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The relationship between information overload, 
adjustment to cancer, and level of health perception in 
patients with cancer: a descriptive cross-sectional study
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Mardin Artuklu University, Faculty of Health Sciences, Department of Nursing , Mardin, Türkiye

INTRODUCTION
Cancer is a leading cause of morbidity and mortality worldwide and continues to pose a 
major public health challenge. Global cancer statistics indicate a steady rise in both the 
incidence and mortality of the disease, with the approximately 10 million cancer-related 
deaths recorded in 2020 representing one in every six deaths globally.1 A cancer diagnosis 
profoundly affects both a patient’s physiological functioning and their psychological, cogni-
tive, and social well-being.2 For this reason, how individuals evaluate, process, and interpret 
health information during the disease trajectory plays a critical role in treatment adherence 
and overall quality of life.

Information overload occurs when the volume or complexity of available information 
exceeds an individual’s cognitive capacity to process it effectively. During the complex and 
prolonged treatment processes characteristic of cancer care, patients are often exposed to 
large quantities of fragmented, inconsistent, or overly technical health information from 
diverse sources. This situation may lead to confusion, anxiety, indecision, and cognitive 
fatigue.3 A study has shown that information overload impairs decision-making, reduces 
participation in treatment, and hampers psychological adjustment to the illness.4 Excessive or 
poorly structured information may also distort patients’ health perceptions and weaken 
their coping abilities.
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ABSTRACT
BACKGROUND: Patients with cancer are frequently exposed to excessive, fragmented, and inconsistent 
health information; this may contribute to cognitive overload and hinder their psychological adjustment 
to the illness. Understanding how information overload influences coping mechanisms and perceived 
health status is essential for designing effective psychosocial and nursing interventions.
OBJECTIVE: This study aimed to examine the relationship between information overload, psychosocial 
adjustment to cancer, and health perception among patients undergoing chemotherapy.
METHODS: A descriptive, cross-sectional design was used. The study involved 152 patients undergo-
ing chemotherapy at the Oncology Unit of Mardin Training and Research Hospital between June and 
September 2025. Data were collected using a Personal Information Form, and the Cancer Information 
Overload Scale, Mental Adjustment to Cancer Scale, and Health Perception Scale. Descriptive statistics, 
Pearson correlation analyses, and multiple linear regression were conducted, with statistical significance 
set at p < 0.05.
RESULTS: The mean health perception score was 51.02 ±  7.44, indicating a moderate to high level of 
perceived health. Pearson correlation analysis revealed a positive and statistically significant relationship 
between information overload and health perception (r = .183; p = .024).
CONCLUSION: Information overload and coping style played influential roles in shaping health percep-
tion among patients with cancer. Although excessive information can overwhelm individuals, access to 
accurate, comprehensible, and well-structured information appears to enhance awareness and support 
adaptive coping. Healthcare professionals—particularly nurses—are crucial in guiding patients through 
effective information management and provision of psychosocial support, ultimately improving patients’ 
perceived health and overall well-being.
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Psychosocial adjustment to cancer refers to how individuals 
regulate their emotional, cognitive, and behavioral responses to 
the diagnosis and treatment process.5,6 The adjustment process 
incorporates a wide range of reactions—from shock and fear to 
acceptance and active engagement. Kübler-Ross’s7 classic frame-
work describes these emotional responses across the stages of 
denial, anger, bargaining, depression, and acceptance. High lev-
els of adjustment are associated with active treatment participa-
tion, whereas poor adjustment is linked to anxiety, helplessness, 
and depression.8

Health perception is a multifaceted concept encompassing 
individuals’ beliefs, feelings, expectations, and judgments about 
their current health status.9 Understanding patients’ perception of 
their health is essential for planning individualized care, improv-
ing communication between patients and healthcare profession-
als, and supporting comprehensive care throughout the cancer 
trajectory, particularly in chronic and palliative care settings.10 
A positive health perception is known to enhance coping ability, 
support psychological well-being, and increase treatment adher-
ence.11,12 Conversely, negative health perception is associated with 
low motivation, heightened distress, and decreased engagement 
in health-promoting behaviors.

Although previous research has examined information over-
load, coping, and health perception separately, studies investigating 
their interrelationships are limited. Evidence on how information 
overload influences both adjustment to illness and health perception 
in patients with cancer is particularly scarce. A deeper understand-
ing of these variables is essential for improving patient-centered 
communication, designing effective educational interventions, and 
strengthening psychosocial support practices in oncology care.

Therefore, in this study, we aimed to examine the relationships 
among information overload, psychosocial adjustment to cancer, 
and health perception in individuals undergoing chemotherapy, 
and to provide new insights into the cognitive and psychological 
mechanisms that shape coping in patients with cancer. Unlike pre-
vious studies that have predominantly examined information 
overload, coping, or health perception independently, these vari-
ables were integrated within a single conceptual framework in this 
study. Furthermore, we explored the potentially paradoxical role 
of information overload as a cognitive burden and also as a factor 
that may enhance awareness and perceived health. By address-
ing this dual role, we offer a more nuanced understanding of how 
patients process and adapt to health-related information during 
cancer treatment, thereby contributing both conceptually and 
clinically to the existing literature.

