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Abstract

This cross-sectional study aimed to examine the mediating role of cognitive flexibility in the relationship between cyber-
chondria and perceived stress, as well as to determine whether cyberchondria significantly differs by gender. The sample
of the study consisted of 1328 adult participants (898 female, 67.6%). The participants, aged between 18 and 66, had a
mean age of 28.204 years (SD=28.555). In line with the objectives of the study, independent samples z-test and conditional
process analysis were conducted. Subsequently, the significance of the mediating role was examined using the bootstrap-
ping method. The correlation analysis indicated that all variables were interrelated. The study results revealed that cyber-
chondria scores were significantly higher among females (Cohen’s d=0.166) and that cognitive flexibility played a partial
mediating role (indirect effect=0.023, 95% CI [0.005-0.041]) in the relationship between cyberchondria and perceived
stress. The findings were discussed in light of the literature, and suggestions for both researchers and mental health prac-
titioners were provided for future directions.
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Introduction as a result of a person’s physical and mental limits being

challenged and threatened. In another definition, stress is

Global problems such as epidemics, economic problems,
unemployment, and wars experienced in recent years have
had a significant influence on the mental health of individu-
als. One of these effects is stress. According to Lazarus and
Folkman (1994), stress is a subjective reaction that occurs

>< Omer Faruk Akbulut
faruk.akbulut@afsu.edu.tr

Faculty of Education, Department of Psychological
Counseling, Karamanoglu Mehmetbey University, Karaman,
Tiirkiye

Department of Educational Sciences, National Defense
University, Turkish Air Force Academy, Istanbul, Tiirkiye

3 Quality Coordinatorship Unit, Afyonkarahisar Health
Sciences University, Afyonkarahisar 03030, Tiirkiye

Ahmet Kelesoglu Faculty of Education, Department of
Psychological Counseling, Necmettin Erbakan University,
Konya, Tiirkiye

Faculty of Education, Department of Psychological
Counseling, Yildiz Technical University, Istanbul, Tiirkiye

Near East University, Nicosia, Tiirkiye

Published online: 19 January 2026

defined as a reaction that occurs when an individual’s per-
sonal resources are insufficient in the process of coping
with difficult life conditions (Antonovsky, 1979). Stress is a
healthy and normal emotion for people to survive. However,
experiencing intense stress turns this feeling into a patho-
logical one. Recent studies in different countries demon-
strate that stress is a common emotion among adults (e.g.,
Aydin et al., 2023; Parvar et al., 2022).

In theoretical explanations (Antonovsky, 1979; Lazarus
& Folkman, 1994), stress is a subjective experience. In this
respect, people experience stress for different reasons. For
years, researchers have studied the factors that cause stress.
The factors that cause stress are based on individual differ-
ences. Because a situation that causes stress for one person
is not the same for another person. However, genetic pre-
disposition, physical problems, inadequate coping mecha-
nisms, psychiatric diagnoses, and poor social relationships
are risk factors for stress (Cristobal-Narvaez et al., 2020). In
addition, recent research shows that online behaviors have
an impact on stress. Research shows that risky online behav-
iors such as smartphone addiction, cyberbullying, problem-
atic internet use, and phubbing are a risk factor for stress.
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These behaviors may also include cyberchondria, which is
a result of health anxiety. This study endeavors to elucidate
the mechanisms underlying perceived stress among adults
by examining both direct and mediated pathway. Therefore,
the aim of the present study was to determine the effect of
cyberchondria on perceived stress and to detect the mediat-
ing role of cognitive flexibility.

