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Abstract

Background: Cyberchondriais the compulsive searching for health information online that continues despite harmful effects.
It leadsto increased health anxiety and lower health-related quality of life (HRQOL ). Older adultsface higher risks of cyberchondria
due to their limited digital literacy skills and more frequent health concerns. However, researchers have not thoroughly studied
how cyberchondria affects this age group.

Objective: This study aimed to explore cyberchondria in the older population and investigate its relationship with cognitive
fusion (ie, the tendency to become entangled with thoughts and perceive them as literal truths that dictate behavior), HRQOL,
and mental well-being.

Methods: A web-based, cross-sectional survey was conducted in May 2024 with a sample of 638 participants from China aged
>60 years recruited through the online panel of a survey company. The participants completed questionnaires assessing
cyberchondria (using the Cyberchondria Severity Scale-12 [CSS-12]), cognitive fusion, HRQOL , and mental well-being. Structural
equation modeling (SEM) was used to assess the hypothesized mediation model, and standardized estimates and their 95% Cls
were calculated for all structural paths.

Results. Participants had a mean CSS-12 score of 40 (SD 8.5), suggesting afairly high level of cyberchondriain this sample.
Participantswith a higher socioeconomic statustended to report lower levels of cyberchondria. The SEM showed that cyberchondria
was positively associated with cognitive fusion (3=0.505, P<.001 for both models) and negatively associated with HRQOL
(B=-0.221, P<.001) and mental well-being (B=—0.212, P<.001). The mediation model showed a good fit and demonstrated that
cognitive fusion fully mediated the total effect of cyberchondria on HRQOL and mental well-being.

Conclusions: Cyberchondriamay be more prominent in older Chinese adults, especially those residing in rural areas and with
alower socioeconomic status. Additionally, cyberchondria can enhance cognitive fusion, contributing to poor HRQOL and mental
well-being. Interventionsfocused on “defusing” cyberchondria-rel evant thoughts may help reduce maladaptive behaviors associated
with cyberchondria and improve the overall well-being of older populations.

(IMIR Aging 2025;8:€70302) doi: 10.2196/70302
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Introduction

Background

The internet can amplify health anxiety by creating an
environment in which distinguishing credible online health
information from that derived from unreliable sources may be
difficult, often leading to confusion and fear [1,2].
Cyberchondria refers to excessive or repeated online health
information seeking that persists despite negative consequences
and isassociated with increased health anxiety [ 3] and decreased
health-related quality of life (HRQOL) [4,5], with its toll
including diminished well-being and compromised daily
functioning. Cyberchondria and health anxiety are closely
intertwined, and studying this link is crucial to address the
growing impact of cyberchondria. The rise of cyberchondriais
intimately linked to the digital revolution, and online
misinformation and worst-case scenarios often lead to
catastrophic interpretationsthat exacerbate anxiety. Theinternet
also facilitates confirmation bias, allowing individuals to seek
information that aligns with their existing fears, reinforcing
anxiety. Easy access to information facilitates compulsive
checking behaviors, which provide temporary relief but
ultimately perpetuate anxiety. This creates a vicious cycle, in
which increased anxiety leadsto more compulsive online health
information seeking [4,6,7].

Cyberchondriain Older Adults

Older adults face heightened vulnerability to cyberchondria.
Their vulnerability stems not only from lower digital literacy
and more frequent health concerns [8,9] but also from their
generation’s unique beliefs and life experiences [10]. Older
adults, particularly those from generations that emphasized
deference to authority figures, may uncritically accept
health-related information presented in an authoritative tone,
even from unreliable online sources[11]. Thisattitude, coupled
with passive health information-seeking habits developed in an
era of limited access to medical knowledge, heightens
susceptibility to misinformation and catastrophic health
interpretations.

Moreover, older age brings an expectation of decline, a
psychological state shaped by imminent health risks,
accumulated losses, and direct experienceswith chronicillness
[12]. These experiences may foster hypervigilancetoward bodily
changes, prompting compulsive online searches that reinforce
anxiety through confirmation bias. The interplay of factors,
such as cohort beliefs, anticipatory health anxiety, and
cumulative adversity, may create a unique pathway for
cyberchondriain older adults, distinct from younger populations.
Despite these risks, limited research has focused on
cyberchondriain this age group, even as studies highlight their
frequent use of the internet for health information, which may
increase their anxiety and distress [12-14].

HRQOL and Cyberchondria

HRQOL is a multidimensional construct that encompasses an
individual's physical health, mental health, social functioning,
and role functioning [15]. HRQOL is particularly affected by
cyberchondria, as the anxiety and stress from constant
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health-related searches have a negative impact on emotional
well-being. This anxiety can also manifest as psychosomatic
symptoms, affecting physical health and daily functioning.

Unravelling the mechanismslinking cyberchondriato HRQOL
isessential, asindividual differencesin coping strategies, digital
literacy, and pre-existing health conditionsinteract dynamically
with the af orementioned specific vulnerabilitiesin older adults.
As cyberchondria becomes more prevalent [16], targeted
interventions must address not only the skill gaps but aso the
ingrained cognitive and emotional patternsthat predispose ol der
adults to its harms, ultimately safeguarding their well-being in
an increasingly digital health landscape.

Mental Well-Being and Cyberchondria

Mental well-being and HRQOL are distinct concepts that
address different dimensions of human experience. Unlike
HRQOL, which quantifies the impact of health on physical,
social, and role functioning, mental well-being focuses on
emotional and psychological states and encompasses positive
aspects such as happiness, life satisfaction, resilience, and a
sense of purpose [17]. Rooted in frameworks like positive
psychology, mental well-being relates to the presence of
flourishing mental states (eg, optimism, self-acceptance) and
absence of psychological distress (eg, anxiety, depression).
Cyberchondriacan jeopardize mental well-being by heightening
anxiety about one’s health [18]. It can also destabilize emotional
health, trigger obsessive thought patterns, and impair resilience,
ultimately eroding the core components of mental well-being
and leaving individuals trapped in a cycle of distress and
hypervigilance [19].

Elucidating the mechani sms connecting cyberchondriato mental
well-being isvital, especialy for older adults who face unique
risks due to diminished digital literacy, heightened health
concerns, and reduced adaptability to stress [20]. Factors such
as pre-existing anxiety, limited ability to critically evaluate
online content, and a propensity for catastrophic thinking can
intensify cyberchondria’'s impact, making older adults
particularly susceptible to its psychological toll [21]. With the
growing prevalence of digital health-seeking behaviors, research
must prioritize these interactions to inform robust, tailored
interventions, combining enhanced digital education with
cognitive-behavioral strategies, to break the cycle of anxiety
and safeguard mental well-being in this vulnerable population
[22].

Cognitive Fusion and Cyberchondria

Cognitivefusion refersto the tendency for behavior to be overly
regulated and influenced by cognition. Cognitive fusion occurs
when individuals get overly entangled with their thoughts,
treating them asliteral truthsrather than just mental phenomena
[23]. Although cognitive fusion is primarily astate phenomenon,
some individuals may experience it more persistently, leading
to patterns that resemble atrait. This means that certain people
might be more prone to cognitive fusion across various
situations, making it appear as a stable, trait-like characteristic
[24]. Studies have shown that cognitive fusion is strongly
associated with health care avoidance and weight stigma [25]
and that higher levels of cognitive fusion are associated with
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increased anxiety and depression and poorer HRQOL [26,27].
Cognitive fusion is aso related to rumination, shame, and
reduced self-compassion [28]. Cognitive fusion involving
anxious thoughts can exacerbate anxiety-related maladaptive
behaviors, such asavoidance, checking, and reassurance seeking.
Theinability to distance oneself from such thoughts perpetuates
the anxiety cycle and strengthens the perceived validity of the
thoughts [29].

Previous studies have shown an association between
cyberchondria and metacognitive beliefs [30,31], a concept
potentially linked to cognitive fusion. Although metacognitive
beliefs refer to ways of appraising one’s thoughts and other
cognitive functions, cognitive fusion isabout a strong attachment
to on€'s thoughts and their perceived truth. Compared with
cognitive fusion, metacognitive beliefs reflect a broader
construct, can be either positive or negative, and lack an element
of attachment to one's own thoughts, regardless of the nature
of these thoughts. Both constructs influence how individuals
experience and respond to their thoughts, but considering the
potential rolethat cognitive fusion can play in psychopathology,
it has not received sufficient attention from researchers in the
context of cyberchondria.

