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Metacognition in relation to quality of life in patients with ovarian cancer :
mediating role of fear of disease progression

Sun Hongfang', Chen Ling®, Zhang Jing®, Wang Yan®, Liu Hongshuang’
(1. Cangzhou People's Hospital, Cangzhou 061000, China;
2. Cangzhou Medical College, Cangzhou 061000, China;
3. Botou Hospital, Cangzhou 062150, China)

[Abstract] Background Quality of life, as a major criterion for judging the clinical outcome of ovarian cancer patients, can
be affected by adverse psychological symptoms of patients. Meanwhile, fear of disease progression, as a frequent psychological
symptom among cancer survivors, is significantly influenced by metacognition, while there is a paucity of research into the specific
correlation among the three in patients with ovarian cancer. Objective To explore the correlation among fear of disease progression,
metacognition and quality of life in patients with ovarian cancer, and to test the role of fear of disease progression in the relationship
between metacognition and quality of life, so as to provide references for improving the quality of life in patients with ovarian cancer.
Methods A total of 135 patients with ovarian cancer hospitalized in Cangzhou People’s Hospital of Hebei Province from January
2019 to December 2022 were selected. All subjects were requested to complete the Functional Assessment of Cancer Therapy—Ovarian
Cancer (FACT-0), Fear of Progression Questionnaire—Short Form (FoP—Q-SF) and Metacognition Questionnaire (MCQ) to assess
their quality of life, fear of disease progression and metacognitive level. Pearson correlation analysis was adopted to examine the
correlation among the above scales. Process v3.5 macro program was utilized to determine the mediating effect of fear of disease
progression on the relationship between metacognition and quality of life, and nonparametric Bootstrap with bias—correction was used

to test the mediating effect. Results A total of 122 patients (90.37%) with ovarian cancer completed the effective questionnaire
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survey. Patients scored (90.52+17.13) on FACT-0, (68.52+16.31) on MCQ, and (37.72+8.91) on FoP-Q-SF. Pearson
correlation analysis denoted that FoP—Q—SF score was negatively correlated with FACT-0 score (r=-0.412, P<0.05) and positively
correlated with MCQ score (r=0. 241, P<0.05), and MCQ score was negatively correlated with FACT-0 score (r=—0. 453, P<0.05).
Analysis demonstrated that the total effect of metacognition on quality of life was —0. 298 (95% CI: —0. 402~-0. 186). The direct
effect of metacognition on quality of life was —0. 219 (95% CI: -0. 504~—-0. 277) , accounting for 73. 49% of the total effect, and the
indirect effect of metacognition on quality of life via fear of disease progression was —0. 079 (95% CI: -0. 162~-0. 037), accounting

for 26. 51% of the total effect. Conclusion Quality of life is reduced in patients with ovarian cancer, and fear of disease progression

plays a partial mediating role in the relationship between metacognition and quality of life.
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Figure 1  Mediating effect of fear of disease progression on the relationship

between metacognition and quality of life in patients with ovarian cancer
3 iR
AWFFEEE R LR AR 52 20 R A [R] IR B
H LS R A8 R S8 FACT-0 W5 225+ 1
A o IR T SRS B
ARIE WSRO 2 BRI A2 S AT
535



http : //www. psychjm. net. cn

PUJIKS B BAE 2023 4R 36 55 611

HEUB A5 0 e R ) R 5 R A 34 R S e Y B
FREAERENCHEN R, AR, ZHFR
FE A R FACT-0 P50 3 T2 208 R )
AR AR DL A (P<0.05) , AT RESZ K R
ZHE R A ) EE TR AR L AR
% O R I O T R A R e
% Y0 RE S EURE M I O B PR A AR R R BE
HBEPURIRYT A JE M ARG i . AR,
HH ACBEB 2 BRIBRY O SL98 F8 3 FACT-0 VP43 & T
P TC P B 2 R RS 19 £ 2 (P<0. 05) o FBE S
Qo FR T 2 2 5 ) O R AR AR TR T R A A
R RSO FE M RIS B
RV I S AR T . ARBEgE R, AR
B HE BT A DT 5296 £8 3 2B T o i o L PR R
R A HE FF A RE % T G- M Ay R B A R Y 3
FE bR E B B G B 5L G IE B XTIR T Y
I N A AZ B O AR AR DASGE . LA R
i A1 R RS R A ARG BT I 2R TR R
o 5 T SR B R AACSR o S A O, S R T A R —
50, RIVEEE 52 R b, R A T I

