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Abstract

This mixed-methods study conducted in June 2026 assessed the relationships between general
mental health distress, digital health tracking, self-diagnosis, and academic functioning among 400
undergraduate students at Addis Ababa University. The results showed that 78% of all surveyed
participants utilized online platforms to research their health symptoms when feeling unwell,
relying primarily on smartphones to access Google and various artificial intelligence tools. Within
the subgroup of 312 active online health information seekers, a striking 87.8% reported
experiencing moderate to high levels of baseline psychological distress. Moreover, the study
identified significant behavioral consequences of these habits, noting that 55.4% of the student
population displayed moderate cyberchondria and 8.3% suffered from high cyberchondria.
Pearson correlation analyses confirmed that using online resources as a digital coping mechanism
was associated with an increase, rather than a reduction, in mental distress (r=.253, p<.01),
functioning as a maladaptive behavioral loop that feeds health anxiety. This elevated mental
distress was subsequently found to have a significant negative correlation with general life
satisfaction (r=-.274, p<.01) and a positive correlation with negative academic impacts (r=.201),
indicating that unmanaged digital searching explicitly disrupts concentration, study workflows,

and subjective well-being.

Keywords: Cyberchondria, mental health distress, online self-diagnosis, digital coping

mechanisms, health anxiety,



1.Introduction

1.1 Background of the Study

Online health information seeking refers to the utilization of internet-based resources such as
search engines, dedicated health websites, and social media platforms to retrieve data and
information regarding medical conditions, physical symptoms, and potential treatments
(Baumgartner & Hartmann, 2011). The rapid global expansion of this digital information has made
medical knowledge widely accessible, leading individuals to increasingly search for symptoms,
diseases, and treatments online before consulting healthcare professionals (Bujnowska-Fedak &
Wegierek, 2020). While online searches can enhance health awareness and promote self-
management, excessive or repetitive engagement with these platforms is strongly linked to health
anxiety. Within psychological literature, health anxiety is understood as a state characterized by
excessive, distressing worry and a persistent fear of having or developing a serious medical illness
(American Psychiatric Association, 2022).

When individuals repeatedly search online, they often experience a compounding cycle of worry,
uncertainty, and the misinterpretation of both search results and benign bodily sensations. This
cognitive overload frequently escalates pre-existing health anxiety rather than solving it.
Although this problem is worldwide, it is particularly concerning in low-income countries
characterized by limited health infrastructure and critical shortages of healthcare professionals. In
countries like Ethiopia, where internet access is often more affordable and immediate than physical
healthcare, the consequences of excessive online health searching may be especially pronounced.
The Ethiopian healthcare system faces severe structural challenges, including a sparse number of
medical professionals, prolonged wait times in public facilities, high expenses in private clinics,
and a low physician-to-patient ratio across various regions. These systemic barriers drive
individuals to rely heavily on searching the internet as an alternative source of medical advice.
However, digital health literacy remains low among many users in Ethiopia.

Under these conditions, individuals are highly vulnerable to experiencing an escalation of distress
that transitions from general health anxiety into cyberchondria.
To properly address these issues, it is essential to clarify that health anxiety and cyberchondria are

two distinct psychological constructs, though they are deeply interrelated. Iliness Anxiety Disorder



(IAD) historically labeled as hypochondriasis is a formal clinical condition marked by an intense,
obsessive preoccupation or fear of having a serious disease in the absence of a formal medical
diagnosis (American Psychiatric Association, 2022). Cyberchondria, on the other hand, is a
behavioral phenomenon defined specifically as an excessive and repetitive pattern of online health
information seeking that is driven by health anxiety and results in increased distress, worry, and
reassurance-seeking behaviors (Starcevic & Berle, 2013). While health anxiety represents the
underlying psychological vulnerability regarding illness that can exist independently of
technology, cyberchondria is an internet-fueled, maladaptive behavioral loop where the act of
searching itself generates further anxiety.

This vulnerability particularly affects young adults and university students, who represent a highly
digitally connected demographic. College students are uniquely susceptible to cyberchondria due
to a combination of high daily internet usage, academic difficulties, stressors, and financial
constraints that limit their access to professional medical care. According to the Cognitive
Behavioral Model of Health Anxiety, these individuals encounter normal or ambiguous bodily
sensations and misinterpret them as signs of serious illness, which triggers excessive worry and
sends them online in search of reassurance (Salkovskis & Warwick, 2001).
This process is further explained by the Intolerance of Uncertainty theory, which posits that
individuals with a low tolerance for ambiguous health information experience severe discomfort
when symptoms are unclear, prompting repeated online searches to achieve certainty (Carleton,
2016).

Unfortunately, because online health information is frequently inconsistent or inaccurate, these
searches fail to provide lasting relief. Instead, they intensify uncertainty and doubt, trapping the
student in a self-reinforcing loop of distress (Vismara et al., 2020). In the short term, cyberchondria
acts as a dysfunctional coping mechanism that provides a temporary, perceived sense of relief or
fear reduction (McElroy & Shevlin, 2014; Starcevic & Berle, 2013). Eventually, however, this
obsessive health monitoring severely impairs student lives, negatively affecting their academic

performance, mental health, emotional well-being, and daily functioning.



1.2. Statement of the problem

Online health information seeking refers to the utilization of internet-based resources—such as
search engines, dedicated health websites, and social media platforms—to retrieve data and
information regarding medical conditions, physical symptoms, and potential treatments
(Baumgartner & Hartmann, 2011). The rapid global expansion of this digital information has made
medical knowledge widely accessible, leading individuals to increasingly search for symptoms,
diseases, and treatments online before consulting healthcare professionals (Bujnowska-Fedak &
Wegierek, 2020). While online searches can enhance health awareness and promote self-
management, excessive or repetitive engagement with these platforms is strongly linked to health
anxiety. Within psychological literature, health anxiety is understood as a state characterized by
excessive, distressing worry and a persistent fear of having or developing a serious medical illness
(American Psychiatric Association, 2022). When individuals repeatedly search online, they often
experience a compounding cycle of worry, uncertainty, and the misinterpretation of both search
results and benign bodily sensations. This cognitive overload frequently escalates pre-existing

health anxiety rather than solving it.

Although this problem is worldwide, it is particularly concerning low-income countries
characterized by limited health infrastructure and critical shortages of healthcare professionals. In
countries like Ethiopia, where internet access is often more affordable and immediate than physical
healthcare, the consequences of excessive online health searching may be especially pronounced.
The Ethiopian healthcare system faces severe structural challenges, including a small number of
medical professionals, prolonged wait times in public facilities, high expenses in private clinics,
and a low physician-to-patient ratio across various regions. These systemic barriers drive
individuals to rely heavily on searching the internet as an alternative source of medical advice.
However, digital health literacy remains low among many users in Ethiopia. Under these
conditions, individuals are highly vulnerable to experiencing an escalation of distress that

transitions from general health anxiety into cyberchondria.

To properly address these issues, it is essential to clarify that health anxiety and cyberchondria are
two distinct psychological constructs, though they are deeply interrelated. Illness Anxiety Disorder
(IAD) historically, labeled as hypochondriasis is a formal clinical condition marked by an intense,

obsessive preoccupation or fear of having a serious disease in the absence of a formal medical



diagnosis (American Psychiatric Association, 2022). Cyberchondria, on the other hand, is a
behavioral phenomenon defined specifically as an excessive and repetitive pattern of online health
information seeking that is driven by health anxiety and results in increased distress, worry, and
reassurance-seeking behaviors (Starcevic & Berle, 2013). While health anxiety represents the
underlying psychological vulnerability regarding illness that can exist independently of
technology, cyberchondria is an internet-fueled, maladaptive behavioral loop where the act of

searching itself generates further anxiety.

This vulnerability particularly affects young adults and university students, who represent a highly
digitally connected demographic. College students are uniquely susceptible to cyberchondria due
to a combination of high daily internet usage, academic difficulties, stressors, and financial
constraints that limit their access to professional medical care. According to the Cognitive
Behavioral Model of Health Anxiety, these individuals encounter normal or ambiguous bodily
sensations and misinterpret them as signs of serious illness, which triggers excessive worry and

send them online in search of reassurance (Salkovskis & Warwick, 2001).

This process further explained by the Intolerance of Uncertainty theory, which posits that
individuals with a low tolerance for ambiguous health information experience severe discomfort
when symptoms are unclear, prompting repeated online searches to achieve certainty (Carleton,

2016).

Unfortunately, because online health information is frequently inconsistent or inaccurate, these
searches fail to provide lasting relief. Instead, they intensify uncertainty and doubt, trapping the
student in a self-reinforcing loop of distress (Vismara et al., 2020). In the short term, cyberchondria
acts as a dysfunctional coping mechanism that provides a temporary, perceived sense of relief or
fear reduction (McElroy & Shevlin, 2014; Starcevic & Berle, 2013). In the long run, however, this
obsessive health monitoring severely impairs student lives, negatively affecting their academic

performance, mental health, emotional well-being, and daily functioning.

Mental health concerns among university students have increasingly become a critical area of
focus globally. With the rapid expansion of digital technology, students frequently utilize the
internet to seek information regarding their psychological well-being. While online resources can

offer immediate support, frequent and repetitive searching for medical symptoms often



exacerbates psychological distress, a phenomenon known as cyberchondria—defined as excessive
online health information seeking driven by health anxiety that results in increased distress rather
than reassurance (Starcevic & Berle, 2013; McElroy & Shevlin, 2014). This reliance on online
platforms can shift from a benign search for understanding into a compulsive behavior pattern that
heightens health anxiety rather than mitigating it (McMullan et al., 2019; Starcevic & Berle, 2013).
When students self-diagnose using unverified internet sources, it often results in unmanaged stress,

inappropriate coping mechanisms, and subsequent declines in day-to-day functioning.

Globally, online health research has integrated into daily routines whenever individuals face health
anxieties. Studies show that even when individuals find the information they seek, it can
paradoxically heighten anxiety, leading to compulsive symptom checking (Starcevic et al., 2016).
Systematic reviews from high-income countries confirm that individuals searching for health
information online are highly prone to health anxiety, especially when relying on it repetitively
(McMullan, 2020; Starcevic et al., 2016). This vulnerability is acute among young adults, as a
cross-sectional study among Pakistan university students revealed that moderate-to-high
cyberchondria affected more than half of the surveyed students and was significantly associated

with self-diagnosis (Sabir & Naqui, 2023).

Regionally, the prevalence of these psychological challenges is stark. A recent systematic review
on the prevalence of youth mental health struggles in sub-Saharan Africa reported that one in seven
children and adolescents (14.3%) experience psychological challenges, and one in ten meets the
criteria for a psychiatric diagnosis (Cortina et al., 2012). In Ethiopia specifically, the prevalence of
mental distress symptoms was found to be 34.6%, with a perceived need for professional mental
healthcare reaching 70.5% among distressed university students (Negash, Medhin, et al., 2020).
Subgroup analyses indicate that health information seekers accounted for 52.48% of these
populations in the Amhara region, and 57.45% among health professionals, with computer and
internet access significantly predicting health information-seeking behaviors (Tegegne et al.,

2022).

