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ABSTRACT   
This study aimed to determine the relationship between 
cancer information overload and attitudes toward can-
cer screening in elderly patients who underwent 
surgery. A total of 123 geriatric individuals participated 
in the cross-sectional study. The mean age of the partici-
pants in the study was 70.63±5.81. It was determined 
that 17.1% of the individuals had cancer, 30.9% had 
cancer in their first degree relatives, 52% had cancer 
screening before, and the most common screenings 
were colonoscopy (23.6%), pap smear (14.6%), and 
breast self-examination (8.1%). It was determined that 
the total score averages of the attitude scale for cancer 
screening of those who obtained information about 
cancer from the internet/media were significantly 
lower (p=0.030). It was determined that there was a 
significant moderate negative correlation between can-
cer information overload and the total scores of the 
attitude scale for cancer screening (r=-0.303, p=0.001). 
To encourage screening in the geriatric population and 
to prevent the risks of unnecessary screening, arrange-
ments should be made to facilitate access to accurate 
information.  
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ÖZ 
Bu çalışmada cerrahi işlem uygulanan yaşlı hastalarda 
kanser bilgi yükü ile kanser taramalarına yönelik tutum-
ları arasındaki ilişkinin belirlemesi amaçlandı. Kesitsel 
tipteki çalışmaya toplam 123 geriatrik birey katıldı. 
Araştırmaya katılanların yaş ortalaması 70.63±5.81'dir. 
Bireylerin %17.1'inin kanser olduğu, %30.9'unun bir-
inci derece akrabalarında kanser olduğu, %52'sinin 
daha önce kanser taraması yaptırdığı ve en sık yaptırı-
lan taramaların kolonoskopi (%23.6), pap smear (%
14.6) ve kendi kendine meme muayenesi (%8.1) olduğu 
belirlendi. İnternet/medyadan kanser hakkında bilgi 
edinenlerin kanser taraması tutum ölçeği toplam puan 
ortalamalarının anlamlı oranda düşük olduğu belirlendi 
(p=0.030). Kanser bilgi yüklemesi ile kanser tarama 
tutum ölçeği toplam puanları arasında orta düzeyde 
negatif yönde anlamlı bir ilişki olduğu belirlendi (r=-
0.303, p=0.001). Geriatrik popülasyonda taramayı teş-
vik etmek ve gereksiz tarama risklerini önlemek için 
doğru bilgiye erişimi kolaylaştıracak düzenlemeler 
yapılmalıdır. 
 
 
 
Anahtar kelimeler: Tutum, kanser, geriatri, sağlık, 
bilgi yönetimi 

Makale Geliş Tarihi : 20.09.2022 
Makale Kabul Tarihi: 25.04.2023 

Corresponding Author: Asst. Prof. Ayşe TOPAL HANÇER, 
Sivas Cumhuriyet University, Faculty of Health Sciences 
Nursing Department, Turkey, ays-topal@hotmail.com, 0000-
0002-5105-6405 
Asst. Prof. Pınar YILMAZ EKER, yilmazpinar20@gmail.com, 
0000-0002-4696-8776 

 

DOI:10.34108/eujhs.1177490 



Cancer Information Overload and Attitudes for Cancer Screening in Geriatric Patients... 