METHODS
A descriptive, cross-sectional design was used in this study 
to examine the relationships among information overload, 

psychosocial adjustment to cancer, and health perception in 
individuals undergoing chemotherapy. The design was selected 
to capture the current status of these variables within a defined 
period and to explore their interrelationships without manipulat-
ing the study environment.

Study design and population
The study was conducted at the Oncology Unit of Mardin 
Training and Research Hospital between June and September 
2025. The target population consisted of adult patients diagnosed 
with cancer who underwent chemotherapy during the data col-
lection period. A total of 152 patients participated in the study, 
all of whom completed the questionnaires through face-to-face 
interviews on a voluntary basis.

An a priori power analysis was conducted using G*Power 3.1 
to determine the minimum sample size required for multiple lin-
ear regression analysis. Based on a moderate effect size (f² = 0.15), 
an alpha level of 0.05, a statistical power of 0.8, and six predictors, 
the minimum sample size required was calculated as 92. Because 
the final sample included 152 participants, the study was consid-
ered to have sufficient statistical power.

The inclusion criteria were as follows: being a voluntary par-
ticipant in the study, being 18 years or older, having received at 
least one cycle of chemotherapy, and having sufficient cognitive 
capacity to respond to all questionnaire items. The exclusion cri-
terion was having any diagnosed psychiatric disorder.

Data collection
A structured Personal Information Form consisting of 11 
items was developed by the researchers to collect partici-
pants’ sociodemographic and clinical characteristics. The form 
included prompts to capture demographic and clinical char-
acteristics such as age, gender, education level, marital status, 
income status, cancer type, duration of illness, disease stage, 
information sources, year of diagnosis, and presence of psychi-
atric illness or medication use.

Cancer information overload
The Cancer Information Overload Scale, originally devel-
oped by Jensen et al.,13 was used to measure patients’ perceived 
information overload regarding cancer. The Turkish version of 
the scale was translated and culturally adapted by İnci et al.14 
a Cronbach’s α  =  0.77 was reported by İnci̇  et  al.14 for the 
Turkish adaptation. The scale contains eight items rated on a 
four-point Likert scale ranging from 1 (Strongly disagree) to 4 
(Strongly agree), with total scores ranging from 8 to 32. Higher 
scores indicate greater perceived information overload. The 
scale demonstrated good internal consistency in the original 
study (Cronbach’s α = 0.87).
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Health perception
The Health Perception Scale, developed by Diamond et al.15 and 
adapted into Turkish by Kadıoğlu and Yıldız,16 was used to assess 
individuals’ perceived health status. The scale comprises 15 items 
across four subdimensions: control center, certainty, self-aware-
ness, and importance of health. Items are rated on a five-point 
Likert scale, with negative items reverse-scored. Total scores 
range from 15 to 75, with higher scores indicating a more posi-
tive health perception.16

Mental Adjustment to Cancer (MAC) Scale
The Cancer Coping Style Scale, which is the Turkish adapta-
tion of the Mental Adjustment to Cancer (MAC) Scale originally 
developed by Watson et al.,17 was used to assess patients’ coping 
styles in response to cancer. The Turkish validity and reliability 
study of the scale was conducted by Natan.18

The scale consists of 40 items grouped into five subscales: 
Fighting Spirit (16 items), Anxious Preoccupation (9 items), 
Helplessness/Hopelessness (6 items), Fatalism (8 items), and Denial/
Avoidance (1 item). Higher scores on each subscale indicate a 
greater tendency toward that particular coping style. Each item 
on the scale is rated using a four-point Likert scale: 1 (Definitely 
does not apply to me), 2 (Does not apply to me), 3 (Applies to me), 
and 4 (Definitely applies to me). Higher scores indicate a greater 
response in the relevant subdimension.

Limitations of the study
The study was conducted at a single center with patients receiv-
ing treatment in the oncology department and undergoing che-
motherapy. Therefore, the findings cannot be generalized to all 
patients with cancer. Furthermore, the study was limited by the 
subjective responses of patients to the data collection tools and 
the dimensions covered by these tools. The cross-sectional and 
descriptive design of the study limit the ability to establish causal 
relationships between variables.

Statistical analysis
Categorical variables are summarized using number (n) and 
percentage (%), and continuous variables using mean ±  stan-
dard deviation (Mean  ±  SD) and minimum–maximum val-
ues. The distribution of the total scale and subscale scores 
was examined using histograms and Q–Q plots; relationships 
between binary continuous variables that met normality were 
tested using two-tailed Pearson correlation (r). The significance 
level was set at α = 0.05.

