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Abstract

Objectives: The study was aimed to determine the effect of the cyberchondria status and severity of the patients on
their readiness for surgery.

Methods: In this cross-sectional study, 375 patients who received care in the surgical wards of a university hospital
between February 10 and April 30, 2023, were included. Data were collected using the Cyberchondria Scale (CS), Cy-
berchondria Severity Scale (CSS), and the Pre-operative Assessment of Readiness Tool (PART). Data were evaluated by
Mann-Whitney U test, t-test, one-way ANOVA, Mann-Kruskal Wallis, and linear regression analysis.

Results: The mean age of the patients was 38.0+9.7 years, and 54.1% were female. 59.2% of the patients stated that
they spent more than 4 h on the Internet. The mean scores of the patients were 82.7+7.1 for the PART, 72.0+17.5 for the
CS, and 33.0£8.6 for the CSS. Cyberchondria status was positively affected (p=0.026), and the severity of cyberchon-
dria negatively affected pre-operative patient readiness. Doctor—patient interaction and dysfunctional Internet use
positively affect readiness for surgery. Excessiveness had a negative effect, and distress had a positive effect (p<0.05).
Conclusion: In patients who will undergo surgery, it was determined that readiness for surgery was high and cyber-

chondria status had a positive effect, while cyberchondria severity had a negative effect.
Keywords: Anxiety; health literacy; Internet addiction disorder; nursing; pre-operative period; psychology.

In today’s world, the Internet has become a significant and
valuable resource, making it easier for people to conduct
research and acquire information.!"” One of the recent wide-
spread uses of the Internet is searching for medical infor-
mation related to health issues.> Through these searches,
individuals can easily access content created by public, com-
mercial, and other content producers and people with similar
health problems.’! This behavior offers several advantages
for individuals, such as making informed decisions about
their health and improving their behaviors for their health.?
Conversely, the fact that not all of the acquired information is
verified and conveyed with expert opinions leads to increased
stress levels, delayed doctor visits, questioning of the medical
competence of health-care professionals, or non-adherence

to prescribed treatments.>®! One of the most significant dis-
advantages is the generation of anxiety due to misleading in-
formation.”? The intensification of individuals’anxieties as they
go-over for knowledge on their health conditions on the In-
ternet, seeking reassurance during times of iliness, is referred
to as cyberchondria.>® In another definition, it is the frequent
or over and over again use of the Internet to diminish stress
or anxiety related to health.”'® The prevalence of cyberchon-
dria varies according to studies and the population. In a study
investigating the differences in the level of cyberchondria be-
tween generations, the level of cyberchondria was found to
be high in people who were in Generation Z, male gender, low
level of education, unemployed, long Internet usage time, use
of social media, good health, and being diagnosed with a se-
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rious disease."" Individuals with cyberchondria exhibit com-
pulsive behaviors such as excessive online health information
searching, thinking the situation is serious, and imagining the
worst-case scenario.'? Although this behavior provides tem-
porary relief in reducing anxiety, it can result in a cycle of repe-
tition and lead the individual to experience even more severe
anxiety.'®3! In addition to anxiety, cyberchondria can have
other consequences. These may include depression, difficulty,
and apathy in daily life, a decrease in quality of life, deteriora-
tion of mental health, deterioration in social relations, atten-
tion problems, a decrease in academic performance, frequent
seeking of medical help, and aimless use of resources.!"*'® In
Turkiye, patients turn to Internet search behavior for various
reasons, including economic concerns and disruptions in ac-
cessing health-care services.™ The reasons for patients con-
ducting online research about their illnesses can vary from
person to person. It is rooted in the belief that it will be bene-
ficial."® Some patients may search online because of anxiety
about their illness, while others may experience anxiety as a
result of the information they find online.l'”'® There are both
positive and negative contributions of online information-go-
ing over behavior to the disease process.”! Websites contain-
ing incorrect information can increase individuals’stress levels
and lead to undesirable outcomes. Especially when individ-
uals have a limited ability to synthesize information, it can
lead to anxiety and incorrect decision-making regarding their
health."® These anxieties may prompt individuals to cope on
their own or seek advice from a health-care professional.

