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ABSTRACT  
Object.ve: Th#s study was conducted to exam#ne health l#teracy, cyberchondr#a sever#ty, and related factors among un#vers#ty 
students. 
Methods: Th#s descr#pt#ve, cross-sect#onal study #ncluded 396 un#vers#ty students determ#ned by ‘Random Sampl#ng Method’. Data 
were collected us#ng the Personal Informat#on Form, the Turk#sh Health L#teracy Scale (THLS-32), and the Cyberchondr#a Sever#ty 
Scale, through onl#ne and face-to-face methods. Data were analyzed us#ng SPSS 26, and #ndependent samples t-test and ANOVA 
were appl#ed. 
Results: The mean score of THLS-32 was 35.16±8.37, and the the Cyberchondr#a Sever#ty Scale mean score was 80.78±22.54. The 
THLS-32 scores of the students who evaluated the#r health as very good were s#gn#f#cantly h#gher than those who evaluated #t as 
fa#r or good across var#ables #nclud#ng self-rated health status, #n#t#al health behav#our when #ll, number of doctor/hosp#tal v#s#ts #n 
the last year, and use of e-health appl#cat#ons and health #nst#tut#on webs#tes (p<0.05). S#gn#f#cant d#fferences #n cybercondr#a were 
found accord#ng to #n#t#al health-seek#ng behav#or, trust #n onl#ne health #nformat#on, non-prescr#pt#on product use, med#cat#on use 
based on #nformal adv#ce, and recommend#ng drugs to others (p<0.05) 
Conclus.on: It #s essent#al to reduce health anx#ety by allow#ng un#vers#ty students to read, understand, and use health #nformat#on 
through educat#on. 
Keywords: College Students, Cyberchondr#a, Health L#teracy  
 
ÖZ 
Amaç: Araştırma, ün#vers#te öğrenc#ler#nde sağlık okuryazarlığı, s#berkondr# c#dd#yet# ve #l#şk#l# faktörler#n #ncelenmes# amacıyla 
yapılmıştır. 
Yöntem: Araştırma tanımlayıcı ve kes#tsel t#pte olup, rastlantısal örnekleme yöntm#yle seç#len 396 öğrenc# #le yürütülmüştür. 
Ver#ler, k#ş#sel b#lg# formu, Türk#ye Sağlık Okuryazarlığı Ölçeğ# (TSOY-32) ve S#berkondr# C#dd#yet Ölçeğ# kullanılarak çevr#m#ç# 
ve yüzyüze görüşme tekn#ğ# kullanılarak toplanmıştır. Anal#zler SPSS 26 programında, bağımsız gruplarda t test# ve ANOVA #le 
yapılmıştır.  
Bulgular: TSOY-32 ortalaması 35,16±8,37, S#berkondr# C#dd#yet Ölçeğ# ortalaması #se 80,78±22,54 bulunmuştur. Sağlık 
durumlarını “çok #y#” olarak değerlend#ren öğrenc#ler#n TSOY -32 puanları, kend# değerlend#rmeler#ne göre sağlık durumu, 
hastalandıklarında serg#led#kler# #lk sağlık davranışı, son b#r yıl #ç#ndek# doktor/hastane z#yaret sayısı ve e-sağlık uygulamaları #le 
sağlık kurumlarının web s#teler#n#n kullanımı g#b# değ#şkenler açısından, sağlık durumlarını “orta” veya “#y#” olarak değerlend#ren 
öğrenc#ler#n puanlarından #stat#st#ksel olarak anlamlı derecede yüksekt# (p<0,05). S#berkondr# düzey#nde, #lk sağlık arama davranışı, 
çevr#m#ç# sağlık b#lg#ler#ne güven, reçetes#z ürün kullanımı, gayr# resm# tavs#yelere dayalı #laç kullanımı ve başkalarına #laç önerme 
g#b# faktörlere göre anlamlı farklılıklar saptanmıştır (p<0,05). 
Sonuç: Ün#vers#te öğrenc#ler#ne ver#lecek eğ#t#mlerle sağlık b#lg#s#n# okuma, anlama ve kullanma yeteneğ# kazandırılarak sağlıkla 
#lg#l# anks#yeteler#n#n azaltılması oldukça öneml#d#r. 
Anahtar Kel.meler: Sağlık Okuryazarlığı, S#berkondr#, Ün#vers#te Öğrenc#ler#  
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INTRODUCTION  

Seek%ng, understand%ng, and us%ng %nformat%on %s cr%t%cal for health-related dec%s%on-mak%ng (Canal et al., 2020; Chen et al., 

2018). Health %nformat%on-seek%ng behav%or %s cons%dered a consc%ous process to obta%n %nformat%on about a d%sease or 

general health cond%t%on and %s a strateg%c approach to cope w%th the %llness and reduce the current stress factors caused by 

%t (Bahadır & Dündar, 2024; Sharot & Sunste%n, 2020). Informat%on on health problems, self-care, and d%sease prevent%on 

%ncreases understand%ng of personal r%sk factors and prevent%ve health behav%ors. Accord%ngly, %nd%v%duals' health outcomes 

can be %mproved. Moreover, %t can help pat%ents understand the%r d%agnos%s, dec%de on the%r treatment, pred%ct the course of 

the d%sease, and cope w%th %t (Canal et al., 2020; Chen et al., 2018). In th%s regard, health l%teracy %s cruc%al for %nd%v%duals to 

fully understand the health %nd%cators related to the%r health and make the r%ght dec%s%ons. Health l%teracy %s def%ned by The 

World Health Organ%zat%on (WHO) as “the soc%al and cogn%t%ve sk%lls that determ%ne %nd%v%duals' mot%vat%on and ab%l%ty to 

access, use, and understand %nformat%on %n ways that promote and ma%nta%n health” (Manusco, 2009; Nutbeam et al., 2018; 

World Health Organ%zat%on [WHO], 2009). 

 In a chang%ng and develop%ng world, w%th the rap%d development of technology, the Internet has fac%l%tated access to 

%nformat%on, and %t has become w%despread for %nd%v%duals to conduct onl%ne research on health problems. However, the 

%naccurate %nformat%on obta%ned from the Internet as a d%agnost%c tool leads to %ncreased health concerns among %nd%v%duals. 