While existing Ethiopian literature confirms that university students heavily utilize the internet
and social media for health-related information, there remains a critical gap in empirical evidence
regarding how students specifically utilize online platforms for self-diagnosis, the exact nature of

the coping mechanisms they subsequently adopt, and how these specific digital behaviors
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ultimately influence their academic performance and life satisfaction. Research indicates that
online health information seeking behaviors are associated with negative outcomes including
reduced academic functioning, decreased life satisfaction, and increased psychological distress
(Mochcovitch et al., 2019; McElroy & Shevlin, 2014). However, no comprehensive study has
examined the full extent of these relationships specifically within the Ethiopian university context,

particularly at Addis Ababa University.

1.3. Research Questions

How do online support seeking, internet-based self-diagnosis, and coping mechanisms influence
general mental health distress, cyberchondria, resilience, life satisfaction, and academic

performance among undergraduate students at Addis Ababa University.
In more specific terms, this study addresses the following research questions.

1. What is the level of General Mental Health Distress among Undergraduate Addis Ababa
University Students?

2. What is the prevalence of online support seeking behavior regarding mental health among
undergraduate students at Addis Ababa University?

3. What is the prevalence of internet-based self-diagnosis of mental health support among
Addis Ababa Undergraduate Students?

4. How do students utilize online platforms to cope with or control their mental health
concerns?

5. What are the contributions of students’ coping mechanisms to the development of
cyberchondria among undergraduate students at Addis Ababa University?

6. What are the contribution of students’ coping mechanisms to their development of
resilience among undergraduate students at Addis Ababa University?

7. What is the impact of online mental health support seeking on general life satisfaction of
undergraduate students?

8. What is the impact of online mental health support seeking on academic performance of

undergraduate students?



1.4 Research Objectives

1.4.1 General Objectives

To assess the prevalence of mental health distress among undergraduate students at Addis Ababa
University, and to examine the impacts of online mental health support-seeking, internet-based
self-diagnosis, and coping mechanisms on their psychological well-being and perceived academic

performance.

1. To determine the level of general mental health distress among undergraduate students at
Addis Ababa University.

2. To assess the prevalence of online mental health support-seeking behavior among
undergraduate students at Addis Ababa University.

3. To assess the prevalence of internet-based self-diagnosis of mental health concerns among
undergraduate students at Addis Ababa University.

4. To evaluate how undergraduate students utilize online platforms to cope with or control their
mental health concerns.

5. To examine the contribution of students' coping mechanisms to the development of
resilience.

6. To examine the contribution of students' coping mechanisms to the development of
cyberchondria.

7. To evaluate the impact of online mental health support-seeking on the general life satisfaction
of undergraduate students.

8. To investigate the impact of online mental health support-seeking on the perceived academic

performance of undergraduate students.

1.5 Significance of the study

The study is important as showing often many students’ reliance on internet to search for health
concerns without professional support or guidance. By examining the pattern of online health
information well-being and academic impacts, the study will contribute to the limited empirical
evidence on cyberchondria within Ethiopian context. The findings will help university
administrators, mental health professions and health care providers better recognize and

understand students who are struggling with health-related anxiety. In addition, the study will



contribute to interventions, awareness program and digital health literacy at promoting to use

online health resources in a healthier way and improving students’ well-being.

1.6. Delimitation of the study

The study is deliberately delimited to undergraduate and postgraduate students at Addis Ababa

University, so the findings may not apply to students from other universities and general

population. It only shows how students use online platforms to manage health concerns and how

it relates to health anxiety and cyberchondria. The study relies on self-reported about online

behaviors coping strategies and impacts on well-being and academics. Other factors in clinical

diagnosis are not included in this study.

1.7 Operational Definition

General Mental Health: An individual’s overall psychological and emotional well-being,
including their capacity to manage stress, regulate emotions, and function effectively in daily
life, as well as their perceived state of cognitive and social functioning within the university
environment.

General Mental Distress: the presence of negative emotional states such as anxiety, stress
and depressive symptoms that interfere with normal functioning and specific feeling of stress,
worry and helplessness that disrupt a student’s emotion.

Online platform: it is a technological space that connects a group of people and information
using the internet. e.g. Google, Al, TikTok, Telegram or specific Apps. Students use health
information and symptom checkers in this platform to seek health information.

Prevalence of use of online platform: The self-reported frequency, duration which students
use internet platforms to search for their symptoms or health information.

Self-Diagnosis: The independent process by which a student identifies, labels, or concludes
that they have a specific mental health disorder or clinical condition based on unverified
information, symptom checklists, or algorithmic feedback, without seeking validation from a

qualified healthcare professional.



Self-diagnosis through online platform: it is the process of identifying a condition using
internet, books and experience resources. Students use health information and symptom
checkers

Coping Mechanism through online platform: specific strategies, behaviors and thought
pattern individuals use to manage stress, difficult emotions and internal pain. Watching social
media pages to share feelings and getting advice, talking to friends, or family when feeling
stressed, spending more time on other unnecessary things instead of seeking help).
Resilience: It reflects an individual's capacity for emotional regulation, flexibility, and
adjustment in the face of stressors, and is measured by the perceived contribution of coping
strategies to reducing stress and improving emotional well-being.

Health Anxiety: A psychological state characterized by excessive, persistent, and distressing
worry about having or developing a serious illness or mental health condition, driven by
misinterpreting normal bodily sensations or emotional fluctuations as signs of severe
pathology.

Cyberchondria: A behavioral manifestation of health anxiety where an individual
compulsively, repeatedly, and excessively searches the internet for medical or psychological
symptoms, which paradoxically escalates their underlying distress, panic, and anxiety rather
than alleviating it.

Impacts of online platform use:
. General life satisfaction: Students overall cognitive and subjective evaluation of
their life including satisfaction with their current academic and living conditions.
. Academic Performance: The measurable outcomes of a student's educational
experience, evaluated through their self-reported ability to meet deadlines, attend
classes regularly, maintain focus, and achieve successful grades, free from

disruptive interference caused by mental distress or unmanaged cyberchondria.



2. Review of Related Literature

This chapter synthesizes the literature related to Mental Health, Distress, Cyberchondria, coping
mechanisms, and Mental Health services. The review will look at the conceptualization of Mental
Health, by focusing on the meaning and definitions of mental health and I1l health, general Mental
Health distress and by zooming in on cyberchondria. The review will highlight the
epidemiology/prevalence of mental health concerns in Ethiopia. The synthesis will also include
discussions on coping mechanisms to mental health concerns and resilience. The distinction
between general mental health services and internet-based mental health services will be
highlighted. The literature review will conclude by looking at different theoretical perspectives in

the topic of study, positing gaps in research and presenting the conceptual framework.

2.1. Conceptualization of Mental Health: meaning and definition of
concepts

Mental Health has for long been an important field of discussion in the field of Psychology and
beyond. The 21st century has seen an increased attention being afforded to mental health in
academic and public discourse as well as health policy discussions. This global attention has been
driven by a growing awareness of the consequences of mental health on individuals’, groups’ and
societies’ wellbeing, life satisfaction and productivity (Herrman et al., 2005). The recognition of
the burden of mental health has further been bolstered by its impact on young people, thus driving

mental health studies, research and interventions globally.

With the increased attention to mental health, there has been a proliferation of definitions, theories,
perspectives and paradigms. A key issue regarding the difficulty of having a uniform definition for
Mental Health lies in the problem of distinguishing between normal and abnormal behavior. The
multidimensional nature of mental health contributes to its complexity of definition and leads to a
diversity of approaches for devising a precise, scientific definition of “abnormal behavior.”
(Galderisi et al., 2015). Abnormality has been defined as, the deviation from the average/cultural
standards (Barlow et al., 2018), subjective discomfort/distress or the psychological consequences
of the behavior for the individual (American Psychiatric Association, 2013) and as an impairment

of adaptive functioning (American Psychiatric Association, 2022).
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This noted deviance in the definition of what is abnormal, or normal psychological functioning
has distinct cultural and societal elements and standards that mitigate it. Societal expectations and
standards often draw the boundary of normality, which blurs the boundary between wellbeing and
illness (Sue et al., 2019). Some cultures may hold certain behaviors as adaptive or functional, well
in the statistical norm of acceptable behaviors, while others may hold the same behaviors as
maladaptive and a deviation from the norm. Cultural differences in the definition of Mental Health
and abnormal behavior, in addition to subjective interpretations of functional behavior and affect
has led to a shift toward defining mental health along a continuum. Rather than a dichotomy of
illness and wellbeing, which considers abnormal and normal behavior as absolute states, this shift
has led to a view which marks them as the two ends of a continuum (or scale) of behavior, with
completely normal functioning at one end and totally abnormal behavior at the other (Keyes,

2005).
Mental Health

In addition to varying across, theoretical, cultural, and professional disciplines, the definition of
Mental health and abnormal behavior has also exhibited a temporal change. Historically, mental
health has been exclusively defined as the absence of mental distress or illness. Contemporary
definitions of mental health move a step beyond the mere absence of distress and also includes
resilience, coping mechanisms, positive psychology, and emotional wellbeing and creating and
sustaining positive social relationships or social capital (Keyes, 2002; Seligman &

Csikszentmihalyi, 2000). With this in mind, the WHO (2020) defines Mental Health as follows:

“Mental health is a state of mental well-being that enables people to cope with the stresses of life,

realize their abilities, learn and work well, and contribute to their community.”

This definition moves mental health from just the absence of psychopathology to a holistic
wellness with wide-ranging ramifications for the wellbeing of the individual as well as society.

This definition also informs how we define 11l health or Mental Illness.
General Mental Health Distress

The definition of general Mental health distress builds on the mental health definition and

accommodates the multi-dimensional nature of the concept. Mental health distress, mental disorder

11



or mental illness can be defined as a condition or a combination of conditions marked by cognitive,
behavioral and affective disturbances, social dysfunction, abnormal behavior and any or all
combination of these symptoms (American Psychiatric Association, 2022). The definition posits
factors such as the environment, physiology, genetics, social environment, and chemicals as key

drivers of mental illness.

To better understand mental health distress and abnormal behaviors, developing a classification or
a taxonomy of illness has been of prime importance. Even though taxonomizing abnormal
behaviors has proven to be challenging, the importance of it is highlighted by it being necessary
to describe and ultimately understand abnormal behavior. To this end, researchers and practionners
have both widely used the different iterations of the Diagnostic and Statistical Manual of Mental
Disorders (DSM), which includes hundreds of different psychological disorders.

Anxiety disorders present one of the most common mental health illnesses. It is characterized by
5 excessive, and persistent apprehension, tension, fear (often without substantial reasons for the
fear) of one or multiple events or domains. A feeling of tension and apprehension is a natural
bodily reaction to different stressors and is often adaptive and functional. Hans Selye () has defined
an adaptive form of stress which he called Eustress. This type of stress or anxiety helps, rather than
hinders, our daily functioning. Anxiety disorders on the other hand, arise in situations in which
there is no external reason or cause and occurs without external justification and begins to cause

behavioral dysregulation to impede people’s daily functioning.

The Illness Anxiety Disorder (IAD) which is under the anxiety disorder umbrella of disorders and
was labeled as Hypochondriasis in earlier iterations of the DSM. IAD is defined as an intense and
obsessive preoccupation or fear of having or acquiring a disease, without having a formal diagnosis
of a disease or without somatic symptoms the disease (American Psychiatric Association, 2022).
The common symptoms for IAD include persistent checking for somatic symptoms and seeking
reassurance through medical checks or through seeking health information about their symptoms.
The digital age has fundamentally altered the reassurance seeking behavior in IAD. Now more
than ever, access to online health information has been made available and individuals can search
for their perceived symptoms, and access health related contents and information on demand.