Surgical readiness is defined as the readiness perceived by
the patient before surgery, including a sense of trust and feel-
ing prepared for the procedure.?” Being ready for surgery
involves not only physical but also cognitive, emotional, and
behavioral dimensions.”?"! Surgical preparation, in opposition
to being prepared, pays attention to patients’ perceptions
and needs.?™ The individual’s state of readiness for surgery
will positively improve the quality of care and the outcomes
of the surgical experience.?” Inadequate surgical preparation
can undermine the patient’s assurance in the surgery, increase
post-operative complications, prolong the recovery period,
and lead to decreased satisfaction.?¥!

Cyberchondria is not recognized as an official diagnosis in the
Diagnostic and Statistical Manual of Mental Disorders-5 or the
International Classification of Diseases-11. Research on cyber-
chondria is still ongoing, and more studies are needed to de-
termine its diagnostic validity.'>?4 Identifying cyberchondria
is often overlooked, as the repetitive information-seeking be-
havior associated with cyberchondria is expected to increase
with the increase in internet use.'! Additionally, there is a lack
of literature studies on the level of cyberchondria among pa-
tients undergoing surgery.

Aim
Surgery causes anxiety in patients, and high levels of anxiety

may have a negative impact on pre-operative patient readi-
ness. One of the factors that increase pre-operative anxiety

What is presently known on this subject?

« Cyberchondria is defined as the exacerbation of anxiety when individu-
als research their illness on the internet.

« Cyberchondria can negatively affect treatment, care, and communica-
tion with health professionals.

« Determination of cyberchondria in clinics is not very common, but it is
an overlooked condition.

What does this article add to the existing knowledge?
Patients’ readiness for surgery was high

.

« Cyberchondria had a positive effect on readiness for surgery, whereas
cyberchondria severity had a negative effect.

« Although cyberchondria harms the doctor-patient interaction as stated
in the literature, it has been seen that it has a positive effect.

What are the implications for practice?

- Hospital websites should be made more informative so that patients can
scan from the right sources.

« Detailed information on the Internet during the preparation process for
the surgery will reduce anxiety and increase readiness.

« Nurses should take part in the preparation, use, and evaluation of in-
formation processes where patients can obtain accurate information on
the Internet.

may be due to the information obtained as a result of inter-
net searches.”” This condition, called cyberchondria, may
increase the patient’s pre-operative anxiety and negatively
affect the pre-operative patient’s readiness. In this direction,
the study aimed to determine the interrelationship between
cyberchondria status and severity and pre-operative patient
readiness among patients undergoing surgery.

Research Questions

« Does the cyberchondria status of patients in surgical clin-
ics affect pre-operative patient readiness?

« Does the cyberchondria severity of patients in surgical
clinics affect pre-operative patient readiness?

Materials and Method

Type and Design
This study was a cross-sectional study.

Place and Date

The study was conducted in the surgical wards of a health ap-
plication and research center between February 10 and April
30,2023.

Population and Sample

Patients who received care between the specified dates, vol-
unteered to participate in the sampling study, were literate,
were older than 18 years, used the Internet, would undergo
elective surgery, and had not received a psychiatric-specific
diagnosis within the past 6 months were included in the study.
Nearly 40% of those who went looking for information about
health problems on the Internet reported that their health
anxiety increased as a result of their search behavior.® In the
sample analysis, calculations were made based on people
(40%) who searched for knowledge about health problems on



Ozlem Soyer Er, The effect of cyberchondria status and severity on pre-operative patient readiness / dx.doi.org/10.14744/phd.2024.04382 43

the Internet and developed health anxiety. In this context, the
inclusion of 369 people in the sample was calculated when
the incidence was taken at 40% with a 95% confidence inter-
val and a 5% error margin. 375 people were included in the
study because there may be incomplete data.

