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Introduction 
 
Pediatric patients diagnosed with cancer, includ-
ing leukemia, suffer greatly in the process of re-
ceiving treatment such as chemotherapy, stem 
cell transplantation, and radiotherapy, depending 
on their disease. Even after complete remission, 
they experience physical side effects such as in-
fection, pain, deterioration of physical function, 
endocrine disorders, visual impairment, and 
growth impairment, as well as psychological side 
effects such as anxiety, depression, and post-
traumatic stress syndrome. They also have diffi-
culty in social adjustment or coping due to mem-
ory impairment and lack of interpersonal skills (1-

3). Such problems make it difficult for pediatric 
patients to return to social life after cancer treat-
ment and bring about a negative impact on their 
quality of life (4). Long-term treatment also af-
fects their school life and difficulties in readjust-
ment to normal daily life experienced even after 
the completion of treatment (5). 
Owing to the development of medical technolo-
gies, the 5-yr survival rate of Korean children 
with leukemia aged less than 15 yr reached 74.7% 
in 2011 (6). As a result, leukemia no longer is 
considered an incurable disease and instead 
viewed as a chronic disease requiring long-term 
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treatment. Consequently, it is important to help 
pediatric patients return to their daily lives, in-
cluding school life, after the completion of treat-
ment. Pediatric patients with leukemia experience 
the deterioration of physical functions and other 
diverse symptoms during treatment, which low-
ers health-related quality of life; long-term physi-
cal and psychological side effects as well as cogni-
tive changes after completion of treatment con-
tinue through adulthood (7-9). In addition, be-
cause patients separated from school during the 
treatment period, they have difficulties with par-
ticipation in education and learning, as well as 
social difficulties making close friends (10). Pe-
diatric leukemia patients show worse social ad-
justment than their peers do, and this correlated 
with quality of life (9, 11). Therefore, it is neces-
sary to explore the physical well-being of and 
emotional, social, and environmental quality of 
life perceived by childhood leukemia survivors 
after treatment completion, and related factors.  
Ego-resilience, recently considered to relate to 
quality of life (12), is the ability for successfully 
adjust to changing situational demands and envi-
ronments by responding flexibly based on self-
control (13). Persons high in ego-resilience tend 
to handle stressful situations flexibly and dynami-
cally, have a better ability to recover from nega-
tive emotional experiences, and have less per-
ceived stress about such situations (13-14). Be-
sides, it is meaningful to identify and strengthen 
the level of ego-resilience in survivors of child-
hood leukemia facing stressful situations.  
Leukemia also changes home life as the patient’s 
disease condition, activity level, and quality of 
relationships serve as stressors for the family and 
cause conflicts among family members (15-16). 
Further, such family relations and conflicts cause 
depression or anxiety in pediatric patients with 
leukemia (15). Adolescents with good relation-
ships with their parents tend to be highly auto-
nomous and have good psychological well-being 
due to mutual communication (17). Therefore, it 
is necessary to investigate the level of family 
function perceived by pediatric patients with leu-
kemia and to identify factors affecting such func-
tioning.  

This study aimed to examine the impact of ego-
resilience and family function on quality of life in 
childhood leukemia survivors.  
 

Methods 
 
Study Design 
This study employed a descriptive survey re-
search design to examine the impact of ego-
resilience and family function on quality of life in 
childhood leukemia survivors. 
 
Participants and Data Collection  
Participants recruited on childhood leukemia sur-
vivors aged between 7 and 15 yr, diagnosed with 
leukemia in the Pediatric Hemato-Oncology Cen-
ter of C University Hospital located in Seoul, 
South Korea and achieved complete remission 
after completing chemotherapy treatment. Con-
venience sampling used to recruit a sample of 
100 participants considering an attrition rate.  
After obtaining approval from the Institutional 
Review Board (IRB) of C University regarding 
the study objectives, methods, and procedures, 
data collected from Aug to Dec 2011. The re-
searcher received written consent for participa-
tion through direct interview with pediatric pa-
tients and parents, after explaining the study ob-
jectives and questionnaire content. After receiv-
ing instructions from one trained research assis-
tant, the pediatric patients filled out the ques-
tionnaire without interruption from their parents.  
 