Sağlık Bilimleri Dergisi (Journal of Health Sciences) 2023; 32 (2) 192 

INTRODUCTION  
Cancer continues to be an important problem causing 
death and disability in all countries (1,2).In the 2020 
data of Turkey's "Causes of Death Statistics", it was de-
termined that cancer ranks second among the leading 
causes of death (3).  Cancer, which is a chronic disease, 
is known to increase in risk and prevalence with age (4). 
Despite the universal struggle to reduce the rate of can-
cer, it has been reported that approximately 60% of 
cancer cases occur in people aged 65 and over (5). Con-
sidering that the average life expectancy is prolonged in 
direct proportion to developing health conditions, it is 
the predictable situation that the cancer rate among 
elderly individuals will increase in the coming years. 
Considering all these, it can be said that elderly patients 
with cancer have been underrepresented in studies for 
a long time and more studies are needed.  
Although elderly individuals are a high-risk group for 
cancer, they are also considered to be a very fragile and 
challenging group in terms of cancer treatment. Early 
detection of cancer, which is an important problem in 
the geriatric population, can be life-saving by improving 
the prognosis of many different types of cancer (6, 
7).For these reasons, screening programs have been 
created all over the world. With the “National Cancer 
For these reasons, screening Program” in Turkey, 
screening for breast, cervical and colorectal cancers is 
carried out within primary health care services (8). 
 Even if the screening programs carried out by the coun-
tries are fully planned, many factors are effective in the 
target population to have these screenings. Knowledge 
and attitude about cancer screening are two important 
factors affecting screening behavior. Along with techno-
logical developments, sources of information about can-
cer (television, radio, newspaper, book, brochures, 
magazines, internet) have increased (9). With the in-
crease in access to information, people can access can-
cer information more easily, and the information load 
increases, and this creates a problem as it increases the 
risk of receiving misleading information (10,11). While 
information is an important input in initiating an activ-
ity, information overload is an increasingly worrying 
byproduct of the vast amount of information being pro-
duced today. Cancer information overload (CIO) is de-
fined as feeling overwhelmed by the information 
sources about cancer in the information environment 
(12). Information overload can cause mental confusion 
and prevent people from accessing real information 
(13). It is thought that excessive information, as well as 
insufficient information, may have effects on scanning 
attitude and behavior. However, studies on CIO are in-
sufficient and research should be increased. Considering 
that cognitive functions decrease due to aging, it is im-
portant to determine the relationship between CIO and 
attitude towards screening in the geriatric population. 
No research has been found in the literature examining 
attitudes towards CIO and cancer screening in geriatric 
patients. Therefore, the aim of this study is to determine 
the relationship between CIO and attitudes towards 
cancer screening in elderly patients undergoing surgery. 
 
MATERIAL AND METHODS 
Study Design 
This study had a cross-sectional design and was con-

ducted with 123 patients aged ≥ 65 years who received 
treatment in the general surgery clinic of a University 
Hospital within the period from 1 December 2021 to 1 
March 2022. The required sample size was estimated 
using G power 3.1.9.7 program. The effect size in this 
study was considered to be medium F (0.30) when 
Cohen's (1998) criteria were used (14). For the simplest 
in-group and inter-group comparison, the sample size 
needed is approximately n=42 at the alpha=0.05 level 
and the effect value determined for a statistical power 
of p=0.80 (15).Within the specified period, 128 elderly 
adult patients applied to the clinic. All of the patients 
were invited to the study, but five patients refused to 
participate in the study. A total of 123 elderly individu-
als participated.  
Data Collection 
Before applying the forms, the patients were invited by 
explaining the purpose of the study, and written consent 
was obtained from those who accepted. The forms were 
applied face-to-face in approximately 30 minutes by the 
researchers. 
The questionnaire form was developed by the research-
ers based on the literature(7,10,11,12,16). An 18-
question data collection form was used, questioning 
sociodemographic characteristics, cancer knowledge 
level, and previous cancer screening experience. 
This Attitude Scale for Cancer Screenin was developed 
by Öztürk et al. and the five-point Likert-type scale 
consisted of 24 items and one dimension (7).The total 
score that can be obtained from the scale is between 24 
and 120. The scale no specific cut-off point was estab-
lished. Scores near 24 indicate negative attitude, while 
scores near 120 indicate a positive attitude towards 
cancer screening. When calculating scores, 13 items 
with statements of negative meaning (Items 9, 12, 14-
24) should be inversely coded. The Cronbach's alpha 
value was calculated as 0.957 (7). It was determined as 
0.89 in this study.  
This “Cancer Information Overload (CIO)Scale” was 
developed by Jensen et al (12).CIO scale consists of 8 
items and one dimension. The scale is a 4-point Likert 
type. The total score that can be obtained from the scale 
is between 8 and 32. Turkish validity and reliability 
study was conducted by Inci et al (16). The total Cron-
bach Alpha value of the scale was determined to be 0.77 
(16).It was determined as 0.78 in this study.  
 
Statistical Analysis 
The data obtained in the study were evaluated with 
theStatistical Package for the Social Sciences software 
(SPSS, version 22.00). Whether the data had a normal 
distribution was determined by the skewness and kur-
tosis test. Descriptive statistical analyzes (mean, stan-
dard deviation, and percentage) were used to evaluate 
the data. For comparison of scale scores that did not 
show normal distribution, the Mann-Whitney-U test was 
used for two independent groups, and the Kruskal Wal-
lis test was used for more than two groups. For com-
parison of scale scores that did show normal distribu-
tion, the t-test was used for two independent groups, 
and the one-way analysis of variance (ANOVA) test was 
used for more than two groups. The relationship be-
tween CIO scores and attitude scores for cancer screen-
ing was evaluated with Pearson correlation analysis. 
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The level of the relationship between the variables is 
weak if the correlation coefficient is between 0-0.29; 
medium if it is between 0.30-0.64; strong if it is between 
0.65-0.84; If it is between 0.85-1, it is interpreted as 
very strong (17). p<0.05 was considered statistically 
significant. 
Ethical Consideration  
Before the study, written permission was obtained from 
the local ethics committee of the relevant university 
(Decision No: 2021-11/06) and the hospital manage-
ment. The study was conducted in accordance with the 
Declaration of Helsinki, written informed consent was 
obtained from the patients.  
 
