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Objective: This study aimed to investigate the mediating role
of social support in the relationship between resilience and
quality of life (QoL) among Turkish patients with early-stage
breast cancer. Methods: The study used a descriptive and
cross-sectional design and was carried out in the oncology
ward of a hospital in the Central Anatolia region of Turkey.
A demographic-disease survey, the Turkish version of the
Connor-Davidson Resilience Scale 25, the Multidimensional
Perceived Social Support Scale, the European Organization for
Research and Treatment of Cancer QoL Questionnaire Core, and
the QoL Questionnaire Breast Cancer 23 were used to interview
113 patients with breast cancer. Results: Social support played

a partial mediator role in the relationship between resilience
and functional QoL. There was a negative correlation between
functional QoL Questionnaire Breast Cancer 23 and psychological
resilience and social support (P < 0.005). The mediation effect
ratio was 10.2% (R = 0.102). Social support was found to not
have a mediating role in the relationship between psychological
resilience and general QoL (P < 0.05). Conclusions: Patients do
not want social support to end, and their weakness in the eyes of
others may have a negative impact on their QoL and resilience.

Key words: Breast cancer, psychological resilience, Quality of
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Introduction

In Turkey, which is a developing country, and around
the world, breast cancer is one of the most commonly
diagnosed types of cancer in women and is associated with
a considerable rate of mortality. As a matter of fact, it is
observed in one in every four women.!? With the increase
in current screening methods and treatment options,
survival rates are also increasing in women diagnosed
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with breast cancer.®! Therefore, quality of life (QoL) and
mental health are gaining importance among breast cancer
survivors.

Regardless of age, ethnicity, or stage of life, women
with breast cancer need to adapt to this life-threatening
disease and to cope with the side effects of treatment.” The
diagnosis of breast cancer and subsequent clinical treatment
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has a strong impact on the emotional system and QoL of
women."»” Being suddenly confronted with a life-threatening
disease and the serious physiological side effects associated
with cancer treatment may lead to deterioration of daily
life and social activities.[” Studies have reported that 75%
of cancer survivors have serious psychosocial problems.
In addition, breast cancer treatment has been shown to lead
to many negative emotional changes in women, such as
severe stress, anxiety, fear, depression, social withdrawal,
and aggression.[5%1% These negative emotional responses
adversely affect the QoL.!'!

One of the important psychosocial factors associated
with the negative emotional reactions of patients with
breast cancer is their psychological resilience. Resilience
refers to a person’s mental health and his/her ability to
protect himself/herself or to recover despite the difficulties
faced.P! It is not a single personal trait but rather the result
of interactions between multiple personality traits and
environmental factors.'? For this reason, higher levels of
psychological resilience in patients with breast cancer are
associated with better QoL and less negative emotional
responses. Recent studies emphasize that psychological
resilience as a personal factor and social support as an
environmental factor both act as a buffer against stress and
increase QoL by decreasing emotional distress in patients
with cancer.!'"13]

Social support is an interaction that begins with
communication and establishes an empathic relationship,
thereby forming a safety net for the patient.l'¥) It can
be defined as the support received by individuals from
family, friends, neighbors, and institutions that strengthen
psychological dynamics and provide emotional, material,
and cognitive assistance to the individual such that he/she
may cope with emotional problems.!"” Social support is
an important protective factor that enables individuals to
cope with stress. Besides, it is believed to be necessary to
increase psychological resilience.!'!! Notably, some studies
reported that patients with breast cancer who receive
social support show less anxiety and depression and can
return to their normal lives more quickly.!'¢¥ Strong social
support in patients with breast cancer has been associated
with psychological well-being.[”! By assuming a buffering
and protective role, social support serves as a mediator
between psychological resilience and QoL, particularly in
maintaining physical and mental well-being.!'!

