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Abstract

This article has examined the effect of health anxiety on cyberchondria, and the mediating role of
intolerance of uncertainty, as well as the moderating role of health beliefs. A total of 239 valid
samples of Chinese adults were collected after three rounds of follow-up investigation by using the
Chinese version of Short Health Anxiety Inventory, the Chinese short version of Intolerance of Un-
certainty Scale, the Chinese adult health belief scale, and the Chinese short-form version of Cyber-
chondria Severity Scale. A Higher level of health anxiety positively predicts cyberchondria (b =
0.37, p < 0.001). Intolerance of uncertainty mediates the effect between health anxiety and cyber-
chondria (indirect effect = 0.20, 95% CI = [0.08, 0.33]), and the relationship between health anxie-
ty and intolerance of uncertainty is moderated by the rationality of health belief (b = 0.10, 95% CI
= [0.01, 0.24]). Health anxiety can cause cyberchondria, and one major mechanism is that individ-
uals cannot tolerate uncertainty. Under the condition of high health belief rationality, the higher
the level of health anxiety is, the more intolerable the uncertainty is. The rationality of health be-
liefs can moderate the influence of health anxiety on intolerance of uncertainty.
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1. 518

EERSEKRNASR, MECEMN T REMFEFELM—FEH TR, BAREMS LT
RS BRI R A TRAT R TR ZAER], (Hi T2 NBOW TR RS, ROMT2E 5 51 R W 2% BE i
IXFRET Y R BERTREIR . AR REARIE VA IR S, F7E 1978 4F, (P2 Warr gl CUoF i 5
FE RS 50 55 R0 5% e AR R U — AR A R 1) — N SRR, DAY 5O B AR E AN =2 AR S (Warr, 1978). 171 SEME
I A0 e A R — R R I 2. 1990 4E, Warwick A1 Salkovskis FE T\ AT N FAGHR T BRI E )
NEIAT AR (Cognitive-Behavioural Model, CBT), FHiA NEEAE n] #ME &AL A U@ AR RS . A
ATE 3 5ol 2 B AN A RO AR IS, 2 DR — PR i, it A B A S AR G A ASER 1) £ A
A B (EFEEIT G 14 FANMER) , AN B PR RAEFIRE IR LU S 1 00 38 7™ 8, sl 4 e /e H O 8 b
A A & AE (Warwick & Salkovskis, 1990). 2002 4=, Salkovskis %5 Nt 2 Fw 50, T AEERIA
SR IHELS , R f B AR R e SO AT A R 2 R, T PP DA 2 bl T [ i FHRE IR PR P it At
SRR S5HA SRS — R, (R R AR M B /INEE R B T B AR PR (LA I R = SO SR AA, FFmT
AR fg R £ 18 B 3% Il & (Salkovskis et al., 2002)
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Xof fe R R — S FE P () VR 28 T MR E AR I IE 5 OB o iR AR FE R AR R B I T, k)
el R £ e ] R 22 5 B A I R I« R e BABE D« "R REZIRTT AN AR R 7 AR THRI(Sirri et al.
2020, IHACH R FECVE R Rt H Ol 28, FECMA S ik Gy B LR R S SRS It . A
Tob v R R A FE R R R AT B R RN DAY I, IR TE BRI S N, m@ R A R
BRFWBEEMEEES, RES-EAREH, SERETN.