RESULTS 
The mean patient age was 70.63±5.81 (±5.71) years. Of 
all the patients %50.4 were female, 66.7% were mar-

ried, 33.3% were high school graduates, 48.8% were 
retired workers, 55.3% had income lower than their 
expenses, and 74.8% had social security. Of all the pa-
tients 54.5% smoked and 13.8% alcohol use at any 
period of life, 74.8% did not regularly exercise in daily 
life, 65% did not choose healthy foods in their diet, and 
72.4% had a chronic disease.  It was determined that 
17.1% of patients had cancer in themselves, 30.9% had 
cancer in their first-degree relatives, 52% had cancer 
screening before, and the most common screenings 
were colonoscopy (23.6%), Pap smear (14.6%), Breast 
self-exam (BSE) (8.1%). Of all the patients 55.3% had 
previously received information about cancer screen-
ings, 73.5% of this information was obtained from 
health personnel, and 26.5% through the media/
internet (Table I).  

Table I: Patients’ descriptive characteristics (n=123)  
Descriptive Characteristics Mean ± Sd 

Mean age (years)   70.63±5.81 
    n % 
Gender Female 62 50.4 

Male 61 49.6 
Marital Status Married 82 66.7 

Single 15 12.2 
Spouse passed away/Divorced 26 21.1 

 
 
Education Status 

Literacy 11 8.9 
Primary school 37 30.1 
Secondary school 10 8.1 
High school 41 33.3 
University 24 19.5 

 
Occupation 

Housewife 40 32.5 
Retired worker 60 48.8 
Civil servant retired 23 18.7 

Income Lower than expenses 68 55.3 
Equal to expenses 55 44.7 

Social security presence Yes 92 74.8 
No 31 25.2 

Smoking at any period of life Yes 67 54.5 
No 56 45.5 

Alcohol use at any period of life Yes 17 13.8 
  No 106 86.2 
Regularly exercise status in daily life Yes 31 25.2 

No 92 74.8 
The state of choosing healthy foods in their diet Yes 43 35.0 

No 80 65.0 
Chronic disease status Yes 89 72.4 

No 34 27.6 
  
 
Type of chronic illness 

DM 39 43.8 
HT 21 23.6 
Thyroid diseases 8 9.0 
Asthma 6 6.7 
COPD 15 16.9 

Presence of cancer in themselves Yes 21 17.1 
No 102 82.9 

Presence of cancer in first degree relatives Yes 38 30.9 
No 85 69.1 

 
 
Previously screened for cancer 

None 59 48.0 
BSE 10 8.1 
CBE 4 3.3 
Mammography 3 2.4 
Pap smear 18 14.6 
Colonoscopy 29 23.6 

  Prostate cancer 0 0 
  Lung cancer 0 0 
Status of receiving cancer screening information before Yes 68 55.3 

No 55 44.7 
Source of cancer information Health Professional 50 73.5 

Media/internet 18 26.5 

BSE: Breast self-exam, CBE: Clinical breast examination, HT: Hypertension, DM: Diabetes mellitus, COPD: Chronic obstructive pulmonary 
disease 
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Table II shows the comparisons of the characteristics of 
patients with their attitudes toward cancer screening 
and CIO. A significantly difference was found between 
age, income status, smoking, presence of chronic dis-
ease, presence of cancer in the first-degree relative, 
previous use of cancer screening test, obtaining infor-
mation about the cancer screening test, where she/he 
got this information and the total score of the attitude 
scale for cancer screening (p<0.05). It was determined 
that there was a significantly difference between age, 
marital status, occupation, income status, presence of 
chronic disease, presence of cancer in themselves, pre-
vious use of cancer screening tests, the status of getting 
information about cancer screening tests, and the total 
score of the CIO scale (p<0.05). The total mean score of 
the attitude scale for cancer screening was 84.42±11.58 

and the total mean score of the CIO scale was 
21.32±4.99 (Table III).  
In table IV, there is a correlation analysis showing the 
relationship between attitudes toward cancer screening 
and CIO. It was determined that there was a significant 
negative correlation between CIO and the total scores of 
the attitude scale for cancer screening (r=-0.303, 
p=0.001). 
 