Data Collection Tools

Sociodemographic and Clinical Characteristics Form

This form includes variables such as age, educational, occu-
pational, and marital status, gender, social security status,
whether or not he or she has had previous surgery, medical
diagnosis, ward, length of stay, chronic diseases, devices he or
she uses the Internet, and time spent on the Internet.

Cyberchondria Scale (CS)

It was developed by Durak Batigiin et al.”? (2018) to measure
the state of cyberchondria. The scaleis in a 5-point Likert struc-
ture and consists of 27 items and five subdimensions: Factors
Increasing Anxiety, Doctor-Patient Interaction, Compulsion/
Hypochondria, Dysfunctional Internet Use, and Factors De-
creasing Anxiety. There are no reverse-scored items. The score
that can be obtained from the scale is 27-135 points. Factors
increasing anxiety include increased anxiety due to reasons
such as page layout, information content, and the use of med-
ical language in the information searched on the internet.
Doctor-patient interaction is the desire to discuss the infor-
mation obtained on the Internet with the doctor. The compul-
sion or hypochondria is that internet searches do not last long
enough to affect daily life. Dysfunctional Internet use is the
use of the Internet in the form of making serious diagnoses as
a result of the information obtained from the Internet. Factors
decreasing anxiety include the calming of anxiety by thinking
that the information obtained is reliable. An increase in the
scores obtained from all subdimensions and the whole scale
means an increase in the cyberchondria level. The Cronbach’s
a of the scale was 0.935 and it was 0.93 in this study.

Short Form of Cyberchondria Severity Scale (CSS-12)

The Turkish psychometric analysis of the original 33-item scale
was performed by Selvi et al.? (2018). The 12-item form of the
scale was shortened by McElroy et al.” (2019) and published.
The validity and reliability of the short scale were made by
Yam et al.?? (2021). The scale is in a 5-point Likert structure
and has four subdimensions: excessiveness, reassurance, dis-
tress, and compulsion. Excessiveness is defined as the increase
and repetition of searches on the internet; distress is defined
as the anxiety experienced as a result of research; reassurance
is defined as the tendency to seek professional medical ad-
vice as a result of research; and compulsion is defined as web
research that affects all aspects of life. The score that can be
captured from the scale ranges from 0 to 60 points. A high to-
tal score means that the severity of cyberchondria is high.2>%"
The Cronbach a of the scale was 0.89%2” and it was 0.93 in this
study.

Pre-Operative Assessment of Readiness Tool (PART)

It is a measurement tool developed by Torres and Macindo
(2018) to measure the preparation perceptions of patients be-
fore surgery.? Turkish validity and reliability were performed
by Dolgun et al.?® (2019). The scale, which consists of 15 items
and is evaluated with a 6-point Likert type, shows the patient’s
readiness for surgery. The scale has two subdimensions: inter-
personal supportive care assimilation and quality informa-
tion acquisition. Patients feel ready for surgery after receiving
quality information acquisition in the pre-operative period.
Interpersonal supportive care assimilation also helps patients
feel ready for surgery. The higher the score, the more ready
patients are for surgery. The Cronbach a of the scale was 0.87.
281 and it was 0.73 in this study.

Data Collection Process

The data collection process involved the use of the Socio-de-
mographic and Clinical Characteristics Form, the CS, the Short
Form of CSS-12, and the PART. The evaluations of patients
within 24 h before the surgery were conducted face-to-face
by the researchers.

Ethical Responsibilities

Approval (Dated February 03, 2023, 2023/68 number) was
obtained from the Medical Faculty Non-Invasive Ethics Com-
mittee of Afyonkarahisar Health Sciences University for the
implementation of the study. Institutional permission (dated
December 29, 2022, numbered E.131766) was obtained from
the health research and practice center. Verbal and written
consent from the patients was obtained. This study adhered
to the principles of the Declaration of Helsinki.