Cyberchondria and perceived stress

Today, with the widespread use of the internet, it has
become one of the main sources about health (Pian et al.,
2024). Studies conducted in different countries (e.g., Aulia
et al., 2020; Newby & McElroy, 2020; Starcevic, 2017)
have shown that individuals frequently use the Internet to
search for information on health topics. Having knowl-
edge about healthy living and gaining awareness about the
symptoms of diseases have positive effects (Starcevic &
Berle, 2013). Especially during crisis periods such as the
COVID-19 pandemic, the importance of the internet in the
field of health has emerged (Alzghaibi, 2023). Despite these
positive effects, making health evaluations based on infor-
mation on the internet can be problematic (Marino et al.,
2020). Because many diseases have similar symptoms. In
addition, the internet environment poses threats to accessing
accurate information (Starcevic et al., 2020). Furthermore,
relying solely on information on the internet may lead to
ignoring important symptoms of some diseases and resort-
ing to ineffective methods (Kiitiik, 2025; Vismara et al.,
2022). All of these situations can pose a threat to a person’s
health. Accessing unreliable health information, making
incorrect health-related assessments, and perceiving minor
symptoms as a major problem are considered cyberchondria
(Starcevic, 2017). In the literature, cyberchondria is defined
as a person’s excessive concern about their health and their
search for solutions to health problems on the internet.
People experiencing this syndrome think that they have
a serious illness based on minor symptoms in their bod-
ies and search intensively on the internet to find relief by
learning about these symptoms (Newby & McElroy, 2020).
However, searches on the Internet regarding the disease on
the contrary intensify the stress experienced by the person
(McElroy & Shevlin, 2014; Starcevic, 2017).

From a cognitive-behavioral perspective, cyberchondria
is considered a maladaptive coping strategy sustained by
dysfunctional cognitions and negative reinforcement (Beck,
1971). According to this approach, dysfunctional and erro-
neous beliefs about one’s health (e.g., “Any bodily sensa-
tion means something is seriously wrong”) often lead to
searching for health information on the internet. Uncertain
feelings about one’s body trigger these negative automatic
thoughts and lead to reassurance-seeking behaviors such as
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compulsive internet searches related to health (Starcevic
et al,, 2020). These behaviors may temporarily allevi-
ate anxiety. However, as a result of a person’s inability to
control their thoughts in a healthy way, intense anxiety and
stress are experienced. In line with this theoretical perspec-
tive, cyberchondria involves intense online health-seeking
behavior triggered by health anxiety and maintained by
rigid, catastrophic interpretations of bodily symptoms (Coo-
per et al., 2017). In the literature, in studies on cyberchon-
dria, this concept is often explained as “increase in anxiety”
(Vismara et al., 2020). Additionally, current research shows
that cyberchondria has an impact on psychological distress
(Rahme et al., 2021; Zhou et al., 2022). These studies indi-
cate that there is a positive relationship between cyberchon-
dria and perceived stress. In other words, higher frequent
searching for health information on the internet is related to
more perceived stress.

