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ABSTRACT
Aim: The purpose of this research was to examine how health anxiety correlates with cyberchondria levels in individuals with obesity.

Material and Methods: This descriptive and correlational study was conducted between 15 July and 21 November 2022. The study
sample consisted of 389 cases who visited the obesity outpatient clinic of a university hospital and had a Body Mass Index (BMI) >
30 kg/m”. Descriptive Information Form, Health Anxiety Inventory and Cyberchondria Severity Scale were used in the study. Data
were collected and analysed using IBM SPSS statistical software (SPSS-22). In the analysis, various statistical methods were employed,
including descriptive statistics such as counts, percentages, minimum and maximum values, means, and standard deviations, as well as
Pearson Correlation and simple regression analyses.

Results: The total score of the participants in this study was 21.87+ 9.70 on the Health Anxiety Scale and 81.37+ 20.11 on the
Cyberchondria Severity Scale. A significant positive relationship was found between health anxiety and cyberchondria levels (r=0.386,
p=0.001). Furthermore, regression analysis (R=0.386, R2=0.147, F(1,387)=67.915; p=0.001) showed that cyberchondria predicted 14%
of health anxiety.

Conclusion: Nurses working in public health and mental health need to comprehend health anxiety and cyberchondria to recognize
possible attitudes and behaviors that may emerge in physical, social, and mental areas among obese individuals and to implement
appropriate nursing interventions when required.
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Obez Olgularda Saglik Anksiyetesi ve
Siberkondri Arasindaki iliskinin Incelenmesi

GRAFIKSEL OZET

Amag
Bu calizmada obez olgularda sadlik
anksiyetesi ve siberkondri dizeyleri
arasindaki iligkinin aragtinimasi
amaclanmigtir.

Gerec ve Yontemler

Caligmanin orneklemini bir diniversite
2 astanesinin obezite poliklinijine muracaat
N eden ve Beden Kitle indeksi (BKI) 30
kg/m*'nin dzerinde olan 389 kisi
olugturmustur. Calismada Tanitici Bilgi
Formu, Sadlik Anksiyetesi Envanteri ve
Siberkondria Siddet Olgedi kullanimistir.

>

&

Yakup Sarpdag;, Cantiirk Capik

Bulgular

Saglik anksiyetesi ile siberkondri ( r=0,386, p=0,001) duzeyleri
arasinda aniaml pozitif bir iliski bulunmustur. Ayrica, regresyon
analizi (R = 0,386, R* = 0.147, F(1, 387) = 67.915, p=0.001)
siberkondrinin saghk anksiyetesinin %14'0nd ongordigand
gostermistir

Hemsireler, obez bireylere

ve siberkondriyayi kavramahdir.

Sarpdag1 Y ve Capik C. Obez olgularda
saglik... Turk ] Diab Obes 2024;2: 144-153.

Tirkiye Diyabet ve Obezite Dergisi

oz
Amag: Bu caligmada obez olgularda saglik anksiyetesi ve siberkondri diizeyleri arasindaki iliskinin arastirilmasi amag¢lanmigtir.
Gereg ve Yontemler: Tanimlayict ve iliskisel nitelikteki bu ¢aligma 15 Temmuz-21 Kasim 2022 tarihleri arasinda yirttalmistir.
Calismanin 6rneklemini bir {iniversite hastanesinin obezite poliklinigine miiracaat eden ve Beden Kiitle Indeksi (BKI) 30 kg/m*nin
tizerinde olan 389 kisi olusturmugtur. Calismada Tanitict Bilgi Formu, Saglik Anksiyetesi Envanteri ve Siberkondria Siddet Olgegi
kullanilmigtir. Veriler, SPSS istatistik programi (SPSS-22) ile degerlendirilmistir. Analizlerde, frekanslar, yiizdeler, minimum ve
maksimum degerler, ortalama ve standart sapmalar, Pearson Korelasyon ve basit regresyon analizleri uygulanmuistir.
Bulgular: Bu galismaya katilan katilimcilarin Saglik Anksiyetesi Olgegi'nde toplam puani 21,87+ 9,70 ve Siberkondri Siddet Olgegi'nde
81,37+ 20,11 olarak bulunmugstur. Saglik anksiyetesi ile siberkondri (r=0,386, p=0,001) diizeyleri arasinda anlamli pozitif bir iligki
bulunmustur. Ayrica, regresyon analizi (R=0,386, R*=0.147, F(1, 387)=67.915, p=0,001) siberkondrinin saglik anksiyetesinin %14'tinii
ongordiigiint gostermistir.