I £ 5% 973 4k (Cyberchondria) A& M A% Gt S ik N 1) EL I 9 ) A H B0 1R 284 () S i (1 (R, # 9 0
2015), iy A @RS . SRIEE S A S A I 2R A {iE (Starcevic et al., 2019), ‘EfEAR | —FMERERIAT
s T BEFAEE, AR S W, G SERTE T TR R ek g g, EW B s EE R
fRRAHRHIE R, 48Ry K TR SRR, SRR BB, B2 g BT S
(BN 7™ B 1) i B 42 8 ) i B Hh (Vismara et al., 2020). 28 BRI IE R METE & O BT3B i e 24
FIM-F O F O RBEIR G R RS I N 28 B8 950 A B A7 AR s (BD AT 1 22 1) R 248648 %) 5 B 2 T R (1) 15
SR AS (B RO BE) AN 45 1 (MCElroy et al., 2019) . BRAR R4 B3 R 1X AN 1A R T BEhE, OB W2 7T
ity 1 2% BT hE 5 { R £ B A AE T SRR B A G, EIFAE T B N4 BB REAT AR A NS 4R
S BERIE O™ E AR R AR RS, RN H TR T W28 BRI IE B 75 A N — FlokS #H B ASA5 12 W i A TE A
FR, AU EHT T T, FRATT AT R 28 SERTRE 2 — FAR N R SR SRR, B S TR B
SR RS SRIRESSAH RS M B VIO, B U TR T BT MRS58 (Te Poel et al., 2016), 2850
FERI AR RE R AN RN, BT AR E A BN, EM 2% BB B — RO T B S B, ME
KBS B DR FARRE, P T RER R RS EEE O X R, HETF-ER  2(Te Poel et
al., 2016); WATREE FBNIR, AMA B SGE H SR, R ™ H g A& B AN 1 SR 22 Ed e )
B BRMEFEE, FIRBEMLE N, R0 e R R BRgfs, JFAMERA
AamiarE, ML IFRRSE T (Vismara et al., 2020). $EIEA SRR AR 1: R R R IR, W&k 5E
T i A B

AN T A R RE R N AE LR 7, R 9 N IS i R 1) AR M SR I RO ANHff o VR, B NN )
BRI R—A—REN . IS Z AW E M (Intolerance of Uncertainty, 1U), % #E 2 A EESR A
EEAH e Z ), BERTRN— RO AR w2, AT — RIS AR IORE S, RIAMAR R AN s M 5t
IAE DA 18 48 ATy SRt ) b AN 22 S () 4%, 2014) . 1994 4 Freeston 45 HI oA 2 AN E
PETU) M S AR FE O (R T S AN R RE ML, TEVR S AN B Tk BB SO 7RSI VHTRIAT N2
T b 6 ANTf 5 PR A7 1 R 2 A i 6 T S OSE (fB] (Nlicholas, 2012). MK E,  ATACHARH E M2 =4 R
UGS, T4 L, TXEAH e RO AT EAE 15 47 L, 2Rl el Rk e A e .
TE 55 W 28 5 AH O IR o B2 T b R B, R o P R T IR, X AN e MR 5 1) o AR B ALK,
FE25 5y 7= A W 1) X 4 48 2R AT R R IE B QLRI AR L (Freeston et al., 1994).,

W 28 I AR 6 T8 R SR AT A SR ISR, BIVES B A 5 24 0 I (14 R A5 S5 157 AN BT 15 I ASOR 4 A
AHE M, BT RES AN A R B PPl R G, R RRN P O R G R . AN E PR AN AN
R gt B3 S 518 Z MR (GAD), 78 oAt f R i g [ hg b th LA R I FL A E S, TRE R Hi
OSSR A5 S B AR PR A0 ) ) B 5 S X (R A6 i (Nicholas, 2012). fEAEFEAH R IIAT A b, TGIES
RAN T T () N ) T A S A 2 TR [ 24, B AN W 22 R e 4T W e s AV B AH G BAE 2, LD 598
T B a) FEUAH 5% (1) AN 5 P (Starcevic et al., 2019) . X EEIERE 1U RN F L T4 AT N 2L #f AT RE 5]
AECBEIRAE, P LLE 2 {5 RS 5 M) X 4% B8 o E P AR OB R o FR AR iR 2. TRVEAR R
ANHf R PEAE A R A EE 5 WX 28 SR i 2 RV RS 2 rR A EF

{@ FR 15 2 (Health Belief)RI A W[ B A5 (g FE 505005, A DA R0 11 )™ SR A0 B SR, G T A TR
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IS5 44 it i 140 00 SR N SR A it 368 3] () B i (4= /N ok, 2001) o B B A I8R5 TR/ A5 7™ 2R PR 3 B 7076 ]
SFBOME RIS, I FBOREEE AR W, AR R SRR, T BARRR (S &)
{52 (Brown et al., 2020), XA 3538 H 2 7R AL dr 5 AR N ARHBOm A TAE TAE R AR K RE PRk
250 DL R AR L A5 BRAR A . IX A5 202 1 N B A B AE B R R AR BOE 1), — B EOE, XM
GO BOH R B3 B YE, RIXT RAEAEIR A R MEPEARRE, JE RIS SR ZU A AR RS L g L B IR (Fergus &
Dolan, 2014).

