The International Journal of Indian Psychology » T
ISSN 2348-5396 (Online) | ISSN: 2349-3429 (Print) W § The Intemational Journal of
Volume 14, Issue 1, January- March, 2026 INDIAN PSYCHOLOGY

Dpip: 18.01.201.20261401, “*'DOI: 10.25215/1401.201
https://www.ijip.in

Research Paper

Information Overload and Cognitive Anxiety Among Medical
Students. A Correlational Study

Helen Trifeena J'*, Manoj R?, Divya Devi M?

ABSTRACT

The present study explored the relationship between Information overload and cognitive
anxiety among medical students. A quantitative correlational research design was adopted,
and 150 male and female medical students were selected through purposive sampling
technique. The tools used to collect the data were adapted from past work - one by Mr. Misra
about information overload, another from Thomas in 2018 tracking cognitive anxiety, along
with demographic details. The data collected for this study were analyzed using SPSS
(Statistical Package for the Social Sciences). The results indicated a significant association
between Information overload and cognitive anxiety among medical students. This
connection suggests helping minds cope might ease both the Information overload and
cognitive anxiety.
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PERCEIVED INFORMATION OVERLOAD

Overwhelm from excessive data describes situations where someone receives more
information than they can reasonably handle within a given time frame (Lipowski, 1975;
Milgram, 1970; Miller, 1978, Sweller, 1988). Because the mind struggles under such
pressure, what matters most is how individuals interpret this flood - not just its actual
volume. Even when capacity exists, outside pressures can exceed personal boundaries -
triggering stress despite adequate means (Evans & Cohen, 1987; Lazarus, 1966; Selye,
1973). Without clear signs, difficulty often surfaces quietly: choices grow heavier, reactions
slow. Capacity mis-judgments often play a larger role than sheer quantity does. This
mismatch - between expectation and processing ability - defines much of modern cognitive
discomfort. While some adapt quickly, others report difficulty maintaining clarity amid
constant streams. Stress surfaces not necessarily due to facts themselves but because
meaning becomes harder to extract.

Student, Dr. M.G.R Educational and Research Institute
2Dr. M.G.R Educational and Research Institute
3Dr. M.G.R Educational and Research Institute

*Corresponding Author
Received: March 10, 2026; Revision Received: March 22, 2026; Accepted: March 26, 2026

© 2026, Helen, T.J., Manoj, R.& Divya D.M.; licensee IJIP. This is an Open Access Research distributed under
the terms of the Creative Commons Attribution License (www.creativecommons.org/licenses/by/2.0), which
permits unrestricted use, distribution, and reproduction in any Medium, provided the original work is properly
cited.


mailto:jhelentrifeena2021psy@gmail.com

Information Overload and Cognitive Anxiety Among Medical Students. A Correlational Study

Impact on Mental Health

Heavy streams of data link to poor well-being. Pressure builds when individuals try tracking
every new detail they face, creating stress responses inside the body. Over months, mental
load may rise until thought processes slow down. Those overwhelmed tend to report low
mood along with emotional fatigue. Attention pulled in many directions at once reshapes
inner balance, research confirms. Feeling drained follows repeated exposure to unending
alerts and updates. Consequently, vulnerability to anxiety grows. When data floods in,
balance fades - mental health shifts under pressure. Instead of clarity, strain emerges; focus
dims without warning.

Influence on Learning and Academic Performance
When a student tries grasping new material, attention turns toward assigned books,
classroom handouts, along with scattered web findings. Meanwhile, comments from peers
across digital platforms begin to shape perception too.

When forced to focus on numerous ideas at the same time, clarity often fades for learners.
Handling too much at once reduces how quickly understanding develops. Attention drifts
without clear direction guiding it forward. Tasks lacking real significance draw effort away
from central goals. An example: energy goes into selecting an image instead of exploring
deeper meaning within a topic being studied. A learner drafting a study may lose direction,
caught in small elements while missing central ideas. Information overload shapes how
pupils absorb knowledge. What stands out often gets lost under volume. Focus becomes
difficult when too much competes for attention. Prioritizing key aspects does not come
easily in such conditions. The weight of material alters clarity. Important insights sometimes
fade behind clutter.

