P TREAZSE|X| H257 M25, 20184 8¥

J Muscle Jt Health Vol. 25 No. 2, 148-156, August, 2018

ISSN 1975-9398 (Print) | ISSN 2288-789x (Online)
https://doi.org/10.5953/JMJH.2018.25.2.148

o 2f 2xte| S=taldnt ClA

e

|I'i ()I-

Ed|AT} afe| Fojl Olxls HE:
z3E

- 210 |2|<_2)

YEEALRY Y 54}, PEoldEta udi 2asta R

Relationships among Uncertainty, Distress, and Quality of Life in Lung
Cancer Patients: Mediating effect of Resilience
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Purpose: The purposes of this study were to examine health-related quality of life and to identify the mediating effect of
resilience on the relationship among uncertainty, distress, and health-related quality of life in lung cancer patients.
Methods: A total of 149 lung cancer patients visiting the D hospital in B city completed a questionnaire, including demo-
graphic and disease-specific characteristics, uncertainty, distress, resilience, and health-related quality of life. Data were
analyzed with descriptive analysis, t-tests, ANOVA, and multiple regression analyses via SPSS 24. Results: Health-
related quality of life was 81.001£21.39 (range 0~136) in lung cancer patients. In the results of hierarchical regression
analyses, the health-related quality of life was associated with education, uncertainty, distress, and resilience. However,
there was no mediating effect of resilience on the relationship among uncertainty, distress, and health-related quality of
life. Conclusion: Lung cancer patients with high uncertainty and distress and low resilience could experience low health-
related quality of life. In order to reduce uncertainty and distress, it is necessary to provide more detailed, systematic

information and support, while reinforcing positive thinking.
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o] Fo| x5t =] o SRR AFgeI o] 442 Aol M3kt I
o Sajol ]3] 28] o] -2 A © 2 Lyehck vl Q1o ook B3}
of afe] A Beje] Farol U BEHTL ek

H4e] A2 E feliA= e, FUSEra, YA ey
ol ¥7] ek exto] Ale) 9 2| 24 S-r=of wEh ge A,
o F oA A LL T ARE 250 717 ol BaA 2 i
&3 2 27 o]th(National Cancer Information Center,
2017). 22u | FEAl e & SAbe 18] 28 713, A
oW B5S AU 4 T 20l2 A8H9 22 <9
ST 550 oAl A ¥ Hol7] & gtrh(National
Cancer Information Center, 2017). $+&3} B o] 35 =
Fasta i PAd e o g Qs WAt T2, 24,
FE, A840, A5 5O A FAHS WA A1)
ul o] g gt FA1-& 7}x]7] o]FA| $tck(National Cancer In-
formation Center, 2017). o]2|3t A1H| 2] ZA}+3} u|2of o3t
P R EE P PR RE RS

284 (uncertainty) & 297 B1E AE TR 4
8§l 775 L5t (Mishel, 1988), oF Shah= 23} =, ¢
2, A7) st 53} g o)A e A ES Hap
a1, Az ol gt ofsf o ofE, Bl 4 Y= X&' 23t
502 E3AAS A sHA "rh(Wallace, 2003). £ 2| =&
T FHH H= T2 2 AaHgol digt B
Z7}A]7] 1(Jang, Lee, & Yang, 2015), o] 3t B-3H1 42 7] 3]
Hrh= o2 FrtsHA Hol 2 2% £ 2, 7o, ¢
S -8 BAA 0] 7145 25} (Mishel & Clayton, 2008),
4F9] Holl= 342121 93212 1] 4= 9lek(Kim & Kim, 2017).

HAEYAL ¢ St AT A 2ol ABE O 2 A5
=l a7t H= B A4 7 H S Db (Holland et
al, 2013), AEY AL BT, &E, Fe 8} o] A
© 171 4 9l A4 ARSI HEE 8, 8ok T
%, AsE 9, A2 9 GHe 9719k 2o] 4o 48Rl
716 &5 oP1sh= HAQL Al o]27]71A] theksith
(Kim, 2009). A Aol W=, h7E2Y ¢ =2 55
o]e] YAEHAE A8 (Seo & Yi, 2015), 4] A oj
B A G v|AHCha & Kim, 2012). £3] Hamer,
Chidast Molloy (2009)¢] o4 o EAfe] o] 222
O R o} H 7} A e AL, HAEH A7 G AVYE
21312 Sp15)o] e ko] Tl AE A7} A7) Bl 4
of o Zot AL A Ao Hel,

