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Introduction

The internet provides easy access for the web sites run by medical experts, commercial websites and
to more than 100.000 health related websites including patient-focused groups (Eysenbach et al., 1998;
Muse, McManus, Leung, Meghreblian, & Williams, 2012; Mathes, Norr, Allan, Albanese, & Schmidt,
2018). The use of internet as a primary source for searching health information has become a common
practice and even a part of daily life for many people (Nicholas, Huntington, Gunter, Withey, & Russell,
2003; Muse et al., 2012; Loos, 2013; Barke, Bleichhardt, Rief, & Doering, 2016; Mathes et al., 2018).

Information related with health on Internet provides many benefits, such as easy access to
information and anonymous searches (McMullan, 2006; Lemire, Sicotte, & Paré, 2008; Leykin, Mufioz, &
Contreras, 2012; McManus, Leung, Muse, & Williams, 2014). However, it is also reported that it has
disadvantages such as the users’ reaching conflicting, ambiguous or misleading information (Norr,
Capron, & Schmidt, 2014).

Although the Internet is a useful resource for many people to access health information, online
health information searches can increase health anxiety (White & Horvitz, 2013). The term
"cyberchondria" is used to describe excessive or repeated searches on the Internet due to health
concerns (Stone & Sharpe, 2003; Ryan & Wilson, 2008; Muse et al., 2012; Starcevic & Berle, 2013). These
repeated searches lead people to believe that their symptoms belong to a serious and rare disease
(Fergus, 2013; da Silva, Andrade, Silva, & Cardoso, 2016; Barke et al., 2016; Doherty-Torstrick, Walton, &
Fallon, 2016). As individuals with health anxiety and / or cyberchondria seek assurance regarding the
health information they collected online it has been reported that they use more hospitals (Barsky,
Ettner, Horsky, & Bates, 2001; Barke et al., 2016). Since cyberchondria may affect the ability to establish
and maintains personal relationships as well as frequent use of health services it can be an important
public health problem alone (Mathes et al., 2018). Therefore, it is a priority for both patients and
healthcare providers to understand the factors that cause health anxiety (Muse et al., 2012). More
studies dealing with health anxiety or cyberchondria are needed to understand the effect of these
behaviors at the individual and social level (Mathes et al., 2018). For this aim, McElroy and Shevlin
(2014) developed the Cyberchondria Severity Scale to evaluate the cognitive and behavioral responses
of a person to the search of online medical information.

This scale directly provides to measure the Cyberchondria will also contribute to the development of
the interventions towards patients with it. For this reason, it is aimed to be carried out Turkish Validity
and reliability of the Cyberchondria Severity Scale developed by McElroy and Shevlin (2014) in this
study.

Method
Participants

This methodological study was conducted at Ataturk University between April — June 2017 in 2016-
2017 academic year. The stages of the research are seen in Figure 1. Data of the study were collected
from college students registered to a public university located in the Mediterranean region of Turkey.
Atatlirk University has 23 Faculties, 1 College, 1 Conservatory, 12 Vocational Schools, 8 Institutes, 25
Research and Application Centers and a total of 210 thousand students. A total of 55.829 students are
receiving formal education in the Faculty and Vocational Schools of Ataturk University located in the
center of Erzurum province.

431



EJDER APAY ve ark. — Cukurova Universitesi Egitim Fakiiltesi Dergisi, 49(1), 2020, 430-450

Validity of
the Scale
Language The translation from
Validity English to Turkish
Content Expert Pre-testing
validity evaluation and final from
Construct Factor
validity analysis
Reliability of
the Scale

Invariance/Test- The Pearson Product Moment

Retest Reliability Correlation coefficient

Internal Item-Total Score ,
» Consistency Correlation Coefficient Cirom 2zEin’s Azl

Figure 1: The research steps

It is needed a sample group having 5-10 times greater members than the number of items in the
scale for a different cultural adaptation of a scale. Since the number of items in the scale is 33, the
number of members have to be at least 165-330 in this study. The population of the study consisted of
all students enrolled in Spring semester in 2016-2017 academic year in Ataturk University. To determine
the sample of the study, a faculty and a college were selected by the drawing method. In order to get
equal number of students in each class, the stratified sampling method was used. All the classes were
numbered and the classes to be included in the sampling were determined using a simple random
number table. 411 students using smartphones and agreeing to participate in the study were included in
the study. The mean age of the students participating in the study was 20.46+2.19 years. It was reported
that of the students, 104 (25.30%) were female, 307 (74.70%) were male, 252 (61.31%) were the 1st-
year students; 15 (3.65%) were using smartphones for the last one year, 32 (7.78%) were using
smartphones for two years, 54 (13.14%) were using smartphones for three years, 99 (24.09%) were
using smartphones for four years, 121 (29.44%) were using smartphones for five years, and 90 (21.90%)
were using smartphones for the 6 or more years.

Instrument
Personal Information Form and Cyberchondria Severity Scale were used to collect data.

Personal Information Form: There are 5 questions in the form including information concerning
gender, age, school, class and the smartphone usage period of the students.

Cyberchondria Severity Scale (CSS): The scale was developed by McElroy and Shevlin in 2014 to
determine the anxiety and excess searching behaviors as a result of online searches. CSS consists of 33
items with 5 subscales, namely, “compulsion”, “distress”, “excessiveness”, “reassurance”, and
“mistrust”. The scale is rated in 5-point Likert type as “never” (1), “rarely” (2), “sometimes” (3), “often”
(4), and “always” (5). The increased total score from the scale means that the cyberchondria severity is
increasing. The scale can be completed quickly by people (average 5-7 min.). Cronbach’s alpha for the
original scale is a=0.94, the reliability of the related subscales varies between a=0.75 (Mistrust) and 0.95
(Compulsion).
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Data Collection

Written permission was obtained from McElroy and Shevlin (2014), who developed the
Cyberchondria Severity Scale, for its Turkish adaptation. Approval from the Ethics Committee of Ataturk
University Health Sciences Faculty (No= 2017103/01) and written permission from Ataturk University
Rectorate were obtained. Besides, a verbal permission was taken from each student.

The data were collected by the researchers using the face-to-face interview technique in the classes
after their lessons ended. In order to measure the time invariance, “Cyberchondria Severity Scale” was
re-applied by contacting 152 students written their names or nicknames on the questionnaires after 2-3
weeks.

Data Analysis

The data were analyzed by using SPSS (version 20. SPSS Inc.) software. Davis technique, Kaiser-
Mayer-Olkin index (KMQO), Bartlett's Test of Sphericity (BTS), internal consistency reliability (measured
with standardized Cronbach's coefficient a), and item total correlation were used to assess the data. A
level of 0.05% was considered as significant.

Findings
Validity of the Scale

In the validity analysis of the Cyberchondria Severity Scale; language, content, and construct validity
(explanatory and confirmatory factor analysis) were done. Before the analyses, KMO value and BTS
results were evaluated for sample adequacy.

