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​1. Introduction​
​Artificial​ ​intelligence​ ​is​ ​increasingly​ ​becoming​ ​part​ ​of​ ​the​ ​way​ ​adolescents​ ​search​ ​for,​

​interpret,​ ​and​ ​use​ ​health-related​ ​information.​ ​This​ ​is​ ​particularly​ ​relevant​ ​during​ ​adolescence,​ ​a​
​developmental​ ​period​ ​in​ ​which​ ​body​ ​image​​becomes​​closely​​connected​​to​​self-concept,​​emotional​
​adjustment,​ ​and​ ​social​ ​evaluation.​ ​Adolescents​ ​are​ ​especially​ ​sensitive​ ​to​​sociocultural​​influences​
​on​ ​body​ ​image​ ​(Marengo​ ​et​ ​al.,​ ​2018),​ ​and​ ​developmental​ ​and​ ​social​ ​changes​ ​may​ ​increase​
​vulnerability​ ​to​ ​body​ ​dissatisfaction​ ​(Bi​ ​et​ ​al.,​ ​2024).​ ​In​ ​this​ ​context,​ ​concerns​​about​​appearance,​
​weight,​ ​or​ ​bodily​​changes​​may​​motivate​​adolescents​​to​​seek​​reassurance​​and​​explanations​​through​
​digital sources.​

​The​ ​growing​ ​availability​ ​of​ ​generative​ ​AI​ ​adds​ ​a​ ​new​ ​layer​ ​to​ ​this​ ​process.​ ​Unlike​
​traditional​ ​online​ ​searches,​ ​AI​​tools​​can​​provide​​immediate,​​personalised,​​and​​confidently​​phrased​
​responses,​ ​which​ ​may​ ​make​ ​them​ ​appear​ ​especially​ ​credible​ ​or​​useful​​in​​moments​​of​​uncertainty.​
​Because​​of​​its​​interactive​​and​​personalised​​nature,​​generative​​AI​​may​​shape​​how​​users​​engage​​with​
​health-related or body-related content (Nelfianti et al., 2026; Shelton, 2025).​

​Although​ ​adolescent​ ​body​ ​image,​ ​online​ ​health​ ​information​ ​seeking,​ ​cyberchondria,​ ​and​
​digital​ ​health​ ​literacy​ ​have​ ​been​ ​studied​ ​separately,​ ​little​ ​is​ ​known​ ​about​ ​how​ ​they​ ​jointly​ ​shape​
​adolescents’​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice.​ ​Body​ ​image​ ​vulnerabilities​ ​may​ ​increase​ ​online​
​health-related​ ​seeking,​ ​including​ ​repetitive​ ​and​ ​anxiety-driven​ ​searches​ ​associated​ ​with​
​cyberchondria​ ​(McElroy​ ​&​ ​Shevlin,​ ​2014;​ ​Starcevic​ ​&​ ​Berle,​ ​2013;​ ​Svestkova​ ​et​ ​al.,​ ​2023).​
​However,​ ​it​ ​remains​ ​unclear​ ​whether​ ​cyberchondria​ ​explains​ ​the​ ​link​ ​between​ ​body​ ​image​
​vulnerability​ ​and​ ​trust​ ​in​ ​AI-generated​ ​health​ ​guidance,​ ​or​ ​whether​ ​eHealth​ ​literacy​ ​reduces​
​adolescents’ reliance on such advice (Norman & Skinner, 2006; Taba et al., 2022).​

​To​ ​address​ ​this​ ​gap,​ ​the​ ​present​ ​study​ ​examines​ ​whether​ ​cyberchondria​ ​mediates​ ​the​
​associations​​between​​body-related​​affect,​​body​​self-esteem,​​and​​trust​​in​​AI-generated​​health​​advice,​
​and​ ​whether​ ​eHealth​ ​literacy​ ​moderates​ ​these​ ​relationships.​ ​By​ ​integrating​ ​body​ ​image,​
​cyberchondria,​ ​eHealth​ ​literacy,​ ​and​ ​AI​ ​trust​ ​in​ ​one​ ​model,​ ​the​ ​study​ ​clarifies​ ​how​ ​adolescent​
​vulnerability​ ​may​ ​shape​ ​reliance​ ​on​ ​AI-based​ ​health​ ​information​ ​tools​ ​(Kopka​ ​et​ ​al.,​ ​2025;​
​Svestkova et al., 2025).​

​2. Theoretical Background​
​Body​ ​image​ ​in​ ​adolescence​ ​includes​ ​both​ ​evaluative​ ​and​ ​emotional​ ​dimensions.​ ​Body​

​self-esteem​ ​refers​ ​to​ ​the​ ​degree​ ​to​ ​which​ ​adolescents​ ​evaluate​ ​their​ ​own​ ​body​ ​positively​ ​and​
​experience​ ​satisfaction,​ ​acceptance,​ ​or​ ​confidence​ ​regarding​ ​their​ ​physical​ ​appearance​​(Merino​​et​
​al.,​ ​2024).​ ​Body-related​ ​affect​ ​refers​ ​to​ ​the​ ​emotional​ ​responses​ ​associated​ ​with​ ​one’s​ ​body,​
​including​ ​shame,​ ​anxiety,​ ​guilt,​ ​discomfort,​ ​sadness,​ ​or​ ​distress​ ​related​ ​to​ ​appearance,​ ​weight,​ ​or​
​perceived​ ​physical​ ​flaws​ ​(Merino​ ​et​ ​al.,​ ​2024;​ ​Sayer-Jones​ ​&​ ​Sherman,​ ​2023).​ ​Together,​ ​these​
​dimensions​​capture​​two​​complementary​​aspects​​of​​body​​image:​​one​​centered​​on​​self-evaluation​​and​
​the​​other​​on​​emotional​​distress.​​When​​body​​self-esteem​​is​​low,​​appearance​​may​​become​​closely​​tied​
​to​ ​global​ ​self-worth,​ ​making​ ​adolescents​ ​more​ ​vulnerable​ ​to​ ​comparison,​ ​dissatisfaction,​ ​and​
​reassurance​ ​seeking​ ​(Kim,​ ​2024;​ ​Merino​​et​​al.,​​2024).​​Similarly,​​negative​​body-related​​affect​​may​
​make​ ​bodily​​concerns​​more​​emotionally​​salient,​​as​​Mahon​​and​​Hevey​​(2021)​​emphasise​​that​​body​
​image difficulties are not only cognitive evaluations, but also emotionally charged experiences.​

​These​ ​difficulties​ ​related​ ​to​ ​body​ ​image​ ​may​ ​contribute​ ​to​ ​online​ ​health​ ​information​
​seeking.​ ​Vannucci​ ​and​ ​Ohannessian​ ​(2017)​ ​suggest​ ​that​ ​appearance-related​ ​concerns​ ​can​ ​become​
​linked​​to​​broader​​health-related​​worries,​​encouraging​​adolescents​​to​​search​​online​​for​​explanations,​
​reassurance,​ ​or​ ​solutions.​ ​Adolescents​ ​may​ ​use​ ​digital​ ​platforms​ ​to​ ​look​ ​for​ ​information​ ​about​
​dieting,​​weight​​control,​​exercise,​​dermatological​​concerns,​​symptoms,​​medical​​treatments,​​or​​bodily​
​transformation.​​Glombitza​​et​​al.​​(2025)​​describe​​this​​type​​of​​online​​searching​​as​​especially​​relevant​
​when​ ​body-related​ ​concerns​ ​overlap​ ​with​ ​health​ ​anxiety​ ​or​ ​self-monitoring.​ ​Similarly,​​Rask​​et​​al.​
​(2023)​​note​​that​​the​​privacy​​and​​accessibility​​of​​online​​environments​​may​​make​​them​​appealing​​to​
​adolescents​ ​who​ ​feel​ ​embarrassed​ ​or​ ​uncertain​ ​about​ ​discussing​ ​these​ ​concerns​ ​with​ ​adults​ ​or​
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​professionals.​ ​Synthesising​ ​these​ ​perspectives,​ ​online​ ​health​ ​information​ ​seeking​ ​may​ ​initially​
​function​ ​as​ ​a​ ​coping​ ​strategy​ ​for​ ​body-related​ ​uncertainty,​ ​but​ ​when​ ​it​ ​becomes​ ​repetitive,​
​emotionally driven, and difficult to control, it may increase rather than reduce distress.​

​Cyberchondria​​provides​​a​​theoretical​​mechanism​​for​​understanding​​this​​process.​​Glombitza​
​et​ ​al.​ ​(2025)​​and​​Rask​​et​​al.​​(2023)​​conceptualise​​cyberchondria​​as​​excessive​​or​​distressing​​online​
​health​ ​information​ ​seeking​ ​that​ ​intensifies​ ​anxiety,​ ​uncertainty,​ ​and​ ​reassurance​ ​seeking.​ ​This​
​process​​is​​consistent​​with​​cognitive-behavioural​​models​​of​​health​​anxiety,​​in​​which​​bodily​​concerns​
​are​ ​interpreted​ ​as​ ​threatening​ ​and​ ​lead​​to​​repeated​​checking​​or​​reassurance​​seeking​​(Salkovskis​​&​
​Warwick,​​1986;​​Warwick​​&​​Salkovskis,​​1990).​​Starcevic​​and​​Berle​​(2013)​​extend​​this​​logic​​to​​the​
​online​ ​environment,​ ​explaining​ ​that​​repeated​​searches​​may​​temporarily​​reduce​​uncertainty​​but​​can​
​ultimately​ ​maintain​ ​or​ ​amplify​ ​anxiety.​ ​In​ ​the​ ​present​ ​study,​ ​cyberchondria​ ​is​ ​therefore​
​conceptualised​ ​as​ ​a​ ​mediator​ ​linking​ ​body​ ​image-related​ ​vulnerability​ ​to​ ​trust​ ​in​ ​AI-generated​
​health advice.​

