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Cyberchondria is a term used to describe a clinical phenomenon in which frequent internet searches for medical information led to
excessive worries about one's physical well-being. Researchers discovered that study participants used web search engines
incorrectly as a diagnostic tool, believing that the higher the search result ranking, the more likely it was that they had that particular

disease over the other diseases. Websites may provide diagnoses without taking into account incidence, prevalence, or relevant risk
factors, leading consumers to suspect rather unlikely diseases as the source of their ailments. Users who believe they have incurable

and serious illnesses may experience significant distress and anxiety as a result of web-diagnosis. There are several tools for
assessing cyberchondria, but the CSS (Cyberchondria Severity Scale) is by far the most widely used. One study discovered that
perceptions of information overload and trust in online sources both exacerbated COVID-19-related cyberchondria symptoms,
implying that avoiding information overload and maintaining a "healthy scepticism™ about health information are effective ways to
prevent or treat cyberchondria. The first step for prevention is to ensure that information is obtained from trustworthy, reputable,
and easily accessible websites. It is critical to remember that while the internet is a powerful tool, it is not always trustworthy or
accurate. It should be used with caution and not in place of a healthcare provider's professional opinion.
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INTRODUCTION

Cyberchondria is a term used to describe a clinical
phenomenon in which frequent internet searches for medical
information led to excessive worries about one's physical
well-being. Although symptoms of health worry are
positively correlated with cyberchondria, it is still unknown
whether this condition places a special burden on society.[1]
Many medical professionals are becoming more concerned
about cyberchondria as a result of patients' ability to now
investigate any and all symptoms of a rare disease, ailment,
or condition and exhibit a state of medical worry. The name
is coined in the mid 1990’s by the UK presses from a
combination of two terms “cyber” and “hypochondriasis” =
the term “hypochondrium” means the region below the
“cartilage” or “breast bone”.[2] A review in the British
Journal Publication Journal of Neurology, Neurosurgery and
Psychiatry from 2003 says Cyberchondria was used in 2001
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in an article in the United Kingdom newspaper. According to
The Independent, "the over usage of internet health sites can
induce health worry." [3]

Sources of information in cyberchondria

Researchers discovered that study participants used web
search engines incorrectly as a diagnostic tool, believing that
the higher the search result ranking, the more likely it was that
they had that particular disease over the other diseases."An
unwarranted medical fear or enhanced awareness of serious
ilinesses after a perusal of web content,” was how they
described cyberchondria.

* motors (google)

* Look through newspapers (articles)

* Books

Some well-known websites:
1. Family Doctor.org Symptom Search
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Symptom Checker on HealthChildren.org
Isabel symptom checker

I Triage symptom checker

Mayo Clinic Symptom checker

WebMD Symptom checker

NHS choices (National health services)
Healthline

9. Medline plus

10. American Medical Association (AMA)
11. World Health Organisation (WHO)
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Cyberchondria's implications on public health
Searching the internet for information about symptoms and
illnesses is common and frequently beneficial. Some people
who are overly concerned or terrified about their health,
however, conduct excessive or frequent internet searches
about health, only to feel even more concerned or terrified—
a behaviour known as Cyberchondria. Websites may provide
diagnoses without taking into account incidence, prevalence,
or relevant risk factors, leading consumers to suspect rather
unlikely diseases as the source of their ailments. Because
many benign problems share symptoms with more serious
illnesses and are listed side by side, users without competent
medical consultation may assume the worst case scenario
rather than the likely diagnosis. Users who believe they have
incurable and serious illnesses may experience significant
distress and anxiety as a result of web-diagnosis. Bad
information found when searching for health-related
information online can exacerbate health anxiety, which is
defined as "inappropriate or excessive health-related fears of
a serious medical illness." When someone suffering from
health anxiety seeks reassurance, it can be difficult for them
to stop because the behaviour appears to "help” by
temporarily alleviating their anxiety. As a result, reassurance-
seeking behaviour, such as researching information online or
seeking a second opinion from a doctor, may become a
habitual response to fear. Because more web content focuses
on uncommon but serious conditions (like brain tumours)
rather than more common, benign causes of symptoms, a
searcher's health anxiety may increase if they believe they
have a dangerous illness (like headaches). Patients may be
better off using a reputable online symptom checker as a
diagnostic tool rather than a search engine on the Internet.
Despite the fact that they occasionally return results that
include irrelevant illnesses, these symptoms checkers are
more effective than using a search engine to look up a
diagnosis. Cyberchondria can also lead to an over-reliance on
health-related search engines, causing a person to ignore the
more likely causes of their symptoms in favour of focusing
on their symptoms and worst-case scenarios.

Cyberchondria evaluation

There are several tools for assessing cyberchondria, but the
CSS (Cyberchondria Severity Scale) [4] is by far the most
widely used. The CSS is based on a multidimensional
understanding of cyberchondria and provides scores on five
subscales, each representing a cyberchondria dimension:
compulsion (interference with other activities), distress,
excessiveness, reassurance, and mistrust of medical
professionals. These scores are provided in addition to the
overall score for each of the five subscales. In addition to its
original 33-item form, the CSS has been used in shorter and
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modified forms. There are numerous languages that the CSS
has been translated into. The CSS was used in studies that
greatly improved our understanding of cyberchondria. A
recent review of cyberchondria assessment instruments
suggested that the CSS's dominance among cyberchondria
measures was due to its very good to excellent psychometric
properties and reliance on a sound theoretical framework.
Nonetheless, the CSS should be improved, and it deserves a
more thorough examination in terms of factor structure,
divergent validity, test-retest reliability, clinical population
application, and scoring system. Furthermore, concerns have
been raised about the CSS's construct validity, or the
unresolved issue of what this instrument measures, whether it
can distinguish between normal and pathological OHR, and
whether it taps all relevant components of cyberchondria [5].
Concerning the latter, it has been suggested that a
comprehensive cyberchondria instrument should include
questions that assess how OHR is perceived, particularly in
terms of its controllability, intrusiveness, and perception of
how much health information is required. Finally, there is still
debate about the definition of cyberchondria, but using the
CSS implies either direct or indirect acceptance of the
theoretical framework on which it is based. As a result, in
addition to the CSS's requirement for improvement, testing of
the multidimensional conceptualization of cyberchondria is
required.[6]