1. Language Validity

For the language validity, the translation of scale items from English to Turkish was made
independently by three people. Each item was then examined by the researchers in terms of the
meaning compatibility and concept equivalence and a new Turkish draft for scale was formed. The
prepared scale draft was translated back into English by a bilingual translator, who is an English native
speaker, by using the translation back method and then compared with the original version. After the
translation process, the scale was applied as a pilot study to a group of 20 university students. Whether
or not the items were understandable was observed in the group on whom preliminary application was
conducted. It was then presented to an expert opinion for the content validity. The data from the pilot
study were not included in the study.

2. Content validity

The Turkish and the original English scale were evaluated by 10 academicians who are expert in their
fields in terms of language and content validity. The opinions of the experts were asked whether or not
the items on the scale were clear and understandable and about the most appropriate expression of the
items. The experts were expected to evaluate the Cyberchondria Severity Scale according to Davis
(1992) technique. As a result of the evaluation, the items stated as very appropriate by the experts were
accepted as they are and the items they found inappropriate or asked revision were revised and
corrected. Then the content validity index (CVI) was obtained of each item. The CVI score of all items of
the scale is above 0.80 (p<0.05, Table 1). Therefore, no items were omitted from the scale in terms of
content validity.
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Table 1.
Results of Expert Evaluation and Content Validity Index (CVI)

Items 1 2 3 CVi

1 0.80
0.80
0.90
0.90
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3. Construct Validity

It has been seen from Table 2 that KMO coefficient of the Cyberchondria Severity Scale was 0.91, BTS
results were x2=5026.785 and statistically significant at the significance level of p<0.0001.

Table 2.

KMO and BTS Analysis Results of the Cyberchondria Severity Scale
Tests Results p value
KMO 0.91
BTS 5026.785 p<0.0001

3.1. Factor Analysis

Explanatory factor analysis was performed for the construct validity of the scale. In naming the
factors of the Cyberchondria Severity Scale, the items were named according to the meanings they refer
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by considering the large-weight values of items under factors. As seen in Table 3, the large-weight items
constituting factor 1 were named as “compulsion” subscale, those constituting factor 2 were named as
“reassurance” subscale, those constituting factor 3 were named as “distress”, those constituting factor 4
were named as “excessiveness” and those constituting factors 5 were named as “Mistrust” subscale.
Even though five subscales were obtained as a result of the descriptive factor analysis, items loaded to
the subscales were seen to be grouped differently than the original scale (Table 3).

After the explanatory factor analysis of the scale, 4 items were seen to be loaded in subscales
different than the subscales of the original version. The item 32 in the reassurance subscale in the
original version was involved in the distress subscale, the item 4 in the reassurance subscale was
involved in the mistrust subscale, and the items 18 and 19 in the excessiveness subscale were involved
in the reassurance subscale (Table 3).

As a result of the exploratory factor analysis of the Cyberchondria Severity Scale, factor loads of all
items were found between 0.38 — 0.78 in the principal component analysis (Table 3). Table 3 shows the
factor structure of the five subscales accounting for 50.57% of the total variance having eigenvalues
higher than 1.00 (factor eigenvalues higher than 1.00 are acceptable) after the factor analysis of the
Cyberchondria Severity Scale. The compulsion subscale, the reassurance subscale, the distress subscale,
the excessiveness subscale, and the mistrust subscale accounted for 27.44%, 10.33%, 4.67%, 4.55%, and
3.57% of the total variance (Table 3).

As a result of explanatory factor analysis; items 3, 6, 8, 12, 14, 17, 24, and 25 were included in the
compulsion subscale; items 15, 16, 18, 19, 26, and 27 were included in the reassurance subscale; items
5,7, 10, 20, 22, 23, 29, 31, and 32 were included in the distress subscale; items 1, 2, 11, 13, 21, and 30
were included in the excessiveness subscale, and items 4, 9, 28, and 33 were included in mistrust
subscale (Table 3).

Table 3.
Factor Load Values of Items of the Cyberchondria Severity Scale
Factor Load Values in the Principal Components Analysis

:j::;er Compulsion Reassurance Distress Excessiveness  Mistrust
Factor 1 Factor 2 Factor 3 Factor 4 Factor 5

3 .521

6 .784

8 .684

12 .709

14 .770

17 .514

24 733

25 .738

15 .681

16 .623

18 490

19 444

26 .549

27 .645

5 .525

7 .634

10 .641

20 .393

22 .636

23 453

29 .578
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31 460

32 447

1 759

2 748

11 389

13 586

21 419

30 464

4 445
g% 675
28* 777
33+ 460
Variance 14 10.33 4.67 4.55 3.57
ratios

Eigenvalue  9.05 3.41 1.54 1.50 1.17
Total 50.57

Variance

* Items 9, 28, and 33 were reversely coded.
Reliability of the Scale

In the reliability results of the Cyberchondria Severity Scale; the internal consistency coefficient,
item-total score correlation, and time-invariance analyses were performed.

1. Invariance/Test-Retest Reliability

The Pearson Product Moment Correlation coefficient was used for test-retest reliability. As shown in
Table 4, the correlation value between the test and re-test results was found to be r=0.61 and
statistically significant at the significance level of p<0.001.

Table 4.
Correlation of Test-Retest Scores of the Cyberchondria Severity Scale
Applications MeantSD r p
Test 74.31+17.57

0.61** 0.000
Retest 71.45%+13.02
**p<0.001

2. Internal Consistency

To determine the internal consistency of the Cyberchondria Severity Scale, Cronbach's alpha
coefficient and item-total score correlation coefficients were evaluated.

2.1. Item-Total Score Correlation Coefficient

As shown in Table 5, item-total score correlations of the scale items were found to be statistically
significant at significance level of p<0.001. For an item to be acceptable, the item-total correlation
coefficient should be positive and at least 0.20. Accordingly, it was observed in the study that the item
total correlation was between 0.252 and 0.624 and the correlation value was above the acceptable level
for item analysis. In this respect, the item total correlation value of the Turkish version of the
Cyberchondria Severity Scale was at the appropriate reliability level.
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Table 5.