SHee Aedre] BAH RIS RIS SIPAE ol
M| 4ot} T oo R A8 ZANE AN W E

+ 5784 444 5/ (Wagnild & Yong, 1993)& &ttt w2t
A g SR A A 25 B3 B H ke B0l
Ef A e BAA PA = FEYolzhe 344 44
o oJa 24E A 0 & A= Th Nam (2018)<] o] wh
ARG S| BT 419 Ao A7 S5
Ofe A P W= Aol FRlE v glon, thE AiAE =
EE2 o 319 419 2 W ARk Ql AR5 Eof = 3
8L 1] x| = AL UERgth(Cha & Kim, 2012; Haase, 2004).
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32t
« w184 olare] 42l v
- BQlo HBEE 4 gon P AL e Aol
Sl w9 3
- ABAE 91 S 4 9Lor ojagzo] Farel A}
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o] 222 o35} a Zoisly| 2 Aw Sol3t &}
H dto] I Q3 1 4= G*Power 3.1.9 T2 THE o]
=15, %!X4f1‘l=80 =44

3. 4= F

1) SRt 54
£ 7ol A, A4, 3, WA 47, AT A5,
FTI 7 59, BerdsE e AT AR £
AfalgiT). o] % BB 58-S Oken 5(1982)0] 7t
o 73}19] 53 Likert =2 A% & = (Eastern Coo-
perative Oncology Group Performance Status, ECOG PS)
£ o83tk @58 TSIl i Het 2
o] &Fo] 7Hs 3 ) =03 ol A “H e B (A M =

ok o
N

héxilOiOﬂXﬂfW) =4g o2 s, vt e s g
Fryseol F2 AL uitith ERH AP SH o2 Y

«ltﬂﬂ % & AN A BT, SHEEE 2AR)

At

2) =44

B34 -2 Mishel (1988)0] 7l atst Aw o) th 3t B34
2] = (Mishel Uncertainty in Illness Scale, MUIS)E £
Wol 929 =78 ALESHIT) o] EE BEAAe 4714

SHEE Rl LA 7%, 2o 1383, 53448 7=
@, =54 5EFH A7HA] SHE G Fol ZREA &= H9
£, 3BT FHA 24 272 - 2Ft 53
ol A ‘“AF oflt} 174 9] 54 Likert 3 =2 ZHE 0, Bo=

A B 12272 =F A H Ao S 2 2 A4 334

150  Korean Society of Muscle and Joint Health

o4 231 1655 0], %
< QJujstt}. Mishel (1988)2] Aol A =€) A2 = Cron-
bach’s a = .91~.930|%] 11, & HFo|A) 9] A2 = Cronbach’s
a = 910]5ict

497t £ 248 B0 B2 A

JC2rEFHA

HAEHAE &43517] Y3l National Comprehensive
Cancer Network (NCCN)9 fAEH A 2T A (Distress
Thermometer, DT)9} t]AEF A A 5F(Problem List,
PL) &AM 591& HHe & 3k T 5 ARRSIG T T AE
B2 LA (DT Al 52 7 oAA7E 7] AEd
HEg 98 Qo 04 AT ekt 1099] 11 A7
HAH E o] FASHES Sh molth [ AEH A 25 9
o7t 5842 U AEY A7 222 oJu]gith NCCNe|4
£ O2EH A 254 9] A (cut off score) 2 44 0.2 A5}
Fe A% AN, 47 ol 55 famda

2 FLE3}Y tH(Holland et al., 2013).
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ZEZE SA3517] Y3 Connore} Davidson (2003)©] 74
95t Connor-Davidson Resilience Scale (CD-RISC)2 -]

Aol $18 W0 §7Y £7F AHgSIA o EFE 7
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g o] &322 9Jn|3tt}. Connorg} Davidson (2003)2] & Lo]|
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5) &< &
4+¢] 22 Cella 5(1995)0] #H| ¢t Shxpe] A7+ vl 41¢] &
2 &A317] Y3f 73t Functional Assessment of Cancer

Therapy-Lung (FACT-L)& $91S @2 & AME359 T} o]
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5(1995)¢] Aol 4 2] Cronbach’s a = .89g1oH, B A
ol A €] A1 %= Cronbach’s a & .95%t}.