However, this new development, rather than alleviating fears such online health information

12



seeking behaviors have been known to escalate anxiety. This phenomenon is known as

cyberchondria (Starcevic, & Berle, 2013).
Cyberchondria
Concept, definition and introduction of the problem

Online health information seeking refers to the use of internet-based sources such as search
engines, health websites and social media platforms to obtain information about health conditions
symptoms, and treatments (Baumgartner & Hartmann, 2011). In the rapid growth of digital
technology this issue has become strongly common among young adults, college students and

digital health literacy individuals.

While searching for health information online can enhance awareness and self-diagnosis which
might promote self-management. Excessive and repetitive searching might lead to cyberchondria.
Cyberchondria is defined as excessive online health information seeking that is driven by health

anxiety and results in increased distress rather than reassurance (Starcevic & Berle, 2013).

Previous studies have shown or examined online health information and psychological impacts
across diverse populations. Studies have investigated positive relationship between using online
health information and health anxiety which increased level of anxiety and distress (Starcevic &

Berle, 2013; McElroy & Shevlin, 2021).
Prevalence of Mental Health Concerns in Ethiopia

Mental illness remains a major public health concern in Ethiopia. The prevalence of mental illness
in Ethiopia is generally reported to range between 14-32% (Habtamu et al.,2018; Engidaw et al.,
2020). While historically the intervention and health policy focus in developing countries has been
on communicable diseases, the burden of disease, reduction in productivity and quality of life due
to mental illness has been undeniable. Youth and university students are particularly susceptible to
mental health issues due to being in a myriad of stressors including academic stressors, financial

stressors and psychosocial stressors.

Pursing Higher education often involves significant changes in the lives of students. Often times
they must relocate to a different environment without the support of their social capital and

immerse themselves in a novel university environment which renders them vulnerable to mental
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illness. The prevalence of mental illness in university students in Ethiopia has shown to be high.
Systematic revies and meta-analysis show that, the prevalence of mental illness in Ethiopian
Universities and colleges to be a pooled estimate of 37.73% (95% CI: 30.43% to 45.03%) (Alem,
et al., 2020). More specifically, depression was studied to have a pooled prevalence of 35.52%
(Fentahun et al., 2024). Students in medical fields in Ethiopian universities were found to be
suffering from depression (51.30%), anxiety (30.10%) as well as comorbid depression and anxiety
(21.20%) (Kebede, Anbessie & Ayano, 2019). These results indicate the need for screening, early
intervention and related programs to amolerate the negative effects of mental illness on students,
academic performance, overall health, life satisfaction and interpersonal and social relationships.
While these needs are acutely felt, significant gaps in availing mental health services in Ethiopia

remain.

Significant barriers remain in the accessibility of mental health services in Ethiopia. The country
lags in important indicators of access to mental health services. There is a marked shortage in
psychiatric and psychotherapy facilities, trained mental health professionals (Psychiatrists,
Psychologists, and Psychiatric Nurses) (Fekadu et al., 2019). In addition, there remains a
significant gap in mental health literacy and education as persistent misinterpretation of the cause
of mental health issues as spiritual and moral, has led to prejudice and stigma towards people in
need of mental health care and support (Tadesse, 2025). Finally, cost remains a significant barrier
for people to access mental health services. Public facilities are often time-consuming and entail
long waiting time periods, while private institutions are often not affordable, especially for

university students and young adults (Mekonnen et al., 2023).

As a solution to the barriers for accessing mental health services, university students may resort to
online health information seeking behaviors (Seboka et al., 2022). With the increased availability
of on-demand internet and recently Artificial Intelligence tools that utilize large language models,
students are increasingly resorting to looking up their perceived symptoms online as a means of
reassurance and self-diagnosis. The ease of accessing such health information through the internet
coupled with the barriers to mainstream mental health services have increased online health

information seeking behaviors (Chereka et al., 2025; Seboka et al., 2022).
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2.2. General Mental Health Services and Internet-Based Mental Health
Services

Individuals seek help with mental health concerns in different ways. Mainstream mental health
services such as psychotherapy, counseling, psychiatric treatments, are one alternative for
individuals in need of mental healthcare. Alternatively, traditional or informal sources of treatment
include services in religious institutions, family and interpersonal support structures (Seboka et al.,
2022). Due to rapid changes in technology and significant barriers in accessing mainstream
services, the internet has emerged as a different modality of accessing mental health services for

individuals (Chereka et al., 2025; Seboka et al., 2022).

The proliferation of internet access and rapid changes in digital technologies has resulted in an
increased utilization of the medium as a mental health service, leading to internet based mental
health services (Adem et al., 2022; Guracho et al., 2024). These services are defined by the usage
of internet systems to provide counseling, mental health information, and psychoeducation,

through qualified professionals.

This relatively recent development has come with undeniable advantages in availing mental health
services to individuals who face barriers in accessing traditional face-to-face mental health
services (Adem et al., 2022). Internet based mental health services give anonymity, convenience,
and interactive resources which individuals may access at their convince and discretion at any

time.

However, despite the obvious benefits of Internet based mental health services, and particularly
online health information seeking behaviors present challenges and difficulties. The unregulated
and unsupervised content available on the internet often gives exaggerated, inaccurate, and
inconsistent health information, which can potentially lead to difficulties in interpretations of the
individual’s perceived symptoms (McMullan et al., 2019; Starcevic & Berle, 2013). This
unregulated access to inconsistent mental health information, rather than providing reassurance for
the individual, may increase their anxiety and confusion, potentially resulting in Cyberchondria.
Nevertheless, individuals utilize different mechanisms and support structures to help them cope

with mental health concerns.
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2.3. Coping Mechanisms to Mental Health Concerns and Resilience
Coping Mechanisms

Individuals utilize different coping styles and mechanisms to help them better adapt to mental
health concerns. These mechanisms may have differing levels of efficacy and efficiency.
According to the transactional model of stress and coping, stress can be conceptualized as a
dynamic appraisal-dependent process that arises from the interaction between the individual and
the environment (Lazarus & Folkman, 1984). Coping on the other hand is an assortment of
cognitive and behavioral strategies and efforts that aim to manage stress. While coping
mechanisms are understood to be highly individualized processes, that depend on the individuals’
social capital, situational factors, locus of control and other personal resources (Skinner et al.,
2003; Carver & Connor-Smith, 2010); two main types of coping have been identified in the

literature.

The first type of coping is called Problem-Focused Coping. Problem-Focused coping involves
efforts or strategies that aim to rectify or ameliorate the root cause of stress (Freire et al., 2020).
This type of coping intends to directly address the main stressor or provide a solution for it.
Interventions or mechanisms that look to remove stressors are categorized under Problem focused
coping mechanisms. With regards to mental health concerns, coping mechanisms that look to
change erroneous thinking styles or cognitive errors that cause and compound illness can be

examples of problem focused coping mechanisms.

The second type of coping is Emotion-Focused Coping. This type of coping involves efforts
towards minimizing the negative fallout from stressors (Aldao et al., 2010). The main aim of
emotion-focused coping is to regulate emotional responses to different types of stressors.
Meditation and relaxation techniques, seeking emotional support from family and friends, and
distancing themselves from stressors are some manifestations of emotion-focused coping
mechanisms (Folkman, 2011; Frydenberg, 2019). Seeking assurance and support from close group
of people in the face of mental health concerns can be an example of emotion-focused coping
mechanisms for stressors related to mental health. Interestingly, studies show individuals use a
combination of both emotion focused and problem focused coping mechanisms for optimal
functioning in their day to day lives (Aldao et al., 2010; Carver & Connor-Smith, 2010).

Psychotherapy also involves a models and mechanisms that utilize a combination of problem and
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emotion-focused interventions, to remedy the emotional toll of mental illness as well as to address

the key underlying cause of a disorder.

University students employ different problem focused and emotion focused coping mechanisms
to keep up with the academic and other stressors in their environment. Students may rely on
problem-focused coping mechanisms such as seeking academic support, and time management to
help them address the core stressors directly (Freire et al., 2020). They may also utilize emotion
focused mechanisms such as mindfulness, journaling, substance use and exercising, to help them
better manage their emotional responses to stressors (Chen et al., 2024). As mentioned previously,
students may also engage in online health information seeking behaviors as a means of coping to
different academic, social and personal pressures. University students may engage in adaptive and

functional coping or maladaptive and dysfunctional coping (Starcevic & Berle, 2013).

Resilience

Resilience is an important protective factor that shields individuals from emotional disturbances
and stressors that can potentially overwhelm their ability to cope. Resilience closely mirrors the
emotion-focused coping mechanisms discussed earlier, as it enables better emotional regulation,
flexibility and adjustment. Students with higher levels of resilience are generally better able to
cope with psychological distress and are less likely to develop severe emotional and behavioral

problems (Connor & Davidson, 2003).

2.4. Theories guiding the study

Three main theories can be highlighted in literature cyberchondria, health information seeking
relevant to the current study. These are Cognitive Behavioral Theory of Health Anxiety,

Intolerance of Uncertainty theory and cyberchondria as maladaptive coping.

Individuals interpret bodily sensations and health related information which is primarily guided by
cognitive behavioral model of health anxiety. According to this model, health anxiety arises when
normal or ambiguous physical sensations are misinterpreted as sign of serious illness, leading to
excessive worry and reassurance seeking behaviors (Salkovskis & Warwick, 2001). In this process
internet plays a big role by providing large amounts of health information that may support

misinterpretation and for developing anxiety and rather than bringing solutions.
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The concept of Cyberchondria is aligned to cognitive behavioral perspective. Starcevic and Berle
(2013) propose that excessive online health information seeking functions as a maladaptive coping
strategy driven by health anxiety. While individuals search online to seek information to minimize
uncertainty and gain reassurance, repeated exposure to ambiguous information increases distress
and reinforces a cycle of anxiety. The anxiety cycle is consistent which emphasizes the role of
negative beliefs, attentional bias toward threat and compulsive reassurance seeking cognitive

behavioral theories.

The theory of intolerance of uncertainty provides explanation for why some individuals are more
vulnerable to cyberchondria. Individuals with low tolerance for uncertainty experience discomfort
when health information is unclear, prompting repeated online searches to achieve certainty
(Carleton, 2016). However, because online information is often inconsistent this behavior tendence
to increase anxiety rather than minimize it. The two theorical perspectives explain the reliance on
online platforms for personal management may contribute to increasing health anxiety and

cyberchondria among young populations or students.

A third perspective merges with cyberchondria and coping mechanisms. In this conception,
Cyberchondria is posited as a maladaptive and dysfunctional coping mechanism (Santoro et al.,
2026; Starcevic & Berle, 2013). This perspective highlights online health information searching
behavior is a form of reassurance seeking and provides temporary relief for individuals as it is
perceived to answer some questions individuals have on their health (McElroy & Shevlin, 2014;
Starcevic & Berle, 2013). This behavior seeks to reduce fear and anxiety over perceived health
symptoms. Individuals through repeatedly searching for their perceived symptoms look to get

better clarity and reduce worry about their symptoms.

