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Abstract
As smartphones have become a huge part of our everyday lives, people started to worry about how they affect mental health. One growing concern is cyberchondria, where excessive online searches about health lead to increased anxiety. This study into the relationship between metacognition, problematic smartphone use, and cyberchondria among individuals aged 20 to 30. We surveyed 200 participants using the Cyberchondria Severity Scale-12, the Problematic Mobile Phone Use Questionnaire, and the Metacognitions about Smartphone Use Questionnaire. We analyzed data with Independent Sample t test, Spearman correlation and multiple regression in Jamovi. The results showed major positive correlations: problematic smartphone use and cyberchondria (r = 0.540, p < .001), metacognition and cyberchondria (r = 0.659, p < .001), and problematic smartphone use and metacognition (r = 0.545, p < .001). Regression analysis also revealed that both metacognition (β = 0.551, p < .001) and problematic smartphone use (β = 0.279, p < .001) are predictors of cyberchondria, with metacognition having a larger impact. We also noticed that males had higher cyberchondria scores than females (p = 0.009). This study emphasizes that dysfunctional metacognitive beliefs and problematic smartphone usage can fuel excessive health-related internet searches, calling for interventions aimed at improving cognitive processes and digital literacy. Future research should look into the long-term effects and explore intervention strategies to reduce cyberchondria.
Keywords- Cyberchondria, Problematic smartphone usage, Metacognition
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Introduction







Background
The introduction of smartphones has truly changed the way we get information, connect with others, and experience the world around us. As of 2023, there are more than 6.8 billion people using smartphones globally, making these devices a indispensable part of our everyday lives (Statista, 2023). Their wide availability and diverse functions mean they're now everywhere, both at home and in the workplace. We use them for everything from learning and entertainment to staying in touch and managing our health. But this widespread use of smartphones has also led to some not-so-great side effects, especially when it comes to how much we use them.
Problematic smartphone use (PSU) is when people find themselves constantly checking their phones, feeling reliant on them, and struggling to manage their usage. This can disrupt daily life, much like other behavioral addictions. People experiencing PSU might feel socially isolated, struggle to get a good sleep, feel mentally overloaded, or experience heightened anxiety (Demirci et al., 2015). Plus, with information and media constantly at our fingertips, it’s easy to get caught up in negative thoughts, especially regarding health. Media outlets sometimes focus on bad health stories, which can increase our worries and lead us to obsessively search for health information online, contributing to a phenomenon known as cyberchondria (White & Horvitz, 2009).
Furthermore, research suggests that PSU is closely linked to deficits in self-regulation and cognitive control. Users often struggle to disengage from digital activities, reinforcing compulsive behaviors that negatively impact mental well-being. These patterns are influenced by metacognitive beliefs—thoughts about thinking—that shape how individuals interact with their smartphones and process the information they consume.
Excessive smartphone use can interfere with real-life social interactions, reducing face-to-face communication skills and increasing loneliness. It has also been linked to procrastination, where individuals delay responsibilities due to excessive engagement with their devices. Studies indicate that smartphone use before bedtime can negatively affect sleep quality due to exposure to blue light, which disrupts melatonin production (Cajochen et al., 2011). The negative impact of PSU extends to academic performance, workplace productivity, and emotional well-being, emphasizing the need for effective intervention strategies.
Metacognition refers to an individual's ability to monitor, control, and regulate their own thinking processes (Flavell, 1979). It includes both metacognitive knowledge, which pertains to awareness of one’s cognitive abilities, and metacognitive regulation, which involves planning and controlling thought processes. In the context of smartphone use, metacognitive beliefs influence the extent to which individuals feel in control over their usage patterns. Dysfunctional metacognitive beliefs, such as the tendency to overestimate the importance of intrusive thoughts or believing that worrying is a beneficial strategy, can perpetuate problematic behaviors (Wells & Matthews, 1994).
Besides, research shows that problematic smartphone use (PSU) is closely tied to issues with self-regulation and cognitive control. Many users find it hard to step away from their devices, which can lead to compulsive behaviors that take a toll on mental health. These habits are influenced by metacognitive beliefs—essentially, how we think about our own thinking—which affect how we use our smartphones and the information we take in.
Using our smartphones too much can get in the way of real-life social interactions. It often hampers our face-to-face communication skills and can heighten feelings of loneliness. Plus, there's a link between excessive smartphone use and procrastination, where people put off important tasks because they get too caught up in their devices. Research suggests that using smartphones right before bed can hurt sleep quality, mainly due to the blue light emitted, which messes with melatonin production (Cajochen et al., 2011). The downsides of PSU reach into academic performance, workplace productivity, and overall emotional health, emphasizing the urgent need for effective intervention strategies.
Metacognitive deficits can really impact not only a person's smartphone usage but also their overall decision-making and ability to assess risks. When someone struggles with metacognitive control, they might find critical thinking challenging, making them more vulnerable to misinformation and cognitive biases. For instance, take someone with health anxieties who keeps searching for medical information online. They might not effectively evaluate the credibility of those sources, which can lead to a condition known as cyberchondria. This, in turn, can heighten their health fears and lead to unhealthy coping strategies.
Cyberchondria is a term that refers to the tendency to obsessively search online for health-related information, usually resulting in more anxiety rather than the reassurance one might expect (Starcevic & Berle, 2013). This behavior often arises from heightened worries about health and the feeling that quick answers are necessary for peace of mind. Coined in the mid-1990s by the UK press, the word 'cyberchondria' blends 'cyber' (as in the internet) with 'hypochondria' (which describes excessive health anxiety). It captures how people can compulsively dig into online health searches, often misreading harmless symptoms as signs of serious medical issues.
People struggling with cyberchondria frequently find themselves caught in a cycle of relentless searching, even when they feel distressed, which tends to magnify their fears. For example, someone who has a mild headache might worry it signals a brain tumor, prompting them to seek more reassurance through further online searches. Research shows that media coverage can considerably fuel health-related anxieties, especially when conditions are sensationalized or reported in an exaggerated way. A 2011 poll conducted across 12 countries indicated that between 12% and 40% of people turn to the internet for medical information, with nearly half of these individuals attempting to self-diagnose.
Metacognitive beliefs play a major role in cyberchondria by influencing how people perceive and react to health-related thoughts. For instance, if someone believes that worrying about their health is essential for prevention, they might feel driven to search for medical information online repeatedly (Wells, 2000). This situation is made even worse by the ease of accessing health information through smartphones, which encourages compulsive checking habits. Those who struggle with managing their thoughts may find it hard to pull away from these searches, leading to heightened health anxiety and an increased dependency on digital reassurance.
Another aspect of cyberchondria that's raising concern is the role of online communities and forums. While some platforms provide valuable peer support, others can spread misinformation, which can unnecessarily amplify health worries. Distorted thinking, like imagining catastrophic outcomes from minor symptoms, is quite common among individuals dealing with cyberchondria, and this fuels their tendency to seek reassurance online. Healthcare professionals have noticed a rise in patient anxiety due to self-diagnosis on the internet, resulting in unnecessary doctor's visits and putting extra pressure on healthcare services.
The interaction between metacognitive processes and problematic smartphone usage in the context of cyberchondria remains largely unexplored. Specifically, it is unclear whether individuals with higher metacognitive worry—who are more prone to intrusive and uncontrollable thoughts about health—are more likely to engage in problematic smartphone use, such as frequent health-related searches, which could then exacerbate the severity of cyberchondria. This gap in the literature suggests that while both metacognitive beliefs and problematic smartphone usage are independently linked to anxiety and distress (Ghasemian et al., 2021), their combined effect on cyberchondria requires further investigation.
Theoretical Framework
Cyberchondria, which is when people worry excessively about their health after searching online, can be better understood through the lens of Metacognitive Theory (Wells & Matthews, 1994) and Problematic Smartphone Use Theory (Elhai et al., 2017). These theories help us see how metacognitive beliefs and problematic smartphone use (PSU) come together to fuel compulsive health-related searches.
Metacognitive Theory tells us that if someone has negative beliefs about their thoughts—like feeling their health worries are beyond their control and potentially harmful—they’re more likely to keep searching online for reassurance. This intolerance of uncertainty (Carleton, 2016) leads to a cycle of anxiety where people compulsively check symptoms and end up feeling even more anxious about their health (Fergus & Spada, 2017). 
Problematic Smartphone Use Theory explains how overusing smartphones contributes to cyberchondria by giving people easy access to a wealth of health information, which can fuel compulsive searching. PSU is tied to anxiety, repetitive checking habits, and exposure to misleading health information (Elhai et al., 2017). Studies indicate that addiction to smartphones is a major predictor of cyberchondria, as many people find themselves routinely checking online for health symptoms (Agrawal et al., 2024).
Fundamentally, metacognitive beliefs and PSU create a reinforcing cycle: negative thoughts lead to excessive smartphone use, which in turn heightens cyberchondria. This understanding emphasizes the importance of interventions that target both metacognition and smartphone habits, like Metacognitive Therapy (MCT) and digital literacy initiatives, to alleviate distress related to cyberchondria (Bailey & Wells, 2015).
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Review of Literature