​Body-related​​affect​​may​​be​​especially​​relevant​​in​​this​​pathway.​​Adolescents​​who​​experience​
​stronger​ ​shame,​​anxiety,​​or​​distress​​about​​their​​bodies​​may​​be​​more​​likely​​to​​search​​repeatedly​​for​
​health-related​ ​or​ ​appearance-related​ ​information​ ​in​ ​an​ ​attempt​ ​to​ ​reduce​ ​emotional​ ​discomfort.​
​Nelfianti​ ​et​ ​al.,​ ​2026​ ​argue​ ​that​ ​digital​ ​and​ ​AI-based​ ​environments​ ​can​ ​intensify​ ​body-related​
​concerns​ ​when​ ​users​ ​seek​ ​personalised​ ​reassurance​ ​or​ ​compare​ ​themselves​ ​with​ ​idealised​ ​or​
​algorithmically​ ​shaped​ ​standards.​ ​In​ ​this​ ​sense,​ ​negative​ ​body-related​ ​affect​ ​may​ ​increase​
​cyberchondria​ ​by​ ​making​ ​online​ ​health​ ​information​ ​seeking​ ​more​ ​urgent,​ ​repetitive,​ ​and​
​emotionally​​driven.​​As​​a​​result,​​adolescents​​experiencing​​stronger​​body-related​​affect​​may​​become​
​more​ ​receptive​ ​to​ ​AI-generated​ ​health​ ​advice​ ​because​ ​such​ ​advice​ ​offers​ ​fast,​ ​private,​ ​and​
​personalised reassurance.​

​Based on this reasoning, the first hypothesis was formulated as follows:​
​H1.​ ​Cyberchondria​ ​mediates​ ​the​ ​relationship​ ​between​ ​body-related​ ​affect​ ​and​ ​trust​ ​in​
​AI-generated health advice.​
​A​ ​similar​ ​pathway​ ​may​ ​be​ ​expected​ ​for​ ​body​ ​self-esteem.​ ​Adolescents​ ​with​ ​lower​ ​body​

​self-esteem​​may​​be​​more​​likely​​to​​interpret​​bodily​​changes,​​weight-related​​concerns,​​or​​appearance​
​dissatisfaction​​as​​personally​​threatening.​​This​​may​​increase​​their​​need​​for​​reassurance​​and​​motivate​
​online​ ​searching​ ​about​ ​symptoms,​ ​body​ ​modification,​ ​health​ ​risks,​ ​or​ ​physical​ ​appearance.​
​Kırcaburun​ ​et​ ​al.​ ​(2019)​ ​suggest​ ​that​ ​problematic​ ​digital​ ​behaviours​ ​can​ ​emerge​ ​when​ ​online​
​engagement​ ​becomes​ ​a​ ​maladaptive​ ​strategy​ ​for​ ​coping​ ​with​ ​distress,​ ​while​ ​Holch​​and​​Marwood​
​(2020)​ ​describe​ ​the​ ​role​ ​of​ ​repeated​ ​online​ ​health​ ​searches​ ​in​​reinforcing​​health-related​​concerns.​
​Synthesising​ ​these​ ​arguments,​ ​low​ ​body​ ​self-esteem​ ​may​ ​contribute​ ​to​ ​cyberchondria​ ​because​
​adolescents​ ​who​ ​evaluate​ ​their​ ​bodies​ ​negatively​ ​may​ ​use​ ​online​ ​health​ ​information​ ​seeking​ ​as​​a​
​way​ ​to​ ​manage​ ​insecurity​ ​or​ ​uncertainty.​ ​Cyberchondria​ ​may​ ​then​ ​increase​ ​trust​ ​in​ ​AI-generated​
​health advice because AI tools can function as accessible and personalised sources of reassurance.​

​Based on this reasoning, the second hypothesis was formulated as follows:​
​H2.​ ​Cyberchondria​ ​mediates​ ​the​ ​relationship​ ​between​ ​body​ ​self-esteem​ ​and​ ​trust​ ​in​
​AI-generated health advice.​
​The​ ​link​ ​between​ ​cyberchondria​ ​and​ ​AI​ ​trust​ ​can​ ​also​ ​be​ ​understood​ ​through​ ​research​ ​on​

​trust​ ​in​ ​automated​ ​systems.​​Lee​​et​​al​​(2026a)​​argue​​that​​trust​​in​​automation​​involves​​reliance​​on​​a​
​technological​ ​system​​under​​conditions​​of​​uncertainty,​​particularly​​when​​the​​system​​is​​perceived​​as​
​useful,​ ​efficient,​ ​and​ ​credible.​ ​In​ ​health-related​ ​contexts,​ ​this​ ​reliance​ ​is​ ​especially​ ​important​
​because​ ​algorithmic​ ​advice​​may​​influence​​how​​users​​interpret​​symptoms,​​evaluate​​risks,​​or​​decide​
​whether​​to​​seek​​professional​​help.​​Monteith​​et​​al.​​(2026)​​and​​Shelton​​(2025)​​suggest​​that​​AI-based​
​health​ ​tools​ ​may​ ​be​ ​perceived​ ​as​ ​immediate​ ​and​ ​accessible​ ​sources​ ​of​ ​guidance.​ ​For​ ​adolescents​
​experiencing​ ​uncertainty​ ​or​ ​distress,​ ​AI-generated​ ​responses​ ​may​ ​therefore​ ​appear​ ​persuasive​
​because​ ​they​ ​provide​ ​fast,​ ​personalised​ ​feedback​ ​without​ ​requiring​ ​face-to-face​ ​disclosure.​
​However,​ ​Bokhari​ ​et​ ​al.​ ​(2026)​ ​warn​ ​that​ ​such​ ​systems​ ​may​ ​also​ ​provide​ ​incomplete,​ ​biased,​ ​or​
​unverified recommendations, which may reinforce worry or overreliance.​
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​eHealth​​literacy​​may​​shape​​how​​adolescents​​respond​​to​​AI-generated​​health​​advice.​​Norman​
​and​ ​Skinner​ ​(2006)​ ​define​ ​eHealth​ ​literacy​ ​as​ ​the​ ​ability​ ​to​ ​seek,​ ​understand,​ ​evaluate,​ ​and​ ​use​
​health​​information​​from​​electronic​​sources.​​Adolescents​​with​​higher​​eHealth​​literacy​​may​​be​​better​
​able​ ​to​ ​compare​ ​information​ ​across​ ​sources,​ ​evaluate​ ​credibility,​ ​and​ ​recognise​ ​the​ ​limitations​ ​of​
​AI-generated​ ​responses.​ ​Chang​​et​​al.​​(2025)​​and​​Ng​​(2025)​​similarly​​emphasise​​that​​digital​​health​
​competence​ ​may​ ​support​ ​more​ ​critical​ ​engagement​ ​with​ ​algorithmic​ ​or​ ​generative​ ​outputs.​ ​In​
​contrast,​​adolescents​​with​​lower​​eHealth​​literacy​​may​​be​​more​​likely​​to​​mistake​​the​​confident​​tone​
​or​​technical​​sophistication​​of​​AI​​for​​clinical​​accuracy.​​Malkoç​​(2026a,​​2026b)​​describes​​this​​risk​​in​
​relation​ ​to​ ​the​ ​persuasive​ ​authority​ ​of​ ​synthetic​ ​or​ ​automated​ ​outputs,​ ​while​ ​Jungmann​ ​and​
​Dessauer​​(2024)​​and​​Shelton​​(2025)​​suggest​​that​​critical​​appraisal​​skills​​may​​reduce​​anxiety-driven​
​reliance on digital health information.​

​At​ ​the​ ​same​ ​time,​​eHealth​​literacy​​may​​have​​a​​more​​complex​​role​​than​​a​​purely​​protective​
​one.​​Higher​​eHealth​​literacy​​may​​support​​critical​​appraisal,​​but​​it​​may​​also​​reflect​​greater​​familiarity​
​with​ ​digital​ ​health​ ​environments​ ​and​ ​greater​ ​confidence​ ​in​ ​using​ ​online​ ​or​ ​AI-based​ ​tools.​
​Therefore,​ ​adolescents​ ​with​ ​stronger​ ​eHealth​ ​literacy​ ​may​ ​be​ ​more​ ​capable​ ​of​ ​evaluating​
​AI-generated​ ​advice,​ ​but​ ​they​ ​may​ ​also​ ​be​ ​more​ ​open​ ​to​ ​engaging​ ​with​ ​such​ ​advice.​ ​This​ ​dual​
​possibility​ ​makes​ ​eHealth​ ​literacy​ ​theoretically​ ​important​ ​as​ ​a​ ​moderator.​ ​It​ ​may​ ​weaken​
​vulnerability-driven​​trust​​in​​AI​​by​​supporting​​critical​​evaluation,​​or​​it​​may​​reshape​​this​​relationship​
​by increasing adolescents’ comfort with digital health technologies.​

​Because​ ​of​ ​this​ ​evaluative​ ​role,​ ​eHealth​ ​literacy​ ​may​ ​moderate​ ​the​ ​relationship​ ​between​
​body-related​ ​affect​ ​and​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice.​ ​Adolescents​ ​who​ ​experience​ ​strong​
​negative​​emotions​​about​​their​​bodies​​may​​be​​motivated​​to​​seek​​reassurance​​from​​AI​​tools,​​but​​this​
​tendency​​may​​depend​​on​​how​​well​​they​​can​​evaluate​​digital​​health​​information.​​Those​​with​​higher​
​eHealth​ ​literacy​ ​may​ ​approach​ ​AI-generated​ ​advice​ ​more​ ​critically,​ ​whereas​ ​those​ ​with​ ​lower​
​eHealth​ ​literacy​ ​may​ ​be​ ​more​ ​likely​ ​to​ ​accept​​such​​advice​​as​​authoritative.​​Accordingly,​​the​​third​
​hypothesis was formulated as follows:​