While these repeated searches of health information may provide temporary relief for individuals
in the short term, in the long run it may intensify anxiety over one’s health. This is in part due to
online health information being inconsistent, inaccurate, and excessive leading to increased
uncertainty and doubt which again drives further searching for reassurances (Vismara et al., 2020).
Thus, creating a self-reinforcing cycle of health information seeking and anxiety. According to this
perspective, Cyberchondria is a dysfunctional coping mechanism, because even if it provides

temporary sense of relief and reduction in anxiety, ultimately it feeds to the loop of distress and
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seeking more reassurance through further health information seeking behaviors (Starcevic &

Berle, 2013; McElroy & Shevlin, 2014).

2.5. Empirical Evidence

International studies have consistently shown a strong relationship between seeking health
information using online increased health anxiety and cyberchondria. Studies across Europe and
North America found checking symptoms online frequently is significantly associated with
heightened anxiety reassurance seeking behaviors and difficulty tolerating uncertainty
(Baumgartner & Hartmann, 2011; Starcevic & Berle, 2013). Research using standardized tools
such as the Cyberchondria Severity Scale further confirmed that excessive online health searches
are linked to poorer psychological well-being and increased distress rather than symptom relief
(McElroy & Shevlin, 2014; Mochcovitch et al., 2019). Studies focus on university students
identifying young adults as a risk group due to their high internet use and tendency to rely on

online sources for health-related issues and to make decisions.

Research in Africa focusing on cyberchondria is limited when we compare it with other continents,
but there are some existing studies that show the association of seeking health information using
internet and anxiety. A study in Ghana University shown university students frequently rely on the
internet for health-related information often using it as a primary source before consulting health

care professionals (Osei Asibey et al., 2017).

Nigerian private University found undergraduate students used internet daily with 83.2% of
respondents reporting internet use for health purpose and fewer consulted health professionals
afterwards. (Adegbilero-Iwari et al., 2021). This indicates digital platforms are becoming a
primary source for African students which shows cyberchondria is becoming major public health

concern in Africa.

2.6. Conceptual Framework

Figure 1
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3. Research Methods

3.1. Study Design

This study utilizes a basic mixed-methods framework, specifically employing an explanatory
sequential design to investigate how undergraduate students at Addis Abeba University navigate
mental health concerns via online platforms, self-diagnosis, and digital coping mechanisms, and
how these behaviors influence their life satisfaction and academic performance. The methodology
consists of two consecutive stages: an initial quantitative phase dedicated to measuring statistical
prevalence, correlations, and predictive regressions of mental distress, cyberchondria, and self-
diagnosis, followed by a secondary qualitative phase. This qualitative follow-up uses in-depth
interviews to explain, contextualize, and enrich the quantitative patterns by illuminating exactly

why and how these digital cycles manifest dynamically in the daily lives of the students.

3.2 Study Setting

The study was conducted at Addis Ababa University (AAU), the largest and oldest public
university in Ethiopia, situated in the capital city, Addis Abeba. AAU operates across multiple
campuses.

As a premier academic institution, Addis Ababa University provides students with campus-wide
Wi-Fi networks alongside computer laboratory centers, affording them relatively high access to
internet services compared to the general Ethiopian population. This environment might heavily
facilitate student reliance on personal smartphones and institutional networks to engage with social

media and digital platforms.

3.3 Population

The general population for this study will consist of all registered undergraduate students across

the seven colleges at Addis Ababa University during the 2025/2026 academic year.

3.4 Eligibility Criteria
To ensure an unbiased and representative sample, a multi-stage cluster random sampling technique
was employed to select participants rather than assessing the entire student body or selecting

departments arbitrarily.
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Inclusion Criteria:
Students who are registered as full-time regular undergraduate students at Addis Abeba University.

» Students belonging to the specific departments selected randomly during the first stage of
sampling across the seven target colleges.

» Students currently enrolled in their second year or third/middle year of study (as first-year
students lack established university academic performance records, and final-year students

face distinct graduation stressors).
Specification of the Sampling Process:

1. Stage 1 (Cluster Selection): Out of all departments operating under the seven target colleges,
three departments were selected completely at random using a lottery system to eliminate selection

bias.

2. Stage 2 (Participant Selection): Within those three randomly selected departments, probability
proportional to size (PPS) sampling was used, followed by simple random sampling from the
registrar's student rosters to select individual second- and third-year students who met the inclusion

criteria.
Exclusion Criteria:

Students who are freshmen were excluded because they don’t belong to any of the departments
selected. Graduating students in the selected universities were also excluded because they are
overburdened meeting graduation requirements and, therefore, their stress is transient and may not

be deep-seated.

3.5 Sample size determination

3.5.1 To ensure that the survey findings are statistically representative of the undergraduate

population at AAU, the sample size was calculated Cochran’s (1977) formula.

Z*xpxq
nozT

Where the breakdown of the formula
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Where:
n_0 = the desired sample size.

Z =the standard normal deviation at the required confidence level (set at 1.96 for a 95% confidence

interval).

p = the estimated proportion of an attribute present in the population. Since the exact baseline
prevalence of digital self-diagnosis and cyberchondria among AAU undergraduates was unknown
prior to the study, p was set at 0.50 (50%) to achieve the maximum variability and ensure a

conservative, maximum sample size.
q=1-p=0.50.

e = Margin of error (0.05 or 5%).
N = (1.96)*(0.5) (0.5)/ (0.05)2= 384

Using Cochran formula, the minimum required sample size was calculated to be 384 students. To
guard against potential non-response rates, missing data, or incomplete survey entries, the target
sample size was intentionally increased to a rounded total of 400 participants. To distribute this
sample equitably across the institution, a multi-stage cluster sampling method was applied across
the seven target colleges. Using a lottery method to ensure an equal probability of selection, three
departments were randomly selected from each of the seven colleges, establishing a cluster
framework of 21 total departments. To achieve the final sample size of 400 students while
accounting for slight variations in departmental registration sizes, approximately 19 regular, full-
time undergraduate students were randomly sampled from each of these 21 departments using
probability proportional to size (PPS) selection based on institutional rosters. This multi-stage
distribution ensures broad institutional representation while maintaining a statistically rigorous

sample population.

After the first phase was done the sampling shifted to a purposeful sampling procedure to select
key format. To determine the standard cutoff points for the cyberchondria severity levels, an equal
interval classification method was applied based on the theoretical boundaries of the five-point

Likert scale. Since the tool evaluates four distinct items with individual scores ranging from 1
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(Strongly Disagree) to 5 (Strongly Agree), the overall response spectrum spans a total range of
four units. Dividing this maximum possible score range into three mathematically equal tiers (with
an interval width of 1.33 units per tier) establishes an objective, scale-based template for

classification.

3.6 Data Collection Tools and Scale

Data were collected using a structured self-administered questionnaire that contains several
sections including socio-demographics, prevalence of online health information—seeking behavior,
online self-diagnosis, coping mechanisms, resilience, cyberchondria, and impacts on students’
lives (academic and life satisfaction). These components are described below as well as in Table 1
showing the sources of these sub-scales, number of items, format of questioning and the reliability

indices

Socio-demographic questionnaire section: - the section was designed to collect background
information such as age, year of study, department, financial status, internet access, device used

for internet and frequency of internet use.

General mental health distress subscale: which assessed students’ experience of stress, anxiety,
emotional exhaustion and difficulty of relaxing. The sub-scale contains 5 items and uses five-point

Likert type response scale ranging from strongly disagree to strongly agree.

Prevalence of online health information use: it assessed the extent to which students used online
platforms to seek advice, support and solutions for health-related concerns. The subscale contained
5 items and used five-point Likert type response scale ranging from strongly disagree to strongly

agree. Which is derived from Norman & Skinner (2006). eHEALS

Online self-diagnosis subscale: it was measured which students used online information to
diagnosis or interpret and make conclusion about their health. The sub-scale contained 5 items and
used five-point Likert type response scale ranging from strongly disagree to strongly agree. Which

is derived from Norman & Skinner (2006) eHEALS.

Coping Mechanism Subscale: - it was designed to assess how students used online platforms to

reduce stress, seek reassurance and manage worries related to their health concerns. The sub-scale
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contained 5 items and used five-point Likert type response scale ranging from strongly disagree to

strongly agree, developed by (Carver, 1997).

Cyberchondria severity subscale: —it was designed to measure anxiety and repeated searching
after reading health-related information online. It contained 4 items and used five-point Likert type
response scale ranging from strongly disagreement to strongly agree. Which is derived from

McElory and Shevlin (2014).

Resilience (Coping effectiveness subscale): it was designed to perceive contributions of coping
styles to students’ general mental health, including reduction of stress improvement in emotional
well-being and management of anxiety. The sub-scale contained 5 items and used five-point Likert

type response scale ranging from strongly disagree to strongly agree, developed by (Carver, 1997).

Life satisfaction subscale: - it was designed to overall satisfaction with life outlook for future.
The subscale contained five items and used 5 items and used five-point Likert type response scale.
The items are derived from (Diener, Emmons, Larsen & Griffin, 1985). Satisfaction With Life
Scale (SWLS).

Academical Impact subscale: it was designed to measure the effect of online mental health
searching on academic functions, including concentration, time spent on class work, and emotional
distress during study. The sub-scale contained 4 items and used five-point Likert type response

scale. Which is derived from (Norman& Skinner2006.
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Table 1

Self-Administered Questionnaire and its Reliability Indices

Components (sub-  Sources Number Formats of Reliability
scales) of items questioning Indices
(Cronbach a)
Socio- Self-developed 6 Open-ended -
demographics
General mental Cohen, Kamarck 5 Five-point rating 0.738
health distress and Mermelstein
(1983),
Goldberg(1972)
and Kristensen,
Borritz, Villadsen
and
Christensen(2005)
Prevalence of use Norman & 7 Five-point rating 0.701
of online health Skinner (2006) (one question is
information yes/ no type
platform
Self-diagnosis Norman & 5 Five-point rating 0.783
through online Skinner (2006)
platform
Coping mechanism Carver (1997) 5 Five-point rating 0.748
thorough online
platform
Resilience Carver, 1997 5 Five-point rating  0.830
Health anxiety McElory and 4 Five-point rating 0.782
(cyberchondria) Shevlin (2014)
General life Diener, Emmons, 5 Five-point rating  0.856
satisfaction Larsen & Griffin,
1985
Perceived Norman, & 4 Five-point rating 0.771
academic learning Skinner (2006)
Total scale 40
- (Excluding 0.884
socio-
demographics

The questionnaire was translated into Ambharic, checked for concordance by the advisor and then

pre-tested with a sample of 30 participants to check item clarity, appropriateness and the

information from this pretest was used to revise the tool for final data collection. Some items were

dropped because of participants’ repeated questions for clarity and difficulty understanding them,
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others were slightly improved and the final version was presented in the appendix and the summary

reports in Table 1.

3.7 Data Analysis

Data was entered, cleaned, and analyzed using IBM SPSS Statistics version 26. Prior to analysis,

data were checked for completeness, missing values, and outliers.

Descriptive statistics, including means, standard deviations, frequencies, and percentages, were
used to summarize the data. Cronbach’s alpha was used to assess the internal consistency reliability

of the study instruments.