Results of Item Analysis of the Cyberchondria Severity Scale
ltems Item Score When the item is omitted Item Total Score

MeanSD Cronbach’s a Correlation

1 2.73+1.05 0.90 0.467
2 2.55+0.97 0.91 0.394"
3 1.92+1.01 0.90 0.549"
4 2.59+1.08 0.90 0.485"
5 2.21+1.09 0.90 0.496
6 1.61+0.94 0.90 0.556
7 1.92+1.04 0.90 0.557"
8 1.75+1.01 0.90 0.498"
9 3.14+1.27 0.91 0.320"
10 2.15+1.07 0.90 0.601"
11 2.42+1.02 0.90 0.524"
12 1.66+0.90 0.90 0.551"
13 3.10£1.00 0.90 0.489"
14 1.81+1.08 0.90 0.523"
15 2.35+1.09 0.90 0.518"
16 2.08+1.07 0.90 0.507"
17 2.031.00 0.90 0.545"
18 2.28+1.07 0.90 0.547"
19 2.30+1.00 0.90 0.605"
20 2.18+1.06 0.90 0.488"
21 2.97+1.03 0.91 0.410"
22 2.01+1.00 0.90 0.600"
23 1.59+0.97 0.90 0.597"
24 1.68+0.98 0.90 0.579"
25 1.68+0.99 0.90 0.569"
26 2.58+1.04 0.90 0.526
27 2.45+1.10 0.90 0.597"
28 3.29+1.13 0.91 0.252"
29 1.95+1.00 0.90 0.624"
30 2.77+1.03 0.91 0.436
31 1.84+1.02 0.90 0.603"
32 1.96+1.02 0.90 0.529"
33 2.59+1.17 0.91 0.410"

**p<0.001

2.2. Cronbach’'s Alpha Reliability Coefficient Analysis

In the reliability analyses, correlation coefficient of the item total and subscale scores and the
Cronbach’s alpha coefficient were calculated in order to evaluate the internal consistency of the scale.
Table 6 shows the internal consistency coefficients of the total scale and subscales.

The Cronbach's alpha coefficient of the scale was calculated as 0.91 (Table 6). The Cronbach’s alpha
coefficients of the subscales were found as 0.86, 0.78, 0.83, 0.75, and 0.59 for compulsion, reassurance,
distress, excessiveness, and mistrust subscales, respectively (Table 6).

The consistency between the items was calculated by the Cronbach’s alpha coefficient and gets a
value between 0.00 and 1.00. Values close to 1.00 indicated that the reliability was high. The
measurement varied depending on its purpose and the recommended lowest Cronbach’s alpha value
was 0.70. Table 6 shows item total score correlation analysis and the Cronbach’s alpha coefficients of
the scale.

437



EJDER APAY ve ark. — Cukurova Universitesi Egitim Fakiiltesi Dergisi, 49(1), 2020, 430-450

Table 6.

Total and Subscale Internal Consistency Coefficients of the Cyberchondria Severity Scale

Subscales of the scale Number of Items Cronbach’s Alpha Coefficient
Compulsion 8 0.86

Reassurance 6 0.78

Distress 9 0.83

Excessiveness 6 0.75

Mistrust 4 0.59

Total 33 0.91

As shown in Table 7, the minimum-maximum scores of the Cyberchondria Severity Scale were
determined as 33-165; the minimum-maximum scores obtained by the students were 36-165 and the
total mean score was determined as 74.31+17.57.

Table 7.
Minimum-Maximum scores obtained and to be obtained from the Cyberchondria Severity Scale and Total
Mean Score of the Scale

Cvberchondria Severit Minimum-maximum Minimum-maximum
y y scores to be obtained scores obtained from MeanzSD
Scale
from the scale the scale
Total 33-165 36-165 74.31+£17.57

Discussion & Conclusion

In this study, KMO value was determined as 0.91 and the values between 0.90 and 0.100 are
interpreted as excellent results (Akgtl, 2005). This result suggested that sample size was sufficient for
factor analysis. According to the result of Bartlett’s test, x2= 5026.785 and p<0.0001 were found. The
fact that this test gave a significant result indicates which sample size was good and the correlation
matrix was appropriate for factor analysis (Blyukoztiirk, 2007). This result is parallel to the literature,
showed that the sample size was sufficient for factor analysis and that the scale was appropriate for the
factor analysis (Table 2).

When the factor structure of Cyberchondria Severity Scale was examined, five factors with
eigenvalues higher than 1 were obtained. Eigenvalues in the five-factor analysis of the scale were found
as 9.05 for factor 1, 3.41 for factor 2, 1.54 for factor 3, 1.50 for factor 4, and 1.17 for factor 5. The higher
the rate of the explained variance, the stronger the factor structure of the scale. It is stated in the
literature that the total variance rates between 40-60% are adequate (Sencan, 2005). The total variance
in this study was found to be 50.57%. First factor to explain 27.44% of the variance was the obtained
biggest factor. The total variance explained by the five factors was found to be 50.57% (Table 3). This
factor structure was found to be consistent with the original scale developed by McElroy and Shevlin
(2014). Similar studies are present in the literature (Barke et al.,, 2016; Norr, Allan, Boffa, Raines, &
Schmidt, 2015).

In the study, the scale factor loads were between 0.77-0.39. As all factor loads were higher than 0.30
they were evaluated. This agree with the factor analysis results of the Cyberchondria Severity Scale by
McElroy and Shevlin (2014) and Barke, Bleichhardt, Rief and Doering (2016). The factor structure
obtained by factor analysis of the Cyberchondria Severity Scale was found to have construct validity.

Another test made to determine the reliability of the Cyberchondria Severity Scale was the test-
retest application. Test-retest application was implemented to the sample group of 152 students with a
2-3 weeks’ interval and the test-retest correlation coefficient was found as 0.61. A statistically significant
correlation was found between the two applications as a result of the test-retest (p<0.001). This shows
that test and re-test results were similar, namely it is a quite consistent scale.
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In this study, total item correlation scores had values varying from 0.252 to 0.624. The total score
correlation coefficients of all items in the scale were above 0.25 and the highest correlation coefficient
belonged to the item 29 is 0.624. This proves that total item correlation values of the Cyberchondria
Severity Scale are the appropriate reliability level. The results of the study by Barke, Bleichhardt, Rief,
and Doering (2016) are similar to those of the present study.

Cronbach’s a reliability coefficient was calculated to determine the internal consistency and
homogeneity of the Cyberchondria Severity Scale. Cronbach’s a reliability coefficients of the
Cyberchondria Severity Scale were found as 0.86, 0.78, 0.83, 0.75, 0.59, and 0.91 (Compulsion,
Reassurance, Distress, Excessiveness, Mistrust, and Total), respectively (Table 6). These results showed
that the scale was reliable having internal consistency. McElroy and Shevlin (2014) were found the
Cronbanch’s a reliability coefficients were found as 0.95, 0.89, 0.92, 0.85, 0.75, and 0.94, respectively.
Our results are similar with other results available in the literature (McElroy & Shevlin, 2014; Barke et
al., 2016).