DISCUSSION 
In this study, it was determined that there was a signifi-
cantly difference between age and geriatric individuals' 
CIO scores, and attitudes toward cancer screening. Ac-
cording to this result, the CIO scores and negative atti-
tudes toward cancer screening increase with age. In 
studies conducted with elderly individuals, it has been 
determined that the increase in age affects the cancer 

Table II: Comparisons of the characteristics of patients with their total score mean of attitudes for cancer screening and cancer 
information overload (n=123)  

  Attitude scale for cancer screening total score mean Cancer information 
overload total score mean 

Descriptive Characteristics   Mean ±Sd p Mean ±Sd p 
Gender Female 85.34±12.29 0.379c 21.88±4.67 0.210c   Male 83.49±10.82 20.75±5.28 

Age (years) 65-74 86.73±11.46 0.001c* 21.14±5.38 0.019c 
75-85 77.84±9.27 21.84±3.69 

Marital status Married 85.21±10.82   
0.262b 

  
  

22.00±4.73   
0.030b 

  
Single 86.33±15.38 17.33±6.10 
Spouse passed 
away/Divorced 80.85±11.19 21.50±4.17 

Education status 
  

Literacy 83.45±4.20 

0.905b 

21.54±0.52 

0.153b 
Primary school 82.49±9.42 22.24±5.06 
Secondary school 85.80±14.47 22.10±5.45 
High school 84.54±11.51 21.46±3.97 
University 87.08±15.42 19.25±6.86 

Occupation 
Housewife 86.37±11.33 

0.111b 
21.47±4.11 

0.047b Retired worker 82.07±9.47 22.00±4.23 
Civil servant retired 87.17±15.68 19.30±7.41 

Income Lower than 
expenses 87.91±12.65 0.001c* 20.38±5.49 

0.016c 
Equal to expenses 80.10±8.37 22.49±4.07 

Social security presence Yes 84.34±10.89 0.888c 21.34±5.13 0.964c No 84.68±13.59 21.29±4.66 
Smoking at any period of life Yes 82.83±11.46 0.037a 20.70±5.28 0.072a 

No 86.32±11.54 22.07±4.57 
Alcohol use at any period of 
life 

Yes 83.35±6.27 0.895a 19.12±5.74 0.519a No 84.59±12.23 21.68±4.80 
Regularly exercise status in 
daily life 

Yes 82.38±10.08 0.259c 22.32±3.65 0.200c No 85.11±12.02 20.99±5.34 
The state of choosing healthy 
foods in their diet 

Yes 82.44±12.89 0.165c 21.84±4.91 0.407c 
No 85.49±10.74 21.05±5.04 

Chronic disease status Yes 83.07±10.92 0.035c 21.79±4.46 0.017c No 87.97±12.64 20.09±6.09 
Presence of cancer in 
themselves 

Yes 84.29±11.07 0.790a 23.43±5.62 0.032a No 84.45±11.73 20.89±4.77 
Presence of cancer in first 
degree relatives 

Yes 85.55±7.71 0.044a 21.29±3.34 0.773a 
No 83.92±12.95 21.34±5.59 

Previously screened for 
cancer 

None 82.00±12.04 

0.013b 

20.36±5.04 

0.005b* 

BSE 86.60±7.50 22.30±0.95 
CBE 92.25±15.95 18.50±3.11 
Mammography 83.90±5.50 16.33±1.54 
Pap smear 85.44±11.62 22.22±5.49 
Colonoscopy 84.31±8.15 23.31±5.07 

Status of receiving cancer 
screening information before 

Yes 86.44±10.52 0.031c 22.39±4.63 0.008c* No 81.93±12.41 20.00±5.15 
Source of cancer information Health Professional 87.80±10.37 0.030a 21.28±4.63 0.134a Media/internet 82.67±10.28    2.80±4.57 

Bold values indicate significant associations (p < 0.05). *p<0.01 a:Mann-Whitney U, b:Kruskal-Wallis, c:t-test*  



 

 