RERESE —BES M, RAREM B AL FORF &M,  ELHRIEAE A Ah 272 g i 42
FRAS SRR B R R CRERBIFAGE. HACHMELMEE BN ELE 2012 Fhtf] |
(PERENEFEESER) , ZEROTES IR PIAERE, e BAS I A R A S A0 B 45
AR A JF HAZ R A GO b [ AR, A ARHT AR Hbrx g, AUINE T REE AT 5 14
fERRERIES, MiTE 7B @ REROIEL, B, 2012). Hr, [@R(E &G FPER T RE s (5 £
JEMITCVE R DA E MR R ZR,  ERAE &5 B AT REANZ 1 & BEE VR, i an e Je i) =
BE L PR R PR VESE . S BRSO — A YIRS D B EE R, AR PR 2 AR O A B S A
HHEME. —MERE ST NG RNAME, WA A AW MR rTRETE &, 0 m] R T 1 i Fe £
JEANAH E MR B B B R B o AT A B2 2 45 RN A0S TP i Ag BRI R A5 &, JE AN AN AT
BT o AT AAE G AT B A2 t AN T S ) (0 R 3R I8 R, ASREIE AR T i 85 ook kg ;s W%
VN FEFIBH A& AT DA E ARSI AN SR Y, T LUl B 2l & BBl R AR O G40, 25 55, 2012)
NAVTRE T i 1) SR 8 BT 2845 8 2 R M) B A A o fit R AN P P e o AN R R o T E DR 2% b ) fi
FRAG B AT AT, FEARSAAE LR AR ENE, TIRMRE & BEIC A 5 # 0% R IER
RS BRIV, A5 BT A2 B AN N FEA5 S A 5em,  Fr AT £ PR 4 P2 Jo i 0 5 g e AR FE AN e i 3 2
AHEVEZ B HR R o PEMASCIR R 3: @ RRAG & & BMEAE (@ BREAE R S o1 A E Ve ()2 3
WAER .

AT B FER DR R B S W BERAE 2 (B B R R, R BTGVE R B & MEAE L i 2 A 1EH,
HAAERRAG &G BEEAE FL AW E M, A FEREZR anlA] 1.

fa A & A ELE TER DA EE
fi AR TE A 244 558 i i

Figure 1. The framework of the research
B 1. ARIESR

2. MEE55*
2.1, Wit
BT FH Credamo WAL & 135 680 4t 4F AME TS0 %t %, DABREREBT 7 2K B T 3 #6113,
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REFE I A (AT R =8 . b 680 AMJSERL 18—l &, & Bk 211 N, Zofk 469 N; 326 N5ERK
T WIE, GE RN 98 N, Ltk 228 N 242 NS T A E=RINE, BE B 76 N, Lt 166
No Hirb 3 NRFERAEZ, 2K 239 AR NGE o0

22. TESMETH

ARG s R SR T 2 N IR e SO K] 2 A 28 56 1 P SR R i B R R R (CSHAL) (Zhang et
al., 2015), JE4fEFR /2t Salkovskis & A 4 il (1) 141 5 it 18 THUH i fik i £5 i 2 3% (Short Health Anxiety In-
ventory, SHAI, Salkovskis et al., 2002). CSHAI &R & 18 N8 H, &N H K H 0~3 7711 Likert 4 2%
PEIMEHATIRY, 5y > 15 S AE AR R AR R AR 1 . AW FE i 2R 1 — B0 R40h 0.921.