Although cognitive fusion can affect people of all ages, older
adults may be more severely impacted than their younger
counterparts, given their thoughts about numerous life
transitions, including retirement, loss of loved ones, high risks
of social isolation, and declining health [32]. Cognitive fusion
may amplify health-related anxiety of older adults by making
it difficult for them to separate their concerning health-related
thoughts from the reality about their health. However, limited
empirical evidence exists on the relationship between cognitive
fusion and health anxiety among older adults [33]. Studying
cognitive fusion in this demographic may help develop tailored
interventions to enhance coping mechanisms of older adults
and improve their mental health and overall HRQOL [34].

The relationship between cognitive fusion and cyberchondria
can be understood through the lens of cognitive processes and
reinforcement. Cognitive fusion may contribute to negative
perceptions of online health information [35]. In other words,
the threatening thoughts about online health information,
especidly if thisinformation is ambiguous or incongruent, are
experienced asreal and not aproduct of one'sown interpretation
or perception. Thisincreases anxiety and makes a person search
compulsively for health information in an effort to alleviate the
sense of threat, thusleading to cyberchondria[29,36]. However,
such behavior only reinforces the sense of threat, especialy in
thelong run. For older adults whose health-rel ated searches are
often driven by anticipatory anxiety [12], seeking ambiguous
or alarming information may deepen cognitive fusion (*1 must
be ill because | keep reading about symptoms’), creating a
feedback loop. This aligns with studies showing that repetitive
behaviors amplify cognitive rigidity in aging populations [33].
Thus, we hypothesized cyberchondria as a behaviora trigger
that intensifies cognitive fusion, which in turn erodes HRQOL .
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Resear ch Questions and Hypotheses

Research Questions

Drawing from the theoretical and empirical considerations
outlined earlier, this study proposed 2 research questions to
guide the investigation. First, what are the levels of
cyberchondria and cognitive fusion among older adults, and
which sociodemographic factors correlate with these constructs?
Second, how are cyberchondria, cognitive fusion, HRQOL, and
mental well-being interrelated in older adults? To address the
second question, 5 hypotheses were formulated. The conceptual
framework is presented in Multimedia Appendix 1.

Hypothesis 1

Prior research has demonstrated that cyberchondria contributes
to functional impairment and diminished quality of life[18]. In
older adults, this effect may be amplified due to age-related
vulnerahilities, such as reduced online health literacy and the
presence of chronic illnesses, which heighten susceptibility to
health anxiety and its consequences [37]. Therefore, we
proposed, as hypothesis 1 (H1), that cyberchondria negatively
impacts HRQOL in older adults.

Hypothesis 2

Studies have shown that excessive online health information
seeking islinked to increased psychological distress, including
heightened anxiety and reduced emotional well-being [38,39].
Older adults may be particularly vulnerable to these effects due
to declining physical health, reduced resilience to stress, and
limited digital literacy, which can exacerbate the psychological
toll of cyberchondria. Thus, we hypothesized, as hypothesis 2
(H2), that cyberchondria negatively impacts mental well-being
in older adults.

Hypothesis 3

Research has indicated that cognitive fusion, characterized by
entanglement with thoughts and treating them as literal truths,
isassociated with anxiety-driven behaviors[40]. Cyberchondria,
as abehavioral pattern driven by health anxiety, may similarly
foster cognitive fusion by reinforcing rigid and catastrophic
thought patterns about health. Accordingly, we proposed, as
hypothesis 3 (H3), that cyberchondria positively impacts
cognitive fusion in older adults.

Hypothesis 4

The theoretical framework of acceptance and commitment
therapy, supported by studies, suggests that cognitive fusion
amplifies the negative effects of maladaptive thoughts on
well-being, including heath-related outcomes [41]. In the
context of cyberchondria, older adults who excessively seek
online heath information may develop rigid, catastrophic
cognitions that impair HRQOL through cognitive fusion [42].
Therefore, we hypothesized, as hypothesis 4 (H4), that cognitive
fusion mediates the negative impact of cyberchondria on
HRQOL in older adults.

Hypothesis 5

Evidence from prior research indicates that cognitive fusion
intensifies the emotional impact of anxiety-driven behaviors,
mediating the association between repetitive thought patterns
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and psychological distress[40]. For older adults, cyberchondria
may similarly exacerbate emotional distress through cognitive
fusion, undermining mental well-being [23]. Thus, we proposed,
ashypothesis5 (H5), that cognitive fusion mediatesthe negative
impact of cyberchondria on mental well-being in older adults.

Methods

Data and Participants

This study used data from a web-based cross-sectional survey
conducted between April 2024 and May 2024 to examine the
health and social status of China's older population. The
participants were recruited through Wenjuanxing, a Chinese
survey company with an online panel of over 2.6 million
members. The inclusion criteria were as follows: (1) age 260
years, (2) ability to read and speak Mandarin, (3) absence of
cognitive impairments, and (4) ability to provide informed
consent. Eligible participants were invited to complete a series
of questionnaires starting with an informed consent form. Only
those who consented to participate then completed the
guestionnaire. Several measures were implemented to ensure
dataquality. First, we used CAPTCHA (Completely Automated
Public Turing test to tell Computers and Humans Apart) to
prevent bot submissions, ensuring that only genuine human
respondents participated. We al so conducted atime analysisto
exclude implausibly rapid responses, which could indicate a
lack of thoroughness. Additionally, we limited submissions to
one per | P address within a set time frame to prevent duplicate
entries. To further enhance data integrity, we identified and
filtered parallel response patterns, including both consistent and
repetitive patterns, which could suggest inattentive or automated
responses.

M easures

The standard and validated Chinese versions of al instruments
were administered. The English versions are included in
Multimedia Appendix 2 for reference only.

Cyberchondria

The severity of cyberchondria was measured using the
Cyberchondria Severity Scale-12 (CSS-12). It possesses good
psychometric properties, comparable to those of the original
version, and has been validated in the Chinese population [43].
The CSS-12 items were rated on a Likert-type scale ranging
from 1 (never) to 5 (always). Thetotal scorerangesfrom 12 to
60, with higher scoresindicating higher levelsof cyberchondria.

Cognitive Fusion

The Cognitive Fusion Questionnaire (CFQ) was designed to
measure the extent to which individuals are entangled in their
thoughts [23]. It consists of 7 items, each rated on a 7-point
Likert scaleranging from 1 (never true) to 7 (alwaystrue). Total
scoresrange from 7 to 49, with higher scoresreflecting ahigher
level of cognitive fusion. The psychometric properties of the
CFQ have been reported to be satisfactory in the Chinese
population [44].
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HRQOL

The EQ-5D-5L was used to measure HRQOL in this study. It
comprises 5 health-related items (mobility, self-care, usual
activities, pain or discomfort, and anxiety or depression), each
rated on a 5-point Likert scale ranging from 1 (no problems) to
5 (extreme problems) [45]. To reflect HRQOL, all health states
described by the descriptive system can be converted into a
single utility score using a scoring agorithm based on public
preferences. Thisstudy used the EQ-5D-5L Chinavalue set and
scoring algorithm [46].

Mental Well-Being

The World Health Organization-5 Well-Being Index (WHO-5)
isawidely recognized and validated tool for ng subjective
psychological well-being [47]. It consists of 5 questions that
measure positive mood, vitality, and general interest over the
past 2 weeks. Eachitemisrated on a6-point Likert scaleranging
from O (not present) to 5 (constantly present), allowing for a
maximum score of 25. Higher scoresindicate better well-being.
The psychometric properties of the WHO-5 in the Chinese
population have been reported to be satisfactory [48].

Statistical Analysis

Descriptive statistics were used to analyze participants
sociodemographic characteristics. Continuous variables (eg,
age) were analyzed using means and SDs, whereas categorical
variables (eg, sex) were analyzed using frequencies and
percentages. Pearson correlation coefficients (r) were calculated
to determine associations between variables, with r values=>0.3
and 20.5 indicating moderate and large effects, respectively
[49]. ANOVA was conducted to assess the differences in
CSS-12 scores across different socioeconomic groups.

We wused structural equation modeling (SEM) with
full-information likelihood estimation to assessthe hypothesized
mediation model. Latent variablesfor cyberchondria (CSS-12),
HRQOL (EQ-5D-5L), mental well-being (WHO-5), and
cognitive fusion (CFQ) were created based on the sum score of
the 4 instruments. Respondents’ characteristics (ie, sex, age,
education level, and presence of a chronic condition) were
included in the model for adjustment. To assess the direct,
indirect, and total effects, we used 5000 bootstrapped samples,
derived effect estimates, and bias-corrected 95% Cls [50]. We
assessed model fit using a Tucker-Lewis index>0.90,
comparative fit index>0.90, root mean sguare error of
approximation<0.05, and standardized root mean square
residual<0.05 [51]. We set significance at P<.05 (2-tailed) and
conducted all statistical analyses using R software [52].