Data Analysis

The statistical Package for the Social Sciences (SPSS) package
program (IBM SPSS Version 21.0; Armonk, NY: IBM Corp.) was
used for data analysis. The sociodemographic characteristics
of the patients were described with the mean, standard devia-
tion, frequency, and percentage. Whether the data conformed
to a normal distribution was determined by the Kolmogrow-
Smirnov test. The t-test, one-way ANOVA, Mann-Whitney U,
and Kruskal-Wallis tests were used in the analysis. Linear re-
gression analysis was applied to analyze the interrelationship
between the scales. In all results, statistical differences were
accepted if p-values were <0.05.

Results

The patients’ sociodemographic and medical characteristics
were given in Table 1.

The mean age was 38.0+9.7 years (min:18-max:72), and 54.1%
were women. 42.9% of the patients were between the ages of
18 years and 35. 43.5% of the patients were high school grad-
uates. 49.1% of the patients were employed, 85.1% were mar-
ried, and all of them had social security. 37.1% of the patients
had previous surgery. 15.2% of the patients were patients



Table 1. Patients’ sociodemographic and medical characteristics

MeantSD Range
Age (years) 38.0+9.7 18-72
Length of Stay (LOS) (days) 43+25 1-20
n %
Gender
Female 203 54.1
Male 172 45.9
Education
Primary school 87 232
Secondary school 74 19.7
High school 163 43.5
Associate degree 7 1.9
Undergraduate 39 10.4
Graduate 5 13
Working
No 191 50.9
Yes 184 49.1
Marital Status
Married 319 85.1
Single 56 14.9
Social Security
Yes 375 100.0
No = =
Previous Surgery
Yes 139 371
No 236 62.9
Clinics
General Surgery 57 15.2
Orthopedics 55 14.7
Gynecology 55 14.7
Neurosurgery 50 13.3
Ear, Nose, and Throat Surgery 55 14.7
Thoracic Surgery 53 14.1
Cardiovascular Surgery 50 133
Chronic Disease*
Yes 160 42.7
No 215 57.3
Device Used*
Phone 375 100.0
Computer 93 24.8
Tablet 42 11.2
Time Spent on the Internet
<2h 73 19.5
2-4h 80 21.3
More than 4 h 222 59.2

*More than one option has been ticked.

who would undergo elective surgery in the general surgery
clinic. The mean hospital stay of the patients was 4.3+2.5 days
(min:1-max:20). All of the patients had a phone, 24.8% had a
computer, and 11.2% had a tablet. It was determined that 19.5

of the patients spent <2 h, 21.3% of them spent between 2
and 4 h, and 59.2% of them spent more than 4 h on the Inter-
net (Table 1).

The patients’ mean scores of CS, CSS, and PART were given in
Table 2.

The mean scores of the PART were 82.7+7.1. The mean score
of the quality information acquisition subdimension was
48.5+5.2, and the supportive interpersonal care assimilation
subdimension was 34.1+2.5.The mean CS score of the patients
was 72.0+17.5, and the CSS-12 score was 33.0+8.6 (Table 2).

The mean scores of CS, CSS, and PART according to the so-
ciodemographic and medical characteristics of the patients
were given in Table 3.

A statistically significant difference was detected between
the CS mean scores of the patients’ age, education, occupa-
tional, marital, previous surgery status, ward they received
care, chronic disease status, and spending time on the Inter-
net (p<0.05). The mean total score of the CS was found to be
higher in the 18-35 years of age group, graduate graduates,
employees, singles, those who have not had surgery before,
those who will have ear, nose, and throat surgery, those who
do not have chronic diseases, and those who spend more than
4 h on the Internet. There was no statistical difference between
the gender characteristics of the patients and the mean scores
of the CS (p>0.05) (Table 3).

A statistically significant difference was detected between
the mean scores of the CSS-12 of the patient’s age, educa-
tion, occupational, marital, previous surgery status, ward they
received care, chronic disease status, and spending time on
the Internet (p<0.05). The mean total score of the CSS-12 was
higher in the 18-35 years of age group: graduate graduates,
employees, singles, those who have not had surgery before,
those who will have general surgery, those who do not have
chronic diseases, and those who spend more than 4 h on the
Internet. There was no statistical difference between the gen-
der characteristics of the patients and the mean scores of the
CSS-12 (p>0.05) (Table 3).

