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 Background: Students’ health-related anxiety may exacerbate cyberchondria and internet addiction (IA), 

especially during pandemics such as the Coronavirus disease 2019 (COVID-19). However, the associations of 

students’ demographic and academic characteristics with cyberchondria, anxiety, and IA have not yet been 

examined.  

Aim: The present study aimed to compare university-level students’ scores in cyberchondria, IA, and anxiety (i.e. 

anxiety sensitivity, health anxiety, and coronavirus anxiety) based on students’ characteristics of number of years 

online, grade point average (GPA), the field of study, year of study, gender, and the availability of Internet access 

at school.  

Methods: Data were collected using valid questionnaires from 143 university-level students via a web-based 

survey.  

Results: Cyberchondria levels were moderate, IA mild, anxiety sensitivity low, health anxiety typical, and 

coronavirus anxiety functional. No significant differences in the total scores of the compared variables were noted 

between the compared groups. However, some individual items differed, as follows: 1) Cyberchondria differed 

according to the student’s GPA and the availability of the Internet access at school and 2) IA differed according to 

all characteristics; and 3) anxiety sensitivity and health anxiety differed according to students’ GPA.  

Conclusions: The students did not demonstrate high levels of cyberchondria, IA, anxiety sensitivity, or anxiety 

caused by searching for online health information. Conceptual differences in the concepts can be used in 

designing interventions to help students prevent and manage such challenges and address avoidance behaviors. 

Keywords: cyberchondria, internet addiction, anxiety sensitivity, health anxiety, coronavirus anxiety, students 
 

BACKGROUND 

Websites that provide online health-related information 

are numerous and are commonly used by all people, including 

university-level students, to search for health conditions or 

relieve health-related anxieties [1-5]. Further, nursing students 

frequently use websites as a part of client care [6-9]. However, 

excessive referral to online health information has increased 

anxiety [2,10].  

Cyberchondria, defined as individuals’ health-related 

anxiety or distress about their health formed from or 

intensified by their excessive researches of health-related 

information online [11], has become prevalent and increased 

concerns about the individuals’ mental and physical health 

[11-13]. Internet addiction (IA), defined as excessive and 

uncontrolled use of the Internet [14], is a problem that has 

been linked to cyberchondria and has also become prevalent 

including among university-level students [2,4,10,14-20]. For 

instance, the IA prevalence is around 21.2% in Asian countries 

[20]. People with psychological problems, including students, 

have reported a higher likelihood of having excessive online 

searches and IA [20]. Being male [15], having low income, living 

in a city, and living in private accommodation have been 

reported as being predictors of IA among very young adults 

[20]. Meanwhile, more problematic Internet use has been more 

evident among female university students than among male 

students [21]. 

Online health-related information may induce anxiety, 

which may cause cyberchondria [1,4,22]. Anxiety sensitivity 

refers to the increased tendency to interpret bodily sensations 

associated with anxiety as dangerous and/or associated with 

imminent adverse consequences or harm [23]. Health anxiety 

is the individual’s feelings of worry about their health and that 

their health is endangered [24]. Both anxiety sensitivity and 

https://www.ejgm.co.uk/
mailto:samiy@hu.edu.jo
https://doi.org/10.29333/ejgm/11876
https://orcid.org/0000-0001-8401-4976
https://orcid.org/0000-0003-1738-7953
https://orcid.org/0000-0003-2031-3496
https://orcid.org/0000-0002-0992-2517


2 / 8 Mrayyan et al. / ELECTRON J GEN MED, 2022;19(3):em371 

health anxiety are potential risk factors for cyberchondria and 

IA [4,12,23,25]. 

The occurrence of unprecedented events may escalate 

health-related anxiety. For example, anxiety became a 

widespread problem during the Coronavirus disease 2019 

(COVID-19) pandemic [14,18,26,27]. Cyberchondria and IA are 

relatively emerging issues, but due to the rapid advancement 

of the Internet, they have become public health issues among 

different populations, including university-level students 

[2,4,13,19,20]. Few studies have collectively examined the 

concepts of cyberchondria, IA, anxiety sensitivity, health 

anxiety, and coronavirus anxiety [2,4,10-12,18-20]. Previous 

studies have reported IA, anxiety sensitivity, and health anxiety 

as risk factors for cyberchondria [23,25,28,29]. However, none 

of these studies has compared all of these concepts among any 

populations, including students. Further, no study has 

investigated these concepts among nursing students in 

Jordan.  