The possible mediating role of cognitive flexibility

Cognitive flexibility is an important skill in coping with
challenging life events in a healthy way. Cognitive flex-
ibility is defined as the ability of an individual to perceive
and appropriately modify cognitive processes in response
to changing environmental stimuli and unpredictable situa-
tions (Dennis & Vander Wal, 2010). People with high cog-
nitive flexibility can produce alternative thoughts and adapt
to the psychological and cognitive burden brought about
by difficult life events (Diamond, 2013). This skill enables
people to cope with stressful situations in a healthy way.
As a result, the person’s wellbeing increases. Studies in the
literature demonstrate that cognitive flexibility is an effec-
tive method for coping with stressful situations (Inozu et al.,
2022; Johnco et al., 2014). Additionally, previous research
shows that cognitive flexibility is predictive of lower levels
of stress, depression, and anxiety (e.g., Duriez et al., 2021;
Kashdan & Rottenberg, 2010; Wang et al., 2019). In addi-
tion, the transactional model of stress by Lazarus and Folk-
man (1984) emphasizes that individuals’ cognitive appraisal
of a situation and their perceived coping resources deter-
mine the level of stress experienced. In this framework, cog-
nitive flexibility plays a crucial role by enabling individuals
to reframe stressors and select adaptive coping strategies.
Existing research highlights the importance of cogni-
tive factors in explaining stress. The cognitive vulnerability
model states that having maladaptive and fragile cogni-
tions, that is, low cognitive flexibility, is a risk factor for
psychological symptoms (Hankin et al., 2008). The cogni-
tive-behavioral approach considers cognitive flexibility as
the ability of a person to look at situations from different
perspectives and adapt (Bochner & Kelly, 1974). In this
respect, cognitive flexibility represents a structure that is the
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opposite of dysfunctional and maladaptive thoughts. Cogni-
tive distortions and irrational thoughts are often included in
cyberchondria behavior (Bajcar & Babiak, 2021). Because
people who exhibit cyberchondria behavior make cata-
strophic, overgeneralized, and arbitrary inferences about
their health. For instance, these people think they have a
serious disease by searching the Internet for minor and
insignificant symptoms in their bodies. As a result, their
cognitive evaluations about their health are often rigid, dys-
functional, and maladaptive (Marino et al., 2020). Indeed,
cyberchondria has a significant relationship with obsessive-
compulsive disorder and hypochondriasis (Bajcar & Babiak,
2021; Fergus, 2014a). Additionally, cyberchondria is a dys-
functional coping mechanism for health anxiety (Brown et
al., 2020). In addition, intolerance of uncertainty has been
reported in several studies to be associated with cyberchon-
dria behavior (Fergus, 2014a). These findings support the
possibility of a relationship between cognitive flexibility
and cyberchondria. In fact, limited research indicates that
there is a negative significant relationship between cyber-
chondria and cognitive flexibility. Based on prior studies
and theoretical approaches, it is thought that cognitive flex-
ibility may mediate the relationship between cyberchondria
and perceived stress.

The present study

Today, many people experience intense stress for various
reasons. Research demonstrates that risky online behav-
iors such as smartphone addiction, problematic internet
use, FoMo, and social media addiction have an impact on
stress. However, studies on the effects of cyberchondria, a
persistent and intense search for health-related information
on the internet as a result of health anxiety, on stress are
limited. In this regard, although there are important expla-
nations about online risky behaviors in the stress literature,
it is important to investigate in detail the variables that the
effect of cyberchondria, a health anxiety-related behavior,
on perceived stress. In addition, current research shows
that perceived stress has negative effects on the cognitive,
emotional, social, and physical functioning of affected
individuals (Cristobal-Narvaez et al., 2020). Therefore, it
is important to conduct psycho-educational studies on the
skills of coping with stressful situations. This may help mit-
igate elevated stress levels among individuals. Identifying
variables that may influence the stress of adults is a crucial
first step. Investigating these determinants is essential for
designing effective prevention and intervention strategies.
Such research can furnish theoretical insights for initiatives
aimed at bolstering the coping with stress of adults.

The current study has two main purposes. The first is
to examine whether cyberchondria levels differ between

females and males, and the second is to evaluate the mediat-
ing role of cognitive flexibility in the relationship between
cyberchondria and perceived stress. Existing literature sug-
gests that gender may influence levels of cyberchondria,
with female often reporting higher levels of health-related
anxiety and online health-seeking behavior (e.g., Starcevic
& Berle, 2013; Demirci et al., 2021). Furthermore, in line
with prior research and theoretical frameworks, it is expected
that higher levels of cyberchondria will be positively associ-
ated with perceived stress (e.g., McElroy & Shevlin, 2014,
Vismara et al., 2020). In addition, based on the cognitive
models and prior findings on cognitive flexibility (Dennis
& Vander Wal, 2010; Kashdan & Rottenberg, 2010), it is
hypothesized that cognitive flexibility will mediate this rela-
tionship. Based on the literature and previous research find-
ings, the following hypothesis has been formulated:

H]I. There is a significant difference in cyberchondria
levels between females and males.

