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Effects of Resilience, Post-traumatic Stress Disorder on the Quality of Life
in Patients with Breast Cancer
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Purpose: The purpose of this study was to identify relationships of resilience, Post-Traumatic Stress Disorder(PTSD),
and quality of life of breast cancer patients. The findings from this study would provide baseline data needed for nurs-
ing intervention. Methods: A sample of 129 breast cancer patients was recruited from three hospitals in J and C cities
in Korea. The survey was conducted with participants by utilizing self-reported questionnaires. Results: Quality of
life showed statistically significant differences on religion (t=2.11, p=.033) and hobby (t=2.79, p=.006). Resilience
and PTSD had a negative correlation (r=-.22, p=.010). Resilience and quality of life of the participants had a positive
correlation (r=.58, p<.001), whereas PTSD and quality of life had a negative correlation (r=-.45, p<.001). Significant
predictors of quality of life were resilience and PTSD. These variables explained 44.9% of the variance in quality
of life. Conclusion: Findings indicate that as resilience of breast cancer patients rose higher and PTSD got lower,
their quality of life increased. Based on these results, nursing interventions directed towards improving resilience

and relieving PTSD is proposed.
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3 )27} 85 (65.9%) 2. 2 7H BoktH(Table 1),
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Table 1. Difference in Quality of Life according to Subjects' Characteristics (N=129)
Quality of Life
Characteristics Categories n (%)
M=*=SD tor F (p)
Age (year) <39 8(6.2) 82.00%24.16 1.63 (.203)
40~49 43 (33.3) 94.231+19.89
50~59 56 (43.4) 94.73+17.30
>60 22(17.1) 93.34+19.34
Marriage Unmarried 10 (7.8) 92.90+15.17 1.23 (.269)
Married 107 (82.9) 94 45118 .87
Others 12 (9.3) 83.75+24.92
Education < Middle school 35 (27.1) 89.97+17.42 0.48 (.488)
High school 70 (54.3) 9495+17 .43
>College 24 (18.6) 93.54%26.39
Religion Yes 85 (65.9) 95.94+18.71 2,11 (.033)
No 44 (34.1) 88.31+19.77
Job status Yes 35(27.1) 99.97+17.54 0.37 (.542)
No 44 (65.1) 90.28+19.99
Leave of absence 35 (7.8) 95.80+14.42
Monthly income <200 58 (45.0) 92.62£19.39 0.26 (.609)
(10,000 won) 200~399 55 (42.6) 93.49+18.70
>400 16 (12.4) 95.43+22 32
Hobby Yes 79 (61.2) 97.02%17.16 2.79 (.006)
No 50 (38.8) 87.52£21.26
Family history of cancer Yes 54 (41.9) 96.07+18.51 1.36 (.174)
No 75 (58.1) 91.37+19.81
Duration after <1 72 (55.8) 93.63+19.57 0.00 (.979)
cancer diagnosis (year) 1~2 32 (24.8) 92.53+19.78
3~5 25(19.4) 93.52£18.85
Recurrence & metastasis Yes 11 (8.5) 90.3622.90 0.14 (.706)
No 118 (91.5) 93.61+19.07
Type of treatment received Operation 7.4 99.14£10.71 0.51 (473)
Chemotherapy 1(0.8) 93.00+15.77
Radiation 2(1.6) 105.00£7.07
Op & Chemo 36 (27.9) 89.221+18.94
Op & Rt 28 (21.7) 95.50+16.77
Op, Chemo & Rt 55 (42.6) 93.89+£22.13
Caregiver Spouse 85 (65.9) 95.11£18.28 2.88 (.092)
Parents 9(7.0) 95.44118.56
Brother & sibling 9 (7.0) 91.33%26.64
Offspring et al. 26 (20.1) 87.50+20.14
5. Re stxto| S|FEEY, QY 2 AEY AT} 4 2 A7Ay duky, 2y A 54 Hol Jl= Ao
Aol jAls 2z U L, 210, Shuee, st % AEd Aol S
W shol T 3RS sl ke, 2
ATohAe] SRR o T AEdAel de] A B W F R Ar2 248 Wee el WeOum-
Aof| mX|i= 3k Table 49} 2t my variable) 2 ] gJato] £A15190ct, BE Bt Fx15HA|
oAt abel Aol RS wlAE 2918 FIS7] A5l (tolerance) o] W 942 10 o]k Uelste nl, B

Vol 20 No. 1, 2014

87



=l

ol

X~
(=]

X .
(=]

S

Table 2. Level of Resilience, Post-Traumatic Stress Disorder, and Quality of Life (N=129)
Variables Range Min Max n (%) M= SD
Resilience 25~125 37 125 80.27+£14.95
PTSD normal (<£17) 39 (30.2) 29.25+17.52
PTSD risk (18~24) 21 (16.3)

PTSD high risk (> 25) 09 (53.5)

Quality of life total 0~148 31 136 93.34+19.34
Breast cancer subscale (BCS) 0~40 10 33 22.55%+5.06
Physical well-being (PWB) 0~28 3 28 19.51£6.51
Functional well-being (FWB) 0~28 5 28 18.39+6.02
Social well-being (SWB) 0~28 0 28 16.61£6.18
Emotional well-being (EWB) 0~24 4 24 16.27£4.69

PTSD=post-traumatic stress disorder.

Table 3. Relationships among Resilience, Post-Traumatic Stress Disorder, and Quality of Life (N=129)
Variables Resilience PTSD QoL
Resilience 1.00
PTSD -.22 (.010) 1.00
QoL .58 (.<001) -.45 (,<001) 1.00

Qol=quality of life. PTSD=post-traumatic stress disorder.

Table 4. Influencing Factors on Quality of Life (N=129)
Variable B SE ] t p
(Constant) 39.47 8.62 451 <.001
Resilience 0.66 0.08 51 7.59 <.001
PTSD -0.37 0.07 -34 -5.10 <.001

Adj, R*= 449, F=56.77, p<.001
PTSD=post-traumatic stress disorder.
¢12K(Variation Inflation Factor, VIF) 2] H¢+= 1.052 10 B oAgdzte] slEerEA] Axe= i 89.27H(HY

A7) oho} th5-3-4143 9] A= 9l Aoz s o] didal
o] ghe] A 3| AL fofgt o2 velyitt, e 2
3}, 3B (B=.51, p<.001)7} PTSD (B=-.34, p<.001)
+ are] o] frefgt oF 821l Ao 2 Yehytom e
44.9%%}
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#2222 o]ke] ZARS Holth= AL oF 4= 9)ojr}. R olte}
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E z}AJE] & ¢d7te] PTSD T H|&o] © =& Ao

2 veldt}. Andrykowski®} Cordoval22]9] S37-ellA] 54
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W} 450 2 Sgo] Beka shelch, Tl Auk
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2 el dhe] A A it 033421934408
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= What is already known about this topic?

quality of life.

= What this paper adds?

were resilience and PTSD,

increasing resilience are needed.

Summary Statement

Resilience and quality of life and become increasingly relevant in cancer patents
In survivors of adults cancers, post-traumatic stress disorder(PTSD) were negatively associated with

While resilience and PTSD have a negative correlation, resilience and quality of life are positively
correlated, and PTSD and quality of life are nagatively correlated. Significant predictors of quality of life

= mplications for practice, education and/or policy
This study could form the basis for developing and applying nursing interventions to improve resilience
and to relieve PTSD. Nurses should screen breast cancer patents with PTSD.
Promoting optimum quality of life in breast cancer patients, strategies for preventing PTSD and
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