Sonug: Halk sagligi ve ruh sagligi alaninda ¢alisan hemsireler, obez olgularda fiziksel, sosyal ve zihinsel alanlarda ortaya ¢ikabilecek tutum

ve davranislar1 belirlemek ve gerektiginde hemsirelik miidahalelerini uygulamak i¢in saglik anksiyetesi ve siberkondriyi anlamalidir.

Anahtar Sozciikler: Obezite, Saghk anksiyetesi, Siberkondri

INTRODUCTION

Obesity is a rapidly growing public health issue that affects
an increasing frequency of countries worldwide, creating
significant economic and health burdens (1). According
to the World Obesity Atlas 2023, it was reported that there
were 988 million people globally classified as obese, with
a Body Mass Index (BMI) of 30 kg/m? or greater, in 2020.
In addition, according to the report, this rate is estimated
to be 1 billion 249 million in 2025, 1 billion 556 million in
2030 and 1 billion 914 million in 2035 (2). According to
the World Health Organization (WHO) European Region
Obesity Report 2022, Turkey has the highest rates of obesity
within the WHO European Region. Specifically, 66.8% of
adults in Turkey are classified as overweight, and 32.1% are
categorized as obese (3).

Obesity is stated to have destructive effects on both physical
and mental health (4). In a systematic review, it is stated
that obesity has a significant and adverse impact on physical
and mental health, social relationships, environmental, and
economic factors (5). Excess weight and obesity are well-es-
tablished risk factors for the development of various chron-
ic health issues, including cardiovascular diseases, type 2 di-
abetes, and various cancers (6). In a study, it was found that
obesity is associated with physical fatigue, back and joint
pain, shortness of breath, binge eating behavior, and irri-
tability (4). Psychologically, the most common conditions
observed in obese individuals are depression, burnout and
anxiety (7,8). Depression and anxiety are associated with so-
cial stigma, negative body image, and low self-esteem (9,10).
Studies focusing on obese individuals have indicated that
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these individuals often exhibit elevated levels of anxiety and
depressive symptoms relative to those who are not obese
(11). In a meta-analysis, it was observed that individuals
with obesity experience anxiety more frequently than those
with normal weight (12,13). Although closely associated
with various social factors, obesity is a leading cause of low
quality of life, disability, and social disadvantage (14). Al-
though previous studies have found an association between
health anxiety and body symptoms, no published study is
known to date that has specifically assessed this relationship
among obese individuals (15).

Health anxiety, a type of anxiety disorder, refers to the con-
dition where an individual interprets normal bodily chang-
es as signs of a serious illness and experiences persistent ex-
cessive worry about their health (16). It has been observed
that individuals who are particularly worried about their
health are more likely to frequently seek health-related in-
formation online (17,18) and for longer periods (19). Peo-
ple utilize the internet, particularly to acquire knowledge
on maintaining their health, investigating potential health
risks, self-diagnosing, and obtaining information about
their health conditions (20,21). Online resources related to
obesity can provide assistance on topics such as diet tips,
exercise plans, motivational resources, and support groups.
However, accessing accurate and reliable information is
crucial. However, due to the unregulated dissemination of
information on the internet, encompassing both accurate
and inaccurate content, individuals may encounter both re-
liable and misleading information about their health (22).
While it is normal for individuals to experience some con-
cerns about their health, these concerns can have a negative
impact on their well-being when they become persistent
(23). This situation can lead to cyberchondria.