H2. Cyberchondria significantly predicts perceived
stress.

H3. Cognitive flexibility mediates the relationship be-
tween cyberchondria and perceived stress.

Method
Participants and procedure

This study employed a cross-sectional predictive design,
which is suitable for examining directional relationships
and potential mediation effects among variables. Although
causality cannot be inferred, such designs allow for the
testing of theoretically driven indirect effects (Maxwell
& Cole, 2007). The sampling method was convenience
sampling. Data were initially collected from 1421 adult
participants. However, 93 responses were excluded due
to missing data on one or more scale items, resulting in
a final sample of 1328 valid participants. Although no a
priori power analysis was conducted, the final sample size
of 1328 participants exceeds the commonly recommended
(n=462; 80% power; 0.=0.05) minimum for testing media-
tion models (Fritz & MacKinnon, 2007). Therefore, the
current sample size provides sufficient statistical power for
the mediation analysis conducted in this study. All partici-
pants were adults residing in various regions of Tiirkiye.
Among the participants, 898 were female (67.6%) and 430
were male (32.4%). The age range was between 18 and 66
years, with a mean age of 28.204 years (SD=8.555). Ethi-
cal approval for the study was obtained from the National
Defense University University Social and Humanities Eth-
ics Committee prior to the research (Reference Number =
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[E-35592990-050.04-4010788]). This study complied with
the ethical standards set forth in the 1964 Helsinki Declara-
tion and its subsequent updates. Participants were eligible
for inclusion if they were at least 18 years old, living in
Tiirkiye, and had sufficient literacy to complete an online
questionnaire. Subsequently, data were collected via an
online form between January 12th and March 28th, 2024, in
accordance with the principle of voluntariness. The link to
the online form was sent to the participants via the authors’
social media accounts (Whatsapp, Twitter, Instagram, etc.).
Participants were informed about the purpose of the study
and their right to withdraw at any point if they wished.
Informed consent was obtained from all participants, and no
monetary incentives were provided during the study.

Measures

Cyberchondria severity scale The scale was developed by
McElroy et al. (2019) to assess the cyberchondria levels of
individuals. The Turkish adaptation of the scale was car-
ried out by Yam et al. (2023). The scale is a twelve-item
scale that cyberchondria. Items are rated on a 5-point scale
from 1 (never) to 5 (always). Higher scores on the scale
indicate greater levels of cyberchondria. The scale has four
sub-dimensions: Excessiveness, distress, reassurance, and
compulsion. The Turkish version of the scale exhibits robust
psychometric properties, including very good construct
validity (x*=219.01, p<0.001, CFI=0.943; TLI=0.922;
RMSEA=0.08), and excellent reliability (a=0.89). In this
study, the reliability of the scale was acceptable (0=0.89,
a=0.89, A6=0.90).

Cognitive flexibility scale The scale was developed by Mar-
tin and Rubin (1995) to assess the cognitive flexibility lev-
els of individuals. The Turkish adaptation of the scale was
carried out by Altunkol (2011). The scale is a twelve-item
scale that cognitive flexibility. Items are rated on a 6-point
scale from 1 (It’s not suitable) to 6 (completely appropriate).
Higher scores on the scale indicate greater levels of cogni-
tive flexibility. The scale is unidimensional. In this study,
the reliability of the scale was acceptable (0=0.79, a=0.80,
16=0.84).

Perceived stress scale The scale was developed by Cohen
et al. (1983) to assess the stress levels of individuals. The
Turkish adaptation of the scale was carried out by Eskin et al.
(2013). The scale is a fourteen-item scale that stress. Items
are rated on a 5-point scale from 0 (never) to 4 (always).
Higher scores on the scale indicate greater levels of stress.
The scale is unidimensional. The Turkish version of the
scale exhibits robust psychometric properties, including
very good criterion validity (life events (r=0.45, p<0.001)
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and depression (r=0.64, p<0.001), while life satisfaction (»
=—0.42, p<0.001), self-esteem (» = —0.43, p<0.001), and
social support (r =—0.31, p<0.001), and excellent reliabil-
ity (0=0.82). In this study, the reliability of the scale was
acceptable (0=0.71, a=0.78, 26=0.83).