Problematic smartphone phone use
Problematic mobile phone use as an excessive and uncontrolled use of mobile phones that leads to negative consequences in daily life, such as social, academic, and occupational impairments (Billieux,2012). It shares characteristics with behavioral addictions, such as loss of control, withdrawal symptoms, and persistent use despite adverse effects. Individuals with PSU often experience difficulty in regulating their phone usage, using it as a coping mechanism for stress, anxiety, or boredom. The phenomenon has been linked to poor impulse control, emotional dysregulation, and cognitive distortions, particularly in individuals with high metacognitive concerns. PSU can contribute to sleep disturbances, increased anxiety, and reduced productivity, highlighting the need for further research on its psychological mechanisms and interventions.
Jiahuizhang and Youlaizeng, (2024) aims to explore mechanistic role of academic anxiety and academic control in influence of smart phone addiction on achievement. A sample size of 2097 college students were study and the results shows that smart phone addiction have negative direct affect on academic achievement as well as completely mediating effect through academic anxiety. Academic control moderated the relationship between smartphone addiction and academic anxiety.
Yehuda Wacks, Aviv M Weinstein,(2021) investigated the excessive Smartphone Use  Associated With Health Problems in Adolescents and Young Adults. The study concluded that Excessive smartphone use is associated with psychiatric, cognitive, emotional, medical and brain changes that should be considered by health and education professionals. 
Olatz Lopez-Fernandez, Niko Männikkö, Maria Kääriäinen, Mark D. Griffiths, and Daria J. Kuss, (2018) examined the relationship between gaming on smartphones and self-perceived problematic smartphone use via an online survey to ascertain potential predictors. The Short Version of the Problematic Mobile Phone Use Questionnaire (PMPUQ-SV) was used to a sample of 899 participants. The study concluded that smartphone gaming does not seem to be an issue in Finland and Belgium.
Linda Fischer‐Grote, Oswald D. Kothgassner,  and Anna Felnhofer,(2020) investigated the impact of problematic smartphone use on children's and adolescents’ quality of life. Two research measured life satisfaction, two analyzed well-being in connection to PSU, and five studied health-related or overall quality of life. There were nearly constant reports of negative correlations between PSU and the outcome variables; one study found no significant correlation with quality of life, while another only found a tendency of a negative correlation between PSU and life satisfaction. The limited number of research that satisfied the inclusion criteria and the use of disparate measurements hindered the comparability of the studies.
Metacognition
Metacognition is the ability to monitor, control, and regulate one's cognitive processes, including awareness of one's own thinking and learning strategies (Flavell,1979). Metacognition plays a crucial role in problem-solving, decision-making, and learning, allowing individuals to adapt their thought patterns to different situations. However, dysfunctional metacognitive beliefs—such as excessive worry about one’s thoughts or an overreliance on certain thinking patterns—can contribute to psychological distress and maladaptive behaviors, including anxiety disorders and problematic smartphone use.
Sucharit Katyal, Stephen M Fleming (2023) investigated future of metacognition research: Balancing Construct Breadth with measurement rigor. Understanding the statistical characteristics of confidence assessments of local decisions on a variety of tasks has advanced significantly in the last several years. The initial concept of metacognition may be narrowed as a result of the pursuit of measurement rigour in the field, leaving many of its important components unexplored, most notably the interaction between metacognitive experience and knowledge. They observe that while significant advancements have been made in understanding confidence assessments across various tasks, the emphasis on measurement precision may inadvertently narrow the scope of metacognition as a construct.
Zulkiply, Norehan conducted a study to explore the relationship between metacognition and academic performance among students at a private secondary school in Kuching, Malaysia. The study revealed a significant positive relationship between metacognitive awareness and academic performance, emphasizing the role of metacognitive skills in achieving academic success. Furthermore, the findings showed a significant difference in metacognitive awareness between students, suggesting that metacognitive abilities may improve with age and educational progression. However, no significant gender differences in metacognitive awareness were observed across all academic years. These findings underscore the developmental and individual factors contributing to metacognitive awareness in an educational setting.
Brooke C. Schneider, Ruth Veckenstedt, Evangelos Karamatskos, Lara Guedes Pinho, Bruno Morgado, César Fonseca, Steffen Moritz, Lena Jelinek, (2023) explored negative cognitive beliefs, positive metacognitive beliefs, and rumination as mediators of metacognitive training for depression in older adults. The study was conducted using 66 older adults (60 years and older) with complete baseline data. Clinician-rated (Hamilton Depression Rating Scale) and self-reported (Beck Depression Inventory-II) depression, negative cognitive beliefs (Dysfunctional Attitudes Scale-18B), positive metacognitive beliefs (positive beliefs subscale; Metacognition Questionnaire-30) and rumination (10-item Ruminative Response Scale) were assessed before (pre) and after 8 weeks of treatment (post), as well as 3 months later (follow-up). The study investigated whether changes in depression from pre- to follow-up assessments were mediated by alterations in negative cognitive beliefs, positive metacognitive beliefs, and/or rumination from pre- to post-assessment. A decrease in self-reported rumination mediated the effect of MCT-Silver on lowering clinician-rated depression, while a decrease in negative cognitive beliefs mediated the reduction in self-reported depression. Neither outcome was significantly mediated by positive metacognitive attitudes.
Savita Gupta, liyaqat Bashir, (2019) test appropriateness of metacognition questionnaire by Wells and Cartwright-Halton in Indian context especially for University Students. A sample of 275 respondents from 5 different Universities were selected and the result showed that the scale passed all criteria like reliability and validity and proved the susceptibility of metacognitions to measure metacognitive belief of University Students.
Cyberchondria
Cyberchondria is an excessive and compulsive search for health-related information online, leading to increased anxiety rather than reassurance (Starcevic & Berle, 2013). Individuals with cyberchondria often misinterpret benign symptoms as severe medical conditions, fueling a cycle of compulsive health-related internet use and increased anxiety. This behavior is linked to dysfunctional metacognitive beliefs, such as the inability to tolerate uncertainty and the belief that searching online can provide reassurance or control over health concerns. Instead, excessive searching often exacerbates anxiety, reinforcing the need for further searches in a maladaptive loop. Cyberchondria shares similarities with obsessive-compulsive disorder (OCD) and health anxiety, making it an important area of research in understanding the impact of digital information on mental health.