The World Health Organization states that patients with
cancer should be provided with psychosocial support in
cancer treatment as part of a care plan.?” To this end, the
management of treatment and care of breast cancer, which
causes serious emotional and social problems to emerge in
the patient in addition to being a medical problem, requires

a professional and holistic approach.'™ Nurses, who are
among health-care professionals, should ensure adaptation
of the individual and their family to the disease by assuming
the role of a mediator in social support systems.['* In line
with the concept of psychological resilience, successful
adaptation means positive interaction of the individual
with various social environment factors.® Thus, reducing
psychological stress and improving QoL by increasing
the psychological resilience of patients with breast cancer
includes a holistic approach to cancer treatment.!!

In this context, this study aimed to determine the
mediating role played by social support in psychological
resilience and QoL in patients with early-stage breast cancer.

Methods

Procedures

At the outset, the approval of the ethics committee
of a university was obtained (Approval No. 2018.05.47).
In addition, written permission was obtained from the
chief physician of a city hospital regarding the conduct
of the study. The patients were informed about the scope
and purpose of the study and the confidentiality of their
information before data collection, and individuals who
volunteered to participate in the study were included in the
study. Compliance with the ethical principles of “informed
consent,” “confidentiality and protection of data,” and
“respect for autonomy” was ensured. The participants were
encouraged to complete the questionnaires in a private
room, and the interviews lasted about 25-30 min.

Sample

This study was conducted as a cross-sectional study in
the oncology ward of a hospital in the Central Anatolia
region of Turkey between April 2018 and January 2019.
Patients were included in the sample according to some
inclusion criteria. The inclusion criteria were as follows: (1)
aged 18 years or more, (2) ability to speak Turkish, (3)
having Stage I or I breast cancer without metastasis, (4) not
having any problems that prevent communication, and (5)
undergoing treatment for breast cancer. Patients who had
previously been diagnosed for any cancer type, who had a
major psychiatric disorder and were taking medication for
this disorder, and who refused to participate in the study
were excluded from the study. In total, 128 patients with
breast cancer who were receiving medical treatment and met
the inclusion criteria were included in the study. Of these
patients, 15 refused to participate in the study and did not
sign the informed consent form. Thus, a total of 113 patients
with breast cancer were included in the study (participation
rate: 88.28%).
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Measurements

The demographic and clinical characteristics of the
participants such as age, marital status, number of children,
educational status, employment status, economic status (in
Turkish currency), place of residence, time since diagnosis,
breast cancer stage, and type of treatment and surgical
procedure were recorded.

Resilience

The Connor—-Davidson Psychological Resilience
Scale-25 (CDPRS-25), developed by Connor and Davidson
to measure psychological resilience, is a 5-point Likert-type
self-assessment tool.?!! The Turkish adaptation of the scale
was carried out by Karairmak.?” In our study, Cronbach’s
alpha internal consistency coefficient of the scale was
found as 0.925. Items in the scale are scored as follows:
not true at all (0), rarely true (1), sometimes true (2),
often true (3), and true nearly all the time (4). This scale
includes three subscales that evaluate Tenacity and personal
competence (the highest available score, 60), tolerance of
negative affect (the highest available score, 24), and the
tendency toward spirituality (the highest available score, 16).
The minimum and maximum scores that can be obtained
from the scale range between 0 and 100, and there is no
cutoff value. Higher scores obtained from the scale indicate
greater psychological resilience.

Social support

Perceived social support was evaluated in
patients with breast cancer using the Turkish version
of the Multidimensional Perceived Social Support
Scale (MPSSS).™! The scale comprises 12 seven-point
Likert-type items, and it measures the adequacy of the
resources related to the social support of the individual. The
scale is a questionnaire based on subjective evaluation of
the social support received by individuals from the family,
friends, and significant others in their social environment.
A score between 12 and 84 can be obtained from the scale,
and higher scores indicate a higher level of perceived social
support. In our study, Cronbach’s alpha internal consistency
coefficient of the scale was found as 0.956.