Cyberchondria severity scale developed by McElroy and Shevlin (2014) have five-subscales. This scale
was validated in a university student sample and demonstrated good psychometric characteristics
(McElroy & Shevlin, 2014). However, it was stated that ‘mistrust of medical professional’ subscale of
Cyberchondria severity scale did not have a higher factor loading in other studies (Fergus, 2014; Norr et
al., 2015; Bajcar, Babiak, & Olchowska-Kotala, 2019). Tatli, Tatli, & Kokoc (2019), found out in their study
that cyberchondria scale have two subscales. The results of the current study do not support the
previous research. Unlike previous studies, we found out in our study that Mistrust subscale had a valid
Cronbach’s Alpha value but had a lower factor load when compared with the other sub-scales. These
results have indicated that it was necessary to evaluate more psychometric characteristics of
cyberchondria. It is thought inter-cultural differences can affect cyberchondria structure. Therefore, it is
suggested correlation should be applied with cyberchondria as the information source of internet
access; frequency and time spent on the internet; the Internet is used as a source of information on
symptoms of health anxiety.

There are some limitations of the current study. The first is the sample size and homogeneity with
regard to the age and education level. Majority of the sample groups have been composed of the
university graduates in the previous studies in which the scale was applied (Batigun, Gor, Komurcu, &
Erturk, 2018; Uzun & Zencir, 2018). It is acknowledged that young, high education and high socio
economic level individuals have had more tendency about cyberchondria. So, it is suggested that the
effect of these variables should also be checked in future studies. The second is that cyberchondria
severity scale could be used with different scales evaluating health anxiety in the study. It is suggested
that correlation should be checked with different scales of cyberchondria scale in the other students.

In conclusion, it was determined that the Cyberchondria Severity Scale is an assessment instrument
having very high reliability and validity indications. It is suggested that our results will be retested to
apply the scale to larger sample groups and for different parameters, and it will be used to be determine
the cyberchondria severity in different fields.
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Tiirkge Siirimui

Giris
internetin ortaya cikisi toplumun tibbi uzmanlar tarafindan isletilen web sitelerine, ticari amagh
sitelere ve hasta odakli gruplara kadar uzanan 100.000’den fazla saglikla ilgili web sitesine kolay erisimini
saglamistir (Eysenbach et al., 1998; Muse, McManus, Leung, Meghreblian, & Williams, 2012; Mathes,
Norr, Allan, Albanese, & Schmidt, 2018). internetin tibbi bilgi aramak igin birincil kaynak olarak
kullanilmasi yaygin bir uygulama hatta bircok insan igin glinlik yasamin bir pargasi haline gelmistir
(Nicholas, Huntington, Gunter, Withey, & Russell, 2003; Muse et al., 2012; Loos, 2013; Barke,

Bleichhardt, Rief, & Doering, 2016; Mathes et al., 2018).

internetteki saglik ile ilgili bilgiler, bilgiye kolay erisim ve anonim arama yapabilme gibi bircok fayda
saglamaktadir. Saglk ile ilgili bilgilerin internet ortaminda bilgiye kolay erisim ve anonim arama sireci
saglama, gibi bircok yarar saglar (McMullan, 2006; Lemire, Sicotte, & Paré, 2008; Leykin, Mufioz, &
Contreras, 2012; McManus, Leung, Muse, & Williams, 2014). Bununla birlikte kullanicilarin geliskili,
belirsiz ya da yanlis bilgilere ulasmasi gibi dezavantajlari da bildirilmistir (Norr, Capron, & Schmidt, 2014).

internet, pek ¢ok kisi icin saglik bilgisine ulasmada yararli bir kaynak olmasina ragmen cevrimigi saglk
bilgisi arayislari saghk kaygisini arttirabilmektedir (White & Horvitz, 2013). Saghk kaygisi nedeniyle
internette asirt ya da tekrarlanan arastirma yapmayl tanimlamak igin ‘siberkondri’ terimi
kullaniimaktadir (Stone & Sharpe, 2003; Ryan & Wilson, 2008; Muse et al., 2012; Starcevic & Berle,
2013). Tekrarlanan bu aramalar, kisilerin belirtilerinin ciddi ve nadir bir hastaliga ait olduguna
inanmalarina yol agmaktadir (Fergus, 2013; da Silva, Andrade, Silva, & Cardoso, 2016; Barke et al., 2016;
Doherty-Torstrick, Walton, & Fallon, 2016). Saglik kaygisi ve/veya siberkondrisi olan bireylerin, ¢evrimigi
olarak topladiklari saglk bilgilerine iliskin glivence aradiklarindan dolayl hastaneleri daha fazla
kullandiklari bildirilmistir (Barsky, Ettner, Horsky, & Bates, 2001; Barke et al., 2016). Siberkondri, kisinin
saglik hizmetlerini siklikla kullanmasinin  yani  sira iliski kurma ve siurdiirme becerisini
etkileyebileceginden, kendi basina 6nemli bir halk sagligi problemi olabilir (Mathes et al., 2018). Bu
nedenle hem hastalar hem de saglik hizmeti saglayicilarinin saglik kaygisina neden olan faktorleri
anlamalari éncelikli bir konudur (Muse et al., 2012). Saglik kaygisi ve/veya siberkondriye neden olan
davranislarin bireysel ve toplumsal diizeyde etkisini anlamak icin daha fazla calismaya ihtiya¢ vardir
(Mathes et al., 2018). Bu amagla McElroy ve Shevlin (2014), bir kisinin gevrimigi tibbi bilgi arayisina
yonelik bilissel ve davranissal tepkilerini degerlendiren “Siberkondri Ciddiyet Olgegini” gelistirmistir.

Siberkondrinin dogrudan 6lglilmesini saglayan bu 6lgek saglik kaygisi davranisini sergileyen hastalara
yonelik mudahalelerin gelistiriimesine katkida bulunacaktir. Bu nedenle, ¢alismada McElroy ve Shevlin
(2014) tarafindan gelistirilen Siberkondri Ciddiyet Olceginin Tirkce gecerlik ve giivenirligini yapmak
amaclanmistir.

Yontem
Katilimcilar

Metodolojik tiirde olan bu arastirma, Atatiirk Universitesinde 2016-2017 egitim dgretim dénemi
icerisinde Nisan — Haziran 2017 tarihleri arasinda yapildi. Arastirmanin asamalari Sekil 1’'de
gosterilmistir. Atatiirk Universitesinde 23 Fakiilte, 1 Yiiksekokul, 1 Konservatuvar, 12 Meslek
Yiiksekokulu, 8 Enstitli, 25 Arastirma ve Uygulama Merkezi bulunmakta ve toplam 210 bin 6grenci egitim
gérmektedir. Erzurum il merkezinde yer alan Atatiirk Universitesi Fakiilte ve Meslek Yiiksekokullari
blinyesinde 55.829 6grenci 6rgiin 6grenim gormektedir.
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Olgegin
Gegerligi

Dil ingilizceden
Gegerligi Tirkgeye gevirilmesi
Kapsam Uzman alck uygulgn)a ve
e . - . son seklinin
Gegerligi degerlendirmesi . .
verilmesi
Yapl Faktor
Gegerligi analizi
Olgegin
Guvenirligi
Degismezlik/Test Tekrar Pearson Momentler Carpimi
Asama 4 . N
test guvenirligi korelasyon katsayisi
: Madde toplam puan Cronbach's
m IS korelasyon katsayisi Alfa