4. XAI2LE

£ ATE AT G B U9 QAT RSN &
21(IRB NO. D-1707-009-002) g1 3| X 2 37}e} 7+ & Fo

Aok AR 47 Tt o] B4 S SR A
st gpelol Bolat 49, ATl OIS Wekeh AT
ApRpolA T3 A EA S W ES] AL A Ao
SR A1 BH 02 A28 Sgsteth AR A of

220] Y= WP =8-S 235k F ¢ AT AP A EA
£ YoFHA ARt SRS 71ttt Eeh Ay HE &
AL o725 o] g3le] AR 7Yt AAR,R S
20174 89 1Y HE 9¢Y 15U 7R A3} T

5. A2 EXN

S35 AH2 = SPSS/WIN 22.0 Z2 138
I Zo] E4stgitt
o QIFALE]SHA B4, AW B B4, B, AET
&, 559, 47 g g A2 v s, P &
FUAR FESHIT
© AR SR B S0 mE A e 4
o] A o] & AA3] Y3l t-teste} ANOVAE o]-&5}
o] 248kt

* BN HAEY L, S5, A% vd

o1g3te] T3

sro) Azte)
#|+= Pearson’s correlation coefficientE o]-&38}o] £
Eisis

o BAte] BN 2 T A A0 A% B A
o] BANAY FRA) 2 &I Barond} Kenny
(1986)9] W o83t AAA thF3ARAS o83t
of E45H3dth

B o) 2.0 g ARRR= Yz} 975 (65.1%), oA} 52 (34.9%) 0]

Ak /gt Bt A2 65419 2H, 60~69471 617 (40.9
%) 0.2 71 gokeh tidAte] wagEe IE o4do] 579
(383%)°2 7 wgroH, WAt Sle dAAt 1017
(67.8%)°] At 7H2] Y £50]100~1995H1 21 75 97} 627
(41.6%)02 UYEton, 20E 7K1 9 7497} 939
(62.4%)0] 91T} FAA 0] 7%, B EHAR7}F50% (33.6%), T
7 FAA7E 9078 (60.4%) S 2 T -39 T FA7E 2 FoI
ok /32 5 1087 (72.5%) 0] ECOG PS 24 mgto] i), &
Ao AR $58 W A FF 216+1.801 o] 4 T3}
Aom, 2 ojufof] e whe i AFRE7E 807 (53.7%) 0] ATt
A o 7] 7171 Q) /g 947 (63.1%) o] =, T A=t
T 929 (61.7%)0] 2 ]9 X R A ghe A 22 e
ek SR 7] A A 80 49, 677 (45.0%)0] 17§ 2] TR S
& 7} 31 Q)% th(Table 1).

dlo Sxte] A7 B 4o] AL WYL E(F=953, p<
001), & 2542 (F=4.73, p=.010), &5 58 (t=8.63, p=
004)0] w2t FA A o2 fofgh Zo]7k gl A e & Yreph
Jjut 2 Aol A] didRte] A EAof w2 7t B 4]
Aol folgh ztol7t gl A L2 Uit
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CJAEMA ZEZ ol 247

=1 X -O

e
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28
HE

Sok ko] BN, HAEH 2, FuY DA B
) 9] 4= Table 294 ek g B0 B HEE
B 85,058 (49] 33~1658)°l0, A~ Bt B
4117 (9] 0~103)0] gl T}, £3] 827 (55.0%) 2] B9t B}
%% ol@d ool tAEdAE bd A2 etk
T8 Yml BF 53643 (Y9 0~100%)019lek. H9F 4h
of A7) 9 49 A A= W2 81004 (9] 0~136%)0]%!
91 S A, AN B 16747, 4}
5]/ 7V 3 Hl= B+t 16.767, A= Bt 12793, 715
AR B 15507, A9 B4 B3 191780l

FSBL
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3. BEAY, CAEYA, 38, 2 B 40| T
Muz|

