical specialists
(e.g. consultants)
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3.2. Item Analysis

The results indicate a good Cronbach's alpha value (o) or coefficient alpha (¢=0.848). The results
based on standardized items indicate the reasonable value (0=0.845) as mentioned in table 4. There is
no need to delete the items according to table 6. The values decrease if the researcher deletes any item
range from (0=0.823-0.845). The individual item meansto value, and standard deviation have been
given in table 5. The mean scale value from CSS-12 was 37.3295+8.02256, and variance is 64.361 for
total items (n=12), as mentioned in table 7. The average scale value for all items is 3.1107.

Table 4: Reliability statistics

Reliability Statistics

Cronbach's Cronbach's Alpha Based on | N of Items
Alpha Standardized Items
.848 .845 12

Table 5: Item statistics

Item Statistics

Mean Std. Deviation N

If I notice an unexplained bodily sensation I will | 2.1136 1.02196 88
search for it on the Internet

Researching symptoms or perceived medical | 3.2614 1.13961 88
conditions online distracts me from reading
news/sports/entertainment articles online

I read different web pages about the same | 2.1705 96158 88
perceived condition

I start to panic when I read online that asymptom [ | 2.8864 1.09787 88
have is found in a rare/serious condition

Researching symptoms or perceived medical | 3.3182 97728 88
conditions online leads me to consult with my GP

I enter the same symptoms into a web search on | 2.9091 1.03542 88
more than one occasion

Researching symptoms or perceived medical | 3.7045 1.21446 88
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 | 2.7273 1.05838 88
condition online

I feel more anxious or distressed after researching | 3.0682 1.14265 88
symptoms or perceived medical conditions online

Researching symptoms or perceived medical | 3.8295 1.16680 88
conditions online interrupts my offline social
activities (e.g. reduces time spent with
friends/family)

I suggest to my GP/medical professional that 1 | 3.7955 1.15628 88
may need a diagnostic procedure that I read about
online (e.g. a biopsy/ a specific blood test)

Researching symptoms or perceived medical | 3.5455 1.10286 88
conditions online leads me to consult with other
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medical specialists (e.g. consultants)

Table 6: Item-total statistics

Item-Total Statistics

Scale Mean if
Item Deleted

Scale
Variance if
Item Deleted

Corrected
Item-Total
Correlation

Squared
Multiple
Correlation

Cronbach'
s Alpha if
Item
Deleted

If T notice an unexplained bodily
sensation I will search for it on the
Internet

35.2159

56.539

441

388

.842

Researching symptoms or perceived
medical conditions online distracts me
from reading
news/sports/entertainment articles

online

34.0682

54.294

522

366

.836

I read different web pages about the
same perceived condition

35.1591

61.078

157

321

.859

I start to panic when I read online that
asymptom I have is found in a
rare/serious condition

34.4432

52.663

.658

599

.826

Researching symptoms or perceived
medical conditions online leads me to
consult with my GP

34.0114

53.942

.659

493

.828

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

34.4205

57.051

399

.349

.845

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

33.6250

51.065

.681

.645

.823

I think I am fine until I read about a
serious condition online

34.6023

56.104

450

402

.841

I feel more anxious or distressed after
researching symptoms or perceived
medical conditions online

34.2614

52.954

.607

519

.830

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

33.5000

52.759

.604

.624

.830

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)

33.5341

53.562

.559

.547

.833

Researching symptoms or perceived
medical conditions online leads me to
consult with other medical specialists

33.7841

55.918

438

461

.842
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‘ (e.g. consultants) ‘ ‘ ‘ | ‘

Table 7: Scale statistics

Scale Statistics

Mean Variance Std. N of
Deviation Items

37.3295 64.361 8.02256 12

3.3. Pearson correlation analysis

The shapiro-wilk significant value was found in consist among all variables such as excessiveness
(p=0.036), compulsion (p=0.002), distress (p=0.033), reassurance seeking (p<0.001) and mistrust
(p<0.001). The values must be above 0.05 to test for normal distribution. Pearson co-relation were
suggested to observe co-relation between different variables. The results were mentioned in table 8.
The results observed a significant relationship between excessiveness, compulsion, distress,
reassurance and mistrust in the pilot study. The analysis was conducted two-tailed with significance at
0.01 and 0.05 where applicable.

Table 8: Pearson Correlation

Correlations
Excessivenes | Compulsio Distres | Reassuranc | Mistrus
S n S € t

Excessivenes Pearson 1 4457 4777 .209 2107
s Correlatio

n

Sig.  (2- <.001 <.001 .050 .049

tailed)

N 88 88 88 88 88
Compulsion | Pearson 4457 1 5457 5127 348"

Correlatio

n

Sig.  (2- | <.001 <.001 <.001 <.001

tailed)

N 88 88 88 88 88
Distress Pearson 477 5457 1 4817 3487

Correlatio

n

Sig.  (2- | <.001 <.001 <.001 <.001

tailed)

N 88 88 88 88 88
Reassurance Pearson 209 5127 4817 1 6297

Correlatio

n

Sig.  (2- | .050 <.001 <.001 <.001

tailed)

N 88 88 88 88 88
Mistrust Pearson 210° 348" 348™ 6297 1
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Correlatio

n

Sig. (2- | .049 <.001 <.001 <.001

tailed)

N 88 88 88 88 88

**_Correlation is significant at the 0.01 level (2-tailed).

*_ Correlation is significant at the 0.05 level (2-tailed).

4. Discussion

The current study focuses on the prevalence and item reliability of the short version of CSS-12 among
Malaysia's late adolescent female population. The questionnaire was adopted from McElroy et al.,
manuscript studies among undergraduate students of UK universities[19].CSS-12 possesses an
excellent internal consistency (0=0.845). This previous support finding aimed to develop and validate
an instrument designed to assess parents' web-based health information searching behaviour
(standardized alpha=.84) using CSS-15[20].The study support previous finding when examining the
relationships among intolerance ofuncertainty, affective responses, e-health literacy, and
Cyberchondria (0=0.75)[21].The internal consistency range among subscales was good (a=0.823-
0.845) and supporting the previous literature (0=0.73-0.87) [19].

5. Limitation

The studies possess some limitations, such as the sample size is small. The small sample size is
because of the nature of the study (Pilot study). The study where conducted in a non-clinical setting.
The majority of the population consist of students that lead to homogeneity of the sample. The study
was conducted in self-administer mode because of the COVID-19 pandemic, which could lead to
selection bias. The study was conducted among late adolescent females, which could lead to gender
bias. The current study is a pilot-based cross-sectional study that does not allow conclusions about
causal relationships.

6. Conclusion

Despite the following limitations, the researcher demonstrated a moderate internet search related
anxiety among late adolescents' females in Malaysia. The pilot implication of the twelve items
Cyberchondria severity scale in the Malaysian population supported and can process for a larger
population in future studies. The current study is the first on the prevalence of CSS-12 among late
adolescent females in Malaysia. The result indicates consistent internal reliability with previous
findings and supports the short-scale CSS-12 model in a larger population.
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