3.8 Ethical Consideration

The researcher obtained an official letter from Addis Abeba University school of psychology data
can be gathered from concerned establishment. Participation will be voluntary, and students will
provide informed consent after being briefed on the purpose, procedures, and potential risks of the
study. Confidentiality and anonymity will be ensured by not collecting identifying information and
securely storing completed questionnaires. Participants will have the right to withdraw at any time
without any consequences, and the findings will be reported in a way that protects participants’

privacy.
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4. Result

4.1. Descriptive stat on socio-demographic(N=400)

A total of (N=400) students were included in this study at Addis Ababa University students,
which include eight colleges and 19 departments. The socio-demographic characteristics of
student age range from 18 to 29 years. Most participants were female (55.5%) as examined.
Many participants were second year undergraduate students and based on allowance their

financial status was medium (66.3%).
Table 1:

Descriptive Statistics on Socio-Demographic Measures

Variable Groups Freq. Percent %
1. Age 18 to 20 years 186 46.5
(Min=18, Max=29, (Mean 21.) 21 to 25 years 205 51.2
26 to 29 years 9 2.3
2. Sex Male 178 44.5
Female 222 55.5
3. Study year in the UG 2" year 207 51.7
program 3 year 158 39.8
4™ year 30 7.5
5t year 5 1.0
4. Monthly Allowance  Low 124 31
Medium 265 66.3
High 11 2.8
5. Have access to the Yes 390 97.5
internet No 10 2.5
Total 400 100

4.2. General Mental Distress

For the level of general mental health distress among AAU undergraduate students N=312 active
online users were evaluated. According to the analysis most of the student population experiences
moderate level of distress which is 66.3% (n=207). High general mental health distress was 21.5%
(n=67) while only 12.2% (n= 38) reported small level of general mental health distress. According
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to the analysis, over four-fifths of students (87.8%) experience moderately high distress regarding

mental health concern.
Table 2:

Students Perceived Rating of their General Mental Distress (N=312)

Items Strongly ~ Disagree  Neutral Agree Strongly Mean
disagree agree
1 I often feel 15(3.7) 44(10.8) 108(26.4) 110(26.9) 35(8.6) 3.34
emotionally
overwhelmed by
my daily life
2 1 experience 9(2.2) 55(13.4)  85(20.8) 163(39.9) 0 3.29

frequent feelings
of stress or tension

3 I feel anxious or 21(5.1) 75(18.3)  91(22.2) 126(30.8) 0 3.03
worried most of the
time

4 I find it hard to 20(4.9%) 77(18.8) 105(25.7) 111(27.1) 0 2.98

switch off my
worries and truly

relax

5 I feel mentally 14 (3.4) 54(13.2)  81(19.8) 163(39.9) 1(0.2) 3.27
exhausted or
drained.
Mean for total General Mental Health sub-scale 3.181 and Standard Deviation is .65110
Remarks:

o Figures out of parenthesis are frequencies and those in parenthesis are percentages

To provide context for the above descriptive results, the following qualitative narratives will be
illustrated of the student participants.

Respondent 1: Male, 3™ year, 22 years old and law department

‘There are days when I feel exhausted by the amount of reading, assignments and exams. It’s not
only schoolwork but also the pressure I have to deal with in my daily life stresses me too much.
Sometimes 1 just sit all day thinking about where to start and its difficult to think clearly.’

Respondent 2: Female, 4™ year, 24 years and Midwifery

‘My mind often feels tired; I always worry about my future and health and it’s harder to cope
with stress. Even sometimes small problems are very big for me I do not have a good mental
energy to think clearly and deal with them.’
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Participants described their mental fatigue and difficulty of concentration in the qualitative data
because of academic schoolwork, future and health issues. When we see both quantitative and
qualitative together it suggests General Mental health distress is common experience among
university students.

4.3. Online Information Use: Health support seeking and self-diagnosis

4.3.1. Prevalence of online health support seeking

As indicated in Table 3, the internet use or digital engagement is 97.5% (n=390) confirmed direct
use or access to the internet and which is smartphones served as primary access tool for 83.3%
(n=333). More than half of the sample 51.7%(n=207) reported they ‘always’ use internet for
general purposes. To identify the prevalence of using internet for searching symptoms at Addis
Ababa University undergraduate student 78% (n=312) of the total sample (N=400) reported they
use the internet when feeling ill or unhealthy (Table 5). Google/Website served as primary tool
26.3% (n=105) while Al is the secondary tool 24% (n=96). The frequency of these online health
users state that, 47.8% (n=149) ‘Sometimes’ search for seeking information online and regular
engagement was also 13.5%(n=42) reported always. Physical concerns were the most prominent,

with 64.1% (n=112) for mental and emotional health related symptoms as shown
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Table 3:

Descriptive statistics of participants on Internet Use for General Purposes

Items

Use of internet for general purposes

Primary tools for internet

Prevalence of searching for symptoms when
you feel ill(N=400)

Primary tool for searching symptoms

Type of health-related symptoms do they
usually search

Frequency of searching for symptom online

Options
Never
Rarely
Sometimes
Often
Always
Total
Smartphone

Laptop
Other

Yes
NO

Total
Google/Website

Al

Google/Website
and Al

Other

Physical

Mental
Total
Rarely
Sometimes

Often
Always

Frequency
4

11

62

116

207

400

333

63
4

312
88

400
105

96

69

200

112

312

48
149
73
42

Percent %
1

2.8

15.5

29.0

51.7

100

83.3

15.8
1.1

78
22

100
26.3

24

17.3

50

28
78
12
37.5

18.5
10.5
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Table 4

Prevalence of Online Information Search for Managing Mental Health Concern

Strongly Disagree Neutral Agree Strongly Mean

disagree agree

I use online platforms 6 (1.5%) 32(7.8%)  87(21.3%) 186(45.5) 3(0.7%) 3.21

to find practical ways

to manage or solve my

health concerns.

Loften look for advice 5 (1.3%) 31 (7.8%) 78 (25%) 194 (48.5%) 6(1.5%)  3.29
or support about my

health on the internet.

When I face a health 12 (3%)  44(11%) 131 (32.8) 123 (30.8%) 5(1.3%) 3.34
problem, I use online

sources as a primary

way to find solutions.

I regularly search for 17 (4.3%) 73 (18.3%) 103 121 (30.8%) 1(0.3%)  3.18
health-related support (25.8%)

on social media or

websites.

I rely on online 23 (5.8%) 89(22.3%) 107(26.8  96(24%) 0 3.10
platforms whenever I %)

have health concerns.

Total mean score for Prevalence is 3.2258 and Standard Deviation is .61914
Remarks:
Figures out of parenthesis are frequencies and those in parenthesis are percentages

As shown in Table 4 the overall composite score shows a total mean prevalence score of
3.23(SD=0.62), The table proves that online platforms are highly utilized and trusted resources
for Undergraduate students.

To provide context for the above descriptive results, the following qualitative narratives will be
illustrated of the student participants.

Respondent 1: Female, 4™ year, 24 years and Midwifery
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‘[ use the internet a lot to search for my health but am medical student so I don 't rely on it
completely. I use it as first supporter but if the problem is more than few days, I go to see a
doctor, and it is also easy to talk about emotional stress on internet.’

Respondent 2: Male 3" year, 25 Software Engineering

‘Whenever I feel something weird or feel some symptoms my first step is searching for my
symptoms on Al. I don t like hospitals so it’s easy for me to read by myself and make the
suggestions that are given online.’

While both students use online platforms as a primary solution for health management. Their
trust boundaries are still different but still applies for their concerns.

The quantitative findings and qualitative narratives result shows online platform have become
primarily health management resource for undergraduate students in AAU.

4.3.2. Online Self-Diagnosis

As shown in Table 5, the overall composite mean score for online self-diagnosis was M= 3.33, that
shows that AAU students moderately lean toward digital platforms to evaluate their health

concerns.
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Table 5

Use of online information or self-diagnosis

Strongly  Disagree Neutral Agree Strongly  Mea
disagree agree n
I try to identify my 8 (2%) 27(6.6%) 83 195 (47.7%) 2(0.5%) 3.50
health problems using (20.3%)
information on the
internet.
Irely on online sources 8 (2%) 49 (12%) 100 156 (38.1%) 2(0.5%) 3.30
to understand what (24.4%)
illness I might have.
I compare my 7(1.7%) 19(4.6%) 61 225(55%) 3(0.7%) 3.63
symptoms with (14.9%)
information 1 found
online.
I make conclusions 14 (3.4%) 84 (20.5%) 112 105 (25.7%) O 2.98
about my health based (27.4%)

on what I read online.

Iprefer todiagnose 19 (4.6%) 51 (12.5%) 90 (22%)  151(36.9%) 4(1%)  3.22
my symptoms online

before seeking

professional help.

Mean for total Self-Diagnosis sub-scale 3.3251 and Standard Deviation is .58645
Remarks:
Figures out of parenthesis are frequencies and those in parenthesis are percentages

To provide context for the above descriptive results, the following qualitative narratives will be
illustrated of the student participants.

Respondent 1: Female, 3 year 23 years old and Journalism and communication department

‘When I feel sick, I'll check if my symptoms are like one of health concern which I got online. |
want to know what am feeling is just a temporary stress feeling or serious health condition, so |
compare each my feeling with symptoms I read online”

Respondent 2: Male, 3 year, 22 years old and law department
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‘I think it s better to try the exact name of health condition before reaching the hospital, I want to
know about my health condition before the doctor tells me I don 't think they are always
trustworthy.’

The qualitative narratives show that online self-diagnosis is commonly used and initial stage for
students while managing health concerns, which also helped them to gather information, compare

their symptoms and take an action whether medical is necessary.

When the two data integrated, the students are not only reading their health information they are
also as an active baseline tool to gather information cross sectional their symptoms and

independently diagnosis themselves whether they need to see doctor or not.

4.4. Use of Online Information as Coping Mechanisms and Effectiveness

4.4.1. Use online information as coping mechanisms to mental health
concerns

The overall composite mean score for digital coping mechanism was M=3.22, that indicates on
average, AAU students moderately rely on digital platforms as resource to manage health related

stress.
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Table 6
Students perceived rating of coping mechanism (N=312)

Items 1)Strongly  2)Disagree 3)Neutral 4)Agree 5)Strongly Mean
disagree agree
I use online platforms 7 (1.7%) 61(14.9%) 107(26.2%) 139 (34) 1(0.2%) 3.21

to reduce my stress
about health concerns.

I seek reassurance 10 (2.4%) 50 (12.2%) 96 (23.5%) 157 (38.4%) 2(0.5%) 3.29
from online health

information when [

feel worried.

I use the internet to find  11(2.7%) 32 (7.8%) 110(26.9%) 162 (39.6%) 0 3.34
ways to cope with my

health-related stress.

I feel more in controlof 13 (3.2) 48 (11.7%) 124 (30.3%) 129(31.5%) 1(0.2) 3.18
my health concerns

after using online

resources.

I rely on online 13 (3.2%) 66 (16.1%) 114 (27.9%) 121(29.6%) 1(0.2%) 3.10
platforms to manage

my worries about my
health.

Mean for total Coping Mechanism sub-scale 3.2241 and Standard Deviation is .4910
Remarks:
Figures out of parenthesis are frequencies and those in parenthesis are percentages

To provide context for the above descriptive results, the following qualitative narratives will be
illustrated of the student participants.