Ethical Considerations

This study was performed in line with the principles of the
Declaration of Helsinki. The study protocol and informed
consent were approved by the Institutional Review Board of
Hong Kong Polytechnic University (reference ID:
HSEARS20230502006). Informed consent was obtained from
al the participants. All data were anonymized to protect
participants’ privacy and ensure confidentiality.
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Results

Participants Sociodemographic Characteristics

Table 1 presents the sociodemographic characteristics of the
638 survey participants. The majority were men, comprising
64.1% (409/637) of the sample. In terms of educational
background, 51.4% (328/637) had a high school education or
less, 25.9% (165/637) had attended college, and 22.7%

Table 1. Participants' demographics and socioeconomic status (n=637).

Xu & Starcevic

(145/637) held a university degree. Regarding their household
registration, 37.5% (239/637) were from rural areas, while
62.5% (399/637) were from urban areas. When asked about
their perceived socioeconomic status, 11% (70/637) considered
themselves below the local average, 79.1% (505/637) felt they
wereequal toit, and 9.9% (63/637) viewed themsel ves as above
it. Moreover, 60.7% (387/637) were long-term caregivers, and
55.3% (353/537) had chronic conditions.

Characteristics

Results, n (%)

Sex
Male
Female

Age (years)

60-65
66-79

Educational level
High school or less
College
University

Household registration
Rural
Urban

Marital status
Single
Married
Divorced/widow(er)

Per ceived socioeconomic status
Lower than local average
Equal to local average
Higher than local average

L ong-term caregiver
Yes
No

Chronic conditions
Yes

No

409 (64.1)
229 (35.9)

533 (81.6)
105 (18.4)

328 (51.4)
165 (25.9)
145 (22.7)

239 (37.5)
399 (62.5)

9(1.4)
578 (90.6)
51 (8)

70 (11)
505 (79.1)
63 (9.9)

387 (60.7)
251 (39.3)

353 (55.3)
285 (44.7)

Profiles of Cyberchondria, HRQOL, Mental
Well-Being, and Cognitive Fusion and Associations
Between Them

Table 2 presents the participants’ scores on the 4 assessment

instruments, while Table 3 shows the correlations among the
instruments. The average CSS-12 (cyberchondria) score was
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40 (SD 8.5) points. The mean WHO-5 (mental well-being) score
was 20.4 (SD 5.0) points, the mean EQ-5D-5L (HRQOL) score
was 0.8 (SD 0.19) points, and the mean CFQ (cognitive fusion)
score was 36.8 (SD 12.3) points. The Cronbach a coefficients
for all 4 instruments were above 0.8, indicating good internal
consistency and reliability.

JMIR Aging 2025 | vol. 8 | 70302 | p. 5
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR AGING

Table 2. Measure profiles.
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Measures Mean (SD) Median (range) Cronbach a
CSs-122 40 (8.5) 42 (12-58) 0.87
WHO-5P 20.4(5.0) 21 (5-30) 0.87
EQ-5D-5L 0.8(0.19) 0.88 (0.08-1) 0.83
CFQ° 36.8(12.3_ 39 (9-63) 0.94
8CSS-12: Cyberchondria Severity Scale-12.
BWHO-5: World Health Organization-5 Well-Being Index.
CCFQ: Cogritive Fusion Questionnaire.
Table 3. Correlations between the measures.
Measures CsSs122 WHO-5° EQ-5D-5L CFQ°
CSS-12
r _d -0.20 -0.30 0.50
P vaue — <.001 <.001 <.001
WHO-5
r -0.20 — 0.36 -042
P vaue <.001 — <.001 <.001
EQ-5D-5L
r -0.30 0.36 — -0.48
P vaue <.001 <.001 — <.001
CFQ
r 0.50 -042 -0.48 —
P vaue <.001 <.001 <.001 —

8CSS-12: Cyberchondria Severity Scale-12.

BWHO-5: World Health Organization-5 Well-Being Index.
YCFQ: Cognitive Fusion Questionnaire.

INot applicable.

Mental well-being (WHO-5) was positively correlated with
HRQOL (EQ-5D-5L; r=0.36, P<.001), suggesting that greater
well-being aligns with better HRQOL. Conversely, mental
well-being was negatively correlated with cognitive fusion
(CFQ; r=-0.42, P<.001), indicating that higher well-being
corresponds with reduced cognitive fusion. Similarly, HRQOL
was negatively correlated with cognitive fusion
(r=—0.48, P<.001), demonstrating that better HRQOL islinked
to lower cognitive fusion. Cyberchondria(CSS-12) had negative
associationswith mental well-being (r=-0.2, P<.001) and
HRQOL (r=-0.3,P<.001) and apositive association with
cognitive fusion (r=0.5, P<.001). These results suggest that
elevated cyberchondria is associated with poorer mental
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well-being, diminished HRQOL, and heightened cognitive
fusion (Table 3).

Differencesin Cyberchondria Across
Sociodemographic Groups

Table 4 illustrates the differences in cyberchondria (CSS-12)
Scores across various sociodemographic groups. Although no
statistically significant differences were observed between the
sexes, substantial variations were evident in al other group
comparisons. Notably, individuals with higher educational
levels, who resided in urban areas, who were younger, who had
a higher socioeconomic status, who did not need caregivers,
and who had no chronic conditions had lower cyberchondria
SCOores.
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Table4. Participants responses on the Cyberchondria Severity Scale-12 (CSS-12) and Cognitive Fusion Questionnaire (CFQ), stratified by demographics.

Demographic characteristics Cyberchondria (CSS-12) Cognitive fusion (CFQ)
Mean (SD) P value Mean (SD) P value
Sex .36 .12
Male 39.8(8.8) 37.0 (12.4)
Female 40.4(7.8) 36.6 (12.2)
Educational level <.001 <.001
High school 41.0(7.8) 385 (12.2)
College 39.5(8.3) 35.8 (11.8)
University 38.3(9.8) 345 (12.7)
Household registration <.001 <.001
Rural 42,6 (6.4) 41.6 (10.0)
Urban 385(9.2) 34.0 (12.7)
Agegroup (years) .02 .02
60-65 38.3(9.3) 34.4(12.5)
66-79 40.3(8.2) 37.4(12.2)
Socioeconomic status .01 <.001
Lower than average 42.1(8.7) 43.4(11.0)
Average 39.9(8.2) 36.3 (12.1)
Higher than average 38.5(9.6) 34.5(13.6)
Do you need a caregiver? .001 <.001
Yes 39.1(8.9) 35.6 (12.8)
No 41.4(7.5) 38.9 (11.3)
Do you have chronic condition? <.001 <.001
Yes 41.1(7.7) 40.0 (11.0)
No 38.6(9.1) 33.0(12.7)

Differencesin Cognitive Fusion Across
Sociodemogr aphic Groups

The differences in respondents’ cognitive fusion across
socioeconomic groups were similar to those found for levels of
cyberchondria. Participants exhibited significantly higher
cognitive fusion if they had lower educationa levels, lived in
rural areas, were older, had alower socioeconomic status, and
had caregivers or chronic conditions (Table 4).

Results of the Hypothesized M ediation M odel

Figure 1 shows the results of the SEM analysis. The mediation
model, adjusted for sex, age, and education level, demonstrated
acceptable model indices (comparative fit index=0.997,
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Tucker-Lewis index=0.993, root mean square error of
approximation=0.017), suggesting that unmeasured potential
confounders were relatively unlikely to affect the results.
Outcomes of the SEM analysis showed the lack of statistically
significant direct effects between cyberchondria and HRQOL
(B=-0.067, P=.09; H1 is not supported) and between
cyberchondria and mental well-being (3=0.004, P=.92; H2 is
not supported). The coefficients of the mediation paths were
statistically significant. Cyberchondria was significantly
positively associated with cognitive fusion (=0.505, P<.001,
H3 is supported) with significant negative indirect associations
with HRQOL (B=-0.221, P<.001; H4 is supported) and mental
well-being (B=—0.212, P<.001; H5 is supported).
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Figure 1. Resultsof mediation analysis.
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B=-0.420, P<.001

Mental well-being
H5:B=-0.212,P<.001

T

H2: B=0.004, P=.92

Discussion

Principal Findings

This study demonstrates that the levels of cyberchondriain the
sampleof older Chinese adultswererather high. Our participants
had an average score of 40 (of the maximum score of 60) on
the CSS-12, which surpassed the mean scores found in earlier
research [53-56]. According to the CSS-12 cutoff value
established by Xu [57], 60% of our participants exhibited
significant features of cyberchondria. These results provide
empirical evidence that internet-related mental health issues
affect older adults, challenging the belief that such problems
are mainly of relevance for younger individuals [58,59].
Additionally, the mediation analysis revealed that associations
between cyberchondriaand both HRQOL and mental well-being
were complex, as no significant direct effects were observed in
the model (H1 and H2 were not supported). However,
cyberchondria appeared to have a negative and indirect effect
on HRQOL and mental well-being by enhancing cognitive
fusion among older adults (H3, H4, and H5 were supported).
Thishighlightstheimportance of addressing cyberchondrianot
just as a mental health issue but also as a broader HRQOL
concern. Interventions that aim to improve overall well-being,
not just reduce anxiety, in this popul ation should be encouraged.
However, since the significant associations disappeared in the
mediation models, the mechanisms relating cyberchondria to
HRQOL and mental well-being might be complex and call for
further research scrutiny.