Cognitive Anxiety:

Cognitive anxiety often brings unwanted ideas, fears, or a sense of impending misfortune
these grow stronger when pressure rises. Unlike physical signs such as rapid breathing or
trembling, this form targets inner processes: questioning one's ability, dwelling on risks,
imagining worst-case scenarios. Thought patterns shift toward repetition, fixating on what
might go wrong. Awareness narrows, attention locks onto uncertainty. Such internal
reactions define its nature, separate from body-based responses. The mind becomes
occupied, less by movement, more by prediction.

How Thinking Too Much Affects Performance

Mental sharpness often fades when demands rise. Under strain, clear thinking slips away.
Moments of challenge blur focus unexpectedly. Stress reshapes how thoughts move through
the mind. Clarity dims just when it is needed most When focus counts, attention fractures.
Should clarity fade, choices grow uncertain. Pressure rises slowly - output weakens in
response. Outcomes trail behind expectations; doubt grows steadily. Fast shifts worsen strain
- logic falters beneath weight. Balance slips during thought, research shows, where steady
thinking belongs.

Impairs Decision Making and Problem-Solving

Clear thinking slips away as cognitive anxiety increases, making threats seem larger than
they are. With focus stuck on potential harm, choices shrink - often without realizing it.
Over time, decisions become stiff, slow to adjust when situations shift. When advancement
halts in learning or personal development, irritation gathers beneath the surface. Loops of
recurring thought deepen steadily, each turn fueling the next.
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Encourages repetitive negative thoughts

Thought patterns circling old mistakes or possible threats form what is known as cognitive
anxiety. Hesitation deepens - self-doubt follows close behind. When the mind locks into
negative cycles, focus slips away from useful tasks.

Need for Study

Nowadays, anxiety touches many individuals across every age group due to the speed of
modern living. Unease, doubt, followed by fear of falling short these aspects of cognitive
anxiety disturb focus, decisions, also performance. Though physical signs mark somatic
anxiety, the mind bears a different burden: repetitive thoughts take hold, shifting logic off
track. Flooded regularly with vast amounts of data, whether digital or printed, thought slows
under persistent strain. When information exceeds capacity, clarity fades; distinguishing key
points becomes harder, layering tension across mental pathways. Because medical learners
face constant streams of academic, practical, and personal details, their strain grows more
visible. When facts multiply faster than clarity, judgment slows this link shapes both
effectiveness and inner balance in training environments. How the mind handles clutter
reveals quiet shifts beneath surface-level function.

REVIEW OF LITERATURE

Ayelet Ayalon and team in 2025 explored how information overload might mediate the link
between searching for data and digital wellbeing amid conflict. Rather than starting with a
broad population, they gathered responses through shared links on online platforms. Their
method led to a group of exactly 155 participants. Instead of relying on qualitative insights,
the researchers turned to numerical patterns hidden within answers. Though some expected
weak ties, results showed that gathering more details went hand in hand with feeling
overloaded. Surprisingly, heavier search behavior did not isolate itself it fed into greater
strain across screens. Surprisingly, higher levels of information overload linked up with
better digital well-being, unlike past findings which pointed to harm. It turned out that how
people handle info demands and roadblocks ties into their digital wellness - mainly through
the pressure of too much information piling up.

Aiming to check the reliability of the Cognitive Test Anxiety Scale (CTAS), Cassady and
Johnson (2022) explored how academic outcomes relate to anxious thinking during tests.
With 168 undergraduates involved, the research looked at how mental stress before exams,
emotional reactivity, and delay habits influenced grades across three course assessments -
alongside reported SAT results. Instead of relying on new instruments, the team used
established ones: the Cognitive Examination Anxiety Scale, parts measuring emotional
intensity, and a tool tracking postponement behaviors. Notably, those who scored high in
cognitive test anxiety tended to perform worse - not only in classroom exams but also on
earlier standardized testing. Exam results alone showed ties to delay habits, yet feelings
followed a wave-like pattern - moderate bodily alertness connected to better scores.
Thinking about how stress shapes attention and memory, researchers expected worry would
weaken test outcomes; instead, mental tension clearly lowered grades across subjects. While
nerves might sharpen readiness at low levels, too much dulled thinking when it mattered
most.

