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The Influence of Resilience on the Quality of Life of Patients with non-Hodgkin Lymphoma

Shim, Soon Hee' - Kim, Jeong Hye?

'Department of Nursing, Asan Medical Center; 2Department of Clinical Nursing, University of Ullsan, Seoul, Korea

Purpose: The purpose of this study was to investigate the resilience and quality of life (QoL) of patients with non-Hodgkin lymphoma
(NHL) and the factors influencing QoL. Methods: A sample of 85 outpatients who had been diagnosed with NHL were included in a
descriptive study. The instruments used were the Connor-Davidson Resilience Scale and Functional Assessment of Cancer Therapy-
Lymphoma (FACT-Lym) version 4. Results: The mean resilience score of the patients was 73.11+15.81 out of 100. The total mean
QoL score was 130.23+20.70 out of 168, the highest category was physical well-being with a mean item score of 21.80+5.03, the lowest
was emotional well-being with a mean item score of 19.28+3.95. Resilience and QoL were positively correlated (r=.65, p<.001). Re-
gression analysis revealed that the QoL of the patients was explained by resilience, gender, and Eastern Cooperative Oncology Group
performance status. These variables explained 53% of the variance of QoL. Conclusion: The results of this study confirmed the im-
portance of resilience for QoL among patients with NHL and the relevant factors that affect QoL. This can be used as a basis for nurs-

ing interventions for NHL patients.
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Table 1. Resilience and Quality of life according to General and Clinical Characteristics (N=85)
9 Resilience Quality of life
Variables Categories )@ d
M+ SD M + SD torF (o) M + SD torF (o)
Gender Male 0 (58.8) 72.92 +£ 16.68 -0.18 135.22 +£ 19.66 2.76
Female 35 (41.2) 73.37 £14.70 (.898) 1238.09 + 20.32 (.007)
Age (year) <50? 24 (28.2) 67.46 £ 15.08 3.17 126.29 + 19.52 1.13
50~59° 3 (27.1) 78.78 + 16.28 (.047) 135.26 + 22.05 (.328)
> 60° 38 (44.7) 73.24 £ 15.08 b>a 129.67 + 2052
54.5 £ 14.16
Marital status Single 21 (24.7) 72.52 £ 15.93 -0.19 127.67 £ 18.85 -0.65
Married 64 (75.3) 73.30 £ 15.89 (.847) 131.07 £ 21.35 (.-517)
Religion Yes 56 (65.9) 76.80 £ 14.55 -3.15 131.47 £ 22.64 -0.85
No 29 (34.1) 65.97 + 15.92 (.002) 127.83 £ 16.44 (-400)
Education < Middle school 13 (15.3) 7215 £11.12 1.85 126.10 + 20.56 1.18
High school 31 (36.5) 77.32 £16.25 (.164) 134.68 + 21.64 (:312)
> University 41 (48.2) 70.22 £ 16.33 128.17 £ 19.92
Occupation Yes 45 (52.9) 75.07 £ 16.67 Sh22 135.29 £ 19.14 -2.46
No 40 (47.1) 70.90 + 14.67 (.227) 124.53 + 21.15 (.016)
Monthly income <200 23 (27.1) 69.26 + 14.04 1.17 122,97 + 19.88 213
(10,000 won) 201~399 33 (38.8) 73.24 £14.83 (.315) 131.64 + 20.45 (.126)
> 400 29 (34.1) 76.00 £ 17.95 134.38 £ 20.84
Time period since <12 45 (52.9) 72.27 £ 16.13 0.73 129.04 £ 19.07 2.80
diagnosis (year) 1~<20 14 (16.5) 71.57 £ 13.83 (.539) 130.21 + 20.10 (.045)
2~<3° 14 (16.5) 78.79 £ 19.51 142.57 £ 18.20 c>d
>3 12 (14.1) 71.42 £ 11.85 120.75 £ 25.35
292 + 113
Treatment status Completed 31 (36.5) 70.45 + 16.54 -1.18 131.17 £ 20.39 0.32
Ongoing 54 (63.5) 74.63 £ 15.31 (.243) 129.69 + 21.05 (.752)
Cell type B cell 75 (88.2) 73.45 £ 16.08 0.55 131.39 + 20.06 1.43
T cell 10 (11.8) 70.50 + 14.51 (.582) 121.50 + 24.41 (157)
Comorbidity Yes 26 (30.6) 74.31 £ 16.51 0.46 132.31 £ 19.60 0.61
No 59 (69.4) 72.58 = 15.60 (.644) 129.31 £ 21.27 (.542)
ECOG PS 0k 45 (52.9) 76.38 = 15.78 4.62 137.83 £ 18.90 11.21
1P 28 (32.9) 72.86 £ 14.30 (.013) 126.54 + 18.43 (<.001)
2y 3° 12 (12.9) 61.42 £ 14.69 a>c 110.33 £ 17.56 a, b>c
ECOG PS= Eastern cooperative oncology group performance status.

Table 2. Levels of Resilience and Quality of Life (N=85)
Variables M + SD Range (min-max) Range of scale (min-max)
Resilience 73.11 £ 15.81 41~100 0~100
Quiality of Life: FACT-Lym 130.28 + 20.70 79~167 0~168

FACT-G 81.36 £ 14.45 52~108 0~108
Physical well-being 21.80 £ 5.03 8~28 0~28
Social/family well-being 19.75 + 5.09 1~28 0~28
Emotional well-being 19.28 £ 3.95 7~24 0~24
Functional well-being 20.52 £ 6.37 5~28 0~28

Lymphoma subscale 48.87 + 8.96 19~60 0~60

FACT-Lym= Functional assessment of cancer therapy-lymphoma; FACT-G= Functional assessment of cancer therapy-general.
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Table 4. Influencing Factors on Quality of Life (N=85)
Variables B SE t P Tolerance VIF
(Constant) 81.75 8.19 9.98 <.001
Resilience 0.77 0.10 §59) 7.41 <.001 .89 1.18
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ECOG PS= Eastern cooperative oncology group performance status.
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