Thefactors contributing to the high levels of cyberchondriaare
complex. Our study found that older adults with a lower
socioeconomic status reported significantly higher cyberchondria
levels than those with a higher socioeconomic status. This
finding is consistent with results of previous studies conducted
in other populations. For example, a Turkish study revealed a
significant relationship between cyberchondrialevelsand family
income among adolescents [60]. Severa reasons may help
explain this. Older individuals with a lower socioeconomic
status often have limited access to health care resources, poor
internet connectivity, and lower eHealth literacy [61,62]. These
factors may compel them to rely heavily on potentialy
unreliable online health information. Moreover, older individuals

https://aging.jmir.org/2025/1/€70302

with alower socioeconomic status are morelikely to experience
social isolation and have smaller support networks [63,64],
which may exacerbate their health anxiety and lead to higher
levels of cyberchondria. Given these complexities,
cyberchondria should be studied within the broader context of
psychosocial determinants of health rather than as a simple
health-related phenomenon.

A significant difference in CSS-12 scores emerged between
urban and rural residents. Older urban residents exhibited |ower
levels of cyberchondriathan their rural counterparts. Although
a previous study found that health anxiety is more prevalent
and severe in rural areas than in urban areas [65], the study
empirically confirmed that the variation in cyberchondrialevels
waslinked to household registration. Thereasonsfor the striking
differencein cyberchondrialevelsbetween urban and rural older
adults largely overlap with the aforementioned reasons for the
difference in cyberchondria levels between older individuals
with higher and lower socioeconomic statuses. In addition, the
urban migration of younger generations in China often leaves
older family members in rural areas, which can hinder older
people's access to direct support for using digital technologies
[66]. Thus, ashift to digital health information, emphasized by
the government, may become a challenge for rura residents
[67,68].

The cognitive fusion scoresin our sample of older adults were
slightly higher than those reported in younger populations
[32,69] but lower than those in populations with mental health
problems, such as depression [70] and suicidal intention [71].
Gillanders et al [26] found that cognitive fusion is negatively
associated with HRQOL, which is consi stent with our findings.
Additionally, we found a significant association between
cognitive fusion and education; older respondents with higher
educational levelshad lower levels of cognitive fusion. Previous
studies indicated that education often enhances cognitive
flexibility [72], improves critical-thinking skills[ 73], and boosts
problem-solving abilities [74]. These factors may help
better-educated individuals avoid rigid thought patterns, thus
reducing their proneness to cognitive fusion.

The mediation model revealed that cyberchondriamay increase
cognitivefusion, leading individual sto become overly entangled
with their thoughts about online health information. Heightened
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cognitive fusion can negatively impact HRQOL and mental
well-being by making it challenging for older individuals to
manage their distressing thoughts and emotions. This finding
provides support to H2 of this study and partially aligns with
the findings of previous studies showing that cognitive fusion
significantly mediates the relationship between individual
well-being and other health-related factors [75-78].

Building on previous research and clinical findings, our study
extends the understanding of how cognitive fusion may serve
as a potential mechanism by which cyberchondria causes
negative health outcomes[79]. These findings provide valuable
insights into how excessive online health information seeking
may affect mental health and other functions. This study has
clinical implications, asit suggests that interventions targeting
cognitive fusion may be effective in mitigating the impact of
cyberchondria on HRQOL and mental well-being.

As populationsworldwide age, many countries are experiencing
asurge in internet use among older adults, driven by increased
access to smartphones and online platforms. The rising trend
of cyberchondriaamong Chinese older adultsfound in this study
is very relevant for other regions with aging populations, such
as Japan, the United States, and much of Europe, where older
adultsincreasingly turn to the web for health information [80].
Theinternet’srolein amplifying anxiety through misinformation
and compulsive online behavior is a universal concern [81].
Other countries can learn from China’s experience to prepare
for similar challenges, particularly where health care systems
might struggle because of the increasing number of older
patients with high levels of health anxiety and cyberchondria.

Strengths and Limitations

Thisisthefirst study conducted in Chinato specifically examine
cyberchondria and its sociodemographic correlatesin the ol der
population. The novelty of this study liesin its examination of
previously overlooked relationships between cyberchondria,
cognitive fusion, HRQOL, and mental well-being in this
population. Thefindings of thisstudy enhance our understanding
of cyberchondria by linking a specific cognitive construct (ie,
cognitive fusion) with behavioral aspects (ie, excessive online
health information seeking).

However, this study has severa limitations that warrant
consideration. First, our web-based sampling method, despite
using various quality assurancetechniques, may haveintroduced
selection bias. Individuals unfamiliar with online surveys or
those not part of the company’s panel may have been excluded,

Data Availability
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potentially limiting the generalizability of our findings. Second,
although national census data for the population aged 60 years
and older was unavailable, our sample was representative only
to some extent of the demographic characteristics of China's
older population, as reported in previous studies. Specifically,
our sample had higher proportions of educated individuals, men,
and urban residents. These sampling differences may introduce
bias in our findings. Third, our reliance on self-reported
measures means that participants’ subjective views may have
influenced their responses. Fourth, the study did not assess some
potentially important variables, such as digital literacy. This
was dueto the limited length of the study questionnaire and the
need to reduce the cognitive burden on older respondents.
Variables like digital literacy may affect cyberchondria, and
their direct or moderating effects should be explored in future
studies. Fifth, our decision to model HRQOL using the
EQ-5D-5L single utility scoreasamanifest variablein the SEM
analysis deviates from conventiona SEM practices. An
alternative approach, such as conceptualizing HRQOL as a
latent construct with the five EQ-5D-5L dimensionsasformative
indicators, might better capture the multidimensional nature of
HRQOL. Although this alternative does not align with the
standard use of the EQ-5D-5L utility score, it might reflect the
differential contributions of each dimension and adhere more
closely to typical SEM frameworks. Our approach may have
constrained the model’s ability to account for the nuanced
interplay of HRQOL dimensions, and future research should
consider latent variable modeling to address this limitation.
Last, our study used a cross-sectional design. Although SEM
can offer some insights into potential causal relationships
between variables, longitudinal data will be necessary in the
future to establish definitive causal links.

Conclusion

This study shows that almost two-thirds of the older Chinese
online population might exhibit features of cyberchondria.
Higher levels of cyberchondria were observed among older
adultsliving in rural areas and those with lower socioeconomic
status. Targeted educational programs could be useful for
empowering older adults to better navigate cyberspace and
identify credible online health information. Cyberchondria can
enhance cognitivefusionin older populations, resulting in poorer
HRQOL and mental well-being. Interventions aimed at
“defusing” cyberchondria-relevant thoughts and breaking the
cycle of anxiety-fueled, excessive online health information
seeking can help reduce cyberchondriaand improve the overall
well-being of older populations.

Derived data supporting the findings of this study are available from the corresponding author on request.

Authors Contributions

Conceptualization: RHX
Data curation: RHX
Investigation: RHX
Software: RHX

Supervision: RHX, VS
Writing — original draft: RHX

https://aging.jmir.org/2025/1/€70302

JMIR Aging 2025 | vol. 8 | 70302 | p. 9
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR AGING Xu & Starcevic

Writing — review & editing:RHX, VS

Conflictsof Interest
None declared.

Multimedia Appendix 1

The conceptual framework of the study and study hypotheses. Hypothesis 1 (H1): Cyberchondria correlates negatively with
HRQoL and mental well-being in older adults. Hypothesis 2 (H2): Cognitive fusion mediates the relationships between
cyberchondria and reduced HRQoL and mental well-being in older adults.