Quality of life

In patients with breast cancer, QoL was evaluated using
the Turkish versions of the European Organization for
Research and Treatment of Cancer QoL Questionnaire
Core 30 (EORTC QLQ-C30) and the Breast Cancer
Module (EORTC QLQ-BR23). EORTC QLQ-C30 general
health status (GHS) and QoL scale is a multidimensional
scale comprising physical function, role function, cognitive
function, emotional function, social function, and symptom
scales (SCs). Higher scores obtained from the general

well-being and functional scales (FSs) indicate a high QoL,
whereas lower scores indicate a low QoL. In contrast, low
scores from the SCs indicate a high QoL, whereas high
scores indicate a low QoL. The lowest total score that can
be obtained is 0 and the highest score is 100.1?4 In our study,
Cronbach’s alpha internal consistency coefficient of the
scale was found as 0.858.

The EORTC BR23 Breast Cancer Module QoL Scale
is a QoL scale designed specifically for breast cancer. The
validity and reliability study for the Turkish version of this
scale was conducted previously. It comprises 23 questions
evaluating body image, sexual function, sexual pleasure,
future expectations, and symptoms. The lowest score that
can be obtained from each component of the scale is 0 and
the highest is 100. While higher scores from the FS indicate
better functional status, higher scores from the SC indicate
lower QoL."?! In our study, Cronbach’s alpha internal
consistency coefficient of the scale was determined as 0.778.

Statistical analysis

The data were statistically analyzed using the Statistical
Package for Social Sciences (SPSS) for Windows
23.0 (SPSS Inc, Chicago, Illinois) and Analysis of Moment
Structures 21.0 software packages. The normal distribution
of the variables was evaluated using the Shapiro—Wilk test,
Q-Q graphs, and histograms. Categorical measurements
were expressed as numbers and percentages, whereas
numerical measurements were expressed as mean, standard
deviation, and frequency values. Pearson’s correlation
analysis was used to evaluate the relationship between
scale scores. The research model shown in Figures 1 and 2
is a simple mediation model. In this model, the mediation
analysis was conducted to measure the direct and total

Independent variable

Mediator variable Depandent variable

= Social support A
0129+ .- S . (-0.034)+++

- ~.
- ~.
- N,
- ~.
- ~

. ‘A
R (-0.017)++ EORTC QLQ-
Resilience BR23:SC
(-0.013)+++

—> Direct effect relationship
_____ > Mediation relationship

Figure 1: The mediation model of social support for the relationship
between resilience and QLQ (EORTC QLQ-BR23: FS). “+” The first
step represents social support regressed on resilience. “++” The
second step represents quality of life regressed on resilience. “+++”
The third step represents quality of life regressed on resilience and
social support. EORTC QLQ-BR23: FS: European Organization for
Research and Treatment of Cancer Quality of Life Breast Cancer
Module: Functional Scale
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effects or indirect effects of psychological resilience on
the QoL through social support. The research model was
tested using the PROCESS software developed by Hayes
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Mediator variable Depandent variable

= Social support A
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Figure 2: The mediator model of social support for the relationship
between resilience and QLQ (EORTC QLQ-BR23: SC). “+” The first
step represents social support regressed on resilience. “++” The
second step represents quality of life regressed on resilience. “+++”
The third step represents quality of life regressed on resilience and
social support. EORTC QLQ-BR23: SC: European Organization for
Research and Treatment of Cancer Quality of Life Breast Cancer
Module: Symptom Scale

Andrew for SPSS.? When the mediating and independent
variables are included in the regression analysis after
the specified conditions have been met, a reduction or
disappearance should be observed in the existing effect of
the independent variable on the dependent variable. The
bootstrap confidence interval was analyzed to determine
whether the indirect effect of the social support scale was
significant Thus, the total effect, direct effect, indirect
effect, and bootstrap confidence intervals obtained within
the scope of the research were reported.