Cyberchondria is characterized by an excessive pattern of
online medical research, often accompanied by heightened
levels of anxiety or distress (24). Online searches for med-
ical information can result in encountering conflicting, in-
consistent, and low-quality information, thereby elevating
the perceived risk (25,26). The rapid dissemination of un-
filtered information in this manner weakens public health
measures and can lead to incorrect behaviors (27). There
is substantial evidence indicating that cyberchondria may
lead to various adverse effects, including diminished trust
in medical professionals (28), functional impairment (29),
a tendency to engage in self-diagnosis (30), and increased
utilization of healthcare services (31).

Understanding the psychological aspects of obesity is an
important part of providing more comprehensive health-
care and improving patient outcomes (32). There are dif-
ferences in the extent of the link between health anxiety
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and cyberchondria; some studies report a weak connection
(33), while others find a strong association. (34). There is no
consensus on how seeking health information online corre-
lates with health anxiety (35). Understanding the degree of
association between health anxiety and seeking health in-
formation online, as well as the relationship between health
anxiety and cyberchondria, is essential (34).

The goal of this study is to explore the connection between
health anxiety and cyberchondria among individuals with
obesity.

MATERIAL and METHODS

This descriptive and correlational study was conducted be-
tween July and November 2022 in the Obesity outpatient
clinic of Van Yiiziincii Y1l University Dursun Odabas Med-
ical Center. Van province is one of the metropolitan cities
in eastern Turkey.

Participants

Individuals with a Body Mass Index (BMI) >30, aged 18
years or older, literate, with internet access, without cogni-
tive problems, and willing to participate were included in
the study. Data were collected from 389 individuals who
met the research criteria through face-to-face interviews
conducted by the researcher. A post hoc power analysis was
conducted to assess whether the sample size was sufficient,
utilizing the G*Power 3.1 software.. According to the pow-
er analysis results, the power of the study was calculated to
be 99% at a 0.05 significance level and a 95% confidence
interval for a medium effect size (36). Pearson correlation
test was used in the analysis and effect size calculations were
made. The power analysis showed H1=0.621 correlation,
-0.099 lower critical r, 0.099 upper critical r and 0.99 pow-
er.”This value indicates that the sample is sufficient (37).

Data Collection Tools

Demographic information form: It was prepared by the
researchers by reviewing the relevant literature (34,38-41).
The form consists of two parts. The first part includes the
participants’ characteristics such as age, gender, marital sta-
tus, and educational status, while the second part includes
variables related to the disease

Health Anxiety Scale (HAS): Salkovskis et al. created it in
2002 (42). The Turkish validity and reliability of the scale
were assessed by Aydemir et al. in 2013. The Health Anx-
iety Scale is a self-report tool comprising 18 items in total
(43). Each item on the scale is rated on a scale from 0 to 3. A
higher score on the scale reflects increased levels of health
anxiety. The scale is divided into two factors. The initial 14
items constitute the first factor. This factor, known as hy-
persensitivity and anxiety towards physical symptoms, cap-
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tures the dimension of sensitivity and worry about physical
symptoms. The second factor, consisting of the final 4 items,
addresses the impact of illness. This factor, called the nega-
tive consequences of the disease, represents the dimension
related to the negative consequences of the disease (43). The
internal consistency of the Turkish version was determined
using Cronbach’s alpha, which yielded a coefficient of 0.91.
This ratio was 0.89 for the Body sub-dimension and 0.72
for the Negative Consequences of Illness sub-dimension
(37). In this study, Cronbach’s alpha was found to be 0.89
for the HAS, 0.88 for its sub-dimensions of hypersensitivity
to physical symptoms and anxiety, and 0.72 for the nega-
tive consequences of the disease. In both studies, the overall
Cronbach alpha values were high (0.91 and 0.89) and the
sub-dimensions showed a similarly wide range.