[DOCX File, 30 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Survey questionnaire (English version).
[DOCX File, 27 KB-Multimedia Appendix 2]

Multimedia Appendix 3

Factor loadings of the SEM analysis.
[DOCX File, 20 KB-Multimedia Appendix 3]

References

1.  StarcevicV. Cyberchondria: chalengesof problematic online searchesfor health-rel ated information. Psychother Psychosom.
May 11, 2017;86(3):129-133. [FREE Full text] [doi: 10.1159/000465525] [Medline: 28490037]

2. Starcevic V, Aboujaoude E. Cyberchondria, cyberbullying, cybersuicide, cybersex: "new" psychopathologies for the 21st
century? World Psychiatry. Feb 2015;14(1):97-100. [FREE Full text] [doi: 10.1002/wps.20195] [Medline: 25655165]

3.  StarcevicV, Berle D, Arnaez S. Recent insightsinto cyberchondria. Curr Psychiatry Rep. Aug 27, 2020;22(11):56. [FREE
Full text] [doi: 10.1007/s11920-020-01179-8] [Medline: 32852626]

4.  Ambrosini F, Truzoli R, VismaraM, VitellaD, Biolcati R. The effect of cyberchondria on anxiety, depression and quality
of life during COVID-19: the mediational role of obsessive-compulsive symptoms and Internet addiction. Heliyon. May
2022;8(5):e09437. [FREE Full text] [doi: 10.1016/j.heliyon.2022.e09437] [Medline: 35600442]

5. RahmeC, Akel M, Obeid S, Hallit S. Cyberchondria severity and quality of life among L ebanese adults: the mediating role
of fear of COVID-19, depression, anxiety, stress and obsessive-compulsive behavior-a structural equation model approach.
BMC Psychol. Oct 29, 2021;9(1):169. [FREE Full text] [doi: 10.1186/s40359-021-00674-8] [Medline: 34715930]

6. MathesBM, Norr AM, Allan NP, Albanese BJ, Schmidt NB. Cyberchondria: overlap with health anxiety and unique
relations with impairment, quality of life, and service utilization. Psychiatry Res. Mar 2018;261:204-211. [doi:
10.1016/j.psychres.2018.01.002] [Medline: 29324396]

7.  XuRH, Chen C. Moderating effect of coping strategies on the association between the infodemic-driven overuse of health
care services and cyberchondria and anxiety: partial least squares structural equation modeling study. JMed Internet Res.
Apr 09, 2024;26:€53417. [FREE Full text] [doi: 10.2196/53417] [Medline: 38593427]

8. DingK,Wang S, XuW, LinL, Liao D, Chen H, et al. Low mental health literacy and its association with depression,
anxiety and poor seep quality in Chinese elderly. AsiaPac Psychiatry. Dec 09, 2022;14(4):€12520. [doi: 10.1111/appy.12520]
[Medline: 36210054]

9.  Chesser AK, Keene Woods N, Smothers K, Rogers N. Health literacy and older adults: a systematic review. Gerontol
Geriatr Med. 2016;2:2333721416630492. [FREE Full text] [doi: 10.1177/2333721416630492] [Medline: 28138488]

10. Hill S, Watts D. Googling and health anxiety in older age-a case study of CBT incorporating a single case experimental
design. Clin Case Rep. Aug 10, 2024;12(8):€9316. [FREE Full text] [doi: 10.1002/ccr3.9316] [Medline: 39130804]

11. Laidlaw K, Thompson LW, Dick-Siskin L, Gallagher-Thompson D. Cognitive behaviour therapy with older people.
Hoboken, NJ. John Wiley & Sons Ltd; 2008.

12. Magsamen-Conrad K, Dillon JM, Billotte Verhoff C, Faulkner SL. Online health-information seeking among ol der
populations: family influences and the role of the medical professional. Health Commun. Jul 23, 2019;34(8):859-871.
[FREE Full text] [doi: 10.1080/10410236.2018.1439265] [Medline: 29474125]

13. XuRH, TianL, ZhulL, CaoY, Chan SK, Dong D, et a. Age differencesin electronic mental health literacy: qualitative
study. JMed Internet Res. Jul 16, 2024;26:€59131. [FREE Full text] [doi: 10.2196/59131] [Medline: 39012686]

14. Zhao YC, Zhao M, Song S. Online health information seeking behaviors among older adults. systematic scoping review.
JMed Internet Res. Feb 16, 2022;24(2):€34790. [FREE Full text] [doi: 10.2196/34790] [Medline: 35171099]

15. CheungY B, Thumboo J. Developing health-related quality-of-lifeinstrumentsfor usein Asia: theissues. Pharmacoeconomics.
2006;24(7):643-650. [doi: 10.2165/00019053-200624070-00003] [Medline: 16802840]

https://aging.jmir.org/2025/1/€70302 JMIR Aging 2025 | vol. 8 | 70302 | p. 10
(page number not for citation purposes)

RenderX


https://jmir.org/api/download?alt_name=aging_v8i1e70302_app1.docx&filename=e6669ce63edb9a1e0e85a8af3268ab3c.docx
https://jmir.org/api/download?alt_name=aging_v8i1e70302_app1.docx&filename=e6669ce63edb9a1e0e85a8af3268ab3c.docx
https://jmir.org/api/download?alt_name=aging_v8i1e70302_app2.docx&filename=f09989828946cec3517ef6ae5f821cad.docx
https://jmir.org/api/download?alt_name=aging_v8i1e70302_app2.docx&filename=f09989828946cec3517ef6ae5f821cad.docx
https://jmir.org/api/download?alt_name=aging_v8i1e70302_app3.docx&filename=418444e666c83e2f1a28224398c49161.docx
https://jmir.org/api/download?alt_name=aging_v8i1e70302_app3.docx&filename=418444e666c83e2f1a28224398c49161.docx
https://doi.org/10.1159/000465525
http://dx.doi.org/10.1159/000465525
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28490037&dopt=Abstract
https://europepmc.org/abstract/MED/25655165
http://dx.doi.org/10.1002/wps.20195
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25655165&dopt=Abstract
https://europepmc.org/abstract/MED/32852626
https://europepmc.org/abstract/MED/32852626
http://dx.doi.org/10.1007/s11920-020-01179-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32852626&dopt=Abstract
https://air.unimi.it/handle/2434/928316
http://dx.doi.org/10.1016/j.heliyon.2022.e09437
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35600442&dopt=Abstract
https://bmcpsychology.biomedcentral.com/articles/10.1186/s40359-021-00674-8
http://dx.doi.org/10.1186/s40359-021-00674-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34715930&dopt=Abstract
http://dx.doi.org/10.1016/j.psychres.2018.01.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29324396&dopt=Abstract
https://www.jmir.org/2024//e53417/
http://dx.doi.org/10.2196/53417
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38593427&dopt=Abstract
http://dx.doi.org/10.1111/appy.12520
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36210054&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/2333721416630492?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/2333721416630492
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28138488&dopt=Abstract
https://onlinelibrary.wiley.com/doi/10.1002/ccr3.9316
http://dx.doi.org/10.1002/ccr3.9316
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39130804&dopt=Abstract
https://europepmc.org/abstract/MED/29474125
http://dx.doi.org/10.1080/10410236.2018.1439265
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29474125&dopt=Abstract
https://www.jmir.org/2024//e59131/
http://dx.doi.org/10.2196/59131
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39012686&dopt=Abstract
https://www.jmir.org/2022/2/e34790/
http://dx.doi.org/10.2196/34790
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35171099&dopt=Abstract
http://dx.doi.org/10.2165/00019053-200624070-00003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16802840&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR AGING Xu & Starcevic

16.

17.

18.

19.

20.

21

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

Mestre-Bach G, PotenzaMN. Cyberchondria: agrowing concern during the COVID-19 pandemic and a possible addictive
disorder? Curr Addict Rep. Feb 09, 2023;10(1): 77-96. [FREE Full text] [doi: 10.1007/s40429-022-00462-3] [Medline:
36785757)

DaleH, Brassington L, King K. Theimpact of healthy lifestyle interventions on mental health and wellbeing: a systematic
review. Mental Health Review Journal. 2014;19(1):1-26. [doi: 10.1108/MHRJ-05-2013-0016]

Starcevic V, Berle D. Cyberchondria: towards a better understanding of excessive health-related Internet use. Expert Rev
Neurother. Feb 09, 2013;13(2):205-213. [doi: 10.1586/ern.12.162] [Medline: 23368807]

Fergus TA. Cyberchondriaand intolerance of uncertainty: examining when individual s experience health anxiety in response
to Internet searches for medical information. Cyberpsychol Behav Soc Netw. Oct 2013;16(10):735-739. [doi:
10.1089/cyber.2012.0671] [Medline: 23992476]

Zheng H, Sin SJ, Kim HK, Theng Y. Cyberchondria: a systematic review. INTR. Oct 27, 2020;31(2):677-698. [doi:
10.1108/intr-03-2020-0148]