METHODOLOGY

Problem Statement:
The study was attempted to find the relationship between Information Overload and
Cognitive Anxiety.
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Aim:
This study aims to determine the relationship between Information Overload and Cognitive
Anxiety among medical students.

Objectives:
e To determine the extent of Information Overload experienced by medical students.
e To determine the levels of Cognitive Anxiety experienced by medical students.
e To examine the relationship between the Information Overload and Cognitive
Anxiety among medical students.

Hypothesis:
e HO: There is no significant relationship between Information Overload and
Cognitive Anxiety among medical students.

Variables:
Independent Variable — Information Overload
Dependent Variable — Cognitive Anxiety.

Research design:

The Present study uses a correlational research design and focus on quantitative approach to
explore how information overload associate with cognitive anxiety in those learning
medicine. Chosen for its fit, the method permits clear tracking of elements through data that
can be counted. Numbers offer a path to test connections in measurable ways. Seen as
reliable, such an approach supports findings built on structured observation.

Sample size and sampling technique:

A group of 150 individuals enrolled in medical programs forms the basis of this research.
Selection into the study occurs through purposive sampling methods, focusing on those
fulfilling specific requirements. Examination centers on how exposure to information
overload connects with cognitive anxiety among these learners. Criteria guide inclusion,
ensuring alignment with objectives tied to cognitive anxiety under information overload.

Inclusion Criteria

e Those pursuing studies within an MBBS form part of this group. Enrolment in a
recognized medical degree places individuals into this category. A person
undertaking clinical training at undergraduate level fits this description. Currently
engaged in foundational medical education defines their status. Participation in
structured physician preparation programs indicates inclusion here.

e Individuals who have reached 18 years of age or older.

e Those engaged in classes, hospital rotations, or tests when information was gathered.
Participation occurred during ongoing educational activities involving study,
practice, or assessment. Individuals present in learning settings where instruction,
patient work, or evaluations took place. Attendance marked by involvement in
structured education moments across lecture halls, clinics, exams. Enrolment
reflected through presence in academic events covering theory, applied training,
testing phases.

e Understanding of written English is required, since testing materials appear only in
that language
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Exclusion Criteria

e Students from non-medical programs (e.g., nursing, allied health sciences,
engineering).

e A break from studies marks the present status of these medical learners. Absence
defines their current standing within academic routines. For now, structured classes
do not include them. Extended pause shapes their educational path at this time.
Enrolment continues, though participation does not.

e Those affected by intense mental health disorders - such as psychosis or deep
depressive episodes - might struggle with reliable self-reporting. Individuals facing
such clinical challenges could show altered patterns in communication due to
symptom severity. Responses from learners with these diagnoses may reflect
cognitive disruptions rather than true understanding. When symptoms are acute,
expression of thought often shifts unpredictably. Mental states marked by extreme
distress tend to interfere with consistent answers. Accuracy becomes variable when
perception is shaped by serious psychological disturbances.

e Recent involvement in comparable research may influence outcomes for learners.
One factor that affects accuracy is prior participation by pupils. When individuals
already experienced are included, results can shift. Earlier engagement in such work
tends to alter responses slightly. Those previously exposed might show different
patterns naturally.

Tools used:
e Perceived Information Overload Scale by Mr. Misra
e Cognitive Test Anxiety Scale by Mr. Cassady and Johnson.

Tools Description

Tool 1: Perceived Information Overload Scale.