​H3.​ ​eHealth​ ​literacy​ ​moderates​ ​the​ ​relationship​ ​between​ ​body-related​ ​affect​ ​and​ ​trust​ ​in​
​AI-generated health advice.​
​The​ ​same​ ​moderating​ ​mechanism​ ​may​ ​apply​ ​to​ ​body​ ​self-esteem.​​Adolescents​​with​​lower​

​body​​self-esteem​​may​​be​​more​​likely​​to​​seek​​digital​​reassurance​​about​​their​​bodies,​​but​​the​​extent​​to​
​which​ ​this​ ​vulnerability​ ​translates​ ​into​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice​ ​may​ ​depend​ ​on​ ​their​
​eHealth​​literacy.​​Based​​on​​Norman​​and​​Skinner’s​​(2006)​​model,​​adolescents​​with​​stronger​​eHealth​
​literacy​ ​should​ ​be​ ​better​ ​equipped​ ​to​ ​evaluate​ ​the​ ​credibility​ ​and​ ​limitations​ ​of​ ​digital​ ​health​
​information,​ ​including​ ​AI-generated​ ​content.​ ​In​​this​​way,​​eHealth​​literacy​​may​​weaken​​or​​reshape​
​the​ ​association​ ​between​ ​body​ ​self-esteem​ ​and​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice.​ ​Therefore,​ ​the​
​fourth hypothesis was formulated as follows:​
​H4.​​eHealth​​literacy​​moderates​​the​​relationship​​between​​body​​self-esteem​​and​​trust​​in​​AI-generated​
​health advice.​

​Overall,​ ​the​ ​proposed​ ​model​​integrates​​cognitive-behavioural​​models​​of​​health​​anxiety,​​the​
​concept​ ​of​ ​cyberchondria,​ ​eHealth​ ​literacy,​ ​and​ ​trust​ ​in​ ​automation.​ ​Salkovskis​ ​and​ ​Warwick​
​(1986),​ ​Warwick​ ​and​ ​Salkovskis​ ​(1990),​ ​and​ ​Starcevic​ ​and​ ​Berle​ ​(2013)​ ​provide​ ​the​ ​theoretical​
​basis​ ​for​ ​understanding​ ​why​ ​body-related​ ​concerns​​may​​become​​repetitive​​online​​health​​searches.​
​Lee​ ​et​ ​al​ ​(2026b)​ ​trust​ ​in​ ​automation​ ​theory​ ​helps​ ​explain​ ​why​ ​adolescents​ ​may​ ​rely​ ​on​
​AI-generated​ ​health​ ​advice​ ​under​​conditions​​of​​uncertainty.​​Finally,​​Norman​​and​​Skinner’s​​(2006)​
​eHealth​ ​literacy​ ​model​ ​explains​ ​why​ ​adolescents​ ​may​ ​differ​ ​in​ ​their​ ​ability​ ​to​ ​critically​ ​evaluate​
​such​ ​advice.​ ​Together,​ ​these​ ​perspectives​ ​support​ ​the​ ​proposed​ ​mediation​ ​and​ ​moderation​
​framework​ ​by​ ​positioning​ ​cyberchondria​ ​as​ ​the​ ​explanatory​ ​pathway​ ​and​ ​eHealth​ ​literacy​ ​as​ ​a​
​potential​​boundary​​condition​​in​​the​​relationship​​between​​body​​image-related​​vulnerability​​and​​trust​
​in AI-generated health advice.​
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​3. Methodology​

​3.1. Participants​
​The​​total​​sample​​consisted​​of​​N​​=​​189​​high-school​​students​​from​​an​​urban​​area.​​Participants​

​were​ ​adolescents​ ​aged​ ​between​ ​14​ ​and​ ​19​ ​years​ ​(M​ ​=​ ​16.56,​ ​SD​​=​​0.84).​​Most​​participants​​were​
​female,​​with​​n​​=​​125​​girls​​(66.1%)​​and​​n​​=​​64​​boys​​(33.9%).​ ​All​​participants​​reported​​living​​in​​an​
​urban​ ​environment.​ ​Participants’​ ​weight​ ​ranged​ ​from​ ​40​ ​to​ ​110​ ​kg​​(​​M​​=​​60.99,​​SD​​=​​12.22),​​and​
​their​​height​​ranged​​from​​150​​to​​195​​cm​​(​​M​​=​​168.94,​​SD​​=​​7.93).​​Based​​on​​self-reported​​height​​and​
​weight,​ ​Body​ ​Mass​ ​Index​ ​(BMI)​ ​was​ ​calculated​ ​and​ ​included​ ​as​ ​an​ ​anthropometric​ ​indicator​
​relevant​ ​to​ ​the​ ​body​ ​image-related​ ​analyses.​ ​BMI​ ​values​​ranged​​from​​13.58​​to​​41.98​​(​​M​​=​​21.37,​
​SD​​=​​4.36).​​Participants​​also​​reported​​perceived​​weight​​change​​on​​a​​5-point​​scale​​(​​M​​=​​3.22,​​SD​​=​
​1.28),​​with​​12.7%​​selecting​​option​​1,​​13.8%​​option​​2,​​33.3%​​option​​3,​​19.6%​​option​​4,​​and​​20.6%​
​option​ ​5.​​Because​​all​​participants​​were​​from​​urban​​areas,​​place​​of​​residence​​was​​not​​included​​as​​a​
​covariate​ ​in​ ​the​ ​analyses​ ​due​ ​to​ ​lack​ ​of​ ​variability.​ ​Age,​ ​gender,​ ​and​ ​BMI​ ​were​ ​included​ ​as​
​covariates in the mediation and moderation models.​

​3.2. Measures​
​Perceived​​eHealth​​literacy​​was​​assessed​​with​​the​​eHealth​​Literacy​​Scale​​(eHEALS;​​Norman​

​&​ ​Skinner,​ ​2006),​ ​an​ ​8-item​ ​measure​ ​of​ ​perceived​ ​ability​ ​to​ ​find,​ ​evaluate,​​and​​use​​online​​health​
​information.​ ​Responses​ ​were​ ​given​ ​on​ ​a​ ​5-point​ ​Likert-type​ ​scale,​ ​with​ ​higher​ ​scores​ ​indicating​
​higher​ ​eHealth​ ​literacy.​ ​Internal​ ​consistency​ ​in​ ​the​ ​present​ ​sample​ ​was​ ​excellent,​ ​Cronbach’s​​α​​=​
​.935.​

​Cyberchondria​ ​was​ ​measured​ ​using​ ​the​ ​Cyberchondria​ ​Severity​ ​Scale​ ​(CSS;​ ​McElroy​ ​&​
​Shevlin,​​2014),​​a​​33-item​​scale​​assessing​​excessive​​and​​distressing​​online​​health-related​​searching.​
​Participants​ ​responded​ ​on​ ​a​ ​5-point​ ​scale​​from​​1​​=​​never​​to​​5​​=​​always​​.​​Items​​9,​​28,​​and​​33​​were​
​reverse-coded,​​and​​higher​​scores​​indicated​​greater​​cyberchondria​​severity.​​Internal​​consistency​​was​
​excellent, Cronbach’s α = .949.​

​Trust​ ​in​ ​AI-generated​ ​health​ ​advice​ ​was​ ​assessed​ ​using​ ​the​ ​Trust​ ​subscale​ ​of​ ​the​ ​Trust​ ​in​
​AI-Generated​ ​Health​ ​Advice​ ​Scale​ ​(TAIGHA;​ ​Kopka​ ​et​​al.,​​2025).​​The​​subscale​​includes​​5​​items​
​assessing​​positive​​cognitive​​and​​affective​​evaluations​​of​​AI-generated​​health​​advice.​​Higher​​scores​
​indicated​​greater​​trust​​in​​AI-generated​​health​​advice.​​Internal​​consistency​​was​​good,​​Cronbach’s​​α​​=​
​.887.​

​Body​​self-esteem​​and​​body-related​​affect​​were​​assessed​​using​​two​​dimensions​​of​​the​​BIAS​
​questionnaire​​(Constantin,​​2025).​​Each​​subscale​​included​​5​​items​​rated​​on​​a​​5-point​​scale​​from​​1​​=​
​never​ ​true​ ​to​ ​5​ ​=​ ​always​ ​true​​.​ ​Higher​ ​body​ ​self-esteem​ ​scores​ ​reflected​ ​more​​positive​​evaluation​
​and​​acceptance​​of​​one’s​​physical​​appearance,​​after​​reverse​​scoring​​where​​appropriate,​​Cronbach’s​​α​
​=​ ​.685.​ ​Higher​ ​body-related​ ​affect​ ​scores​ ​reflected​ ​stronger​ ​negative​ ​emotional​ ​reactions​ ​toward​
​one’s body, Cronbach’s α = .903.​
​Procedure and Data Analysis​

​The​ ​questionnaire​ ​was​ ​distributed​ ​to​ ​high​ ​schools​ ​in​ ​Romania​ ​and​ ​completed​ ​voluntarily​
​and​ ​anonymously​ ​by​ ​adolescent​ ​students.​ ​Because​ ​all​ ​participants​ ​in​ ​the​ ​final​ ​sample​ ​were​ ​from​
​urban​ ​areas,​ ​place​ ​of​ ​residence​ ​was​ ​excluded​ ​from​ ​the​ ​analyses​ ​due​ ​to​ ​a​ ​lack​ ​of​ ​variability.​
​Participants​ ​reported​ ​their​ ​age,​​gender,​​height,​​and​​weight;​​BMI​​was​​calculated​​from​​self-reported​
​height and weight and included as a covariate.​

