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ABSTRACT 

 
           Resilience as a construct in the recovery from cancer has been a widely studied 
area. The present study aimed to investigate the impact of hope and social support on 

cancer patient’s resilience to deal with their illness. This was a quantitative research and 

data was collected using researcher administered questionnaire surveys. Participants 
comprised of 115 cancer patients. The baseline questionnaire was administered to assess 

the social support, hope and resilience in the patient. Several statistical tests including 
Two-way ANOVA un-weighted data analysis, frequency analysis, correlation and 

regression tests were performed. A Pearson’s Product Moment correlation reported all 
three variables are positively correlated with each other. A simple linear Regression 

analysis was carried out with resilience as the independent variable and hope and 
support as independent variables. Results indicate that both hope and social support 

have a positive and statistically significant impact on the resilience of cancer patients (p 

<0.05 for hope and social support individually). These findings raised the possibility that 
intervention at an early stage can increase the resilience and improve the mental health 

of cancer patients. 
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INTRODUCTION 

 

                  Cancer is a leading cause of death around the world. In 2007, cancer 

claimed the lives of about 7.6 million people in the world [1]. This diagnosis of cancer is 

devastating to the society; it is not only affecting the patient but also their families. 

Close friends and relatives who are directly in contact with the cancer survivors are the 

secondary survivors who are affected by the diagnosis of their relatives [2]. 

                   Family members of cancer patients are often termed as `secondary 

survivors' that are often profoundly affected by the cancer diagnosis of a loved one [3]. 

In another study it was revealed that though there is an additional responsibilities when 

the family member is suffering and getting treated for cancer, this responsibility was not 

perceived as burden to the family members. Interview data from the participants of this 

study identified hope and resilience impacting their ability to provide care. These data 

justified further examination of the concepts of hope and resilience among persons newly 

diagnosed with cancer and a family member and effect of social support [4].  

                     Hope and social support increases the resilience but this change over 

time, from the perspective of a patient who have been diagnosed with cancer. 
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Researchers have documented physical, emotional, and psychological effects of a cancer 

diagnosis for the patient with cancer. The importance of hope social support and 

resilience on cancer survivorship has received little research attention. A literature 

review identified two studies, which assessed hope and resilience, for the person with 

cancer and family caregiver, at the time of initial diagnosis. Moreover it also stated that 

the timeframe of initial cancer diagnosis is important, postulating that this is “when 

psychosocial dimensions may be more vulnerable to the stress of coping with the new 

diagnosis and life changes entailed by cancer treatment” [5]. Therefore, hope and 

resilience are critical concepts to understand. Another research identified hope and 

resilience as influencing the capability of the person with cancer and their family to cope 

with the effects of the cancer diagnosis and treatment. According to him, instruments 

that measure social support, hope and resilience are available and is specific for the 

cancer population [6].  

 

Resilience  

                   Resilience has become a focus of research during the last decades in the 

behavioral sciences [7]. While resilience has been defined as resistance to illness, 

adaptation and thriving, the ability to bounce back or recover from stress is closest to its 

original meaning. Previous resilience measures assess resources that may promote 

resilience rather than recovery, resistance, adaptation, or thriving “resile,” which means, 

“to bounce or spring back” [8]. Resilience is the ability to successfully cope with change 

or misfortune. For centuries, cancer has been considered a deadly disease. However, 

with advancement in medical science, early intervention can help cure cancer in many 

cases. Nevertheless, most patients feel devastated and frustrated when their cancer is 

first diagnosed, and many still must fight a very difficult battle against the disease [9]. 

 

Hope 

                           Hope is often considered an important factor in patients' personal 

adjustments during times of loss, uncertainty, and suffering [10]. However, the concept 

of hope has been challenging to research because of its ambiguous nature, its blend of 

intangibility and reality, and various individual interpretations of its meaning. Because of 

fear about an uncertain future, patients often begin looking to additional sources for 

support in handling the stress of their disease. Hope is considered aneffective coping 

strategy for patients with cancer, providing adaptive power to help them get through the 

difficult situation and achieve desired goals [11]. Data suggests that patients can 

develop a sense of helplessness or hopelessness when stress becomes overwhelming. 