A statistically significant difference was detected between the
mean score of the PART among the patient’s marital status,
previous surgery, and chronic disease status (p<0.05). It was
determined that those who were unemployed, married, had
previous surgery, and had a chronic disease had a high mean
score on the PART. There was no statistically significant differ-
ence between the groups in the matter of age group, gender,
education level, ward where they received care, and spending
time on the Internet (p>0.05) (Table 3).

The interrelation between the total score of the PART and its
subdimensions and the total score of the CS and CSS, and the
total score of its subdimensions was given in Table 4.

Multiple regression analysis was performed to test the hy-
potheses, and the results were presented in Table 4. Multiple
regression analyses were conducted for the evaluation of
PART total score (F=2.648, p=0.006), Quality Information Ac-



Table 2. The mean scores of cyberchondria, cyberchondria severity scale, and the pre-operative assessment of readiness tool and its

subdimensions (n=375)

Scale Subdimensions Number of items

Scale score

Patient scale score

Min.-Max. Mean SD Min.-Max.
PART 15 15-90 82.7 7.1 47-90
Quality information acquisition 9 9-45 48.5 52 27-54
Interpersonal supportive care assimilation 6 6-30 34.1 2.5 19-36
cs 27 27-135 72.0 17.5 29-115
Factors increasing anxiety 6 6-30 17.6 5.8 6-29
Compulsion/hypochondria 6 6-30 11.0 45 6-30
Factors decreasing anxiety 5 5-25 11.3 3.2 5-21
Doctor-patient interaction 4 4-20 12.1 2.5 4-18
Dysfunctional internet use 6 6-30 19.6 52 8-30
CSS-12 12 12-60 33.0 8.6 13-60
Excessiveness 3 3-15 9.0 3.0 4-15
Reassurance 3 3-15 9.9 2.2 3-15
Distress 3 3-15 9.5 22 3-15
Compulsion 3 3-15 4.5 25 3-15

PART: Pre-operative assessment of readiness tool; CS: Cyberchondria scale; CSS-12: Short form of cyberchondria severity scale.

quisition subdimensions (F=2.648, p=0.006), and Supportive
Interpersonal Care Assimilation (F=4.336, p<0.001), consisting
of three different models that were statistically significant. In
the analysis, it was determined that the state of cyberchondria
affects the patient’s readiness for surgery positively (3=0.955,
p=0.026), and the severity of cyberchondria affects it nega-
tively (3=—-0.873, p=0.010). It was determined that the doc-
tor—patient interaction subdimension ($=0.172, p=0.040) and
dysfunctional Internet use (3=0.387, p=0.026) in the cyber-
chondria state positively affected the preparation for surgery.
The excessiveness subdimension of the cyberchondria sever-
ity had a negative effect (3=—2.083, p=0.010), while the dis-
tress subdimension (3=0.349, p=0.0004) had a positive effect
(Table 4).

Discussion

This study has shown that the cyberchondria status positively
affects patients’ readiness for surgery, indicating that the in-
formation they obtain from the Internet contributes positively
to their preparedness for surgery. In other words, for the rea-
son that their Internet search, their anxiety about the surgery
decreased. It is thought that the information obtained by the
patients from the Internet supports the preparation process
of the patients in coping with the uncertainty of the surgery.
However, it should not be overlooked that the severity of the
Internet scanning of the patients negatively affects the prepa-
ration for the operation. The excessiveness has to do with
the time-consuming and repetitive nature of online health
searches. In particular, it is seen that this subdimension has
a negative effect. The severity of the disease may be an im-

portant factor here. For this reason, it would be appropriate to
evaluate patients who will undergo surgery according to the
severity of the disease.