Hierarchical multiple linear regression analysis was per-
formed using the Health Perception Scale (total score) as the 
dependent variable. The Mental Adjustment to Cancer (MAC) 
Scale (total score) and Cancer Information Overload (total score) 

were entered in the first block, while age, disease duration, dis-
ease stage, and cancer type were entered in the second block. 
Model fit is reported using R, R², adjusted R², and analysis of 
variance (F). The B, SE, β, t, p, and the 95% CI values are pro-
vided for the coefficients (4). Tolerance and variance inflation 
factor thresholds (tolerance > 0.10; variance inflation factor < 10) 
were considered for multicollinearity normality of residuals (Q–Q 
plot) and variance homogeneity (associated with–residual scat-
ter) were reviewed, and potential influential observations were 
assessed using Cook’s D and leverage. All tests were two-tailed, 
and p < 0.05 was considered significant.

Ethical aspects
Prior to commencing the study, ethical approval was obtained 
from the Non-Interventional Ethics Committee of Mardin 
Artuklu University (approval number 2025/2-10, session 
number  2). The necessary legal permissions were obtained 
from Mardin Artuklu University (ethical approval) and 
Mardin Training and Research Hospital. Informed con-
sent was obtained from the patients in accordance with the 
Declaration of Helsinki. Individuals who voluntarily agreed 
to participate in the study were included after their informed 
consent was obtained.

RESULTS
A total of 152 patients with cancer participated in the study. 
The average age of the participants was 53.94  ±  15.54 years 
(min.:  22; max.:  85), and the average duration of the disease 
was 2.49 ±  1.96 years. Of the participants, 57.2% were male, 
82.9% were married, 34.9% were illiterate, and 54.6% had an 
income that equaled their expenditure. Moreover, 25% of par-
ticipants had lung cancer and 48% had stage 4 disease, indicat-
ing that a significant portion of the sample consisted of patients 
with advanced-stage cancer.

When information sources were examined, 47.4% of partici-
pants stated that they did not use any information sources.

In general, these findings indicate that the majority of partici-
pants were middle-aged, married individuals with low to middle 
income levels. A significant proportion of participants had been 
diagnosed with advanced-stage cancer and utilized information 
sources to a limited extent (Table 1).

The mean total score on the Participants’ Health Perception 
Scale was 51.02 ± 7.44, indicating that participants generally 
perceived their health status to be above average. When exam-
ining the subscales, the means for the Certainty, Importance 
of Health, Self-Awareness, and Control Center subscales were 
13.26 ± 2.84, 10.20 ± 4.40, 11.88 ± 2.21, and 15.68 ± 3.65, 
respectively. These results indicate that individuals’ aware-
ness of their health and their perception of control were 
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pronounced, while the importance they attached to their health  
was moderate.

The average total score for the Mental Adjustment to Cancer 
Scale was 108.73 ± 9.66. When examining the subscales, the aver-
age score was highest for Fighting Spirit at 48.15 ± 6.17, followed 

by Anxious Preoccupation (24.53 ± 3.44), Fatalism (20.75 ± 4.05), 
Hopelessness (12.87 ± 3.54), and Denial (2.43 ± 0.90; Table 2). 
These findings indicate that participants adopted a more active, 
combative attitude in coping with cancer, with low levels of help-
lessness and denial.

Table 1. Socio-demographic and clinical characteristics of participants (N = 152)

Characteristic Number %

Gender
Female 65 42.8

Male 87 57.2

Marital status
Married 126 82.9

Single 26 17.1

Level of education

Illiterate 53 34.9

Primary school 44 28.9

Secondary school 24 15.8

High school 21 13.8

College and above 10 6.6

Income status
Income is less than expenditure

Income equals expenditure
Income exceeds expenditure

57
83
12

37.5
54.6
7.9

Cancer type

Lung 38 25

Colorectal 13 8.6

Stomach 32 21.1

Breast 25 16.4

Pancreas 8 5.3

Prostate 17 11.2

Lymphoma 14 9.2

Ovarian 5 3.3

Disease stage

Stage 1 15 9.9

Stage 2 34 22.4

Stage 3 30 19.7

Stage 4 73 48

Information sources

Internet 57 37.5

Television 20 13.2

Newspaper 3 2

None 72 47.4

Source usage frequency

Never 16 10.5

Rarely 25 16.4

Occasionally 71 46.7

From sources
Rarely 32 21.1

Occasionally 59 38.8

Recommendation application Frequently 43 28.3

Numerical variable Number Min. Max. Avg. SS.

Age 152 22 85 53.94 15.54

Duration of illness (years) 152 1 10 2.49 1.96

Avg., average; Max., maximum; Min., minimum; SS.
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The mean total score for the Cancer Information Overload 
Scale was 22.41 ± 4.83, indicating a moderate level of perceived 
information overload among participants (Table 2). Overall, the 
findings suggest that participants’ perceptions of health were posi-
tive, their coping styles were active and combative, and their levels 
of information overload were moderate.