Respondent 1: Male, 3™ year, 25 years old and software engineering

‘Every time I get symptoms, my mind immediately jumps to worst case, which makes me anxious.
After seeing the symptoms online, I think my symptoms are common and it gives me relief. These
days it’s the way I cope whenever I feel something unusual.’

Respondent 2: Male, 2™ year 20 years old and social work department

‘When I was dealing with severe sleep issues and excessive worry during my exams, I searched
how to control my worry and how I track my behavioral issues and what relaxation strategies are

best for me. My coping helped me to reduce my anxiety without reaching any counseling and
medical office.’

Qualitative narratives show the use of digital resources are immediate during struggle. It allows
participants to recognize their illness or symptoms are common, which gives them psychological
relief. This shows the internet is being primary coping tool when students encounter unusual
senses.
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When we brought the two results together, it revealed that online health seeking directly increases
student resilience and is one of the first coping strategies to deal with their symptoms. The internet
is accessible and autonomous alternative for undergraduate students which helps them to regulate

their own mental and well-being.

Table 7
Perceived improvements in mental distress because of online support (N=312)
Items 1)Strongly 2)Disagree 3)Neutral 4)Agree  5)Strongly  Mean
disagree agree
1 The ways I cope with my health 7(1.7%) 37(9%) 124(30.3  145(35. 2(0.5%) 3.31
concerns help reduce my stress. %) 5%)
2 My coping strategies improve my  8(2%) 44(10.8%) 116(28.4 145(35. 2(0.5%) 3.28
emotional well-being. %) 5%)
3 I feel mentally better after using 11(2.7%) 43(10.5%) 118(289 14335 0 3.25
coping strategies for my health %) %)
concerns.
4 My coping methods help me 6(1.5%) 45(11%) 112(27.4  151(36. 1(0.2%) 3.30
manage anxiety related to my %) 9%)
health.
5 Overall, my coping strategies 10(2.4%) 40(9.8%) 123(30.1  141(34. 1(0.2) 3.26
positively affect my mental health. %) 5%)
Mean for Total Resilience sub-scale is 3.2819 and Standard Deviation is .66257
Remarks:

Figures out of parenthesis are frequencies and those in parenthesis are percentages

The overall distribution shows that while many students do not find online platforms to be cure for
their mental health related distress, a significant portion actively drives protective value from

online coping resources to manage their stress.
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4.4.3. Unintended impacts of Online support (Cyberchondria)

Table 7
Perceived Improvements in Mental Distress because of Online Support (N=312)
Items 1)Strongly 2)Disagree 3)Neutra 4)Agree  5)Strongly = Mean
disagree 1 agree
Searching for health information online  24(5.9%)  114(27.9% 96(23.5  73(17.8 6(1.5%) 2.75
increases my anxiety. ) %) %)
I feel worried after reading medical 23(5.6%)  112(27.4% 88(21.5 90(22% O 2.78
information on the internet. ) %) )
I spend more time than I intended 29(7.1%) 130(31.8%  85(20.8  69(16.9 0 2.62
searching for health-related ) %) %)
information online.
I find it difficult to stop searching for 65(15.9%) 133(32.5% 63(15.4 53(13% O 2.33
health information online. ) %) )
For Cyberchondria total Mean is 2.6202 and Standard Deviation is .67391
Category Frequency(n) Percent %
Low cyberchondria 112 36.3
Cyberchondria level Moderate Cyberchondria 174 55.4
(N=314) High Cyberchondria 26 8.3
Total 312 100%

According to the cyberchondria analysis (N=314) of students 55.4% (n=174) shows moderate level
of cyberchondria, while 36.3% (n=114) shows 8.3 % (n=26) experienced high level of
cyberchondria.

To provide context for the above descriptive results, the following qualitative narratives will be
illustrated of the student participants.

Respondent 1: Female, 3" year, 23 years old and journalism and communication department

‘Sometimes while searching for my symptoms, it gives me worst scenario I remember last year |
was feeling weird and showing unusual behavioral issues and my social battery has decreased
and when everyone asked what is wrong with me, I looked up online and it gives the worst
symptoms, I ended up more panicked.’

Respondent 2: Male, 3" year, 23 years old and accounting and finance department

‘Once I look up my symptoms online, 1 find it difficult to just stop I feel relieved maybe
sometimes but then I start to check again what if my symptoms are a little different and spend
more time looking for better answers.’
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Qualitative narratives show that the participants provide analysis of how cyberchondria is active
in this research sample. It shows or demonstrates that searching symptoms online is becoming
more easily a routine for undergraduate students which is time-consuming heightened emotional
distress.

Both quantitative and qualitative data show online platforms show frightening, worst-case
scenarios that trap more students to endless searching online, which results in more time
consuming and emotional distress for the student.

4.5. General Impacts of Online mental Health support

4.5.1. Impacts on general life satisfaction

The overall mean indicates that the students report a moderate level of general life satisfaction

overall.
Table 8
Perceived Impacts of Online Mental Health Support on Life Satisfaction
1)Stron  2)Disagr  3)Neutral 4)Agree 5)Str  Mean
gly ee ongly
Items disagree agree

1 I am satisfied with my life overall. ~ 18(4.4% 43(10.5 126(30.8%) 126(30.8%) 2(0.5 3.16

) %0) %)
2 My life conditions are good. 13(3.2% 31(7.6%) 99(24.2%) 169(41.3%) 3(0.7 3.37
) %0)
3 I feel content with my life at 17(4.2% 40(9.8%) 125(30.6%)  131(32%) 2(0.5  3.19
present. ) %)
4 1 am happy with the direction my 24(5.9% 42(10.3 120(29.3%)  128(31.3%) 1(0.2  3.13
life is going in. ) %) %)
5 I feel positive about my future. 15(3.7% 31(7.6%) 79(19.3%) 183(44.7%) 7(1.7) 3.43
)

Total Mean for total General life satisfaction is 3.2578 and Standard Deviation is .69728

To provide context for the above descriptive results, the following qualitative narratives will be
illustrated of the student participants.

Respondent 1: Male, 3 year, 23 years old and Accounting and finance

‘My current living conditions are good and stable. I am learning what I want and I love my
access to technologies these days I ca do what I want with that. Things might not be perfect but
still am happy with the resources I have available in my academic journey.’

Respondent 2: Male. 2™ year, 20 years old and social work department
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‘Overall am happy with my life but if I must answer about the specific path of life, [ am uncertain
that it’s more neural. I just want to balance my health and academic demands.’

The students note that their current living conditions are good and stable, despite the
environment struggle they remain neutral with available resources and academic journeys. This
shows the combination of stability, academic journey and use of digital fosters a life satisfaction

Both quantitative and qualitative data show that general life satisfaction among university students
is not permanent state. Instead, it represents the combination of academic pressure regular use of
digital platforms, stability all alongside the pressure to manage personal health against the
traditional institutions.

4.5.2. Academic impact

As shown in table 9 small amount of undergraduate populations experiences distraction and
anxiety from online searches, the broader part of the population successfully balances their
online health information seeking habit with their academic learning.

Table 9
Perceived impacts of Online mental health support search on academic learning

1)Strongly ~ 2)Disagree 3)Neutral 4)Agree  5)Strongly  Mean

disagree agree

Items
Searching  for  mental  health 31(7.6%) 89(21.8%) 102249 90(22% 3(0.7) 2.83
information online interferes with my %) )
ability to concentrate on my studies
and academic assignments.
I often experience increased anxiety or  27(6.6%) 120(29.3 96(23.5 72(17.6 0 2.68
emotional distress after searching for %) %) %)
mental health concerns online.
I frequently spend time searching for 43(10.5%) 115(28.1% 93(22.7 62(15.2  2(0.5%) 2.57
health information that should be ) %) %)
dedicated to my university
coursework.
My academic efficiency has decreased 72(17.6%) 115(28.1% 80(19.6 47(11.5  1(0.2%) 2.33
due to the time and mental energy I ) %) %)

spend searching for mental health
information online.

Total Mean for Perceived academic Learning is 2.6016 and standard Deviation is .74814

To provide context for the above descriptive results, the following qualitative narratives will be
illustrated of the student participants.

Respondent 1: Male, 3 year, 22 years old and law department
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‘One day I was trying to do my assignments, suddenly I felt unwell and tried to search online and
1 got completely distracted. Instead of working I keep reading and it breaks my concentration’

Respondent 2: Female, 4™ year, 24 years old and Midwifery

‘The emotional distress and worry from the result I got online after searching my symptoms
online stayed in my mind and I couldn 't focus on my class while the instructor is teaching.

The two respondents illustrate how online health-seeking can be across over learning concentration

and focus. The digital searching might create cognitive interference, negatively impacting study
habits.

When integrated both analysis it proves that online health seeking routines are tied with student
academic performance. The searching habit interference with learning habits, classroom focus
and assignment completion.

4.6 Contribution of coping mechanism to mental health (N=312)

This finding shows that students who find themselves experiencing psychological distress or health

anxiety are more frequently searching for or used internet resources to cope with their symptoms.
Table 10:

Pearson Correlation Between Digital Coping Mechanisms and General Mental Health Distress

Variables 1 2
1 Digital Coping Mechanism - -
2 General Mental Health 253 -

4.7 Life satisfaction and academic impact

As shown in Table 11, negative correlation was observed between general mental health distress
and students’ life satisfaction. High levels of psychological distress are associated with low life

satisfaction among undergraduate students.

Second, the analysis showed weak positive correlation between general mental health distress and
academic impact scores. Higher frequency of mental health distress is associated with greater

negative impact on their academic performance, focus and overall progress.
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Table 11:

Pearson Intercorrelation Between General Mental Health Distress and Academic Impact, General

Mental Health Distress and Impact on Academic Performance

Variable 1 2 3
1 General mental health - - -
distress
2 Life satisfaction -274 - -
3 Academic impact 201 -.006 -
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5. Discussions

This study examined the prevalence and nature of cyberchondria, general mental health distress,
online self-diagnosis, and digital coping mechanisms among undergraduate students at Addis
Ababa University (AAU). in this section, the findings from the previous chapters are discussed.
With the goal of achieving the research objectives, the findings of the study will be synthesized

with the relevant literature in cyberchondria. The discussion will follow the research questions.

5.1. Levels of General Mental Health Distress

According to the findings, most active online health information seekers (87.8%) experienced
moderate to high levels of general mental health distress. In addition, 66.3% of students reported
moderate distress and 21.5% reported high distress. these findings are aligned with previous
studies conducted in Ethiopia on the prevalence of mental illness, which places the pooled
prevalence of mental illness among Ethiopian university students at approximately 37.73% (Alem
et al., 2020) and depression at 35.52% (Fentahun et al., 2024). In terms of understanding the
possible causes of the significant high distress levels observed in the current study, the multi causal
stressors that students face which include academic demands, financial pressures, and psychosocial
challenges should be considered. crucially, the scarcity and lack of accessibility of mental health

services in Ethiopia adds to the problem at hand. (Fekadu et al., 2019; Mekonnen et al., 2023).