Instruments 
The ego-resilience of pediatric patients with leu-
kemia measured using the self-report ego-
resilience tool for early adolescents modified by 
Cho and Lee (18) from the parent-report ego-
resilience tool (19). This instrument has 24 ques-
tions measured on a 4-point scale (1–4 points). It 
comprises the following areas: peer group rela-
tions and optimism, sympathy and self-
acceptance, concentration and confidence about 
tasks, understanding, and leadership. The score 
ranges from 24 to 96 points, where higher scores 
are indicative of higher ego-resilience. The Cron-
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bach’s α value indicating the internal consistency 
reliability was 0.83 in the study (16) and was 0.87 
(.55–.87) in the present study.  
Family function measured using a tool (20) from 
the Family APGAR scores (21). This tool has five 
questions measured on a 3-point scale (0–2 
points). It evaluates the adaptability, cooperation, 
development, affection, and resolution of family 
members. The total score ranges from 0-10 
points. Total scores in the range of 0–3 catego-
rized in the severely dysfunctional group, 4–6 
points denoted the moderately dysfunctional 
group, and 7–10 points denoted the highly func-
tional group. The Cronbach’s α value for internal 
consistency reliability was 0.80 in the study in it 
developed, and 0.72 in the present study.  
Quality of life was measured using a standardized 
tool to suit the Korean context (2), based on the 
KIDSCREEN 52-HRQOL (22). This tool has 52 
questions measured on a 5-point scale (1–5 
points), across the following areas: physical well-
being, psychological well-being, mood and emo-
tions, social support and peers, parent relations 
and home life, autonomy, self-perception, school 
environment, social acceptance (bullying), and fi-
nancial resources. In the present study, the quality 
of life score was calculated as the T conversion 
score with a mean of 50 and standard deviation of 
10, to ensure that the scores comparable to those 
of previous studies. The Cronbach’s α value for 
internal consistency reliability was 0.77–0.95 in the 
Korean version of KIDSCREEN 52-HRQOL (2) 
and 0.94 (0.75–0.94) in the present study. 
 

Statistical Analysis  
The data analyzed using SAS Version 9.2. Gener-
al characteristics of participants, ego-resilience, 
family functioning, and quality of life were ex-
amined using frequency, percentage, mean, and 
standard deviation. Differences in quality of life-
based on participants’ general characteristics con-
firmed using t-test, ANOVA, and Scheffé’s test. 
Correlations among ego-resilience, family func-
tion, and quality of life examined using Pearson’s 
correlation coefficients. Finally, factors affecting 
quality of life identified using a stepwise multiple 
regression.  

 

Results 
 
General Characteristics of Participants 
The mean age of the participants was 10.9 yr (7–
15 yr) and those aged 7–12 yr accounted for 74% 
of the sample. Boys accounted for 59%, and ele-
mentary school students, middle school students, 
and students on leave of absence accounted for 
50%, 40%, and 10% of the sample, respectively. 
Those with a religion accounted for 59%, and 
those whose fathers and mothers had jobs ac-
counted for 94% and 43%, respectively. Further, 
52% had siblings. Acute lymphoblastic leukemia 
(ALL) accounted for 81% of the sample (Table 
1). 
 

Ego-resilience, Family Function, and Quality 
of Life  
The mean ego-resilience score of the participants 
was 67.65 points out of the total 96 points possi-
ble. With reference to the sub-categories, peer 
group relations and optimism had the lowest 
mean scores, while leadership had the highest. 
The mean family function score was 6.52 points 
out of a total possible 10 points. The severely 
dysfunctional group, moderate dysfunctional 
group, and highly functional group accounted for 
12%, 35%, and 53% of the sample, respectively. 
The mean total quality of life score was 49.85, 
physical well-being and autonomy had the lowest 
scores, and parent relations, home life, and finan-
cial resources had the highest scores (Table 2). 
 