The distress subdimension in CSS-12 includes emotional dis-
turbances and physiological problems experienced as a result
of the information obtained from the Internet."”? The positive
impact of the distress subdimension on readiness for surgery
suggests that the sleep disturbances, tachycardia, anxiety,
and worry experienced by the patient due to the information
they acquired may affect their readiness for surgery. Patients
may have engaged in Internet information-seeking behavior
to reduce the symptoms, such as emotional disturbances and
sleep disorders, they experienced due to pre-operative anxi-
ety. A study has indicated that individuals with high levels of
anxiety, exhibiting these symptoms related to their health,
tend to spend longer periods searching the Internet.”® For
symptoms such as pain, it may have diverted attention as a
non-pharmacological method.

One of the factors that affects the process of undergoing
surgery is the patient-physician relationship. Establishing and
maintaining trust in the physician is a focal point of commu-
nication. Lack of information about what will be done regard-
ing their health increases anxiety levels. Establishing healthy
communication with their physician plays a crucial role in
controlling anxiety. In the study by Murray et al.?% (2003), the
majority of individuals seeking medical care (71%) valued
the physician’s opinion more than seeking alternative reme-
dies. This finding emphasizes the importance of trust in the
physician-patient relationship. In addition, Diaz et al.?" (2002)
found in their study that 52% of the 512 patients who went
over the Internet to get information about health problems



Table 3. The mean scores on the cyberchondria, cyberchondria severity scale and the evaluation of readiness for surgery by

sociodemographic and medical characteristics (n=375)

Variables CS (MeantSD) p-value CSS-12 (MeantSD) p-value PART (MeantSD) p-value
Age (Mean=SD) 38.0+9.7
18-35 79.8+15.3? 40.478%** 36.7£8.12 32.0571*** 82.6+7.4 1.888*
36-45 69.4+16.9° <0.001 31.14£8.2° 0.001 82.2+7.0 0.389
46 and over 61.1£15.6¢ 28.9+7.2¢ 83.5+£6.6
Gender
Female 72.7+17.8 0.878**** 33.2+8.5 0.394**** 83.5+6.1 0.489%*
Male 71.1£17.2 0.381 32.8+8.7 0.694 81.7£7.8 0.625
Education
Primary school 58.1+14.7¢ 32.841%** 27.31£6.9¢ 27.140%** 82.0£7.9 0.845%**
Secondary school 69.0£16.2¢ <0.001 31.2+8.1° <0.001 83.5+6.3 0.519
High school 75.3+14.8° 34.1+7.5° 82.8t7.4
Associate degree 83.5+13.0° 36.0+6.0° 81.245.7
Undergraduate 89.4+11.5° 41.846.9° 83.1+5.5
Graduate 99.0+10.6 48.2+4.6° 78.0+6.5
Working
No 68.9+17.9 —3.556%*** 31.8+8.7 —2.864**** 83.3+6.4 —0.606**
Yes 75.2+16.6 <0.001 34.3+8.3 0.004 82.0£7.7 0.545
Marital status
Married 70.0£17.2 —5.245%*** 32.14£8.3 —5.226*** 83.0£6.7 —5.171**
Single 83.0£15.5 <0.001 38.4£8.0 <0.001 80.7£9.6 <0.001
Previous surgery
Yes 66.0+£17.1 —5.226**** 30.4+8.2 —4.749** 83.0+6.3 —4.749**
No 75.5£16.9 <0.001 34.5+8.4 0.001 82.5+7.5 <0.001
Clinics
General surgery 78.7+18.8° 4,57 1%** 38.0£10.3° 6.053%*** 82.3+5.6 10.398*
Gynecology 67.7+£16.1° <0.001 29.9+6.5° <0.001 84.316.1 0.109
Ear, nose and throat surgery 78.9+17.22 35.1+£8.2° 81.6+7.5
Orthopedics 68.3+£16.8° 32.3+8.3° 81.3184
Thoracic surgery 69.6+16.1° 31.6+7.9° 84.1+6.7
Neurosurgery 67.7+18.6° 31.7+8.8° 81.8+7.9
Cardiovascular surgery 71.2+15.5° 31.947,0° 83.3+6.9
Chronic disease
Yes 68.0+17.3 —3.848%*** 31.3+8.2 —3.332%** 83.3+6.7 —3.332**
No 74.9+17.2 <0.001 34.2+8.6 0.001 82.2+7.4 0.001
Time Spent on the Internet
<2h 58.5+14.3¢ 65.2571*** 27.8+7.1° 75.753* 83.2+7.3 1.440*
2-4h 64.1£14.9° <0.001 29.6+7.4° <0.001 82.3+6.9 0.487
More than 4 h 79.3£15.5° 35.9+8.12 82.7+7.1