TIER DA ENE: ASCRH T A N PSR AROC AR DA E tEE R (1US-12, 54
1545, 2016) . J5L EE 2 42 Carleton S57E 1US [ 2EAH_E 21 1 12 2% H Wi 45k 1US (Intolerance of Uncertainty
Scale-12, 1US-12, Nicholas, 2012), i 7 5% AR ARSI E 10 SEEE, $AR08 “ UL
7 5 AR HAREATE EMSIT N ERL, Aoy “MmtER” o BRIL2 MR 12 MgH, RS
P Ti Q1 = WARFE, 2= AFFE, 3= AWE, 4= 5, 5= AME), BolkERstiis
TR E MR o S A P 3B — B0 5 0.834, S0k 1k 8 R AR 0 0T A /1 44 3 ) 1 3 — B 1tk R 3
43 %12 0.625 A1 0.774.

TG & ARSCKRH 1 AR E LR E 5 gl 16 b B O MRS S BRI E2L, R%5, 2012),
BROFEIEES SR AR . AT R AT T R A R E S, AR AT
BT o AN AR ARG (RN A B AN n AR I R B G ), AN RRIR I AR BB ok e s nT s
FIN BN A2 AT DL AR SIAIAZ 1), rTPUR TS CBth 2 BaRE R . A EPEYE R 2 4R AL
X AR R ) B DA VR, 9] £t ) S, o R R B A o SRR I — B R %k 0.845,
% P R A LA 4 1) P 3 — B0k R %5090 0.758 1 0.833. KA 7 AU MEIN (L= AR, 7 =
FEAHER) . MRS S A BB 28y 0.905, AT Rk ANA BRI AN 00 4 B A P B 2 R By
%24 0.855 F1 0.942.

WL SBETRAE : AR R T < 2RSS NI 38 1) v S hi 17 20190 4 B s B 6 (CSS-12, < #ARAE,  2020):
J i) 2 & 1 McElroy 2545 il 1) fif 20 % 2% 597 & % (Short-Form Version of the Cyberchondria Severity Scale,
CSS-12, McElroy et al., 2019), #t 12 MN&H, BFEEEE. WRERE, FRBEEIMATH T 4 NERE,
AYEE 3ANKE, KA T AL = BeAFE, 2= EEARS, 3= WEATSE, 4= —#, 5=
BTG, 6= FEERE, 7= ZBEMNE), LRI %E. BERMAN SR8 0.884, %
W MREE, FRBBIAGHETI 4 5 EFER A — Bk #0551 8 0.797. 0.768. 0.697. 0.911.

AR g e NH2EE B AN FRB. BRI, SZHERE. KEHBN . #EMHEKE
BAHEEHERORGL. R AW mZE . BAEMEREL. BMI AR TR BEREREE SR AL
LT WA G EHBITANEE, WFEIEFASR, MEMEFEE SRR, MERIUEREERS
FREE 0 W2 (i e S B AR AR R . W2 i e B R U
2.3. BF

PeiiEid Credamo WA & BN AT E B & #7HE . B ELS2IMERES, EHE
BIE RS — . 56 BCE — O B iR AR, RN R = A2 MG EE % E—ik
) 45 (R A B R A 2 o R Y R B AR R

FE: RERER. BEMEERE. EMEAEEE. o N 02E R RIEAMRRG .
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WU ERWNETCERBATENE. RES LM ERE S RITAHE.
BN HRERS 5EAME R RTERAT 5 2ehi @RS SR, 5 FE R
Al REE . RERRENBENEE; BRI E M 2% SRR E RS

3. R

YT SPSS 26.0 A1 Hayes ] SPSS %< F2F PROCESS 4.0 (Hayes, 2017) 53 Il 4 i1 504 347
HR G, B E AR TR RS . SR Harman B 7R 56 106 3L R 7 i m 22 BEA TR 3 (0, Jeor
7, 2004). XHEREEEE. TCVERBAHEE G S I 4% B AE R HH I A U AT R R PR
ST, FREERT 1 META 134, H—ANFEFHBENEREICN 19.63%, /N T 40%[IG i hriE, &
B AR ™ B L [R5 i 22