Accordingly, this study aimed to describe and compare 

cyberchondria, IA, anxiety sensitivity, health anxiety, and 

coronavirus anxiety levels in a sample of Jordanian university-

level students based on their characteristics. Related studies 

have been conducted among samples from the general 

population and were guided by the fear of coronavirus [18]. 

Only one study has examined the concept of IA among students 

during the COVID-19 pandemic, reporting that fear of 

coronavirus is associated with IA, anxiety, and depression 

among students [14]. Further, studies are needed to 

collectively examine the concepts of cyberchondria, IA, and 

their related anxieties, as this may guide the development of 

interventions to enhance students’ understanding and 

behaviour related to these concepts. 

METHODS 

Design and Sample 

This research is part of a large-scale study among 

Jordanian university-level students and nurses in which the 

studied concepts were compared according to the student’s 

demographic and academic characteristics. In this cross-

sectional comparative study, 143 university-level students 

were recruited using a web-based survey. Convenience and 

snowball sampling strategies were used to identify eligible 

participants via Facebook and WhatsApp. Being a university 

student and able to use web platforms were the only sampling 

inclusion criteria. The general sampling rule indicated that 

each variable requires 20-30 participants. Therefore, given that 

six major variables were explored in this study, the required 

sample size was 120-180 participants. 

Data Collection and Procedures and Human Protection 

In April 2021, data were collected using a web-based self‐

report Google forms survey delivered in English. A pilot study 

was conducted, and no issues were identified. An anonymous 

link to the survey was posted on Facebook pages and 

WhatsApp groups to recruit eligible participants. Students 

were also invited to share the survey link with their eligible 

contacts. On the front page of the survey, the students were 

informed that their agreement to respond to the survey 

constituted their consent to participate in this study. Data were 

collected over 15 days. On the fourth day of data collection, a 

reminder was sent to WhatsApp groups and a reminder was 

posted on Facebook groups. Students were informed that they 

should complete the survey once only, that their participation 

was voluntary, and that they had the right to withdraw from the 

study at any time without consequences. All collected data 

were coded and kept confidential. The ethics committee at the 

university where the current study researchers work approved 

the study (10/72020/2021). 

Measures 

 Cyberchondria severity scale (CSS)  

The short eight-item version of the CSS was used to 

measure cyberchondria [30]. This version consists of six items 

related to the negative and positive consequences associated 

with searching for health-related information online and two 

items related to the factors of excessiveness and reassurance 

seeking [30]. The items are rated on 1=“Never” to 5=“Always”. A 

mean score <3 indicates a low level of cyberchondria, while a 

score ≥3 indicates a high level of cyberchondria. A moderate 

(i.e., in the 0.70s) Cronbach’s alpha value has been reported for 

the short eight items CSS [30]. A Cronbach’s alpha value of 0.68 

was yielded for the eight-item CSS in the current study. This 

moderate reliability may be attributed to the low number of 

items measuring a large and heterogeneous construct [31].  

Internet addiction test (IAT) 

The IAT is a 20-item measure the presence and severity of 

symptoms related to pathological internet use [32]. The IAT 

items are rated on a 6-point Likert scale ranging from 0=“not 

applicable” to 5=“always”. The total possible score ranges from 

0 to 100, with total scores of 0-30 indicating a normal level of 

Internet usage and scores of 31-49, 50-79, and 80-100 

indicating mild, moderate, and severe levels of IA, respectively 

[32]. In a meta-analysis study, the overall computed 

Cronbach’s alpha for the original 20-item scale was 0.89 [32]. 

Among the current study sample, the Cronbach’s alpha of the 

IAT’ was 0.85. In addition to the 20 items, the respondents were 

asked to respond to extra items related to the Internet 

Application Checklist, which helps in estimating the 

percentage of time respondents have utilized different types of 

online activities or applications (e.g., adult entertainment sites, 

business email, business surfing, newsrooms, online gaming, 

and personal email) over the preceding month [32].  