​Data​ ​were​ ​analysed​ ​using​ ​IBM​ ​SPSS​ ​Statistics​ ​(Version​ ​20.0).​ ​Preliminary​ ​analyses​
​included​ ​descriptive​ ​statistics,​ ​reliability​ ​estimates,​ ​and​ ​Pearson​ ​correlations.​ ​Mediation​ ​analyses​
​were​ ​conducted​ ​with​ ​Hayes’​ ​PROCESS​ ​macro,​ ​Model​ ​4,​ ​testing​ ​cyberchondria​ ​as​ ​a​ ​mediator​
​between​ ​each​ ​body​ ​image​ ​variable​ ​and​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice.​ ​Moderation​ ​analyses​
​used​ ​PROCESS​ ​Model​ ​1​ ​to​ ​test​ ​eHealth​ ​literacy​​as​​a​​moderator​​of​​the​​associations​​between​​each​
​body​ ​image​ ​variable​ ​and​ ​AI​ ​trust.​ ​Age,​ ​gender,​ ​and​ ​BMI​ ​were​ ​included​ ​as​ ​covariates.​ ​Indirect​
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​effects​​were​​evaluated​​using​​5,000​​bootstrap​​resamples,​​and​​effects​​were​​considered​​significant​​at​​p​
​< .05 or when 95% bootstrap confidence intervals did not include zero.​

​4. Results​

​4.1. Preliminary Results​
​Preliminary​​analyses​​were​​conducted​​to​​examine​​the​​descriptive​​characteristics​​of​​the​​main​

​study​ ​variables​ ​before​ ​testing​ ​the​ ​mediation​ ​and​ ​moderation​ ​models.​ ​As​ ​shown​ ​in​ ​Table​ ​1,​
​participants​ ​reported​ ​moderate​ ​levels​ ​of​ ​eHealth​ ​literacy,​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice,​
​cyberchondria,​ ​body​ ​self-esteem,​ ​and​ ​body-related​ ​affect.​ ​The​ ​skewness​ ​and​​kurtosis​​values​​were​
​within generally acceptable ranges for all variables, suggesting no severe deviations from normality.​

​Therefore,​ ​the​ ​variables​ ​were​ ​considered​ ​appropriate​ ​for​ ​subsequent​ ​correlational,​
​mediation, and moderation analyses.​

​Table 1. Descriptive Statistics for the Main Study Variables​

​Variable​ ​N​ ​Min​ ​Max​ ​M​ ​SD​ ​Skewness​ ​Kurtosis​

​eHealth literacy​ ​189​ ​8.00​ ​40.00​ ​26.01​ ​7.39​ ​−0.05​ ​−0.33​

​Trust in AI-generated health advice​ ​189​ ​5.00​ ​25.00​ ​13.03​ ​4.77​ ​0.29​ ​−0.21​

​Cyberchondria​ ​189​ ​37.00​ ​150.00​ ​84.56​ ​25.16​ ​0.35​ ​−0.10​

​Body self-esteem​ ​189​ ​6.00​ ​25.00​ ​15.53​ ​4.07​ ​0.31​ ​0.29​

​Body-related affect​ ​189​ ​5.00​ ​25.00​ ​13.89​ ​5.62​ ​0.27​ ​−0.54​

​Note.​​N​​= sample size;​​M​​= mean;​​SD​​= standard deviation.​

​As​ ​a​ ​preliminary​ ​step,​ ​Pearson​ ​correlation​ ​analyses​ ​were​ ​conducted​ ​to​ ​examine​ ​the​
​associations among the main study variables.The results of these analyses are presented in Table 2.​

​Table 2. Pearson Correlations Among Study Variables​

​Variable​ ​1​ ​2​ ​3​ ​4​ ​5​

​1. eHealth literacy​ ​—​

​2. Trust in AI-generated health advice​ ​.286**​ ​—​

​3. Cyberchondria​ ​.124​ ​.492**​ ​—​

​4. Body self-esteem​ ​.185*​ ​−.114​ ​−.375**​ ​—​

​5. Body-related affect​ ​.151*​ ​.281**​ ​.536**​ ​−.706**​ ​—​

​Note.​​N​​= 189.​​p​​< .05.​​p​​< .01.​

​For​ ​the​ ​significant​ ​associations:​ ​eHealth​ ​literacy​ ​with​ ​AI​ ​trust,​ ​p​ ​<​ ​.001;​ ​eHealth​ ​literacy​
​with​ ​body​ ​self-esteem,​ ​p​ ​=​ ​.011;​​eHealth​​literacy​​with​​body-related​​affect,​​p​​=​​.038;​​AI​​trust​​with​
​cyberchondria,​ ​p​ ​<​ ​.001;​ ​AI​ ​trust​ ​with​ ​body-related​ ​affect,​ ​p​ ​<​ ​.001;​ ​cyberchondria​ ​with​ ​body​
​self-esteem,​ ​p​ ​<​ ​.001;​ ​cyberchondria​ ​with​ ​body-related​ ​affect,​ ​p​ ​<​ ​.001;​ ​body​ ​self-esteem​ ​with​
​body-related affect,​​p​​< .001.​
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​Trust​​in​​AI-generated​​health​​advice​​was​​positively​​associated​​with​​eHealth​​literacy,​​r​​=​​.286,​
​p​ ​<​ ​.001,​ ​cyberchondria,​ ​r​​=​​.492,​​p​​<​​.001,​​and​​body-related​​affect,​​r​​=​​.281,​​p​​<​​.001.​​However,​
​trust​​in​​AI-generated​​health​​advice​​was​​not​​significantly​​associated​​with​​body​​self-esteem,​​r​​=​​−.114,​
​p​​= .117.​

​Cyberchondria​ ​was​ ​positively​ ​associated​ ​with​ ​body-related​ ​affect,​ ​r​ ​=​ ​.536,​ ​p​ ​<​​.001,​​and​
​negatively​ ​associated​ ​with​ ​body​ ​self-esteem,​ ​r​ ​=​ ​−.375,​ ​p​ ​<​ ​.001.​ ​This​ ​suggests​ ​that​ ​participants​
​reporting​ ​more​ ​negative​ ​affective​ ​reactions​ ​toward​ ​their​ ​body​​also​​reported​​higher​​cyberchondria,​
​whereas​ ​those​ ​with​ ​higher​ ​body​ ​self-esteem​ ​reported​ ​lower​ ​cyberchondria.​ ​Body​ ​self-esteem​ ​and​
​body-related​ ​affect​ ​were​ ​strongly​ ​negatively​ ​correlated,​ ​r​ ​=​ ​−.706,​ ​p​ ​<​ ​.001,​​indicating​​that​​more​
​positive body evaluation was associated with lower negative body-related affect.​

​eHealth​ ​literacy​ ​showed​ ​small​ ​positive​ ​correlations​ ​with​ ​body​ ​self-esteem​ ​(​​r​ ​=​ ​.185,​ ​p​ ​=​
​.011)​ ​and​ ​body-related​ ​affect​ ​(​​r​ ​=​ ​.151,​ ​p​ ​=​ ​.038),​ ​but​ ​it​ ​was​ ​not​ ​significantly​ ​associated​ ​with​
​cyberchondria​​(​​r​​=​​.124,​​p​​=​​.090).​​Overall,​​the​​strongest​​correlations​​were​​observed​​between​​body​
​self-esteem​ ​and​ ​body-related​​affect,​​cyberchondria​​and​​body-related​​affect,​​and​​cyberchondria​​and​
​trust in AI-generated health advice.​

​4.2. Hypothesis Testing​
​H1.​ ​Cyberchondria​ ​will​ ​mediate​ ​the​ ​relationship​ ​between​ ​body-related​ ​affect​ ​and​ ​trust​ ​in​

​AI-generated​ ​health​ ​advice.​ ​Specifically,​ ​higher​ ​body-related​ ​affect​​will​​be​​associated​​with​​higher​
​cyberchondria, which in turn will be associated with greater trust in AI-generated health advice.​

​Figure 1. Mediation model of the relationship between body-related affect and trust in AI-​​generated health​
​advice through Cyberchondria​

​A​ ​mediation​ ​analysis​ ​was​ ​conducted​ ​using​ ​PROCESS​ ​Model​ ​4​ ​to​ ​examine​ ​whether​
​cyberchondria​ ​mediated​ ​the​ ​relationship​ ​between​ ​body-related​ ​affect​ ​and​ ​trust​ ​in​ ​AI-generated​
​health​ ​advice,​ ​while​ ​controlling​ ​for​ ​age,​ ​gender,​ ​and​ ​BMI.​ ​As​ ​shown​ ​in​ ​Figure​ ​1,​ ​the​ ​mediation​
​model​ ​tested​ ​cyberchondria​ ​as​ ​the​ ​indirect​ ​pathway​ ​between​ ​body-related​ ​affect​ ​and​ ​trust​ ​in​
​AI-generated​​health​​advice.​​The​​model​​predicting​​cyberchondria​​was​​significant,​​R​​=​​.55,​​R​​²​​=​​.30,​
​F​​(4,​ ​184)​ ​=​ ​19.58,​ ​p​ ​<​ ​.001.​ ​Body-related​ ​affect​ ​significantly​ ​and​ ​positively​ ​predicted​
​cyberchondria,​ ​β​ ​=​ ​.53,​ ​b​ ​=​ ​2.37,​ ​SE​ ​=​ ​0.28,​ ​t​​(184)​ ​=​ ​8.36,​​p​​<​​.001,​​95%​​CI​​[1.81,​​2.93].​​Thus,​
​higher​ ​levels​ ​of​ ​negative​ ​body-related​ ​affect​ ​were​ ​associated​​with​​higher​​levels​​of​​cyberchondria.​
​Age, gender, and BMI were not significant predictors of cyberchondria.​