This response is associated with higher rates of death, although the mechanism for this 

outcome is unclear. Emotional and social support can help patients learn to cope with 

psychological stress. Such support can reduce levels of depression, anxiety, and disease- 

and treatment-related symptoms among patients [12].  

 

Social support 

                                  Definitions of social support would range from, actual supportive 

acts which are exchanged by individuals to a Personality-like factor which is based in 

early interpersonal experiences that will influences into how an person views the 

likelihood of someone is supportive. Social support had been measured in the past in 

numerous ways. One of the frequent criticisms of social support researchers is lack of 

consensus about the definition. Social support is usually defined as the existence of 

people on whom we can rely, people who let us know that they care about, value, and 

love us. A broad definition of social support is the “resources provided by others” [13]. 
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There is a distinction between existence of social relationships and the functions 

provided by these. The structure would be “how many friends, colleagues, family 

relationships” you have. The functional aspect would refer to what support do they 

provide. The social support of a person consists of the network of social relationship and 

the support from this social network. Social support provides emotional and 

psychological support that could enhance the hope and resilience in tackling adversity. A 

systematic review of resilience of seriously ill patients showed that Social support was 

highly predictive of, and associated with, resilience. Coping strategies such as positive 

cognitive appraisal, spirituality, active coping, and mastery were also associated with 

resilience. Resilience factors directly salient to physical illness such as self-care, 

adherence to treatment, health related quality of life, illness perception, pain perception, 

exercise adherence, and physical outcomes were also found [14]. 

                              Resilience is a subject of increasing research over the past decade 

due to its potential to impact on health outcome. A diagnosis of cancer is often regarded 

as a potential traumatic event with adverse consequences. Research frequently focuses 

on negative aspect of cancer diagnosis and treatment [15]. The psychological and social 

impact on the caregiver and the people associated with the patient is not known. A study 

showed that earlier work has indicated that family cohesion is strengthened by childhood 

cancer, with spouses being an important source of support for each other [16]. In 

another study it was revealed that the time duration of awareness of cancer plays a 

moderating role in the relation between the general dimension of quality of life and 

resiliency. In patients who were aware of their disease for over 12 months, the 

relationship between resiliency and the general dimension of quality of life was 

significant. In addition, high levels of resiliency showed a positive and significant 

relationship with physical dimension of life quality. While in patients who were aware of 

their illness for less than 12 months, resiliency scores showed a significant relation with 

emotional dimension of quality of life [17]. In a longitudinal study conducted, both the 

cancer patient and the family member were administered the test on hope at two time 

intervals; within 30 days of a cancer diagnosis and 30 days later. Study data included 

responses on the Herth Hope Index (HHI), the Resilience Scale (RS),and self-disclosed 

demographic information. It was hypothesized that individual HHI and RS scores would 

change over time. Results of this study indicated that hope and resilience for the person 

with cancer and the family member do change. These two concepts correlated for the 

person with cancer and the family member. This study identified the need for 

intervention(s) addressed at hope and resilience [18].  

                    Researchers investigated the relationship between hope and coping among 

120 adult patients undergoing chemotherapy in hospital, outpatient, and home settings. 

A significant relationship existed between the level of hope and the level of coping 

among participants in all three settings. Religious convictions and family support were 

significant factors in hope and coping regardless of setting. There is a profound effect on 

the family of the patient who suffers from cancer [19].  

 

METHODOLOGY 

 

                               The aim of this present study is to examine the effect of resilience 

of cancer patient and the effect of hope and social support in their life. There are two 

independent variables, hope and social support with two levels high and low. The 

dependent variable is the level of resilience. 
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Hypothesis 

 

There are four hypotheses to this study - 

Ho1: There is no significant Effect of Hope on Resilience. 