Data analysis

In this study, preliminary analyses were conducted first.
Within this scope, Mahalanobis outlier calculations were
performed, and some measurements were removed from the
dataset based on the 0.001 threshold value. In addition, 93
cases with missing data on one or more scale items were
removed from the dataset, resulting in a final sample of
1328 valid responses. After ensuring normal distribution,
descriptive statistics, correlation coefficients, and different
reliability values (McDonald omega, Cronbach alpha, and
Guttman lambda) were calculated. The assumption of nor-
mality was evaluated by examining Skewness and Kurtosis
values. Values between £3 are considered acceptable indi-
cators of normal distribution (Kline, 2011). Following these
analyses, a correlation analysis was performed, and whether
cyberchondria differed by gender was examined using an
independent samples #-test. Additionally, Cohen’s d was
used to understand the effect size of the difference identi-
fied in the #-test findings. This approach allowed for deter-
mining both whether a significant difference existed and the
magnitude and importance of this difference. Furthermore,
the findings were visualized using a raincloud plot. Subse-
quently, the mediation model was tested using PROCESS
macro (Model 4) developed by Hayes (2018), which is
based on regression analysis. In this model, age and gender
were included as covariates. The significance of the indirect
effect was evaluated using the bootstrapping method with
5000 resamples and 95% confidence intervals. An indirect
effect was considered significant if the confidence interval
did not include zero. Finally, to assess the potential impact of
common method bias, Harman’s single-factor test was con-
ducted. The analysis revealed that the first factor accounted
for 19.02% of the total variance, which is below the recom-
mended threshold of 50%. This result suggests that common
method bias is not a significant concern in the present study
(Aguirre-Urreta & Hu, 2019). All analyses were conducted
using SPSS and JASP statistical software packages.

Results

As a result of the preliminary analyses, it was determined
that the skewness and kurtosis values of all variables were
within the range of £3.00. In reliability analyses, reliabil-
ity values for all variables were above 0.70. The results of
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Table 1 Descriptive statistics, reliabilities, normality assumptions,
and correlations for the study variables
Variable 1 2 3 4 5

1. Cyberchondria —

2. Cognitive -0.072" -
flexibility
3. Perceived 0.146"  —0.325" —
stress
4. Age 0.038 0.032 -0.154" —
5. Gender -0.077""  0.007 -0.101"" 0.063" -
Mean 2.863 4323 2910 28.204 1323
SD 0.869 0.772 0.574 8.554  0.468
Skewness -0.072  0.101 0.055 1.645  0.754
Kurtosis -0.412  -0.697 1.196 2599 —1.434
McDonald’s @ 0.891 0.792 0.713 - —
Cronbach a 0.891 0.800 0.780 - -
Guttman’s A6 0.901 0.840 0.835 - -
N=1328; Gender=1 for female; ‘p<0.05, “p<0.01
2 —
| .
=
®
Q)
1#
[ | | | |
0 1 2 3 4 5 6

Cyberchondria

Fig. 1 Raincloud visual

the correlation analysis demonstrated a significant negative
relationship between cyberchondria and cognitive flexibil-
ity (r =-0.072, p<0.05) and a significant positive relation-
ship between cyberchondria and perceived stress (r=0.146,
p<0.001). Moreover, cognitive flexibility was significantly
negatively correlated with perceived stress (r = —0.325,
p<0.001) (see Table 1). Additionally, it was determined that

Fig. 2 The result of mediation
model, *p<0.05, “p<0.01 Note.
Values shown are standardized
coefficients. Non-significant
pathways are presented with
dotted line