Topal Hançer A, Yılmaz Eker P 

Sağlık Bilimleri Dergisi (Journal of Health Sciences) 2023; 32 (2) 195 

screening attitude negatively (5)and some elderly indi-
viduals believe that they would not live long enough to 
benefit from cancer screening tests (18). In a qualitative 
study conducted with elderly individuals, it was deter-
mined that the increase in age was associated with 
negative cancer screening attitudes and the decision to 
quit scanning (19). Similarly, studies have reported that 
CIO increases with age, and that age is a risk factor for 
CIO (15,20,21). Modern communication technologies 
create, reproduce and disseminate health information 
rapidly. The ever-increasing volume of accessible health 
information and proliferation of information channels 
may have increased the CIO, particularly in the geriatric 
population, whose cognitive abilities to comprehend 
information decline with age. As the CIO increases, it 
can be said that the anxiety and confusion experienced 
negatively affect the attitudes toward cancer screening 
of elderly individuals. The result of the correlation 
analysis conducted in our study also supports this situa-
tion. In this study, it was determined that there is a 
negative and significant relationship between CIO and 
the total scores on the attitude scale for cancer screen-
ing. In similar studies, it has been determined that as 
CIO increases, people's health information seeking ac-
tivities are negatively affected (15), they avoid cancer-
related information, and their health-protective and 
preventive behaviors are considerably reduced 
(12,13,22). The information overload model (IOM) pos-
tulates that individuals with dispositional overload for a 
particular type of content will attack, disregard, and/or 
avoid that content over time (23). The literature knowl-
edge on the information overload of geriatric individu-
als in society is limited. In this respect, the results of our 
study provide new information to the literature. 
As the age exceeds, the increase in the risk of cancer 
may influence the information need of individuals 
positively. However, the source of the information ob-
tained is very important(24). In this study, it was found 
that the total score of the attitude scale for cancer 
screening of the elderly, who received information 
about cancer from health professionals, was signifi-
cantly higher and the average score of CIO was lower. 
For this reason, according to the results of this study, it 
can be said that the information obtained from sources 
such as the media and the internet increases the infor-
mation load of elderly individuals and negatively affects 
their attitudes toward cancer screening. Today, techno-
logical developments allow people easier access to more 

cancer information while also increasing their risk of 
receiving misleading information. In a study, it was re-
ported that the CIO score of individuals who obtained 
health information from the internet increased (10).In 
other studies, it has been determined that the increased 
CIO score due to information obtained from wrong 
sources negatively affects the protective behaviors of 
people towards cancer and their screening decisions 
(12,25). This may have resulted from the lack of health 
literacy, which refers to the degree to which older indi-
viduals have the capacity to acquire, process, and un-
derstand basic health information and services. Indeed, 
in a study, it was reported that the level of health liter-
acy was low in older adult patients (26). Where the in-
formation is obtained from is important, but this issue 
has not yet been clarified. Public libraries, community 
health centers, family health centers, or online informa-
tion gathering environments specific to the geriatric 
population can be created to facilitate access to accurate 
information. 
 Participation of individuals in screening is affected by 
many factors such as socio-demographic factors (age, 
education, marital status, income status, etc.), personal 
attitudes, beliefs, information levels, access to health 
institutions, and social support resources (27,28). In 
this study, it was determined that the CIO scores of 
housewives and retired workers were significantly 
higher compared to the elderly people who are retired, 
civil servants. This may be due to the wrong information 
acquired by housewives, especially because they spend 
more time in areas such as television and the internet. 
Furthermore, it was determined in the study that the 
education level of housewives and retired workers was 
lower than those who were retired civil servants. In-
deed, in this study, it was found that while the average 
score of attitudes for cancer screening was lower in 
individuals with a low level of education, their CIO 
scores were higher. In studies similar to our study, it 
was stated that there was a significant correlation be-
tween CIO and education level (10,29). In addition, in 
this study, it was determined that geriatric individuals 
with a lower income than their expenses had a low CIO 
average score and a higher attitude scale score for can-
cer screening. Contrary to this study, in a study con-
ducted, it was determined that the CIO scores are higher 
in individuals with low income (10).In the study, it was 
determined that the elderly with low-income levels 

Table III: Scale total score averages (n=123) 

  Mean±SD Min-Max 

Attitude scale for cancer screening total score 84.42±11.58 
  

62-113 
  

Cancer information overload total score 21.32±4.99 12-32 

Table IV: Correlation of attitudes for cancer screening and cancer ınformation burden scale total score  

