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Introduction: During health crises, the rapid and continuous spread of
information, particularly complex and sometimes conflicting health information,
can make the process of receiving, evaluating, and using health information
difficult. This situation is especially important for vulnerable groups, including
pregnant women and Lactating mothers, because their information-related
decisions are directly associated with their own health and that of their infants.
Health information avoidance may delay the receipt of essential information,
disrupt decision-making, and reduce participation in preventive and care-related
behaviors. Drawing on the role of cognitive and metacognitive beliefs,
information overload, and health literacy, the present study examines the factors
associated with health information avoidance. The aim of this study is to predict
health information avoidance among pregnant women and Lactating mothers in
Bushehr based on these four variables.

Methodology: The present applied study employed a quantitative method and a
descriptive-correlational survey design. The statistical population consisted of
4,671 pregnant women and Lactating mothers residing in Bushehr who used
healthcare and care services and whose information had been registered in the
Ministry of Health’s SIB system. A sample of 328 participants was selected
through stratified random sampling. In this process, 15 health centers and
comprehensive health service centers in Bushehr were considered as the sampling
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strata, and participants were selected proportionally to the population of service
users at each center. Data were collected using five standardized instruments,
including questionnaires measuring health information avoidance, health literacy,
information overload, health-related cognitive beliefs, and health-related
metacognitive beliefs. After the data were collected and prepared, descriptive
statistical indices and the one-sample t-test were used to describe the status of the
variables. Pearson’s correlation coefficient was employed to examine the
relationships among the variables. In addition, simultaneous multiple regression
analysis was conducted to determine the combined contribution of cognitive
beliefs, metacognitive beliefs, information overload, and health literacy to the
prediction of health information avoidance.

Main findings: The results of the one-sample t-test showed that the mean scores
of health information avoidance, information overload, and cognitive and
metacognitive beliefs among pregnant women and Lactating mothers were below
the average level. In contrast, their mean health literacy score was above the
average level. The findings obtained from Pearson’s correlation coefficient
indicated that health information avoidance had a positive and significant
relationship with information overload. Thus, as the experience of information
overload increased, the level of health information avoidance also increased. A
positive and significant relationship also increased. A positive and significant
relationship was also observed between health information avoidance and health-
related met-related cognitive beliefs and health information avoidance was
likewise positive and significant. In contrast, health literacy had a negative and
significant relationship with health information avoidance, indicating that higher
levels of health literacy were associated with lower levels of health information
avoidance. The results of the multiple regression analysis showed that the overall
model for predicting health information avoidance was significant. In this model,
information overload, metacognitive beliefs, and health literacy significantly
predicted health information avoidance. Information overload and metacognitive
beliefs had positive effects, whereas health literacy had a negative effect on the
prediction of avoidance. Despite the positive relationship between cognitive
beliefs and health information avoidance, cognitive beliefs did not have a
significant direct effect in the regression model.

Discussion and conclusions: The findings show that health information
avoidance among pregnant women and Lactating mothers is not solely related to
their level of access to information; rather, it is associated with how they
experience and process information, as well as with their cognitive and
metacognitive resources. The significant role of information overload indicates
that the excessive volume, complexity, or dispersion of health information can



reduce individuals’ ability to select, evaluate, and use information and ultimately
lead them to withdraw from the information process. The role of metacognitive
beliefs also shows that individuals’ perceptions of the controllability of thoughts,
their ability to cope with information-related concerns, and the consequences of
exposure to information can contribute to the development of avoidance behavior.
The negative relationship between health literacy and avoidance further
emphasizes the importance of the ability to access, understand, evaluate, and
apply health information. The absence of a significant direct effect of cognitive
beliefs in the regression model, despite their bivariate relationship with
avoidance, may indicate their overlap with other variables or their indirect role in
the presence of metacognitive beliefs and information overload. By integrating
cognitive, metacognitive, and informational factors, this study provides a more
comprehensive understanding of health information avoidance in a vulnerable
group. Based on these findings, the development of interventions to promote
health literacy, simplify and prioritize information, manage information volume,
and modify metacognitive beliefs in healthcare centers is recommended. Future
research can examine the mediating and moderating roles of the variables,
employ longitudinal designs, and compare this model across different groups.
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