Cyberchondria Severity Scale (CSS): It was developed by
McElroy and Shevlin in 2014. It is a psychometric scale
characterized by excessive health research on the Internet
and is intended to measure cyberchondria (44). Turkish
validity and reliability analyses were conducted by Uzun
and Zencir in 2016 (45). The scale includes questions about
how people conduct their health research on the internet
and to what extent these researches affect them physically,
socially and spiritually in daily life. The scale consists of 33
items and 5 sub-dimensions in 5-point Likert type. Sub-di-
mensions; Coercion, Distress, Excessiveness, Assurance
and Distrust of the Medical Professional. The questions
forming the “Mistrust of medical Professional” sub-dimen-
sion are reverse scored. There is no cut-off point. The total
cyberchondria score is determined by adding up the scores
from each question, with higher scores indicating a great-
er level of cyberchondria (45). The internal consistency of
the Turkish version was assessed using Cronbach’s alpha,
which was determined to be 0.89. Cronbach alpha internal
consistency coefficients for the 5 sub-dimensions in the
scale vary between 0.65 and 0.85 (39). In this research, the
Cronbach’s alpha for the CSS was 0.91, and for its sub-di-
mensions, the values were as follows: compulsion 0.92, dis-
tress 0.84, excessiveness 0.83, reassurance 0.76, and mistrust
of medical professionals 0.62. In both studies, the overall
Cronbach alpha values were high (0.89 and 0.91) and the
sub-dimensions showed a similarly wide range.

Statistical Analysis

The data were analyzed with IBM SPSS for Windows 22
package program. Frequency, percentages, minimum and
maximum values, mean and standard deviations, Pearson
Correlation Analysis and simple regression analysis were
used to analyze the data. Normality distribution was deter-
mined by Kurtosis and Skewness coefficients and it was de-
termined that all continuous variables in the study showed

anormal distribution of £1.50. Internal validity of the scales
was determined by Cronbach a coefficient (46). For all anal-
yses, p<0.05 was set as the significance level.

RESULTS

Table 1 summarizes the demographic details of the partic-
ipants.

As presented in Table 1, 58.4% of the participants were fe-
male, 32.1% were university graduates, 58.6% were mar-
ried, and 47.6% had income less than expenses. 81.5% of
the participants live in urban areas, 52.4% are obese to 1st
degree, 78.7% do not have chronic diseases and 43.7% have
moderate health perceptions. 45% of the participants are
not ostracized by the society due to obesity, 69.7% have in-
formation about health problems that may develop due to
obesity, 73.3% are concerned about their health due to their
weight, 44.2% use the internet for 3-6 hours daily, 40.4% are
negatively affected mentally due to the information about
obesity obtained from the internet, and 57.1% sometimes
make health-related decisions based on the information
obtained from the internet. 49.6% of the participants were
undecided about trusting health-related information on
the internet, and the average age of the participants was
35.01+12.13 years.

The distribution of the scores obtained from the Health
Anxiety Scale, Cyberchondria Severity Scale and its sub-di-
mensions is presented in Table 2.

As seen in Table 2, the participants scored 17.12+7.77 on
the Hypersensitivity to Physical Symptoms and Anxiety
subscale, 4.75+2.83 on the Negative Consequences of Illness
subscale, and 21.87+ 9.70 on the Health Anxiety Scale to-
tal. The participants scored 16.02+6.65 on the Compul-
sion sub-dimension, 20.23+6.26 on the Excessive Anxiety
sub-dimension, 21.88+ 6.35 on the Excessiveness sub-di-
mension, 16.03+4.96 on the Relaxation sub-dimension,
7.21£3.03 on the Distrust of Physicians sub-dimension, and
81.37+20.11 on the total Cyberchondria Severity Scale.