  Attitude scale for cancer 
screening total score 

Cancer information 
overload total score 

Attitude scale for cancer screening total score r 1 -0.303* 
p   0.001 

  
Cancer information overload total score 

r -0.303* 
  1 

p 0.001   
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mostly obtained information about cancer from a health 
professional. The difference with the literature informa-
tion may be due to this. The limited technology or inter-
net access of individuals with low income in Turkey may 
have reduced the diversity of information sources. In a 
study conducted by Ramanadhan and Viswanath, the 
result that those who do not seek health information 
have a lower education level and income supports this 
view (30).It was found that geriatric patients with 
chronic diseases had a higher CIO, and the attitude for 
the cancer screening scale means the score was lower, 
which was statistically significant. Studies have shown 
that individuals with health problems are generally 
more motivated to seek and find health information 
(31), there is an increase in information load(10) and 
they do not want to continue cancer screening (18). In 
addition, in this study, the CIO of elderly individuals 
diagnosed with cancer increased statistically signifi-
cantly. Cancer or other chronic diseases are a concern 
for every individual. It is thought that being diagnosed 
with cancer will cause individuals to seek more infor-
mation and increase their information load. It has been 
determined in studies that individuals who are worried 
about their health search more for health-related infor-
mation on the internet (online) (15,31,32). American 
Medical Association, on the other hand, stated that 
groups with the highest prevalence of chronic disease 
and the greatest need for health care experience more 
difficulty reading and understanding the medical infor-
mation (33). In another study, they stated that individu-
als with high cancer anxiety paid more attention to their 
health information and had worse information-seeking 
experiences (34).This increased information-seeking 
effort can cause CIO in individuals, leading to confusion, 
fear, anxiety, stress, and uncertainty. Studies have 
shown that fear is also effective in acquiring informa-
tion and that people will prefer to avoid information to 
cope with information that creates fear (35,36). In ac-
cessing information, the ability to correctly understand 
the information obtained and evaluate the quality of the 
information is as important as the advances in health 
information technologies. However, especially elderly 
individuals are weak in understanding and integrating 
information by evaluating the quality of information, 
and this situation worsens with chronic disease (37). 
Other studies have shown that elderly individuals do 
not know about cancer screenings, the symptoms are 
related to aging rather than cancer, they do not need to 
be screened without symptoms, they feel shame and 
fear about the outcome, they feel pessimistic, and the 
belief that it is not worthwhile to receive medical treat-
ment to fight cancer at their age, it was determined that 
cancer screenings were avoided (5,38). 
In this study, it was determined that the rate of those 
who had cancer screening was lower than those who 
did not. In the study, it was found that the most frequent 
screenings of elderly individuals were the screening 
tests for breast, cervix, and colon cancer, which are in-
cluded in the screening program of the Turkish Ministry 
of Health and which are made free of charge. However, 
it was determined that none of the elderly individuals 
participating in this study had been screened for pros-
tate and lung cancer. This may be because prostate and 
lung cancer screenings are not included in the routine 

screening program in Turkey. As a result, it can be said 
that the knowledge and awareness of these scans are 
insufficient. In similar studies, it has been determined 
that elderly individuals lack information about screen-
ing for lung (39) and prostate cancer (5) and they do 
not have screenings for these cancers. However, it has 
been reported that the incidence of the lung cancer is 
high in elderly individuals over 65 years of age and this 
incidence increases significantly with age (40). It can be 
said that there is a need for awareness programs about 
lung and prostate cancers, the frequency of which is 
increasing in the geriatric population.  
 
CONCLUSION  
In conclusion, CIO is an important research topic as it 
negatively affects attitudes towards cancer screening. 
The number of elderly patients with cancer is 
increasing, and to face this progressive and inevitable 
phenomenon, strategies should be developed to 
increase early detection by increasing participation in 
screening programs before cancer appears. In this 
study, it was determined that as the CIO score 
increased, the attitude towards screening decreased 
significantly. This study revealed the importance of 
obtaining information about cancer from health 
professionals. Additional awareness campaigns about 
screening recommendations and risks should be 
organized to facilitate older adults' access to accurate 
information, to not only encourage screening but also 
prevent the risks posed by unnecessary screenings in 
the geriatric population. Studies involving appropriate 
interventions should be planned by examining the 
factors causing overload among cancer information 
seekers and with an interdisciplinary perspective on 
groups at risk.  
 
Limitations and Strengths 
The strength of this study is that it is the first study to 
investigate the relationship between CIO, and attitudes 
toward cancer screening in geriatric patients. Also the 
results of this study reveal the importance for elderly 
individuals to obtain information about cancer from 
health professionals. On the contrary, this study had 
several limitations which included but were not limited 
to the following. Firstly, the study was conducted only in 
one center, the study was completed with a limited 
number of patients, and the data collection process was 
carried out between certain dates; therefore, the results 
might not be generalized to other geographic re-
gions.Secondly, the selected patients were non-
homogeneously distributed in terms of some character-
istics such as educational and marital status. 
 
Funding  
No funding was used in this study.  
Conflict of Interest  
No conflict of interest has been declared by the author 
(s) 
 
REFERENCES 
1. World Health Organization (WHO). The Top 10 

Causes of Death.e-book] NIH Publication; 9 
December 2020. Available from: https://
www.who.int/news-room/fact-sheets/detail/the-



 

 

Topal Hançer A, Yılmaz Eker P 

Sağlık Bilimleri Dergisi (Journal of Health Sciences) 2023; 32 (2) 197 

top-10-causes-of-death Accessed: 18.2.2022. 
2. Carlson LE, Zelinski EL, Toivonen KI, et al. 