White RW, Horvitz E. Cyberchondria. ACM Trans. Inf. Syst. Nov 30, 2009;27(4):1-37. [doi: 10.1145/1629096.1629101]
Jamal A, McKenzie K, Clark M. The impact of health information technology on the quality of medical and health care: a
systematic review. Health Inf Manag. Oct 01, 2009;38(3):26-37. [doi: 10.1177/183335830903800305] [Medline: 19875852]
Gillanders DT, Bolderston H, Bond FW, Dempster M, Flaxman PE, Campbell L, et al. The development and initial validation
of the cognitive fusion questionnaire. Behav Ther. Jan 2014;45(1):83-101. [FREE Full text] [doi: 10.1016/j.beth.2013.09.001]
[Medline: 24411117)

GarciaGomez M, GuerraJ, Ldpez-RamosVM, Mestre IM. Cognitive fusion mediates the rel ationship between dispositional
mindfulness and negative affects: a study in a sample of Spanish children and adolescent school students. Int J Environ
Res Public Health. Nov 25, 2019;16(23):4687. [FREE Full text] [doi: 10.3390/ijerph16234687] [Medline: 31775280]
Harkins A, Bernent M, Hunter S. Relation between Health, Wellness, and Academic Achievement in Adolescent Females.
In: JAllied Health. 2016. Presented at: ASAHP 2016 Annual Conference; October 19-21, 2016; New Orleans, LA. URL:
https.//www.jstor.org/stable/48721952

Gillanders DT, Sinclair AK, MacLean M, Jardine K. llIness cognitions, cognitive fusion, avoidance and self-compassion
aspredictors of distressand quality of lifein a heterogeneous sample of adults, after cancer. Journal of Contextual Behavioral
Science. Oct 2015;4(4):300-311. [doi: 10.1016/j.jcbs.2015.07.003]

Guzman A, Gillanders D, Stevenson A, Ross K. Psychosocia adjustment to mild cognitive impairment: the role of illness
perceptions, cognitive fusion and cognitive impairment. Dementia (London). Feb 16, 2021;20(2):464-484. [doi:
10.1177/1471301219893862] [Medline: 31948271]

O'Loughlin CM, Bennett DS, O'Hayer CV. The nomological network of cognitive fusion among people living with HIV:
associations with rumination, shame, and depressive symptoms. Journal of Contextual Behavioral Science. Jan
2020;15:245-252. [doi: 10.1016/].jcbs.2020.01.012]

Fergus TA. | redlly believe | suffer from a health problem: examining an association between cognitive fusion and healthy
anxiety. JClin Psychol. Sep 20, 2015;71(9):920-934. [doi: 10.1002/jclp.22194] [Medline: 25994488]

Fergus TA, Spada MM. Cyberchondria: examining relations with problematic internet use and metacognitive beliefs. Clin
Psychol Psychother. Nov 2017;24(6):1322-1330. [doi: 10.1002/cpp.2102] [Medline: 28621035]

Nadeem F, Malik N, AttaM, Ullah |, Martinotti G, Pettorruso M, et al. Relationship between health-anxiety and
cyberchondria: role of metacognitive beliefs. JClin Med. May 05, 2022;11(9):2590. [FREE Full text] [doi:
10.3390/jcm11092590] [Medline: 35566713]

Bodenlos JS, Hawes ES, Burstein SM, Arroyo KM. Association of cognitive fusion with domains of health. Journal of
Contextual Behavioral Science. Oct 2020;18:9-15. [doi: 10.1016/j.jcbs.2020.08.001]

Sanduvete-Chaves S, Chacon-Moscoso S, Cano-GarciaFJ. Effectiveness of psychological interventionsto decrease cognitive
fusion in patients with chronic pain: a systematic review and meta-analysis. J Psychosom Res. Nov 2024;186:111888.
[FREE Full text] [doi: 10.1016/j.jpsychores.2024.111888] [Medline: 39213942]

Kaéllai J, Rézsa S, Hupuczi E, Hargital R, Birkas B, Hartung I, et a. Cognitive fusion and affective isolation: blurred
self-concept and empathy deficitsin schizotypy. Psychiatry Res. Jan 2019;271:178-186. [doi: 10.1016/j.psychres.2018.11.045]
[Medline: 30481696]

Barrera-Caballero S, Romero-Moreno R, Marquez-Gonzélez M, Jiménez-Gonzalo L, Huertas-Domingo C, Olazaran J, et
al. Longitudinal effectsof cognitive fusion in depressive and anxious symptoms of family caregivers of peoplewith dementia.
Journal of Contextual Behavioral Science. Jul 2024;33:100782. [doi: 10.1016/j.jcbs.2024.100782]

Ford N. Modeling cognitive processes in information seeking: from Popper to Pask. J. Am. Soc. Inf. Sci. Feb 23,
2004;55(9):769-782. [doi: 10.1002/asi.20021]

McElroy E, Shevlin M. The development and initial validation of the cyberchondria severity scale (CSS). JAnxiety Disord.
Mar 2014;28(2):259-265. [doi: 10.1016/j.janxdis.2013.12.007] [Medline: 24508033]

Fergus TA, Russell LH. Does cyberchondria overlap with health anxiety and obsessive-compulsive symptoms? An
examination of latent structure and scale interrelations. J Anxiety Disord. Mar 2016;38:88-94. [doi:
10.1016/j.janxdis.2016.01.009] [Medline: 26851749]

https://aging.jmir.org/2025/1/€70302 JMIR Aging 2025 | vol. 8 | €70302 | p. 11

(page number not for citation purposes)


https://europepmc.org/abstract/MED/36785757
http://dx.doi.org/10.1007/s40429-022-00462-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36785757&dopt=Abstract
http://dx.doi.org/10.1108/MHRJ-05-2013-0016
http://dx.doi.org/10.1586/ern.12.162
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23368807&dopt=Abstract
http://dx.doi.org/10.1089/cyber.2012.0671
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23992476&dopt=Abstract
http://dx.doi.org/10.1108/intr-03-2020-0148
http://dx.doi.org/10.1145/1629096.1629101
http://dx.doi.org/10.1177/183335830903800305
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19875852&dopt=Abstract
https://core.ac.uk/reader/16701881?utm_source=linkout
http://dx.doi.org/10.1016/j.beth.2013.09.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24411117&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph16234687
http://dx.doi.org/10.3390/ijerph16234687
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31775280&dopt=Abstract
https://www.jstor.org/stable/48721952
http://dx.doi.org/10.1016/j.jcbs.2015.07.003
http://dx.doi.org/10.1177/1471301219893862
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31948271&dopt=Abstract
http://dx.doi.org/10.1016/j.jcbs.2020.01.012
http://dx.doi.org/10.1002/jclp.22194
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25994488&dopt=Abstract
http://dx.doi.org/10.1002/cpp.2102
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28621035&dopt=Abstract
https://www.mdpi.com/resolver?pii=jcm11092590
http://dx.doi.org/10.3390/jcm11092590
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35566713&dopt=Abstract
http://dx.doi.org/10.1016/j.jcbs.2020.08.001
https://linkinghub.elsevier.com/retrieve/pii/S0022-3999(24)00300-3
http://dx.doi.org/10.1016/j.jpsychores.2024.111888
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39213942&dopt=Abstract
http://dx.doi.org/10.1016/j.psychres.2018.11.045
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30481696&dopt=Abstract
http://dx.doi.org/10.1016/j.jcbs.2024.100782
http://dx.doi.org/10.1002/asi.20021
http://dx.doi.org/10.1016/j.janxdis.2013.12.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24508033&dopt=Abstract
http://dx.doi.org/10.1016/j.janxdis.2016.01.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26851749&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR AGING Xu & Starcevic

39.

40.

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.
52.

53.

55.

56.

57.

58.

59.

60.

61.

62.