Cyberchondria

Table 2 Indirect effect of mediation model

Paths Coefficient SE 95% CI
LL UL

Direct

Cyberchondria ¢ Perceived  0.12 0.01 0.04 0.11
Stress

Cyberchondria ¢ Cognitive —0.07 0.02 —0.11 -0.01
Flexibility

Cognitive Flexibility ¢ -0.31 0.01 —-0.26 -0.19

Perceived Stress
Indirect

Cyberchondria ¢ Cognitive  0.02
Flexibility O Perceived Stress

SE standart error; CI confidence interval; LL lower limit; UL upper
limit

0.009 0.005 0.04

cyberchondria indicated a significant difference by gender
(f(1326)=2-822, p<0.05; Cohen’s d=0.166, 95%CI [0.050—
0.281]). This finding revealed that cyberchondria, although
small in effect, was more frequently seen in females. A rain-
cloud visualization supporting this finding is presented in
Fig. 1.

The direct path from cyberchondria to perceived stress
was significant ($=0.12, 95% CI [0.04, 0.20]). This find-
ing supports the acceptance of the second hypothesis.
After including cognitive flexibility as a mediator, cyber-
chondria significantly predicted cognitive flexibility (B =
-0.07, 95% CI [-0.11, —0.01]), and cognitive flexibility
significantly predicted perceived stress (B =—0.31, 95% CI
[-0.26,—-0.19]). When the mediator was included, the direct
path from cyberchondria to perceived stress remained sig-
nificant, but the coefficient decreased, indicating a partial
mediation (see Fig. 2). This finding also supports the accep-
tance of the third hypothesis. Lastly, in the bootstrapping
analysis, the absence of a zero value between the lower
and upper limits confirmed that the partial mediation of
cognitive flexibility in this relationship is significant (boot-
strap=0.023, 95%CI [0.005-0.041]). Moreover, the media-
tion model explained 14.91% of the variance in perceived
stress (R? = 0.149). The indirect effect of the mediation
model is presented in Table 2.

Covariates
Gender and Age
Cogpnitive flexibility v

(M) .

\
\
\

-0.074 0311 K

c=0.146 . Perceived stress

)

A

¢’=0.123 v
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Discussion

This study examined whether cyberchondria differs accord-
ing to gender and the mediating role of cognitive flexibility
in the relationship between cyberchondria and perceived
stress. Within this framework, the key findings were as
follows: (1) cyberchondria shows a significant difference
according to gender, and (2) cyberchondria has a direct
effect on perceived stress, and (3) cognitive flexibility
mediated the relationship between cyberchondria and per-
ceived stress. Consequently, the research hypotheses were
confirmed. These findings contribute to existing theoretical
explanations regarding the relationship between cyberchon-
dria, cognitive flexibility, and perceived stress.

The findings confirmed the first hypothesis of the pres-
ent study (HI7). In the study, cyberchondria was signifi-
cantly higher in females. However, although the gender
difference was statistically significant, the effect size was
relatively small. The prevalence of cyberchondria behav-
iors is observed to be higher among women, and there may
be various reasons for this. Women are more inclined to
research health-related issues and dedicate more time to
obtaining health information online. This, in turn, leads to
excessive anxiety about their health and the experience of
cyberchondria. As a matter of fact, there are studies sup-
porting this situation (Demirci et al., 2021; Nangsangna &
da-Costa Vroom, 2019; Rowley et al., 2017). A systematic
review study conducted on online health information-seek-
ing behavior (Aulia et al., 2020) also revealed that women
search for online health information more frequently com-
pared to men. Furthermore, women’s higher emotional sen-
sitivity and greater predisposition to anxiety (Graves et al.,
2021; Matud et al., 2014) increase the likelihood of expe-
riencing cyberchondria. This is because cyberchondria is
a result of health anxiety (Starcevic & Berle, 2013). The
literature includes studies supporting that women’s levels
of cyberchondria are higher than those of men (Alonzi et
al., 2020; Avgin & Can, 2022). In conclusion, this study
supports gender differences in cyberchondria behavior in
the context of the Turkish adult population. However, low
effect sizes may be influenced by other individual or con-
textual factors in addition to gender, and may require further
research.

