
Researchers conducted a cross-sectional survey of 489 adults undergoing non-
initial chemotherapy cycles from October 2024 to May 2025. We collected 
demographics data along with scores from the Inpatients' Involvement in 
Medication Safety Scale (α=0.923) and EORTC QLQ-C30 for nine symptoms. 
Latent profile analysis employed Mplus software while network analysis used the 
qgraph package in R with EBICglasso estimation and bootstrapping for stability.
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FIGURE 1 Model fit indices and profile characteristics of the latent profile analysis for patient 
medication safety participation behaviors.

FIGURE 2 Univariate and multivariate logistic regression analyses of the latent classes of medication 
safety participation. Note: OR, odds ratio; CI, confidence interval. Boldface type indicates P < 

0.05 compared with the reference group.

FIGURE 3 Network structure. 
Note: A = passive engagement 
s u b g r o u p ;  B  =  t y p i c a l 
engagement  subgroup;  C  = 
proactive engagement subgroup. 
P 1 :  p a i n ,  P 2 :  n a u s e a  a n d 
v o m i t i n g ,  P 3 :  f a t i g u e , 
P4:dyspnea, P5: insomnia, P6: 
appetite loss, P7: constipation, 
P8: diarrhea, P9: financial impact. 
Green lines represent positive 
a s s o c i a t i o n s  a n d  r e d  l i n e 
represent negative associations. 
Thicker lines (edges) between 
symptoms or indicators (nodes) 
in the network indicate stronger 
partial correlations between the 
nodes.

FIGURE 4 Network accuracy and stability. Note: A = passive engagement subgroup; B = typical 
engagement subgroup; C = proactive engagement subgroup. P1: pain, P2: nausea and vomiting, 

P3: fatigue, P4:dyspnea, P5: insomnia, P6: appetite loss, P7: constipation, P8: diarrhea, P9: 
financial impact.

Patients exhibit heterogeneous safety engagement patterns and symptom 
networks during antineoplastic therapy. Interventions should target fatigue and 
pain management in passive and typical profiles alongside engagement 
strategies for active ones. Combining latent profile and network analysis 
supports precision approaches to oncology patient safety.

Global cancer burden remains heavy, with systemic antineoplastic therapy 
advancing but bringing new safety challenges. Patient and family engagement 
(PFE) in safety is an international priority, and patient participation in 
medication safety helps reduce errors, influenced by factors like health literacy. 
Existing studies lack subgroup analyses, ignoring individual and disease-
related differences. 
This study uses Latent Profile Analysis (LPA) to identify cancer patient 
subgroups based on safety participation behaviors and assess demographic 
differences, and network analysis to find core symptoms in each subgroup, 
exploring the relationship between participation behaviors and symptoms.