Sekil 1: Arastirma basamaklari

Bir olgegin farkh bir kilttre uyarlanmasi icin dlgekteki madde sayisinin 5-10 kati biyiklugtndeki bir
drneklem grubuna uygulanmasi gerekmektedir. Siberkondri Ciddiyet Olgeginin madde sayisi 33 oldugu
icin 6rneklemde en az 165-330 kisi olmalidir. Calismanin evrenini Atatiirk Universitesinde 2016-2017
egitim Ogretim donemi Bahar yariyihinda ders kaydi yapmis bitin 6grenciler olusturmaktadir.
Arastirmanin Orneklemini belirlemek icin kura yontemi ile bir fakiilte ve bir yiksekokul secildi.
Arastirmada her siniftan mimkiin oldugu kadar esit sayida Ogrenci alinabilmesi icin de tabakali
ornekleme yontemi kullanildi. Bitiin siniflar numaralandirildi ve basit rastgele sayilar tablosu kullanilarak
ornekleme dahil olacak siniflar belirlendi. Akilli telefon kullanan ve ¢alismaya katilmayi kabul eden 411
o6grenci calismaya dahil edildi. Calismaya katilan 6grencilerin yas ortalamasi 20.46+2.19 yil idi.
Ogrencilerin 104 (%25.30)'U kiz, 307 (%74.70)'si erkek cinsiyetine sahip, 252 (%61.31)'si 1. sinif;
Ogrencilerin 15 (%3.65)'i son bir yildir, 32 (%7.78)’si iki yildir, 54 (%13.14)'G Ug yildir, 99 (%24.09)'u dort
yildir, 121 (%29.44)'i bes yildir, 90 (%21.90)"1 6 yil ve Gzeridir akilli cep telefonu kullandigini bildirmistir.

Veri Toplama Araglari
Verilerin toplanmasinda Kisisel Bilgi Formu ve Siberkondri Ciddiyet Olgegi kullanildi.

Kisisel Bilgi Formu: Formda 6grencilerin cinsiyeti, yasi, okulu, sinifi ve akilli telefon kulanim siiresi
bilgilerini iceren 5 soru yer almaktadir.

Siberkondri Ciddiyet Olgegi: Olgek, 2014 yilinda McElroy ve Shevlin tarafindan saglik bilgisi icin
cevrimici (online) aramalar sonucunda anksiyete ve asiri arama davranislarini belirlemek amaciyla
gelistirilmistir. Olcek, “zorlanim”, “sikint1”, “asirilik”, “giivence” ve “giivensizlik” alt boyutu olmak lizere
33 madde ve bes alt boyuttan olusur. Olcek, “asla” (1), “nadiren” (2), “bazen” (3), “sik sik” (4), “her
zaman” (5) olarak 5’li likert iizerinden derecelendirilmektedir. Olgekten alinan toplam puanin yiikselmesi
siberkondri siddetinin arttigini ifade etmektedir. Olgek, kisiler tarafindan hizlica (ortalama 5-7 dk)
tamamlanabilir niteliktedir. Orijinal 6lgek icin Cronbach’s alfa a=0.94, ilgili alt 6lgek glvenilirlikleri a=0.75

(Guvensizlik) ila 0.95 (Zorlanim) arasinda degismektedir.
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Verilerin Toplanmasi

Siberkondri Ciddiyet Olceginin Tiirkce’ye uyarlanmasi icin ilgili 6lcegi gelistiren McElroy ve
Shevlin’den yazili izin alindi. Atatiirk Universitesi Saglk Bilimleri Fakiiltesi Etik Kurulu’ndan onay (No=
2017103/01) ve Atatiirk Universitesi Rektorliigii’nden yazili izin alindi. Ayrica arastirmaya katilmayi kabul
eden Ogrencilerden s6zlii onam alindi.

Veriler arastirmaci tarafindan siniflarda 6grencilerin dersleri bittikten sonra yiiz ylize gorisme teknigi
kullanilarak toplandi. Olcegin zamana karsi degismezligini 6lcmek icin &grenciler ile gorisilerek, ikinci
uygulamayi kabul eden ve anket formunda isim veya rumuz belirten 152 &6grenciye 2-3 hafta sonra
tekrar ulasilarak “Siberkondri Ciddiyet Olcegi” yeniden uyguland.

Veri Analizi

Veriler SPSS (versiyon 20. SPSS Inc.) programi ile analiz edildi. Calisma verilerinin
degerlendirilmesinde Davis teknigi, Kaiser-Mayer-Olkin (KMO) indeksi, Barlett’s Test of Sphericity (BTS)
testi, Cronbach alfa katsayisi ve madde toplam korelasyonu kullanildi. Sonuglar icin anlamhhk p<0.05
diizeyinde degerlendirildi.

Bulgular
Olgegin Gegerligi

Siberkondri Ciddiyet Olgeginin gegerlik analizinde; dil, kapsam ve yapi gecerligi (aciklayici ve
dogrulayici faktér analizi) yapildi. Analizler 6ncesinde 6rneklem yeterligi icin KMO degeri ve BTS testi
sonuglari degerlendirildi.

1. Dil Gegerligi

Dil gegerligi icin 6lcek maddelerinin ingilizce’den Tiirkge’ye cevirisi (i¢ kisi tarafindan bagimsiz olarak
yapildi. Arastirmacilar tarafindan, 6lgekteki her bir madde anlam uygunlugu ve kavramda esdegerliligi
acisindan gozden gegirilerek yeni bir Tiirkge Olgek taslagl olusturuldu. Olusturulan o6lgek taslagi ana dili
ingilizce olan iki dilli bir gevirmen tarafindan tekrar ingilizce’ye cevrildikten sonra 6zgiin form ile
karsilastirilmasi yapildi. Ceviri isleminden sonra 6lgek 20 tniversite 6grencisinden olusan bir gruba pilot
olarak uygulandi. On uygulama yapilan grupta 6lcekteki ifadelerin anlasilir olup olmadigi gdzlendi. Daha
sonra kapsam gecerliligi icin uzman gorlsiine sunuldu. Pilot g¢alismanin verileri arastirmaya dabhil
edilmedi.

2. Kapsam Gegerligi

Tiirkge ve dzgiin Ingilizce dlcek, dil ve kapsam gecerligi icin alaninda uzman olan 10 &gretim Uyesi
tarafindan degerlendirdi. Uzman kisilerden 6lgekte bulunan maddelerin agik ve anlasilir olup olmadigina
ve maddelerin en uygun ifade sekline yénelik gorisleri istendi. Uzmanlar Siberkondri Ciddiyet Olgeginin
her bir maddesini Davis (1992) teknigine gore degerlendirildi. Degerlendirme sonucunda uzman kisilerin
cok uygun dedigi ifadeler (3-4 puan) aynen kabul edilirken diizeltme istedikleri ya da uygun bulmadiklar
ifadeler (1-2 puan) tekrar gézden gegirilerek dizeltildi. Ardindan her bir maddeye iliskin kapsam gecerlik
indeksi (KGi) elde edildi. Olgege ait tiim maddelerin KGi skorlari 0.80’in {izerindedir (p<0.05, Tablo 1). Bu
nedenle kapsam gegerliligi yoniinden herhangi bir madde 6lgekten gikariimadi.
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Tablo 1.