Pearson correlation analysis was conducted to examine the rela-
tionships between health perception, Mental Adjustment to Cancer, 
and Cancer Information Overload. According to the correlation 
analysis results, significant relationships were found between the 
subscales of the Health Perception Scale and Mental Adjustment 
to Cancer Scale. A positive and significant relationship (r = .212; 
p = .009) was found between the Fighting Spirit subdimension 
and Self-Awareness, whereas a negative and significant relation-
ship (r = −.192; p = .018) was found between the total score of the 
Health Perception Scale and Fighting Spirit. This finding indicates 
that as health perception increases, individuals’ use of combative 
approaches decrease.

The Helplessness subscale was positively and significantly cor-
related with the Certainty (r = .288; p < .001) and Control Center 
(r = .397; p < .001) subscales. A positive and strong relationship 
(r = .311; p < .001) was found between the total Health Perception 
Scale score and Helplessness subscale. This indicates that individu-
als experiencing uncertainty in their health perception may expe-
rience increased feelings of helplessness.

Similarly, the Anxious Preoccupation subscale showed a posi-
tive relationship with Certainty (r = .280; p < .001), Control Center 
(r = .281; p < .001), and the total Health Perception Scale score 
(r = .347; p < .001).

The Fatalism subscale showed a positive and significant rela-
tionship with Control Center (r = .326; p < .001) and the total 

Health Perception Scale score (r = .160; p = .049). This finding 
suggests that the sense of fatalism may increase as perceived con-
trol over health increases.

The Denial subscale showed a weak but significant positive 
correlation with the total score of the Health Perception Scale 
(r = .194; p = .016).

The total score for the Mental Adjustment to Cancer Scale was 
significantly and positively correlated with the subscale Control 
Center (r = .330; p < .001) and the total score for the Health 
Perception Scale (r = .252; p = .002).

The total score for the Cancer Information Overload Scale 
showed a positive and significant relationship with the subscales 
Certainty (r = .334; p < .001), Control Center (r = .340; p < .001), and 
the total score for the Health Perception Scale (r = .183; p = .024). 
These results indicate that individuals with high perceptions of 
health perception also had increased perceptions of information 
overload (Table 3).

Overall, significant relationships were found between certain 
subdimensions of health perception and both coping styles with 
cancer and information overload. This highlights that individu-
als’ health perception is an important psychological variable that 
influences their coping styles for cancer and their level of expo-
sure to information.

Multiple linear regression analysis showed that the Mental 
Adjustment to Cancer (MAC) Scale (total score) and the Cancer 
Information Overload (CIO) Scale (total score) were significant 
predictors of health perception (Table 4). Mental Adjustment 
to Cancer (β = 0.236; t = 3.004; p = 0.003). A significant posi-
tive association was observed between Mental Adjustment to 
Cancer and health perception. This finding indicates that as indi-
viduals develop more active, aware, and adaptive coping styles 

Table 2. Distribution of participants’ scores on the total scale and subscales (N = 152)

Scale and subscale Min. Max. Mean SD

Health Perception Scale total score 21 75 51.02 7.44

Certainty 6 20 13.26 2.84

Importance of health 3 41 10.2 4.4

Self-awareness 4 15 11.88 2.21

Control center 8 24 15.68 3.65

Mental Adjustment to cancer total score 70 137 108.73 9.66

Fighting spirit 34 65 48.15 6.17

Helplessness 6 22 12.87 3.54

Anxious preoccupation 11 42 24.53 3.44

Fatalism 10 45 20.75 4.05

Denial 1 4 2.43 0.9

Cancer Information Overload Scale total score 8 32 22.41 4.83

Max., maximum; Min., minimum; SD, standard deviation.
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toward cancer, their health perception also increases. In other 
words, having more positive coping strategies contributes to an 
individual feeling healthier.

Information Overload (β = 0.183; t = 2.273; p = 0.024). 
The information overload variable and health perception also 
showed a significant positive association (Table 4). This finding sug-
gests that exposure to information does not always have a negative 
effect; on the contrary, access to sufficient information can increase 
an individual’s awareness and strengthen their health perception. 
Therefore, the quality of information and how it is interpreted may 
be more decisive than the quantity of information.

Disease Stage (β = −0.271; t = −3.494; p = 0.001). Disease 
stage was found to be a strong variable with a significant nega-
tive association with health perception. As the disease stage pro-
gressed, individuals’ health perception significantly decreased 

(Table 4). This finding shows that patients with advanced-stage 
cancer experience a decline in their health perception due to 
physical fatigue, treatment side effects, and the chronic nature 
of the disease.

DISCUSSION
In this study, we examined the relationships between informa-
tion overload, psychosocial adjustment to cancer, and health 
perception in patients undergoing chemotherapy. The find-
ings provide important insights into how cognitive and emo-
tional processes interact during the cancer trajectory, and high-
light the need for patient-centered communication strategies in 
oncology care.

