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Extended Abstract

'Introduction

Information is necessary for the survival of
humans and organizations, [1] and it is an
answer to a need. [2] However, people are
not always looking for information, and in
some situations, even if that information is
free and leads to better decision-making,
they start avoiding information. [3]
Avoidance of information includes a wide
range of behavior but is not limited to
information about the individual. [4]"No
news, good news!" It is a proverb that can
give a correct understanding of avoiding
information. Avoidance of information
includes any behavior that a person avoids
or postpones obtaining free and available
but unwanted information. [5] Also,
avoiding information can include avoiding
a specific topic, or avoiding situations of
encountering unwanted information, and a
person  purposefully  chooses  which
information to pay attention to or ignore [6]
and filter information intentionally.
Avoiders are those who deliberately try to
avoid information due to reasons such as
lack of interest, fear, or worry. Therefore,
avoiding information is different from
selective  exposure, dismissal of
information, monitoring and blunting. [7]
Information avoidance covers a wide range
of behavior and not just access to
information sources. [8] According to the
mentioned definitions, this challenge may
arise that avoiding information can be the
same as the behavior of information
censorship or the behavior of not seeking
information.  While in  information
censorship, it is others who deprive a
person of information, in avoiding
information, the individual actively or
passively ignores and filters the information
[9]. On the other hand, there is a difference
between the behavior of avoiding
information and the behavior of not seeking
information. Avoiding information is about
information that is relevant and useful, and
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a person does not go to it just because of
anticipating a bad feeling from the
information. However, the behavior of not
searching for information includes the
behavior that a person stops searching for
because of insufficient time. [10,11] In
summary, it can be said that information
avoidance is a type of information behavior
during which a person actively or passively
avoids relevant and available information
or information sources that have the
possibility of creating negative feelings or
results. 5] In the context of health, this
avoidance is called avoiding health
information and refers to all the information
that can be effective in the health decisions
of a recipient of health services or a
provider of these services. Previous studies
have investigated various aspects of
information avoidance. Among them, the
following can be mentioned: concept
analysis of information avoidance from the
point of view of the origin, factors which
are effective, behavior, worked areas and
research gaps [5], reference to self-
affirmation to reduce the avoidance of
health information [12], people's preference
to avoid personal learning and obtaining
health information [13], health information
avoidance consciously or unconsciously,
actively or passively and its negative
impact on people's health [14], prediction of
the impact of information on their lives as a
reason for avoiding information [15], the
effect of information distress on avoiding
information in the context of Covid-19 [16],
the effect of anxiety and cognitive
dissonance on increasing the desire to avoid
information [17], the effect of demographic
characteristics, individual, psychological,
and social differences on avoiding cancer
risk information [18]. In general, studies
have shown that avoiding information has
several harmful effects such as reluctance
to perform preventive behavior. [17] The
meaning of health service providers in this
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research is all the people including nurses,
doctors and the like who provide health
services to people in the health system [19],
and the meaning of health service recipients
in this research is all people in society,
whether sick or not, who receive services
from the health system [20, 21]. Therefore,
due to the importance of the subject and the
fact that two existing reviews have only
determined the definitions and structures of
avoiding information outside the health
field [5, 15], this scoping review was done
to determine the reasons and factors for
avoiding health information in health
service providers and health service
recipients in order to have a general view to
providing health information services by
health policymakers and medical librarians.

'Methods

This scoping review was developed to
identify the reasons and factors affecting
the avoidance of health information in
providers and recipients of health services
based on the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses
[PRISMA] guide. After determining the
components of the review questions, related
keywords and their synonyms were
determined by referring to MESH, Embase,
ERIC, related texts and the opinion of
subject experts. Based on this, the
following keywords were used in this field
review:

Health Information, Medical Information,
Information  Avoidance, Information
Rejection, Information Ignorance,
Information Denial

According to the identified keywords,
relevant studies were searched using the
following general strategy. The strategies
used in different databases are also
presented in Appendix 1.

("Health information” OR "Medical
information”) AND (Avoid* OR Reject*
OR Ignore* OR Deny*)

In this study, PubMed, Web of Science
(WQOS), Scopus, Cochrane Embase, and
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LISTA databases were searched in a period
from June to September 2022, and also, in
order to retrieve gray literature, JEAHIL
journal and the website of the medical
library associations (MLA) and IFLA
Proceedings were searched. In addition,
after determining the final sources, we
checked their references to find more
related studies.