Differences in Quality of Life Based on Par-
ticipants’ General Characteristics  
The mean quality of life score in pediatric pa-
tients aged 13–15 yr was 48.19 points, which was 
lower than the mean of 50.43 points for those 
aged 7–12 yr (P=0.050). Middle school students 
had a mean score of 48.26 points, which was 
lower than the mean of 51.14 points for those in 
elementary school (P= 0.024). Those diagnosed 
with ALL had a mean score of 49.29 points, 
which was lower than the mean score of 52.23 
for those with AML (P = 0.020) (Table 1).  
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Table 1: Quality of life according to general characteristics of participants (n=100) 
 

Variables  Quality of Life 

% or Mean±SD (range) Mean ± SD t/F (p) 

Age (yr) 10.9 ± 2.1 (7∼15)   

7～12 74.0 50.43 ± 5.15 1.98 (.050) 

13～15 26.0 48.19 ± 4.26  

Gender    
Male 59.0 49.25 ± 5.04 1.45 (.151) 
Female 41.0 50.71 ± 4.90  

Education    
Absence 10.0 49.74 ± 3.95 3.89 (.024) 
Elementary 50.0 51.14 ± 4.94a a>b 
Middle school 40.0 48.26 ± 4.97b  

Religion    
Yes 59.0 49.86 ± 5.14 0.02 (.981) 
No 41.0 49.83 ± 4.87  

Father’s job    
Yes 94.0 49.79 ± 4.98 0.45 (.653) 
No 6.0 50.74 ± 5.88  

Mother’s job    
Yes 43.0 50.29 ± 4.94 0.77 (.443) 
No 57.0 49.51 ± 5.08  

Sibling    
Yes 52.0 50.06 ± 4.51 0.43 (.665) 
No 48.0 49.62 ± 5.53  

Diagnosis    
ALL 81.0 49.29 ± 5.08 2.36 (.020) 
AML 19.0 52.23 ± 3.99  

ALL= Acute lymphoblastic leukemia; AML= Acute myeloblastic leukemia; a,b : Scheffé test 
 

Table 2: Level of ego-resilience, family function and quality of life (n=100) 
 

Variables (range of possible scores) % or Mean±SD 

Ego-resilience (24-96) 67.65 ± 9.23 

Peer relation and optimism (1-4) 2.76 ± 0.58 
Sympathy and proprioception (1-4) 2.78 ± 0.42 
Concentration on task and confidence (1-4) 2.79 ± 0.54 
Understanding (1-4) 2.89 ± 0.54 
Leadership (1-4) 3.06 ± 0.80 

Family function (0-10) 6.52 ± 2.37 
Severely dysfunctional 12.0 
Moderately dysfunctional 35.0 
Highly functional 53.0 

Quality of life (T-score) 49.85 ± 5.01 
Physical well-being 49.80 ± 8.27 
Autonomy 49.80 ± 7.14 
Psychological well-being 49.83 ± 7.97 
Moods & emotions 49.81 ± 7.59 
Social acceptance (bullying) 49.83 ± 8.66 
Self-perception 49.90 ± 7.26 
Social support & peers 49.92 ± 8.77 
School environment 49.92 ± 7.90 

Parent relations and home life 50.00 ± 7.92 
Financial resources 50.00 ± 8.62 
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Correlations among Ego-resilience, Family 
Function, and Quality of Life  
Ego-resilience had a positive correlation with 
quality of life (r = .69, P <.001) and all the sub-
categories of quality of life. Family function had a 
positive correlation with quality of life (r= 0.46, 

P<0.001) as well as mood and emotions, parent 
relations and home life, self-perception, autono-
my, school environment, and financial resources 
among the sub-categories of quality of life (Table 
3). 

 
Table 3: Correlation among ego-resilience, family function and quality of life (n=100) 

 

Variables Ego-resilience Family function 

r (P) 

Quality of life (total) 0.69 (<.001) 0.46 (<.001) 
Social acceptance (bullying) 0.30 ( .003) 0.15 ( .130) 
Financial resources 0.32 ( .002) 0.31 ( .002) 
Social support & peers 0.38 (<.001) -0.03 ( .774) 
Autonomy 0.40 (<.001) 0.28 ( .006) 
Self-perception 0.42 (<.001) 0.32 ( .001) 
Parent relations and home life 0.47 (<.001) 0.60 (<.001) 
Physical well-being 0.49 (<.001) 0.12 ( .242) 
School environment 0.53 (<.001) 0.25 ( .012) 

Psychological well-being 0.48 (<.001) 0.40 (<.001) 
Moods & emotions 0.45 (<.001) 0.46 (<.001) 

 
Factors Affecting Quality of Life  
To examine the factors affecting quality of life of 
pediatric patients with leukemia, a stepwise re-
gression analysis was conducted using the follow-
ing independent variables: age and educational 
level (dummy variables) among the general cha-
racteristics, because they showed a difference for 

quality of life; and ego-resilience and family func-
tioning, correlated with quality of life. A major 
factor affecting the quality of life of pediatric leu-
kemia patients was ego-resilience, with an expla-
natory power of 48%, which increased to 53% 
when age and family function were included (Ta-
ble 4). 