*KW: Kruskal-Wallis; ** Mann-Whitney U; *** One way Anova; **** t test,a > b > ¢ > d. PART: Pre-operative assessment of readiness tool; CS: Cyberchondria scale; CSS-12: Short form

of cyberchondria severity scale.

did not share this information with their doctors because the
information they obtained was unreliable. This finding could
be associated with concerns about receiving unexpected
reactions or acquiring accurate information. There are also
literature studies indicating that Internet use harms the pa-
tient—physician relationship. In a study conducted by Cetin
and Ozhanli (2018) on surgical patients, it was stated that

they used the information they obtained as a result of inter-
net browsing to make decisions about their health problems,
which was deemed unreliable for patients.'® When examin-
ing the impact of the quality of information acquisition, which
is a subdimension of evaluating the readiness for surgery, it
was found that the doctor—patient interaction within the con-
text of cyberchondria positively influenced the readiness for



Table 4. Results of linear regression analysis of cyberchondria variables interpersonal supportive care assimilation, quality
information acquisition subdimensions, and total score of the pre-operative assessment of readiness tool (n=375)

B (%95 CI) Beta t P Zero-order  Partial

1. Quality information acquisition (Model 1)
Factors increasing anxiety —-0.046 —-0.051 -0.670 0.503 0.577 —-0.035
Compulsion/hypochondria 0.002 0.002 0.018 0.986 0.035 0.001
Factors decreasing anxiety 0.139 0.086 1.318 0.188 0.102 0.069
Doctor—patient interaction 0.423 0.207 2472 0.014 0.169 0.128
Dysfunctional Internet use 0.282 0.284 2.260 0.027 0.122 0.116
(@ 0.282 0.949 2.226 0.027 0.108 0.116
Excessiveness —-0.429 —-0.252 —2.099 0.037 0.067 —-0.109
Reassurance 0.188 0.082 0.690 0.491 0.064 0.036
Distress 0.635 0.269 2219 0.027 0.081 0.115
Compulsion 0.171 0.082 0.586 0.558 —-0.019 0.031
CSS-12 —-0.429 -0.707 —2.099 0.037 0.056 —-0.109
F=2.648, p=0.006, Adj.R2=0.038, SE=5.133

2. Interpersonal supportive care assimilation (Model 2)
Factors Increasing Anxiety —0.047 -0.108 —1.446 0.149 -0.164 -0.075
Compulsion/Hypochondria 0.074 0.132 1.103 0.271 —-0.163 0.058
Factors Decreasing Anxiety 0.024 0.031 0.478 0.633 —-0.095 0.025
Doctor-Patient Interaction 0.058 0.058 0.708 0.479 —-0.089 0.037
Dysfunctional Internet Use 0.105 0.217 1.734 0.084 —-0.130 0.090
(@ 0.105 0.725 1.734 0.084 —-0.165 0.090
Excessiveness -0.294 —-0.355 -3.007 0.003 -0.196 —-0.155
Reassurance 0.243 0.217 1.870 0.062 -0.129 0.097
Distress 0.488 0.424 3.569 <0.001 —-0.061 0.184
Compulsion -0.023 —-0.023 —-0.168 0.867 —-0.229 —-0.009
CSS-12 -0.294 —0.994 —-3.007 0.003 —-0.186 —-0.155
F=4.336, p<0.001, Adj.R2=0.074, SE=2.453