A AT 4 R o, N L9 85 FACT-0 34>
5 MCQ il FoP-Q-SF #4314 5 Al 56 , FoP-Q-SF i
435 MCQ PFAr R IEA & o RV PR UE e 5 | 10
PR 7 A5 BB DL BN A ke B AN 2 M, X R 1 AR
T AR T AT RS S e e AR R U Y A R —
o TOINHIZKT R =5 9 A8 T BB AE A X 05 114 2
FEAEE FHAEIFRCR RS B, ] e B E 1
AR . BEAR, O L R TN RIK O S R R
s 12F J St TEAH DG, AT B2 R A ST NN o Kot B
AEFI AT SR B KT ST A R0 AT e A 2 T
1050 ) TR A SR B P S L e, 1T ) e B A 9
I A2 R () FELDIE | B4 T 9 i R ) R . ) D A
AT B, o s S B AR B T N R
gk SR A IE A OG0 B R X T OC I K - B v Y AR
s L RVE O UE R T REAA B T GE
AT T

A RO A3 BT 7, O 59 A 2 AR e
FETCIN AN AR T i 2 [ A ER . Tk
HUS BT B B AR FA N B 8 5 8%, wT LA
L 42 i o R AFL Y5 a2 ] 42 52 i B L AR Y
A A o RV HE R AESTIAN N S AR TR Ui
(] £y A 355 I T 8 VR T B G R I TE R T 5] & 1)
s ZUAH L ML B R N . PP RVEL T BB T U I
AN S P BRI 2 ) R A el A S SR B B B
536

AEAGER , 326 70 SR ECTF AR 14 07X SR, 2 [ i w5
PRI T AR RN R AR 5 IR T 2, [ s 2 ik
— PR S8 R )RR

L5 Tk, O S R AR O B A, MR
o 2 JEE AR TT IR A5 A 1 oo 2 TR A rh A VR
ASHIFFE S5 FRA: < i 1 A A 53 BB SRR B 22 (]
PR SE I 2, R PR S R b 5 it — 22 T e R HE 1R
BAB A5 e PRSI AE IS 5 ik PRAEAS I T 4518 2
A n] DUHET 24 X, B RTEATEE . ARRBESE Al il
R ATIETE BT 2 OB E FEIXEEARA 5]
AN Z PR N 2 1 LA e 2 )2 RO Hr 45 07 i, B 4
TET AR T B 98 S0 A 5 R S D R

[1] Torre LA, Bray F, Siegel RL, et al. Global cancer statistics,
2012[J]. CA Cancer ] Clin, 2015, 65(2): 87-108.

[2] Siegel RL, Miller KD, Jemal A. Cancer statistics, 2019[J]. CA
Cancer J Clin, 2019, 69(1): 7-34.

[3] Coburn SB, Bray F, Sherman ME, et al. International patterns
and trends in ovarian cancer incidence, overall and by histologic
subtype[ J]. Int J Cancer, 2017, 140(11): 2451-2460.

[4] Chen W, Zheng R, Baade PD, et al. Cancer statistics in China,
2015[J]. CA Cancer J Clin, 2016, 66(2): 115-132.

[5] Z=Z, 8. TSR AERAY7 ()], oo =B R 2
i, 2019, 20(5) : 385-387.

Li Y, Cui H. Pay attention to the maintenance treatment of
ovarian cancer [J]. Chinese Journal of Clinical Obstetrics and
Gynecology, 2019, 20(5): 385-387.