H11: There is a significant Effect of Hope on Resilience. 

Ho2: There is no significant Effect of Social Support on Resilience.  

H12: There is a significant Effect of Social Support on Resilience. 

Ho3: There will be no significant interaction effect between hope and social support on 

resilience. Higher the hope and social support higher will be resilience. 

H13: There will be a significant interaction effect between hope and social support on 

resilience. Higher the hope and social support higher will be resilience. 

 

                         In this study „Hope‟ is considered to be an effective coping strategy for 

patients with cancer, providing adaptive power to help them get through the difficult 

situation and achieve desired goals. Hope is also considered as an important factor in 

patients' personal adjustments during times of treatment, uncertainty, and suffering. 

High Hope is positive thinking of recovery with treatment and acceptance of the disease 

as influencing the capability of the person to cope with the effects of the cancer 

diagnosis and treatment. 

                      The other independent variable „Social support‟ is defined as “someone 

who is always there for you.” It refers to the extent to which individuals receives help 

and support from their families, friends, and relatives. Social support of a person 

consists of the network of social relationship and the support from this social support. 

The person‟s own experiences with this relationship and the support derived from them 

towards positive recovery. Social support prevents the individual from the harmful 

effects of the disease. Physical as well as psychological that enhances or reduces the 

hope to face new challenges of health and social situation. 

                           Resilience as a dependent variable is defined as the ability to 

successfully cope with change or misfortune. Resilient individuals regain their balance 

and keep going despite adversity and misfortune. Resilience is defined as resistance to 

illness, adaptation and thriving, the ability to bounce back or recover from stress caused 

due to illness rather than fear change and challenge. Resilient persons are self-confident 

and understand their own strengths and abilities. The effect of hope and social support 

can make a remarkable difference in the resilience of the individual suffering from 

cancer. 

                             Participants for this study include patients who were detected with 

cancer, patients who were undergoing therapy, and patients who have come for 

treatment or post treatment consultation. Participants were required to have Basic 

English speaking and writing skills as there were some terms in the questionnaire which 

will be difficult for non English speaking individuals to understand. All the participants 

were residents of Mumbai but this was not a criterion for selection. Only patientswho 

have been taking medicinal treatment since last 6 months were considered for this 

study. 

                               In all 115 cancer patient undergoing treatment of cancer including 

chemotherapy, radiation or surgery were randomly selected and used as participants in 

the study. Informed and written consent was obtained from patients as well as the 

management of hospitals where the survey was carried out. The study excluded patients 

who were at the terminal stage of cancer or patients under Palliative care taking special 

medication.  
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Scales Used  

Demographic Questionnaire: Subjects were asked to complete a standard 

questionnaire about their Age, Education, Language Known or Spoken, work Information 

Marital Status, type, Stage and treatment for cancer. 

Herth Hope Scale: The Herth Hope scale was used to determine the level of hope in 

the patient which consisted of six questions. The subjects were asked to rate their 

feelings over the past few weeks on a five-point likert scale. Results will indicate whether 

the patient has scored high or low level hope [20]. 

The Brief resilience scale: The Brief resilience scale was measured with the Brief 

resilience scale consisting of five point likert scale. The scale was created to Asses the 

ability to bounce back or recover from stress. The BRS is a reliable means of assessing 

resilience [21]. 

Perceived social support scale: The Multidimensional Scale of Perceived social 

support received by the patient.. A Perceived social support scale was administered to 

understand the degree of social support the patient has to help him/her overcome his 

fight with cancer. Addressing a different source of support, were identified and found to 

have strong factorial validity: (a) Family, (b) Friends, and (c) Significant Other [22].  

 

Statistical Analysis 

                    Two way ANOVA using the computerised software for Independent Sample 

and weighted-means analysis to examine the effects of hope and social support on the 

resilience of the cancer patient was done. Results indicating, difference with a probability 

of less than or equal to 0.05 were accepted as a significant. 

