e 30 Journal of Nursing Science Jun. 2026 Vol.41 No. 12

FER i £ 15 EL 88 O B 5 R
2AE, LA ERE

WEEEBEGLEBENBMA T IE  EERFRELAFNEECREIRBAR . P HEZEAEELEHZ HE2ARFHE,
ot EERERER EREAFARRBORAPET I L (W EEE LR RFUAEZF NP OB BB HATER, I
REGPEGET  EENRRTRBEEGLEHBHXARREERERBES S,

XEIR:EE; FREE®E; EERSE; EFREK:, MEFE; KRXH

FE4S &S .R473.73 DOI:10. 3870/, issn. 1001-4152. 2026. 12. 030

Research progress on cancer information avoidance
xiu. Medical School, Quzhou College of Technology, Quzhou 310003, China

Wu Lingyun, Ma Yuanyuan, Li Liang-

Abstract: This review synthesizes current evidence on cancer information avoidance, focusing on its conceptualization, assessment
instruments, prevalence among patients with and without cancer, associated influencing factors (including information factors, so-
ciodemographic factors, fatalism. cancer fear and worry, health literacy. self-efficacy)., and existing intervention approaches, in-
cluding emotion-regulation strategies as well as patient-centered communication. In addition, implications for nursing practice are

discussed. The aim of this review is to provide a theoretical and practical reference for future research and clinical initiatives targe-

ting cancer information avoidance.
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