w9t 3kRke] A7 A ko] e B3HIA (r=-51, p <.001),
T AEH A(r=-37, p <.001)9} -] 3t 2A ) A &, =
B (r=51, p<.001)7} 45t FA ARaAE vyt
(Table 3).
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Table 1. Health-related Quality of Life by Demographic and Disease-related Characteristics (N=149)
Variabl Cat i (%) =0k torF (p)
ariables ategories n (% or
E M=£SD (P
Gender Male 97 (65.1) 80.29+21.98 0.31 (.581)
Female 52 (34.9) 83.33£20.38
Age (year) <60 40 (26.8) 82.38+21.57 0.14 (.866)
60~69 61 (41.0) 80.03£19.79
>70 48 (32.2) 81.08£23.50
Education < Elementary school® 50 (33.5) 71.14%22.66 9.53 (<.001)
Middle school” 42 (28.2) 83.351+26.36 c=b>a'
>High school* 57 (38.3) 87.91£19.16
Spouse No 48 (32.2) 78.31+£20.91 1.12 (.292)
Yes 101 (67.8) 82.28+21.60
Monthly income <100° 47 (31.5) 74.77122.84 4.73 (.010)
(10,000 won) 100~199° 62 (41.7) 80.84+20.22 c>a, b=a, cf
>200° 40 (26.8) 88.58+£19.38
Religion No 56 (37.6) 78.82121.45 0.93 (.336)
Yes 93 (62.4) 82.31+£21.36
Smoking Never smoker 50 (33.6) 82.38+19.22 0.48 (.621)
Past smoker 90 (60.4) 79.76+22.37
Smoker 9 (6.0) 85.78+24.09
ECOG PS <2 108 (72.5) 84.09+20.51 8.63 (.004)
>2 41 (27.5) 72.85121.78
Duration after surgery <2 80 (53.7) 83.44+21.46 2.26 (.135)
(year) >2 69 (46.3) 7817+121.11
Cancer stage I 94 (63.1) 82.45+20.51 0.69 (.502)
I 31 (20.8) 77.321+19.66
v 24 (16.1) 80.08+26.69
Treatment method Surgery only 92 (61.7) 81.70+22.34 0.25 (.616)
Surgery plus others 57 (38.3) 79.88+19.90
Comorbidity 0 46 (30.9) 82.63121.67 0.87 (.423)
1 67 (45.0) 78.48+19.57
>2 36 (24.1) 83.61+£24.22

ECOG PS=Eastern cooperative oncology group performance status; HQOL=Health-related quality of life; "Scheffé test.

Table 2. Means of Uncertainty, Distress, Resilience, and Health-related Quality of Life (N=149)
Variables Domain/Level n (%) or M+SD Min~Max Range
Uncertainty 85.03+14.44 53~114 33~165
Distress 411+2.18 1~9 0~10

Mild 67 (45.0)
Severe 82 (55.0)
Resilience 53.641£12.35 31~88 0~100
HQOL Physical 16.74+5.52 0~27 0~28
Social/family 16.7615.84 2~28 0~28
Emotional 12.79+4.26 4~21 0~24
Functional 15.5415.67 5~28 0~28
Lung cancer 19.17+6.44 7~27 0~28
Total score 81.00+21.39 24~123 0~136

HQOL=Health-related quality of life.
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e %Mw A e 2, 2 454 ECOG
SAIgH

3 Wl 2342, U 4] ECOG PS ool 84-8 4184}
% 2)9 2322
9 %5—3}%"%‘94 A 2AIE Tshr] fls SdH et
5(_7‘5; %_/'\_.g_ ug 4= ]g]—?)‘]- %}:.Q_ A}Qo}oﬂq- XPEX]—.Q:O‘]—.Q‘ .1:]
I SUusel 20N Bo Agegen,
Baron¥} Kenny (1986)2] 24 3] 724" & 0|85t 44
sloict. E4padel 27 B 49 o) A BL AR
ZA 3} Durbin-Watson Z}o| 1.882 UelL} Z}7|AFo] glo] &=
CEDEDERTES

Table 49} 2¢0] Step 164 EA| 4] G4=2(p=.23 p=

016; B=.28, p=.011)& A7+ T 4] ol Gl AgFS
LA 02 Gehgth SYE47 S04 0 Xk g
a4 EA4]3H= Step 2014 8414 (6=-39 p <.001),
B8 2(p=-21, p=004)7} W52 59} xp] 717} Bl
o] Qo] wrolx|nl, BN I} T A=A 2T A7 B 4
g Agsks Hee 361%2 §o31 F7sherhp <
001). Step 3ol 4= M40l FH2lo] Z7hu]of o]
19%7}F §2J5HA] Z7Hskol(p=.042) HA AL 38.0%
o FE o] £ 948 A7 Tl 40) Ao] Bo = Ao R U
ERTH(p=.19, p=.042). ZE2 o] 2H IS HZ5}=Step 4
oMt FEe B (3=10, p=1181)3 T 2B A (3=
10, p=.209)7r A7 B 4e) Ao mjAE G 28
o= epton], w3t gl 25% F7HHEAT
EAo e folms o5kh(p=.058).

i)
>~
i

o)L
=

Table 3. Correlations among Uncertainty, Distress, Resilience, and Health-related Quality of Life (N=149)
Uncertainty Distress Resilience
Variables
r (p) r (p) r (p)
Distress .32 (<.001)
Resilience -64 (<.001) -39 (<.001)
HQOL -51(<.001) -37 (<.001) 51 (<.001)

HQOL=Health-related quality of life.