As shown in Table 3, a statistically significant, positive, and
low-level correlation exists between the Hypersensitivity
and Anxiety to Physical Symptoms, Negative Consequenc-
es of Illness sub-dimension scores and the Health Anxiety
Scale total score, as well as the Obsession, Overanxiety, Ex-
cessive Anxiety, Excessiveness, Relaxation sub-dimensions,
and the Cyberchondria Severity Scale total score (p<0.05).
As Hypersensitivity to Physical Symptoms and Anxiety,
Negative Consequences of Illness sub-dimension scores and
Health Anxiety Scale total score increase, so do Compulsion,
Excessive Anxiety, Excessiveness, Relaxation sub-dimen-
sions and Cyberchondria Severity Scale total score. There
is no significant correlation between Hypersensitivity and
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Table 1: Demographic Characteristics of Participants

Characteristics* Findings (n=389)
Male 162 (41.6)
Gender Female 227 (58.4)
Literate 52 (13.4)
Primary school graduate 43 (11.1)
Education Status Secondary school graduate 60 (15.4)
High school graduate 109 (28.0)
University graduate 125 (32.1)
Married 228 (58.6)
Marital Status .
Single 161 (41.4)
My income is less than my expenses 185 (47.6)
Income Level My income is equal to my expenses 173 (44.5)
My income is more than my expenses 31 (8.0)
Rural 72 (18.5)
Settlement Urban 317 (81.5)
First-degree obese ( 30 - 34.9 kg/m?) 204 (52.4)
Body Mass Index Quadratic obese ( 35- 39.9 kg/m?) 128 (32.9)
Third-degree obese ( > 40 kg/m?) 57 (14.7)
o No 306 (78.7)
Chronic disease Yes 83 (21.3)
Very bad 25 (6.4)
Bad 57 (14.7)
Health Perception Middle 170 (43.7)
Good 107 (27.5)
Very good 30(7.7)
Yes 95 (24.4)
Social Stigma Due to Obesity No 175 (45.0)
Partially 119 (30.6)
Information on Health Problems Related to Yes 271 (69.7)
Obesity No 118 (30.3)
Worrying About Your Health Because of Your Yes 285(73.3)
Weight No 104 (26.7)
0-2 hours 150 (38.6)
) ) 3-6 hours 172 (44.2)
Daily Internet Usage Time 710 hours 46 (11.8)
10 hours or more 21(5.4)
Yes 136 (35.0)
Negative Psy'rchologi.cal Effects Due to Information No 96 (24.7)
About Obesity Obtained from the Internet -
Partially 157 (40.4)
Never ever 90 (23.1)
Occasionally 48 (12.3)
Maki‘ng Health Decisions Based on Information Sometimes 222 (57.1)
Obtained from the Internet
Frequently 10 (2.6)
Always 19 (4.9)
Yes 80 (20.6)
Trusti.ng Health Information Published on No 116 (29.8)
Websites
Undecided 193 (49.6)
Age, year+SD, (min.-max.) 35.0+12.1 (18.0 -65.0)

*Data are shown as n(%), SD: Standard Deviation
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Anxiety to Physical Symptoms, Negative Consequences of
Illness sub-dimension scores and Health Anxiety Scale to-
tal score and Distrust in Doctors sub-dimension score. The
regression analysis between the Health Anxiety Scale and
Cyberchondria Severity Scale is presented in Table 4.

As seen in Table 4, simple regression analysis was applied
to reveal to what extent the Cyberchondria Severity Scale
variable, which is thought to be effective on the participants’
Health Anxiety, predicts Health Anxiety. This analysis re-
vealed a significant relationship between the Cyberchondria

Table 2: Distribution of Scores from the Health Anxiety Scale,
Cyberchondria Severity Scale and Subscales

Scale and Subscales*
Hypersensitivity to physical
symptoms and anxiety

All Participants (n=389)

17.12+7.77 (0-38.0)
4.75+2.83 (0-12.0)

Negative consequences of the disease

Health Anxiety Scale 21.87+9.70 (0-48.0)

Compulsion 16.02+6.65 (8.0-40.0)
Distress 20.23+6.26 (8.0-38.0)
Excessiveness 21.88+6.35 (8.0-40.0)
Reassurance 16.03+4.96 (6.0-30.0)

7.214+3.03 (3.0-15.0)
81.37+20.11 (33.0-142.0)

* Data are shown as mean SD (minimum - maximum).
SD: Standard Deviation

Mistrust of medical professional

Cyberchondria Severity Scale

Severity Scale variable and the Health Anxiety variable (R
= 0.386, R* = 0.147, F(1, 387) = 67.915, p = 0.001). Cyber-
chondria Severity Scale score explained 14.7% of the change
in Health Anxiety. Based on the regression analysis results,
the equation predicting Health Anxiety is as follows: Health
Anxiety = (0.186 x Cyberchondria Severity Scale) + (24.706).