 
Table 4: Stepwise multiple regression analysis for quality of life 

 

Predictors Partial R2 Standardized β SE t P 

Ego-resilience 0.48 0.60 1.02 7.70 <.001 
Age (years) 0.03 -0.17 0.17 -2.41 .018 
Family function 0.02 0.16 0.17 1.99 .049 

R2=0.53, Adjusted R2=0.52, F (P)=36.74(<.001) 

SE : standard error 

 

Discussion 
 
In the present study, the mean quality of life 
score of the participants was 49.85 points, which 
was similar to the 49.12 points scored by children 
aged 6–17 yr in the 4th month after being diag-
nosed with pediatric cancer in a Swiss pediatric 

hospital (23). Survivors of childhood leukemia 
showed similar quality of life scores as compared 
to pediatric patients with pediatric cancer in the 
process of treatment, probably because they still 
had delayed symptoms after treatment, were re-
ceiving follow-up care even though treatment has 
been completed, and were in the process of re-
covery. Hence, it is necessary to monitor pedia-
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tric leukemia survivors and provide them conti-
nuous care in physical, psychological, and social 
domains. 
In the present study, physical well-being and au-
tonomy had the lowest average scores among the 
sub-categories of the quality of life, while parent 
relations and home life, and financial resources 
had the highest scores. This result was similar to 
that of pediatric patient's aged 12–17 yr old re-
ceiving treatment for bone tumors, as their aver-
age score for the physical well-being category was 
low, while those for financial resources, and par-
ent relations and home life were the highest (24). 
Survivors of childhood leukemia who partici-
pated in the present study were recovering after 
the completion of treatment, while the pediatric 
patients with bone tumors were within 3 months 
of adjuvant treatment. Therefore, the side effects 
of active treatment were assumed to have a nega-
tive effect on their physical well-being. However, 
healthy school-aged children (25) showed differ-
ent results, as their scores on the financial re-
source, free time categories were the lowest, and 
those on social acceptance, and mood, and emo-
tions were the highest. This is probably because 
childhood leukemia survivors cannot lead an au-
tonomous life due to their physical health issues, 
whereas healthy school-aged children are able to 
enjoy friendships, but have limited time due to 
school life and studies after school. 
In the present study, the quality of life of patients 
aged 13–15 yr was lower than that of those aged 
7–12 yr. This was similar to a result in which the 
quality of life perceived by 13–18 yr old adoles-
cent cancer patients was lower than that of 8–12-
yr-old pediatric cancer patients (26). Quality of 
life presumably deteriorated due to physical dis-
comfort and emotional distress after treatment in 
addition to the sudden physical and emotional 
changes that happen during adolescence.  
In the present study, the quality of life of patients 
who were middle school students was lower than 
that of patients who were elementary school stu-
dents. This is presumably because adolescent's 
survived leukemia has low social adaptability. In 
addition, their quality of life in schoolwork likely 
deteriorates because they experience physical dis-