In th%s respect, cyberchondr%a has been %ntroduced to h%ghl%ght the negat%ve consequences of seek%ng onl%ne health 

%nformat%on. It %s co%ned as “cyberchondr%as%s,” based on the concepts of “cyber” and “hypochondr%as%s,” and %s expressed 

as cyberchondr%a. The term descr%bes %nd%v%duals w%th unfounded anx%et%es about spec%f%c symptoms assoc%ated w%th the 

Internet (Jungman & W%tthöft, 2020; Starcev%c, 2017). 

 Teenagers and young adults are the groups most frequently refer to the Internet and onl%ne health %nformat%on due to 

health concerns. W%th the%r famous and %nteract%ve features, soc%al networks make %t eas%er for young people to access onl%ne 

health %nformat%on sources. However, younger generat%ons face challenges %n f%nd%ng, assess%ng, understand%ng, and us%ng 

rel%able onl%ne health %nformat%on (Bahadır & Dündar, 2024; Mart%n et al., 2020; McK%nnon et al., 2020; Patterson et al., 

2019; Zakar et al., 2021). G%ven th%s focus group, un%vers%t%es are regarded as the %deal sett%ngs to start health educat%on and 

health promot%on programs. The %mportance of un%vers%t%es %ncludes pr%mary vocat%onal teach%ng and the use of human and 

phys%cal resources to promote the adopt%on of fundamental healthy l%festyle changes. Stud%es showed that many 

undergraduate students d%d not rece%ve %nformat%on about health %ssues %n h%gher educat%on %nst%tut%ons, and they expressed 

a need for that. Support%ng the var%ous d%mens%ons of un%vers%ty students' health, such as b%olog%cal, psycholog%cal, soc%al, 

and reproduct%ve health, through stud%es and educat%on %s very %mportant (Okyay & Abacıg%l, 2016). 

 Un%vers%ty students are among the most act%ve groups %n seek%ng health %nformat%on onl%ne. Wh%le th%s may enhance 

health l%teracy, %t also %ncreases the r%sk of cyberchondr%a. Exam%n%ng health l%teracy, cyberchondr%a sever%ty, and related 

factors %s essent%al to support effect%ve %nformat%on use and to %nform strateg%es that promote students’ well-be%ng. Therefore, 

th%s study %nvest%gated health l%teracy, cyberchondr%a sever%ty, and related factors among un%vers%ty students. 
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Research Quest3on 

1- What is the level of health literacy among university students? 

2- What is the level of cyberchondria among university students? 

3- What is the relationship between students’ health literacy and their level of cyberchondria? 

METHODS 

Research Design 

This research was a descriptive and cross-sectional study. 

Research Population and Sample  

The study population consists of all university students living in Turkey. According to YÖK Information System records, 

the total number of students enrolled in the 2021-2022 academic year was 8.296.959 people. In the table developed by 

Yazıcıoğlu and Erdoğan in 2004, the sample size to be drawn from a specified population (1 million or more people) was 

presented as 384 individuals for p=0.50 and q=0.50 for a sampling error of 0.05. The research was conducted between 

February-June 2023 with 396 university students selected by random sampling method. (Yazıcıoğlu & Erdoğan, 2004). 

University students who volunteered and gave written and verbal consent were included in the study. Students who did not 

give consent and did not answer the questions completely were excluded. 

Data Collection Tools 

The data was collected using a Personal Information Form, the Turkish Health Literacy Scale (THLS-32), and the 

Cyberchondria Severity Scale, through online and face-to-face interviews. 

The Personal Information Form: This form, which the researchers prepared by making use of the literature, consists of a 

total of 25 questions evaluating age, gender, income level, internet use, chronic diseases, medications used, health 

perceptions and behaviours (Bahadır & Dündar, 2024; Canal et al., 2020; Chen et al., 2018, Jungman & Witthöft, 2020; 

Martin et al., 2020; Starcevic, 2017). 

The Turkish Health Literacy Scale (THLS-32): The Turkish Health Literacy Scale-32 (THLS-32) is a 32-item Likert-type 

scale for individuals aged 15 years and over, developed by Okyay and Abacıgil (2016). It is based on the European Health 

Literacy Survey (HLS-EU) model. Items are scored from ‘very easy’ (4 points) to ‘very difficult’ (1 point). The total score 

is converted to a range of 0-50: 0 indicates the lowest and 50 indicates the highest health literacy. According to the scores, 

literacy levels are categorised as follows: 0-25 inadequate, >25-33 limited, >33-42 adequate, >42-50 excellent. The scale is 

based on a 2x4 matrix model consisting of two dimensions, ‘Health Care’ and ‘Disease Prevention/Health Promotion’, and 

four process steps, ‘access, understand, evaluate, apply’ (Okyay & Abacıgil, 2016). The Cronbach's alpha coefficient of the 

scale was 0.927, and in this study, it was 0.958 in total and 0.912 and 0.932 for the sub-dimensions, respectively. 

The Cyberchondria Severity Scale (CSS-33): The Cyberchondria Severity Scale (CSS-33) is a psychometric tool developed 

by McElroy and Shevlin (2014) for measuring individuals' levels of cyberchondria. The language equivalence and content 

validity and the Turkish validity and reliability of the Cyberchondria Severity Scale were conducted by Uzun and Zencir in 

2016. The scale is a 5-point Likert-type scale (1-Never, 2-Seldom, 3-Sometimes, 4-Frequently, 5-Always) consisting of 33 

items and five subdimensions: Compulsion as a result of behavioral interference in online searches in daily life (8 questions), 
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distress due to excessive anxiety (8 questions), excessiveness in repetitive internet searches for health information (8 

questions), reassurance for seeking comfort through excessive searches for increased adverse effects (6 questions), and 

mistrust of medical professional based on information obtained during repeated online searches (3 questions). Cronbach's 

alpha coefficient on the scale was reported to be 0.89 (Uzun & Zencir, 2022).  In our study, the Cronbach's alpha coefficient 

of the Cyberchondria Severity Scale was found to be 0.93, and the Cronbach's alpha coefficients of the subdimensions of 

Compulsion, Distress, Excessiveness, Reassurance and Mistrust of Medical Professional were 0.943, 0.887, 0.863, 0.824 

and 0.702, respectively. 