Uzman Dederlendirme Sonuclari ve Kapsam Gegerligi indeksi (KGI)

Maddeler 1 2 3 4 KGi
1 0 2 3 5 0.80
2 0 0 4 6 1

3 0 2 3 5 0.80
4 0 1 2 7 0.90
5 0 1 0 9 0.90
6 0 0 1 9 1

7 0 0 4 6 1

8 0 0 0 10 1

9 0 0 1 9 1

10 0 0 3 7 1

11 0 1 1 8 0.90
12 0 0 4 6 1

13 0 0 1 9 1

14 0 0 1 9 1

15 0 0 0 10 1

16 0 0 1 9 1

17 0 4 8 0 0.80
18 0 0 5 5 1

19 0 0 4 6 1
20 0 0 6 4 1

21 0 0 4 6 1

22 0 0 1 9 1

23 0 0 1 9 1
24 0 0 0 10 1

25 0 0 1 9 1

26 0 0 0 10 1

27 0 0 0 10 1

28 0 0 3 7 1

29 0 0 4 6 1
30 0 0 2 8 1

31 0 0 4 6 1

32 0 0 1 9 1

33 0 0 1 9 1
Toplam 0 11 73 247 0.96

3. Yapi Gegerligi

Siberkondri Ciddiyet Olgeginin KMO katsayisinin 0.91, BTS sonuglarinin x2=5026.785 ve p<0.0001
6nem diizeyinde istatistiksel olarak anlamli oldugu gorulmektedir (Tablo 2).

Tablo 2.

Siberkondri Ciddiyet Olgedine ait KMO ve BTS Analiz Sonuclari
Testler Sonuglar p degeri
KMO 0.91
BTS 5026.785 p<0.0001

3.1. Faktoér Analizi

Olgegin yapi gegerligi icin aciklayici faktdr analizi yapildi. Siberkondri Ciddiyet Olgegi faktérlerinin
isimlendirilmesinde faktor altindaki maddelerin blylk agirliklara sahip olan degerleri dikkate alinarak,
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maddelerin ifade ettikleri anlama goére isimlendirme yapildi. Tablo 3’de gorildugu gibi faktor 1'i
olusturan biylk agirliklara sahip olan maddeler “zorlanim” alt boyutu olarak; faktor 2'ye “glivence”,
faktor 3’e “sikint1”, faktor 4’e “asirilik” ve faktor 5’e ise “glvensizlik” alt boyutu olarak isimlendirilme
yapildi. Yapilan aciklayici faktor analizi sonucunda bes alt boyut elde edilmesine ragmen alt boyutlara
ylklenen maddelerin orijinal 6lgekten farkli sekilde gruplandigi gérildi (Tablo 3).

Olgegin aciklayici faktér analizi sonrasinda 4 maddenin orijinal &lcekteki alt boyutlardan farkl
boyutlara yiklendigi gériildi. Olcegin orijinalinde glivence alt boyutunda bulunan 32. madde calismada
sikinti alt boyutuna; giivence alt boyutunda yer alan 4. madde ¢alismada giivensizlik alt boyutuna; asirilik
alt boyutunda yer alan 18 ve 19. maddeler galismada giivence alt boyutunda yer aldi (Tablo 3).

Siberkondri Ciddiyet Olgeginin aciklayici faktér analizi sonucunda tiim maddelerin faktor yikleri
temel bilesenler analizinde 0.38-0.78 arasinda bulundu (Tablo 3). Siberkondri Ciddiyet Olgeginin faktér
analizi sonrasi 6z degeri 1,00’in Uzerinde olan toplam varyansin %50.57’sini agiklayan bes alt boyutlu
faktor yapisi Tablo 3’de gosterildi. Zorlanim alt boyutu toplam varyansin %27.44’Gn(, glivence alt boyutu
toplam varyansin %10.33’Und, sikinti alt boyutu toplam varyansin %4.67’sini, asirilik alt boyutu toplam
varyansin %4.55’ini ve glvensizlik alt boyutu toplam varyansin %3.57’sini agikladi (Tablo 3).

Aciklayici faktor analizi sonucunda; 3, 6, 8, 12, 14, 17, 24 ve 25. maddeler zorlanim alt boyutunda; 15,
16, 18, 19, 26 ve 27. maddeler giivence alt boyutunda; 5, 7, 10, 20, 22, 23, 29, 31 ve 32. maddeler sikinti
alt boyutunda; 1, 2, 11, 13, 21 ve 30. maddeler asirilik alt boyutunda; ve 4, 9, 28 ve 33. maddeler ise
glvensizlik alt boyutunda yer aldi (Tablo 3).

Tablo 3.
Siberkondri Ciddiyet Olgedi Maddelerinin Faktér Yiik Degerleri

Temel Bilesenler Analizindeki Faktor Yiik Degerleri

Madde

Zorlanim Glivence Sikinti Asirilik Giivensizlik
Numaralar

Faktor 1 Faktor 2 Faktor 3 Faktor 4 Faktor 5

3 521

6 784

8 .684

12 .709

14 770

17 514

24 733

25 .738

15 .681

16 .623

18 490

19 444

26 .549

27 .645

5 525

7 .634

10 .641

20 .393

22 .636

23 .453

29 .578

31 460

32 447

1 .759
2 .748
11 .389
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13 .586
21 419
30 464
4 445
9* .675
28* 777
33%* .460
Varyans Oranlari 27.44 10.33 4.67 4.55 3.57
Ozdeger 9.05 3.41 1.54 1.50 1.17

Toplam Varyans 50.57

*9, 28., ve 33. maddeler ters kodlanmistir.
Olgegin Giivenirligi

Siberkondri Ciddiyet Olgeginin giivenirlik bulgularinda; i¢ tutarhlik katsayisi, madde-toplam puan
korelasyonu ve zamana goére degismezlik analizleri yapildi.

1. Degismezlik/Test-Tekrar Test Giivenirligi

Test-tekrar test glivenilirliginde Pearson Momentler Carpimi korelasyon katsayisi kullanildi. Tablo
4’te gosterildigi gibi test ve tekrar test sonuglari arasindaki iliskiye ait korelasyon degeri r=0.61 olup
p<0.001 6nem diizeyinde istatistiksel olarak anlamh oldugu belirlendi.