Structural equation modeling (SEM) was conducted
to examine the mediating effect of social support on
resilience and EORTC QLQ-C30 [Figure 3]. A model was
established with resilience as the independent variable,
QLQ as the dependent variable, and perceived social
support as the mediating variable. Relative Chi-square
statistic (DF), Goodness-of-Fit Index (GFI), Adjusted
Goodness of Comparative Fit Index (CFI), Adjusted
GFI [AGFI], Normed Fit Index (NFI), Incremental
Fit Index (IFI), and the Root Mean Square Error of
Approximation (RMSEA) were used to investigate the fit
indices of the SEM. In an acceptable model, GFI, NFI,

OEOCO0000000000RORRRR

n
&

BOOOROROOOOOOQOOP

Q00000 RRERE

QL3S

Figure 3: Structural equation model of social support mediating the relationship between resilience and QLQ (EORTC QLQ-C30). Standardized
estimates for significant paths at P < 0.05 are presented. FA: Family, FR: Friends, FS: Functional Scale, GHS: General health status, O:
Other (special person), SC: Symptom scale, SS: Social support, TNE: Tolerance of negative affect, TPC: Tenacity and personal competence,
TTS: Tendency toward spirituality, EORTC QLQ: European Organization for Research and Treatment of Cancer Quality of Life
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IFI, CFI, and AGFI should be >0.90 and RMSEA should
be <0.08 and ideally <0.05.27

Results

Sample characteristics

A total of 113 women with early-stage breast cancer
participated in the study. A considerable number of the
participants were aged between 41 and 50 years (40.7%), were
primary school graduates (54.0%), were married (83.2%), and
had children (91.2%). Of the participants, 95.6% were found to
live with their families and 91.2% (n = 103) were homemakers.
In addition, 45 women were diagnosed with cancer less than a
year ago, and the majority (72.6%) had Stage II breast cancer.
On the other hand, 85% had undergone surgery, with 49%
being breast-conserving mastectomy. The treatment protocols
of 100 women were available, and 54% were determined to
receive chemotherapy + radiotherapy treatment. Another
finding was that 33.6% had a chronic disease and 8.8% had
first-degree relatives with breast cancer. The mean body mass
index of the women was 29.89 + 4.83 kg/m?. In addition,
38.9% (n = 44) of the women were overweight [Table 1].

Correlation analysis between resilience, social support,
and quality of life

Table 2 shows the correlation between psychological
resilience, social support, and QoL. The results of the
correlation analysis revealed the following findings: (1)
a significant positive correlation between the mean
subscale scores of EORTC QLQ-C30: FS and EORTC
BR23: FS (r = 0.342, P < 0.01) and EORTC BR23
SC(r=0.679, P<0.01); (2) a significant negative correlation
between the EORTC QLQ-C30: FS and FR (r = —0.239,
P <0.05), O (r=-0.223, P < 0.05) subscale, and MPSSS
total (» = —0.232, P < 0.05) mean scores; (3) a significant
negative correlation between the mean subscale scores of
EORTC QLQ-C30: GHS and EORTC BR23: FS (r=-0.226,
P<0.01)and EORTC BR23 SC (r=-0.445, P< 0.01); (4) a
significant positive correlation between the mean subscale
scores of EORTC QLQ-C30: SC and EORTC BR23:
FS (r=0.348, P< 0.01) and EORTC BR23: SC (»=0.750,
P<0.01); and (5) a significant negative correlation between
the EORTC BR23: FS subscale and tenacity and personal
competence (»r = —0.316, P < 0.01), tolerance of negative
affect (r = —0.217, P < 0.05), tendency toward spirituality
(r=-0.200, P< 0.05) mean subscale scores, and CDPRS-25
total (= —-0.321, P < 0.01) scale scores.