Anxiety sensitivity inventory-3 (ASI-3) 

The ASI-3 is an 18-item scale that assesses the tendency to 

experience health-related anxiety sensitivity [33]. On a 5-point 

Likert scale, the ASI-3 items are rated as 0= very little, 1= a little, 

2=some, 3=much, or 4=very much. The total scores are 

calculated by summing the responses of the 18 items. A total 

score of 0-17 indicates almost no anxiety sensitivity, 18-35 low 

sensitivity, 36-53 moderate sensitivity, and 54-72 high 

sensitivity. Individuals with low anxiety sensitivity are more 

likely to identify certain matters as harmless and insignificant 

than individuals with a high anxiety sensitivity level do. The 

scale items are classified into physical, cognitive, and social 

subscales. The ASI-3 has good psychometric properties, with 

very good internal consistency evidenced by Cronbach’s alpha 

values of .92 for the total scale, and .85, .88, and .92 for the 

physical, social, and cognitive subscales, respectively [34]. In 

the current study, a Cronbach’s alpha of 0.84 was yielded for 

the total scale of ASI-3.  
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Health anxiety inventory  

The 18-item Short Health Anxiety Inventory assesses health 

anxiety independently of physical health status using different 

statements [35]. Each item is measured on a 4-point Likert 

scale (0-3), with the statements aimed at assessing worry about 

health, awareness of bodily sensations or changes, and fear of 

the consequences of having an illness. Three scores can be 

calculated from the scale: main score (items 1-14), negative 

consequences score (items 15-18), and total scores (all the 18 

items), with the normal scores among a non-patient control 

group reported as 9.4 (±5.1), 2.8 (±2.1), and 12.2 (±6.2) for the 

main, negative consequences, and total scores, respectively 

[35]. This inventory was used among students and reported to 

have very good reliability, with a Cronbach’s alpha of .85 [10]. 

In the current sample, a Cronbach’s alpha coefficient of the 

inventory was 0.86. 

The coronavirus anxiety scale (CAS) 

The five-item CAS screens for dysfunctional anxiety 

associated with the COVID-19 pandemic [36]. On a 5-point 

Likert scale, the CAS items are rated as 0=“not at all or rare” to 

4=“nearly every day over the last two weeks”. The format of this 

scale is consistent with the cross-cutting symptom measure of 

the DSM-5. A total score of ≥9 indicates dysfunctional 

coronavirus anxiety that might warrant further assessment and 

treatment [36]. The scale has good internal consistency, as 

indicated by a Cronbach’s alpha of 0.90 [36]. In the current 

study, the CAS scale Cronbach’s alpha was 0.59, which may 

have resulted from the low test’s total variance or skewed test 

scores [37].  

Data Analyses 

With the significance level set at <.05, the Statistical 

Package for the Social Sciences (SPSS version 25) was used to 

generate descriptive statistics of means and standard 

deviations or frequencies and percentages according to the 

level of measurement for each variable.  

The mean scores for scales of cyberchondria, IA, anxiety 

sensitivity, health anxiety, and coronavirus anxiety and the 

individual items of these scales were compared based on the 

subjects’ characteristics using the independent samples t-

tests. The characteristics or variables used for comparisons 

were:  

1. number of years online (years of using the Internet),  

2. grade point average (GPA),  

3. field of study,  

4. year of study,  

5. gender, and  

6. the availability of internet access at school. 

RESULTS 

Subjects’ Characteristics  

The majority of the students were under 25 years old, 

females, senior nursing students, and studying for a bachelor’s 

degree in a scientific field. Further, most students had a very 

good GPA, over three years of experience searching for 

information online, and Internet access at school (Table 1).  

Participants’ Main Study Variables Scores  

The mean of cyberchondria scores was 2.55 (±.60), 

indicating a moderate level of cyberchondria among the 

participants. The total score of the IAT was 43.14 (±13.00), 

indicating a mild level of Internet addiction. The mean of the 

total anxiety sensitivity scores was 32.06 (±8.94), indicating a 

low anxiety sensitivity. The mean health anxiety scores were 

14.65 (±6.24), 4.42 (±2.6), and 19.08 (±7.8) for the main section 

(items 1-14), negative consequences section (items 15-18), and 

total scale (all the 18 items), respectively. These scores 

indicated a typical health anxiety level. Finally, the total 

coronavirus anxiety score was 7.02 (±.80), indicating functional 

coronavirus anxiety (Table 2).  