​The​​model​​predicting​​trust​​in​​AI-generated​​health​​advice​​was​​also​​significant,​​R​​=​​.52,​​R​​²​​=​
​.27,​ ​F​​(5,​ ​183)​ ​=​ ​13.61,​ ​p​ ​<​ ​.001.​ ​Cyberchondria​ ​significantly​ ​and​ ​positively​ ​predicted​ ​trust​ ​in​
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​AI-generated​ ​health​ ​advice,​ ​β​ ​=​ ​.48,​ ​b​ ​=​ ​0.09,​ ​SE​ ​=​ ​0.01,​ ​t​​(183)​​=​​6.43,​​p​​<​​.001,​​95%​​CI​​[0.06,​
​0.12].​​In​​contrast,​​the​​direct​​effect​​of​​body-related​​affect​​on​​trust​​in​​AI-generated​​health​​advice​​was​
​not​​significant​​after​​accounting​​for​​cyberchondria​​and​​the​​covariates,​​β​​=​​.01,​​b​​=​​0.01,​​SE​​=​​0.06,​
​t​​(183)​​=​​0.17,​​p​​=​​.864,​​95%​​CI​​[-0.12,​​0.14].​​None​​of​​the​​covariates​​significantly​​predicted​​trust​​in​
​AI-generated health advice in this model.​

​The​ ​total​ ​effect​ ​model​ ​was​ ​significant,​ ​R​ ​=​ ​.33,​ ​R​​²​ ​=​ ​.11,​ ​F​​(4,​ ​184)​ ​=​ ​5.48,​ ​p​ ​<​ ​.001.​
​Body-related​​affect​​had​​a​​significant​​positive​​total​​effect​​on​​trust​​in​​AI-generated​​health​​advice,​​β​​=​
​.27,​ ​b​ ​=​ ​0.23,​ ​SE​ ​=​ ​0.06,​ ​t​​(184)​ ​=​ ​3.77,​ ​p​ ​<​ ​.001,​ ​95%​ ​CI​ ​[0.11,​ ​0.35].​​However,​​this​​effect​​was​
​reduced to non-significance after cyberchondria was included in the model.​

​The​ ​indirect​ ​effect​ ​of​ ​body-related​ ​affect​ ​on​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice​ ​through​
​cyberchondria​ ​was​ ​significant,​ ​b​ ​=​ ​0.22,​ ​Boot​​SE​ ​=​ ​0.05,​ ​95%​ ​bootstrap​ ​CI​ ​[0.13,​ ​0.33].​ ​The​
​completely​​standardised​​indirect​​effect​​was​​also​​significant,​​β​​=​​.26,​​Boot​​SE​​=​​0.06,​​95%​​bootstrap​
​CI​ ​[.15,​ ​.37].​ ​These​ ​findings​ ​indicate​ ​that​ ​cyberchondria​ ​significantly​ ​mediated​ ​the​ ​association​
​between​​body-related​​affect​​and​​trust​​in​​AI-generated​​health​​advice,​​even​​after​​controlling​​for​​age,​
​gender, and BMI.​

​H2.​ ​Cyberchondria​ ​will​ ​mediate​ ​the​ ​relationship​ ​between​ ​body​ ​self-esteem​ ​and​ ​trust​ ​in​
​AI-generated​ ​health​ ​advice.​ ​Specifically,​ ​lower​ ​body​ ​self-esteem​ ​will​ ​be​ ​associated​ ​with​ ​higher​
​cyberchondria, which in turn will be associated with greater trust in AI-generated health advice.​

​Figure 2. Mediation model of the relationship between body self-esteem and trust in AI-​​generated health​
​advice through Cyberchondria​

​A​ ​mediation​ ​analysis​ ​was​ ​conducted​ ​using​ ​PROCESS​ ​Model​ ​4​ ​to​ ​examine​ ​whether​
​cyberchondria​​mediated​​the​​relationship​​between​​body​​self-esteem​​and​​trust​​in​​AI-generated​​health​
​advice,​​while​​controlling​​for​​age,​​gender,​​and​​BMI.​​The​​tested​​mediation​​model​​is​​shown​​in​​Figure​
​2.​ ​The​ ​model​ ​predicting​ ​cyberchondria​ ​was​ ​significant,​ ​R​ ​=​ ​.40,​ ​R​​²​ ​=​ ​.16,​ ​F​​(4,​ ​184)​ ​=​ ​8.63,​ ​p​​<​
​.001.​ ​Body​ ​self-esteem​ ​significantly​ ​and​ ​negatively​​predicted​​cyberchondria,​​β​​=​​−.37,​​b​​=​​−2.26,​
​SE​ ​=​ ​0.43,​ ​t​​(184)​ ​=​ ​−5.25,​ ​p​ ​<​ ​.001,​ ​95%​ ​CI​ ​[−3.10,​ ​−1.41].​ ​Thus,​ ​higher​ ​body​​self-esteem​​was​
​associated​ ​with​ ​lower​ ​levels​ ​of​ ​cyberchondria.​ ​Age,​ ​gender,​ ​and​ ​BMI​ ​were​ ​not​ ​significant​
​predictors of cyberchondria.​

​The​​model​​predicting​​trust​​in​​AI-generated​​health​​advice​​was​​also​​significant,​​R​​=​​.53,​​R​​²​​=​
​.28,​ ​F​​(5,​ ​183)​ ​=​ ​14.36,​ ​p​ ​<​ ​.001.​ ​Cyberchondria​ ​significantly​ ​and​ ​positively​ ​predicted​ ​trust​ ​in​
​AI-generated​ ​health​ ​advice,​ ​β​ ​=​ ​.53,​ ​b​ ​=​ ​0.10,​ ​SE​ ​=​ ​0.01,​ ​t​​(183)​​=​​7.79,​​p​​<​​.001,​​95%​​CI​​[0.08,​
​0.13].​ ​The​ ​direct​ ​effect​ ​of​ ​body​ ​self-esteem​ ​on​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice​ ​was​ ​not​
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​significant​ ​after​ ​accounting​ ​for​ ​cyberchondria​ ​and​ ​the​ ​covariates,​ ​β​ ​=​ ​.11,​ ​b​ ​=​ ​0.13,​ ​SE​ ​=​ ​0.08,​
​t​​(183)​​=​​1.66,​​p​​=​​.099,​​95%​​CI​​[−0.03,​​0.29].​​None​​of​​the​​covariates​​significantly​​predicted​​trust​​in​
​AI-generated health advice in this model.​

​The​​total​​effect​​model​​was​​not​​significant,​​R​​=​​.21,​​R​​²​​=​​.04,​​F​​(4,​​184)​​=​​2.09,​​p​​=​​.084.​​The​
​total​​effect​​of​​body​​self-esteem​​on​​trust​​in​​AI-generated​​health​​advice​​was​​also​​not​​significant,​​β​​=​
​−.08,​​b​​=​​−0.09,​​SE​​=​​0.09,​​t​​(184)​​=​​−1.07,​​p​​=​​.284,​​95%​​CI​​[−0.26,​​0.08].​​Among​​the​​covariates,​
​only​ ​age​ ​significantly​ ​predicted​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice​ ​in​ ​the​ ​total​ ​effect​ ​model,​​b​​=​
​−0.19,​​SE​​= 0.09,​​t​​(184) = −2.06,​​p​​= .041, 95% CI​​[−0.38, −0.01].​

​The​ ​indirect​ ​effect​ ​of​ ​body​ ​self-esteem​ ​on​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice​ ​through​
​cyberchondria​ ​was​ ​significant,​ ​b​ ​=​ ​−0.23,​ ​Boot​​SE​ ​=​ ​0.06,​ ​95%​ ​bootstrap​ ​CI​ ​[−0.35,​ ​−0.12].​ ​The​
​completely​ ​standardised​ ​indirect​ ​effect​ ​was​ ​also​ ​significant,​ ​β​ ​=​ ​−.19,​ ​Boot​​SE​ ​=​ ​0.05,​ ​95%​
​bootstrap​ ​CI​ ​[−.29,​ ​−.11].​ ​These​ ​findings​ ​indicate​ ​that​ ​cyberchondria​ ​significantly​ ​mediated​ ​the​
​association​​between​​body​​self-esteem​​and​​trust​​in​​AI-generated​​health​​advice,​​even​​after​​controlling​
​for age, gender, and BMI.​

​H3.​​eHealth​​literacy​​will​​moderate​​the​​relationship​​between​​body-related​​affect​​and​​trust​​in​
​AI-generated​​health​​advice,​​such​​that​​the​​association​​between​​body-related​​affect​​and​​AI​​trust​​will​
​be contingent upon participants’ level of eHealth literacy.​

​Figure 3. eHealth literacy as a moderator between body-related affect and AI trust​

​A​ ​moderation​ ​analysis​ ​was​ ​conducted​ ​using​ ​PROCESS​ ​Model​ ​1​ ​to​ ​examine​ ​whether​
​eHealth​ ​literacy​ ​moderated​ ​the​ ​association​ ​between​ ​body-related​ ​affect​ ​and​ ​trust​ ​in​ ​AI-generated​
​health​ ​advice,​ ​while​ ​controlling​ ​for​ ​age,​ ​gender,​ ​and​ ​BMI.​​The​​moderation​​model​​is​​illustrated​​in​
​Figure​​3.​​The​​overall​​model​​was​​significant,​​R​​=​​.43,​​R​​²​​=​​.18,​​F​​(6,​​182)​​=​​6.80,​​p​​<​​.001,​​indicating​
​that​ ​the​ ​predictors​ ​jointly​ ​explained​ ​approximately​ ​18%​ ​of​ ​the​ ​variance​ ​in​ ​trust​ ​in​ ​AI-generated​
​health advice.​

