
INTRODUCTION

nternet is one of the most popular Imediums to search for health-
related symptoms. According to a 

survey, 75% of the population in the 
USA, Russia, Brazil, and Asia use social 
networking sites to collect information 

1regarding their health.  In Pakistan the 
prevalence of self-medication is 84.4% 
(males 88.4%, females 81.2%) and the 
most common symptoms searched for 

2are fever, cancer and headaches.  
Repeatedly checking for symptoms is 
the main feature of cyberchondria that's 
why some studies suggest that it shares 

some characteristics of psychological 
disorders like obsessive-compulsive 
disorder, internet addiction, and 
anxiety. Other studies defined it as the 
complement of hypochondria. Thus it 
can be conceptualized as repeated and 
excessive online symptom-checking 
behavior, basically, it consists of four 
main dimensions' excessiveness, 
distress, compulsion, and reassurance 

3 seeking.

The conceptual model proposed that 
the reassurance-seeking behavior 
decreases anxiety for the  short term 
and reinforced the compulsive behavior 
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ABSTRACT

OBJECTIVE: To investigate the relationship between intolerance of uncertainty and 
cyberchondria and to find out the mediating role of anxiety sensitivity in this 
relationship.

METHODS: This cross-sectional study was conducted from September 2021 to 
January 2022 at Bahauddin Zakariyya University, Multan, Pakistan. Participants ranging 
in age from 18 to 55 years were selected through purposive sampling techniques from 
different cities of Southern Punjab. Participants who actively use social media for 
online information-seeking of disease-related symptoms were included in the study 
and participants who confirmed having a physical or psychological health condition 
were excluded. Cyberchondria, anxiety sensitivity index-3, and intolerance of 
uncertainty scale were used for measurement. The data were analyzed using 
structural equation modelling.

RESULTS: Out of 413 participants, 148 (42%) were males and 265 (64.2%) were 
females. Majority (n=188/413; 45.6%) spent >5 hours on net. Main symptoms 
searched on internet were psychological (n=61; 14.8%), Physiological (n=175; 
42.4%) and both (n=177; 42.8%). Correlation metrics showed that intolerance of 
uncertainty has a moderate positive correlation with anxiety sensitivity (r=0.59) and 
cyberchondria (r =-0.41). Similarly, anxiety sensitivity is also positively correlated 
with cyberchondria (r=0.38). Results further revealed that intolerance of uncertainty 

2has a significant impact on cyberchondria (β=0.48, R =0.30). Anxiety sensitivity 
significantly mediates the relationship between intolerance of uncertainty and 

2 2cyberchondria among the general population (β=0.64, R =0.41) (β=0.25, R =0.26).

CONCLUSION: A significant positive relation exists between intolerance of 
uncertainty, cyberchondria, and anxiety sensitivity. Intolerance of uncertainty 
significantly impacts cyberchondria. Anxiety sensitivity significantly mediates the 
relationship between intolerance of uncertainty and cyberchondria. 
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Intolerance of uncertainty (Non-MeSH); Risk Factors (MeSH); General population 
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(MeSH).
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4of online searching.  But theoretically in 
long term the anxiety-provoking 
situation continued to exist and provoke 
the potential possibility of excessive 
apprehension and anxiety-related 

5disorders.  Thus cyberchondria is a 
multidimensional construct and not just 
online information-seeking behavior as 
it is motivated by a desire for 
compulsiveness and has a robust 
relationship with health anxiety and 
intolerance of uncertainty.

Intolerance of uncertainty can be 
defined as the incapability to endure an 
aversive response that is characterized 
by the uncertainty of events and 
information and caused by the absence 

6of a salient key factor.  People with high 
levels of intolerance of uncertainty 
misinterpret ambiguous stimuli for a 
threat and experience different 
physiological  and psychological  
responses like heart rate acceleration, 

7pain, and anxiety.  Similarly anxiety 
sensitivity can be characterized as the 
presentation of mild- severe symptoms 
and worries along with the concern 
about illness regardless of its actual 
presentation. People with heightened 
health anxiety are more likely to 
misinterpret their physical symptoms 
for more severe disorders just as a 
patient who came with a headache 
interprets its symptoms as a brain 

8tumor.  Many studies reported that 
people with high illness anxiety are 
more prone to search online for 
information seeking and one source of 
information is not enough for them so 
they move to other sources for 
reassurance which can lead to physical 
symptoms, like headaches, lump in the 
throat, increased heartbeat and 
emotional disability and they spend 
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more and more hours to search for 
these symptoms until they become 
convinced that they actually have a 

9health issue.