Mediating effect of social support on the relation
between resilience and quality of life

The analysis as shown in Table 3 revealed the direct effect
of psychological resilience on the EORTC BR23 functional

Characteristics

o®

Age (years)

18-40 11 9.7

41-50 46 40.7

51-60 27 23.9

61 and older 29 25.7
Marital status

Married 94 83.2

Single 19 16.8
Education level

Below primary school 28 24.8

Primary school 61 54.0

High school 21 18.5

University or higher 3 2.7
Children

Yes 103 91.2

No 10 8.8
People living together

Living alone 5 4.4

Living with family 108 95.6
Employed

Yes 5 4.4

No 108 95.6
Income status

Sufficient 9 8.0

Middle 65 57.5

Insufficient 39 34.5
Employment status

Currently working 6 5.3

Retired 4 3.5

Homemaker 103 91.2
Getting information about breast cancer before diagnosis

Yes 21 18.6

No 92 81.4
Information sources (n=21)

Health-care professionals 12 57.1

The internet 5 23.8

Other people 4 19.0
First-degree relative breast cancer

Yes 10 8.8

No 103 91.2
Chronic disease

Yes 38 33.6

No 75 66.4
BMI (kg/m?)

Normal weight (18.5-24.9) 10 17.7

Overweight (25-29.9) 44 38.9

Obese (=30) 49 43.4
Time since diagnosis

<1 year 45 39.8

Between 1 and 2 years 35 31.0

Between 2 and 5 years 33 29.2
Stage of breast cancer

Stage 1 31 27.4

Contd...
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Characteristics n %
Stage 2 82 72.6
Surgery
Yes 96 85.0
No 17 15.0
Surgery type (n=96)
Simple mastectomy 3 3.1
Radical mastectomy 42 43.8
Skin-conserving surgery 4 4.2
Breast-conserving surgery 47 49.0
Treatment type (n=100)
Chemotherapy 40 40.0
Radiotherapy 5 5.0
Chemotherapy + radiotherapy 54 54.0
Hormone therapy 1 1.0

BMI: Body mass index

subscale (p =-0.0601; P< 0.05) when the social support was
not included in the model [Figure 1] as a mediating variable,
and its indirect effect decreased when social support was
included (§ =-0.0566; P< 0.05). Accordingly, social support
was determined to have a partial (10.2%) mediating variable
role in the effect of psychological resilience on the EORTC
BR23 functional subscale (R?> = 0.102). Psychological
resilience had no direct effect on the EORTC BR23
symptom subscale when social support was not included in
the model [Figure 2] as a mediating variable (§ =-0.0177;
P > 0.05), and there was no indirect effect when social
support was included (§ =-0.0132; P> 0.05; R? =0.0154).

The mediation model, social support, and standardized
coefficients for each variable are shown in Figure 3. SEM
revealed significant regression and correlation paths, and
all beta path coefficients were not in the expected direction,
and they were statistically nonsignificant (P > 0.05). Fit
indices were used to test the conformity of the established
structural equation model.?” The GFIs were determined as
2/ df = 2.095, AGFI = 0.460, CFI = 0.664, GFI = 0.495,
NFI = 0.512, IFI = 0.667, and RMSEA = 0.099. The
model did not provide the index values, indicating
goodness of fit, and social support had no mediating effect
on the correlation between psychological resilience and
QoL [EORTC C30; Table 4].

Discussion

The results revealed that social support had a mediating
variable role of 10.2% in the correlation between
psychological resilience and functional QoL specific to
breast cancer (R?> = 0.102). There was a negative correlation
between functional QoL Questionnaire Breast Cancer 23
and psychological resilience and social support (P < 0.005).
However, social support had no mediating role in overall
QoL and psychological resilience.