The sociodemographic characteristics of the sample showed 
that most participants were middle-aged or older, married, with 

Table 3. Examination of the relationships between the Health Perception Scale subdimensions, the Mental Adjustment to Cancer Scale, 
and the Cancer Information Overload Scale

Health Perception Scale

Scale and or subscale Certainty
Importance of 

Health
Self-

Awareness
Control 
Center

Health Perception 
Scale

Cancer Information 
Overload

Total Score Total score

Fighting spirit
r −.109 .125 .212 −.105 .044 −.192

p 0.182 0.125 0.009 0.198 0.592 0.018

Helplessness
r .288 −.197 −.167 .397 .139 .311

p < 0.001 0.015 0.04 < 0.001 0.088 < 0.001

Anxious 
preoccupation

r .28 .077 .191 .281 .347 .166

p < 0.001 .346 .018 < 0.001 < 0.001 .041

Fatalism
r .104 −.125 −.073 .326 .104 .16

p 0.204 0.126 0.371 < 0.001 0.202 0.049

Denial
r .14 −0.054 −.089 .152 .07 .194

p 0.086 0.509 0.278 0.061 0.394 0.016

(MAC) Scale
total score

r .192 −.022 .103 .33 .252 .136

p 0.018 0.786 0.207 < 0.001 0.002 0.095

Cancer Information r .334 −.119 −.136 .34 .183
1

Overload total score p < 0.001 0.145 0.095 < 0.001 0.024

Table 4. Multiple linear regression coefficients for Health Perception

Associated predictor Beta Standard error Standardized beta t p 95% CI

Fixed 29.122 6.943 – 4.194 < 0.001 15.401 42.843

(MAC) Scale (total score) 0.182 0.061 0.236 3.004 0.003 0.062 0.302

(CIO) Scale (total score) 0.281 0.124 0.183 2.273 0.024 0.037 0.526

Age −0.069 0.038 −0.144 −1.81 0.072 −0.144 0.006

Duration of illness −0.191 0.296 −0.05 −0.643 0.521 −0.776 0.395

Disease stage −1.919 0.549 −0.271 −3.494 0.001 −2.995 −0.843

Cancer type 0.431 0.275 0.123 1.566 0.119 −0.108 0.97
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low educational and income levels. These characteristics are con-
sistent with previous studies conducted in Türkiye and similar 
regions, where educational limitations and socioeconomic con-
straints often restrict patients’ access to reliable cancer-related 
information.19,20 Notably, nearly half the participants reported 
not using any information sources, which may reflect limited 
health literacy and technological barriers. Such limitations can 
exacerbate uncertainty and contribute to confusion during the 
treatment process.

Significant associations were found between health percep-
tion and coping styles. The positive relationship between self-
awareness and fighting spirit suggests that individuals who have 
a clearer understanding of their illness tend to engage in more 
active coping behaviors. This is consistent with previous research 
in which higher illness awareness was demonstrated to pro-
mote adaptive coping and emotional regulation among patients 
with cancer.21,22 Interestingly, however, the negative correlation 
observed between overall health perception and fighting spirit 
may indicate that individuals who perceive their health more 
positively may rely less on combative coping strategies and may 
instead adopt more acceptance-oriented approaches. This could 
reflect a shift in coping priorities among individuals with chronic 
or advanced-stage illness.

The findings also revealed significant relationships between 
maladaptive coping strategies such as helplessness, anxious preoc-
cupation, and fatalism, and the subdimensions of health percep-
tion. The strong associations found between helplessness and both 
certainty and control center suggest that a perception of less con-
trol over health may heighten feelings of helplessness; this finding 
is consistent with those of previous studies linking negative per-
ceptions of illness to psychological distress.23,24 Similarly, the posi-
tive relationship demonstrated between fatalism and both control 
center and total health perception may indicate that some patients 
interpret their illness within a broader spiritual or destiny-oriented 
framework. A study conducted among the American public dem-
onstrated that fatalistic beliefs were associated with reduced cancer 
information-seeking behavior.25

A notable finding of this study was the positive association 
observed between information overload and health perception 
(r = .183; p = .024). This finding is partially consistent with those of 
previous studies that suggest that increased access to health infor-
mation can enhance patients’ awareness and engagement in their 
care.19,26 However, this finding contrasts with the evidence that is 
predominant in the literature, namely, that information overload 
is often associated with negative outcomes such as confusion, 
increased anxiety, and difficulties in decision-making.3,4 This dis-
crepancy may be explained by differences in health literacy levels, 
the quality and structure of information, and the clinical context 
in which patients process information.19,26 Although information 

overload is often conceptualized as a negative cognitive state associ-
ated with confusion, anxiety, and reduced decision-making capac-
ity,3,4 our results suggest a more nuanced dynamic. Participants 
with higher health perception also reported greater perceived 
information load. One possible explanation is that patients who 
seek more information may become more aware of their health 
status, leading to increased sensitivity to the amount of information 
they encounter. Another interpretation is that access to accurate 
and comprehensible information may enhance individuals’ under-
standing of their illness, even when the amount of information 
feels overwhelming. This supports the findings in the literature 
in which health literacy is demonstrated to mitigate the negative 
effects of information overload by improving comprehension and 
fostering a sense of empowerment.26

The results of the regression analysis further revealed that 
coping style and information overload were significant pos-
itive predictors of health perception, but that disease stage 
was a negative predictor. As expected, individuals with more 
advanced disease reported lower perceptions of their health. 
This aligns with the established evidence that advanced-stage 
cancer is associated with heightened symptom burden, func-
tional decline, and reduced quality of life.2 The positive pre-
dictive effect of coping style reinforces the role of psychosocial 
adaptation in shaping health-related perceptions and under-
scores the importance of supportive interventions that promote 
adaptive coping strategies.