Stefanie M. Jungmann, Maria Gropalis, Sandra K. Schenkel, Michael Witthoft (2024) aimed to investigate whether cyberchondria is specific to hypochondriasis. A sample of 158 patients from university of psychotherapy outpatient clinic were given Online health related beliefs, Behaviour Inventory, somatic Symptom Severity Scale, Patient Health questionnaire and Short Health anxiety inventory. The result shows that cyberchondria encompasses several dimensions that is linked to internet searches and is being strongly associated with diagnosis of hypochondriasis.
Federica Ambrosini, Roberto Truzoli, Matteo Vismara, Danielle Vitella, and Roberta Biolcati (2022) investigated the predictive impact of cyberchondria on quality of life, anxiety, depression, and health anxiety while taking into account the moderating influence of COVID anxiety and the mediation effect of obsessive-compulsive symptoms and Internet addiction. 572 Italians participated in a cross-sectional online survey (66% female; mean age = 34; SD = 15). The findings show that obsessive-compulsive symptoms and Internet addiction help to explain the mechanisms that connect cyberchondria to increased anxiety and health anxiety, as well as to increased depression and a lower quality of life, as has already been mentioned. The results provide insight into compulsivity, a significant component of cyberchondriac behavior.
Dagar, Deepika;Kakodkar, Pradnya;Shetiya, Sahana Hedge (2019) Evaluate Cyberchondria constructs among computer engineering students in Pune A sample of 180 students were taken for the study and Using Cyberchondria Severity Scale founded that all computer engineering students were affected by some or other constructs of cyberchondria.
Metacognition and Cyberchondria
Thomas A. Fergus, Marcantonio M. Spada (2018) investigated metacognitive conceptualization of cyberchondria and examining the contribution of metacognitive beliefs, belief about rituals and stop signals. A sample of 330 Undergraduate students from US University was selected. Analysis was conducted using cyberchondria severity Scale, Metacognitive questionnaire-Health anxiety scale and Intolerance of Uncertainity Scale. The result of the study shows that metacognitive belief, belief about rituals and stop signals shared positive bivariate association with cyberchondria and accounted for unique variance in cyberchondria scores in multivariate analyses. By integrating these perspectives, your research can explore how metacognitive beliefs not only directly influence cyberchondria but also how they may interact with problematic smartphone use to exacerbate health anxiety.
Faiza Nadeem, Najma qbal malik, Mohsin atta, Irfanullah, Gioranni martinotti, Mauro pettorruso, Federica vellante, Massimo D Giannantonia and Domenico De Berardis (2022) examine relationship between health anxiety, Cyberchondria and metacognitive beliefs. A sample of 550 adults age ranging from 20-50 years were given short health anxiety inventory, Cyberchondria severity Scale and Metacognitive questionnaire-health anxiety. The result shows that Health anxiety and metacognitive beliefs were significant positive predictors of cyberchondria. It showed that metacognitive beliefs strengthened association between health anxiety and cyberchondria.
Iram Batool, Huma Batool, Mahrukh and Iram Suhail Quraishi (2022) investigated impact of health anxiety on cyberchondria and mediating effect of metacognitive belief. A sample of 320 normal healthy participant of both genders were used. Health anxiety Inventory, Cyberchondria Severity Scale and Metacognition Questionnaire-Health anxiety were used for analysis. The study observed significant association between health anxiety, metacognition and cyberchondria.
Seyed Ghasem, Seyed Hashemi, Shalaleh Hosseinnezhad, Somaz Dini, Mark D Griffiths, Chung-Yinglin, Amir H. Pakpour (2020) the mediating effect of cyberchondria and anxiety sensitivity in association between problematic internet use, metacognition belief and fear of covid 19 among Iranian Online Population. The sample of 651 Social media users and were given the metacognition Questionnaire, Anxiety Sensitivity Questionnaire, Cyberchondria Severity Scale, Fear of Covid 19 Scale and Generalized Problematic Internet Use scale. It was found that Problematic Internet Use and Cyberchondria directly and Indirectly via anxiety sensitivity  and metacognitive beliefs concerning fear of covid 19.
Smartphone use and Cyberchondria
Agrawal,Vihhor:Khulbe, Yashita:Singh, Amit;Kar, Sujitha K (2024) determine the extent of cyberchondriac behavior among Undergraduates from Indian Universities and colleges. A sample of 1,033 undergraduate students from Indian universities and colleges were selected. Among these participants, 53.1% were females and 46.4% were males. Additionally, 58.5% were pursuing medical or paramedical courses, while the remaining 41.5% were enrolled in non-medical programs. The Cyberchondria Severity Scale, Smartphone Addiction Scale and WHO-5 wellbeing index were used. The result shows that high cyberchondria severity is present in about 4.4% of undergraduate students. Medical Undergraduates exhibit lower susceptibility to cyberchondria compared to non medical students. Significant association was found between cyberchondria and smartphone addiction.
Aleksander Vujic, Marija Volarov, milan Latas, Zsolt Demetrovics, Orsolya Kiraly and Attila Szabo (2023) investigated whether cyberchondria and intolerance of uncertainity related to smartphone addiction using a sample of 471 adults from general population without chronic diseases founded cyberchondria as a unique predictor of Smartphone addiction.
 	Selmin Kose and Merve Murat (2021) examined the relationship between smartphone addiction and cyberchondria in adolescents. A sample of 384 adolescent high school students in Istanbul was given the personal information form, cyberchondria severity scale and smartphone addiction scale. Researchers conducted face-to-face interviews with the students to administer the questionnaires. The result shows there is no significant relationship between smartphone addiction and gender.
Metacognition and Smartphone use
Suramya Bhatnagar, Dr. Sachita Passi Sabharwal (2021) investigated the effect of mobile phone dependency on metacognition and Social Interest Among Young adults. A sample of 134 young adults were given Nomophobia Questionnaire, Metacognition Questionnaire and Social Interest Index. The result showed that there is an association between phone dependency, metacognition and Social Interest. More usage of phone unhelpful cognition also increases whereas if social interest is high then mobile dependency will be less. At the same time metacognition strongly predicted by mobile dependency.
Silviu Casale, Giulis Fioravanti, Marcantonio M Spada (2021) find the contribution of metacognitions and expectancies to problematic smartphone use. A sample of 535 participants of 18 years and older were selected and given the metacognitions about smartphone use questionnaire, smartphone use expectancies scale, smartphone addiction scale and impulsivity scale. The study found that additional support for applying metacognition theory to understanding problematic smartphone use and highlight dominant role of negative metacognition about smartphone in predicting problematic smartphone use.
