​Body-related​ ​affect​ ​was​ ​a​ ​significant​ ​positive​ ​predictor​ ​of​ ​trust​ ​in​ ​AI-generated​ ​health​
​advice,​​b​​=​​0.44,​​SE​​=​​0.21,​​t​​(182)​​=​​2.10,​​p​​=​​.037,​​95%​​CI​​[0.03,​​0.86].​​eHealth​​literacy​​was​​also​​a​
​significant​ ​positive​ ​predictor,​ ​b​ ​=​ ​0.28,​ ​SE​ ​=​ ​0.10,​ ​t​​(182)​ ​=​ ​2.91,​ ​p​ ​=​ ​.004,​ ​95%​ ​CI​​[0.09,​​0.47].​
​Among​ ​the​ ​covariates,​ ​age​ ​was​ ​a​ ​significant​ ​negative​ ​predictor​ ​of​ ​trust​ ​in​ ​AI-generated​ ​health​
​advice,​ ​b​ ​=​ ​-0.23,​ ​SE​​=​​0.09,​​t​​(182)​​=​​-2.55,​​p​​=​​.012,​​95%​​CI​​[-0.40,​​-0.05],​​whereas​​gender​​and​
​BMI were not significant predictors.​
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​However,​ ​the​ ​interaction​ ​between​ ​body-related​ ​affect​ ​and​ ​eHealth​ ​literacy​ ​was​ ​not​
​significant,​ ​b​ ​=​ ​-0.01,​ ​SE​ ​=​ ​0.01,​ ​t​​(182)​ ​=​ ​-1.26,​ ​p​ ​=​ ​.211,​ ​95%​ ​CI​ ​[-0.02,​​0.01].​​The​​interaction​
​explained​​an​​additional​​0.7%​​of​​the​​variance​​in​​trust​​in​​AI-generated​​health​​advice,​​Δ​​R​​²​​=​​.007,​​F​​(1,​
​182)​​=​​1.58,​​p​​=​​.211.​​Thus,​​eHealth​​literacy​​did​​not​​significantly​​moderate​​the​​relationship​​between​
​body-related affect and trust in AI-generated health advice.​

​H4.​ ​eHealth​ ​literacy​ ​will​ ​moderate​ ​the​ ​relationship​ ​between​ ​body​ ​self-esteem​ ​and​​trust​​in​
​AI-generated​ ​health​ ​advice,​ ​such​ ​that​ ​the​ ​association​ ​between​ ​body​ ​self-esteem​ ​and​ ​AI​ ​trust​​will​
​differ depending on participants’ level of eHealth literacy.​

​Figure 4. eHealth literacy as a moderator between body self-esteem and AI trust​

​A​ ​moderation​ ​analysis​ ​was​ ​conducted​ ​using​ ​PROCESS​ ​Model​ ​1​ ​to​ ​test​ ​whether​ ​eHealth​
​literacy​ ​moderated​ ​the​ ​association​ ​between​ ​body​ ​self-esteem​ ​and​ ​trust​ ​in​ ​AI-generated​ ​health​
​advice,​​while​​controlling​​for​​age,​​gender,​​and​​BMI.​​The​​moderation​​model​​is​​illustrated​​in​​Figure​​4.​
​The​​overall​​model​​was​​significant,​​R​​=​​.39,​​R​​²​​=​​.15,​​F​​(6,​​182)​​=​​5.39,​​p​​<​​.001,​​indicating​​that​​the​
​predictors explained approximately 15% of the variance in trust in AI-generated health advice.​

​Body​​self-esteem​​did​​not​​significantly​​predict​​trust​​in​​AI-generated​​health​​advice,​​b​​=​​0.09,​
​SE​​=​​0.33,​​t​​(182)​​=​​0.27,​​p​​=​​.785,​​95%​​CI​​[-0.55,​​0.73].​​eHealth​​literacy​​was​​a​​significant​​positive​
​predictor,​​b​​=​​0.34,​​SE​​=​​0.17,​​t​​(182)​​=​​1.99,​​p​​=​​.048,​​95%​​CI​​[0.00,​​0.69],​​indicating​​that​​higher​
​eHealth​ ​literacy​ ​was​ ​associated​ ​with​ ​greater​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice.​ ​Among​ ​the​
​covariates,​​age​​was​​a​​significant​​negative​​predictor,​​b​​=​​-0.21,​​SE​​=​​0.09,​​t​​(182)​​=​​-2.24,​​p​​=​​.026,​
​95% CI [-0.39, -0.03], whereas gender and BMI were not significant predictors.​

​The​ ​interaction​ ​between​ ​body​ ​self-esteem​ ​and​ ​eHealth​ ​literacy​ ​was​ ​not​ ​significant,​ ​b​ ​=​
​-0.01,​ ​SE​ ​=​ ​0.01,​ ​t​​(182)​ ​=​ ​-0.79,​ ​p​ ​=​ ​.431,​ ​95%​ ​CI​ ​[-0.03,​ ​0.01].​ ​The​ ​interaction​ ​explained​ ​an​
​additional​​0.3%​​of​​the​​variance​​in​​trust​​in​​AI-generated​​health​​advice,​​Δ​​R​​²​​=​​.003,​​F​​(1,​​182)​​=​​0.62,​
​p​ ​=​ ​.431.​ ​Thus,​ ​eHealth​ ​literacy​ ​did​ ​not​ ​significantly​ ​moderate​ ​the​ ​relationship​ ​between​ ​body​
​self-esteem and trust in AI-generated health advice.​

​5. Discussion​
​The​​present​​study​​examined​​whether​​cyberchondria​​mediated​​the​​associations​​between​​body​

​image-related​ ​variables​ ​and​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice,​ ​and​ ​whether​ ​eHealth​ ​literacy​
​moderated​ ​these​ ​associations.​ ​Overall,​ ​the​ ​findings​ ​showed​ ​that​ ​the​ ​mediation​ ​hypotheses​ ​were​
​supported,​ ​whereas​ ​the​ ​moderation​ ​hypotheses​ ​were​ ​not​ ​supported.​​Cyberchondria​​emerged​​as​​an​
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​important​​psychological​​and​​behavioural​​pathway​​linking​​body-related​​vulnerability​​to​​greater​​trust​
​in​​AI-generated​​health​​advice.​​In​​contrast,​​eHealth​​literacy​​was​​positively​​related​​to​​AI​​trust,​​but​​did​
​not​ ​change​ ​the​ ​strength​ ​of​ ​the​ ​associations​ ​between​ ​body​ ​image-related​ ​variables​ ​and​ ​trust​ ​in​
​AI-generated health guidance.​

​The​ ​first​ ​hypothesis​ ​proposed​ ​that​ ​cyberchondria​ ​would​ ​mediate​ ​the​ ​relationship​ ​between​
​body-related​ ​affect​ ​and​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice.​ ​This​ ​hypothesis​ ​was​ ​supported.​
​Adolescents​ ​who​ ​reported​ ​stronger​ ​negative​ ​emotional​​reactions​​toward​​their​​bodies​​also​​reported​
​higher cyberchondria, which in turn predicted greater trust in AI-generated health advice.​

​The​ ​finding​ ​from​ ​the​ ​first​ ​hypothesis​ ​suggests​ ​that​ ​body-related​ ​affect​ ​may​ ​influence​ ​AI​
​trust​ ​through​ ​an​ ​anxiety-driven​ ​pattern​ ​of​ ​online​ ​health​ ​information​ ​seeking.​ ​Adolescents​
​experiencing​​shame,​​anxiety,​​or​​distress​​about​​their​​bodies​​may​​be​​more​​likely​​to​​search​​repeatedly​
​for​ ​explanations,​ ​reassurance,​ ​or​ ​possible​ ​solutions​ ​(Krebs​ ​et​ ​al.,​ ​2024).​ ​Within​ ​this​ ​process,​
​cyberchondria​​may​​function​​as​​a​​maladaptive​​form​​of​​emotional​​regulation,​​where​​online​​searching​
​temporarily​​reduces​​uncertainty​​but​​ultimately​​reinforces​​the​​need​​for​​further​​reassurance​​(McElroy​
​&​​Shevlin,​​2014;​​Martino​​et​​al.,​​2026).​​This​​interpretation​​is​​consistent​​with​​cognitive-behavioural​
​models​ ​of​ ​health​ ​anxiety,​ ​which​ ​suggest​ ​that​ ​psychological​​distress​​can​​lead​​to​​repeated​​checking​
​and​​reassurance​​seeking.​​In​​the​​present​​context,​​AI-generated​​health​​advice​​may​​become​​attractive​
​because​​it​​offers​​immediate,​​personalised,​​and​​non-judgemental​​feedback.​​The​​positive​​association​
​between​​cyberchondria​​and​​AI​​trust​​also​​suggests​​that​​adolescents​​who​​engage​​in​​excessive​​online​
​health-related​ ​searches​ ​may​ ​perceive​ ​AI​ ​tools​ ​as​ ​accessible​ ​and​ ​efficient​ ​sources​ ​of​ ​reassurance.​
​Rather​ ​than​ ​reflecting​ ​a​ ​purely​ ​rational​ ​evaluation​ ​of​ ​information​ ​quality,​ ​trust​ ​in​ ​AI​ ​may​ ​partly​
​reflect​​the​​emotional​​utility​​of​​obtaining​​a​​fast​​response​​during​​moments​​of​​uncertainty​​or​​distress.​
​This​ ​supports​ ​the​ ​idea​ ​that​ ​reliance​ ​on​ ​AI-generated​ ​health​ ​guidance​ ​may​ ​be​ ​driven​ ​more​ ​by​
​emotional​ ​regulation​ ​needs​ ​than​ ​by​ ​objective​ ​evaluation​ ​of​ ​information​ ​quality​ ​(Ameen​ ​et​ ​al.,​
​2022).​