Prevalence of psychosocial distress in cancer 
patients across 55 North American cancer centers. 
Journal of Psychosocial Oncology. 2019; 37:5–21. 

3. Turkish Statistical Institute (TUIK). Death and 
cause of death statistics, 2019. Publication: 24 June 
2020, Turkey. Available From: https://
data.tuik.gov.tr/Bulten/Index?p=Olum-ve-Olum-
Nedeni-Istatistikleri-2019-33710 Accessed: 
3.01.2022. 

4. Cancer Facts & Figures. American Cancer Society 
website, 2018. Available from: https://
www.cancer.org/content/ dam/cancer-org/
research/cancer-facts-and-statistics/annual-cancer
-facts-and-figures/2018/cancerfacts-and-figures-
2018.pdf. Accessed June 20 2021. 

5. Estapé T, Carrion IV, Estapé J, Neelamegam M. 
Exploring the knowledge and attitudes about 
cancer of older adults in Barcelona, Spain. Journal 
of Psychosocial Oncology Research and 
Practice. 2020;2(1): e16.  

6. Tuna S. Comorbidity and clinical assessment in 
geriatric patients with cancer. Turkish Journal of 
Oncology. 2007;22(4):192-196. 

7. Oǆ ztürk ENY, Uyar M, Şahı̇n TK. Development of an 
attitude scale for cancer screening. Turkish Journal 
of Oncology. 2020;35(4):394-404. 

8. Republic of Turkey Ministry of Health General 
Directorate of Public Health Cancer Department. 
Cancer Screenings. Available From: https://
hsgm.saglik. gov.tr/tr/kanser-taramalari Accessed; 
Dec 12, 2021.  

9. Tan A, Gibson L, Zafar H, et al. Associations Between 
Cancer-Related İnformation Seeking and Receiving 
PET imaging for Routine Cancer Surveillance-An 
Analysis of Longitudinal Survey Data. Cancer 
Epidemiology, Biomarkers & Prevention. 2014; 
23:481-489. 

10. Kim K, Lustria MLA, Burke D, Kwon N. Predictors of 
cancer information overload: findings from a 
national survey. Information Research. 2007; 12(4): 
326-355.  

11. Kelly B, Hornik R, Romantan A, et al. Cancer 
information scanning and seeking in the general 
population. Journal of Health Communication. 
2010; 15(7): 734–753. 

12. Jensen JD, Carcioppolo N, King AJ, et al. The cancer 
information overload (CIO) scale: establishing 
predictive and discriminant validity. Patient 
Education and Counseling. 2014; 94(1): 90–96.  

13. Chae J, Lee CJ, Jensen JD. Correlates of Cancer 
İnformation Overload: Focusing on İndividual 
Ability and Motivation. Health Communication. 
2016; 31(5): 626-634. 

14. Cohen J. The Concepts of Power Analysis. Statistical 
power analysis for the behavioral sciences. 2nd ed. 
United States of America. p.1-579. 

15. Jensen JD, Liu M, Carcioppolo N, et al. Health 
information seeking and scanning among US adults 
aged 50–75 years: Testing a key postulate of the 
information overload model. Health Informatics 
Journal. 2017;23(2): 96-108. 

16. Inci F, Başkale H, Ak P. Turkish adaptation and 

validity-reliability study of the Cancer Information 
Overload Scale. Çukurova Medical Journal. 2019; 44
(1): 127-13. 

17. Ural A, Kılıç İ. Bilimsel araştırma süreci ve SPSS ile 
veri analizi. 6. Baskı Ankara: Detay Yayıncılık, 2021. 
s. 241-249.. 

18. Lewis CL, Kistler CE, Amick HR, et al. Older adults' 
attitudes about continuing cancer screening later in 
life: a pilot study interviewing residents of two 
c o n t i n u i n g  c a r e  c o mm u n i t i e s .  B M C 
Geriatrics. 2006;6(1): 1-8. 

19. Roy S, Moss JL, Rodriguez-Colon SM, et al. 
Examining older adults’ attitudes and perceptionsof 
cancer screening and overscreening: a qualitative 
study. Journal of Primary Care & Community 
Health. 2020; 11 (1):1-9.  

20. Akin LK.Information overload: a multi-disciplinary 
explication and citation ranking within three 
selected disciplines: library studies, psychology/
psychiatry, and consumer science: 1960-1996. p. 1-
450.  