Rationale
The way problematic smartphone use and metacognition affect cyberchondria is particularly important these days, especially with the growing number of people experiencing health-related anxiety from constantly searching for health information online.
This is a timely topic as our dependence on smartphones increases, mental health issues are on the rise, and digital health misinformation continues to spread. This study aims to look into how people think about health-related issues. By exploring the relationship between metacognition, problematic smartphone use, and cyberchondria, we hope to gain insights that can improve our understanding and management of health anxiety, which could inform public health campaigns and mental health support customized to the challenges of modern life.
Current Study
Existing research shows important connections between metacognition, problematic smartphone use (PSU), and cyberchondria. However, there are still some gaps we need to address. Many past studies have focused on metacognition or PSU by themselves, leaving out how they might work together to influence cyberchondria (Fergus & Spada, 2017; Elhai et al., 2017). Additionally, most of this research has been done mostly in Western countries, which makes it hard to apply the findings to different cultures.
This study aims to fill these gaps by taking a closer look at how metacognition and PSU interact and their overall impact on cyberchondria. Unlike previous research that often relied on general internet usage surveys, we’re using dedicated scales to get a better read on problematic smartphone use and metacognitive beliefs surrounding smartphone dependency. While a lot of earlier studies leaned heavily on self-reports, this research boosts its credibility with a structured methodology that includes standardized and reliable scales.
Another limitation in earlier work is that it often didn’t look into how gender might play a role in cyberchondria. This study will tackle that issue by investigating whether men and women experience different levels of cyberchondria, which can help us understand the psychological factors that drive excessive online health-seeking.
By addressing these shortcomings, our study offers a more well-rounded view of the cognitive and behavioural aspects that contribute to cyberchondria. The insights we gain could help shape intervention strategies like metacognitive therapy (MCT) and digital well-being programs, eventually aiming to reduce the distress related to cyberchondria and encourage healthier online habits.