comfort and emotional distress after treatment 
along with adolescence, which is a period when 
sudden physical and physiological changes occur 
and social relations expand according to the cha-
racteristics of this developmental stage (26). 
Therefore, more attention and active support 
needed for early adolescent patients.  
We found that the quality of life of ALL patients 
was lower than that of AML patients, which was 
different from a study that reported that quality 
of life did not differ depending on the type of 
pediatric cancer (26). AML patients accounted 
for 19% of our sample, while ALL patients ac-
counted for 81%. In addition, previous studies (7, 
27) revealed that the quality of life of pediatric 
cancer survivors varied depending on the type of 
cancer, specific diagnosis, and lapse of time after 
treatment completion, and related to perfor-
mance level and the number of side effects. 
Therefore, future replication studies of variables 
related to quality of life need to include a larger 
sample. 
According to our findings, the higher the ego-
resilience score, the higher was the quality of life. 
This was similar to the result found (28) targeting 
pediatric cancer patients. In previous studies, 
adolescents with high ego-resilience and social 
support showed high adaptability to school life 
(29) and the better they adapted to social life, the 
more the quality of life improved among adoles-
cent survivors of leukemia (9). Ego-resilience is 
an internal element that helps the individual to 
respond and adapt to external stress. For child-
hood leukemia survivors, increased resilience to-
ward internal and external stress leads to streng-
thened social adaptability, believed to have a pos-
itive effect on their physical, emotional, and so-
cial quality of life. Ego-resilience, related to an 
individual’s internal characteristics (30), can serve 
as a parameter affecting quality of life along with 
other characteristics such as physical health and 
self-esteem (12). Therefore, future studies must 
identify factors affecting ego-resilience and quali-
ty of life.  
In the present study, higher family function per-
ceived by leukemia patients corresponded to 
higher quality of life in the categories of mood 
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and emotions, parent relations and home life, 
self-perception, autonomy, school environment, 
and financial resources. This was similar to a 
study in which higher family function and social 
support perceived by 13–18-yr-old adolescents 
corresponded to higher quality of life (31). This 
was also similar to another study in which higher 
maternal support corresponded to higher quality 
of life of adolescent survivors of pediatric cancer, 
and higher scores for physical, emotional, social, 
and the schoolwork related quality of life corres-
ponded to higher general quality of life (27). Di-
rect comparison of these findings is impossible, 
as no other studies have examined the relations 
between quality of life sub-categories and family 
function. However, it presumed that if family 
support, family cohesion, and family function 
perceived by pediatric patients are high, it brings 
about a positive effect on ego-resilience and qual-
ity of life. Therefore, it is important to examine if 
family support and ego-resilience serve as para-
meters affecting quality of life.  
A major factor affecting the quality of life of pe-
diatric patients with leukemia was ego-resilience, 
with an explanatory power of 48%, which rose to 
53% upon inclusion of age and family function. 
It is hard to compare these findings with other 
studies because no previous study analyzed fac-
tors influencing quality of life. However, these 
findings are similar to studies (28, 31) that re-
vealed that ego-resilience and family function of 
pediatric cancer patients had a positive correla-
tion with quality of life. In previous studies, quali-
ty of life was low in school-age children from 
higher grades (25) and resilience was high in ado-
lescent pediatric cancer patients who had good 
communication among family members for prob-
lem-solving (30). Considering these findings, pos-
itive communication among family members pre-
sumed to affect ego-resilience and improve quali-
ty of life. A study (32) supported this result as the 
author claimed that the resilience of adolescents 
increased if family atmosphere and protective 
function were high and the stronger the resi-
lience, the higher was their quality of life. There-
fore, improving ego-resilience of cancer patients 
is an important element in the psychological and 

social care of pediatric patients (33). These find-
ings show that ego-resilience, age, and family 
function affect quality of life in childhood leuke-
mia survivors. Besides, it is necessary to streng-
then ego-resilience in the development phase, as 
well as family function, to improve quality of life 
in childhood leukemia survivors.  
 
Study Limitations 
The small sample of survivors of childhood leu-
kemia survivors limits the possibility of drawing 
firm conclusions regarding robustness. We have 
not found a correlation between clinical and psy-
chosocial data. 
 

Conclusion 
 
The ego-resilience and family function had a pos-
itive correlation with quality of life. A major fac-
tor affecting quality of life was ego-resilience, 
with an explanatory power of 48%, which rose to 
53% on including age and family function. Con-
sidering these findings, interventions to improve 
quality of life in childhood leukemia survivors 
configured to provide information required for 
physical symptom management; to increase ego-
resilience by evaluating the characteristics of pe-
diatric patients, ego-resilience, and family func-
tion; and to strengthen the support of parents 
and family. In the future, a multi-faceted study 
should investigate the psychological variables and 
parameters affecting quality of life in childhood 
leukemia survivors. A longitudinal study is also 
required to track changes in ego-resilience, family 
function, and quality of life according to the 
growth of pediatric patients. Another study also 
needed to develop and apply clinical nursing 
practice interventions to improve quality of life in 
childhood leukemia survivors and evaluate their 
effectiveness.  
 

Ethical considerations 
 

Ethical issues (Including plagiarism, consent, mis-
conduct, data fabrication and/or falsify- caution, 
double publication and/or submission, redundan-
cy, etc.) have been completely by the authors.  