Comparisons of Cyberchondria Scores  

There were no significant differences in the mean of 

cyberchondria scores based on years online, GPA, field of 

study, year of study, gender, or access to the Internet at school 

as seen from the results. Further analyses were conducted to 

examine if there were significant differences between the 

participants (based on the same selected characteristics) in 

any individual cyberchondria scale items. The results indicated 

that students with a GPA of 2.5 or less were more overwhelmed 

by the amount of information available online (item 8) than 

their counterparts did (p=.003, Table 3). Further, students who 

had no Internet access at school felt more frightened than 

students who had Internet access at school after searching for 

health information online (item 3, p=.039). Comparisons of 

cyberchondria individual item scores according to the number 

of years online, field of study, year of study, or gender showed 

no significant differences.  

Table 1. Subjects' characteristics (N=143) 

Characteristics n (%) 

Field of study 

Nursing students 114 (79.7%) 

Other students† 29 (20.3%) 

Level of students 

Senior (3rd, 4th Year) 108 (81.2%) 

Junior (1st, 2nd Year) 25 (18.8%) 

Academic stream 

Scientific 129 (90.2%) 

Humanitarian 14 (9.8%) 

Gender 

Male 39 (27.3%) 

Female 104 (72.7%) 

Level of education 

Diploma 19 (13.3%) 

Bachelor’s degree 121 (84.6%) 

Master and doctorate 5 (3.5%) 

Had internet at school 

Yes 128 (89.5%) 

No 15 (10.5%) 

Age 

<25 years 133 (93%) 

≥25 years 10 (7%) 

Years online 

≤4 years 95 (66.4%) 

>4 years 48 (33.6%) 

GPA 

GPA≤2.5 41 (28.7%) 

GPA>2.5 102 (71.3%) 

Some totals are not=143 due to missing data. †Health-related, Science 

and engineering, Art and educational sciences, and Sport and tourism 
students 



4 / 8 Mrayyan et al. / ELECTRON J GEN MED, 2022;19(3):em371 

Comparisons of IAT Scores 

No significant differences in the mean of the IAT scores 

based on years online, GPA, the field of study, year of study, 

gender, or the availability of Internet access at school were 

noted as seen from the results. As for the participants’ scores 

on the individual items of the scale, there were significant 

differences based on the selected characteristics (Table 3). 

With regards to the number of years online, students with 

experience online of four years or under failed to cut down on 

the amount of time they spent online (item 17, p=.010), but they 

spent less time on chat rooms (the extra item; p=.041), 

newsrooms (the extra item; p=.034), and online gaming (the 

extra item; p=.037). Students with a GPA of 2.5 or less carried 

out more instant messaging (the extra item; p=.018) than 

students with a GPA of over 2.5 did. Compared to their 

counterparts, nursing students often felt more preoccupied 

with the Internet when offline (item 15, p=.050). Further, junior 

students were more likely than senior students to report often 

spending more time online over going out with others (item 19, 

p=.045), feeling depressed, moody, or nervous when they are 

offline (item 20, p=.031), and doing more online shopping (the 

Table 2. Subjects scores on main study variables (N=143) 

Scale Possible scores Actual scores (Mean±SD*) 

Mean scores on cyberchondria severity scale 1-5 2.55±0.60 

Total internet addiction test scores 0-100 43.41±13.0 

Total anxiety sensitivity scale scores 0-72 32.06±8.94 

Health anxiety inventory scores 

Total scores for main section (items 1-14) 0-42 14.65±6.24 

Total scores for negative consequences (items 15-18) 0-12 4.42±2.6 

Total scores for both sections (all the 18 items) 0-54 19.08±7.8 

Coronavirus anxiety scale scores 0-20 7.02±0.80 

*SD: Standard deviation 

 

Table 3. Significant differences of individual items of cyberchondria, internet addiction, anxiety sensitivity, health anxiety, and 

coronavirus anxiety (N=143) 

Characteristics M±SD* M±SD 
*t-tests p-value 

Years online ≤4 years (n=95) >4 years (n=48) 

Internet addiction: Item 17-How often do you try to cut down the amount of time 
you spend online and fail? 