'Results

The PRISMA diagram (Figure 1) shows the
number of articles in different stages from
document retrieval to two screening stages
and the final number of articles that were
entered into the final review of the study.
The bibliographic characteristics of the
final articles are also shown in Appendix 2.
The findings of the study in four groups are:
1) reasons for avoiding health information
among health service recipients, 2) reasons
for avoiding health information among
health service providers, 3) factors
affecting the avoidance of health
information among  health  service
recipients, and 4) factors affecting the
avoidance of health information in health
service providers which were classified in
Tables 1 to 4. It should be noted that the
source number in Tables 1 to 4 refers to the
row number of each source in Appendix 2.
As shown in Table 1, the reasons for
avoiding health information by the
recipients of health services can be divided
into three general categories: 1) reasons
related to information, 2) reasons related to
the health system, and 3) psychological
reasons. Among these, the reasons related
to information are divided into three
categories: a) information barriers, b)
information  characteristics, and c)
individual information-seeking behavior.
Also, psychological reasons can lead to
decision-making or behavior to avoid
health information, which are divided into
two categories: emotional-motivational
reasons (oriented to the mind) and
behavioral-personality reasons (oriented to
performance or personality type).
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Table 1. Reasons for avoiding health information in health service recipients

Type of reason

information

Reasons related to information

Reasons related to the health
system

emotional-
motivational

Psychological reasons

behavioral-
personality

Table 2 also shows the reasons for avoiding
information by health service

health

barriers

information
characteristics

individual
information-

seeking
behavior

individual

organizational

reasons

reasons

Secondary reasons

Low general literacy

Low health literacy

Weakness of information literacy skills

Type of health information source

Inappropriate location of health information

Lack of software and hardware facilities

Inadequate and vagueness of available health information
Lack of usefulness and efficiency of health information
Contradictory health information available

A lot of health information in different media

Incorrect health information

Concerns about the quality of health information

Lack of trust in existing health information sources

Lack of correct understanding of health information

Not prioritizing the search for health information about the disease
over its diagnosis and treatment

Trusting your health knowledge and information
Preferring not to have health information

Avoiding uncertainty in your health information
Avoiding negative and threatening health information

Reluctance to access information on the Internet

The knowledge gap of patients about their disease and its treatment
Unwillingness to follow prevention recommendations and perform
health measures such as screening and genetic tests

The shock of the initial diagnosis of the disease

Poor individual health outcomes and performance

Type of disease

Lack of social support to face the fear of information related to the
disease

Trust in doctors and the health system

Not knowing the way to communicate with health service providers
Concern for insufficient doctor's time

Lack of motivation

lack of confidence

Presence of information anxiety

Feeling no need to change your beliefs and behavior

Willing to keep your hopes up

The desire to maintain one's optimism

Desire to protect yourself

Lack of preparation and fear of learning unwanted things about the
disease

Perception of being forced to engage in undesirable behaviors in
order to gain more information

Lack of coping self-efficacy

Fear of social rejection

Avoiding mental states and negative emotions

Fear and worry of contracting the disease and information related to
it

Unwillingness to take responsibility

providers, which are divided into two health system.
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Source number in
Appendix 2
13, 14, 16, 20,29
1, 3,11, 13, 16, 20, 27, 29
15, 16, 26, 27
1
13
27
2,4,8.20,21
1,4, 14,20, 22
8, 20, 24, 26
18, 23, 26
21
17, 18, 27
3,4,17, 22,26
8,12, 20, 24

24

15,27
2,4,14, 23, 24, 27
4,5,15,17

1,9, 20, 24, 25, 26

27
2

14,27

5,24
27
23

4,17

2,8,17,24,27
2

8

1,12

8

20,26

5, 16, 18, 30
1,24,27,30

4

4,12, 15,19, 23, 24, 28
30

2,14,17

19

19

1

1,4,5,8, 14, 16, 18, 19,
20, 25, 26, 28, 29

5,11, 16, 17, 23, 24, 26,
28

1

general categories: 1) reasons related to
information and 2) reasons related to the
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Table 2. Reasons for avoiding health information in health service providers

Type of reason Secondary reasons Source number in Appendix 2
Lack of ease of access to health information 1
Resistance to receiving information from 5
Reasons related to information platforms
information Failure to set time to receive information from 14
information specialists
Lack of specialized and technical skills and
) . 2,26
knowledge to use information
Relying on your specialized and medical 19
knowledge '
Existence of treatment protocols and their 2
Reasons related to requirement
the health system Failure to set time for training 14
Isolation of the health care system from society 2
Not considering the need to communicate and
interact with the general society and patients and 23
its consequences

Table 3 shows the factors affecting the
avoidance of health information by the
recipients of health services, which are
divided into four general categories: 1)

Table 3. Factors affecting the avoidance of health information in health service recipients

psychological
factors, 3) factors related to the health system,
and 4) factors related to information. Each of
them has sub-divisions.

