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ABSTRACT 
BACKGROUND & OBJECTIVE: With increased online health information use, cyberchondria—excessive 
health anxiety from internet searches—has become a concern among students. This study explores its prevalence and 
impact on physical activity in Doctor of Physiotherapy (DPT) students at Sarhad University of science and 
information technology, Peshawar. 
METHODOLOGY: This study included 119 Doctor of Physical Therapy (DPT) students, ranging in age from 18 
to 25 years. The primary self-reported outcome measure utilized was the Chinese version of the Cyberchondria 
Severity Scale (C-CSS) which cover three dimensions: Negative Effects, excessiveness and Reassurance Seeking. A 
descriptive cross-sectional study design was chosen. Data were collected using non-probability convenience sampling 
through hard-copy questionnaires. Statistical analysis of the collected data was performed using SPSS version 20. 
RESULTS: Statistical analysis revealed that all participants had continuous internet access. Results showed 63% 
had severe cyberchondria, 32.8% moderate, and 4.2% low. Common symptoms included repeated searches, anxiety 
(49.5%), sleep issues (35.3%), appetite loss (26.1%), and social withdrawal. Notably, 42% never consulted a 
healthcare professional 
CONCLUSION: The study's findings indicate that Cyberchondria is highly prevalent among students and 
significantly impacts both mental and physical health. This suggests that factors such as repeated search online 
health information, internet usage habits and lack of professional medical guidance contribute to the severity of 
cyberchondria symptoms, leading to disruption in daily life and academic performance. Highlighting the need of 
Preventive measures like awareness, digital literacy, and support services. 
KEYWORDS: Cyberchondria, internet anxiety, health information seeking, physical activity. 

 
INTRODUCTION 
With the rapid growth of the internet, access to 
medical information has become easier, leading 
many people to search online for health concerns, 

which can cause cyberchondria(1, 2).The internet 
has become a primary source of health information 
due to its accessibility and availability(3) (4) 
However, excessive online searching often results in 
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increased anxiety and even depression, as people 
misinterpret information without proper medical 
guidance(5) .While online resources provide easy 
and affordable health information, using them as a 
self-diagnostic tool can worsen health anxiety, which 
is a growing concern given the widespread reliance 
on online health content(6). 
Cyberchondria, a term combining “cyber” (internet) 
and “hypochondria” (excessive health anxiety), was 
introduced in the mid-1990s(7).Defined as a 
multidimensional construct, it involves compulsive 
online health searches, associated emotional 
distress, disruption of daily functioning, and 
increased doctor consultations due to heightened 
anxiety(8, 9). Paradoxically, while intended to 
reduce uncertainty, these behaviors often exacerbate 
health anxiety and psychological distress (10, 11). 
Excessive exposure to unreliable online information 
and repeated symptom checking contribute 
significantly to the development of cyberchondria 
(12, 13) . 
Risk factors for cyberchondria include health 
anxiety, intolerance of uncertainty, internet 
addiction, and smartphone overuse(13).Notably, 
smartphone addiction is positively associated with 
cyberchondria severity, with prolonged internet 
exposure exacerbating health-related distress(14, 15) 
.Gender differences are also reported, with women 
exhibiting higher rates of health information-seeking 
behaviors and greater cyberchondria severity than 
men(16, 17).Additionally, married or divorced 
students demonstrate significantly higher 
cyberchondria levels compared to single 
individuals(18). 
Medical students, by contrast, appear comparatively 
less susceptible to severe cyberchondria, likely due 
to their critical understanding of health 
information(14). Nonetheless, moderate levels 
remain common, underscoring the widespread 
nature of this phenomenon even among healthcare 
trainees. Importantly, fear and health concerns are 
identified as key drivers prompting excessive health 
searches online (19). 
Assessment of cyberchondria is primarily conducted 
using the Cyberchondria Severity Scale (CSS-33), a 
validated tool assessing five domains: compulsion, 
distress, excessiveness, reassurance-seeking, and 
mistrust of medical professionals (20). Scoring 
stratifies individuals into low, moderate, and high 