2.06(1.03) 1.62(.89) 2.62 .010 

Internet addiction: The extra item-Chat rooms 1.85(.78) 2.22(.92) -2.09 .041 

Internet addiction: The extra item-Newsrooms 1.91(.73) 2.26(.86) -2.16 .034 

Internet addiction: The extra item-Online gaming 1.88(.83) 2.33(1.12) -2.14 .037 

GPA ≤2.5 (n=41) >2.5 (n=102) *t-tests p-value 

Cyberchondria: Item 8-I am overwhelmed by the amount of information I found 

online. 
2.88(1.45) 2.04(1.01) 3.14 .003 

Internet addiction: The extra item-Instant messaging 2.18(.73) 1.77(.79) 2.45 .018 

Anxiety sensitivity inventory: Items     

It is important for me not to appear nervous. 1.60(.97) 1.16(1.14) 2.34 .022 

When I notice my heart skipping a beat, I worry that something is seriously 

wrong with me. 
2.26(.77) 1.96(.85) 2.08 .041 

Health anxiety inventory: Item 8-(Being relieved by the doctor assurance) 1.26(.77) .96(.85) 2.08 .041 

Field of study 
Nursing 
(n=114) 

Others (n=29) *t-tests p-value 

Internet addiction: Item 15-How often do you feel preoccupied with the Internet 

when offline or fantasize about being online? 
2.25(1.02) 1.83(1.00) 2.01 .050 

Anxiety sensitivity inventory: Item 8-When I feel pain in my chest, I worry that I 

will have a heart attack. 
2.38(.90) 1.93(.81) 2.65 .011 

Health anxiety inventory: Item 4-(Resisting thoughts of illness) 1.33(.83) .92(.73) 2.15 .018 

Level of students Senior (n=108) Junior (n=25) *t-tests p-value 

Internet addiction: Item 19-How often do you choose to spend more time online 

over going out with others? 
1.87(.93) 2.44(1.26) -2.09 .045 

Internet addiction: Item 20-How often do you feel depressed, moody, or nervous 
when offline, which goes away once you are back online? 

2.39(1.11) 2.92(1.03) -2.23 .031 

Internet addiction: The extra item-Online shopping 1.83(.78) 2.23(.76) -2.16 .038 

Gender Male (n=39) Female (n=104) *t-tests p-value 

Internet addiction: Item 11-How often do you find yourself anticipating when you 

will go online again? 
1.87(1.34) 2.50(1.50) -2.41 .018 

The student had internet at school Yes (n=128) No (n=15) *t-tests p-value 

Cyberchondria: Item 3-After searching for health information, I felt frightened. 2.26(.96) 2.67(.96) -2.23 .039 

Internet addiction: Item 14-How often do you lose sleep due to being online? 2.30(1.15) 2.36(1.20) 2.87 .009 

Internet addiction: Item 15-How often do you feel preoccupied with the Internet 

when offline, or fantasize about being online? 
1.84(.96) 2.13(1.07) -2.40 .026 

Internet addiction: Item 18-How often do you try to hide how long you have been 

online? 
2.07(1.26) 2.25(1.20) -3.56 .002 

Internet addiction: The extra item-Business email 1.97(.85) 1.53(.66) 2.15 .045 

Data presented as M (Mean)±SD (Standard deviation); *Equal variance is not assumed 
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extra item; p=.038). As compared to male students, female 

students were more likely to anticipate when they would go 

online again (item 11, p=.018). Students who had no Internet 

access at school were more likely than their counterparts to 

report losing sleep after being online (item 14, p=.009), feeling 

more preoccupied with the Internet when offline (item 15, 

p=.026), and trying to hide how long they had spent online 

(item 18, p=.002). However, these students were less likely to 

use the Internet for business emails (the extra item; p=.045). 

Comparisons of Anxiety Sensitivity Scores 

There were no significant differences in mean scores of 

health anxiety sensitivity based on years online, GPA, the field 

of study, year of study, gender, or access to the Internet at 

schoolas seen from the results. Concerning the individual scale 

items, students with a GPA of 2.5 or less were more likely than 

their counterparts to be sensitive to anxiety; not want to 

appear nervous in front of others (item 1, p=.022, Table 3), and 

experience skipping heartbeats that makes them worry that 

they may have a serious problem (item 12, p=.041). Compared 

to students of other fields, nursing students were more likely to 

experience anxiety sensitivity to the point of chest pain (item 8, 

p=.011). There were no other significant differences between 

the student groups in any of the remaining items. 

Comparisons of Health Anxiety Inventory Scores 

There were no significant differences on the mean health 

anxiety scores between the student groups based on the 

number of years online, GPA, the field of study, year of study, 

gender, or access to the Internet at school as seen from the 

results. As for the individual scale items, students with a GPA of 

2.5 or less were more likely than their counterparts to report 

initially feeling relieved when receiving reassurance from a 

doctor, but later their worries return (item 8, p=.041, Table 3). 