In recent years, many psychosocial studies have been
carried out on cancer aiming to determine the factors that
affect the QoL and resilience of patients. Factors such as
depressive symptoms,!'”l hope,?® and social support!!!?’]
have been studied as protective elements in patients with
breast cancer. Zhang ez al. investigated the role of mediators,
that is, social support, in psychological resilience, and QoL
in patients with breast cancer, and found that psychological
resilience had a direct effect on QoL and an indirect effect
on QoL through social support at a rate of 28%.!'J Cancer
threatens one’s independence and ability to actively interact
with the family and society; therefore, cancer patients lack
competence and self-confidence. In addition, the cancer
diagnosis may affect or cause loss of personal, family,
and social roles and may result in avoidance of social
support systems.?% The results of the study might be due
to the patients’ discovery that emotional support systems
would not help them. Although psychosocial factors have
a significant effect on the QoL of cancer patients, the needs
of these patients cannot be met to a considerable extent.*!
The results revealed that the resources of psychosocial
support offered to patients with breast cancer in Turkey
were limited. Moreover, there are some insights into
the neurobiological aspects. When patients with breast
cancer perceive the stressful effects of breast cancer as
well as the adverse effects associated with treatment, the
hypothalamic—pituitary—adrenocortical (HPA) system
containing the stress response is strongly activated.!'!! The
regulation of social support is mostly dependent on two
neuropeptides (oxytocin and vasopressin) that can promote
social behavior and prevent the transformation of the
HPA axis reactivity into stress.*233 In this context, flexible
individuals can contribute to social support systems via
their brain mechanisms to maintain a state of psychological
well-being.['!l There was a negative correlation between
functional QoL and psychological resilience and social
support. In addition, social support had a partial mediating
effect on the correlation between psychological resilience
and QoL by 10.2%. In contrast, it was considered that
the patients may have attributed a negative meaning to
these concepts when evaluated from a neurobiological
perspective. The presence of a traditional family structure
in Turkey, commitment of family members and relatives
to each other, and consideration that neighbors should
collaborate in times of difficulty may have influenced the
results of the study. Patients do not want this support to
end, and their weakness in the eyes of others may have a
negative impact on their QoL. For this reason, the patients
might have thought that the care and support provided
to them would decrease if they appeared psychologically
resilient, so they may have chosen to be psychologically
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Table 2: Correlation matrix for resilience, social support, and quality of life (1=113)

1 2 3 4 5 6 7 8 9 10 11 12 13
1- EORTC QLQ-C30: FS 1.000
P -
2- EORTC QLQ-C30: GHS ~ —0.420  1.000
P 0.000"* -
3- EORTC QLQ-C30: SC 0646 —0433  1.000
P 0.000*  0.000* -
4- EORTC BR23: FS 0342 -0226 0348 0363  1.000
P 0.000%  0.000*  0.000%  0.000* -
5- EORTC BR23: SC 0679 —0445 0750 0752 0340  1.000
P 0.000%  0.000® 0.000 0.000 0.000" -
6- TPC -0.007 0064 0016 0016 —0316 —0.045 —0.170  1.000
P 0940 0501  0.868  0.868 0.001* 0636  0.071 -
7-TNE —0.086 0045 —0079 —0.089 -0217 -0.089 -0.162 058  1.000
P 0363 0639 0407 0347 0021* 0348 0087 0.000% -
8-TTS 0004 —0014 -0021 -0011 -0200 —-0.012 —0.095 0579 0369  1.000
P 0968 0883  0.824 0909 0034 0897 0316  0.000% 0.000™ -
9- CDPRS-25 Total -0.038 0056 —0025 —0027 -0321 -0065 -—0.184 0937 0814 0650  1.000
P 0688 0559 079 0774 0000% 0492 0051 0000 0.000% 0.000% -
10- FA —0.145 0180 —0.057 —0092 -0.152 -0.32 -0.167 0003 0038  0.161 0040  1.000
P 0126 0056 0546 0334 0.107 0.162 0077 0978 0691 0089 0678 -
11-FR -0239 0093 0002 -0.146 -0.27 -0079 -0.116 0.163 0077 0070 0.142 0422  1.000
P 0011 0325 0985 0123  0.179 0404 0223 008 0417 0458 0.133  0.000* -
12-0 -0223 0111 0007 —0.127 -0088 -—0.043 -—0071 0.110 0037 0026 0087 039 0945
P 0018 0243 0945 0181 0353 0651 0455 0246 0698 078 0360 0.000% 0.000™
13- MPSSS Total -0232 0120 -0031 -0.151 -0.139 -0.28 -0.158 0094 0038 0055 0082 058 0923
P 0013* 0207 0744 0111 0141  0.177 0094 0321 0691 0562 0390 0.000% 0.000*