Cho et al.: Impact of Ego-resilience and Family Function on Quality of Life in Childhood … 

Available at:    http://ijph.tums.ac.ir                                                                                                      1453 

Acknowledgements 
  
The authors declare that there is no conflict of 
interests. The authors received no financial sup-
port for the research, authorship, and/or publica-
tion of this article. 
 

References 
 

1. Calaminus C, Weinspach S, Teske C, Gobel U 
(2007). Quality of survival in children and 
adolescents after treatment for childhood 
cancer: the influence of reported late effects 
on health related quality of life. Klin Padiatr, 
219: 152-7.  

2. Hong SD, Yang JW, Jang WS, Byun H, Lee MS, 
Kim HS, Oh MY, Kim J (2007). The KID-
SCREEN-52 quality of life measure for child-
ren and adolescents KIDSCREEN-52 
HRQOL: Reliability and validity of the Ko-
rean version. J Korean Med Sci, 22: 446-52.  

3. Zeltzer LK, Recklitis C, Buchbinder D, Zebrack 
B, Casillas J, Tsao JC, Lu Q, Krull K (2009). 
Psychological status in childhood cancer sur-
vivors: a report from the childhood cancer 
survivor study. J Clin Onco, 27: 2396-404.  

4. Oh SM, Lee HJ, Kim GS, Park KD (2013). Fac-
tors affecting social adjustment of childhood 
cancer survivors. Child Health Nurs Res, 19 (3): 
238-45.  

5. Gurney JG, Krull KR, Kadan-Lottick,N, Nichol-
son HS, Nathan PC, Zebrack B, . yersal JM, 
Ness KK (2009). Social outcomes in the 
childhood cancer survivor study cohort. J Clin 
Oncol, 27 (14): 2390-95.  

6. Ministry of Health & Welfare, Korea Central Re-
gistry, National Cancer Center (2013, 12). 
Annual report of cancer statistics in Korea in 2011. 
http://www.cancer.go.kr/mbs/cancer/jsp/al
bum/gallery.jsp?addCancerTitle 

7. Baggott CR, Dodd M, Kennedy C, Marina N, 
Matthay KK, Cooper B, Miaskowski C 
(2010). An evaluation of the factors that act 
the health-related quality of life of children 
following myelosuppressive chemotherapy. 
Support Care Cancer, 19: 353-61.  

8. Eiser C, Davies H, Jenney M, Stride C, Glaser A 
(2006). HRQOL implications of treatment 
with dexamethasone for children with acute 

lymphoblastic leukemia (ALL). Pediatr Blood 
Cancer, 46: 35–9.  

9. Hong SS, Park HR, Kim KS, Choi SH (2014). 
Late effects, social adjustment, and quality of 
life in adolescent survivors of childhood leu-
kemia. J Korean Acad Nurs, 44 (1): 55-63.  

10. Barrea MB, Shaw AK, Speechly KN, Maunshell 
E, Pogany L (2005). Educational and social 
late effects of childhood cancer and related 
clinical, personal, and familial characteristics. 
Cancer, 104 (8): 1751-60. 

11. Gurney JG, Krull KR, Kadan-Lottick N, Ni-
cholson HS, Nathan PC, Zebrack B, Tursal 
JM, Ness KK (2009). Social outcomes in the 
childhood cancer survivor study cohort. J Clin 
Oncol, 27 (14), 2390-5. 

12. Lawford J, Eiser C (2001). Exploring links be-
tween the concepts of quality of life and resi-
lience. Pediatr Rehabil, 4: 209-16.  

13. Block JH, Kremen AM (1996). IQ and ego-
resiliency: conceptual and empirical connec -
tions and separateness. J Pers Soc Psychol, 70: 
349-61.  

14. Block JH, Block J (1980). The role of ego-
control and ego-resiliency in the organization 
of behavior. In W. A. Collings (Ed.), Minnesota 
Symposia on Child Psychol, 13: 39-101, Hillsdale, 
NJ: Erlbaum. 

15. Kim SY. A study on the psychological characte-
ristics of children with pediatric leukemia : the 
relationships among depression, anxiety and 
family function. [Master's thesis], Dept. of 
Child Psychology & Education, Sung Kyun 
Kwan University, Korea; 2004.  