Despite the association between 
intolerance of uncertainty and anxiety 
sensitivity more research is needed to 
e x p l o r e  t h e i r  r e l a t i o n  w i t h  
cyberchondria. As previous researchers 
have considered it from a single 
perspective (frequency of online 

6,9symptom searching).  The current 
study highlights the gaps in the previous 
literature by incorporating different 
aspects that are not been studied in 
Pakistan such as online symptom-
seeking has much more implications 
because it increases the likelihood of 
self-medication, which is bad for the 
patient's health. 

Although cyberchondria is not just 
prevalent in the clinical population but is 
also quite common in the general 
community. There is a need to do 
additional research to include the 
general community in order to 
demonstrate the detrimental effects of 
this phenomenon. The majority of 
studies are carried out in clinical settings 

5with anxiety-re lated pat ients .  
Therefore, the current work aims to 
investigate the potential risk factors of 
cyberchondr ia  ( in to lerance  o f  
uncertainty, and anxiety sensitivity) and 
the prevalence of this destructive 
phenomenon in the general population 
in the light of meta-cognitive belief 
theory, along with the mediating role of 
anxiety sensitivity which could provide 
insight into the practices of clinicians 
whether to consider intolerance of 
uncertainty alone in treating anxiety 
disorders or to consider it from an 
anxiety sensitivity perspective.

METHODS

A cross-sectional study was conducted 
from September 2021 to January 2022 
at the Department of Applied 
Psychology Bahauddin Zakariyya 
University, Multan, Pakistan after 
approval of the Advanced Studies 
Research Board of the university (PSY-
12966-2021). Four hundred and 
thirteen participants with ages ranging 
from 18 to 55 years were selected 
through the purposive sampling 
technique from different cities of 

TABLE I: SOCIO-DEMOGRAPHICS OF RESPONDENTS (N=413)

PercentageFrequency (n=413)Variable

Male

Female

Married

Unmarried

Multan

Bahawalpur

Dera Ghazi Khan

Sahiwal

Rural

Urban

Nuclear

Joint

1-2 hours

3-4 hours

5-more hours

Psychological

Physiological

Both

Self-prescription

Medical prescription

None

Yes

No

Yes

No

Not seeing any physician

148

265

69

344

161

110

90

52

88

325

100

313

74

151

188

61

175

177

71

199

143

58

355

81

39

293

42

58

16.7

83.3

38.9

2.6

21.7

12.5

21.3

78.7

75.8

24.2

17.9

36.6

45.5

14.8

42.4

42.8

17.3

48.1

34.6

14.1

85.9

19.7

9.4

70.9

Gender

Marital Status

City

Ethnicity

Family System

Currently on 

medication

Satisfaction with 

physician

No of hours 

spent of internet

Symptoms 

searched 

on internet

Method of 

prescription

TABLE II: PEARSON'S R CORRELATION BETWEEN INTOLERANCE 
OF UNCERTAINTY, ANXIETY SENSITIVITY, AND CYBERCHONDRIA

Cronbach's alphaItemsCYBASIOUMeasure

1.IOU

2.AS

3.CYB

M 

SD

_

0.59**

0.41**

31.9

10.1

_

0.38**

25.3

16.4

_

24.1

9.01

12

18

12

0.8

0.9

0.8

Note: (n=413). M= mean, SD = standard deviation. IOU= intolerance of uncertainty, AS= anxiety sensitivity and CYB= cyberchondria *p <0 .05, **P <0 .01

TABLE III: STRUCTURAL EQUATION MODELLING SHOWING THE 
IMPACT OF INTOLERANCE OF UNCERTAINTY ON CYBERCHONDRIA.

Paths

IOU -> CYB
Note: n=413, IOU= intolerance of uncertainty, and CYB= cyberchondria. S.D= standard deviation, B= beta. p <0 .05, **P <0 .01, ***p< = 0.001.

F squareR- Squarep-valuet-valueS.DB

0.481 0.052 9.325 0.000*** 0.23 0.301

Note: n=413. , IOU= intolerance of uncertainty and CYB= cyberchondria, AS= anxiety sensitivity. S.D= standard deviation. *p <0 .05, **P <0 .01, ***p<0.001.