Cyberchondria at COVID-19

The COVID-19 (coronavirus) pandemic has been a first-of-
its-kind occurrence in the digital age, considering the
disruption it has caused in every aspect of life worldwide. The
fear caused by COVID-19 (also known as "corona phobia" or
"COVID-19 anxiety"), the uncertainty that COVID-19 is a
novel disease for which the world was unprepared, the
abundance of online, unverified, and constantly updated
information on this disease, the dubious veracity of much of
the information found online, the decreased ability to filter
out unnecessary information, and the perplexing nature of the
Internet have all contributed to the plight. As a result of
this,the pandemic has provided a once-in-a-lifetime
opportunity to investigate how countries all over the world
are dealing with a distinct, naturally occurring health
threat.[7] So far, numerous studies have investigated
cyberchondria during the COVID-19 epidemic. One study
discovered that perceptions of information overload and trust
in online sources both exacerbated COVID-19-related
cyberchondria symptoms, implying that avoiding information
overload and maintaining a "healthy scepticism" about health
information are effective ways to prevent or treat
cyberchondria [6]. In this study, cyberchondria was
discovered to be a "side effect” of the COVID-19 pandemic.
Another study found that during the pandemic, cyberchondria
was more common among those who relied on social media
as their primary source of COVID-19 information. This
finding could be linked to the fact that much of the
information about the pandemic obtained via social media
was inaccurate and untrustworthy.[8] Not surprisingly,
cyberchondria was found to be a risk factor for "coronavirus
anxiety" in another study conducted during the COVID-19
pandemic, with anxiety decreasing when participants were
(well) informed about the pandemic [7]. More research on
cyberchondria during the COVID-19 pandemic is expected to
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provide a better understanding of cyberchondria in general.[9,
10]

Measures to be taken to mitigate the effects of
Cyberchondria include

Because the Internet is the primary source of health
information in the twenty-first century, avoiding OHR
(Online health research) does not prevent cyberchondria.[11]
Because the majority of people who engage in OHR do not
develop Cyberchondria, this online activity cannot be
considered a risk factor for cyberchondria on its own.[12] As
a result, any suggestion to obtain from OHR is both
unrealistic and deceptive.[13]

Prevention efforts should concentrate on

The first step is to ensure that information is obtained from
trustworthy, reputable, and easily accessible websites.
Internet users can use guides to direct them to such sites and
help them distinguish between trustworthy and untrustworthy
ones.[14] These guides are typically produced by
governments, health or academic organisations, and use
simple, non-technical language to assist people from a variety
of educational backgrounds.[15]

Cyberchondriac attack advice

Don't be ashamed to question your beliefs.

Drop into your own skin. Remember, it's not all about you.

There are several strategies for preventing and managing

cyberchondria.

Some examples are:

1. Being aware of the information sources: Only seek
information from reputable sources, such as government
websites or medical journals.

2. Limiting the amount of time spent online researching
health topics: set a time each day for researching health
information and stick to it. [16]

3. Seek the advice of a healthcare professional: If you are
concerned about your health, you should seek the advice
of a healthcare professional who can provide accurate
information and guidance.

4. Stay away from health-related online forums and social
media groups: These organisations are frequently a
source of misinformation and can exacerbate health

5. Self-care: Engage in activities that help reduce stress
and anxiety, such as exercise, meditation, or yoga. [17,
18]

6. Mindfulness techniques: Mindfulness techniques can
help people become more aware of their surroundings in
the present moment, which can help reduce anxiety and
worry about their health.

7. Seeking professional help if necessary: If you are
experiencing severe cyberchondria symptoms, seek
professional help. [19, 20]

Itis critical to remember that while the internet is a powerful

tool, it is not always trustworthy or accurate. It should be

used with caution and not in place of a healthcare provider's
professional opinion.

CONCLUSION

Cyberchondria has progressed from being a topic of
journalistic attention to the proper subject of professional
interest and scientific research, as shown by the growing
number of publications devoted to it. Some important
questions surrounding cyberchondria are still unexplored,
despite this change.Although its key characteristics have been
clearly defined, there is disagreement on its conceptualization
and definition. Theoretical knowledge of cyberchondria has
also not yet been fully included. It is not surprising that a
relatively tiny percentage of people appear to be seeking
professional assistance due to cyberchondria as their primary
issue or complaint. Despite these problems, cyberchondria's
detrimental effects and its importance for public health are
becoming more widely acknowledged, but they need to be
thoroughly investigated. There are many potential prevention
and management approaches, but these still need to be
developed and put to the test. More research is obviously
needed to overcome their uncertainties and contradictions
about Cyberchondria. Further studies need to test the existing
and novels theoretical frameworks and conceptualising and
management approaches based on them
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