Baumgartner SE, Hartmann T. The role of health anxiety in online health information search. Cyberpsychol Behav Soc
Netw. Oct 2011;14(10):613-618. [doi: 10.1089/cyber.2010.0425] [Medline: 21548797]

Bardeen JR, Fergus TA. Theinteractive effect of cognitive fusion and experiential avoidance on anxiety, depression, stress
and posttraumatic stress symptoms. Journal of Contextual Behavioral Science. Jan 2016;5(1):1-6. [doi:
10.1016/j.jcbs.2016.02.002]

Hayes SC, Levin ME, Plumb-Vilardaga J, Villatte JL, Pistorello J. Acceptance and commitment therapy and contextual
behavioral science: examining the progress of a distinctive model of behavioral and cognitive therapy. Behav Ther. Jun
2013;44(2):180-198. [FREE Full text] [doi: 10.1016/j.beth.2009.08.002] [Medline: 23611068]

Kashdan TB, Rottenberg J. Psychological flexibility as afundamental aspect of health. Clin Psychol Rev. Nov
2010;30(7):865-878. [FREE Full text] [doi: 10.1016/j.cpr.2010.03.001] [Medline: 21151705]

Wang D, SunL, Shao Y, Zhang X, Maguire P, Hu Y. Research and eval uation of acyberchondria severity scalein a Chinese
context. PRBM. Nov 2023;Volume 16:4417-4429. [doi: 10.2147/prbm.s431470]

Zhang WC, Ji Y, Li X, Guo HN, Zhu ZH. Reliability and validity of the Chinese version of the Cognitive Fusion
Questionnaire. Chinese Mental Health Journal. 2014;28(1):40-44. [EREE Full text] [doi:
10.3969/].issn.1000-6729.2014.01.007]

Herdman M, Gudex C, Lloyd A, Janssen M, Kind P, Parkin D, et al. Development and preliminary testing of the new
five-level version of EQ-5D (EQ-5D-5L). Qual Life Res. Dec 2011;20(10):1727-1736. [FREE Full text] [doi:
10.1007/s11136-011-9903-x] [Medline: 21479777]

LuoN, LiuG, Li M, Guan H, Jin X, Rand-Hendriksen K. Estimating an EQ-5D-5L value set for China. Value Health. Apr
2017;20(4):662-669. [FREE Full text] [doi: 10.1016/j.jval.2016.11.016] [Medline: 28408009]

Wellbeing measuresin primary health care/the DepCare Project: report on a WHO meeting: Stockholm, Sweden, 12-13
February 1998. World Health Organization. 1998. URL : https://iris.who.int/handle/10665/349766 [accessed 2025-05-14]
Fung S, Kong CYW, Liu 'Y, Huang Q, Xiong Z, Jiang Z, et al. Vaidity and psychometric evaluation of the Chinese version
of the 5-1tem WHO Well-Being Index. Front Public Health. Mar 30, 2022;10:872436. [FREE Full text] [doi:
10.3389/fpubh.2022.872436] [Medline: 35433612]

Cohen J. A power primer. Psychological Bulletin. 1992;112(1):155-159. [doi: 10.1037/0033-2909.112.1.155]

Bollen KA. Structural Equation Models. In: Armitage P, Colton T, editors. Encyclopedia of Biostatistics. Hoboken, NJ.
John Wiley & Sons, Ltd; 2005:2005.

Kline RB. Principles and practices of structural equation modelling. New York, NY. Guilford Press; 2015.

R Core Team. R: A language and environment for statistical computing. R foundation for statistical computing. 2021. URL:
https.//www.R-project.org/ [accessed 2025-05-14]

Hallit S, Rogoza R, Abi Semaan C, Azzi V, Sawma T, Obeid S. Validation of the Arabic version of the cyberchondria
severity scale 12 items (CSS-12-Ar) among a sample of Lebanese adults. BMC Psychiatry. Aug 23, 2023;23(1):618. [doi:
10.1186/s12888-023-05123-x] [Medline: 37612590]

Robles-Marifios R, Alvarado GF, Maguifia JL, Bazo-Alvarez JC. The short-form of the Cyberchondria Severity Scale
(CSS-12): adaptation and validation of the Spanish version in young Peruvian students. PLoS One. Oct 5,
2023;18(10):€0292459. [EREE Full text] [doi: 10.1371/journal.pone.0292459] [Medline: 37796833]

Barke A, Bleichhardt G, Rief W, Doering BK. The Cyberchondria Severity Scale (CSS): German validation and devel opment
of ashort form. Int JBehav Med. Oct 1, 2016;23(5):595-605. [doi: 10.1007/s12529-016-9549-8] [Medline: 26931780]
McElroy E, Kearney M, Touhey J, Evans J, Cooke Y, Shevlin M. The CSS-12: development and validation of a short-form
version of the Cyberchondria Severity Scale. Cyberpsychol Behav Soc Netw. May 2019;22(5):330-335. [doi:
10.1089/cyber.2018.0624] [Medline: 31013440]

Xu RH. Estimation of cut-off value for the Cyberchondria Severity Scale-12 in Chinese population. Research Square.
Preprint posted online on August 05, 2024. [doi: 10.21203/RS.3.RS-4721206/v1]

Wang Q, Zhang W, An S. A systematic review and meta-analysis of Internet-based self-help interventions for mental health
among adolescents and college students. Internet Interv. Dec 2023;34:100690. [ FREE Full text] [doi:
10.1016/j.invent.2023.100690] [Medline: 38023965]

Kwak Y, Kim H, Ahn J. Impact of internet usage time on mental health in adolescents: using the 14th Korea Youth Risk
Behavior Web-Based Survey 2018. PL0oS One. Mar 23, 2022;17(3):€0264948. [FREE Full text] [doi:

10.1371/journal .pone.0264948] [Medline: 35320295]

Kdse S, Murat M. Examination of the relationship between smartphone addiction and cyberchondria in adolescents. Arch
Psychiatr Nurs. Dec 2021;35(6):563-570. [doi: 10.1016/j.apnu.2021.08.009] [Medline: 34861946]

Shi Y, MaD, Zhang J, Chen B. In the digital age: a systematic literature review of the e-health literacy and influencing
factors among Chinese older adults. Z Gesundh Wiss. Jun 04, 2023;31(5):679-687. [FREE Full text] [doi:
10.1007/s10389-021-01604-z] [Medline: 34104627]

McMaughan DJ, Oloruntoba O, Smith ML. Socioeconomic status and access to healthcare: interrelated drivers for healthy
aging. Front Public Health. Jun 18, 2020;8:231. [FREE Full text] [doi: 10.3389/fpubh.2020.00231] [Medline: 32626678]

https://aging.jmir.org/2025/1/€70302 JMIR Aging 2025 | vol. 8 | €70302 | p. 12

(page number not for citation purposes)


http://dx.doi.org/10.1089/cyber.2010.0425
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21548797&dopt=Abstract
http://dx.doi.org/10.1016/j.jcbs.2016.02.002
https://europepmc.org/abstract/MED/23611068
http://dx.doi.org/10.1016/j.beth.2009.08.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23611068&dopt=Abstract
https://europepmc.org/abstract/MED/21151705
http://dx.doi.org/10.1016/j.cpr.2010.03.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21151705&dopt=Abstract
http://dx.doi.org/10.2147/prbm.s431470
https://psycnet.apa.org/record/2014-06712-006
http://dx.doi.org/10.3969/j.issn.1000-6729.2014.01.007
https://europepmc.org/abstract/MED/21479777
http://dx.doi.org/10.1007/s11136-011-9903-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21479777&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1098-3015(16)34125-0
http://dx.doi.org/10.1016/j.jval.2016.11.016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28408009&dopt=Abstract
https://iris.who.int/handle/10665/349766
https://europepmc.org/abstract/MED/35433612
http://dx.doi.org/10.3389/fpubh.2022.872436
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35433612&dopt=Abstract
http://dx.doi.org/10.1037/0033-2909.112.1.155
https://www.R-project.org/
http://dx.doi.org/10.1186/s12888-023-05123-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37612590&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0292459
http://dx.doi.org/10.1371/journal.pone.0292459
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37796833&dopt=Abstract
http://dx.doi.org/10.1007/s12529-016-9549-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26931780&dopt=Abstract
http://dx.doi.org/10.1089/cyber.2018.0624
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31013440&dopt=Abstract
http://dx.doi.org/10.21203/RS.3.RS-4721206/v1
https://linkinghub.elsevier.com/retrieve/pii/S2214-7829(23)00090-8
http://dx.doi.org/10.1016/j.invent.2023.100690
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38023965&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0264948
http://dx.doi.org/10.1371/journal.pone.0264948
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35320295&dopt=Abstract
http://dx.doi.org/10.1016/j.apnu.2021.08.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34861946&dopt=Abstract
https://europepmc.org/abstract/MED/34104627
http://dx.doi.org/10.1007/s10389-021-01604-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34104627&dopt=Abstract
https://europepmc.org/abstract/MED/32626678
http://dx.doi.org/10.3389/fpubh.2020.00231
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32626678&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR AGING Xu & Starcevic

63.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

Golden J, Conroy RM, Lawlor BA. Social support network structurein older people: underlying dimensionsand association
with psychological and physical health. Psychol Health Med. May 14, 2009;14(3):280-290. [doi:
10.1080/13548500902730135] [Medline: 19444706]

Donovan NJ, Blazer D. Socia isolation and loneliness in older adults: review and commentary of a National Academies
report. Am J Geriatr Psychiatry. Dec 2020;28(12):1233-1244. [FREE Full text] [doi: 10.1016/j.jagp.2020.08.005] [Medline:
32919873]