DISCUSSION

In this section, the results related to the connection between
health anxiety and cyberchondria in obese cases are dis-
cussed in the context of existing literature.

The mean score obtained in the health anxiety inventory,
one of the dependent variables in this study, was 21.87+
9.70. Since no cut-off point was determined in the scale,
the mean score obtained cannot be interpreted. However, a
higher score on the scale corresponds to an increased level
of health anxiety. Fergus et al. In their study conducted in
the community health center of a city located in the south
of the USA, they found that the mean score of obese cas-
es on the health anxiety inventory was 22.60 + 17.52 (15).
Since there are not enough studies in the literature on the
health anxiety of obese cases, the average scores obtained
in the studies conducted on different sample groups were
discussed. In the study conducted by Tamer and Giiglii on
healthy individuals, 16.81£7.54 (47), In the research by Bo-
zkurt et al. on women, 17.11£6.95 (48), and Mrayyan et al.
found 19.08+7.8 in their study on students (49). We think
that the reason why the mean score obtained in this study

Table 3: Investigation of the Relationship Between the Health Anxiety Scale and Cyberchondria Severity Scale and Its Subscales

Compulsion Distress Excessiveness Reassurance Mistrust Of. medical Cyber?hondria
professional Severity Scale

Hypersensitivity to~_© 0.237 0.456 0.258 0.270 0.056 0.377

physical symptoms ~ p <0.001 <0.001 <0.001 <0.001 0.270 <0.001
and anxiety n 389 389 389 389 0389 389

Negative r 0.221 0.351 0.158 0.170 0.099 0.289

consequences of the p <0.001 <0.001 <0.002 <0.001 0.052 <0.001
disease n 389 389 389 389 389 389

. r 0.254 0.468 0.253 0.266 0.074 0.386

?C‘zgh Anxiety p  <0.001 <0.001 <0.001 <0.001 0.147 <0.001
n 389 389 389 389 389 389

(p<0.05*)

Table 4: Regression Analysis Between Health Anxiety Scale and Cyberchondria Severity Scale

Beta  Standard Defect Standard Beta t P %95 Confidence Interval
Constant coefficient 24.706 1.896 - 13.028 <0.001 20.978 28.435
Cyberchondria Severity Scale ~ 0.186 0.023 0.386 8.241 <0.001 0.142 0.231

(p<0.05*)
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was higher than the mean scores obtained in the afore-
mentioned studies was that approximately half of the indi-
viduals in the study were obese in the second (32.9%) and
third (14.7%) degree, and the aforementioned studies were
conducted on healthy individuals. In addition, 69.7% of the
participants had information about obesity, 73.3% were
concerned about their health due to their weight, and 75.9%
(yes 35.0%, partially 40.4%) stated that they were negative-
ly affected mentally due to the information about obesity
obtained from the internet, which supports the findings in
this study.

The mean score obtained in the Cyberchondria Severity
Inventory, another dependent variable of this study, was
81.37+20.11. A higher score obtained from the scale in-
dicates a higher level of cyberchondria in the individual.
When we look at the mean scores in the studies conduct-
ed on different sample groups using the Cyberchondria
Severity Inventory in the literature; in the study conduct-
ed by Arsenakis et al. on adult individuals, the mean score
was 73.1+£23.1 (50) and Turhan Cakir found 78.54 + 22.09
in their study on women with human papillomavirus. (51).
The higher mean score of obese cases compared to the other
sample groups can be interpreted as the fact that obesity is
a condition that can often lead to various health problems
and increase individuals’ anxiety about their own health,
that increased sensitivity to health-related symptoms and
problems leads obese cases to constantly seek and follow
health-related information, and that widespread prejudice
and stigmatization of obesity in society may contribute to
obese cases’ excessive awareness and anxiety about their
own health.

