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ABSTRAK 

 

PERANAN SELF-DIAGNOSIS DALAM MEMEDIASI PENGARUH 

CYBERCHONDRIA TERHADAP KESEHATAN MENTAL  

PADA DEWASA AWAL 

 

Muhammad Rasyid Ridha 

 

Penggunaan media sosial yang masif pada dewasa awal memicu fenomena 

pencarian informasi medis secara berlebihan di internet (cyberchondria), yang 

kerap berujung pada diagnosis mandiri (self-diagnosis) tanpa pengawasan 

profesional. Penelitian ini bertujuan untuk menguji peran self-diagnosis sebagai 

mediator dalam pengaruh cyberchondria terhadap kesehatan mental. Penelitian 

kuantitatif cross-sectional ini melibatkan 253 responden dewasa awal pengguna 

media sosial di Indonesia yang dipilih melalui teknik purposive sampling dengan 

skrining ketat terhadap karakteristik budaya kolektivisme. Pengumpulan data 

menggunakan instrumen yang telah diadaptasi, yaitu Cyberchondria Severity Scale-

Short Form (CSS-12), Self-Identification of Having a Mental Illness (SELF-I), dan 

Mental Health Inventory (MHI). Analisis data dilakukan dengan Structural 

Equation Modeling (SEM) analisis jalur mediasi menggunakan prosedur 

bootstrapping sebanyak 5.000 sampel. Hasil pengujian menunjukkan bahwa 

cyberchondria secara langsung memberikan pengaruh negatif yang signifikan 

terhadap kesehatan mental. Namun, hipotesis mediasi ditolak (p = 0,084 > 0,05), 

yang berarti self-diagnosis tidak memediasi pengaruh tersebut. Tidak adanya efek 

mediasi ini mengindikasikan bahwa dampak buruk kecemasan siber terhadap 

psychological distress terjadi secara instan tanpa harus termediasi oleh perilaku 

self-diagnosis. Temuan unik dari penelitian ini juga menegaskan bahwa dalam 

konteks budaya kolektivisme Indonesia, pengguna cenderung memanfaatkan self-

diagnosis sebagai ajang pencarian konformitas dan validasi sosial di ruang digital, 

yang justru secara mandiri terbukti merusak pertahanan psikologis dan 

memperburuk kondisi kesehatan mental individu. 

 

Kata Kunci: Cyberchondria, Dewasa Awal, Kesehatan Mental, Kolektivisme, Self-

Diagnosis. 
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ABSTRACT 

 

THE MEDIATING ROLE OF SELF-DIAGNOSIS IN THE EFFECT OF 

CYBERCHONDRIA ON MENTAL HEALTH AMONG EMERGING ADULTS 

 

Muhammad Rasyid Ridha 

 

 The widespread use of social media among emerging adults has contributed 

to excessive online searching for medical information (cyberchondria), often 

leading to self-diagnosis without professional supervision. This study aimed to 

examine the mediating role of self-diagnosis in the effect of cyberchondria on 

mental health. This quantitative cross-sectional study involved 253 emerging adult 

social media users in Indonesia selected through purposive sampling with rigorous 

screening based on collectivist cultural characteristics. Data were collected using 

adapted instruments: the Cyberchondria Severity Scale–Short Form (CSS-12), the 

Self-Identification of Having a Mental Illness (SELF-I), and the Mental Health 

Inventory (MHI). Data were analyzed using Structural Equation Modeling (SEM) 

with mediation path analysis and a bootstrapping procedure of 5,000 samples. The 

results indicated that cyberchondria had a significant direct negative effect on 

mental health. However, the mediation hypothesis was not supported (p = 0.084 > 

0.05), indicating that self-diagnosis did not mediate this relationship. The absence 

of a mediating effect suggests that the detrimental impact of cyberchondria on 

psychological distress occurs directly rather than through self-diagnosis. Within 

Indonesia's collectivist culture, users tend to engage in self-diagnosis to seek 

conformity and social validation in digital spaces, which independently undermines 

psychological resilience and exacerbates mental health conditions. 

 

Keywords: Collectivism, Cyberchondria, Emerging Adulthood, Mental Health, 

Self-Diagnosis. 
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