 

RESULTS 

 

For Hope: From the results we observe that the p-value for hope is 0.0407 which is less 

than 0.05. So we Reject Ho1 and conclude that there is a significant effect of hope on 

resilience at 5% level of significance. 

We also conclude that patients who have higher level of hope will have higher level of 

Resilience and atients who have lower level of hope will have lower level of resilience.  

 

For Social Support: From the results we observe that the p-value for hope is 0.0064 

which is less than 0.05. So we Reject Ho2 and conclude that there is a significant effect 

of Social Support on resilience at 5% level of significance. 

We also conclude that patients who have higher level of Social Support will have higher 

level of Resilience and patients who have lower level of Social Support will have lower 

level of resilience.  

 

For Hope and Social Support: From the results we observe that the p-value for hope 

and social support is 0.7918 which is greater than 0.05. So we Accept Ho3 and conclude 

that there is no significant interaction effect of Hope and Social Support on resilience at 

5% level of significance. The Tukey HSD TEST result shows that there is a significant 

difference between the mean between the two rows and two columns since the p-value 

is less than the mean difference of the two rows and two columns i.e for rows mean 

difference 0.4598 > 0.33 and column mean difference 0.596 > 0.34 at 5% l.o.s. 

 

The Correlational analysis for the responses was carried out. The output of the 

correlation test is given in the table below: 
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 Resilience Hope Support 

Resilience 1   

Hope 0.397345 1  

Support 0.468924 0.243112 1 

 

The Results indicate that all the three variables are positively correlated with each other. 

However, correlation coefficients are all less than 0.5 indicating that although correlation 

is positive but there is not high degree of correlation in the variables. 

Regression analysis is a statistical tool for the investigation of relationships between 

variables. The regression model for this research is:  

Resilience = α0 + α1 * Hope + α2 * Support  

Where α0, α1, α2 are coefficients of regression. 

Adjusted R Square value of 0.2928 indicates that hope and support can explain up to 

29.28% variance in the resilience of cancer patients. In this model p-value for both hope 

and support are less than 0.05 indicating a statistically significant relationship between 

independent variables (hope and support) and dependent variable (resilience). 

Model also shows that coefficients of regression: 

α0 = 0.853084 

α1 =0.316731 

α2 = 0.347652 

Since coefficient of regression for both hope and support are positive indicating that 

hope and support positively influence resilience.  

 

DISCUSSION 

 

                                       The main goal of this study were to examine if higher level 

social support and hope were associated with the higher level of resilience in cancer 

patients and also to determine if resilience mediated the relationship between social 

support and hope. The finding supported the hypothesis that higher the level of hope 

and social support will affect the level of resilience of cancer patient but the hypothesis 

that there will be significance between the interaction of the hope social support and 

resilience is rejected. There was no interaction effect of high hope and low social support 

on the resilience of the cancer patient which can be seen in the findings that resilience 

can buffer the impact of major life stressors such as cancer on the emotional well being 

[23-24]. This study was able to confirm the hypothesis that higher level of social support 

affects the level of resilience in the cancer patient this findings is consistent with the 

previous findings that found that higher level of social support protects the cancer 

patient from the adverse psychological effects of cancer [25-27].  

                               We reject the hypothesis that there is no interactional relationship 

between hope and social support on the resilience of the cancer patient. As the 

interactional relationship between social support and hope was not significant (p= 

0.6325). The hypothesis that higher level of social support will affect the level of 

resilience is also proved in the study, which shows the effect of social support and hope 

on the resilience of the patient. When there is an increase in the responsibility of the 

relatives and friends to support the patient suffering from cancer. This confirms the 

findings of previous studies [3-4] that identified hope and resilience impacting family 

members‟ ability to provide care. This study justifies further examination of the concepts 

of hope and resilience among persons newly diagnosed with cancer and a family member 
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and effect of social support. The results of this study can be used to provide a foundation 

to develop appropriate, valued, non medical interventions.  
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