3.1. RS REEZERISE S HERE X ER

AW FETE R R AT B DA A S W HAH G 1 L, R AR RS . N BB RE . OV AR e M. i
FRAG & B8 M A AR R 2 I R A SR W2 1 BT

R R 5 TR BN E ME(r = 0.34, p < 0.01). PIZRERIHAE(r = 0.37, p < 0.01) 5 &5 35 5 1EAH ¢ %
R SERE S =-0.17, p < 0.01) AT AR KR o MEBETAE 5 TCIL A B AW 2 M (r = 0.37, p < 0.01)
BRI R R, SEBEESTR, TIEFAAH e S @FERE S =-0.32,p<0.01) 2 P55
AR K R

Table 1. Means, standard deviations and correlations between health anxiety and other variables (N = 239)
F 1 BETEWE. EERMEXMES (N =239)

g TiH M SD 1 2 3 4 5
1 TR AR L& (T1) 14.07 8.80 1
2 W) £ B i 4.44 1.05 0.37" 1
3 ToiER B A E I 3.09 0.73 0.34™ 0377 1
4 fHRES 5.50 0.84 -0.17" -0.08 -0.32" 1
5 iR FEE(T2) 13.87 10.00 0.61" 0.38™ 0.36” -0.21" 1

FE: THE 0.01 ZAWE), HISLPER R TFE 0.05 LX), MRIERE.

AR 5EMET 2 RAEFEEE, T1BEAEER M = 14.07, SD = 8.80, BHIEE A 46.4%; T3
AR M =13.87, SD=10.0, FHMER A 43.1%. T1{@FEEES T3 (AR R HREA R 6 245 5 5K
t=0.36, XEEZEM p=072. WX E@EFEEERHANERMR, SHEERSEMRX, LEEHER.

3.2. MEEEHAEERIEIMER RS

HH T I 2% B i E CSS-12 5 & 2 W N B0 1 5 I B oA A, FRATTN JL kAT T B R IR & A A
(Confirmatory factor analysis, CFA), &5 RF& WML R WS I8ECAWbndE, VU4 E 808 RaF, B
WEERE W2 2 PR .

W £ BE i i CSS-12 FE R VU PR FAR AL A R AF, 25 5] 0 A A JEFR A0 R 3 8 ms B8 B B35 K7, B
A IH A a5 R WAL 3 P
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Table 2. CFA results and fit index of CSS-12
7 2. PIEEEERIE CSS-12 ERMIIEHE RS EEAEIGIEHE

T H 2y df y2/df RMSEA SRMR CFI GFI TLI
ZH e — — <4 <0.08 <1 >0.80 >0.90 >0.90
CSSE#  124.045 48 2.584 0.08 0.051 0.950 0.920 0.932

Table 3. Loading estimation for four factors model of the CSS-12
7 3. PILEEERIE CSS-12 ER A RERREEitR

FSES T H JEFRUEALE  bRifEiR SE t p PR AR EE
1 1.000 0.665
o B OGE 2 1.322 0.134 9.898 <0.001 0.807
3 1.323 0.135 9.812 <0.001 0.793
4 1.000 0.863
HREE 5 0.598 0.071 8.402 <0.001 0.534
6 0.988 0.068 14.456 <0.001 0.820
7 1.000 0.752
FRA 8 0.891 0.096 9.321 <0.001 0.690
9 0.859 0.091 9.407 <0.001 0.698
10 1.000 0.900
BT 1 1.010 0.052 19.383 <0.001 0.884
12 1.009 0.055 18.233 <0.001 0.856

3.3. BT RGN

ekt B £ FE 6T W 28 S5 00 1 T 280N LA 82 (B = 0.79, p < 0.001); il FEAE FE X o ik 28 AT 2 1
(10 1F [ T4 B Gt 2% (B = 0.51, p < 0.001); {8 JE £ 18 15 Jovds 2% AN o 1 [R) i gk N [R5 77 7
B, i A KT X 4 S i (94 1 ) T4 FH AR AR B G i 2 (B = 0.59, p < 0.001) . F 7 Hh ity 42 i A8 i
FER ARG LE RT3 B BEAT T4, 3TN %A B m .