TABLE IV: ANXIETY SENSITIVITY ACTING AS MEDIATOR 
BETWEEN INTOLERANCE OF UNCERTAINTY AND CYBERCHONDRIA

F square

0.301

0.711

0.051

0.079

0.481

0.645

0.253

0.315

Path 
coefficient

2R

0.23

0.41

0.26

0.26

p-value

0.000

0.000

0.000

0.000

t-value

9.325

17.87

3.721

4.142

S.D

0.052

0.036

0.068

0.076

Effects

IOU -> CYB

IOU -> AS

AS -> CYB

IOU -> CYB

Paths

Indirect 

with 

mediator

Direct without 

mediator



78KMUJ 2022, Vol. 14  No.4 253

0.30) thus it shows that 30% variation in 
the model is explained by intolerance of 
uncertainty.

Table IV indicates that anxiety sensitivity 
significantly mediates the relationship 
between intolerance of uncertainty and 
cyberchondria. The indirect effect 
between intolerance of uncertainty and 
anxiety sensitivity is significant (β=0.64, 

2p<0.001, R  = 0.41), and the indirect 
effect between anxiety sensitivity and 
cyberchondria is also significant 

2(β=0.25, p<0.001, R  = 0.26).

DISCUSSION

The study investigated the factors 
associated with cyberchondria and the 
mediating effect of anxiety sensitivity. 
The findings revealed that there exists a 
p o s i t i v e  c o r r e l a t i o n  b e tw e e n  
intolerance of uncertainty and 
cyberchondria. The results are 
consistent with other studies. Norr et 
al., suggested that intolerance of 
uncertainty would share a distinctive 
link with excessiveness the reason is 
that people with an elevated level of 
intolerance of uncertainty have 
developed an uncontrollable desire to 
overcome the uncertainty of events 
either they are future-related (inhibitive 
intolerance of uncertainty) or present-
related (prospective intolerance of 
uncertainty) that's why they use digital 
mediums for online medical information 
in order to reduce the anxiety 
a s s o c i a t e d  w i t h  t h e  l o s s  o f  

1,3controllability.  

It was hypothesized that anxiety 
sens i t i v i ty  and in to lerance  o f  
uncertainty are positively correlated 
and the previous literature supported 
the results. According to Hock et al., 
people who dislike ambiguity or seek to 
avoid it may therefore be more prone to 
feel more depressive symptoms after 
searching for medical information 
online, possibly by thinking more 
drastically about the unknown nature of 
the searched symptoms. The reason is 
that sometimes online information-
seeking behavior may increase anxiety 
and people get more and more anxious 
by knowing the symptoms related to 
the disease, which will affect their sense 
of integrity and trigger the fear 

8associated with the disease.  Singh et al., 
suggested that anxiety sensitivity and 

related to events and situations (future 
and present). Consisted of two sub-
scales 1. Inhibitory intolerance 
(intolerance of present events) and 2. 
Prospective intolerance (intolerance of 
future events). Expressed on a 5 point 
Likert scale ranging from (not at all to 
entirely of me). It has an internal 

12consistency of 0.94.

RESULTS

The statistical analysis included: (1) 
Demographic characterist ics of 
participants. (2) Reliability analysis. (3) 
Pearson's correlation analysis to identify 
the relationship between study 
variables. (4) Structural equation 
modeling analysis to access the causal 
relationship between intolerance of 
uncertainty and cyberchondria. (5) 
Mediation analysis to determine the 
mediating effects.

Demographic characterist ics of 
respondents (n= 413) show that the 
average age of the participants is 23 
years and most of them are females. 
Many belong to urban backgrounds 
living in a joint family system. The 
average hours spent on the internet is 
more than 5 searching for psychological 
and physiological symptoms both while 
the general population is not satisfied 
with their treatment and is not currently 
on medication from a physician.

Table II shows Cronbach's alpha and 
correlations among the variables. The 
value of alpha is acceptable as all the 
scales show good reliability (0.8-0.9) 
thus further analysis can be done 
because the scales are reliable. The 
descriptive shows the mean and 
standard deviation of intolerance of 
uncertainty (M=31.9, SD=10.1), 
anxiety sensitivity (M=25.3, SD=16.4), 
a n d  c y b e r c h o n d r i a  ( M = 2 4 . 1 ,  
SD=9.01). The correlation metrics 
showed that intolerance of uncertainty 
is moderately correlated with anxiety 
sensitivity (Pearson's r =0.59, p<0.01) 
and cyberchondria (Pearson's r =-0.41 
p=<0.01). Similarly, anxiety sensitivity 
i s  p o s i t i v e l y  c o r r e l a t e d  w i t h  
cyberchondria (Pearson's r =0.38, 
p=<0.01). 

