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Study on the current situation of information overload and its correlation with fear of disease progression

and perceived stress in young and middle-aged patients with first-diagnosed atrial fibrillation

Min Su, Bing Zhong, Shuping Huang"
Guangdong Provincial People's Hospital, Guangzhou, Guangdong

[ Abstract] Objective To explore the current status of information overload and its correlation with fear of
disease progression and perceived stress in young and middle-aged patients with first-diagnosed atrial fibrillation
(AF). Methods A total of 248 patients admitted to our hospital from January to December 2024 were selected.
General data of the patients were collected, and assessments were conducted using the Information Overload Scale,
Fear of Progression Questionnaire-Short Form (FoP-Q-SF), and Perceived Stress Scale. The influencing factors and
correlations were analyzed. Results Multiple regression analysis showed that educational level, monthly family
income, number of underlying diseases, and informal online information channels were independent influencing
factors (all P<<0.05). Information overload was positively correlated with both FoP-Q-SF and perceived stress (both
P<C0.001). Conclusion Most young and middle-aged patients with first-diagnosed AF have moderate information
overload, fear of disease progression, and perceived stress; information overload is positively correlated with the
latter two conditions. High-risk groups (e.g., patients with low educational level) should be given focused attention,
and the supply of disease-related information should be optimized to improve disease management.
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progression; Perceived stress; Correlation
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