Also, compared to students of other fields, nursing students 

were more likely to report resisting thoughts about illness 

(item 4, p=.018). There were no other significant differences 

between the student groups in any remaining items. 

Comparisons of Coronavirus Anxiety Scores 

Comparisons of the total mean coronavirus anxiety score 

and the individual item scores revealed no significant 

differences between students’ groups based on the number of 

years online, GPA, the field of study, year of study, gender, and 

access to the Internet at school as seen from the results.  

DISCUSSION 

Cyberchondria  

The current study sample had a moderate level of 

cyberchondria, which is in line with the findings of [38]. 

Students with a GPA of 2.5 or less were more likely to feel 

overwhelmed by the amount of information they found online 

than their counterparts do. This result may be related to the 

fact that it is not easy for average or below-average students to 

surf the Internet and comprehend the yielded information. 

Students with no access to the Internet at school were more 

likely to report feeling more fearful after searching for health 

information online than their counterparts do. Although all 

schools in Jordan provide internet access, this may indicate 

that not all students use this service. Students who aware of 

and use the Internet at school are likely to become more 

frightened after searching for health information online. 

Internet Addiction (IA) 

The current study sample had a mild level of IA, which is 

inconsistent with Guo and colleagues’ findings that university-

level students had moderate to severe levels of IA among 

university-level students [16]. In addition, it was found that 

44% and 23% of students were addicted to the Internet and 

video games, respectively [39]. In the present study, students 

with experience of being online four years or under failed to cut 

down on the amount of time they spent online compared to 

students with over four years of experience. However, they 

spent less time on online gaming, chat rooms, and newsrooms. 

In the current age of the Internet and spending more time 

online, IA is a growing threat. Students who become Internet 

addicts cannot cut down on the time they spend online. They 

may surf the Internet out of curiosity rather than carry out 

recreational activities such as chatting and gaming. Failure to 

cut down on the amount of time spent online is a maladaptive 

behavior per se [16]. Given the greater vacant and non-

productive time available to them, students with a GPA of 2.5 

or less did instant messaging more than students with a GPA of 

over 2.5 did, which is also a maladaptive behaviour [16]. 

Further, nursing students were often more preoccupied with 

the Internet when offline than students of other fields. The 

educational requirements of the theoretical and clinical 

nursing courses are already overwhelming, and nursing 

students may become anxious about and preoccupied with 

“missing out” if they have no Internet access. This finding is in 

agreement with the finding of Kargın and colleagues’ that 

nursing students may experience IA because they rely on the 

Internet and information technologies in accessing reliable 

health resources for their clients [17].  

Compared to students in other years of study, junior 

students reported spending more time online than going out 

with others. This may be because junior students are more 

likely to have fewer friends and opportunities for socializing. 

Junior students reported feeling depressed, moody, or nervous 

when offline and doing more online shopping, indicating 

maladaptive behaviors [16]. Contrary to the findings of [15,20], 

female students were more likely to anticipate when they 

would go online again. Notably, 65% of the students at the 

university where this study was conducted were females. 

Compared to male students, female students in Jordan spend 

more time at home due to some socio-cultural parameters, and 

they are more likely to focus while carrying out tasks. This may 

explain why female students were found to be more active on 

the Internet, consistent with the findings of [21]. Although all 

universities in Jordan have Internet access, some students 

reported that they had no Internet access at their schools, 

indicating that they were not involved with their university 

campuses. These students reported that they lost sleep when 

they had Internet access, often felt more preoccupied with the 

Internet when offline, and tried to hide how long they had been 

online, all of which indicate maladaptive behaviors [16].  

Anxiety Sensitivity and Health Anxiety  

The students in the present study had a low level of anxiety 

sensitivity and a typical health anxiety level. These unexpected 

findings are inconsistent with the findings of [18] and [40, who 

reported high scores of health anxiety and anxiety symptoms. 

However, our findings are similar to [41], that only a small 
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percentage of their study sample had severe depression, 

anxiety, or stress during the COVID-19 pandemic. In our study, 

students with a low level of anxiety sensitivity were more likely 

to identify certain matters as harmless. Average or below-

average students (students with a GPA of 2.5 or less) may lack 

some innovative skills, which may cause them to be more 

sensitive to anxiety. Thus, it is not surprising that students with 

a GPA of 2.5 or less were more likely to appear nervous to 

others and experience skipping heartbeat-related worries than 

their counterparts do. Nursing students had higher anxiety 

sensitivity when compared to other students, suggesting that 

they may be more prone to perceiving certain situations as 

dangerous [40]. That may explain why they were more likely to 

experience some physical symptoms such as chest pain.  