Table 4. Moderating Effect of Resilience on the Relationships among Uncertainty, Distress, and Health-related Quality of Life

(N=149)
Variables Categories Step 1 Step 2 Step3 Step 4
B® B ) B® B @)
(Constant) 73.46 76.64 77.37 78.77
Education® Middle school 23 (.016) .21 (.011) 17 (.037) .16 (.043)
> High schol 28 (.011) 18 (.057) 14 (.139) .16 (.085)
Monthly income” 100~199 02 (.849) -.05 (.582) - 03 (.740) -.02 (.783)
>200 11 (.289) .03 (.768) 04 (.701) .04 (.661)
ECOG PS* >2 -.14 (.079) -.07 (.319) -.08 (.289) -.03 (.651)
Uncertainty -39 (<.001) -29 (.002) -.28 (.002)
Distress -.21 (.004) -17 (.022) -13 (.104)
Resilience 19 (.042) .23 (.014)
Uncertainty*Resilience .10 (.181)
Distress*Resilience .10 (.209)
R’ 144 361 .380 405
R* change 216 (<.001) .019 (.042) .025 (.058)

a: 0= < Elementary school, b: 0= <100, c: 0=< 2; ECOG PS=Eastern cooperative oncology group performance status.
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Aol A o ehAke] A7 T ko] A == 13648 W
Bt 817 02 et $A =S AR B A
of v, FAX2E WA Y WY IAE =
3 Kim 5(2014)©] Aol A= 727, Chae@} Park (2017)2]
Q7oA 73902 Leh} B Aok o] g Byt B AT
o A% BE GARE +EARE W Aoln] AT >
(63.1%)7}+ 1719 o W71 E 7HA 2L =t K3 Chaest
Park (2017)9] g7l =& A & o]l Fuststariolt
AR 8RS 2 2Rk 76% % 2.1, Kim 5(2014)9] 9+
M= 70%2] A} 4719 o H7 1A gE At A Al
A Fesieta oy AN eI 22 A 28 2w o &
Aol o) Aol LS T2 X g dEn U= |
37} 9413 (Lee & Kim, 2011), 2135 187 o wh2 ] oF 2=}
9] gho] Aoj o]z} Ytk A7 (Lee, 2013)2] A T2 1] 3o
£ 1 2 79 gidRtel wna 27] @A o W o EAt
T 3 o] A% B 4he] A eFo] B Aol vl =30
Ao 2 Az

2 Aol A w o Are] B8 A2 1658 W 5 B 85
Ho2 yepgon, ol= Hg BAE o2 S84 4
5 B 33%F Mo} Chung (2017)9] A7t gAY o2 &
%2 7b% Bahe] B ROk e B2 0 2 ettt
(Kim & Kim, 2017). & Aol A= #|oF x1e] 22Hd4go]
ST A% R ae] Aol o= A o2 yEht 234
Ko) are] o] 1 odaEaclo 2 gl Nam (2018)9]
Tot AR H G2 T ol vl eAle Wi AN
Eol g2 o2 o AY SR A BN SAE =F
T E2 TS AT AL B A HHA A=
o ol tigt 2= AR = A= Bl up2bA o =4
S AR A A2 o it A T HE FHE = =
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AT g BAHE 104 B 5 B R 41179 Hl2E
d2 PEE Byl on, NCONS| el o)E 7122

Z(Holland etal., 2013), 5% o]Ao] T AEFY AFOZ B
R B 82 (55%) 0 2 Leht 4] d e Bt
UAEHAE AYsH= A o2 BHolt), o] Y3 =312
o] g3l H ¢ EAoA 283 AP AT AR 4 TpolTh
(Byun, Kim, & Kim, 2015). £3] #|¢ 3x}= 9 2, $ 524,
55 U Y AAA EAS A 2 2 A HAH 2
Aol thet HAEFHAS Wol BHshe Ao HiEx Qltk
(Byunetal., 2015). & d-of| A T AEH 271 4R9] Aof 77
Al e A= A= uobd vl 7 SxtolA 2B
A AE 7HSAI7 = AAIA BA1A ZAIE s d sk ] Rt 2
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