*P<0.05, **P<0.001. CDPRS 25: Connor-Davidson Psychological Resilience Scale 25, EORTC QLQ-BR23: European Organization for Research and Treatment of Cancer Quality of Life
Breast Cancer Module 23, EORTC QLQ-C30: European Organization for Research and Treatment of Cancer Quality of Life Questionnaire Core 30, MPSSS: Multidimensional Perceived Social
Support Scale, FA: Family, FR: Friends, FS: Functional scale, GHS: General health status, O: Other (special person), SC: Symptom scale, TNE: Tolerance of negative effect, TPC: Tenacity

and personal competence, TTS: Tendency toward spirituality

Table 3: Mediating effect of social support on quality of life (EORTC BR23)

Mediating effect of social Total Direct Mediation Bootstrap confidence R? Mediating
support effect effect effect interval (Boot,, -Boot, ) effect
CDPRS 25- EORTC QLQ-BR23: FS —0.0601 —0.0566 —0.003* —0.0155-0.0024 0.102 Partial effect
CDPRS 25- EORTC QLQ-BR23: SC -0.017 —-0.013 —0.0007 —0.0033-0.0010 0.0154 Reject

*P<0.05. CDPRS 25: Connor-Davidson Psychological Resilience Scale 25, EORTC QLQ-BR23: European Organization for Research and Treatment of Cancer Quality of Life Breast
Cancer Module 23, FS: Functional scale, SC: Symptom scale, LLCI: Lower Limit of the Confidence Interval, ULCI: Upper Limit of the Confidence Interval

Table 4: Hypothesis results in the context of structural

equation modeling model of research

Effect Estimation Standard error t P Results
R >SS 0.206 0.149 1.378 0.168 Reject
SS = EORTC QLQ-C30 —0.056 0.059 —0.955 0.339 Reject
R EORTC QLQ-C30  —0.028 0.083 —0.337 0.736 Reject

Compliance indexes: x?/df=2.095; AGFI=0.460; CFI=0.664; GFI=0.495; NFI=0.512;
IFI1=0.667; RMSEA=0.099. EORTC QLQ-C30: European Organization for Research and
Treatment of Cancer Quality of Life Questionnaire Core 30, R: Resistance, SS: Social
support, AGFI: Adjusted Goodness of Comparative Fit Index, GFI: Goodness-of-Fit
Index, CFl: Comparative Fit Index, IFI: Incremental Fit Index, NFI: Normed Fit Index,
RMSEA: Root mean square error of approximation

weak. In addition, the fear that their family members
or their spouse might abandon them especially when
they needed support may have affected the patients’
perception of psychological resilience and social support
about QoL.

Limitations

The perception of social support may vary individually
depending on the time when the patient needs it and difficult
conditions. Collecting data from patients in an environment
where they need support such as a hospital environment is
the limitation of the study.

Conclusions

Social support has a mediating role of 10.2% in
the correlation of psychological resilience with the
functional QoL specific to Turkish women with early-stage
breast cancer. However, social support does not play a
mediating role in the correlation between overall QoL and
psychological resilience. In breast cancer patients, social
support resources can negatively affect psychological
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resilience and functional QoL. The quality of social support
resources, as well as their quantity, offered to patients with
breast cancer, should be evaluated by health professionals.
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