Data Collection 

The researchers obtained data through online and face-to-face interviews. The first part of the questionnaire included a 

voluntary consent form presenting the purpose and scope of the study. The second part included questions for the Personal 

Information Form consisting of items related to individual characteristics, the Turkish Health Literacy Scale (THLS-32), 

and the Cyberchondria Severity Scale. The responses of the students who signed the voluntary consent form and answered 

the survey questions were evaluated. 

Data Analysis 

The IBM SPSS Statistics 26 package program was used for data analyses. While evaluating the study data, categorical 

variables were analyzed using frequencies (number, percentage), and numerical variables were assessed with descriptive 

statistics (mean, standard deviation). For the normality assumptions of numerical variables, skewness and kurtosis 

coefficients were evaluated, and since the coefficients fell within the ±1.5 range, it was observed that the variables were 

normally distributed.  The relationships between two independent numerical variables were analyzed using the Pearson 

correlation coefficient. Differences between the two independent groups were examined using the independent samples t-

test. The One-Way analysis of variance (ANOVA) was used to determine the differences between more than two 

independent groups. The Tukey test was used for differences because of One-Way ANOVA to determine which group the 

difference originated from. Statistical significance was determined at 95% confidence interval and 0.05 level. 

Eth3cal Cons3derat3ons 

Eth%cs comm%ttee approval (Date: 17/01/2023, No: E56365223-050.01.04-2023.137548.9-417) were obta%ned. Perm%ss%on for 

THLS-32 and CCS-33 was obta%ned from the scale owners v%a ema%l. Un%vers%ty students were %nformed about the purpose 

and durat%on of the study and the conf%dent%al%ty of the data, and verbal and wr%tten %nformed consents were obta%ned. The 

Declarat%on of Hels%nk% was adhered to throughout the study.  

RESULTS 

The mean age of the students was 20.66±2.09, and average body mass %ndex (BMI) of the students was 22.84±4.33. Of the 

students, 76.5% were female, and 59.3% l%ved %n metropol%tan areas for most of the%r l%ves, 67.4% l%ved w%th the%r fam%l%es, 

and 75.3% had soc%al secur%ty. Of the students, 60.9% were the majors of health sc%ences, and 45.7% stud%ed %n the f%rst year. 

The %ncome of 61.1% was equal to the%r expenses, and 83.6% d%d not have a healthcare profess%onal %n the%r fam%l%es (Table 

1).  
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Table 1. Soc%odemograph%c Features of the Students (N=396) 
Var+ables Mean SD 
Age 20.66 2.09 
We+ght 64.27 15.32 
He+ght 167.13 8.57 
Body Mass Index (BMI) 22.84 4.33 
  Number Percentage 
Gender   
   Female 303 76.5 
   Male 93 23.5 
Most Common Place of Res+dence   
   V8llage 19 4.8 
   D8str8ct/Town 59 14.9 
   Prov8nce 83 21.0 
   Metropol8tan 235 59.3 
Place of Res+dence Wh+le Study+ng/Currently   
   Dorm8tory 85 21.5 
   Fam8ly Res8dence 267 67.4 
   Shared Accommodat8on w8th Fr8ends 30 7.6 
   Pr8vate Res8dence 14 3.5 
Soc+al Secur+ty   
   Yes 298 75.3 
   No 98 24.7 
Type of Soc+al Secur+ty (n=298)   
   SSI 266 89.3 
   Green Card 4 1.3 
   Pr8vate Health Insurance 28 9.4 
Faculty   
   Health Sc8ences 241 60.9 
   The Other Facult8es 155 39.1 
Grade   
   Freshman 181 45.7 
   Sophomore 118 29.8 
   Jun8or 53 13.4 
   Sen8or 42 10.6 
   F8fth-Year Sen8or 2 0.5 
Income Status of the Fam+ly/Student   
   Income Less Than Expenses 86 21.7 
   Income Equal to Expenses 242 61.1 
   Income Greater Than Expenses 68 17.2 
Chron+c D+sease +n F+rst-Degree Relat+ves   
   No 273 68.9 
   Yes 123 31.1 
Healthcare Profess+onal +n the Fam+ly   
   No 331 83.6 
   Yes 65 16.4 

Of the students, 49.7% assessed the%r health as good, 92.2% had no chron%c %llness, and 41.2% mon%tored themselves 

when %ll. Of the students 86.6 % searched health %nformat%on onl%ne, and 68.2% found the health %nformat%on read on the 

Internet helpful. Of the students, 51% preferred publ%c hosp%tals when s%ck, 96% consulted a doctor/hosp%tal w%th%n the last 

year, 86.4% d%d not obta%n med%cat%on/treatment products from places other than a pharmacy w%thout a doctor's 

recommendat%on %n the past year, and 62.4% d%d not use med%cat%on w%th the recommendat%on of relat%ves/ne%ghbors/fr%ends. 

Of the students, 58.6% d%d not have COVID-19 %nfect%on, and 88.1% were vacc%nated aga%nst COVID-19. Of the students, 

93.2% used e-health appl%cat%ons and web-based access s%tes of pr%vate/publ%c healthcare %nst%tut%ons (Table 2). 
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Table 2. Health Status, Health L%teracy and Cyberchondr%a Sever%ty Related Character%st%cs (N=396) 
Var+ables                                                                                               Number Percentage 
Self-Rat+ng of Health Status   
   Very Poor 5 1.3 
   Poor 17 4.3 
   Fa8r 129 32.6 
   Good 197 49.7 
   Very good 48 12.1 
Presence of Chron+c D+sease   
   No 365 92.2 
   Yes 31 7.8 
F+rst Health Behav+or When Ill   
   I mon8tor myself 163 41.2 
   The Others (I do noth8ng, I check the Internet, I use the med8c8nes present at home, I consult 
people around, I go to the pharmacy, I go to the hosp8tal, I v8s8t a doctor, I search on soc8al med8a) 233 58.8 