​The​​second​​hypothesis​​proposed​​that​​cyberchondria​​would​​mediate​​the​​relationship​​between​
​body​ ​self-esteem​ ​and​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice.​ ​This​ ​hypothesis​ ​was​ ​also​ ​supported.​
​Lower​​body​​self-esteem​​was​​associated​​with​​higher​​cyberchondria,​​which​​was​​then​​associated​​with​
​greater trust in AI-generated health advice.​

​In​ ​the​ ​second​ ​assumption,​ ​this​ ​result​ ​indicates​ ​that​ ​adolescents​ ​who​ ​evaluate​ ​their​ ​bodies​
​more​ ​negatively​ ​may​ ​be​ ​more​​likely​​to​​engage​​in​​anxious​​online​​health​​information​​seeking.​​Low​
​body​ ​self-esteem​ ​may​ ​make​ ​appearance-related​ ​or​ ​weight-related​ ​concerns​ ​feel​ ​more​ ​personally​
​significant,​ ​increasing​ ​the​ ​need​ ​for​ ​reassurance​ ​(Alluhidan​ ​et​ ​al.,​ ​2025).​ ​Through​ ​this​ ​process,​
​adolescents​​may​​turn​​to​​online​​sources​​to​​clarify​​bodily​​concerns,​​compare​​symptoms,​​or​​search​​for​
​explanations​ ​related​ ​to​ ​appearance​ ​and​ ​health​ ​(Colditz​ ​et​ ​al.,​ ​2018).​ ​When​ ​these​ ​searches​​lead​​to​
​automated​​systems,​​AI-generated​​responses​​may​​be​​perceived​​as​​useful​​because​​they​​are​​immediate,​
​private, and easily accessible (Svestkova et al., 2023; Taba et al., 2022).​

​Importantly,​ ​this​ ​pathway​ ​suggests​​that​​body​​self-esteem​​does​​not​​necessarily​​influence​​AI​
​trust​ ​directly.​ ​Instead,​ ​cyberchondria​ ​appears​ ​to​ ​explain​ ​how​ ​negative​ ​body​ ​evaluation​ ​becomes​
​connected​ ​to​ ​greater​ ​reliance​ ​on​ ​AI-generated​ ​health​ ​advice​ ​(Winecoff​ ​&​ ​Klyman,​ ​2026).​
​Adolescents​ ​with​ ​lower​ ​body​ ​self-esteem​ ​may​ ​not​ ​trust​ ​AI​ ​simply​ ​because​ ​they​ ​evaluate​ ​their​
​bodies​ ​negatively,​ ​but​ ​because​ ​this​ ​negative​ ​self-evaluation​ ​may​ ​increase​ ​repetitive​ ​online​ ​health​
​searching​ ​(Merino​ ​et​ ​al.,​ ​2024).​ ​Once​​cyberchondria​​is​​activated,​​AI​​systems​​may​​become​​part​​of​
​the​ ​reassurance-seeking​ ​cycle.​ ​This​ ​pattern​ ​aligns​ ​with​ ​the​ ​idea​ ​that​ ​adolescents​ ​prone​ ​to​
​anxiety-driven​ ​health​ ​searches​ ​may​​use​​AI​​tools​​as​​a​​low-friction​​substitute​​for​​traditional​​sources​
​of health guidance (Bajcar & Babiak, 2019).​

​The​ ​third​ ​hypothesis​ ​proposed​ ​that​ ​eHealth​ ​literacy​ ​would​ ​moderate​ ​the​ ​relationship​
​between​ ​body-related​ ​affect​ ​and​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice.​ ​This​ ​hypothesis​ ​was​ ​not​
​supported.​ ​Although​ ​eHealth​ ​literacy​ ​was​ ​positively​ ​associated​ ​with​ ​trust​ ​in​ ​AI-generated​ ​health​
​advice,​ ​it​ ​did​ ​not​ ​significantly​ ​change​ ​the​ ​relationship​ ​between​ ​body-related​ ​affect​ ​and​ ​AI​ ​trust.​
​This​ ​finding​ ​suggests​ ​that​ ​eHealth​ ​literacy​​may​​increase​​general​​comfort​​with​​digital​​health​​tools,​
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​but​ ​may​ ​not​​buffer​​the​​emotional​​pathway​​through​​which​​body-related​​distress​​contributes​​to​​trust​
​in​ ​AI-generated​ ​advice.​ ​Adolescents​ ​with​ ​higher​ ​eHealth​ ​literacy​ ​may​​feel​​more​​competent​​using​
​digital​ ​health​ ​resources,​ ​which​ ​could​ ​explain​ ​their​ ​greater​ ​openness​ ​to​ ​AI-generated​ ​health​
​information​​(Sun​​et​​al.,​​2025).​​However,​​when​​body-related​​affect​​is​​high,​​the​​emotional​​urgency​​to​
​obtain​​reassurance​​may​​remain​​influential​​regardless​​of​​perceived​​digital​​health​​competence.​​In​​this​
​sense,​ ​eHealth​ ​literacy​ ​may​ ​function​ ​more​ ​as​ ​a​ ​general​ ​digital​ ​health​ ​competence​ ​than​ ​as​ ​a​
​psychological​ ​protective​ ​factor​ ​against​ ​affectively​ ​driven​ ​reassurance​ ​seeking​ ​(Svestkova​ ​et​ ​al.,​
​2025;​​Sun​​et​​al.,​​2025).​​Even​​adolescents​​who​​feel​​capable​​of​​evaluating​​online​​health​​information​
​may​ ​still​ ​rely​ ​on​ ​AI-generated​ ​advice​ ​when​ ​experiencing​ ​shame,​ ​anxiety,​ ​or​ ​distress​ ​about​ ​their​
​bodies​ ​(Winecoff​ ​&​ ​Klyman,​ ​2026).​ ​This​ ​interpretation​ ​is​ ​consistent​ ​with​ ​the​ ​idea​ ​that​ ​digital​
​literacy​​can​​support​​critical​​source​​evaluation,​​but​​may​​be​​overshadowed​​by​​the​​emotional​​urgency​
​characteristic of cyberchondria (Chen & Wang, 2025; Panzeri et al., 2025).​

​The​ ​fourth​ ​hypothesis​ ​proposed​ ​that​ ​eHealth​ ​literacy​ ​would​ ​moderate​ ​the​ ​relationship​
​between​ ​body​ ​self-esteem​ ​and​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice.​ ​This​ ​hypothesis​ ​was​ ​not​
​supported.​​eHealth​​literacy​​did​​not​​significantly​​alter​​the​​association​​between​​body​​self-esteem​​and​
​AI​ ​trust.​​This​​finding​​indicates​​that​​adolescents’​​perceived​​ability​​to​​find,​​evaluate,​​and​​use​​online​
​health​ ​information​ ​did​ ​not​ ​change​ ​the​ ​extent​ ​to​ ​which​ ​body​ ​self-esteem​ ​was​ ​related​ ​to​ ​trust​ ​in​
​AI-generated​ ​health​ ​advice.​ ​One​ ​possible​ ​explanation​ ​is​ ​that​ ​the​ ​relationship​ ​between​ ​body​
​self-esteem​ ​and​ ​AI​ ​trust​ ​operates​ ​primarily​ ​through​ ​cyberchondria​ ​rather​ ​than​ ​through​ ​a​ ​direct​
​pathway​​that​​can​​be​​moderated​​by​​eHealth​​literacy​​(Gu​​&​​Zhang,​​2026).​​In​​other​​words,​​lower​​body​
​self-esteem​ ​may​ ​increase​ ​AI​ ​trust​ ​only​ ​when​ ​it​ ​contributes​ ​to​ ​anxiety-driven​ ​online​ ​health​
​searching.​​Once​​cyberchondria​​is​​considered,​​eHealth​​literacy​​may​​not​​be​​strong​​enough​​to​​disrupt​
​this process.​

​This​​result​​also​​suggests​​that​​critical​​appraisal​​skills​​may​​not​​fully​​protect​​adolescents​​from​
​emotionally​ ​motivated​ ​engagement​ ​with​ ​AI​ ​tools.​ ​When​ ​adolescents​ ​experience​ ​uncertainty​ ​or​
​dissatisfaction​ ​regarding​ ​their​ ​bodies,​ ​the​ ​immediate​ ​and​ ​personalised​ ​nature​ ​of​ ​AI-generated​
​responses​ ​may​ ​be​ ​more​ ​influential​ ​than​​reflective​​evaluation​​processes​​(Sheen​​et​​al.,​​2025).​​Thus,​
​even​ ​users​ ​with​ ​stronger​ ​perceived​ ​eHealth​ ​literacy​ ​may​ ​still​ ​turn​ ​to​ ​AI-generated​ ​health​ ​advice​
​when​​motivated​​by​​acute​​body-related​​concerns​​(Bajcar​​&​​Babiak,​​2019;​​Panzeri​​et​​al.,​​2025;​​Wu​​et​
​al., 2025).​