Overall, the interplay between information overload, coping, 
and health perception identified in this study emphasizes the critical 
role of healthcare professionals, particularly nurses, in structuring 
and tailoring patient education. Providing clear, comprehensible, 
and individualized information may help reduce confusion while 
strengthening patients’ psychological resources for coping with 
the illness. Improving access to reliable information and support-
ing patients’ cognitive and emotional processing of this informa-
tion can mitigate the negative consequences of overload, enhance 
adjustment, and ultimately contribute to improved health percep-
tion and well-being. From a clinical perspective, these findings 
highlight the importance of reducing information overload as well 
as optimizing the quality, clarity, and personalization of informa-
tion provided to patients. Oncology nurses and other healthcare 
professionals play a crucial role in filtering, structuring, and deliv-
ering information in a manner that aligns with patients’ cognitive 
capacity and emotional needs.

Moreover, routine assessment of patients’ information needs 
and coping styles may help identify individuals at risk of cogni-
tive overload or maladaptive adjustment. Accordingly, tailored 
educational and psychosocial interventions can enhance patients’ 
understanding, support adaptive coping strategies, and ultimately 
improve health perception and overall well-being.
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CONCLUSION
We demonstrated significant relationships among information 
overload, psychosocial coping styles, and health perception 
in patients undergoing chemotherapy in this study. The find-
ings highlight that both the amount and complexity of cancer-
related information, as well as the ways in which individuals 
cope with their illness, play influential roles in shaping their 
overall health perception. Higher levels of information over-
load were associated with increased health perception, but this 
relationship appears to reflect a greater level of awareness of 
illness rather than a negative cognitive burden. Furthermore, 
adaptive coping styles were found to enhance perceived health, 
whereas advanced disease stage was associated with lower 
health perception.

These results indicate the importance of providing structured, 
comprehensible, and patient-centered information to individuals 
with cancer. Healthcare professionals, particularly nurses, have a 
critical role in guiding patients through the overwhelming quan-
tity of medical information and supporting their psychological 
adjustment throughout treatment. Strengthening patients’ cop-
ing capacities and ensuring that they receive accurate and relevant 
information may help improve their understanding of the illness, 
reduce uncertainty, and promote more positive health perceptions.

Implications for practice
Oncology nurses should tailor educational materials to patients’ 
cognitive and emotional needs to prevent unnecessary informa-
tion burden. Interventions that promote adaptive coping strat-
egies may enhance patients’ psychological resilience and health 
perception. Systematic assessment of patients’ information 
needs, health literacy, and coping patterns should be integrated 
into routine oncology care.

REFERENCES
1.	 World Health Organization (WHO). WHO [Internet]. [cited 2026 Jul 

22]. World Health Day 2024. Available from: https://www.who.int/

campaigns/world-health-day/2024. 

2.	 Petrova D, Redondo-Sánchez D, Rodríguez-Barranco M, et al. Physical 

comorbidities as a marker for high risk of psychological distress in 

cancer patients. Psychooncology. 2021 Jul;30(7):1160–6. https://doi.

org/10.1002/pon.5632. 

3.	 Zimmermann BM, Fanderl J, Koné I, et al. Examining information-seeking 

behavior in genetic testing for cancer predisposition: a qualitative 

interview study. Patient Educ Couns. 2021 Feb;104(2):257–64. https://

doi.org/10.1016/j.pec.2020.09.019. 

4.	 Zhong L, Cao J, Xue F. The paradox of convenience: how information 

overload in mHealth apps leads to medical service overuse. Front 

Public Health. 2024 Nov 28;12:1408998. https://doi.org/10.3389/

fpubh.2024.1408998. 

5.	 Hu N, Wang A, Chang T. Social support mediates the relationship 

between illness perception and psychosocial adaptation among young 

and middle-aged kidney transplant recipients in China. Front Psychol. 

2023 Feb 24;14:1062337. https://doi.org/10.3389/fpsyg.2023.1062337. 

6.	 Li M, Yu B, He H, Li N, Gao R. Impact of psychological resilience and 

social support on psycho-social adjustment in postoperative patients 

with primary hepatocellular carcinoma: mediating effects of fear 

of progression. Front Psychol. 2024 Oct 8;15:1461199. https://doi.

org/10.3389/fpsyg.2024.1461199. 

7.	 Kübler-Ross E. On death and dying [Internet]. New York: Scribner 

Classics; 1997. 298 p. Available from: http://archive.org/details/

ondeathdyingscri00elis. 

