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PR, GER S HH E IhR Ik T B B) CIOS. DCS K FoP-Q-SF Ky & #5443 43 1 9 (19.48 £ 8.43) . (30.82 £ 7.66) .
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The Effect of Information Overload on the Fear of Disease Progression in Patients with Head and Neck
Cancer Undergoing Radiotherapy and Chemotherapy: The Mediating Role of Decisional Conflict
YU Xiaolei, LI Wenxin,CHEN Panpan, LIANG Yunfei, CUI Yanrong,JIAO Haijing (Department of On-
cology. Affiliated Hospital of Chengde Medical University,Chengde 067000, Hebei Province,China)
[ Abstract] Objective To explore the mediating role of decisional conflict between cancer information over-
load (CIO) and fear of disease progression in patients with head and neck cancer undergoing radiotherapy
and chemotherapy.Methods From August 2022 to January 2023,a convenience sampling method was used
to select 241 patients with head and neck malignant tumors who underwent radiotherapy and chemotherapy
from the Oncology Department of Affiliated Hospital of Chengde Medical University as the research sub-
jects. The general data questionnaire, cancer information overload scale (CIOS), decisional conflict scale
(DCS) ,and fear of progression questionnaire short form (FoP-Q-SF) were used to conduct the survey.Re-
sults The total score of CIOS in patients with head and neck malignant tumors undergoing radiotherapy
and chemotherapy is (19.48£8.43) points; the total score of DCS is (30.8247.66) points; the total score
of FoP-Q-SF is (34.92+13.73) points. Pearson correlation analysis showed that there was a pairwise posi-
tive correlation between CIOS and DCS,FoP-Q-SF in patients with head and neck malignant tumors under-
going radiotherapy and chemotherapy (all P<Z0.01). Bootstrap analysis showed that DCS accounted for 32.
19% of the mediating effect values of CIOS and FoP-Q-SF in patients with head and neck malignant
tumors undergoing radiotherapy and chemotherapy.Conclusions DCS plays a partial mediating role be-
tween CIOS and FoP-Q-SF in patients with head and neck malignant tumors undergoing radiotherapy and
chemotherapy,suggesting that medical personnel can improve their cancer information literacy by develo-
ping systematic and comprehensive health education strategies to alleviate patients’ CIOS and DCS, there-
by improving their FoP-Q-SF mood state.
[ Key words] malignant tumors of the head and neck; radiotherapy and chemotherapy; cancer information
overload; decision conflicts; fear of disease progression
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