Total PART (Model 3)
Factors increasing anxiety —-0.093 -0.076 —-0.998 0.319 -0.017 —-0.052
Compulsion/hypochondria 0.077 0.049 0.399 0.690 -0.033 0.021
Factors decreasing anxiety 0.163 0.074 1.134 0.258 0.041 0.059
Doctor-patient interaction 0.481 0.172 2.060 0.040 0.092 0.107
Dysfunctional Internet use 0.387 0.285 2.240 0.026 0.043 0.116
cs 0.387 0.955 2.240 0.026 0.020 0.116
Excessiveness -0.723 -0.312 —-2.083 0.010 -0.021 -0.134
Reassurance 0.431 0.137 1.161 0.246 0.001 0.061
Distress 1.123 0.349 2.877 0.004 0.038 0.149
Compulsion 0.148 0.052 0.371 0.711 —0.096 0.019
CSS-12 —-0.723 —-0.873 —2.592 0.010 —-0.025 -0.134

F=2.648, p=0.006, Adj.R2=0.038, SE=7.003

B: Unstandardized coefficient; Beta: Standardized coefficient; PART: Pre-operative assessment of readiness tool; CS: Cyberchondria scale; CSS-12: Short form of cyberchondria

severity scale.

surgery. This result suggests that the communication between
patients and their doctors is positively influenced by the infor-
mation patients gather from the Internet, and it facilitates the
understanding of the explanations provided by the doctors,
which is a crucial aspect of acquiring the necessary knowl-
edge for readiness for surgery. Consulting and discussing the

information patients acquire with their doctors and clarifying
this information enhances readiness for surgery. This situation
can turn into a collaborative process between the patient and
the doctor in terms of managing the outcomes of the surgery
based on the knowledge acquired. Dysfunctional Internet use,
which is a subdimension of the CS, positively influences the
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quality of information acquisition and readiness for surgery.
Patients searching for information, believing that they have a
serious illness related to their surgery, support being ready for
surgery and acquiring quality information.

Strengths and Limitations

This was the first study that examined the interrelation be-
tween cyberchondria status, cyberchondria severity, and
readiness for surgery in patients undergoing surgery. The
study was conducted in one center and contains a partial re-
sult. Therefore, the results obtained from the study conducted
in a single center cannot be generalized to other patients. In
addition, the fact that the data in the study were based on the
self-reports of the patients and the inclusion of individuals
who can use the internet may have limited the ability to draw
valid conclusions. Since there are not enough studies in the
literature examining the effect of cyberchondria status and
severity of cyberchondria on the preparation of patients who
will undergo surgery, a comparison was made with studies ex-
amining the effect of obtaining information from the internet
on the decision to undergo surgery.

Conclusion

It has been determined that in patients undergoing surgery,
readiness for surgery was positively influenced by cyberchon-
dria status, while it was negatively influenced by cyberchon-
dria severity. It is suggested that cyberchondria status and
severity explain only a limited portion of readiness for surgery,
and factors such as personality traits and Internet attachment
should be investigated in larger study groups to understand
their impact. In addition, studies examining the effect of cy-
berchondria states on patient outcomes will make a signifi-
cant contribution to the literature.

According to the results of this study, cyberchondria had a
positive effect on readiness for surgery, but excessive intensity
had the opposite effect. Although the information obtained
creates anxiety in the person, conscious information acquisi-
tion and correct sources should be created to control this and
not be caught up in unfounded information. It is thought that
the more this conscious behavior develops, the less the sever-
ity of cyberchondria will decrease, thus positively affecting
the readiness for surgery. In this direction, it can be suggested
that the informative role of nurses should be emphasized,
hospitals should create brochures for surgical preparation, or
institutions should create an information platform about the
surgical procedure on their websites.

To increase the readiness of patients for surgery, access to
secure information about their diseases can be provided by
health institutions in a controlled electronic environment.
Thus, surgical patients’ readiness for surgery can be positively
supported, their access to unnecessary information can be
prevented, and they can be protected from health anxiety.
Surgical nurses can provide the necessary training to reduce
the severity of cyberchondria.
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