Table III shows that intolerance of 
uncertainty has a significant impact on 

2cyberchondria (β=0.48, p<0.001, R  = 

Southern Punjab (Multan, Bahawalpur, 
Dera Ghazi Khan, and Sahiwal) via an 
online survey. According to the inclusion 
criteria, only those participants were 
selected who actively use social 
networking sites and also use these 
mediums for online information seeking 
of disease-related symptoms and 
participants who confirm having a 
physical or psychological health 
condition were excluded. The survey 
consists of three highly reliable 
q u e s t i o n n a i r e s  a l o n g  w i t h  a  
demographic sheet and informed 
consent. There were no specific 
limitations for taking part unless the 
ethical standards of the American 
Psychological Association (APA) are not 
contravened. The participants were 
required to provide electronic consent 
before moving to the main theme of the 
survey. It will take 25-30 minutes to 
c o m p l e t e  t h e  q u e s t i o n n a i r e .  
Cyberchondria severity scale, anxiety 
sensitivity index-3, and intolerance of 
uncertainty scale were used for 
measurement. The data were analyzed 
using Smart PLS software. 

Cyberchondria severity scale is a 12-
item scale used to measure the online 
symptom-checking behavior and 
anxiety associated with it. It was 
adapted from a 33 items scale. 
Consisted of four subscales 1. Distress, 
2. Excessiveness, 3. Reassurance 
seeking and 4. Compulsion. Expressed 
on a 5-point Likert scale ranging from 
(never to always). It has an internal 
consistency of 0.86. The scale has a 
significant correlation with similar 
constructs such as health anxiety, 
obsessive-compulsive disorder, and 

10general anxiety.

Anxiety sensitivity index-3 is 18 items 
scale that is used to measure anxiety 
(not actual) fear and arousal-related 
sensations. Consisted of three domains 
1. Physical, 2. Social and 3. Cognitive. 
Each domain has 6 items expressed on a 
5-point Likert scale ranging from (very 
much to very little). It shows good 
internal consistency at 0.93. It shows a 
significant correlation with similar 
constructs such as general anxiety and 

11panic attacks.

Intolerance of uncertainty scale is a 12 
items scale used to measure the ability 
of a person to tolerate the ambiguity 
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the importance of targeting intolerance 
of uncertainty in order to achieve the 
greatest reductions in anxiety-related 
disorders.

REFERENCES

1. Norr AM, Albanese BJ, Oglesby ME, 
Allan NP, Schmidt NB. Anxiety 
sensitivity and intolerance of 
uncertainty as potential risk factors 
for cyberchondria. J Affect Disord 
2015;174:64-9. https://doi.org/10. 
1016/j.jad.2014.11.023 

2. Akhtar M, Fatima T. Exploring 
cyberchondria and worry about 
health among individuals with no 
diagnosed medical condition. J Pak 
Med Assoc 2020;70(1):90-5. 
https://doi.org/10.5455/jpma.8682 

3. Starcevic, V. Cyberchondria: 
challenges of problematic online 
searches  for  hea l th-re lated 
i n f o r m a t i o n .  P s y c h o t h e r  
Psychosom 2017; 86(3):129-33. 
https://doi.org/10.1159/000465525 

4. Singh K, Brown RJ. Health-related 
Internet habits and health anxiety in 
university students. Anxiety Stress 
Cop ing  2014 ;27 (5 ) :542-54 .  
https://doi.org/10.1080/10615806.
2014.888061 

5. Baumgartner SE, Hartmann T. The 
role of health anxiety in online 
hea l th  i n format ion  search .  
Cyberpsychol Behav Soc Netw 
2011;14(10):613-8. https://doi.org/ 
10.1089/cyber.2010.0425 

6. Fergus TA. Cyberchondria and 
in to lerance  o f  uncerta in ty :  
examin ing when ind iv idua ls  
experience health anxiety in 
response to Internet searches for 
medical in-formation. Cyberpsychol 
Behav Soc Netw 2013;6(10):735-9. 
https://doi.org/10.1089/cyber.2012
.0671 