​Together,​​the​​findings​​highlight​​the​​role​​of​​cyberchondria​​as​​a​​key​​mechanism​​linking​​body​
​image-related​​vulnerability​​to​​trust​​in​​AI-generated​​health​​advice.​​AI​​tools​​may​​democratise​​access​
​to​ ​health​ ​information,​ ​but​ ​adolescents​ ​with​​elevated​​cyberchondria​​may​​be​​particularly​​vulnerable​
​to​​overreliance​​on​​such​​systems.​​For​​these​​adolescents,​​AI-generated​​advice​​may​​provide​​temporary​
​reassurance while reinforcing repetitive checking and anxiety-driven information seeking.​

​The​ ​findings​ ​also​ ​suggest​ ​that​ ​interventions​ ​should​ ​not​ ​focus​ ​only​ ​on​ ​improving​ ​digital​
​health​ ​literacy,​ ​although​ ​this​ ​remains​​important.​​Psychoeducational​​efforts​​should​​also​​address​​the​
​emotional​ ​and​ ​behavioural​ ​functions​ ​of​ ​online​ ​health​ ​searching.​ ​Adolescents​ ​should​ ​be​ ​helped​​to​
​distinguish​ ​between​ ​constructive​ ​information​ ​seeking​ ​and​ ​reassurance-driven​ ​checking,​ ​and​ ​to​
​understand​ ​that​ ​AI-generated​ ​health​ ​advice​ ​can​ ​be​ ​useful​ ​as​ ​preliminary​ ​guidance​ ​but​ ​should​​not​
​replace consultation with qualified health professionals (Muse et al., 2011).​

​6. Limitations and Future Directions​
​Several​ ​limitations​ ​should​ ​be​ ​acknowledged.​ ​First,​ ​the​ ​cross-sectional​ ​design​ ​prevents​

​causal​​conclusions​​regarding​​the​​relationships​​between​​body​​image-related​​distress,​​cyberchondria,​
​and​ ​trust​ ​in​ ​AI-generated​ ​health​ ​advice.​ ​Although​ ​the​ ​present​ ​model​ ​suggests​ ​that​ ​body​ ​image​
​concerns​ ​may​ ​contribute​ ​to​ ​cyberchondria,​ ​which​ ​in​ ​turn​ ​may​ ​increase​ ​AI​ ​trust,​ ​alternative​
​directions​​are​​also​​possible.​​For​​instance,​​adolescents​​who​​already​​trust​​AI-generated​​health​​advice​
​may​​rely​​more​​frequently​​on​​digital​​tools,​​which​​could​​reinforce​​cyberchondriac​​patterns​​over​​time​
​(Svestkova et al., 2023).​
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​Second,​ ​the​ ​study​ ​relied​ ​on​ ​self-report​ ​measures,​ ​which​ ​may​ ​be​ ​influenced​ ​by​​recall​​bias,​
​social​​desirability,​​or​​inaccurate​​self-perceptions​​of​​online​​behaviour.​​This​​limitation​​is​​particularly​
​relevant​ ​for​ ​eHealth​ ​literacy,​ ​which​ ​was​ ​assessed​ ​as​ ​perceived​ ​competence​ ​rather​ ​than​ ​objective​
​ability.​ ​Adolescents​ ​may​ ​believe​ ​that​ ​they​ ​are​ ​able​ ​to​ ​search​ ​for,​ ​evaluate,​ ​and​ ​use​ ​online​ ​health​
​information​ ​effectively,​ ​but​ ​this​ ​does​ ​not​ ​necessarily​ ​mean​ ​that​ ​they​ ​can​ ​accurately​ ​identify​
​misleading,​ ​incomplete,​ ​or​ ​unreliable​ ​health​ ​content​ ​in​ ​practice.​ ​Future​ ​research​ ​should​ ​therefore​
​include​ ​behavioural​ ​or​ ​performance-based​ ​measures​ ​of​ ​eHealth​ ​literacy,​ ​as​ ​well​ ​as​ ​indicators​ ​of​
​actual AI use and online health information seeking.​

​Third,​​the​​use​​of​​a​​non-clinical​​adolescent​​sample​​limits​​generalisability​​to​​individuals​​with​
​severe​ ​health​ ​anxiety,​ ​clinically​ ​significant​ ​body​ ​image​ ​disturbance,​ ​or​ ​more​ ​pronounced​
​cyberchondria.​ ​Future​ ​studies​ ​should​ ​examine​ ​whether​ ​these​ ​relationships​ ​differ​ ​in​ ​clinical​
​populations and across different levels of psychological vulnerability.​

​Future​ ​research​ ​should​ ​use​ ​longitudinal​ ​designs​ ​to​ ​clarify​ ​the​ ​temporal​ ​ordering​ ​of​ ​these​
​variables​ ​and​ ​experimental​ ​designs​ ​to​ ​examine​ ​whether​ ​the​ ​tone,​ ​certainty,​ ​or​ ​accuracy​ ​of​
​AI-generated​​advice​​influences​​trust​​among​​adolescents​​with​​varying​​levels​​of​​body​​dissatisfaction,​
​health​ ​anxiety,​ ​cyberchondria,​ ​and​ ​eHealth​ ​literacy.​ ​It​ ​would​ ​also​ ​be​ ​useful​ ​to​ ​compare​ ​different​
​types​ ​of​ ​AI​ ​health​ ​tools,​ ​such​ ​as​ ​symptom​ ​checkers,​ ​chatbots,​ ​and​ ​generative​ ​AI​ ​platforms,​ ​to​
​determine​​whether​​adolescents​​respond​​differently​​depending​​on​​the​​format​​and​​perceived​​authority​
​of the system.​

​7. Conclusion​
​In​ ​conclusion,​ ​the​ ​present​ ​study​ ​suggests​ ​that​ ​body​ ​image-related​ ​distress​ ​may​ ​shape​

​adolescents’​​trust​​in​​AI-generated​​health​​advice​​indirectly​​through​​cyberchondria.​​Adolescents​​who​
​experience​ ​stronger​ ​negative​ ​body-related​ ​affect​ ​or​​lower​​body​​self-esteem​​may​​be​​more​​likely​​to​
​engage​​in​​excessive​​online​​health-related​​searching,​​and​​this​​pattern​​of​​cyberchondria​​may​​increase​
​their​ ​receptivity​ ​to​ ​AI-generated​ ​health​ ​guidance.​ ​This​​finding​​is​​particularly​​important​​because​​it​
​suggests​ ​that​ ​trust​ ​in​ ​AI​ ​health​ ​advice​ ​may​ ​not​ ​be​ ​driven​ ​only​ ​by​ ​perceived​ ​usefulness​ ​or​
​technological​​competence,​​but​​also​​by​​the​​emotional​​need​​for​​rapid​​reassurance​​during​​moments​​of​
​uncertainty or body-related distress.​

​Cyberchondria​​therefore​​appears​​to​​represent​​a​​key​​mechanism​​through​​which​​psychological​
​vulnerability​​becomes​​translated​​into​​reliance​​on​​digital​​and​​AI-based​​health​​tools.​​For​​adolescents,​
​AI-generated​​health​​advice​​may​​feel​​accessible,​​immediate,​​personalised,​​and​​less​​judgmental​​than​
​interpersonal​ ​consultation​ ​(Sheen​ ​et​ ​al.,​ ​2025).​ ​These​ ​characteristics​ ​may​ ​make​ ​AI​ ​systems​
​especially​ ​appealing​ ​to​ ​individuals​ ​who​ ​are​ ​already​ ​prone​ ​to​ ​repeated​ ​online​ ​searches​ ​for​
​health-related​ ​reassurance.​ ​However,​ ​this​ ​also​ ​raises​ ​practical​ ​concerns,​ ​as​ ​adolescents​ ​high​ ​in​
​cyberchondria​​may​​be​​more​​vulnerable​​to​​overreliance​​on​​automated​​advice,​​particularly​​when​​such​
​advice is perceived as authoritative or clinically accurate.​

​Although​​eHealth​​literacy​​was​​positively​​associated​​with​​trust​​in​​AI-generated​​health​​advice,​
​it​ ​did​ ​not​ ​buffer​ ​the​ ​relationship​ ​between​ ​body​ ​image-related​ ​vulnerability​ ​and​ ​AI​ ​trust.​ ​This​
​suggests​ ​that​ ​improving​ ​digital​ ​health​ ​skills​ ​is​ ​important,​ ​but​ ​may​ ​not​ ​be​ ​sufficient​​on​​its​​own​​to​
​reduce​ ​emotionally​ ​driven​ ​reliance​ ​on​ ​AI-generated​ ​recommendations.​ ​Interventions​ ​should​
​therefore​ ​combine​ ​eHealth​ ​literacy​ ​training​ ​with​ ​psychoeducation​ ​on​ ​reassurance-seeking,​
​cyberchondria,​​and​​the​​limits​​of​​AI-generated​​health​​information​​(Chen​​&​​Wang,​​2025;​​Svestkova​
​et​ ​al.,​ ​2025;​ ​Taba​ ​et​ ​al.,​ ​2022).​ ​Adolescents​ ​should​ ​be​ ​encouraged​ ​to​ ​use​​AI​​tools​​as​​preliminary​
​sources of information rather than substitutes for qualified medical or psychological support.​

​Overall,​​the​​findings​​highlight​​the​​intersection​​between​​body​​image​​vulnerability,​​repetitive​
​online​​health​​information​​seeking,​​and​​adolescents’​​trust​​in​​emerging​​AI-based​​health​​technologies.​
​As​ ​AI​ ​becomes​ ​increasingly​ ​integrated​ ​into​ ​everyday​ ​health​ ​communication,​ ​understanding​ ​the​
​psychological​ ​pathways​ ​that​ ​lead​ ​young​ ​users​ ​to​ ​rely​​on​​these​​systems​​is​​essential​​for​​developing​
​safer, more responsible, and developmentally sensitive digital health interventions.​
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