The findings confirmed the second hypothesis of the
present study (H2). In the study, cyberchondria was found to
significantly predict perceived stress. Specifically, increased
cyberchondria was associated with heightened perceived
stress. Frequently searching the internet for information
about one’s health can lead to misjudgements (McElroy &
Shevlin, 2014). This is because the internet contains threats
to accessing accurate and reliable information (Starcevic et
al., 2020). As a result, individuals assign great significance
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to their symptoms and engage in further search behaviors
online to alleviate their concerns (Starcevic, 2017). These
dysfunctional and erroneous beliefs about individuals’
health can lead to increased stress and anxiety as a result of
online search behaviour (McElroy & Shevlin, 2014). Exist-
ing research indicates a positive association between cyber-
chondria and perceived stress (Btachnio et al., 2023; Zhou et
al., 2022). Furthermore, it is known that dysfunctional and
negative automatic thoughts related to an individual’s health
within the cognitive-behavioral approach can increase the
tendency to search for health information online (Fergus,
2014b). This approach supports the idea that dysfunctional
thoughts related to health trigger repetitive online search
behavior in individuals, which in turn increases perceived
stress (Yalgin et al., 2022). Therefore, the theoretical frame-
work of the concept of cyberchondria and existing research
in the literature support this hypothesis.

In the study, cognitive flexibility partially mediated the
relationship between cyberchondria and perceived stress
(H3). Cognitive flexibility has an important role in the
relationship between cyberchondria and perceived stress.
Individuals who engage in cyberchondria behaviors typi-
cally have poor cognitive flexibility skills. This is because
the cognitive dimension of cyberchondria behavior involves
irrational and dysfunctional thoughts (Bajcar & Babiak,
2021). As a result, their cognitive evaluations regarding
their health are often rigid, dysfunctional, and maladaptive
(Marino et al., 2020). According to the cognitive-behavioral
model (Beck, 1971), these dysfunctional beliefs weaken the
potential to use healthy coping skills in stressful situations.
In contrast, cognitive flexibility skills enable individuals to
perceive the current situation in a healthy manner (Inozu
et al., 2022). The transactional model of stress (Lazarus
& Folkman, 1994) further emphasizes that individuals’
appraisal of stressors and perceived coping resources shape
the stress response. Within this model, cognitive flexibility
may mediate the predictive role of cyberchondria behav-
ior on perceived stress. From this perspective, there is a
negative relationship between cyberchondria and cognitive
flexibility. Indeed, in this study, it was found that higher
cyberchondria predicted lower cognitive flexibility, even
though the correlation coefficient was low. However, while
the current finding reflects a weak statistical association,
it provides empirical support for theoretical explanations
regarding the predictive role of cyberchondria on cogni-
tive flexibility. The limited existing research supports this
notion. Furthermore, increased cognitive flexibility pre-
dicts lower perceived stress. Cognitive flexibility, which
is the ability to regulate and adapt cognitive structures to
unpredictable situations, is an effective coping mechanism
for stress (Dennis & Vander Wal, 2010; Muyan-Yilik &
Demir, 2020). From this perspective, possessing cognitive
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flexibility skills allows for lower perceived stress (Duriez
et al., 2021). Many studies have shown a negative relation-
ship between cognitive flexibility and psychological distress
(Huang et al., 2024; Sayinta et al., 2022). These findings
confirm the third hypothesis of the present study.

