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Abstract; Information overload is widespread in patients with chronic diseases, which not only has a negative impact on patients’
information processing ability, but also seriously damages patients’ physical and mental health. This paper reviews the current re-

search status, theoretical models, assessment instruments and influencing factors of information overload in patients with chronic

diseases, aiming to provide a reference for clinical nurses to carry out targeted intervention research.
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Advances in disease information disclosure in children and adolescents with cancer

Shu Dan, Liu Qian, Feng Lijuan, Yu Sihong. Department of Oncology, Tongji Hospital, Tongji Medical College, Hua-
zhong University of Science and Technology, Wuhan 430030, China

Abstract: Despite increasing attention to issues such as the diagnosis and prognosis disclosure for pediatric cancer patients, consen-
sus has yet to be reached on whether to disclose it and how to disclose. This article provides a comprehensive review of the current
research status, influencing factors. and insights into clinical practice regarding the disclosure of illness in pediatric cancer patients.

The aim is to enhance healthcare professionals’ awareness of the issue of disclosing the condition to children with cancer. It also

serves as a reference for further exploration of disclosure models that align with the cultural context in China.
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