Search+ng Health Informat+on on the Internet   
   Yes 343 86.6 
   No 53 13.4 
F+nd+ng Health Informat+on Read on the Internet Helpful   
   Yes 270 68.2 
   No 126 31.8 
F+rst Preferred Healthcare Inst+tut+on   
   Pharmacy 12 3.0 
   Fam8ly Health Center 129 32.6 
   Publ8c Hosp8tal 202 51.0 
   Pr8vate Hosp8tal 38 9.6 
   Un8vers8ty Hosp8tal 15 3.8 
Consulted a Doctor/Hosp+tal W+th+n the Last Year   
   Yes 380 96.0 
   No 16 4.0 
Number of Doctor/Hosp+tal V+s+ts +n the Last Year (n=380)   
   1-3  194 51.1 
   4-6  112 29.5 
   More than 6 74 19.5 
Obta+ned Medication/Treatment Products from Places Other Than a Pharmacy Without a 
Doctor's Recommendation in the Past Year 

  

   No 342 86.4 
   Yes 54 13.6 
Us+ng Med+cat+on w+th the Recommendat+on of Relat+ves, Ne+ghbors, Fr+ends    
   Yes, often 8 2.0 
   Yes, rarely 141 35.6 
   No, never 247 62.4 
Recommend+ng Med+cat+on to Fam+ly and Fr+ends   
   Yes, often 8 2.0 
   Yes, rarely 151 38.1 
   No, never 237 59.8 
COVID-19 Infect+on   
   Yes 164 41.4 
   No 232 58.6 
COVID-19 Vacc+nat+on   
   Yes 349 88.1 
   No 47 11.9 
Us+ng E-Health Appl+cat+ons and Web-Based Access S+tes of Pr+vate/Publ+c Healthcare 
Inst+tut+ons 

  

Yes 369 93.2 
No 27 6.8 
Us+ng E-Health Appl+cat+ons and Web-Based Access S+tes of Pr+vate/Publ+c Healthcare 
Inst+tut+ons 

  

   Yes 369 93.2 
   No 27 6.8 
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The mean score of the THLS-32 was 35.16±8.37, and the mean score of the CSS-33 was 80.78±22.54. The mean 

scores of the subd%mens%ons of THLS-32 were 3.13±0.50 for Health Treatment and Serv%ce, 3.08±0.56 for D%sease 

Prevent%on/Health Promot%on, 3.19±0.52 for Access%ng Health Informat%on, 3.18±0.53 for Understand%ng Health Informat%on, 

3.00±0.57 for Assess%ng Health Informat%on, and 3.07±0.57 for Us%ng/Implement%ng Health Informat%on. The mean scores of 

the subd%mens%ons of Cyberchondr%a Sever%ty Scale were found to be 15.75±7.97 for Compuls%on, 19.12±7.12 for D%stress, 

23.17±6.93 for Excess%veness, 15.29±5.47 for Reassurance, and 7.45±3.48 for M%strust of Med%cal Profess%onal (Table 3). 

Table 3. Descr%pt%ve Stat%st%cs Related to the THLS-32, the CSS-33, and Subd%mens%on Scores 
  Mean SD M+n Max 
The Turk+sh Health L+teracy Scale-32 35.16 8.37 3.13 50.00 
   Health Treatment and Serv8ce 3.13 0.50 1.19 4.00 
   D8sease Prevent8on/Health Promot8on 3.08 0.56 1.00 4.00 
   Access8ng Health Informat8on 3.19 0.52 1.38 4.00 
   Understand8ng Health Informat8on 3.18 0.53 1.00 4.00 
   Assess8ng Health Informat8on 3.00 0.57 1.00 4.00 
   Us8ng/Implement8ng Health Informat8on 3.07 0.57 1.00 4.00 
The Cyberchondr+a Sever+ty Scale 80.78 22.54 37.00 156.00 
   Compuls8on 15.75 7.97 8.00 40.00 
   D8stress 19.12 7.12 8.00 40.00 
   Excess8veness 23.17 6.93 8.00 40.00 
   Reassurance 15.29 5.47 6.00 30.00 
   M8strust of Med8cal Profess8onal 7.45 3.48 3.00 15.00 

When Table 4 was exam%ned, %t was observed that there was no stat%st%cally s%gn%f%cant relat%onsh%p between the 

THLS-32 and the CSS-33 scores (r=-0.036). A stat%st%cally s%gn%f%cant and weak negat%ve relat%onsh%p was found between 

Health Treatment and Serv%ce and D%stress scores (r=-0.102), between Access%ng Health Informat%on and M%strust of Med%cal 

Profess%onal scores (r=-0.118), and between Understand%ng Health Informat%on and the M%strust of Med%cal Profess%onal 

scores (r=-0.115). 

Table 4. Exam%nat%on of the Relat%onsh%ps between the THLS-32 and the CSS-33 and The%r Subd%mens%on Scores 

  
The 

Cyberchondr+a 
Sever+ty Scale 

Compuls+on D+stress Excess+veness Reassurance M+strust of Med+cal 
Profess+onal 

THLS-32 
r -0.036 -0.038 -0.072 0.014 0.013 -0.051 
p 0.471 0.454 0.155 0.777 0.798 0.308 

Health Treatment and Serv+ce 
r -0.079 -0.087 -.102* 0.004 -0.022 -0.073 
p 0.119 0.082 0.043 0.940 0.663 0.145 

D+sease Prevent+on/Health 
Promot+on 

r 0.005 0.011 -0.038 0.022 0.043 -0.027 
p 0.922 0.835 0.451 0.657 0.392 0.595 

Access+ng Health Informat+on 
r -0.042 -0.083 -0.068 0.074 0.018 -.118* 
p 0.407 0.099 0.178 0.140 0.723 0.019 

Understand+ng Health 
Informat+on 

r -0.043 -0.097 -0.073 0.089 0.018 -.115* 
p 0.389 0.054 0.146 0.076 0.728 0.022 

Assess+ng Health Informat+on 
r -0.006 0.035 -0.057 -0.032 0.023 0.026 
p 0.910 0.483 0.255 0.531 0.650 0.602 

Us+ng/Implement+ng Health 
Informat+on 

r -0.042 -0.007 -0.060 -0.056 -0.002 -0.014 
p 0.409 0.888 0.233 0.262 0.963 0.779 

r: Pearson Correlat-on Coeff-c-ent *p<0.05 
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The Turk%sh Health L%teracy Scale-32 scores of the students d%d not show stat%st%cally s%gn%f%cant d%fferences for the 

var%ables of presence of chron%c d%sease, search%ng health %nformat%on on the Internet, f%nd%ng health %nformat%on read on the 