8.	 Bergerot C, Jacobsen PB, Rosa WE, et al. Global unmet psychosocial 

needs in cancer care: health policy. eClinicalMedicine. 2024 Dec 1;78. 

https://doi.org/10.1016/j.eclinm.2024.102942. 

9.	 Kerkez N, Şahi̇n T. Sağlık Okuryazarlığı İle Sağlık Algısı İlişkisinin 

İncelenmesi Üzerine Bir Araştırma. Balıkesır Health Sci J. 2022 Dec 21. 

https://doi.org/10.53424/balikesirsbd.1177899. 

10.	 Menekli̇ T. Palyatif Bakım Hastalarına Bakım Veren Sağlık Çalışanlarının 

Yaşadığı Sorunlar ve Çözüm Önerileri. Sağlık Profesyonelleri Araşt Derg. 

2023 Feb 28;5(1):81–8. https://doi.org/10.57224/jhpr.1073872. 

11.	 Rymon Lipińska W, Nowicka-Sauer K. Illness perception and perceived 

benefits of illness among persons with type 1 diabetes. Health Psychol 

Rep. 2022 Nov 14. https://doi.org/10.5114/hpr/153999. 

12.	 Park N, Peterson C, Szvarca D, Vander Molen RJ, Kim ES, Collon K. 

Positive psychology and physical health: research and applications. 

Am J Lifestyle Med. 2016 May 1;10(3):200–6. https://doi.

org/10.1177/1559827614550277. 

13.	 Jensen JD, Carcioppolo N, King AJ, Scherr CL, Jones CL, Niederdeppe 

J. The Cancer Information Overload (CIO) Scale: establishing predictive 

and discriminant validity. Patient Educ Couns. 2014 Jan;94(1):90–6. 

https://doi.org/10.1016/j.pec.2013.09.016. 

14.	 İnci̇ FH, Başkale H, Serçekuş Ak P. Kanser Bilgi Yükü Ölçeği’nin Türkçeye 

uyarlanması, geçerlilik-güvenilirlik çalışması. Cukurova Med J. 2019 Mar 

31;44(1):127–35. https://doi.org/10.17826/cumj.423997. 

15.	 Diamond JJ, Becker JA, Arenson CA, Chambers CV, Rosenthal MP. 

Development of a scale to measure adults’ perceptions of health: 

preliminary findings. J Community Psychol. 2007 Jul;35(5):557–61. 

https://doi.org/10.1002/jcop.20164. 

16.	 Kadioğlu H, Yildiz A. Sağlık Algısı Ölçeği’nin Türkçe Çevriminin Geçerlilik 

ve Güvenilirliği. Turk Klin J Med Sci. 2012;32(1):47–53. https://doi.

org/10.5336/medsci.2010-21761. 

17.	 Watson M, Greer S, Young J, Inayat Q, Burgess C, Robertson B. 

Development of a questionnaire measure of adjustment to cancer: the 

MAC scale. Psychol Med. 1988 Feb;18(1):203–9. https://doi.org/10.1017/

S0033291700002026. 

18.	 Natan İ. Kanser teşhisi almış hastalarda, kansere tepki tarzı ölçeğinin 

(Mental Adjustment to Cancer Scale) güvenilirlik ve geçerlik yönünden 

incelenmesi [Validity and reliability studies of the Mental Adjustment 

https://www.who.int/campaigns/world-health-day/2024
https://www.who.int/campaigns/world-health-day/2024
https://doi.org/10.1002/pon.5632
https://doi.org/10.1002/pon.5632
https://doi.org/10.1016/j.pec.2020.09.019
https://doi.org/10.1016/j.pec.2020.09.019
https://doi.org/10.3389/fpubh.2024.1408998
https://doi.org/10.3389/fpubh.2024.1408998
https://doi.org/10.3389/fpsyg.2023.1062337
https://doi.org/10.3389/fpsyg.2024.1461199
https://doi.org/10.3389/fpsyg.2024.1461199
http://archive.org/details/ondeathdyingscri00elis
http://archive.org/details/ondeathdyingscri00elis
https://doi.org/10.1016/j.eclinm.2024.102942
https://doi.org/10.53424/balikesirsbd.1177899
https://doi.org/10.57224/jhpr.1073872
https://doi.org/10.5114/hpr/153999
https://doi.org/10.1177/1559827614550277
https://doi.org/10.1177/1559827614550277
https://doi.org/10.1016/j.pec.2013.09.016
https://doi.org/10.17826/cumj.423997
https://doi.org/10.1002/jcop.20164
https://doi.org/10.5336/medsci.2010-21761
https://doi.org/10.5336/medsci.2010-21761
https://doi.org/10.1017/S0033291700002026
https://doi.org/10.1017/S0033291700002026


The relationship between information overload, adjustment to cancer, and level of health perception in patients with cancer: a descriptive cross-sectional study | ORIGINAL ARTICLE

Sao Paulo Med J. 2026; 144(5):e20253521     9

to Cancer Scale in patients diagnosed with cancer] [Master’s Thesis] 

[Internet]. [İstanbul]: İstanbul Üniversitesi, Sağlık Bilimleri Enstitüsü, 

Preventif Onkoloji Ana Bilim Dalı; 2000. Available from: https://tezara.

org/theses/91663. 