severity categories (2).The Short Health Anxiety 
Inventory (21) is also used to evaluate comorbid 
health anxiety(22). 
Management strategies for cyberchondria focus on 
psychological interventions and behavioral 
modifications. Cognitive Behavioral Therapy (CBT) 
has demonstrated efficacy in reducing excessive 
health-related searches and associated 
anxiety(23).Additionally, promoting physical activity 
and conducting digital literacy and awareness 
programs help mitigate smartphone dependency and 
reduce cyberchondria risk(21). 
Epidemiological data underscore the global 
relevance of cyberchondria. Prevalence rates vary: 
50.4% moderate and 23.8% severe among Pakistani 
university students (24), 55.6% among Indian IT 
professionals (25), and 45.3% among adults during 
COVID-19(26). Among dental students, higher 
compulsion and distress were observed in females, 
with academic underperformance linked to 
increased cyberchondria (5). Self-diagnosis error 
rates are alarmingly high, with 84.5% inaccuracies 
reported, often prompting unnecessary treatment 
changes or avoidance of professional consultations 
(27). 
The growing prevalence of cyberchondria among 
undergraduate students, driven by increased 
technology access, health anxiety, and limited 
healthcare access, warrants investigation. After 
thoroughly search it is found that limited studies 
has been investigated on cyberchondria among 
students in Peshawar. This research aims to bridge 
this knowledge gap by exploring the prevalence of 
cyberchondria among students at Sarhad University 
 
Methods 
This study used a descriptive cross-sectional design 
to find out the prevalence of cyberchondria and 
factors influencing physical activity. Data were 
collected over six months, from February 2025 to 
July 2025. The research was conducted at single 
sites, Sarhad University of sciences and information 
technology Peshawar. Ethical approval was obtained 
from the Institutional Research Committee (IRC), 
and informed consent was secured from all 
participants prior to data collection. Only face-to-
face interactions were used to reach participants. 
A non-probability convenience sampling technique 
was adopted, selecting individuals who were readily 
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available and willing to participate. The minimum 
sample size was calculated using RaoSoft, Inc., with 
a 5% margin of error, 95% confidence level, and 
50% response distribution, resulting in a 
recommended sample of at least 119 participants. 
Inclusion criteria included both gender (male and 
female), Undergraduate students, Age ranging from 
18 to 28 years and willingly participated in our 
study. Exclusion criteria included Students other 
than DPT program of SIAHS, Security guards, 
Teaching Staff and administrative staff. 
For data collection, the Chinese Version of the 
Cyberchondria Severity Scale (C-CSS) questionnaire 
was used. This 18-item, questionnaire assesses 
cyberchondria across three dimensions: Negative 
Effects (12 items), Excessiveness (3 items), and 
Reassurance Seeking (3 items). Each item is rated on 
a 5-point Likert scale (1 = never,2 = rarely, 3 = 
sometimes, 4 = often, 5 = always), with total scores 

90 reflecting the severity of cyberchondria. 
Demographic data were also collected alongside the 
C-CSS responses. Data were analyzed using SPSS 
software, with frequency tables generated to present 
results clearly and professionally. Ethical 
considerations included ensuring participant 
confidentiality, informing respondents of study 
outcomes. 
 
Results DEMOGRAPHICS 
The study included 119 students (N=327) recruited 
from Sarhad University Peshawar. Participants with 
an age range of 18 to 25 years (M = 21.33, SD = 
1.69), with 45.38% (54) males and 54.62% 
(65) females out of 119.Regarding marital status, in 
119 participants 5.04% (6) were married and 
94.96% (113) were unmarried. All participants had 
24/7 access to the internet. (TABLE 1) 
 

  
Table 1: DEMOGRAPHICS OF PARTICIPANTS 

 
Out of 119 participants, 31.1%(37) reported never 
feeling more anxious while the remaining 68.9% 
feel it, within this 19.3% (23) rarely,19.3% (23) 

sometimes, 15.1% (18) often, and 15.1% 
(18) always felt more anxious after researching 
symptoms online.(TABLE 2) 

 
Table 2: INCREASE IN ANXIETY OR DISTRESS AFTER ONLINE SYMPTOM RESEARCH 

 Frequency Percent Valid Percent Cumulative Percent 
Never 37 31.1 31.1 31.1 
Rarely 23 19.3 19.3 50.4 
Sometimes 23 19.3 19.3 69.7 
Valid     
Often 18 15.1 15.1 84.9 
Always 18 15.1 15.1 100.0 
Total 119 100.0 100.0  