21. Oztoprak FS, Emel E. Investigation of the 
relationship between cancer information overload 
and healthy lifestyle behaviors of female workers. 
Journal of Ege University Faculty of Nursing. 
2021;37(2):141-156. 

22. Niederdeppe J, Lee T, Robbins R, et al. Content and 
effects of news stories about uncertain cancer 
causes and preventive behaviors. Health 
Communication. 2014; 29(4): 332-346. 

23. Jensen JD, Carcioppolo N, King AJ,et al. Including 
limitations in news coverage of cancer research: 
effects of news hedging on fatalism, medical 
skepticism, patient trust, and backlash. Journal of 
Health Communication. 2011;16: 486–503.  

24. Hornik R, Parvanta S, Mello S, et al. Effects of 
Scanning-Routine Health İnformation Exposure-On 
Cancer Screening and Prevention Behaviors in the 
General Population. Journal of Health 
Communication. 2013; 18(12): 1422-1435. 

25. Ertem U, İrdesel F, Göktaş N. Evaluatıon of health 
lıteracy level and related factors ın older adult 
patıents. Turkish Journal of Geriatrics. 2021; 24(4): 
490-498. 

26. Shariff-Marco S, Breen N, Stinchcomb DG, Klabunde 
CN. Multilevel predictors of colorectal cancer 
screening use in California. Am J Manag Care. 
2013;19(3):205-206.  

27. Hubbard RA, O’Meara ES, Henderson LM,et al. 
Multilevel factors associated with long-term 
adherence to screening mammography in older 
women in the US. Preventive Medicine. 
2016;89:169-177.  

28. Arora NK, Hesse BW, Rimer BK, et al. Frustrated 
and confused: the American public rates its cancer-
related information-seeking experiences. Journal of 
General Internal Medicine. 2008; 23(3): 223–228. 

29. Gadd N, Lee S, Obamiro K. Perception of Bowel 
Cancer Information Overload: A Cross-Sectional 
Study. Journal of Consumer Health on the 
Internet. 2022;26(3): 235-247. 

30. Ramanadhan S, Viswanath K. Health and the 
information nonseeker: A profile. Health Commun 
2006;20(2): 131–139. 



Cancer Information Overload and Attitudes for Cancer Screening in Geriatric Patients... 

Sağlık Bilimleri Dergisi (Journal of Health Sciences) 2023; 32 (2) 198 

31. Ebel MD, Stellamanns J, Keinki C, Rudolph 
I,  Huebner J.  Cancer patients and the Internet: a 
survey among German cancer patients. Journal of 
Cancer Education. 2017;32(3): 503– 508. 

32. Lim HM, Wong SS, Yip KC, et al. Online health 
information-seeking behaviour of patients 
attending a primary care clinic in Malaysia: a cross-
sectional study.  Family Practice. 2022;39(1):38-45. 

33. American Medical Association. Council of Scientific 
Affairs. Health Literacy: Report of the Council on 
Scientific Affairs. Journal of the American Medical 
Association. 1999; 281(6), 552-557.  

34. Jensen JG, Petersen E, Frandsen TF. Avoiding 
Information during Serious Illness: Insights into the 
Information Behaviour of Cancer Patients. 
Proceedings of the Association for Information 
Science and Technology. 2021;58(1):466-471. 

35. Jean B, Jindal G, Liao Y. Is ignorance really bliss? 
Exploring the interrelationships among information 
avoidance, health literacy and health justice. 
Proceedings of the Association for Information 
Science and Technology, 2017;54(1): 394–404 

36. McCloud RF, Jung M, Gray SW, Viswanath K. Class, 
race and ethnicity and information avoidance 
among cancer survivors. British Journal of Cancer. 
2013;108(10): 1949–1956. 

37. Neter E, Brainin E, Baron-Epel O. Group differences 
in health literacy are ameliorated in ehealth 
literacy. Health Psychology and Behavioral 
Medicine, 2021; 9(1): 480-497. 

38. Altun Y. Factors ınfluencing women's participation 
in cancer screening. Turkish Journal of Family 
Medicine and Primary Care.2020;14(2):210-215.  

39. İlhan B, Bakkaloğlu OK.Fraılty and cancer screenıng 
rates in older adults.Journal of Istanbul Faculty of 
Medicine. 2019;82(1): 24-28.  

40. Cetin NK, TaşGŞ, Cokpinar S, Yiğitbaşı E, Meteoğlu 
İ. Incıdence of prımary lung cancers, tumor types, 
and dıstrıbutıon of demographıc characterıstıcs ın 
gerıatrıc patıents: A 10-year retrospectıve analysıs 
of a sıngle center. Turkish Journal Of Geriatrics. 
2021; 24(4): 451-462.  