The Perceived Information Overload Scale demonstrates excellent validity and reliability,
with a Cronbach's alpha of .86 indicating strong internal consistency across its 16 items.
These divide into two subscales:

e Cyber-based Information Overload (9 items, a = .85): Beginning with signals from
devices, it tracks frequency of interruptions through calls, emails, alerts from online
platforms, quick written exchanges, alongside expectations to reply without delay
during the last thirty days. Each point uses a five-level system where zero means
absence and four indicates regular occurrence; increased values show stronger
intensity. Total result adds outcomes across nine entries.

e Place-based Information Overload (7 items, o = .74): Beginning with external
pressures like daily travel strain or excessive job requirements, evaluation covers
factors including constant noise and scarce free hours. The method applies a
consistent five-level rating system across each of seven points. Total results emerge
by combining individual responses into one summary value.

Tool 2: Cognitive test anxiety scale

The 24-item cognitive test anxiety scale 2™ edition (CTAS) was released in 2018 by
Thomas, Cassady, and finch. This tool is made up of a series of self-report questions that
evaluate the several cognitive aspects of test anxiety, such as performance anxiety, intrusive
thoughts, self- doubt, and unfavourable opinions about one’s abilities. It is intended to
evaluate the cognitive signs of test anxiety at all phases of preparation and performance of
the learning test cycle with Cronbach’s alpha of .92.

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) | 2005



Information Overload and Cognitive Anxiety Among Medical Students. A Correlational Study

Statistical analysis:

Analysis began by applying both descriptive and inferential statistic methods to capture
variable patterns, detect connections, although emphasis stayed on meaningful relationship.
An outline of core trends emerged through averages and measures of spread. Instead of
traditional parametric tools, reliance shifted toward Spearman’s rho due to its suitability for
rank-based data when examining how perceived information overload aligns with cognitive
anxiety. This choice allowed assessment of directional overlap without assuming linear
form.

Operational Definitions

o Information Overload: Information Overload refers to how strongly medical
students feel swamped by too much data. This flood comes not just from online
platforms but also from physical locations tied to learning. Their experience unfolds
across digital and real-world settings alike. Perception of burden shapes the core idea
throughout training periods

o Cognitive Anxiety: Cognitive anxiety as seen in medical learners, marked by
ongoing concern. Worry appears alongside pessimistic forecasts, though mental
focus often fades under pressure. Intrusive ideas emerge when thinking shifts toward
results ahead. This state reflects how academic demands weigh heavily at times.
Persistent unease shapes attention, yet thought patterns turn inward without warning.
Expectations darken even when outcomes remain uncertain. Mental strain reveals
itself through restlessness, not always visible. The condition involves repeated cycles
of doubt that resist simple resolution

Procedure:

This investigation aims to explore how information overload relates to cognitive anxiety in
those studying medicine. For measurement, tools named the Perceived Information Overload
Scale and the Cognitive Test Anxiety Scale will serve. Included within the questionnaire are
these two assessments together with background-related questions. Participation involves
completing forms, followed by gathering responses across genders enroled in medical
programs. A group of 150 medical students will make up the sample, chosen through
purposive sampling. Once information gathering ends, analysis takes place via the Statistical
Package for Social Sciences (SPSS).

RESULT

This chapter discusses the results and interpretation of the analysis done to understand the
relationship between information overload and cognitive anxiety among medical students.

Table 1 Descriptive statistics showing the mean and standard deviation of between
Information overload and cognitive anxiety among medical students.

N Minimum Maximum  Mean  Std.

Deviation
Information Overload-Total 150 6 60 32.19 12.922
Cognitive Anxiety-Total 150 32 91 63.37 5.922

Valid N (listwise) 150

The descriptive table shows the mean and standard deviation for the variables. Information
overload has a sample N= 150, mean 32.19 and standard deviation =12.922 and cognitive
anxiety has a sample N= 150, mean=63.37 and standard deviation=5.922.
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Table 2
Tests of Normality
Kolmogoro Shapiro-
v-Smirnova Wilk
Statistic df Sig. Statistic df Sig.
Information .063 150 .200%* 983 150 .060
Overload -Total
Cognitive Anxiety .068 150 .089 967 150 .001
-Total

Note. *. This is a lower bound of the true significance.

Table 3 Correlational analysis showing the relationship between Information overload
and cognitive anxiety among medical students.