In this study, a significant positive relationship was found
between obese cases” health anxiety and cyberchondria. In
other words, as the health anxiety of obese cases increas-
es, their cyberchondria levels increase. When the studies
conducted on different sample groups in the literature are
analyzed; (52-55) identified a strong positive association
between health anxiety and cyberchondria. A recent me-
ta-analysis of 20 studies revealed a positive link between
health anxiety and cyberchondria (34). Considering the re-
sults of the correlation analysis, a basic regression analysis
was performed to assess to what extent the cyberchondria
severity variable, which influences health anxiety, predicts
health anxiety. In the analysis, cyberchondria was found to
be a significant positive predictor of health anxiety. How-
ever, although the relationship is significant, the fact that
the correlation coefficient (R=0.386) is at a moderate level
indicates that the strength of the relationship is not high
and that there are other important factors that may be ef-
fective on Health Anxiety. Therefore, it can be suggested to
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increase the explanatory power by including additional var-
iables in the model. When the studies in the literature were
analyzed, it was found that cyberchondria was a significant
positive predictor of health anxiety in the studies conducted
by Dogan et al. and Nadeem et al. (53,56). Obese cases, who
constitute the sample of this study, may be concerned about
their health due to the change in their physical structure
and some symptoms that occur with it. In fact, the fact that
obesity is both a risk factor for many health problems and
characterized as a chronic disease may cause negative phys-
ical, social and mental consequences in obese cases. Obese
cases trying to overcome this may need medical informa-
tion to feel safe. Aiken and Kirwan found that the Internet
is considered a useful resource for self-managed healthy
individuals, while it is interpreted as an important source
of concern for susceptible individuals, given the increasing
behavioral patterns of individuals to take responsibility for
their “health biographies”(57). Therefore, cyberchondria
has a positive correlation with health anxiety symptoms.
(29). These results show that there is a significant rela-
tionship between Health Anxiety and Cyberchondria and
Cyberchondria plays a determinant role on Health Anxiety.
In other words, both that there is a significant relationship
between Health Anxiety and Cyberchondria and that Cy-
berchondria is effective on Health Anxiety ( are supported.

This study plays a crucial role in investigating the associ-
ation between health anxiety and cyberchondria in obese
cases. Since the study was conducted in a designated center,
it is not appropriate to generalize the findings to the whole
of Turkey.

The purpose of this study was to investigate the relationship
between health anxiety and cyberchondria levels in obese
cases. A notable positive correlation was observed between
health anxiety level and its sub-dimensions and cyberchon-
dria and its sub-dimensions (except for the dimension of
distrust in doctors). In addition, cyberchondria predicts
the level of health anxiety by 14% in the regression analy-
sis. This result shows that obese cases may have high lev-
els of health anxiety due to obesity and this may lead to an
increase in the number of cyberchondriac individuals. In
addition, it contributed to the literature in terms of raising
awareness of nurses caring for obese cases.

This study may contribute to gaining insights into the con-
nection between health anxiety experienced by obese cases
and cyberchondria. Nurses working in the field of public
health and mental health need to understand health anxiety
and cyberchondria in order to identify attitudes and behav-
iors that may occur in obese cases in physical, social and
mental areas and to apply nursing interventions when nec-
essary. As a matter of fact, it is important for nurses, who
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are an important member of the multidisciplinary team and
are in the most communication with individuals in the soci-
ety, to prioritize their roles as educators and researchers as
well as caregivers. In addition, this study will contribute to
nurses to raise awareness on this issue. In order to reduce
the level of health anxiety and cyberchondria in obese cases;
online cognitive therapy trainings, e-health literacy train-
ings and motivational interview trainings can gain momen-
tum in a positive direction.
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