7. Carleton RN. The intolerance of 
uncertainty construct in the context 
of anxiety disorders: Theoretical 
and practical perspectives. Expert 
Rev Neurother 2012;12(8):937-47. 
https://doi.org/10.1586/ern.12.82 

8. Dugas MJ, Laugesen N, Bukowski 
WM. Intolerance of uncertainty, fear 
of anxiety, and adolescent worry. J 

searching of medical symptoms to gain 
14certainty about future outcomes.  The 

role of intolerance of uncertainty and 
anxiety sensitivity in clinical populations 
is studied in many kinds of research but 
in Pakistan, the phenomena of 
cyberchondria did not gain attention. As 
earlier research has shown, there is a 
gap in the literature due to the absence 
of information addressing these 
potential risk factors that's why the 
present study takes an initiative to 
introduce this phenomenon in the 
general population to terminate its 
deleterious effects.

CONCLUSION

A significant positive relation exists 
between intolerance of uncertainty, 
cyberchondria, and anxiety sensitivity. 
Intolerance of uncertainty significantly 
impacts cyberchondria. Anxiety 
sensitivity significantly mediates the 
relationship between intolerance of 
uncertainty and cyberchondria among 
the general population (people having 
no physical or psychological illness).

LIMITATIONS

In light of several limitations, the current 
study should be considered as the 
sample consisted of the general 
population (people having no physical or 
psychological illness) to investigate the 
relat ionship between var iables 
(intolerance of uncertainty, anxiety 
sensitivity, and cyberchondria) although 
the clinical population could provide 
more evidence of their potential risk. 
The use of cross-sectional data allows to 
investigate the relationship between 
variables but limits the evidence of a 
causal relationship, that intolerance of 
uncertainty and anxiety sensitivity are 
the robust predictors of cyberchondria. 
Future research could use longitudinal 
or experimental research to ensure the 
advancement of understanding of 
cyberchondria.

IMPLICATIONS

The study provides insight into the 
motives behind the excessive desire to 
search for health-related symptoms 
online and the behavior associated with 
it. In the clinical setting, the findings not 
only point to the importance of 
targeting anxiety sensitivity, but also to 

cyberchondria are positively linked the 
motive behind this association is that to 
avoid the fear associated with health-
related diseases people became 
engaged in safety-seeking behaviors, 
searching for disease-related symptoms 
online over and over again to take 

5,9control of the health-related issues.

The findings of the current study 
suggested that anxiety sensitivity 
significantly impacts cyberchondria and 
previous literature supported the 

1findings.  According to Fregus the 
anonymity of online searches may make 
it more appealing for people with 
heightened social anxiety to often use 
the internet to look up health 
information in order to avoid 
unfavorable judgment because life is full 
of challenges with the increasing 
number of diseases and the unknown 
reasons for their occurrence there exist 
a fear of uncertainty about the events 
thus to overcome this uncontrollability 
people use defensive behavior. The 
basic reason behind this behavior is that 
when people came across a problem 
they try to evaluate the fear associated 
with it and when the conditions are not 
in their favor a sense of incoherence 
develops and people became inclined to 
use defensive behaviors such as online 
information-seeking in order to take 

6,7control of the situation.

The findings also supported that anxiety 
sensitivity significantly mediates the 
relationship between intolerance of 
uncertainty and cyberchondria. 
According to Olatunji et al., the two 
potential risk factors (intolerance of 
uncertainty and anxiety sensitivity) 
share many common features and are 
positively linked to reassurance-seeking 
and excessiveness. The reason is that 
the elevated levels of these two 

13variables may lead to cyberchondria.  
People mostly use reassurance as a 
safety mechanism to reduce the 
elevated levels of anxiety associated 
with bodily sensations in a different 
context. Many studies have also 
contributed that an increased sense of 
uncertainty may aggravate the arousal 
and disorder related anxiety symptoms. 
It was suggested that individuals who 
are seeking treatment are more inclined 
to develop anxiety-related disorders 
and are more associated with online 

CYBERCHONDRIA: ROLE OF POTENTIAL RISK FACTORS

https://doi.org/10.1016/j.jad.2014.11.023
https://doi.org/10.1016/j.jad.2014.11.023
https://doi.org/10.5455/jpma.8682
https://doi.org/10.1159/000465525
https://doi.org/10.1080/10615806.2014.888061
https://doi.org/10.1080/10615806.2014.888061
https://doi.org/10.1089/cyber.2010.0425
https://doi.org/10.1089/cyber.2010.0425
https://doi.org/10.1089/cyber.2012.0671
https://doi.org/10.1089/cyber.2012.0671
https://doi.org/10.1586/ern.12.82