A-TOTAL B-TOTAL

A-TOTAL  Correlation Coefficient 1.000 .560
Sig. (2-tailed) . .000
Spearman's rho N 150 150
B-TOTAL  Correlation Coefficient .560 1.000
Sig. (2-tailed) .000 .
N 150 150

Note. Correlation is significant at the 0.01 level (2-tailed).

Table 3 presents results from a Spearman’s rho correlation conducted on 150 participants,
focusing on Information overload and cognitive anxiety. A moderate, positive relationship
emerged - p = .560 with significance confirmed at the 0.01 level (two-tailed; p < .001).
Higher levels of cognitive anxiety tend to appear alongside greater information overload.
Because the link is both meaningful and consistent, it suggests that too much incoming data
might amplify symptoms like persistent worry, mental pressure, or unwanted thinking
patterns. Rather than standing apart, these experiences seem interwoven under heavy
informational demand. Despite meeting statistical thresholds, researchers dismissed the idea
that information overload links minimally to cognitive anxiety. Findings here point toward
cognitive anxiety tied to information overload, showing instead a clear tie when people face
too much information at once.

DISCUSSION

This study examined the connection between Information overload and cognitive anxiety in
light of the persistent psychological, clinical, and academic difficulties that medical students
encounter. These students are constantly exposed to information in the modern digital
environment through lectures, online resources, textbooks, clinical updates, and social
media. information overload and cognitive anxiety have a moderate to strong positive
connection, which is significant at the 0.01 level, according to our analysis. This suggests
that increased cognitive anxiety is correlated with increased information overload. Once
capacity to process information runs out, cognitive anxiety begins to rise. Not through
greater insight but via added pressure, excessive learning may deepen fatigue, ongoing
unease, and repeated thoughts on performance. Marked by shaky confidence, uncertainty,
and dread of falling short, anxious thinking commonly appears when workloads grow
intense. A state of constant alertness forms, blocking natural thought renewal. In line with
established psychology, stress emerges more strongly when mental effort and focus limits
are surpassed. Medical education offers little relief and requires constant self-evaluation,
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rapid decision-making, and sustained focus. Cognitive anxiety is more likely to arise when
this setting is combined with unstructured information inputs. Anxiety and feelings of
inadequacy may be fostered by the constant desire for information. Interestingly, this
association does not imply that all information exposure is harmful. Access, management,
and interpretation strategies will probably determine its impact. While unrestrained intake
raises stress levels, performance may be enhanced by disciplined learning. Individual
characteristics like coping mechanisms, time management, and cognitive flexibility probably
moderate responses to information demands.

Summary

Information overload has become a significant psychological issue in today's technologically
advanced and academically demanding society, particularly for medical students who are
constantly inundated with academic, clinical, and internet material. Too much information
leads to mental fatigue, resulting in reduced concentration alongside increased unease.
Often, persistent concern, unwelcome ideas, dread of falling short, along with severe internal
criticism define this state - impacting learning ability and emotional balance alike. For those
in medicine, facing constant intellectual demands, grasping how excess data feeds
psychological stress becomes unavoidable knowledge. This study explores that very
relationship among medical students. We recruited 150 participants via purposive sampling
technique both male and female, aged 18 and older, immersed in coursework, clinical
rotations, or exams. Our goals were straightforward: gauge their information overload,
measure cognitive anxiety levels, and test for any connection between the two. We
hypothesized no significant relationship. Standards of ethics were crucial. With guarantees
of secrecy and the ability to withdraw at any moment without consequence, each participant
provided informed consent. The Perceived Information Overload Scale and the Cognitive
Test Anxiety Scale (CTAS), two established instruments, provided the data. We used SPSS
to examine the surveys that were given out in person. The first picture was created using
descriptive statistics, such as means and standard deviations. We used Spearman's rank-
order correlation after normality tests revealed that the data was skewed. Information
overload and cognitive anxiety have a moderate-to-strong positive connection that is
statistically significant at the 0.01 level. Though distinct, these phenomena are deeply
intertwined. Overwhelming information seems to fuel worry, negative predictions, and
disruptive thoughts about performance. Our results highlight the need for improved coping
mechanisms, stress management techniques, and information management in medical
education. In order to reduce overburden and its psychological effects, proactive
interventions are urged by this work, which provides important evidence from Indian
medical students.