More examinations on response patterns on the levels of general mental health distress
questionnaire reveal important insights. Participating students indicated that they felt emotionally
overwhelmed (mean=3.34), mentally exhausted (mean=3.27), and that they frequently felt stress
and tension (mean=3.29). The item-level responses further shed light on the nature of students’
distress. Students reported frequently feeling emotionally overwhelmed (mean=3.34),
experiencing stress and tension (mean=3.29), and feeling mentally exhausted (mean=3.27). Taken
together, these findings suggest that AAU undergraduate students carry a considerable
psychological burden. High levels of distress help explain why students increasingly rely on the
internet for health reassurance, especially given the ongoing lack of mental health resources and
the stigma surrounding them (Tadesse, 2025). This aligns with Salkowski and Warwick’s (2001)
cognitive behavioral model of health anxiety, which suggests that highly anxious individuals often

misread vague physical symptoms. Rather than helping, the internet frequently worsens this cycle
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by flooding users with overwhelming amounts of medical information that can easily validate and

intensify their initial fears.

5.2. Online Health Information Use (prevalence, self-diagnosis, and as a
coping mechanism

An overwhelming majority of the respondents (97.5%) have reported to have access to the internet
and that they use smartphones to browse the internet (83.3%), Most importantly, 78% of
participating university students indicated that they regularly search for their perceived symptoms
on the internet when they feel unwell. This notably high rate of online health information seeking
behavior is congruent with global (Baumgartner & Hartmann, 2011; Starcevic & Berle, 2013) as
well as regional studies (Osei Asibey et al., 2017; Adegbilero-Iwari et al., 2021). which explored
increased reliance on the internet for health information particularly amongst university students.
These studies have shown that students resort to online health information sources before

consulting a health professional due to cost, accessibility, and flexibility considerations

The study showed that a significant number of university students often used Large Language
Models or Al tools to search for their perceived health symptoms. this finding is consistent with
the literature which shows that as digitalization and technology continues to evolve, and as the
capabilities and complexities of Al tools increase, more people are resorting to this tools as mental
health resources (Adem et al., 2022; Guracho et al., 2024).While the convenience and privacy of
online mental health tools are well established, the quality of the information provided remains a
major concern. When students are exposed to inaccurate or inconsistent health advice, it can

inadvertently amplify their health anxiety and contribute to cyberchondria (McMullan et al., 2019).
Online Self-Diagnosis and its Implications

When it comes to self-diagnosis, based on online health information, the overall composite mean
score for self-diagnosis was M=3.33, which indicates that university students moderately lean
toward digital platforms to evaluate their health concerns. This result shows that in addition to
looking up perceived symptoms, students appraise and evaluate their health concerns based on
online health information. Item level analysis shows that students most strongly endorsed
comparing their symptoms with online information (mean=3.63) and trying to identify health

problems using the internet (mean=3.50). The importance of these findings is due to the close link
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between online self-diagnosis behaviors and an increase in cyberchondria, which has been
corroborated by studies (Starcevic & Berle, 2013). This is particularly true when students are
exposed to unreliable, inconsistent and exaggerated health information resources which may

fundamentally change how individuals perceive their health status (McMullan et al., 2019).

The findings from the study (mean=3.22) align with Seboka et al.’s (2022) observation which
posited online health information seeking as an agentic response to barriers in accessing
mainstream mental health services. the critical challenges in accessing mental health services in
Ethiopia play a crucial role in maintaining this behavior (Fekadu et al., 2019; Mekonnen et al.,
2023). In this context, online self-diagnosis serves as a first port of call for students seeking to

make sense of their health concerns.

5.3 Digital Coping Mechanisms as a Maladaptive Response to Health
Distress

When it comes to how online health information is used functionally as coping mechanisms, a
mean composite score of 3.22 shows that students moderately rely on digital platforms to manage
health-related stress. The findings also showed a statistically significant positive correlation
(r=.253, p<.01) between general mental health distress and using online health information
resources as a coping mechanism. This finding is congruent with the theoretical framework of the
study that posits cyberchondria as a maladaptive and dysfunctional coping mechanism (Santoro et

al., 2026; Starcevic & Berle, 2013).

Online health information seeking can be classified as an example of an emotion-focused coping
mechanism, according to Lazarus and Folkman’s (1984) transactional model of stress and coping.
The aim of online health information seeking is often time knowing and understanding the
perceived symptoms in order to reduce the negative affective impact of health uncertainty. the
results from the current study show the association between digital coping mechanisms and mental
health distress, indicating that online health information seeking as an emotion focused coping
mechanism is maladaptive. This finding aligns with the literature which shows that while digital
coping mechanism provides temporary respite by dispelling uncertainty (accurately or
inaccurately), it also increases health anxiety by reinforcing excessive searching behavior

(McElroy & Shevlin, 2014). This contrasts with adaptive coping strategies, such as problem-
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focused approaches (e.g., seeking professional help, academic support) or evidence-based emotion
regulation techniques (e.g., mindfulness), which have been shown to be more effective in

sustaining psychological wellbeing (Aldao et al., 2010; Frydenberg, 2019).

5.4 Effectiveness of online support: resilience and Cyberchondria

Cyberchondria among AAU Undergraduate Students:

The results showed that 55.4% of active online health seekers had moderate cyberchondria, while
8.3% reported high levels. In total, over 63% of the samples experienced clinically significant
cyberchondria. This supports previous research showing a clear link between excessive online
health searches and increased anxiety (McElroy & Shevlin, 2014; Mochcovitch et al., 2019). One
participant’s experience clearly captured this cycle: a minor symptom led to an hour of scrolling,
uncovering terrifying potential diagnoses and leaving them far more anxious than before. This
matches Starcevic and Berle’s (2013) definition of cyberchondria, where searching for health

answers online creates distress instead of offering reassurance.

The intolerance of uncertainty theory (Carleton, 2016) is especially useful in interpreting these
results. Students with a low tolerance for ambiguity are more likely to do repeated online searches
to gain assurance regarding their health status. However, because online health information is
typically inconsistent and context-free, such searches frequently result in increased ambiguity and
worry, reinforcing future search behavior. This sample clearly reflects Vismara et al.'s (2020) self-
reinforcing cycle, in which online health searches, rather than bringing closure, feed a circle of
anguish and information searching. The prevalence of physical health symptoms (50%) versus
mental and emotional health (28%) is also noteworthy. While physical symptoms may appear to
be easier to search online, the interaction between physical and mental health concerns among
university students indicate that these two domains are inextricably linked. This conclusion may
reflect a persisting stigma associated with mental illness in Ethiopian society (Tadesse, 2025),

discouraging students from openly acknowledging or seeking mental health problems.

5.5 Implications for Life Satisfaction and Academic Performance

The study found a significant negative correlation between general mental health distress and life
satisfaction (r=-.274, p<.01), indicating that higher levels of distress are associated with lower life

satisfaction among AAU undergraduate students. This result is consistent with the broader
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literature emphasizing the wide-ranging consequences of mental health on individuals’ wellbeing
and life satisfaction (Herrman et al., 2005), and resonates with the WHO’s (2020) holistic
definition of mental health as a state that enables individuals to realize their abilities, learn and
work well, and contribute to their communities. When students are burdened by elevated levels of

distress, their capacity to lead fulfilling academic and personal lives is substantially diminished.

In addition, a positive correlation was observed between general mental health distress and
academic impact (r=.201), indicating that greater distress is associated with more negative effects
on academic performance, concentration, and overall academic progress. While this correlation
was weak, it nonetheless points to a practically meaningful relationship: mental health distress
translates into academic difficulties for a portion of the student population. This finding reinforces
the argument made in the literature review regarding the urgent need for mental health screening,
early intervention, and support programs in Ethiopian universities (Kebede, Anbessie & Ayano,
2019; Fentahun et al., 2024). The joint impact of mental health distress on both life satisfaction
and academic functioning underscores the multidimensional burden of unaddressed psychological
distress, a burden that the current study suggests is being partially, and inadequately, managed

through digital coping strategies.
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6. Conclusions and Recommendations

6.1. Conclusions

This thesis showed important empirical evidence regarding the prevalence of online health
information users and cyberchondria among undergraduate students at Addis Ababa University.
The results showed clearly that most students engage in online health symptom searching, that
most participant of the student result showed moderate to high levels of both mental health distress
and cyberchondria. The digital coping mechanisms are positively associated with, rather than
protective against, elevated distress. These results are further linked to reduced life satisfaction
and greater perceived learning impact this support among African University, the cognitive
behavioral model of health anxiety, intolerance of uncertainty theory; searching symptoms
online(cyberchondria) as coping mechanism. It also is immediate, contextually appropriate
interventions to show connection of mental health distress and university setting and the danger of

seeking symptom information online behavior among Ethiopian Students.

6.2. Limitations and Directions for Future Research

Several limitations could be listed when interpreting this research finding. The study was
conducted at a single University (AAU), which limits the generalizability of the broader Ethiopian
university student population. The cross-sectional design also shows causal inferences about the
relationship between online health information seeking, cyberchondria, and mental health distress.
Additionally, self-report measures are considered as social bias, which may have resulted in
distress or online health seeking behaviors while reporting themselves. Future research should
employ different kind of research design the effect of cyberchondria and mental health over time
and include multiple universities and more diverse populations across Ethiopia. Qualitative
methods could also be employed to deepen understanding of the subjective experience of using

online for health purposes and the reason behind.

Looking ahead, future researchers should explore the role of digital health literacy, resilience, and
institutional mental health support might step in moderating the relationship between online health

information seeking (cyberchondria) and mental health outcomes.
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6.3. Recommendations

The findings of this research offer important practical and theorical insights. Based on the above
findings and discussions the following recommendations are suggested by the researcher. For
university administrators, menta health supporters support more undergraduate students at Addis

Ababa University.

For Addis Ababa University Administration: Given the widespread prevalence of online health
information seeking and its association with distress and maladaptive coping, universities should
focus on targeted mental health literacy programs that help students with the skills to critically
evaluate online health information and recognize the risks of excessive symptom searching.
Additionally, concentrating and focusing on the access of to campus based mental health services
including counseling, psychoeducation, and peer support group could address the structural
barriers. As we see the increasing use of Al as a health information tool, might cause unknown
problem, universities and public health authorities should also consider developing, evidence
based digital mental health resources that provide reliable guidance for Ethiopian university

students.

The training should include how students critically evaluate online medical or psychological
claims and identifying reliable health sources and for those who avoid traditional face to face
counseling service when facing distress in their daily life, student support service should verify e-
counseling lines or digital support forum. It might help the students with the digital environment
they already inhabit will allow them to intercept self-diagnosis behavior and make them connected

toward professional human care.

For University counselors and mental health practitioners: Since the result shows high
frequency of online symptom searches and the anxiety spikes caused by self-diagnosis which is
also using online platform for health coping significantly predicts academic disruption counseling
interventions must address different kinds of techniques to help students to break compulsive

reassurance seeking on their phone.

For Future Researchers: This research was strictly done to undergraduate students within the

digital infrastructure of AAU. Future researcher should expand regional or rural public universities
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across Ethiopia and people who lives in cities where variations of internet reliability, day to day

life problems or culture might alter the dynamics of health management.