Tablo 4.
Siberkondri Ciddiyet Olgedinin Test-Tekrar Test Puanlarinin Korelasyonu
Uygulamalar OrtalamaSD r p
Test 74.31+17.57

%k
Retest 71.45+13.02 0.61 0.000
**p<0.001

2. ¢ Tutarhlik

Siberkondri Ciddiyet Olgeginin i¢ tutarhligini belirlemek icin Cronbach’s alfa katsayisi ve madde-
toplam puan korelasyon katsayilarina bakildi.

2.1. Madde-Toplam Puan Korelasyon Katsayisi

Tablo 5’'te gosterildigi gibi 6lcek maddelerinin madde-toplam puan korelasyonlarinin p<0.001 6nem
diizeyinde istatistiksel olarak anlamli oldugu bulundu. Bir maddenin kabul edilebilir olmasi icin madde-
toplam korelasyon katsayisi pozitif ve en az 0.20 olmalidir. Buna goére calismada madde toplam
korelasyonunun 0.252-0.624 arasinda oldugu ve bulunan korelasyon degerlerinin madde analizi igin
kabul edilebilir diizeyin iistiinde oldugu gériildi. Bu yoéni ile Siberkondri Ciddiyet Olgeginin Tiirkce
formunun madde toplam korelasyon degeri uygun giivenirlik diizeyindedir.

Tablo 5.

Siberkondri Ciddiyet Ol¢edinin Madde Analizi Sonuglari

Maddeler Madde Puan Madde Silindiginde Madde Toplam Puan
OrtalamasitSS Cronbach’s alfa Korelasyonu

1 2.73+1.05 0.90 0.467

2 2.55+0.97 0.91 0.394"

3 1.92+1.01 0.90 0.549"

a4 2.59+1.08 0.90 0.485"

5 2.21+1.09 0.90 0.496

6 1.61+0.94 0.90 0.556

7 1.92+1.04 0.90 0.557"

8 1.75+1.01 0.90 0.498"

9 3.14+1.27 0.91 0.320"

10 2.15+1.07 0.90 0.601"
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2.42+1.02
1.66+0.90
3.10+1.00
1.81+£1.08
2.35+1.09
2.08+1.07
2.03+1.00
2.28+1.07
2.30+1.00
2.18+1.06
2.97+1.03
2.01+1.00
1.59+0.97
1.68+0.98
1.68+0.99
2.58+1.04
2.45+1.10
3.29+1.13
1.95+£1.00
2.77+1.03
1.84+1.02
1.96+1.02
2.59+1.17

0.90
0.90
0.90
0.90
0.90
0.90
0.90
0.90
0.90
0.90
0.91
0.90
0.90
0.90
0.90
0.90
0.90
0.91
0.90
0.91
0.90
0.90
0.91

0.524"
0.551"
0.489"
0.523"
0.518"
0.507"
0.545"
0.547"
0.605
0.488"
0.410"
0.600"
0.597"
0.579"
0.569"
0.526
0.597"
0.252"
0.624"
0.436
0.603"
0.529"
0.410"

2.2. Cronbach’s Alfa Giivenirlik Katsayi Analizi

Guvenirlik analizlerinde, 6lgegin i¢ tutarhhigini degerlendirmek icin madde toplam ve alt boyut
puanlarinin korelasyon katsayisi ve Cronbach’s alfa katsayisi hesaplandi. Olcegin toplam ve alt
boyutlarinin i¢ tutarhhk katsayilari Tablo 6’da gosterildi.

Olgegin Cronbach’s alfa katsayisi 0.91 olarak hesaplandi (Tablo 6). Olgegin alt boyutlarinin Cronbach’s
alfa katsayilari ise; zorlanim, giivence, sikinti, asirilik ve giivensizlik sirasiyla; 0.86, 0.78, 0.83, 0.75 ve 0.59
bulundu (Tablo 6).

Maddeler arasindaki tutarlilik Cronbach’s alfa katsayisiyla hesaplanir ve 0.00 ile 1.00 arasinda deger
alir. Degerlerin 1.00’e yakin olmasi giivenirligin yiiksek oldugunu goéstermektedir. Olgme amacina gére
degismekle birlikte, dnerilen en diisiik Cronbach’s alfa degeri 0.70’dir. Olcegin madde toplam puan

korelasyon analizi ve Cronbach’s alfa katsayilari Tablo 6’da gosterildi.

Tablo 6.

Siberkondri Ciddiyet Olcedinin Toplam ve Alt Boyutlari i¢ Tutarlihk Katsayilari

Olgek Alt Boyutlari Madde Sayisi Cronbach’s Alfa Katsayisi
Zorlanim 8 0.86
Giivence 6 0.78
Sikinti 9 0.83
Asirihik 6 0.75
Giivensizlik 4 0.59
Toplam 33 0.91

Tablo 7’de gésterildigi gibi Siberkondri Ciddiyet Olgeginden alinabilecek en diisiik-en yiiksek puan 33-
165; 6grencilerin aldigl en disik-en yiuksek puan 36-165 ve toplam puan ortalamasinin 74.31+17.57

oldugu saptandi.
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Tablo 7.
Siberkondri Ciddiyet Olcedinden Alinabilecek ve Alinan En Yiiksek ve En Diisiik Puanlar ile Olcek Toplam
Puan Ortalamasi

siberkondri Ciddiyet Olgekten Alinabilecek Olgekten Alinan En

. En Diisiik-En Yiiksek Diisiik-En Yiiksek OrtalamaztSS
Olgegi

Puanlar Puanlar
Toplam 33-165 36-165 74.31+17.57

Tartisma ve Sonug

Bu ¢alismada KMO degeri 0.91 olarak belirlenmistir ve 0.90 ve 0.100 arasi degerler milkemmel sonug
olarak yorumlanmaktadir (Akgul, 2005). Bu bulgu faktor analizi icin 6rneklem buyikliginin yeterli
oldugunu gostermektedir. Barlett’s testi sonucuna gore x2=5026.785, p<0.0001 olarak bulunmustur. Bu
testin anlamli ¢ikmasi faktor analizi icin 6rneklem blyukliginin iyi ve korelasyon matrisinin uygun
oldugunu gostermektedir (Buyilkoztiirk, 2007). Literatlrle paralellik gosteren bu bulgu, calismada
orneklem blyukligiunin faktor analizi icin yeterli oldugunu ve 6lgegin faktor analizi icin uygun oldugunu
gostermistir (Tablo 2).