19.	 Serçekuş P, Gencer H, Özkan S. Finding useful cancer information may 

reduce cancer information overload for Internet users. Health Inf Libr 

J. 2020 Dec;37(4):319–28. https://doi.org/10.1111/hir.12325. 

20.	 Gencer H, Sercekus P, Özkan S. Kanser Hastalarının Bilgi Kaynakları. 

Gümüşhane Üniversitesi Sağlık Bilim Derg. 2021 Sep 23;10(3):568–73. 

https://doi.org/10.37989/gumussagbil.709072. 

21.	 Stojadinović N, Mihajlović G, Spasić M, Mladenović M, Hinić D. The coping 

styles and perception of illness in patients with breast cancer—relation 

to body image and type of surgery. Psycho-Oncologie. 2024;18(3):159–

68. https://doi.org/10.32604/po.2024.050122. 

22.	 Ragala MEA, El Hilaly J, Amaadour L, et al. Validation of Mini-Mental 

Adjustment to Cancer scale in a Moroccan sample of breast cancer 

women. BMC Cancer. 2021 Sep 20;21(1):1042. https://doi.org/10.1186/

s12885-021-08755-y. 

23.	 Eberle DJ, Maercker A. Preoccupation as psychopathological process 

and symptom in adjustment disorder: a scoping review. Clin Psychol 

Psychother. 2022 Mar;29(2):455–68. https://doi.org/10.1002/cpp.2657. 

24.	 Yang Y, Qian X, Tang X, et al. The links between symptom burden, illness 

perception, psychological resilience, social support, coping modes, and 

cancer-related worry in Chinese early-stage lung cancer patients after 

surgery: a cross-sectional study. BMC Psychol. 2024 Aug 31;12(1):463. 

https://doi.org/10.1186/s40359-024-01946-9 .

25.	 Kobayashi LC, Smith SG. Cancer fatalism, literacy, and cancer information 

seeking in the American public. Health Educ Behav. 2016 Aug 

1;43(4):461–70. https://doi.org/10.1177/1090198115604616. 

26.	 Moore C, Gallagher P, Dunne S. Health literacy, eHealth literacy and 

their association with burden, distress, and self-efficacy among cancer 

caregivers. Front Psychol. 2024 Feb 16;15. https://doi.org/10.3389/

fpsyg.2024.1283227. 

Authors’ contributions: Tanriverdi Ö: conceptualization (equal), research 

(equal), methodology (equal), data collection (equal), writing – review 

and editing (equal), project management (equal), resources (equal), 

validation (equal), formal analysis (equal), control (equal), writing – 

original draft (equal); Ayik DB: research (equal), methodology (equal), 

data collection (equal), writing – review and editing (equal), project 

management (equal), resources (equal), validation (equal), formal analysis 

(equal), control (equal), writing – original draft (equal). All authors reviewed 

and approved the final version of the manuscript for publication.

Acknowledgments: The authors thank the nurses who facilitated the 

data collection process and all the patients who voluntarily participated 

in this study.

Sources of funding: None. 

Conflicts of interest: None.

Data availability statement: The datasets generated and/or analyzed 

during the current study are not publicly available because they contain 

information that could compromise the privacy of the participants 

but are available from the corresponding author, Ömer Tanriverdi, on 

reasonable request.

Declaration of generative AI in scientific writing: During the 

preparation of this study, the authors did not use generative AI or 

AI-assisted technologies for content generation, data analysis, or 

interpretation.

Date of first submission: November 11, 2025 

Last received: March 30, 2026 

Accepted: July 20, 2026

Address for correspondence: 

Ömer Tanriverdi 

Mardin Artuklu Üniversitesi Sağlık Bilimleri Fakültesi Hemşirelik Bölümü 

Diyarbakır Yolu 7 km 

Artuklu — Mardin — Türkiye 

E-mail: omertanriverdi@artuklu.edu.tr

Editors responsible for the evaluation process: 

Marianne Yumi Nakai, MD, PhD (AE) 

Paulo Manuel Pêgo-Fernandes, MD, PhD (EIC)

© 2026 by authors.  
This is an open access article distributed under the terms of the Creative Commons license.

https://tezara.org/theses/91663
https://tezara.org/theses/91663
https://doi.org/10.1111/hir.12325
https://doi.org/10.37989/gumussagbil.709072
https://doi.org/10.32604/po.2024.050122
https://doi.org/10.1186/s12885-021-08755-y
https://doi.org/10.1186/s12885-021-08755-y
https://doi.org/10.1002/cpp.2657
https://doi.org/10.1186/s40359-024-01946-9
https://doi.org/10.1177/1090198115604616
https://doi.org/10.3389/fpsyg.2024.1283227
https://doi.org/10.3389/fpsyg.2024.1283227
mailto:omertanriverdi@artuklu.edu.tr
http://creativecommons.org/licenses/by/4.0/