 

age of research participants gender of research 
participants 

marital statusof 
research participants 

24/7 access to 
internet of research 
participants 

 
N 

119 119 119 119 
0 0 0 0 

 
Mean 

 
21.3109 

 
Males 

 
54 

 
Married 

 
6 

No  
0 

 
Median 

 
21.0000 

 
Females 

 
65 

 
Unmarried 

 
113 

Yes 119 

Std.Deviation 1.69119    
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CYBERCHONDRIA SEVERITY LEVEL AND 
EFFECT ON PHYSICAL ACTIVITY 
Among 119 participants, 4.2% (5) had a low level of 

cyberchondria, 32.8% (39) had a moderate level, 
while 63.0% (75) exhibited a severe level of 
cyberchondria. (TABLE 3) 

 
Table 3: CYBERCHONDRIA LEVEL 

 Frequency Percent Valid Percent Cumulative Percent 
Low 5 4.2 4.2 4.2 
Moderate 39 32.8 32.8 37.0 
Valid     
Severe 75 63.0 63.0 100.0 
Total 119 100.0 100.0  

 
The following table show physical activity decreases with cyberchondria severity increases.  
 
TABLE 4: CYBERCHONDRIA EFFECT ON PHYSICAL ACTIVITY 

Cyberchondria Physical Activity 
Low Normal Activity level 
Moderate Slightly Reduced 
Severe Significantly Reduced 

 
Discussion 
Most existing research focuses on general internet 
use and anxiety, but limited studies have explored 
how cyberchondria affects physical activities, 
academic performance, and mental health among 
students. The present study addressed this gap by 
examining the prevalence and impact of 
cyberchondria among DPT students at Sarhad 
University, finding a high rate (63%) of severe cases. 
These students frequently searched health 
symptoms online, leading to disrupted sleep, 
studies, appetite, and physical activity, yet many did 
not consult healthcare professionals. 
The findings align with descriptive cross-sectional 
study was conducted on 50 Indian college students 
aged 18-23 years, indicated a strong positive 
correlations between health anxiety and all five 
subscales of the cyberchondria, particularly 
compulsive health information seeking. According 
to the study, individuals with higher health anxiety 
were more likely to engage excessive online health 
search which made their anxiety and distress 
worse.This suppors our results by showing how 
excessive online searching can contribute to anxiety 
(28).Similarly, Another study was Conducted in 
Jordan on 143 students during the COVID-19 
pandemic explores the relationship between 
cyberchondria and internet addiction and found 

moderate level of both cyberchondria and Internet 
addiction.Their findings indicated that 
cyberchondria segnificantly predicted Internet 
addiction, especially when internet access at school 
was limited.this supports our results by showing that 
cyberchondria can lead to internet overuse(29) 
However, some studies contrast with these results 
for example a cross-sectional study was conducted in 
China on 236 older adults in 2025 which found 
that cyberchondria may lead to online health 
information avoidance while in our study students 
search a lot due to anxiety(30).Another cross-
sectional study was conducted in Poland 1613 
polish internet users in 2024 which reported that 
cyberchondria was associated with increased 
utilization of healthcare services. They went to 
doctors and even used alternatives medicine While 
in our study many students had severe 
cyberchondria but did not visit healthcare 
professionals(31) 
Overall the study highlights that cyberchondria is 
common among students and negatively effects 
their health and daily life, underlining the need of 
awareness and guidance regarding online health 
information usage. 
 
Conclusion 
In conclusion, the study highlights the high 
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prevalence of cyberchondria among DPT students 
at Sarhad University, with a significant number 
experiencing severe levels that negatively affect their 
mental health, sleep, academic performance, and 
physical activities. The findings emphasize the need 
for targeted awareness programs and educational 
interventions to guide students on the responsible 
use of online health information and help reduce 
unnecessary health-related anxiety. Future research 
should explore strategies to manage cyberchondria 
and promote healthy digital habits among university 
students in Peshawar. 
 
LIMITATIONS OF THE STUDY 
There are several limitations that should be 
considered when interpreting the findings. Firstly, 
the use of a non-probability sampling technique 
may limit the generalizability of the results, as 
participants were not randomly selected. 
Additionally, data were collected only from the 
Doctor of Physical Therapy (DPT) program at 
Sarhad University, which may not represent 
students from other academic disciplines and 
universities. The use of a cross-sectional study 
design allowed for the assessment of prevalence and 
associations at a single point in time, but prevented 
the establishment of causal relationships between 
variables. Lastly, as the study relied on a self- 
administered questionnaire, there is a potential for 
response bias, which may have influenced the 
accuracy of participants’ answers. 
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