Wang M, Pan Q. The rural-urban differences and influencing factors in the anxiety symptoms of Chinese elderly people.
Chinese Genera Practice. 2021;24(31):3963-3970. [doi: 10.12114/j.issn.1007-9572.2021.00.294]

Fan S, Yang Y. How does internet use improve mental health among middle-aged and elderly peoplein rural areasin
China? A quasi-natural experiment based on the ChinaHealth and Retirement Longitudinal Study (CHARLYS). Int JEnviron
Res Public Health. Oct 16, 2022;19(20):13332. [FREE Full text] [doi: 10.3390/ijerph192013332] [Medline: 36293913]
Zhou X, Chen L. Digital health care in China and access for older people. The Lancet Public Health. Dec
2021;6(12):e873-e874. [doi: 10.1016/s2468-2667(21)00051-7]

Dai B. The old age health security in rural China: where to go? Int J Equity Health. Nov 04, 2015;14(1):119. [FREE Full
text] [doi: 10.1186/s12939-015-0224-5] [Medline: 26530528]

Luque-Reca O, Gillanders D, Catala P, Pefiacoba C. Psychometric properties of the Cognitive Fusion Questionnairein
females with fibromyalgia. Curr Psychol. Aug 30, 2021;42(11):9485-9495. [doi: 10.1007/s12144-021-02214-4]

Chen N, Xi J, Fan X. Correlations among psychological resilience, cognitive fusion, and depressed emotions in patients
with depression. Behav Sci (Basal). Jan 25, 2023;13(2):100. [FREE Full text] [doi: 10.3390/bs13020100] [Medline:
36829329

HuZ, YuH, Zou J, Zhang Y, Lu Z, Hu M. Relationship among self-injury, experiential avoidance, cognitivefusion, anxiety,
and depression in Chinese adolescent patients with nonsuicidal self-injury. Brain Behav. Dec 2021;11(12):€2419. [FREE
Full text] [doi: 10.1002/brb3.2419] [Medline: 34816613)]

Al-Zoubi EM. Quality of life and its relationship with cognitive flexibility among higher education students. Journal of
Educational and Social Research. Jul 10, 2020;10(4):156. [FREE Full text] [doi: 10.36941/jesr-2020-0075]

Hart C, DaCostaC, D'Souza D, Kimpton A, Ljbusic J. Exploring higher education students’ critical thinking skillsthrough
content analysis. Thinking Skills and Creativity. Sep 2021;41:100877. [doi: 10.1016/j.tsc.2021.100877]

Kanbay Y, Okanli A. The effect of critical thinking education on nursing students' problem-solving skills. Contemp Nurse.
Jun 2017;53(3):313-321. [doi: 10.1080/10376178.2017.1339567] [Medline: 28589781]

Faustino B, Vasco AB, Farinha-Fernandes A, Delgado J. Psychological inflexibility as a transdiagnostic construct:
relationships between cognitive fusion, psychological well-being and symptomatology. Curr Psychol. Jun 04,
2021;42(8):6056-6061. [doi: 10.1007/s12144-021-01943-w]

Fernandez-Rodriguez C, Coto-Lesmes R, Martinez-Loredo V, Cuesta-1zquierdo M. Psychological inflexibility, anxiety
and depression: the moderating role of cognitive fusion, experiential avoidance and activation. Psicothema. May 01,
2022;34(2):240-248. [doi: 10.7334/psicothema2021.344] [Medline: 35485537]

FerreiraC, Mendes A, Marta-Sim@es J, Trindade |. The impact of early affiliative memories on psychological health: the
mediator role of external shame and cognitive fusion. Eur. psychiatr. Mar 23, 2020;33(S1):S518-S518. [doi:
10.1016/j.eurpsy.2016.01.1916]

Soltani E, Bahrainian SA, Farhoudian A, Masgiedi Arani A, Gachkar L. Effectiveness of acceptance commitment therapy
in social anxiety disorder: application of alongitudinal method to evaluate the mediating role of acceptance, cognitive
fusion, and values. Basic Clin Neurosci. Jul 01, 2023;14(4):479-490. [FREE Full text] [doi: 10.32598/bcn.2021.2785.1]
[Medline: 38050569]

McMullan RD, Berle D, Arndez S, Starcevic V. The relationshi ps between health anxiety, online health information seeking,
and cyberchondria: systematic review and meta-analysis. J Affect Disord. Feb 15, 2019;245:270-278. [doi:
10.1016/j.jad.2018.11.037] [Medline: 30419526]

Bansal N, Choudhary H. Growing old inthedigital era: aqualitative study of internet use and outcomes among urban Indian
older adults. WWOP. Oct 02, 2023;28(4):317-335. [doi: 10.1108/wwop-08-2023-0032]

Maftei A, Holman A, Merlici I. Using fake news as means of cyber-bullying: the link with compulsive internet use and
online moral disengagement. Computers in Human Behavior. Feb 2022;127:107032. [doi: 10.1016/j.chb.2021.107032]

Abbreviations

CAPTCHA: Completely Automated Public Turing test to tell Computers and Humans Apart
CFQ: Cognitive Fusion Questionnaire

CSS-12: Cyberchondria Severity Scale-12

H1: hypothesis1

H2: hypothesis 2

H3: hypothesis 3

H4: hypothesis 4

https://aging.jmir.org/2025/1/€70302 JMIR Aging 2025 | vol. 8 | €70302 | p. 13

(page number not for citation purposes)


http://dx.doi.org/10.1080/13548500902730135
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19444706&dopt=Abstract
https://europepmc.org/abstract/MED/32919873
http://dx.doi.org/10.1016/j.jagp.2020.08.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32919873&dopt=Abstract
http://dx.doi.org/10.12114/j.issn.1007-9572.2021.00.294
https://www.mdpi.com/resolver?pii=ijerph192013332
http://dx.doi.org/10.3390/ijerph192013332
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36293913&dopt=Abstract
http://dx.doi.org/10.1016/s2468-2667(21)00051-7
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-015-0224-5
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-015-0224-5
http://dx.doi.org/10.1186/s12939-015-0224-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26530528&dopt=Abstract
http://dx.doi.org/10.1007/s12144-021-02214-4
https://www.mdpi.com/resolver?pii=bs13020100
http://dx.doi.org/10.3390/bs13020100
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36829329&dopt=Abstract
https://europepmc.org/abstract/MED/34816613
https://europepmc.org/abstract/MED/34816613
http://dx.doi.org/10.1002/brb3.2419
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34816613&dopt=Abstract
https://www.richtmann.org/journal/index.php/jesr/article/view/12170
http://dx.doi.org/10.36941/jesr-2020-0075
http://dx.doi.org/10.1016/j.tsc.2021.100877
http://dx.doi.org/10.1080/10376178.2017.1339567
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28589781&dopt=Abstract
http://dx.doi.org/10.1007/s12144-021-01943-w
http://dx.doi.org/10.7334/psicothema2021.344
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35485537&dopt=Abstract
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1916
https://europepmc.org/abstract/MED/38050569
http://dx.doi.org/10.32598/bcn.2021.2785.1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38050569&dopt=Abstract
http://dx.doi.org/10.1016/j.jad.2018.11.037
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30419526&dopt=Abstract
http://dx.doi.org/10.1108/wwop-08-2023-0032
http://dx.doi.org/10.1016/j.chb.2021.107032
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR AGING Xu & Starcevic

H5: hypothesis 5
SEM: structural equation modeling
WHO-5: World Health Organization-5 Well-Being Index

Edited by J Wang; submitted 19.12.24; peer-reviewed by SHill, S Bidmon; comments to author 06.02.25; revised version received
01.03.25; accepted 12.05.25; published 21.05.25

Please cite as.

Xu RH, Sarcevic V

Cyberchondria in Older Adults and Its Relationship With Cognitive Fusion, Health-Related Quality of Life, and Mental Well-Being:
Mediation Analysis

JMIR Aging 2025;8:€70302

URL: https://aging.jmir.org/2025/1/€70302

doi: 10.2196/70302

PMID:

©Richard Huan Xu, Vladan Starcevic. Originaly published in IMIR Aging (https://aging.jmir.org), 21.05.2025. This is an
open-access article  distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in IMIR Aging, is properly cited. The complete bibliographic information, a link to
the original publication on https://aging.jmir.org, as well as this copyright and license information must be included.

https://aging.jmir.org/2025/1/€70302 JMIR Aging 2025 | vol. 8 | €70302 | p. 14
(page number not for citation purposes)

RenderX


https://aging.jmir.org/2025/1/e70302
http://dx.doi.org/10.2196/70302
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