Chapter 3
Methodology

Problem Statement
This study investigates the relationship between Metacognition, Problematic smartphone usage and cyberchondria.
Objectives 
1. To examine the gender difference in cyberchondria among young adults.
2. To examine the relationship between metacognition  and cyberchondria among young adults.
3. To examine the relationship between Problematic smartphone use and cyberchondria among young adults.
4. To examine the  relationship between problematic smartphone use and metacognition among young adults.
5.  To examine the impact of metacognition and problematic smartphone use on cyberchondria among young adults.
Hypothesis 
H0: There is no significant gender difference in cyberchondria among young adults.
H0: There is no significant relationship between metacognition and cyberchondria among young adults.
H0: There is no significant relationship between problematic smartphone use and cyberchondria among young adults.
H0: There is no significant relationship between problematic smartphone use and metacognition among young adults.

H0: There is no significant Impact of metacognition and problematic smartphone use on cyberchondria among young adults.
 Operational definition
Cyberchondria- Cyberchondria is an excessive and compulsive search for health-related information online, leading to increased anxiety rather than reassurance (Starcevic & Berle, 2013).
Problematic smartphone usage- Problematic mobile phone use as an excessive and uncontrolled use of mobile phones that leads to negative consequences in daily life, such as social, academic, and occupational impairments (Billieux,2012).
Metacognition- Metacognition is the ability to monitor, control, and regulate one's cognitive processes, including awareness of one's own thinking and learning strategies (Flavell,1979).
Research Design 
Quantitative Research Design as the study aims to examine the relationships between variables—metacognition, problematic smartphone use, and cyberchondria. Correlational designs are used to identify the strength and direction of these relationships without manipulating any variables.
Sampling
The population of the current study includes both male and female young adults aged between 20-30 years. The data has collected from young adults in Kerala. A sample of 200 is selected using convenience sampling to ensure accessibility and diverse demographic representation.
Inclusion Criteria
· People of age group 20-30
· Participants must be regular smartphone users
· People who are literate
· Participant must be of Keralite origin
Exclusion Criteria
· Participants who are diagnosed with severe mental health condition
· Individuals who are unable or unwilling to give informed consent.
Measures
· Socio demographic data
Using socio demographic data details like Name, age, gender, presence or absence of any significant mental illness are collected.
· Cyberchondria severity scale -12 (Eoin McElroy, 2016)
The Cyberchondria Severity Scale -12 is a short-form version of original 33 item scale, developed to asses the severity of cyberchondria. It Excludes the Mistrust of Medical Professionals subscale, which had low internal consistency and weak correlation with other subscales in the original scale. The CSS -12 consist of 12 items with four subscales. Excessiveness, Compulsion, Distress, Reassurance seeking. Each item is rated on a 5 point likert scale, from 1(never) to 5(Always) with higher scores indicating greater severity of cyberchondria. Scores can be summed for a total score (0-60). The CSS-12 has an excellent Internal consistency, chronbach’s alpha for total score 0.90 and subscale alpha ranges from 0.73 to 0.87, indicating a good reliability for each subscale and also has good Convergent validity.
· Problematic Mobile Phone Use Questionnaire (Billieux, Van der Linden, and Rochat , 2008)
It was designed to assess problematic mobile phone use, specifically focusing on its addictive and dysfunctional aspects. The PMPUQ consist of 30 items with 4 subscale – Dangerous use, prohibit use, Dependence, Financial problems. Each item is rated on a 4 point likert scale with high scores reflecting greater level of problematic mobile phone use. The internal consistency (Cronbach’s alpha) of the PMPUQ has been reported as high across various subscales, typically ranging from 0.80 to 0.90, indicating strong reliability and the questionnaire has demonstrated good construct validity.
· Metacognitions about Smartphone Use Questionnaire (MSUQ) (Silvia Casale, Luisa Caponi, Giulia Fioravanti, 2020)
The Metacognitions about Smartphone Use Questionnaire (MSUQ) was developed to assess individual differences in metacognitive beliefs regarding problematic smartphone use (PSU). The MSUQ consists of 3 subscales: Positive metacognitions about emotional and cognitive regulation, Negative metacognitions about uncontrollability and cognitive harm, and Positive metacognitions about social advantages. The MSUQ contains 24 items, with varying numbers of items per subscale. Items are scored on a 4-point Likert scale:1 = Do not agree, 2 = Agree slightly, 3 = Agree moderately, 4 = Agree very much. Each subscale score is calculated by summing the responses to the items belonging to that subscale. A higher score on any subscale reflects stronger beliefs in that particular metacognitive dimension, such as greater perceived social benefits of smartphone use or stronger negative beliefs about its uncontrollability. The MSUQ has demonstrated high internal consistency, with Cronbach’s alpha values of 0.91, 0.85, and 0.74 for the three subscales, respectively. The scale has also shown good convergent validity
Table 1
 Reliability of the scales                                       
	
Scale
	
Cronbach’s α

	MSUQ Scale
PMPUQ Scale
CSS Scale
	0.941
0.891
0.914



Table 1 Shows Reliability of the Scales. The Metacognition about Smartphone Use Questionnaire has internal consistency of 0.941, the problematic mobile phone use questionnaire has internal consistency of 0.81 and the cyberchondria severity scale has internal consistency of 0.914. This means all the scales are highly reliable.
Procedure
The data was collected using Google form. The population of age group from 20-30 years who are regular smartphone users. A total of 200 samples was collected based on Inclusion and Exclusion Criteria. The informed consent was taken from all the participants. Socio-demographic data was collected and further questionnaire assessment was administered through Google forms.
Ethical guidelines
Informed Consent was obtained from participant prior to the study to ensure that they are aware of the purpose of the study. The confidentiality of the participant and the data were also ensured. Participants was not subjected to any harm and are informed that they can withdraw from study whenever they choose.
Data Analysis
The collected data was analysed using Jamovi. As the population is not normally distributed for two Scales and are normal for one scale, Spearman Correlational Analysis , Independent Sample t test and Multiple Regression analysis  were performed on the collected data. All analyses was performed using Jamovi, with statistical significance set at p < 0.05. 
Table 2
Normality of the scales used in the study
	
	                     Shapiro-Wilk
	

	
	W
	P

	MSUQ
	0.986
	0.046

	PMPUQ
	0.931
	<.001

	CSS
	0.987
	0.065

	
	
	


Table 2 presents the Normality of the scales. MSUQ and PMPUQ scales has p value of 0.046 and <.001,which shows that data are not normally distributed while the p value of CSS is 0.065 which is greater than 0.05, which means that the data is normally distributed.













Chapter 4
Result and Discussion









Result
The results section provides the statistical findings of the study, including descriptive statistics, comparative test, correlation and regression. Each hypothesis was analysed using appropriate statistical tests, with tables summarizing key results.
Table 3
Descriptive Statistics table   
	



	Variables
	N
	Gender
	Mean
	Median
	SD

	MSUQ
	200
	Female
	51.4
	51
	14.12

	
	
	male
	53.7
	55
	14.47

	PMPUQ
	200
	Female
	66.6
	68
	11.17

	
	
	Male
	71.7
	74
	8.82

	CSS
	200
	Female
	29.6
	30
	9.84

	
	
	Male
	33.3
	33
	10.00



The N value ( Number of participants) for Problematic Smartphone usage, Metacognition and cyberchondria are 200. The mean, median and Standard deviation of MSUQ based on gender was found to be 51.4, 51 and 14.12 for females and 53.7, 55 and 14.47 for males, the mean, median and Std Deviation of PMPUQ was found to be 66.6, 68 and 11.17 for females and 71.7, 74 and 8.82 for males. Lastly, the mean, median and std. deviation of CSS was found to be 29.6, 30 and 9.84 for females and 33.3, 33, and 10 for males respectively.