Internet helpful, f%rst preferred healthcare %nst%tut%on, obta%n%ng med%cat%on/treatment products from places other than a 

pharmacy w%thout a doctor's recommendat%on %n the past year, us%ng med%cat%on w%th the recommendat%on of 

relat%ves/ne%ghbors/fr%ends, recommend%ng med%cat%on to fr%ends and fam%ly, COVID-19 %nfect%on, and COVID-19 

vacc%nat%on (p>0.05). There was a stat%st%cally s%gn%f%cant d%fference between the THLS-32 scores and the var%ables of self-

rat%ng of health status, the f%rst health behav%or when %ll, number of doctor/hosp%tal v%s%ts %n the last year, and the use of e-

health appl%cat%ons and web-based access s%tes of pr%vate/publ%c healthcare %nst%tut%ons (p<0.05). Accord%ngly, the THLS-32 

scores of part%c%pants who assessed the%r health as very good were stat%st%cally s%gn%f%cantly h%gher than those who rated the%r 

health as fa%r and good. The Turk%sh Health L%teracy Scale-32 scores of those who d%d noth%ng when they got s%ck were 

stat%st%cally s%gn%f%cantly lower than those who mon%tored themselves and v%s%ted the hosp%tal. The Turk%sh Health L%teracy 

Scale-32 scores of the students who v%s%ted the hosp%tal 4-6 t%mes %n the last year were stat%st%cally s%gn%f%cantly h%gher than 

those who v%s%ted the hosp%tal 1-3 t%mes. Ind%v%duals who used e-health appl%cat%ons and web-based access s%tes of 

pr%vate/publ%c healthcare %nst%tut%ons had stat%st%cally s%gn%f%cantly h%gher scores on the THLS-32 than %nd%v%duals who d%d 

not. 

The Cyberchondr%a Sever%ty Scale scores d%d not show stat%st%cally s%gn%f%cant d%fferences accord%ng to the var%ables 

of self-rat%ng of health status, presence of chron%c d%sease, search%ng for health %nformat%on on the Internet, f%rst preferred 

healthcare %nst%tut%on, number of doctor/hosp%tal v%s%ts %n the last year, COVID-19 %nfect%on, COVID-19 vacc%nat%on, us%ng e-

health appl%cat%ons and web-based access s%tes of pr%vate/publ%c healthcare %nst%tut%ons (p>0.05). There was a stat%st%cally 

s%gn%f%cant d%fference between the CSS-33 scores and the var%ables of f%rst health behav%or when s%ck, f%nd%ng health 

%nformat%on read on the Internet helpful, obta%n%ng med%cat%on/treatment products from places other than a pharmacy w%thout 

a doctor's recommendat%on %n the past year, us%ng med%cat%on w%th the recommendat%on of relat%ves/ne%ghbors/fr%ends, and 

recommend%ng med%cat%on to fam%ly and fr%ends (p<0.05). Respect%vely, the CSS-33 scores of students who checked the 

Internet when s%ck were stat%st%cally s%gn%f%cantly h%gher than those who mon%tored themselves, d%d noth%ng, and used 

med%c%nes present at home. The Cyberchondr%a Sever%ty Scale scores of the part%c%pants who f%rst exh%b%ted other behav%ors 

when they got s%ck were stat%st%cally s%gn%f%cantly h%gher than those who used med%c%nes present at home. Ind%v%duals who 

found health %nformat%on read on the Internet helpful had stat%st%cally s%gn%f%cantly h%gher CSS-33 scores than those who d%d 

not. Students who obta%ned med%cat%on/treatment products from places other than a pharmacy w%thout a doctor's 

recommendat%on %n the past year scored stat%st%cally s%gn%f%cantly h%gher %n CSS-33 than those who d%d not. The Cyberchondr%a 

Sever%ty Scale scores of the part%c%pants who used med%cat%on w%th the recommendat%on of relat%ves/ne%ghbors/fr%ends were 

stat%st%cally s%gn%f%cantly h%gher than those who d%d not. The Cyberchondr%a Sever%ty Scale scores of the %nd%v%duals who 

recommended med%cat%on to the%r fam%ly and fr%ends were stat%st%cally s%gn%f%cantly h%gher than those who d%d not. 

 

 

 

 

 



 

 

 

Health L.teracy and Cybercond.ra Sever.ty .n Un.vers.ty Students                                      Hemş.rel.k B.l.m. Derg.s.          
                                                          2026, 9(1), 81-95 

                                                    Do.: 10.54189/hbd.1701386 
   

89 

Table 5. D%fferences %n Health L%teracy and Cyberchondr%a by Health Status 

Var+ables THLS-32 Cyberchondr+a 
Sever+ty Scale 

 Mean±SD Mean±SD 
Self-Rat+ng of Health Status   
   Very Poor/Poor (1) 36.50±8.61 84.14±15.60 
   Fa8r (2) 33.46±8.29 81.68±22.45 
   Good (3) 35.19±7.95 79.39±22.74 
   Very Good (4) 38.98±9.00 82.52±24.77 
   F;p 5.480;0.001* 0.576;0.631 
   D8fference (Tukey) 4>2.3 - 
Presence of Chron+c D+sease   
   Yes 35.12±8.35 80.65±22.19 
   No 35.58±8.78 82.23±26.70 
   t;p -0.289;0.773 -0.372;0.710 
F+rst Health Behav+or When Ill   
   I mon8tor myself (1) 36.06±7.51 78.75±23.19 
   I do noth8ng (2) 29.92±10.43 78.61±21.15 
   I check the Internet (3) 34.38±9.48 91.31±22.38 
   I use the med8c8nes present at home (4) 34.76±7.50 73.35±17.00 
   I go to the hosp8tal (5) 37.19±8.41 80.70±23.88 
   I v8s8t a doctor (6) 34.15±9.46 79.77±19.96 
   Other (7) 35.38±5.62 92.65±20.84 
   F;p 3.260;0.004* 4.112;0.001* 

