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Investigation on the Current Status and Influencing Factors of Ruminative Thinking in Patients
Undergoing Postoperative Chemotherapy for Primary Liver Cancer
Hailian Huang Qingming Xie®
First Affiliated Hospital of Sun Yat—sen Universit
[Abstract] Objective: To investigate the prevalence of rumination thinking among patients receiving
postoperative chemotherapy for primary hepatocellular carcinoma, analyze its influencing factors, and
examine the moderating role of social support. Methods: A convenience sampling method was employed to
select 150 patients undergoing postoperative chemotherapy for primary hepatocellular carcinoma who were
hospitalized in the oncology department of a tertiary Grade A hospital from April to May 2026 as the study
subjects. Data were collected using a general information questionnaire, the Rumination Rating Scale (RRS),
and the Social Support Rating Scale (SSRS). Statistical analyses included independent samples t—test,
one—way ANOVA, Pearson correlation analysis, multiple linear regression, and moderation effect testing.
Results: The total rumination thinking score among postoperative chemotherapy patients was (62.89 + 13.76),
indicating moderate to severe levels, with symptom rumination being the highest dimension. One—way
analysis revealed significant correlations between rumination thinking scores and educational level, number of
chemotherapy cycles, chemotherapy regimen type, number of complications, and social support level (P
<0.05). Multiple linear regression analysis identified educational level (junior high school or below: B =
0.34, P <0.001), number of chemotherapy cycles (=4: B = 0.29, P <0.001), number of complications (=2
types: B = 0.27, P <0.001), and social support level (B = —0.41, P <0.001) as independent predictors of
rumination thinking (adjusted R? = 0.436, F = 28.76, P <0.001). Regulatory effect analysis revealed that social

support exerts a negative moderating effect between the number of chemotherapy sessions and rumination
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thinking (interaction term 3 =—0.15,P= 0.008), indicating that high social support can mitigate the exacerbating

effect of multiple chemotherapy sessions on rumination thinking. Conclusion: Postoperative liver cancer patients

undergoing chemotherapy generally exhibit moderate to severe levels of rumination thinking, with low

educational attainment, high number of chemotherapy sessions, multiple complications, and low social support

identified as risk factors. Healthcare providers should prioritize identifying high—risk populations and actively

establish family—centered social support systems to reduce rumination thinking levels and improve patients'

mental health.

[Key words] Liver tumor; Postoperative chemotherapy; Ruminative thinking; Social support; Influencing

factors; Moderating effect
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