Table 4
This table shows the result of Independent Sample t- test comparing difference in cyberchondria among male and female
	Group
	N
	Mean
	SD
	Mean difference
	t
	df
	P

	Female
	109
	29.6
	9.84
	3.73
	-2.65
	198
	0.009

	Male
	91
	33.3
	10.00
	
	
	
	



Table 4 shows the result of Independent Sample t- test comparing difference in cyberchondria among male and female. From the table, we can see a noticeable difference in the average scores – males scored higher (M = 33.3, SD = 10.00) than females (M = 29.6, SD = 9.84), with a mean difference of 3.73. The p-value is 0.009, which means there is a major difference in cyberchondria between the genders. This indicates that male participants tend to experience higher levels of cyberchondria compared to their female counterparts. 
Table 5
The Table shows the relationship between Metacognition and Cyberchondria
	Variables
	Cyberchondria

	Metacognition
	0.659***


Note. * p < .05, ** p < .01, *** p < .001
Table 5 shows the results of Spearman rank correlation analysis examining the relationship between metacognition and cyberchondria. The analysis reveals a significant moderate correlation (r=.659,p<.001), indicating that higher levels of metacognition are associated with increased cyberchondria.
Table 6
The Table shows the relationship between Problematic smartphone usage and Cyberchondria
	Variables
	Problematic smartphone usage

	Cyberchondria
	0.540***


Note. * p < .05, ** p < .01, *** p < .001
The table 6 shows the result of spearman rank correlation analysis between problematic smartphone use and cyberchondria, the analysis reveals a significant moderate relationship (r = 0.540, p < .05). indicating those who struggle with problematic smartphone use are also more likely to experience cyberchondria. 

Table 7
The Table shows the relationship between Problematic smartphone usage and Metacognition.
	Variables
	Problematic Smartphone Usage

	Metacognition
	0.545***


Note. * p < .05, ** p < .01, *** p < .001
The table 7 shows the Spearman rank correlation between problematic smartphone use and metacognition. the analysis reveals a significant moderate relationship (r = 0.545, p < .05). indicating those who struggle with problematic smartphone use are also more likely to experience cyberchondria. This means that people who struggle with smartphone use tend to also have higher metacognition. 

Table 8
Regression anlysis of metacognition and problematic smartphone use on cyberchondria
	Predictor
	β
	t
	p
	r
	 r2
	F
	p

	PMPUQ
	0.279
	4.99
	<.001
	0.731
	0.534
	113
	<.001

	MPQ
	0.551
	9.86
	<.001
	
	
	
	



This table shows the results of a regression analysis examining the impact of metacognition and problematic smartphone on cyberchondria. We found that the model is statistically significant (F = 113, p < .001) and explains 53.4% of the variance in cyberchondria (R² = 0.534). This means that both factors play a big role in determining cyberchondria levels. 