The findings of this study can be interpreted in light of
certain characteristics unique to Turkish culture. In collec-
tivist societies like Tiirkiye, individuals may place greater
emphasis on health-related issues due to strong family ties
and a heightened sense of responsibility toward others (Chiu
& Hong, 2005). These cultural traits may increase both the
frequency and emotional impact of online health informa-
tion-seeking behaviors, thereby intensifying the likelihood
of experiencing cyberchondria. Moreover, responses to
stressful situations may also be shaped by cultural expec-
tations. For instance, cultures with lower tolerance for
uncertainty may be more prone to rigid cognitive responses
under stress, which can reduce cognitive flexibility (Bardi
& Guerra, 2011). Therefore, the observed relationships
between cyberchondria, cognitive flexibility, and perceived
stress should be interpreted within the sociocultural context
in which the data were collected. Future cross-cultural or
cross-national studies are needed to explore whether these
associations hold across different cultural backgrounds.

Suggestions

Based on the research findings, various suggestions can be
made. Firstly, it may be beneficial to design psycho-edu-
cation programs aimed at helping adults cope functionally
with their health anxiety, considering the direct and indi-
rect effects of cyberchondria on perceived stress. Given the
importance of cognitive flexibility in cyberchondria behav-
ior, it may be useful to include cognitive factors in the psy-
cho-education program. Specifically, enhancing individuals’
ability to reframe maladaptive thoughts may contribute to
more adaptive coping mechanisms. On the other hand, atten-
tion can be drawn to the protective role of cognitive flexibil-
ity on perceived stress. In this context, workshop activities
aimed at improving adults’ cognitive flexibility skills can be
prepared. Lastly, qualitative or longitudinal research studies
are recommended to comprehensively evaluate the role of
cognitive flexibility in the relationship between cyberchon-
dria and perceived stress by assessing the lived experiences
and long-term dynamics of adults.

Limitations
There are some limitations to the research. First, the data

were collected using self-report scales, which may intro-
duce common method biases, such as memory recall and

social desirability biases. Although measures were taken
during the research process to mitigate these biases (e.g.,
informed consent, maintaining participant anonymity,
emphasizing the importance of honest responses, using
validated measurement tools), response biases could still
have influenced the results. Secondly, data was collected
only from Turkish adults using a convenience sampling
method. This may limit the cross-cultural generalizability
of the findings. Future research should aim to replicate these
findings in more diverse and representative samples across
different cultural contexts. Thirdly, it is challenging to deter-
mine causal linkages because this study used a cross-sec-
tional approach. Temporal effects play an important role in
mediation analyses, and longitudinal data may be required
in this regard (Maxwell & Cole, 2007). Therefore, the find-
ings should be interpreted within the framework of this
limitation. It is advised to use longitudinal study approaches
to more thoroughly investigate the connections between
these variables. Fourth, only quantitative data were used to
assess the association between cyberchondria and felt stress.
Research using mixed-methods, which examines qualitative
and quantitative data jointly, may yield more thorough find-
ings for subsequent investigations. Fifth, the study did not
include a sensitivity analysis to assess the robustness of the
mediation model. Moreover, future studies could explore
potential moderator variables to examine whether the asso-
ciations among cyberchondria, cognitive flexibility, and
perceived stress differ across subgroups. Lastly, although
the mediation effect was statistically significant, the effect
size observed was relatively small, which may limit the
practical implications of the findings. Therefore, the results
should be interpreted with caution.

Conclusion

By demonstrating a relationship between cyberchondria and
perceived stress in Turkish adults, the current study sup-
ports earlier findings. It finds that cognitive flexibility is an
independent mediator of this association, which improves
our comprehension of it. The present study showed that
cyberchondria may cause low cognitive flexibility and that
low cognitive flexibility may result in increased perceived
stress. The findings here show the importance of protecting
and improving individuals’ mental health in order to better
cope with cyberchondria as a result of health anxiety and
to reduce the psychological distress that this behavior may
cause. Furthermore, this study contributes not only to the
academic literature but also to mental health professionals
by identifying the variables that mediate the relationship
between cyberchondria and perceived stress.

@ Springer
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