Anxiety sensitivity is a potential risk factor for health 

anxiety [4,12,23,25]. Moreover, anxiety sensitivity and health 

anxiety are potential risk factors for cyberchondria and IA 

[4,12,23,25]. Thus, students with a GPA of 2.5 or less were likely 

to develop health anxiety and have recurring worries even after 

being reassured by a doctor. Healthcare workers have been 

reported to be more likely than non-healthcare workers to 

perceive themselves as likely to become infected at work by the 

severe acute respiratory syndrome coronavirus (SARS-CoV-2) 

[42]. In addition, studies in the literature, have reported that 

although nursing students reported suffering significant stress 

and anxiety, they have good coping skills [43]. This may apply 

to the nursing students in the current sample, who reported 

that most of the time they could resist thoughts of illness. This 

could imply that their perceived stress was harmless and that 

they could cope with it, rendering them less prone to health 

anxiety. In turn, they had low levels of cyberchondria and IA, 

consistent with the findings of [4,12,23,25]. These studies 

reported that high anxiety sensitivity and health anxiety were 

potential risk factors for cyberchondria, and in turn, the IA.  

The Coronavirus Anxiety  

The students in the present study were found to have a 

functional coronavirus anxiety level. This is inconsistent with 

[18,36], who reported dysfunctional coronavirus anxiety levels. 

Another study reported that compared to other age groups, 

people aged 20-29 years had higher levels of fear COVID-19 

pandemic [44] which is similar to the age group of the sample 

of our study. There were no significant differences in 

coronavirus anxiety based on the subjects’ characteristics, 

which could mean that coronavirus anxiety is a common 

problem. 

Limitations and Implications of the Findings 

The cross-sectional design employed in the current study 

does not allow the establishment of causality, which mandates 

caution in interpreting the results. The convenience and 

snowball sampling strategies utilized in the current study limit 

the generalization of the findings. Future research needs to 

investigate other variables influencing cyberchondria and 

coronavirus anxiety, especially since the two scales were short 

and had low-reliability coefficients. Another limitation is that 

about 80% of the participants were nursing students, which 

may have influenced the study results. Most nursing students 

use online sources to search for medical-related information 

about different diseases [17]. Further studies that include 

larger and randomized samples of students from other fields of 

studies and other universities are needed.  

Further, whether blended or completely online, online 

education has become an integral part of our daily academic 

lives; it is not just a response to a crisis like the COVID-19 

pandemic. Therefore, meeting with students regularly to make 

them aware of online education and other Internet-related 

issues is vital. Despite the growing recognition of many 

psychiatric disorders associated with IA, it is still unclear for 

students that IA is a psychiatric disorder due to its different 

assessment dimensions. This necessitates collaboration 

among parents, instructors, and other authorities to maintain 

balanced Internet use and investigate psychosocial problems 

associated with Internet use among students. Seminars and 

the media can help increase students’ awareness of the causes 

and effects of IA and anxieties as well as how to cope with such 

psychological problems. 

SUMMARY AND CONCLUSIONS 

The participating students in the current study reported 

moderate cyberchondria, mild IA, low anxiety sensitivity, 

typical health anxiety, and functional coronavirus anxiety. The 

researchers found no significant differences in any of the 

concepts based on the students’ characteristics. However, 

there were significant differences in some individual items of 

some scales. Significant differences in cyberchondria were 

found based on GPA and access to the Internet at school. 

Significant differences in IA were found based on the number 

of years online, GPA, the field of study, year of study, gender, 

and access to the Internet at school. Significant differences in 

anxiety sensitivity were found based on GPA, and significant 

differences in health anxiety were found based on GPA and 

field of study. The current study findings can guide the 

provision of mental health services at universities campuses by 

facilitating the identification of students at risk of behavioral 

and psychosocial problems and the provision of effective 

interventions. Given that the concepts studied are intertwined, 

conceptual differences should be used to design interventions 

to help students overcome cyberchondria and IA and manage 

their related anxieties. The provision of mental health services 

in university campuses is essential, in addition to the provision 

of psychosocial support and counseling to address anxiety and 

IA among students, particularly in these unprecedented times. 
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