Discussion

The discussion chapter interprets the findings of this study, contextualising them with existing literature and theoretical frameworks. It evaluates the significance of the results, examines their alignment with prior research, and considers potential deviations for any explanations. Through this, we aim to provide a nuanced understanding of this study’s implications, limitations, and directions for future research.
The study aimed to examine the role of Problematic smartphone usage and metacognition on cyberchondria. Several significant findings emerged- firstly, there was a significant gender difference between male and female on cyberchondria. Secondly, there is a moderate relationship between metacognition and cyberchondria, Thirdly, there is moderate correlation between problematic smartphone usage and cyberchondria. Fourthly, there is moderate correlation between problematic smartphone usage and metacognition. Lastly, it shows that there is significant impact of metacognition and problematic smartphone usage on cyberchondria.
The initial hypothesis stated that there was no gender difference  in cyberchondria. The findings indicated that there exist a significant gender difference among male and female. Although both men and women search for health-related symptoms online, the findings here suggest that men show considerably higher levels of cyberchondria, meaning they might feel more uncertain or compelled when looking for health-related information. One reason for this could be that men might shy away from visiting medical professionals in person and instead rely heavily on self-directed online research. Interestingly, this finding goes against some earlier research, which suggested that women typically reported higher levels of health anxiety and reassurance-seeking behavior (Watt, M.C. et al., 2009). Conversely, a study by Akhtar and Fatima (2020) found no major gender differences in cyberchondria levels. Similarly, Andrew McPherson and Colin R. Martin (2017) also noted no clear gender differences in cyberchondria. These mixed results emphasize that gender differences in cyberchondria can differ depending on the population and context. The higher levels in males might imply different emotional and cognitive reactions to health-related uncertainty, potentially shaped by a lower inclination to seek in-person medical advice or a higher dependence on online health information. Data from the Centers for Disease Control and Prevention (CDC) revealed that women visited community health centers at nearly double the rate of men, suggesting that men may be less proactive in seeking direct medical care (Maya Goldman, 2022). Future studies should look into the psychological factors that contribute to this gender divide and consider whether interventions should be customized specifically for men and women to help reduce excessive online health-related searches and the anxiety that comes with them.
Another finding revealed that there is a strong positive relation between metacognition and cyberchondria. This strong relation suggest that metacognitive beliefs—like worrying too much about your thoughts, having a tough time controlling intrusive thoughts, and relying on skewed thought patterns—could be part of why cyberchondria sticks around. People with higher metacognition might overthink their health fears, misunderstand those weird feelings in their bodies, and keep checking online for symptoms, which only cranks up their anxiety rather than calming it down. According to a study by Fergus and Spada (2017), cyberchondria really does have a moderate to strong connection with what we think about our thoughts. They found that if you believe your thoughts are uncontrollable, it can be a strong predictor of cyberchondria, even when you take into account things like health anxiety and mood swings. On another study, a review by Schenkel et al. (2021) took a deep dive into different views of cyberchondria and how they relate to anxiety. While it backed up the role of metacognitive factors in understanding cyberchondria, it also pointed out mixed findings regarding negative versus positive metacognitive beliefs. However, as the correlation coefficient is strong and statistically significant, this hypothesis is rejected. The results point to a strong association between metacognition and cyberchondria, making it clear that we should look into metacognitive strategies to help cut down on overdoing it with online health searches. Future research might want to dive into specific areas of metacognition—like confidence in thinking and thought control strategies—that could really impact cyberchondria. This could help develop focused cognitive-behavioral techniques for managing health anxiety, especially in today’s digital world.
Another findings reveals moderate relation between problematic smartphone use and cyberchondria. This aligns with earlier studies that emphasize how excessive smartphone usage can lead to higher anxiety levels, compulsive behavior, and difficulties in managing digital consumption, all of which may fuel cyberchondria. A meta-analysis published in the Journal of Public Health in March 2023 reviewed 27 studies with nearly 121,000 participants and found an important connection between smartphone usage and anxiety. Since smartphones provide instant and limitless access to health-related information, individuals struggling with problematic usage might struggle to stop searching online for symptoms, which can heighten their distress and lead to health concerns rooted in misinformation. This implies that spending too much time on smartphones can result in an uptick in online health searches, intensifying health-related anxiety and compulsive behaviors related to symptom-checking. One possible reason behind this connection is that people who spend more time on their smartphones are exposed to more online health information, increasing the likelihood of developing health-related worries and seeking reassurance. Those with problematic smartphone habits frequently find it hard to manage their screen time, exhibit compulsive internet behaviour, and engage in repetitive searches, which may extend to health-related inquiries, reinforcing the cycle of cyberchondria. Hypothesis 3 proposed that there would be no important relationship between problematic smartphone use and cyberchondria; however, the statistically relevant correlation coefficient suggests otherwise. The findings show a meaningful connection between problematic smartphone use and cyberchondria, emphasizing the need for digital well-being initiatives aimed at curbing excessive smartphone usage and addressing its psychological impacts connected to compulsive online health searches. Additionally, future research could explore how specific smartphone usage patterns—like nighttime usage, social media interactions focused on health content, or apps for health tracking—might impact cyberchondria and how targeted behavioural interventions could address these challenges. 
Then, it shows a moderate relationship between problematic smartphone usage and metacognition. These findings line up with earlier research from Elhai et al. (2018), which suggested that individuals dealing with higher anxiety and depression levels might use their smartphones excessively as a way to relieve distress, essentially acting as a metacognitive coping strategy. It reinforces the idea that metacognitive processes play a role in self-regulation and the compulsive behaviors linked to smartphone use. Since smartphones are always within reach and provide immediate access to information, those with high levels of metacognitive concerns might resort to excessive phone use as a way to manage feelings of uncertainty or distress. One reason for this connection could be that individuals with dysfunctional metacognitive beliefs—like excessive worrying about their thoughts, trouble controlling intrusive thoughts, or over-analyzing their cognitive processes—might struggle to manage their smartphone use. People who tend to overthink or ruminate might find themselves turning to their phones for distraction, reassurance, or coping strategies, leading to compulsive usage patterns. Additionally, if someone has difficulty controlling their thoughts, they might also struggle to limit their screen time, further solidifying problematic smartphone habits. Hypothesis 4, which stated that there is no correlation between problematic smartphone use and metacognition, has been disproven due to the statistically important correlation. This indicates that metacognition is indeed a factor in problematic smartphone use, emphasizing needing cognitive interventions that can help individuals manage their thought processes and cultivate better digital self-control strategies. Future research could dive deeper into specific metacognitive aspects—like cognitive confidence, worry management, and thought monitoring—that have the greatest impact on problematic smartphone use and work toward targeted interventions aimed at mitigating its adverse effects.
The final findings shows that problematic smartphone usage and metacognition are significant predictors of cyberchondria. This suggests that dysfunctional metacognitive beliefs are a key driver in increasing cyberchondria. People who have higher concerns about their thoughts are more prone to engaging in excessive health-related rumination, struggle with controlling health-related thoughts, and may exhibit compulsive online symptom-checking behaviors. These findings are in line with Bailey and Wells (2015), which pointed out that negative metacognitive beliefs, particularly those related to uncontrollability and the risk of their thoughts, are major contributors to health anxiety and repetitive online health searches. We also found that problematic smartphone use is a major predictor of cyberchondria, although its effect is slightly smaller. This implies that excessive and uncontrolled smartphone usage can lead to cyberchondria by making it easier for individuals to access online health information, increasing exposure to medical misinformation, and encouraging compulsive health-related searches. These results reflect the findings from Fergus and Spada (2017), which noted that problematic internet use, driven by maladaptive cognitive patterns, is linked to excessive health-related searches and increased health anxiety. The results lead us to reject the null hypothesis (H₀), which claimed that metacognition and problematic smartphone use do not greatly impact cyberchondria. Since both predictors show major effects, we reject this hypothesis. These findings emphasize the important roles that cognitive processes and digital habits play in cyberchondria. They suggest that interventions should prioritize metacognitive training to help regulate health-related thoughts, along with strategies to improve digital literacy and reduce problematic smartphone use to address excessive health-related online searching. Future research would further investigate whether specific aspects of metacognition (like cognitive confidence or the uncontrollability of thoughts) have a stronger effect on cyberchondria. It would also be valuable to examine if reducing problematic smartphone use can help diminish compulsive health-related behaviours over time.



























Chapter 5
Conclusion












Key Findings
· There is  significant difference in cyberchondria between Male and Female .
·  There is a significant relationship between metacognition, Problematic smartphone use and cyberchondria.
· There is significant Impact of metacognition and problematic smartphone use on cyberchondria.
Implications
The study of Problematic smartphone usage and metacognition on cyberchondria emphasizes that the approaches like cognitive-behavioral therapy (CBT) and metacognitive therapy (MCT) might be effective in curbing excessive health-related searches and the anxiety that comes with them. This study also aimed at improving digital literacy and enforcing smartphone usage guidelines which can greatly reduce unhealthy usage habits, which, in turn, can lessen compulsive online health searches and the anxiety tied to them. Additionally, this study helps in raising awareness about how excessive smartphone use and unhelpful metacognitive beliefs feed into cyberchondria and in public health campaigns to encourage healthy behaviors.
Limitations
The study depends on self-reported measures, which can be influenced by what participants feel they should say or might not accurately reflect their actual behavior. So, there's a chance they could either downplay or exaggerate how much time they spend on their smartphones or their experiences with cyberchondria. Since this study is cross-sectional, it only establishes correlation, not causation.. To understand if issues with smartphone use or metacognitive beliefs lead to cyberchondria over time, we need longitudinal research. Besides, the study doesn't break down different types of smartphone usage, like work-related tasks, social media, or health-related searches, all of which could impact cyberchondria in different ways.
Recommendations for future Research
· Longitudinal Studies on Causal Relationships –This would allow us to see if issues with smartphone use and unfavorable metacognitive beliefs actually lead to the rise of cyberchondria over time. Rather than just finding a connection, we’d get insights into what really drives it.
· Intervention-Based Studies – There's a need for studies to check out how effective cognitive-behavioural therapy (CBT), metacognitive therapy (MCT), and digital well-being initiatives are when it comes to tackling problematic smartphone use and cyberchondria. By using experimental designs, researchers can find out if changing metacognitive beliefs or cutting back on smartphone use helps reduce excessive searching for health information online.
· Exploring Mediating and Moderating Factors – Future research could also emphasize other psychological factors (like health anxiety, intolerance of uncertainty, compulsivity, neuroticism) that might influence the relationship between metacognition, smartphone use, and cyberchondria.