HA RS AS BG AN 4 BT, (g BREAR REOKT IR 286 BT 1) 2 A8ORE . BB RN TGV 25 AN i P v
A NEAE 95% [ BLAR X [ FF NS 0, 1 BH JCVE 28 AN s P A0 fit B 2 18 15 I 2 S5 3 i 2 IR A7 A6 3 4 vh
NRNL, FARBAEA 0.20, 95% Cl = [0.08, 0.33], /RN (5 RN [ 25.40%. 7 15 1 A L 2%
N2, 95% CI = [-0.16, —0.02]. B¥% 2 TIERBAH &M 1EF BRAL.

VA RN G 56 15 ] SPSS %% Process f#ifFH1#] Model 7 (Hayes, 2017), ¥ T1 {@FfER/E N B2 R, W
EEURIEME AR R TERLAE AR AR, KO ERE & RS ST A RAE &
EEMEAE R AR EFN BB, DU ZE 52 0E 4307 Bootstrap F5E X R /& 75 645 0 /5y A RN 75
SR AR, T IURE 5000 Yk, BAS XA 95%. KHa BEAS & A BRI S i 5 A8 BN Model 7 1,
95% .15 [X [1]°4[0.01, 0.23], ALE 0, LRIUE 7B 3 BT, Mifd RS & 0 A S S T st 4E 1N
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PR RR, BRALE AR, 95%E (5 X [A]43 7 4[-0.03, 0.18]Ff1[-0.03, 0.10]. U1 4 Fizn, HIFEE4E
MO E R A, AR N AR, LERABAEENNLE, #EGSEHE N E R, &B&’%
JFENT TEVE 25 AN 1t ) A7 1) O FH B G it 2 (B = —0.22, p = 0.035); {2 RIS @ RE LA

PEIIAE B IO TEVE S B AN 2 PE R TR B A Sk 328 (B = 0.25, p = 0.013).  H L T] DA HH 4Gk fL
FRAS A BV VR TR AR A P B AR, BRI fE R £ R TR AN E M B AR, A TR ) R A

Table 4. Model of the moderated mediation

4. BFETRRNRER

I £ S5 i i TR BAT &
T AE
p t p t
T e L& 0.59 4.43™ -1.04 -1.51
TARTE DA E 0.39 4417
@ RE &AM -0.22 -2.307
fE AR SR s G 0.25 2.26"
R? 0.20 0.14
F 16.43™ 1247

7: "p<0.05, “p<0.01, “p<0.001.

SR FH a7 5 Rk 2 P 1 — 2 23 A BRAS O BV A B (R TN . DL EE S — MR EZE (M £
1SD) 712K 5y s ARARFRAG &G BRI KT 2 . 25 R 2 Frow, X TGRS B4 #E 4 (M-1SD) 14
A, AR e X TEV 2 AN S M VA 1E 1) TRIAE FH (simple slope = 0.23, t = 1.51, p = 0.13), 1%} T /&
FRAG BE HVEZH(M + 1SD)IAMA, AR B o228 B AN &€ 1A 1E 17 U/ H] (simplle slope = 0.72, t =
5.46, p < 0.001). HPYEm i RE S EIEMERIKM T, (@REERACHES, 7T R0EA R DA M e, i
FRAE SRR, AN PR AR

—o— (NERGESHIME -8 S RE S A
35
34
33
32
3.1

2.9
2.8
2.7
2.6
25 T 1

R fe REFR FE R AR

ToVER B E

Figure 2. The moderation effect of health belief rationality between health anxiety and U

B2 BRESHAEMEEERREESTETBIHE ML ZEHIETHRE
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4. +ig

AW I G TEAR U e £ P8 5 W 48 BB IE 2 A OC R,  FRilE— D B AT N B Rk, BaRTE
HRTCEA DA e AR G S MER . @il 3 B BIRESARTE, FAIE R B — R E N HIESL T
FEASF ELI 48 BB A OS5 B R rh e R AR R N 5 RN S BB RE . oV AN 5B M A
HE LS, iR RN IR AR e v, e M b S atia i %, AEK
B B IER RS S, R4 TX B G . BEoh, (@ERE&A B ACERETR T — 3/ i e £
R S ANH S P A L, R R KT A A A R FR AR I 48 B8 RE 1 — TV
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