   D8fference (Tukey) 2<1.5 3>1,2,4 
7>4 

Search+ng Health Informat+on on the Internet   
    Yes 35.47±8.13 81.57±22.56 
   No 33.15±9.61 75.66±21.94 
   t;p 1.887;0.060 1.781;0.076 
F+nd+ng Health Informat+on Read on the Internet Helpful   
   Yes 35.32±8.26 82.64±22.77 
   No 34.82±8.62 76.78±21.58 
   t;p 0.552;0.581 2.427;0.016* 
F+rst Preferred Healthcare Inst+tut+on   
   Fam8ly Health Center 35.38±7.88 81.62±21.71 
   Publ8c Hosp8tal 35.45±8.28 80.10±23.05 
   Pr8vate Hosp8tal 35.03±9.48 86.13±22.77 
   Other 32.08±9.50 74.26±21.44 
   F;p 1.336;0.190 1.595;0.190 
Number of Doctor/Hosp+tal V+s+ts +n the Last Year   
   1-3 34.09±8.52 80.40±21.34 
   4-6 37.06±8.24 80.30±23.66 
   More than 6 35.14±7.19 84.16±23.87 
   F;p 4.649;0.010* 0.847;0.430 
   D8fference (Tukey) 2>1 - 
Obta+ned Medication/Treatment Products from Places Other than a Pharmacy Without a 
Doctor's Recommendation in the Past Year 

  

   No 35.25±8.29 79.27±22.01 
   Yes 34.61±8.91 90.31±23.68 
   t;p 0.522;0.602 -3.390;0.001* 
Us+ng Med+cat+on w+th the Recommendat+on of Relat+ves, Ne+ghbors, Fr+ends    
   Yes, often/rarely 34.35±7.92 84.60±22.19 
   No, never 35.65±8.61 78.47±22.48 
   t;p -1.503;0.134 2.639;0.009* 
Recommend+ng Med+cat+on to Fam+ly and Fr+ends   
   Yes, often/rarely 34.84±8.24 84.44±23.26 
   No, never 35.38±8.47 78.32±21.75 
   t;p -0.623;0.533 2.669;0.008* 
COVID-19 Infect+on   
   Yes 35.11±8.45 83.25±23.01 
   No 35.20±8.33 79.03±22.08 
   t;p -0.100;0.921 1.841;0.066    

t: Independent Sample T Test F: -Way Analys-s of Var-ance (ANOVA) *p<0,05 
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Table 5. D%fferences %n Health L%teracy and Cyberchondr%a by Health Status (Cont%nued) 

Var+ables THLS-32 Cyberchondr+a 
Sever+ty Scale 

 Mean±SD Mean±SD 
COVID-19 Vacc+nat+on   
   Yes 35.03±8.25 80.98±22.88 
   No 36.16±9.26 79.26±19.94 
   t;p -0.873;0.383 0.493;0.622 
Us+ng E-Health Appl+cat+ons and Web-Based Access S+tes of Pr+vate/Publ+c Healthcare 
Inst+tut+ons 

  

Yes 35.38±8.49 81.28±22.77 
No 32.22±5.80 73.96±18.05 
t;p 2.625;0.013* 1.631;0.104    

t: Independent Sample T Test F: -Way Analys-s of Var-ance (ANOVA) *p<0,05 

DISCUSSION  

Th%s study used the Turk%sh Health L%teracy-32 Scale and the Cyberchondr%a Sever%ty Scale to determ%ne un%vers%ty students' 

health l%teracy, cyberchondr%a sever%ty, and related factors.  

The Turk%sh Health L%teracy Scale (THLS-32) scor%ng system %s d%v%ded %nto four categor%es: 0-25 %nadequate, >25-

33 l%m%ted-problemat%c, >33-42 adequate, and >42-50 excellent health l%teracy. The mean THLS-32 score of the un%vers%ty 

students part%c%pat%ng %n the study was 35.16±8.37, and an adequate level of health l%teracy was found %n the THLS-32 overall 

mean and subd%mens%on scores.  

In a study conducted w%th %nternat%onal un%vers%ty students res%d%ng %n Japan, cr%t%cal health l%teracy and e-health 

l%teracy were exam%ned, and l%ke our research results, health l%teracy and e-health l%teracy were found to be at a moderate level 

(Ahmad et al., 2024). In a study carr%ed out w%th health sc%ences students %n S%ngapore, moderate levels of health l%teracy were 

found (Cheong et al., 2024), and a study conducted w%th students from var%ous med%cal and health educat%on programs %n 

Kazakhstan reported adequate levels of health l%teracy (Kayupova et al., 2024). S%m%larly, many stud%es %nd%cated that 

un%vers%ty students have adequate health l%teracy (Dolezel et al., 2018; Ickes & Cottrell, 2010; Mas et al., 2014). 

There are also stud%es contrast%ng our study f%nd%ngs. Ramezankhan% et al. (2015) compared med%cal and non-med%cal 

students and found that 26.4% of med%cal students had %nadequate health l%teracy, 31.2% had adequate health l%teracy, and 

44.8% of non-med%cal students had %nadequate health l%teracy. In the study publ%shed by Sukys et al. %n 2017, wh%ch exam%ned 

the relat%onsh%p between health educat%on and health l%teracy at un%vers%ty, an %nadequate level of health l%teracy was reported. 

Factors such as the character%st%cs of the sample groups, the content of the tra%n%ng programmes, the health systems of the 

countr%es and the level of access to %nformat%on may be effect%ve %n the emergence of these d%fferent results. In add%t%on, 

d%fferences %n the structure and appl%cat%on methods of the scales used, students' %nterest %n health %ssues and the%r ab%l%ty to 

use d%g%tal health resources may also lead to var%ab%l%ty %n health l%teracy levels. 

In the l%terature rev%ew on the sub-d%mens%ons of the Turk%sh Health L%teracy Scale, Okur et al. (2021) conducted a 

study w%th students at the Vocat%onal School of Health Serv%ces and found that the sub-d%mens%on scores were 37.21±6.28 for 

Health Treatment and Serv%ce and 34.75±6.51 for D%sease Prevent%on and Health Promot%on. S%m%lar results were obta%ned %n 

the study by Savk%n et al. (2022) conducted w%th healthcare profess%onals. The subd%mens%on scores were 37.76±7.98 for 

Health Treatment and Serv%ce and 36.50±8.46 for D%sease Prevent%on and Health Promot%on. The subd%mens%on mean scores 

for Access%ng Health Informat%on, Understand%ng Health Informat%on, Assess%ng Health Informat%on, and 

Us%ng/Implement%ng Health Informat%on were 37.92±8.15, 38.13±8.63, 36.17±8.62, 36.24±8.27, respect%vely. 
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The study by Avcı Is%k and Cagl% (2023) on the relat%onsh%p between the knowledge levels of card%ovascular d%sease 

r%sk factors and health l%teracy among nurs%ng students %nd%cated h%gher subd%mens%on scores than our study. The Health 

Treatment and Serv%ce subd%mens%on scored 51.00±6.66, wh%le D%sease Prevent%on and Health Promot%on scored 48.00±6.50. 