Conclusion
This study looked into how problematic smartphone usage, metacognition and cyberchondria are related. It turns out that metacognition is the most major predictor of cyberchondria, which really emphasizes how dysfunctional thinking can drive people to search online excessively for health information. Additionally, problematic smartphone use also plays a role in increasing cyberchondria, pointing to how our digital habits can fuel health-related anxiety. Notably, the study also discovered a gender difference, showing that men tend to experience higher levels of cyberchondria than women.
However, these insights help us understand better how cognitive processes and behaviors interact to shape cyberchondria. By addressing metacognitive beliefs and encouraging more mindful smartphone usage, we might be able to lessen the extent of these distressing online health searches.
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Appendices
Appendix A: Consent Form
Greetings,
My name is Reshma Krishnan, currently pursuing M.Sc. Psychology at St. Teresas College, Ernakulam. As part of my research, I am conducting a study of metacognition and problematic smartphone usage on cyberchondria.
I kindly request your participation in this study, As it is necessary for my academic excellence. It will only take 10-15 minutes. Your cooperation is valuable for this study and request you to be sincere while answering the questions. All the information collected for this study will be kept confidential and only be used for research purposes. Feel free to contact me for any queries.
By clicking on Yes, I agree ,
-You are between 20-30 of age
-You are a regular smartphone user
-you are becoming a part of this research with free consent.
-I am aware that I can withdraw from this study when i need to.
Appendix B: Socio-demographic details
Name/Initials
Age
Gender
Do you have any significant Mental health Condition
Appendix C: Metacognition on Smartphone Use Questionnaire
This scale has been specifically for measuring the beliefs people hold about smartphone use. Listed below are number of belief that people have expressed. Please read each item and say how much you generally agree with it by clicking the appropriate . Please respond to all the items; There are no right or wrong answers.
1. Using the Smartphone helps me to relax when I am agitated 
2. When I get stressed, using my Smartphone calms me down 
3. When I get upset Smartphone use comforts me 
4. Using my Smartphone helps me to unwind 
5. Using my Smartphone distracts me from feeling pressure
6. Using my Smartphone reduces my anxious feelings 
7. Using my Smartphone makes me more sociable when I feel alone 
8. Using my Smartphone makes me feel happy 
9. Using my Smartphone helps me fit in socially 
10. Using my Smartphone reduces my negative feeling 
11. Using my Smartphone reduces my worries
12. Using my Smartphone makes my worries more bearable 
13. Using my Smartphone helps to control my negative thoughts 
14. Using my Smartphone distracts my mind from problems
15. I have no control over my Smartphone use 
16. My Smartphone use persists no matter how I try to control it
17. Using my Smartphone controls my life 
18. I continue to use my Smartphone despite I think it would be better to stop 
19. I have no control on how much time I use my Smartphone 
20. When I use my Smartphone, I lose control of what I am doing
21. My thoughts about using my Smartphone are becoming an obsession
22. My thoughts about my Smartphone interfere with my functioning 
23. If I cannot control my Smartphone use, I will cease to exist 
24. Using my Smartphone will damage my mind
The following items are rated on 4 point Likert Scale, ranging from 1(Do not agree) to 4 (Agree very much).









Appendix: D Problematic Mobile phone Use questionnaire
It was designed to assess problematic mobile phone use, specifically focusing on its addictive and dysfunctional aspects. The PMPUQ consist of 30 items with 4 subscale – Dangerous use, prohibit use, Dependence, Financial problems. Please read each item and say how much you generally agree with it by clicking the appropriate . Please respond to all the items; There are no right or wrong answers.
1. I don’t use my mobile phone when it is completely forbidden to use it 
2. It is easy for me to spend all day not using my mobile phone 
3. My mobile phone bill is too high in terms of my overall expenses 
4. I use my mobile phone while driving 
5. I don’t pay attention to my mobile phone spending 
6. Is it hard for me not to use my mobile phone when I feel like it 
7. I don’t use my mobile phone in a library 
8. I can easily live without my mobile phone 
9. My mobile phone bills prevents me from buying some other things I need 
10. I get irritated when I am forced to turn my mobile phone off 
11. I try to avoid using my mobile phone when driving on the motorway 
12. I can control my mobile phone bills 
13. I use my mobile phone where it is forbidden to do so 
14. I find myself in financial difficulties because of mobile phone costs 
15. I’d like to spend less time using my mobile phone 
16. I use my mobile phone in situations that would qualify as dangerous 
17. I feel lost without my mobile phone 
18. I receive mobile phone bills that are too high 
19. When using my mobile phone on public transport, I try not to talk too loud 
20. I spend too much time using my mobile phone 
21. I efficiently manage the money that I spend using my mobile phone 
22. I don’t attach a lot of importance to my mobile phone 
23. While driving, I find myself in dangerous situations because of my mobile phone use 
24. I have trouble paying my mobile phone bills 
25. I try to avoid using mobile phone where people need silence 
26. I am surprised by how big my mobile phone bills are when I get them 
27. It is hard for me to turn my mobile phone off 
28. I borrow money from family or friends to pay my mobile phone bills 
29. I use my mobile phone while driving, even in situations that require a lot of concentration 
30. My mobile phone conversations take longer that I want 
 The items are rated on 4 point likert scale ranging from 1 (Strongly disagree) to 4 (Strongly Agree).




Appendix E: Cyberchondria Severity Scale-12
Please read the following statements and indicate how they typically apply to you by clicking the appropriate . 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.  
1. If I notice an unexplained bodily sensation I will search for it on the internet
2. Researching symptoms or perceived medical conditions online distracts me from reading news/sports/entertainment articles online
3. I read different web pages about the same perceived condition
4. I start to panic when I read online that a symptom I have is found in a rare/serious condition
5. Researching symptoms or perceived medical conditions online leads me to consult with my GP
6. I enter the same symptoms into a web search on more than one occasion
7. Researching symptoms or perceived 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 serious condition online
9. 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)
12. Researching symptoms or perceived medical conditions online leads me to consult with other medical specialists (e.g. consultants)
The items in this scale are rated on a 5 point likert scale ranging from 1 (Never) to 5 (always).
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