78KMUJ 2022, Vol. 14  No.4 255

A b n o r m  C h i l d  P s y c h o l  
2012;40(6):863-70. https://doi.org/ 
10.1007/s10802-012-9611-1 

9. Naragon-Gainey K. Meta-analysis of 
the relations of anxiety sensitivity to 
the depress ive and anxiety 
disorders. Psychol Bull 2010; 
136(1):128. https://doi.org/10. 
1037/a0018055 

10. McElroy E, Kearney M, Touhey J, 
Evans J, Cooke Y, Shevlin M.  The 
C S S - 1 2 :  D e v e l o p m e n t  a n d  
validation of a short-form version of 
the cyberchondria severity scale. 
Cyberpsychol Behav Soc Netw 
2019;22(5):330-35. https://doi.org/ 
10.1089/cyber.2018.0624 

Intolerance of Uncertainty and 
Anxiety Symptoms: Examining the 
Indirect Effect through Anxiety 
Sensitivity among Adults with 
Anxiety-Related Disorders. J 
Ps y c h o p a t h o l  B e h a v  A s s e s  
2022;44(2):353-63. https://doi.org/ 
10.1007/s10862-021-09912-0 

14. Çelik E, Biçener E, Bayın U, Uğur E. 
Med ia t ion  Ro le  o f  Anx iety  
Sensitivity on the Relationships 
between Intolerance of Uncertainty 
and Fear of COVID-19. An de Psicol 
(Ann Psychol) 2022;389(1):1-6. 
https://doi.org/10.6018/analesps.46
9511

11. Taylor S, Zvolensky MJ, Cox BJ, 
Deacon B, Heimberg RG, Ledley 
DR, et al. Robust dimensions of 
anxiety sensitivity: development and 
initial validation of the Anxiety 
Sensitivity Index-3. Psychol Assess 
2007;19(2):176-88. https://doi.org/ 
10.1037/1040-3590.19.2.176 

12. Car leton RN, Norton MPJ,  
Asmundson GF. Fearing the 
unknown: A short version of the 
intolerance of uncertainty scale. J 
Anxiety Disord 2007;21(1):105-17. 
https://doi.org/10.1016/j.janxdis.20
06.03.014 

13. O'Bryan E, Stevens K, Bimstein J, 
Jean A, Mammo L, Tolin D. 

This is an Open Access article distributed under the terms of the Creative Commons 
Attribution-Non Commercial 2.0 Generic License.

CONFLICT OF INTEREST
Authors declared no conflict of interest

GRANT SUPPORT AND FINANCIAL DISCLOSURE
Authors declared no specific grant for this research from any funding agency in the public, commercial or non-profit sectors 

AUTHOR'S CONTRIBUTION

Following authors have made substantial contributions to the manuscript as under:

IB: Concept and study design, analysis and interpretation of data, drafting the manuscript, critical review, approval of the final 
version to be published.

HB: Acquisition, analysis and interpretation of data, drafting the manuscript, approval of the final version to be published.

Authors agree to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any part of 
the work are appropriately investigated and resolved.

KMUJ web address: www.kmuj.kmu.edu.pk

Email address: kmuj@kmu.edu.pk

CYBERCHONDRIA: ROLE OF POTENTIAL RISK FACTORS

DATA SHARING STATEMENT
The data that support the findings of this study are available from the corresponding author upon reasonable request

https://doi.org/10.1007/s10802-012-9611-1
https://doi.org/10.1007/s10802-012-9611-1
https://doi.org/10.1037/a0018055
https://doi.org/10.1037/a0018055
https://doi.org/10.1089/cyber.2018.0624
https://doi.org/10.1089/cyber.2018.0624
https://doi.org/10.1007/s10862-021-09912-0
https://doi.org/10.1007/s10862-021-09912-0
https://doi.org/10.6018/analesps.469511
https://doi.org/10.6018/analesps.469511
https://doi.org/10.1037/1040-3590.19.2.176
https://doi.org/10.1037/1040-3590.19.2.176
https://doi.org/10.1016/j.janxdis.2006.03.014
https://doi.org/10.1016/j.janxdis.2006.03.014

	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