factors, 2) demographic

Type of Factors Secondary Factors Source number in Appendix 2
sadness 23,25
anxiety 3, 11, 23, 25, 30
Cognitive dysfunction 23,25
Strong emotions 29
mental stress 2,5,28
emotional- depression 11
. motivational anger 11
psy;:hotloglcal factors regret 19
actors Fear of illness 2,3,7,11, 18, 23, 28
Worry 5,18
Individual beliefs 1,5,8,9, 12, 14, 16, 18, 19, 23
Hope 8
good intentions 8
behavioral- Psychological coping style 18, 19, 24, 26
personality factors Self-efficacy 14,29
gender 1,3,4,5,6,10, 11, 13, 14, 15, 16, 17,
18, 19, 20, 21, 23, 24, 26, 27, 28, 29
1,2,3,4,5,6, 10,11, 12, 13, 14, 16,
Sociocultural Age 17,18, 20, 21, 23, 24, 25, 26, 27, 28,
29
race 5, 6,10, 13, 14, 16, 17, 27, 29
ethnic 5, 14, 18, 21, 27, 28, 29
. E . Employment status 2,10,12, 17, 20, 24, 27, 29
DeTograph'C conomic Income level 1,5, 10, 14, 16, 17, 18, 20, 26, 27, 29
actors S Level of Education 1,3,5, 10-20, 21, 23- 29
Educational-skill -
Language skills 2
Residence 4,12, 17, 20, 33
Place of birth 14
Family Living situation (alone or with 10, 15, 24, 26
others)
Marital status 5,10, 11, 16, 17, 18, 28, 29
Having children 8, 10
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Table 3. Continue

Source number in
Type of Factors Secondary Factors Appendix 2
Health literacy level 15, 16
Family history of the disease 7,10, 14, 16, 17
Previous history of illness 3,10,17,21
Disease situation 5
individual Health status 10, 17, 23,25
Insurance status 5, 10, 14, 27
Type of disease 10, 11, 23, 24, 30
Factors .
related to the - Sm_oklng - - !
health system Duration of disease diagnosis 10, 24
Life style 23
Lack of intelligent information environment in the field of health 11
Lack of health system support for health education programs 13, 20, 26
organizational Failure to prepare and provide health information by the health 2
system
The presence of a health consultant 17
The death rate of a disease 18
Type of information seeker 10
Internet access 10, 17, 23
Use of television 23
. Level of information literacy 11, 15, 16, 20
ir:?c?rlr\ggtlijg:\- Ability to understand and prqcess infgrmation 3,6,8,21
seeking _ ; Exr_)osure to_ health mlsmfo_rmatlon _ 21
Factors behavior Having previous mformathn about the disease (person, media) 23,28
related to : Belye B leader - - !
. - The type of information-seeking behavior 1,217
information s : :
Sufficiency of information 21
Preference of personal information over health information 2
The type of media health information content (such as simplicity, 18.20. 26
information accuracy, textl_JaI or visual, etc.) T
characteristics _ Info_rmatlon qverload_ 20, 26
Reducing trust in health information sources 1,6, 26
Type of information (negative, positive,...) 1,7,30

Table 4 shows the factors affecting the
avoidance of health information by health
service providers, which are divided into

three general categories: 1) factors related
to information, 2) factors related to the
health system, and 3) psychological factors.

Table 4. Factors affecting the avoidance of health information in health service providers

Type of Factors Secondary Factors Source number in Appendix 2
Lack of knowledge of modern health resources 4
Lack of knowledge of information platforms 4
Factors related to Information overload 17, 25, 26
information Sufficiency and ability to evaluate health 10
information
Personal information needs 2
Lack of enough time for training 19
being satisfied with your specialized knowledge 9,13
Health self-efficacy 17,29
Factors related to the Adequate health literacy 3,4,13,15,27
health system Ability to judge health 27
Sufficient education 9
Employment in the medical field 9
Self-Affirmation 4
Lack of motivation 17
. Coping style 13
Psychological factors Information anxiety 26
Self Confidence 4
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'Discussion

In general, it can be concluded that people
avoid health information for various
reasons and various factors influencing this
avoidance behavior. Some reasons for
people to avoid health information are
related to information and the health

Reasons

factors for
avoiding
health_

Factors

Spring 2023, Vol 26, Issue 1 |

system, and others are psychological
reasons. Also, some factors of avoiding
health information are related to
information and the health system, and
some other factors are demographic and
psychological. Figure 1 depicts the general
result of the current research.

Reasons
related to ]
information

Reasons \

related to the
health system

Health \

providers

~

Reasons related to
information

—_—

~

Reasons related to

Health recipients the health system

e

Psychological
reasons

Factors relat h

to information /

—

\ Factors rel-a?ed
:c‘:/iiitljt:rs to the health\;
p system

Psychologicam

Factors

~

Factors related to
information

-4
~

Factors related to
the health system
S
—

Health recipients

Psychological
Factors
| —
S —
Demographic
Factors

Figure 1. Reasons and factors affecting the avoidance of health information

According to the results of the research, it
is suggested that health policymakers and
medical librarians pay attention to factors
related to information and the health
system, as well as psychological and
demographic factors, in designing and
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planning health information services for
health information avoiders. This will
improve the process of health information
in normal and critical conditions for these
people and ultimately improve the health of
the individual and society.
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