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The Structural Equation Model on Resilience of Breast Cancer Patients Receiving Chemotherapy
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Purpose: The purpose of this study was to construct and test a structural equation model on resilience of breast cancer patients receiving
chemotherapy. Methods: Participants were 204 patients with breast cancer who received chemotherapy treatment, They participated in a
structured interview, which included social support, depression, symptom experience, self-efficacy, hope, resilience, and infection preven-
tion behaviors. Data were analyzed using SPSS/WIN 20.0 and AMOS 18.0. Results: Lower depression (y=-.33, p=.020) and symptom expe-
rience (y=-.31, p=.012) and higher self-efficacy (y=.32, p=.005) and hope (y=.48, p=.016) were influenced by higher social support,
Greater resilience was influenced by lower symptom experience (3=-.18, p=.016), higher self-efficacy (8=.49, p=.023), and higher hope (B
=46, p=.012), and these predictors explained 66.7% of variance in resilience, Greater resilience (3=.54, p=.009) made an impact on
greater infection prevention behaviors, Resilience mediated the relations of symptom experience (3=-.10 p=.013), self-efficacy (8=.27,
p=.006) and hope (3=.25, p=.009) with infection prevention behaviors, These predictors explained 24.9% of variance in infection preven-
tion behaviors, Conclusion: The findings of the study suggest that breast cancer patients with greater resilience who are receiving chemo-
therapy participate in increased infection prevention behaviors, Further research should be conducted to seek intervention strategies that

improve breast cancer patients’ resilience,
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Figure 1. Conceptual framework based on ARM (Adolescent Resilience Model).
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Table 1. Descriptive Statistics of the Measured Variables (N=204)
Variables M=SD Range Skewness Kurtosis
Social support 70.61£14.40 14~84 -1.32 1.78
Significant other 24.15+£4.94 4~28 -1.63 2.55
Family 24.39+5.14 4~28 -1.79 3.03
Friends 22.07£6.12 4~28 -0.95 0.20
Depression 10.95+7.39 0~43 1.00 1.49
Symptom experience 31.61£22.25 0~108 1.06 0.73
Symptom occurrence 16.65£11.25 0~52 0.91 0.34
Symptom distress 14.96+11.29 0~56 1.19 1.13
Self-efficacy 30.64£6.69 12~40 -0.29 -0.65
Hope 155.82+27.53 81~200 -0.42 -0.57
Satisfaction with self, others, and life 86.17+17.54 22~110 -0.70 0.40
Avoidance of hope threats 46.19+10.07 12~40 -0.42 -0.64
Anticipation of a future 23.47+5.02 6~30 -0.54 0.05
Resilience 29.64+7.72 4~40 -0.33 -0.65
Infection prevention behavior 108.14+12.83 78~125 -0.58 -0.69
Hand wash 30.96+4 .35 18~35 -1.01 0.18
Oral care 12.89+2.09 6~15 -0.86 0.03
Skin care 34.86+4.69 17~40 -1.20 1.53
Daily life management 29.4314.81 13~35 -0.58 -0.31
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332 Aot - A=
Table 2. Correlation among the Measured Variables (N=204)
Variah! X1 X2 X3 Y1 Y2 Y3 Y4 Y5 Y6 Y7 Y8 Y9 Y10 Y11
ariaples
r () r (o) r (o) r (o) r (o) r (o) r (o) r (o) r (o) r (o) r (o) r (o) r (o) r (o)
X2 79
(<.001)
X3 75 54
(<.001) (<.001)
Y1 -31 -.28 -.26
(<.001) (<.001) (.005)
Y2 =28 =31 .0 53
(<.001) (<.001) (.005) (<.001)
Y3 -32 -35 =24 56 95
(<.001) (<.001) (.001) (<.001) (<.001)
Y4 32 34 .20 = Al = A2 =26
(<.001) (<.001) (.004) (<.001) (.002) (<.001)
Y5 42 37 28 -52 -25 -30 56
(<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001)
Y6 =35 =37 =33 52 A4 A6 -42 -50
(<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001)
Y7 28 23 14 -38 -14 -18 46 63 -37
(<.001) (.001) (.046) (<.001) (.045) (.012) (<.001) (<.001) (<.001)
Y8 33 34 28 =40 =3 235 71 .61 -44 45
(<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001)
Y9 A7 19 18 - 14 =27 =24 23 19 -.16 A7 40
(.013) (.005) (.011) (.052) (<.001) (<.001) (.001) (007) (.021) (016) (<.001)
Y10 22 22 A7 =25 -29 -25 29 A7 -.19 19 33 55
(.002) (.002) (.017) (<.001) (<.001) (<.001) (<.001) (014) (.007) (.006) (<.001) (<.001)
Y11 21 19 18 -15 -18 -17 18 RA =12 .08 27 A8 A8
(.003) (.008) (012) (.034) (011) (018 (012) (.129) (.080) (.239) (<.001) (<.001) (<.001)
Y12 13 RN A7 =02 =27 =21 Rl .09 -.09 -.01 25 57 46 .60
(.068) (.132) (014) (772) (<.001) (003) (.135) (216) (216) (.852) (<.001) (<.001) (<.001) (<.001)