The subd%mens%on mean scores for Access%ng Health Informat%on, Understand%ng Health Informat%on, Assess%ng Health 

Informat%on, and Us%ng/Implement%ng Health Informat%on were observed to be lower than the f%nd%ngs of our study, w%th 

scores of 26.00±3.18, 26.00±3.31, 23.50±4.19, and 24.00±3.39, respect%vely (Avcı Is%k & Cagl%, 2023).  

Cons%der%ng the cyberchondr%a level of the un%vers%ty students part%c%pat%ng %n the study, %t was seen that the mean 

score of CSS-33 was 80.78±22.54. In the study conducted by Uzun and Zenc%r (2022), who performed the Turk%sh val%d%ty 

and rel%ab%l%ty study of the scale, the CSS-33 score was 71.1±17.6 among employees of Pamukkale Un%vers%ty; %n the study 

by Bahad%r and Dündar (2024) w%th non-med%cal un%vers%ty students, the CSS-33 score was 81.5±21.5; %n the study carr%ed 

out by Elc%yar and Tasc% (2017), the CSS-33 score was 86 among students major%ng %n Commun%cat%on Sc%ences; %n the study 

by Aul%a et al. (2020) w%th freshman med%cal students, the CSS score was 70.83±16.289. These results were found to be l%ke 

the overall and subd%mens%on mean scores of our study. D%fferent results may be attr%buted to the d%fferences %n the f%eld and 

grade levels of the sample groups, students' ab%l%ty to access and use %nformat%on, and changes %n research methods and 

per%ods. 

When exam%n%ng the subd%mens%ons, %t was observed that students were affected by all f%ve subd%mens%ons because 

of the%r onl%ne research. The subd%mens%on they were most affected by was Excess%veness and D%stress, and the subd%mens%on 

they were least affected by was M%strust of Med%cal Profess%onal. Compuls%on negat%vely affects students' soc%al, profess%onal, 

and academ%c l%ves, and th%s subd%mens%on score was 15.75±7.97. D%stress, however, %s cons%dered more subject%ve and 

descr%bes a feel%ng of d%stress related to onl%ne health searches. The score for th%s subd%mens%on was 19.12±7.12. 

Excess%veness %s assoc%ated w%th part%c%pants repeatedly search%ng for health symptoms on the Internet and was scored the 

h%ghest w%th 23.17±6.93. The Reassurance subd%mens%on %s related to cyberchondr%acs seek%ng conf%rmat%on from doctors for 

the onl%ne %nformat%on they obta%n and was found as15.29±5.47. The M%strust of Med%cal Profess%onal %s the last subd%mens%on 

and %s expressed by %nd%v%duals w%th parano%a feel%ng uneasy even when they get %nformat%on from med%cal experts. It was 

determ%ned that the students part%c%pat%ng %n our study scored the lowest on th%s subd%mens%on, w%th a score of 7.45±3.48. The 

overall and subd%mens%on results of the study conducted by Aydın Kartal and Kaya (2021) w%th m%dw%fery students were l%ke 

ours. When rev%ew%ng research on these subjects, %t was observed that many stud%es had f%nd%ngs l%ke those of our study (Dagar 

et al., 2019; Sha%laja et al., 2020; Tastan Gurkan et al., 2023; Uzun & Zenc%r, 2022). 

Th%s study found no s%gn%f%cant correlat%on between THLS-32 and Cyberchondr%a Sever%ty Scale scores (r = -0.036). 

However, weak negat%ve correlat%ons were observed between spec%f%c subd%mens%ons: Health Treatment and D%stress (r = -

0.102), Access%ng Health Informat%on and M%strust (r = -0.118), and Understand%ng Health Informat%on and M%strust (r = -

0.115). These results %nd%cate that as one var%able %ncreases, the other tends to decrease. L%ke our f%nd%ngs, Tastan Gurkan et 

al. (2023) also found no s%gn%f%cant relat%onsh%p, wh%le Tarhan et al. (2021) reported a negat%ve correlat%on, and Den%z (2020) 

found a weak pos%t%ve correlat%on between e-health l%teracy and cyberchondr%a. 

In our study, no s%gn%f%cant d%fferences were found between THLS-32 and Cyberchondr%a Sever%ty Scale scores and 

var%ables such as age, we%ght, he%ght, BMI, gender, place of res%dence, soc%al secur%ty, faculty, grade, %ncome level, presence 

of chron%c %llness, or hav%ng a healthcare profess%onal %n the fam%ly. S%m%larly, Den%z’s study found no s%gn%f%cant d%fferences 

%n e-health l%teracy and cyberchondr%a levels based on age, educat%on, mar%tal status, or employment; however, a s%gn%f%cant 
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d%fference was observed %n health l%teracy by gender and cyberchondr%a levels by educat%on. Tugut et al. (2021) found 

s%gn%f%cant relat%onsh%ps between health l%teracy and gender, health %nsurance, f%nanc%al status, GPA, and smok%ng. Tarhan et 

al. (2021) reported no gender-based d%fferences %n cyberchondr%a, but women had h%gher health l%teracy. They also found 

s%gn%f%cant relat%onsh%ps between cyberchondr%a and educat%on/employment status. Tastan Gurkan et al. (2023) found no 

relat%onsh%p between gender, grade, or da%ly %nternet use and cyberchondr%a. Dogany%g%t and Kecel%g%l (2022) reported no 

s%gn%f%cant d%fference %n cyberchondr%a based on gender, age, educat%on, mar%tal or occupat%onal status. Aul%a et al. (2020) 

found no gender-based d%fference %n cyberchondr%a scores, but d%d f%nd sl%ght behav%oral d%fferences onl%ne. Nayır (2023) 

found a s%gn%f%cant d%fference by gender among nurses, but no d%fferences based on other demograph%c or profess%onal factors. 