Theoretical Implications: The results in this study lend empirical support to the three theoretical
frameworks outlined in the literature review. First, the cognitive behavioral model of health anxiety
(Salkovskis & Warwick, 2001) is supported by the observation that students experiencing elevated
distress engage more heavily in online health information seeking, a pattern consistent with the
misinterpretation of ambiguous symptoms and compulsive reassurance seeking behaviors central
to this model. Second, the intolerance of uncertainty theory (Carleton, 2016) is reflected in the
pattern whereby online health searches fail to resolve students’ health concerns but instead
intensify anxiety, suggesting that ambiguous online information heightens rather than reduces
uncertainty. Third, and perhaps most compellingly, the conceptualization of cyberchondria as a
maladaptive coping mechanism (Starcevic & Berle, 2013; McElroy & Shevlin, 2014) is directly
supported by the positive correlation between digital coping and mental health distress, confirming
that digital platform use as a coping strategy is associated with worse, not better, psychological
outcomes in this population. Together, these findings contribute to a growing body of evidence
contextualizing cyberchondria within the African university setting, an area that has been

significantly underrepresented in the international literature.
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The purpose of this study is to understand internet health information-seeking behaviors and their
impact on academic performance and psychological distress. Participation in this study is entirely
voluntary. You have the right to withdraw from the study at any time. Any information you provide
will remain anonymous (confidential) and will be used solely for academic research purposes. By
completing this questionnaire, you confirm that you understand the nature of the study and

voluntarily agree to participate.

Section 1: Socio-Demographic Question

Item Response/Answer
1. What is your Age: Age
2. Sex: L1 Male L1 Female

3. Year of study: [ 1st [0 2nd O 3rd U 4th [ 5th or above

4. What is your College/Department: year
5. Monthly allowance / financial status: 0 Low U Moderate L1 High
6. Access to the internet: LI Yes L1 No

Section 2: The following statement aims to understand your general mental health and well-being.

Please indicate how much you agree with each statement based on your recent experiences.

1. T often feel emotionally overwhelmed by my daily life.

D

I experience frequent feelings of stress or tension.

3. I feel anxious or worried most of the time.

4. 1 find it hard to switch off my worries and truly relax.
5. I feel mentally exhausted or drained.

Section 3: Prevalence

Have you ever googled your symptoms when you feel il1?

Vii



L] Yes [1 No
How often do you use the internet for general purposes?
[J Never [ Rarely [J Sometimes [J Often [J Always
Primary tools you use for searching for your symptoms?
L] Google/Website [1 Al [ Telegram [ Tik Tok [ Specific app
What type of health-related symptoms do you search for?
L] Physical [0 Mental/Emotional

The following statements assess how often you use online platforms to seek health related support

or information. Please indicate how much you agree with each statement based on your behavior.
1. Tuse online platforms to find practical ways to manage or solve my health concerns.

2. T often look for advice or support about my health on the internet.

3. When I face a health problem, I use online sources as a primary way to find solutions.

4. Iregularly search for health-related support on social media or websites.

9]

I rely on online platforms whenever I have health concerns.

Section 4: The following statements relate to your experiences when searching for health-related

information online. Please indicate how much you agree with each statement.
1. Searching for health information online increases my anxiety.
2. Ifeel worried after reading medical information on the internet.
3. I'spend more time than I intended searching for health-related information online.
4. 1 find it difficult to stop searching for health information online.

Section 5: The following statements relate to how you use online information to identify or

interpret your health conditions. Please indicate how much you agree with each statement.

1. Itry to identify my health problems using information from the internet.

viii



2. Irely on online sources to understand what illness I might have.

3. I compare my symptoms with information found online.

4. I make conclusions about my health based on what I read online.

5. Tprefer to diagnose my symptoms online before seeking professional help.

Section 6: The following statements assess how you use online platforms to manage or cope with

your health concerns. Please indicate how much you agree with each statement.
1. Tuse online platforms to reduce my stress about health concerns.
2. Iseek reassurance from online health information when I feel worried.
3. Tuse the internet to find ways to cope with my health-related stress.
4. I feel more in control of my health concerns after using online resources.
5. Trely on online platforms to manage my worries about my health.

Section 7: The following statements evaluate how effective your coping strategies are in
improving your mental health. Please indicate how much you agree with each statement based on

your experience.
1. The ways I cope with my health concerns help reduce my stress.
2. My coping strategies improve my emotional well-being.
3. I feel mentally better after using coping strategies for my health concerns.
4. My coping methods help me manage anxiety related to my health.
5. Overall, my coping strategies positively affect my mental health.\

Section 8: The following statements are to understand your overall satisfaction with life. Your

honest responses will help provide insight into your well-being.
1. Tam satisfied with my life overall.

2. My life conditions are good.



3. I feel content with my life at present.
4. Tam happy with the direction my life is going in.
5. I feel positive about my future.

Section 9: The following statements assess how your mental health and health related concerns

affect your academic performance. Please indicate how much you agree with each statement.

1. Searching for mental health information online interferes with my ability to concentrate on

my studies and academic assignments.

2. Toften experience increased anxiety or emotional distress after searching for mental health

concerns online.

3. 1 frequently spend time searching for health information that should be dedicated to my

university coursework.

4. My academic efficiency has decreased due to the time and mental energy I spend searching

for mental health information online.
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Annex 3
NALN ANN eYACHt

ARhAE /0T

pan/g aoANANP #A ®MEP O IC

PHU MmGF P15 9AGY +a9LPTF PMG U F 07 ANTPANT NAT+CET dB2E PaD4 A% ATPSF -
goy ATRMADAA AdRLST M- N+HERTILTD 2U AIRE NANSTA @M F @5 NNT-ANTP
LUYIFFD AR P LALLM +ROF RIS IR PR, PIMARTF MY PMT NIFT Adegkgn

P, MPa>-NFO-) AOYILF AGOAT+HY PATD 10 NHY MTF AL AOA+E aog NaDk N4 PLFTF
AR PPNt MUY +28+@ NTYIFMIC AGF A TRAANT TR AONG 0 P9 AMF
MIFD-I° ALE FPAMELRI+E +MNS ATTRUCHR FPCIRC Ne NF Pmm-A AT 2UTY

OM L% MBAATP MGk ATRA+E TONTHARHPTY P2 I)MA:

NEA Ui- 9A-MUNLP LS PT

1. Agm: haoF
2. &3 O o O Nt
3. PFgRUCT HARY (%ant):- [0 15 028 O35 45 055 AT hH.P NAL
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5.
6.
7.

NAE/FIRUCT NEA:

@CYP 7N/P7THAN ~d9R: O HP+E O aehhAF O he+g

PATHCET A149T PIGA? O AP A15AU O AR AATEIP

ARITCEE P Mea™F aoALP: [ AT NAN O ATHT O FNAK O AA

N&EA A:- AMPAL UL S

6.

10.

vaed® A.NT1PF PARRTPT (AT THCEF (Google) 41D+ SO-F?
O AP ao<PAv- [0 AL AAD-PI°

ATALR T4 AHCETE 9°7 PUA LH LPTIN?

L n&2.9° L1 Ade Ade: L1 A7478 U N1 1.0 U vdvi

AMPAA GATIPF (OHF ATHCET (PLUL-1R) ATNINT PTLmPbav<t 19°7 U LI AR 10-?
O 0&2.9° AAmP9°® O AAE AAE O 47478 1.0 O 00wt O v-AdLh
AA Yaog® JPANFFP AaPLA°D P99, MPIP-NVFD- PG PG av 121/ av+o)40PT 0187 GTFD-?

O 90/Lvé-12F O hCkead A rHAET (AD) O taas9° O thth O e44P G aotans®
(Specific app)

9°7 421 hnG 2C P+2PH- PUard® PPAN-F+7 1@+ 91402

[0 eAhé (Physical) [ eAxI°C/20°%+ (Mental/Emotional)

1. PHAGPG. PARIPC S OO F

o PT pPE:- NALF MPF NATHATE HIL NNHTF PTRFR PAATCC MG NIFTF MLI Petdb
NPT oY &TFm-?
o tm™L DPRPF (Probes):-
o FIRUCE AL Fhdt AV8FLCT PARLLCATU PT PT IICT TOILTFD-?
o ARIHLU NTEF ANTTFU NNULLTFU AL 92T 325 AR FN+O-AATFU? (ATPAA:-
ATPAE MMt a2,

2. 2021971 MG LG GO AI°L

XiX



o PT HPE:- PMT FIC MLI® NIT ALITTTU ML URTRT +&I° NARY8F U Nt ATHCETTY
PADMP IR ATRETFU 27 PUA 102
o T DPEPT:-
o NAYE @AM N 1 NA MT FEETF ATHCET AR FLAIATU?
o NNAG™P o0 NaRyI1C LAS AT HCETY ARIRLM PAYPAATU AT LEIOR?

3. AZHCEE AT 04077 O1C v-33+ AapavCav(: (Self-Diagnosis)

o PT PE:- NATHCLT AR NINNFUF aBLE aow/t "YU NAF AANT" NATU PLATFUT
goLave. (Diagnosis) PAMFU-NT TH AA?
o+t DPRPF:-
o N&ATFU AL PAMTFUF JoCans. Fhhd AT 27 PUA F+@aReAT 2
o NI NHY AN aeancanr meae MR F8+ PAPHTA NATFU FANATFU?

4. S PPt KG 2220CHh 74P (Cyberchondria) 1665

o PT BLE:- NAMPAL NA MSTA/U NTeRIP/E NATHCET AR ABLE dBL A9 NATHA/U AT
NFTIRUCHR/U AL P, PaPM@- +60F 72702
o +TmTML DPEPF:-
o NAITCEFT RLATY PNAM £2I794 LN 619 FHUT LT PA?
o NAITCEHT AL DA NAFPF NFRF1NNT LH TFRUCTU AL Fhrdt PAIMT mEge
Nn&d Paeelt it PImIRYA

5. pavkkay, ¢ HE.PT (Coping Mechanisms)

o  PT pPE:- 0 L IMIY T PARTCC M FICT ATET M- PIRFRBA™F)
o tML DPEPF:-
o 97 Tt FLCINTU?
o PHEETHE&PT FMPMATU? (ATRAA- N947TF AR ABA+EE FRACTY dotoN(.. )
o NAITCHYT PIRFIEFMY ARLEPT MEIP a4 PP (Apps) +MPMTFU PMuG
NIFTUT AdRIN PIRFLLATFD- MLPT TRIETFar?
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6. hily Parkkay ¢ HEP T (Coping Mechanisms) 9°7 fUA fac ae1m® LTH N

o PG mPe:- pyHY PARERRM P HE.PF (Coping Mechanisms) 9°7 PUA WFIC A91179° A1HV?
o Tl DPEPF:-
o AIHU HE&PF NMSTU AT NNTFFU AL PAPM-F AR AA? APTFP 10 ML
Ak B?
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Annex 4

List of Department

Program Frequency Percentage
Accounting and Finance 23 5.6%
BA in Amharic Language, Literature and Folklore 18 4.4%
BA in Education Planning and Management 21 5.1%
BA in English 17 4.2%
BA in Social Work 20 4.9%
Bachelor of Laws 25 6.1%
Bachelor of Science in Biology 22 5.4%
Bachelor of Science in Mathematics 23 5.6%
Bachelor of Science in System Information 20 4.9%
BSC in Architecture and Design 20 4.9%
BSC in Midwifery 25 6.1%
Doctor of Dental Medicine 24 5.9%
Electrical and Computational Engineering 17 4.2%
Journalism and Communication 21 5.1%
Logistics and Supply Chain Management 21 5.1%
Marketing Management 23 5.6%
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Pharmacy 23 5.6%

Public Relations and Strategic Communication 22 5.4%
Software Engineering 15 3.7%
Total 409 100.0%
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