16. Shin GY, Kim MJ (2002). Factors influencing 
stress appraisal of cancer patients' primary ca-
regivers. Korean J Adult Nurs, 14 (1): 125-34.  

17. Jo HW, Kim YH (2011). Effects of family func-
tioning on adolescents' emotion autonomy 
and psychological well-being. J Korean Assoc 
Fam Relations, 16 (3): 143-65.  

18. Cho GY, Lee EH (2007). Early adolescent's ego-
resiliency: mediational links between parent-
ing behaviors, family strength, and behavior 
problems. Studies on Korean Youth, 18 (1): 79-
106.19. Yoon HH, Hong C, Lee JH (2001). 
Development of parent form ego-resilience 
scale. Psychol Sci,10: 33-53.  

19.  Yoon HH, Hong C, Lee JH (2001). Develop-
ment of parent form ego-resilience scale. Psy-
chol Sci,10: 33-53.  



Iran J Public Health, Vol. 45, No.11, Nov 2016, pp. 1446-1454 

1454                                                                                                      Available at:    http://ijph.tums.ac.ir  

 
20. Kang SK, Young BB, Lee HR, Lee DB, Shim 

UT (1984). A study of family APGAR scores 
for evaluating family function. Korean J Fam 
Med, 5: 6-13.  

21. Smikstein G (1978). The family APGAR: a pro-
posal for a family function test and its use by 
physicians. J Fam Pract, 6: 1231-9.  

22. Ravens-Sieberer U, Gosch A, Rajmil L et al 
(2005). KIDSCREEN-52 quality-of-life 
measure for children and adolescents. Expert 
Rev Pharmacoecon Outcomes Res, 5: 353-64. 

23. Prchal A, Graf A, Bergstraesser E, Landolt MA 
(2012). A two-session psychological interven-
tion for siblings of pediatric cancer patients: a 
randomized controlled pilot trial. Child Adoles-
cent Psychiatry Mental Health, 6: 1-3.  

24. Van Riel CA, van den Bergh ME, Kemps HL, 
Feuth T, Schreuder HW, Hoogerbrugge PM, 
De Groot IJ, Mavinkurve-Groothuis AM 
(2014). Self-perception and quality of life in 
adolescents during treatment for a primary 
malignant bone tumor. Eur J Oncol Nurs, 18: 
267–72.  

25. Lee BR, Park HJ (2011). Self-reported quality of 
life in Korean school-age children. Korean J 
Develop Psychol, 24 (3): 129-52.  

26. Lee JW, Han JE, Park HR (2013). Quality of life 
in children and adolescents with cancer. Child 
Health Nurs Res, 19 (1): 21-8.  

27. Kim YJ, Cha HG, Kim CA, Park YJ, Kim HJ, 
Seo JJ, Kwon HJ (2008). Child cancer survi-
vors' quality of life based on their parents' 
support and past history. J Korean Acad Psy-
chiatr Mental Health Nurs, 17 (1): 85-96.  

28. Harper FW, Goodlett BD, Trentacosta CJ, Al-
brecht TL, Taub JW, Phipps S, Penner, LA 
(2014). Temperament, personality, and quality 
of life in pediatric cancer patients. J Pediatr Psy-
chol, 39 (4): 459-68.  

29. Kim MI, Lim KM (2013). The influence of ego-
resilience in school adjustment in youth: 
moderating effect of social participation. J Fu-
ture Youth, 10: 65-91.  

30. Park YO, Son Hong GR, Tak YR (2013). Predic-
tors of resilience in adolescents with cancer. 
Child Health Nurs Res, 19 (3): 177-86.  

31. Kwon MK, Ahn HY, Song MR, Jang MY 
(2006). A study of the relationship of family 
function and social support to perceived qual-
ity of life in adolescents. Child Health Nurs Res, 
12 (2): 180-8.  

32. Haase JE (2004). The adolescent resilience model 
as a guide to interventions. J Pediatr Oncol 
Nurs, 21 (5): 289-99.  

33. Monila Y, Yi JC, Martinez-Gutierrez J, Reding 
KW, Yi-Ftazier JP, Rosenberg AR (2014). 
Resilience among patients across the cancer 
continuum: diverse perspectives. Clin J Oncol 
Nurs, 18 (1): 93-101. 

 

 


