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The Effect of Symptom Experience and Resilience on Quality of Life in Patients with Colorectal

Cancers
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'Professor, Department of Nursing, Chung-Ang University, Seoul; “Full-time Lecturer, Department of Nursing, Jinju Health College, Jinju; *Researcher,

Research Institute of Nursing Science, Chung-Ang University, Seoul, Korea

Purpose: This study aimed to investigate the influence of resilience and symptom experience on quality of life. Methods: Seventy five
patients in an active treatment stage were recruited from 2 hospitals between October and December 2010. A survey including per-
ceived health status, physical functional status, the symptom experience index, resilience, and the functional assessment of cancer ther-
apy-colorectal (FACT-C) was completed. Results: The level of FACT-C was 86.61 (+ 18.91), which was higher than for patients with
colostomy, but lower than for patients in a rehabilitation stage. Participants without physical functional limitations showed higher lev-
el of both resilience and quality of life. Participants with bad health status showed a lower level of both resilience and quality of life and
higher level of symptom experience. The quality of life was related to the level of resilience (p =.373), symptom experience (p =-.292),
and perceived health status (p =-3.961). Conclusion: Proactive nursing approaches to manage symptoms and to improve perceived
health status would enhance the quality of life of colorectal cancer patients. Furthermore, various strategies to strengthen the level of

resilience should be developed.
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Table 1. General Characteristics of Participants (N=75)
Variable Category n (%)
Gender Male 50 (66.7)
Female 25(33.3
Age (yn) 30-39 2(2.6)
40-49 14 (18.7)
50-59 30 (40.0)
60-69 15 (20.0)
70-79 9(12.0)
80-89 5(6.7)
Education level No schooling 7(9.9
Elementary school 8(10.7)
Middle school 13(17.9)
High school 22 (29.4)
College or above 25(33.3)
Religion None 29 (38.7)
Christian 19 (25.3)
Catholic 10(13.3)
Buddhist 17 (22.7)
Monthly income <100 14 (18.9)
(1,000 won)* 101-200 11 (14.9)
201-300 23(31.1)
301-400 11(14.9)
> 401 15 (20.2)
Time period since <6 months 46 (61.3)
diagnosis 6 months-1 yr 9(12.0)
1-2 yr 9(12.0)
2-5yr 9(12.0)
>5yr 2.7
Family history of Yes 1(1.3
colorectal cancer No 74 (98.7)
Current treatment Chemotherapy 33 (44.0)
status Surgery 17 (22.7)
Surgery and chemotherapy 18 (24.0)
Surgery and radiation 1(1.9
Chemotherapy and radiation 3(4.0)
Finished 3(4.0)
Physical functional ADL with no limit 13(17.9)
status ADL with mild symptoms 39 (52.0)
Bed rest for >50% of day time 16 (21.9)
Bed rest for <50% of day time 2(2.7)
Bed rest all the time 5(6.7)
Health status Very good 3 (4.0
Good 24 (32.0)
Moderate 38 (50.7)
Bad 6 (8.0)
Very bad 4(5.3

*One missing value exists.
ADL =activity of dally life.

1207442 welom S/ 4 o] she] A B4 1581+
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Table 2. Symptom Experience, Resilience, and Quality of Life among
Participants (N=75)

Possible

Variables Mean SD  Minimum Maximum
range

Symptom experience 0-164 30.36 20.43 2 131

Resilience 25-175  121.69 25.72 40 166

QOL (FACT-C) 0-136 86.61 18.19 42 121
PWB 0-28 1882 559 5 28
SWB 0-28 15.81 5.18 0 24
EWB 0-24 16.72 490 4 24
FWB 0-28 17.35  6.62 0 28
CCS 0-28 17.91 5.35 3 28

QOL=quality of life; FACT-C =functional assessment of cancer therapy-color-
ectal; PWB=physical well-being; SWB=social/family well-being; EWB=emo-
tional well-being; FWB =functional well-being; CCS=colorectal cancer sub-
scale.
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Table 3. Symptom Experience, Resilience, and Quality of Life by the Characteristics of Participants (N=75)
Symptom experience Resilience Quality of life
Variable Category n
Mean SD Fort P Mean SD  Fort p Mean SD Fort P
Gender Male 50 29.54 2246 -0.318 .752 120.80 27.99 -0.424 673 88.07 19.48 0985 .328
Female 25 3112 1527 123.48 20.81 83.68 15.24
Age (yr) <50 16 39.50 16.70 2.582  .083 128.63 19.756 2235 114 83.73 11.76 0495 612
50-59 30 2940 25.15 125.37  27.75 89.03 20.55
=60 29 2555 1433 114.07 25.26 85.69 18.74
Education level  Less than middle school 28 29.32 16.90 0.670  .515 11325 2720 2717 .073 82.39 1890 2.030 .139
High school 22 34.09 18.15 12918 22.78 85.59 17.43
College or above 25 27.37 2511 12456 24.67 9222 17.26
Religion No 29 2944 16.83 -0210 .834 119.62 2440 -0.551 .583 85.00 18.97 -0.605 .547
Yes 46 3048 22.30 123.00 26.69 87.62 17.82
Monthly income ~ <100% 14 3379 14.42 0628  .537 10793 2112 3543 .034 7857 2342 2417 097
(1,000 won)*  101-300° 34 3053 23.82 12056 28.16 a<ct 8643 17.73
>300° 26 26.54 17.65 129.81 22.03 91.60 14.55
Time period since <6 months 46 26.33 16.76 -2.056  .043 121.74 2440 0.020 .984 86.43 16.75 -0.102 919
diagnosis >6 months 29 3599 23.91 121.62  28.11 86.88 20.58
Current treatment Chemotherapy 33 34.00 2415 2052 .136 116.67 2710 1.023 .365 85.86 19.56 0.104 .901
status’ Surgery 17 21.89 13.19 122,88 18.01 88.29 15.04
Combination therapy 22 29.95 17.20 126.55 28.40 86.14 19.04
Physical func- Not limited 52 2716 16.31 -1.978 .052 126.50 23.90 2.521 .014 91.36 16.55 3.679 <.001
tional status | mited 23 3717 26.36 110.83  26.88 75.86 17.45
Health status Good* 27 2370 19.75 7.045 .002 133.37 2541 5816 .005 97.59 1596 14.544 <.001
Moderate® 38 2942 1327 a<cb<ct 117563 17.96 a>cb>ct 8370 15.21 a>b>ct
Bad® 10 49.70 31.08 106.00 38.57 67.98 15.82
*One missing values exists; "Three participants who had finished all treatments were excluded; *LSD post hoc analysis.
Table 4. Correlations among Symptom Experience, Resilience, and Quality of Life (N=75)
SEI R QoL PWB SWB EWB FWB
Variables
rp)
R -161 (.176)
QOL -511 (<.001) .634 (<.001)
PWB -618 (<.001) 231 (.047) 701 (<.001)
SWB 185 (.120) 294 (.010) 364 (<.001) -.091 (.435)
EWB -429 (<.001) 467 (<.001) 669 (<.001) 417 (<.001) 044 (.705)
FWB -.338 (.004) 621 (<.001) .806 (<.001) 427 (<.001) 211 (.070) 472 (<.001)
cCS -.448 (<.001) 433 (<.001) 706 (<.001) 519 (<.001) .065 (.581) 299 (.009) 422 (<.001)

SEl=Symptom experience index; R=Resilience; QOL=CQuality of life; PWB=Physical well-being; SWB=Social/family well-being; EWB=Emotional well-being;

FWB=Functional well-being; CCS=Colorectal cancer subscale.
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