Siberkondri Ciddiyet Olgeginin faktdr yapisi incelendiginde 6zdegeri 1'i asan bes faktér elde
edilmistir. Olgegin bes faktorlii ¢dziimlemesinde 6z degerler; faktdr 1 icin 9.05, faktér 2 icin 3.41, faktér
3 icin 1.54, faktor 4 icin 1.50 ve faktor 5 ig¢in 1.17 olarak bulunmustur. Agiklanan varyans oraninin
ylksekligi bir oOlcegin faktor yapisinin glcli oldugunu gostermektedir. Literatirde toplam varyans
oranlarinin %40-60 arasinda olmasinin yeterli oldugu belirtilmektedir (Sencan, 2005). Bu c¢alismada
toplam varyans %50.57 olarak bulunmustur. Bulunan en buyik faktor, varyansin %27.44’ni agiklayan
birinci faktordir. Bes faktoérin agikladigl toplam varyans %50.57 olarak bulunmustur (Tablo 3). Bu faktor
yapisinin McElroy ve Shevlin (2014) tarafindan gelistirilen orijinal 6lgekle uyumlu oldugu gorilmustar.
Literatlirde benzer galismalar mevcuttur (Barke et al., 2016; Norr, Allan, Boffa, Raines, & Schmidt, 2015).

Calismada Siberkondri Ciddiyet Olgeginde faktér yiiklerinin 0.77-0.39 arasindadir. Olcekte faktor
ylkleri 0.30’un altinda olmadigi icin hepsi degerlendirilmistir. Bu bulgu McElroy ve Shevlin (2014) ve
Barke, Bleichhardt, Rief ve Doering (2016) nin Siberkondri Ciddiyet Olgeginin faktdr analizi bulgulariyla
uyum gostermektedir. Siberkondri Ciddiyet Olceginin faktdr analizi ile elde edilen faktér yapisinin yapi
gecerligine sahip oldugu saptanmistir.

Siberkondri Ciddiyet Olgeginin giivenirligini belirlemek igin yapilan bir diger analiz ise test tekrar test
uygulamasidir. Test-tekrar test uygulamasi 152 kisilik drneklem grubuna 2-3 hafta arayla uygulanmis ve
test-tekrar test korelasyon katsayisi 0.61 olarak bulunmustur. Test-tekrar test sonucunda iki uygulama
arasinda istatistiksel agidan ileri derecede anlamli bir iliski oldugu saptanmistir (p<0.001). Bu bulgu
oOlcegin test ve tekrar test sonuglarinin benzer oldugunu, yani tutarh bir 6lgek oldugunu géstermektedir.

Calismada toplam madde korelasyon puanlari 0.252 ile 0.624 arasindadir. Olcekteki biitiin
maddelerin toplam puan korelasyon katsayilari 0.25’in Uzerindedir ve en yliksek korelasyon katsayisi
0.624 ile 29. maddeye aittir. Bu Siberkondri Ciddiyet Olceginin toplam madde korelasyon degerlerinin
givenir dizeyde oldugunu ispatlamaktadir. Barke, Bleichhardt, Rief ve Doering (2016) calismasinin
bulgulari bu arastirma bulgulari ile benzerdir.

Siberkondri Ciddiyet Olgeginin i¢ tutarlihgini ve homojenligini belirlemek igin Cronbach’s alfa
givenirlik katsayisi hesaplanmistir. Siberkondri Ciddiyet Olgeginin Cronbach alfa giivenirlik katsayilari
sirayla 0.86, 0.78, 0.83, 0.75, 0.59 ve 0.91 (Zorlanim, Glivence, Sikinti, Asirilik, Glvensizlik ve Toplam)
bulunmustur (Tablo 6). Bu bulgular o6lgegin i¢ tutarliliga sahip glvenilir bir 6lcek oldugunu
gostermektedir. McElroy ve Shevlin (2014) Cronbach’s alfa giivenilirlik katsayilarini sirasiyla 0.95, 0.89,
0.92, 0.85, 0.75 ve 0.94 olarak bulmuslardir. Sonuglarimiz diger ¢alisma bulgulariyla benzerlik
gostermektedir (McElroy & Shevlin, 2014; Barke, Bleichhardt, Rief ve Doering, 2016).
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McElroy and Shevlin (2014) tarafindan gelistirilen Siberkondri Ciddiyet Olcegi 5 alt boyutlu bir
Olgektir. Bu olgek Universite 6grencileri Gzerinde gelistirilmis ve iyi psikometrik ozellikler gostermistir
(McElroy & Shevlin, 2014). Fakat, Siberkondri Ciddiyet Olgeginin “saghk calisanlarina giivensizlik” alt
boyutunun bazi ¢alismalarda yiiksek bir faktér yikine sahip olmadigi belirlendi (Fergus, 2014; Norr et
al., 2015; Bajcar, Babiak, & Olchowska-Kotala, 2019). Tatli, Tatli, & Kokoc (2019) calismalarinda
siberkondri 6lgeginin iki alt boyutlu oldugunu tespit etti. Mevcut ¢alismanin sonuglari nceki ¢calismalarin
bulgularini desteklememektedir. Onceki calismalarin aksine bizim calismamizda “glivensizlik” alt boyutu
gecerli bir Cronbach alfa degerine, fakat diger alt boyutlara kiyasla disiik bir faktor yikine sahipti. Bu
sonuglar, siberkondrinin psikometrik ozelliklerini daha fazla degerlendirmenin gerekli oldugunu
gostermistir. Kaltlrler arasi farkliliklarin siberkondri yapisini etkileyebilecegi dustnilmektedir. Bu
nedenle, gelecekteki calismalarda, internet erisiminin, internet’te gegirilen siklik ve zamanin, internet’in
saghk kaygisi belirtileri hakkinda bir bilgi kaynagi olarak kullaniimasinin siberkondri olgegi ile
korelasyonun yapilmasi 6nerilmektedir.

Mevcut ¢alismanin bazi sinirliliklari var. Birincisi, calismanin yas ve egitim dlizeyi agisindan érneklem
blyiikligi ve érneklem homojenligidir. Olgegin uygulandigi 6nceki calismalarda érneklem gruplarinin
buyuk ¢ogunlugu Universite mezunu kisilerden olusmaktadir (Batigun, Gor, Komurcu, & Erturk, 2018;
Uzun & Zencir, 2018). Siberkondrinin geng, egitim dlzeyi ve sosyoekonomik diizeyi yiksek olan
bireylerde daha sik gorilme egiliminde oldugu bildiriimektedir. Bu nedenle gelecekte yapilacak
arastirmalarda bu degiskenlerin etkisinin incelenmesi dnerilmektedir. ikincisi, arastirmada Siberkondri
Ciddiyet Olcegi, saglik anksiyetesini degerlendiren farkl dlgeklerle birlikte kullanilabilirdi. Yapilacak diger
calismalarda siberkondri 6lgeginin farkh dlgeklerle korelasyonunun incelenmesi dnerilmektedir.

Sonug olarak Siberkondri Ciddiyet Olceginin oldukca yiiksek gecerlik ve giivenirlik gdstergelerine
sahip bir 6lgme araci oldugu saptanmistir. Daha biyik 6rneklem gruplarina 6lgegimiz uygulanarak
sonuglarimizin dogrulugunun test edilmesi, farkli degiskenlerle sinanmasi ve farkli alanlarda siberkondri
ciddiyetini belirlenmesi i¢in kullanilmasi 6nerilir.
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