[6] Koster EB, Baars EW, Delnoij DM. Patient—centered outcomes
on quality of life and anthroposophic healthcare: a qualitative
triangulation study [J]. Qual Life Res, 2016, 25(9) : 2257-
2267.

[7] The World Health Organization Quality of Life assessment
(WHOQOL) : position paper from the World Health Organization
[J]. Soc Sci Med, 1995, 41(10) : 1403-1409.

[8] BarnasE, Skret—Magierto J, Skret A, et al. The quality of life of
women treated for cervical cancer[]]. Eur J Oncol Nurs, 2012,
16(1): 59-63.

[9] Kim K, Kim JS. Factors influencing health-related quality of life
among Korean cancer survivors [J]. Psychooncology, 2017, 26
(1): 81-87.

[10] Simard S, Savard J, Ivers H. Fear of cancer recurrence: specific
profiles and nature of intrusive thoughts [J]. J Cancer Surviv,
2010, 4(4): 361-371.

[11] Myers SB, Manne SL, Kissane DW, et al. Social-cognitive
processes associated with fear of recurrence among women newly
diagnosed with gynecological cancers[J]. Gynecol Oncol, 2013,
128(1): 120-127.

[12] Ozga M, Aghajanian C, Myers—Virtue S, et al. A systematic



PR Bl BAE 2023 AE5E 36 555 630

http : //www. psychjm. net. cn

[13]

[14]

[15]

[17]

(18]

[19]

[20]

[21]

[22]

(23]

review of ovarian cancer and fear of recurrence [J]. Palliat
Support Care, 2015, 13(6): 1771-1780.

Cho D, Park CL. Moderating effects of perceived growth on the
association between fear of cancer recurrence and health-related
quality of life among adolescent and young adult cancer survivors
[J].J Psychosoc Oncol, 2017, 35(2) : 148-165.

Ng DWL, Kwong A, Suen D, et al. Fear of cancer recurrence
among Chinese cancer survivors: prevalence and associations
with metacognition and neuroticism [J]. Psychooncology, 2019,
28(6): 1243-1251.

Gormley M, Ghazal L., Fu MR, et al. An integrative review on
factors contributing to fear of cancer recurrence among young
adult breast cancer survivors [J]. Cancer Nurs, 2022, 45(1) :
E10-E26.

Ranieri J, Guerra F, Di Giacomo D. Role of metacognition
thinking and psychological traits in breast cancer survivorship
[J]. Behav Sci (Basel), 2020, 10(9): 135

Fardell JE, Thewes B, Turner J, et al. Fear of cancer
recurrence: a theoretical review and novel cognitive processing
formulation[ ] . J Cancer Surviv, 2016, 10(4) : 663-673.

van Gent MD, Romijn LM, van Santen KE, et al. Nerve—sparing
radical hysterectomy versus conventional radical hysterectomy in
early—stage cervical cancer. A systematic review and meta—
analysis of survival and quality of life[]]. Maturitas, 2016, 94:
30-38.

PRISF , AR, JRASE, 55 B e = R B R 50T
IR 2 BT AR [T ], h A BN 2R, 2022, 28(17):
2320-2324.

Chen LL, Wu JM, Zhang DY, et al. Correlation of fear of cancer
recurrence with metacognition and neuroticism in patients with
rectal cancer[]]. Chinese Journal of Modern Nursing, 2022, 28
(17): 2320-2324.

TRAREL, JAtE, W, S5 IRHIE A P 2 AOCIARITE
YR AARE AR R R R A 5 U AR ). TP RIS N
5 REZGE, 2022, 31(11): 1002-1007.

Zhang LH, Zhou T, Huang Z, et al. Chain mediating effect of
anxiety, depression and metacognition between somatic
symptoms and fear of disease progression among gynecological
tumor patients [J]. Chinese Journal of Behavioral Medicine and
Brain Science, 2022, 31(11): 1002-1007.