CONCLUSION

Medical students must continually process vast amounts of information from both location-
based and cyber-based sources in the modern academic setting. Information overload occurs
when there is more information than a person can adequately handle, organize, and use.
Attention, judgment, and cognitive functioning may be hampered by this illness.
Conversely, continuous worry, negative expectations, intrusive thoughts, and self-doubt
about future results and academic performance are also considered forms of cognitive
anxiety. The mental health and academic performance of students can be greatly impacted
by these cognitive processes. Rapid technological innovation, scholastic obligations, and
environmental stresses have all formed the multifaceted and intricate concept of information
overload. In a similar vein, rather than just momentary tension, cognitive anxiety is defined
by ongoing mental pressure that can impair concentration, memory, and confidence. In
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academically difficult fields like medicine, the connection between excessive information
exposure and cognitive anxiety becomes particularly significant. The results of this study
showed a statistically significant positive correlation between medical students' cognitive
anxiety and information overload. Rising levels of perceived information overload often
accompany increased cognitive anxiety. Evidence clearly indicates a worsening of cognitive
anxiety among medical students when faced with excess information. Despite prior claims,
results oppose the idea that no meaningful link exists between such overload and anxious
thinking. From this standpoint, handling data more efficiently becomes relevant alongside
access to academic guidance and emotional care. Improvement in overall wellness, mindset
stability, and learning outcomes could follow once pressures tied to information saturation
decrease.

Limitations of the study

1. One limitation arises because participants came only from a defined region. Findings
may not hold beyond that setting due to narrow reach. A broader spread of subjects
might show different results. Limited scope affects wider application in this case.

2. The information was gathered using written surveys completed by individuals, yet
answers could reflect a tendency to present oneself favorably. Responses might also
shift due to internal perceptions shaped by individual viewpoints.

3. At one specific moment, the structure of the study let analysis happen between
information overload and cognitive anxiety; because of this setup, deciding what
leads to what remains uncertain. Though connections were observed, timing limits
prevent clear conclusions about triggers.

4. The findings might have been shaped by unmeasured elements - background
conditions, access to personal support systems, pressure from coursework demands -
that were not accounted for during analysis of how excessive data links to mental
strain.

Recommendation

1. Later studies might draw from broader populations across varied geographic areas -
this could help extend how widely results apply. One way forward involves selecting
participants with differing cultural experiences, which may add depth to conclusions
reached. Expanding reach beyond limited groups tends to support stronger real-world
relevance. Wider sampling often reflects a fuller range of human variation, making
outcomes less tied to specific locations.

2. Over time, patterns of information overload and cognitive anxiety in medical
students might become clearer through long-term research. One way to spot trends is
by following these learners across several years. Instead of snapshots, extended
observation offers a fuller picture. Changes that seem minor at first could grow more
pronounced later. Tracking individuals helps separate short-lived stress from deeper
issues. Such studies do not rush conclusions - they wait for evidence to emerge.
Insights often come from patience, not speed. What appears stable early on may shift
dramatically down the line.

3. Later studies could design tools to boost resilience, helping future doctors manage
mental strain caused by too much data. One path might test strategies that ease stress
tied to learning demands in clinical training. Some efforts may explore how better
thinking habits reduce confusion during intense study periods. Approaches might
include skill-building exercises tailored to student needs under pressure. Work in this
area may examine real-world impacts of structured support systems. Insights might
come from observing behavior changes after introducing new routines. Progress
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could depend on measuring emotional responses alongside academic performance.
Adjustments may emerge from feedback collected over time in educational settings.

4. One way to learn more about student well-being is by studying extra aspects of their
mental life. Sometimes overlooked, emotions or thought patterns might reveal
hidden influences on health. Looking beyond basic measures opens doors to less
obvious connections. A closer look at inner experiences could clarify what supports
or weakens balance in daily school life.
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