Sha%laja et al. (2020) reported h%gher cyberchondr%a levels among g%rls. Bat% et al. (2018) found no s%gn%f%cant d%fferences 

based on gender, faculty, prev%ous res%dence, parental educat%on, or school type. 

The Turk%sh Health L%teracy Scale-32 scores of the students who part%c%pated %n the study were stat%st%cally 

s%gn%f%cantly d%fferent accord%ng to the var%ables of self-rat%ng of health status, f%rst health behav%or when %ll, number of 

doctor/hosp%tal v%s%ts %n the last year, and use of e-health appl%cat%ons and web-based access s%tes of pr%vate/publ%c healthcare 

%nst%tut%ons (p<0.05). Accord%ng to these results, the Turk%sh Health L%teracy Scale-32 scores of the students who assessed 

the%r health as very good were stat%st%cally s%gn%f%cantly h%gher than those who assessed the%r health as fa%r or good; the THLS-

32 scores of the students who d%d noth%ng when they were %ll were lower than those who mon%tored themselves and went to 

the hosp%tal; the THLS-32 scores of the students who v%s%ted the hosp%tal 4-6 t%mes %n the last year were h%gher compared to 

those who v%s%ted the hosp%tal 1-3 t%mes; the THLS-32 scores of the students who used e-health appl%cat%ons and web-based 

access s%tes of pr%vate/publ%c healthcare %nst%tut%ons were h%gher than those who d%d not. 

In the study by Tastan Gurkan et al. (2023), many students stated that they found the Internet helpful for access%ng 

health %nformat%on and onl%ne health resources. S%m%lar stud%es also showed that the Internet %s benef%c%al for obta%n%ng health 

%nformat%on and access%ng health resources (Kaynak et al., 2019; Sharma et al., 2019; Turan et al., 2021; Y%lmaz et al., 2020). 

In the study by Okur et al. (2021), no s%gn%f%cant results were found between health l%teracy and emergency room v%s%ts %n the 

last year. Teken (2023) reported that there was no s%gn%f%cant relat%onsh%p between soc%al med%a use, us%ng the Internet for 

hosp%tal and doctor select%on, research%ng the symptoms onl%ne, us%ng med%cat%on w%thout a doctor's recommendat%on, and 

request%ng %mag%ng techn%ques l%ke CT, MRI, and ultrasound from a doctor and health l%teracy. However, a s%gn%f%cant 

relat%onsh%p was found between general health level and health l%teracy, and health l%teracy was h%gher %n people who assessed 

the%r general health as better (Teken, 2023). 

In our study, wh%le Cyberchondr%a Sever%ty Scale scores d%d not show stat%st%cally s%gn%f%cant d%fferences for the 

var%ables of self-rat%ng of health status, presence of chron%c d%sease, search%ng health %nformat%on on the Internet, f%rst 

preferred healthcare %nst%tut%on, number of doctor/hosp%tal v%s%ts %n the last year, COVID-19 %nfect%on, COVID-19 vacc%nat%on, 

and us%ng e-health appl%cat%ons and web-based access s%tes of pr%vate/publ%c healthcare %nst%tut%ons; however, a stat%st%cally 

s%gn%f%cant d%fference was found for the var%ables of f%rst health behav%or when %ll, f%nd%ng health %nformat%on read on the 

Internet helpful, obta%n%ng med%cat%on/treatment products from places other than a pharmacy w%thout a doctor's 

recommendat%on %n the past year, us%ng med%cat%on w%th the recommendat%on of relat%ves/ne%ghbors/fr%ends, and 

recommend%ng med%cat%on to fam%ly and fr%ends (p<0.05). In l%ne w%th these results, the Cyberchondr%a Sever%ty Scale scores 

of the students who checked the Internet when they got s%ck were stat%st%cally s%gn%f%cantly h%gher than those who mon%tored 

themselves, d%d noth%ng, and used the med%c%nes present at home; the CSS-33 scores of those who engaged %n other health 

behav%ors when %ll was h%gher than those who used the med%c%nes present at home; the CSS-33 scores of the students who 
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found health %nformat%on read on the Internet helpful were h%gher than those who d%d not; the CSS-33 scores of those who 

obta%ned med%cat%on/treatment products from places other than a pharmacy w%thout a doctor's recommendat%on %n the past 

year were h%gher than those who d%d not; the CSS-33 scores of the part%c%pants who used med%cat%on w%th the recommendat%on 

of relat%ves/ne%ghbors/fr%ends were h%gher than those who d%d not; and the scores of those who recommended med%cat%on to 

fr%ends and fam%ly were h%gher than those who d%d not. 

Stud%es on th%s top%c have y%elded both s%m%lar and d%ffer%ng results. Aydın Kartal and Kaya (2021) found that var%ables 

such as grade, smok%ng, chron%c %llness, COVID-19 %nfect%on, and hav%ng an %nfected fam%ly member s%gn%f%cantly affected 

CSS scores. Conversely, Nayır (2023) reported no s%gn%f%cant assoc%at%ons w%th factors l%ke chron%c %llness or onl%ne hab%ts 

but found s%gn%f%cant l%nks w%th symptom search%ng before doctor v%s%ts and trust %n onl%ne COVID-19 %nformat%on. Bat% et al. 

(2018) noted h%gher cyberchondr%a %n students w%th health %ssues, wh%le Sha%laja et al. observed s%gn%f%cant effects from 

%nfect%on fear, qual%ty of l%fe, contam%nat%on obsess%on, and appet%te changes. 

L3m3tat3ons of the Study 

Due to the onl%ne collect%on of the quest%onna%re form, the r%sk of m%slead%ng answers of the part%c%pants and the %nab%l%ty of 

some part%c%pants to send the%r answers are the l%m%tat%ons of the research. Our research has l%m%tat%ons %n that cross-sect%onal 

stud%es cannot address changes over t%me.  

CONCLUSION 

It has been shown that healthy l%festyle behav%ors acqu%red dur%ng un%vers%ty are assoc%ated w%th pos%t%ve health outcomes %n 

adulthood. In th%s regard, %t %s cruc%al to %ncorporate tra%n%ng such as peer educat%on, courses, programs, sem%nars, and 

conferences related to health l%teracy, cyberchondr%a sever%ty, and assoc%ated factors %nto un%vers%ty curr%cula and to %mpart 

health knowledge necessary both dur%ng un%vers%ty years and %n adulthood and old age. 
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