Le T, Hopkins L, Fung Kee Fung M. Quality of life assessments
in epithelial ovarian cancer patients during and after
chemotherapy[ ] ]. Int J] Gynecol Cancer, 2005, 15(5): 811-816.
Mehnert A, Herschbach P, Berg P, et al. Fear of progression in
breast cancer patients: validation of the short form of the Fear of

Progression Questionnaire (FoP—Q-SF) [J]. Z Psychosom Med
Psychother, 2006, 52(3): 274-288.

Rz, WAREE, AW, AT R MBI e TR A i 3k

Ak B 5 2808 a3 M (D], AP i 2k, 2015, 50(12)
1515-1519.
Wu QY, Ye ZX, Li L, et al. Chinese translation and reliability

[24]

[25]

[26]

[27]

[28] #

[29]

[30]

[31]

[32]

and validity analysis of the simplified scale for fear of disease
progression in cancer patients [J]. Chinese Journal of Nursing,
2015, 50(12): 1515-1519.
Zhang MX, Lei LSM, Wells A, et al. Validation of a Chinese
version of the short form of Metacognitions Questionnaire
(MCQ-30)[J].J Affect Disord, 2020, 277: 417-424.
HRUEY . B AR50 S R A TR T A I A AT S A
FELD ] WM - LT, 2021,
Zheng F]. Relationship between perceived burden and quality of
life in elderly patients with ovarian cancer [D]. Shenyang:
Liaoning University of Traditional Chinese Medicine,, 2021.
Tﬁ% FEHE, Ehfﬂ%é%u. 1152 51 1 5590 A A7 5 A5 3% B ik 3]

SR R T D] EIE )R, 2020, 35(9) : 1726~
1728.
Ding YQ, Tang YL, Huang XL. Quality of life in 1152 survivors
of ovarian cancer and its influencing factors [J]. China Maternal
and Child Health Care, 2020, 35(9): 1726-1728.
Huang EI, Lu A, Tsai YT, et al. Decreasing recurrence and
increasing survival rates in patients of ethmoid or sphenoid
intestinal-type adenocarcinomas: systematic review and meta—
analysis with 1126 cases [ J]. Medicine (Baltimore) , 2021, 100
(40)- €27341.

s ST O SR BB HE R 5 5 AR

‘ﬁ[]]. SFRHPEL, 2021, 19(35): 5026-5028.

Huang S, Wu J. Correlation between fear of disease progression

JE B AR 5

and family care of ovarian cancer patients [J]. Chinese General
Practice Nursing, 2021, 19(35): 5026-5028.

SRUEE, T, SRR, S5 9N E R R0y 20 A i
M FR : VPG HE R A T A E I LD ). AR B2, 2020,
47(10): 1803-1806.

Guo TT, Xing W, Guo LY, et al. Coping style and quality of life
of ovarian cancer patients:
progression [ ] |. Modern Preventive Medicine, 2020, 47 (10) :
1803-1806.

X5, i, RIS B S X R
9 E R 5 ) AR 5 £ P ST IR R SR 40 v A oz [ ]
PEYREE 55T, 2023, 20(5): 652-657.

Liu F, Yang JQ, Zheng Q. The influence of basic psychological

the moderating role of fear of

needs of cervical cancer patients on fear of disease progression
and the mediating effect of health anxiety metacognition and
premonitory sadness [ J]. Nursing Practice and Research, 2023,
20(5): 652-657.
Coyne E, Heynsbergh N, Dieperink KB. Acknowledging cancer
as a family disease: a systematic review of family care in the
cancer setting[ J|. Eur J Oncol Nurs, 2020, 49: 101841.
Candea DM, Szentagotai—Tatar A. Shame—proneness, guilt—
proneness and anxiety symptoms: a meta—analysis[J]. ] Anxiety
Disord, 2018, 58: 78-106.

(e H 191:2023 - 02 -25)

(RSCHE-BR #)

537