X1=Significant other; X2=Family; X3=Friends; Y1=Depression; Y2=Symptom occurrence; Y3=Symptom distress; Y4=Self- efficacy; Y5=Satisfaction with self, others,
and life; Y6=Avoidance of hope threats; Y7=Anticipation of a future; Y8=Resilience; Y9=Hand wash; Y10=0ral care; Y11=Skin care; Y12=Daily life management.

A ABIA(r=.42, p<.00D)E UeRltE &8 34 W(r=
53, p<.00D)I A TIAEFA(r=.56, p<.001)2} BH A3ty

A=, Aojol] thet BEEL (r= - 52, p<.001), wlo] tist 711‘41
(r=-.38, p<.00D)StE 27 JHaAE Yeltt 574 t2Ed|
Adsg2lel SRRl £47](r= -.24, p<.00D), 7727t

S(r=-.25 p<.001), &¥gHE(r=-.21, p=.003)+ 75 4
HEAE ERIEQIE FEE e 2= -.40, p<.00)TH= 5
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2
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0 2 {olotgick(Figure 2). 2ol AR WpEo] S5 AEs 5 HESHA A=
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Depression

Resilience G

.54
07 (009)
e @
\‘\ y9
. b
¥ Infection o @
....... prevention
behavior @
<> il
— Ssignificant
""" P Not significant

X1=Significant other, X2=Family, X3=Friends, Y1=Depression, Y2=Symptom occurrence, Y3=Symptom distress, Y4=Self-efficacy, Y5=Satisfaction with self, others, and
life Y6=Avoidance of hope threats, Y7=Anticipation of a future, Y8=Resilience, Y9=Hand hygiene, Y10=Mouth care, Y11=Skin care, Y12=Daily life management

Figure 2. Path diagram for the hypothetical model.
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334 Aot - A=
Table 3. Direct Effect, Indirect Effect and Total Effect in the Model (N=204)
. . Direct Indirect Total X
Endogenous variables Exogenous variable offect 1) offect offect o) SMC
Depression 1
Social support -33 .020 -33 .020
Symptom experience .01
Social support -31 012 -31 012
Self-efficacy 10
Social support 32 .005 32 .005
Hope 23
Social support 48 .016 48 .016
Resilience 67
Social support -.04 545 37 .025 34 .007
Depression 18 232 18 232
Symptom experience -18 016 =17 016
Self-efficacy 49 023 49 023
Hope 46 012 46 012
Infection prevention 25
behavior Social support 15 .043 15 .043
Depression .07 .866 10 .098 16 404
Symptom experience =22 .094 -.10 .013 =32 .015
Self-efficacy -.06 515 27 .006 20 121
Hope -13 472 25 .009 A 494
Resilience 54 .009 54 .009

*SMC=Squared multiple correlation.
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2 dpelMe AR X7 F7FE g 92161 547
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