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Moderating Effect of Inner Strength between Mood Status and Quality of Life in Female Patients

with Lung Cancer

Lee, Young-En' - Ryu, Eunjung?

'Department of Nursing, National Cancer Center, Goyang; 2 Department of Nursing, Chung-Ang University, Seoul, Korea

Purpose: This study aimed to examine associations among inner strength, mood status, symptom experience, and quality of life in
women with lung cancer and to investigate whether inner strength has a moderating effect on these relationships. Methods: This
study used a cross-sectional design to analyze 106 women with lung cancer in the National Cancer Center. A hierarchical regression
analysis was conducted on the influence of quality of life. For the moderating effects, the Johnson-Neyman methods were applied
using the SPSS PROCESS macro. Results: The significant factors of quality of life were inner strength, symptom experiences, total
mood disturbance, accounting for 70.7% of the variance. Inner strength had a moderating effect on the relationship between total
mood disturbance and quality of life. This means that when women have higher inner strength, there is a significantly less negative
effect of total mood disturbance on quality of life. Conclusion: Female patients with lung cancer who experienced inner strength
can improve the quality of life as well as reduce the negative impact of mood status on the quality of life. Therefore, these findings
support the theory of inner strength and provide nurses with an opportunity to foster the development of this theory in female can-

cer survivors.
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Table 1. Demographic and liness Characteristics of Sample (N=106)
Characteristics Categories n (%) M + SD
Age (year) 60.52 + 10.61
Education None 4 (3.8)

Elementary school 24 (22.6)
Middle school 28 (26.4)
High school 33 (31.1)
= College 17 (16.0)
Marital status Single 4(3.8)
Married 92 (86.8)
Widowed 7 (6.6)
Others 3(2.8)
Religion None 33 (31.1)
Buddhist 27 (25.5)
Christianity 32 (30.2)
Others 14 (13.2)
Job No 96 (90.6)
Yes 10(9.4)
Caregiver Family 72 (67.9)
Medical team 20 (18.9)
Religion 11 (10.4)
Others 3(2.8)
Treatment expectations Cure 56 (562.8)
Extension of life 24 (22.6)
Delay of progression 10 (9.4)
Symptom control 5(4.7)
Others 11 (10.4)
Time since diagnosis 238.44 £ 28.79
Stage of lung cancer Stage 1 11 (10.4)
Stage 2 5(4.7)
Stage 3 12 (11.3)
Stage 4 63 (59.4)
Recurrence 15 (14.2)
Pathological diagnosis Small cell lung cancer 6 (5.7)
Adenocarcinoma 97 (91.5)
Squamous cell carcinoma 1(0.9)
Other 2(1.9
ECOG PS <2 79 (64.5)
>2 27 (35.5)
Tobacco smoking Now 15 (14.2)
Never 91 (85.5)
Second-hand smoking Always 29 (27.4)
Sometimes 69 (65.1)
None 8(7.5)
Alcohol Drinking 24 (22.6)
Never drinking 82 (77.4)
Comorbidity Yes 54 (50.9)
No 52 (49.1)

ECOG PS= Eastern Cooperative Oncology Group performance status.
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Table 2. Descriptive Statistics for Study Variables (N=106)
Variables M + SD Minimum Maximum Range
Mood states
Total mood disturbance 20.74 £ 18.52 -12 20.74 91
Tension 5.75 £4.09 0 18 18
Depression 435 £ 414 0 19 19
Anger 4.55 + 4.09 0 18 18
Vigor 4.35 + 4.06 0 19 19
Fatigue 5.44 £ 3.87 0 19 19
Confusion 4.99 + 3.47 0 16 16
Inner strength 97.98 £ 14.97 56 126 70
Anguish 18.53 + 5.37 7 31 24
Connectedness 27.06 £ 6.22 12 35 23
Engagement 25.20 + 4.84 10 30 20
Movement 27.10 £ 5.09 13 35 22
Symptom experiences 2.88 £ 1.90 0 8.17 8.17
Severity 2.76 £ 1.93 0 9 9
Interference 3.01 £2.18 0 8 8
Quality of life 66.69 + 13.89 23.33 91 67.67
Physical well-being 18.04 £+ 4.45 8 28 20
Social well-being 18.04 £ 4.44 8 28 20
Emotional well-being 16.19 + 4.93 2 24 22
Functional well-being 13.32 £ 3.91 2 21 19
Table 3. Correlation Analysis for Study Variables
Total mood Inner Symptom Symptom
Variables disturbance strength severity interference
r o) r o) r o) r )
Total mood disturbance 1
Inner strength -.41 (<.001) 1
Symptom severity 63 (<.001) -.39 (<.001) 1
Symptom interference 46 (<.001) -.27 (.005) .70 (<.001) 1
Quiality of life -.66 (<.001) 57 (<.001) -.67 (<.001) -61(<.00)
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Table 4. Hierarchical Regression of Quality of Life in Women Lung Cancer Patient (N=106)
Vi Model 1 Model 2
B SE t o B SE t P
(Constant) 74.00 7.80 9.55 <.001 1.63 8.25 7.46 <.001
Age -0.09 0.12 -0.72 .460 -0.11 0.07 -1.41 .160
Time since diagnosis -0.09 0.04 -2.07 .040 -0.03 0.03 -1.14 .250
Inner strength 0.26 0.06 4.29 <.001
Symptom severity -1.34 0.68 -1.97 .050
Symptom interference -1.56 0.54 -2.90 .005
Total mood disturbance -0.23 0.05 -4.01 <.001

R?=.04, Adjusted R*=

.02, F=2.44, p=.090

R?=.66, Adjusted R?*=.64, F=32.34, p <.001

SE= Standard error.

Table 5. Moderating Effect of Inner Strength between Mood Status and Quality of Life

Variables B 95% ClI SE t P

(Constant) 60.11 40.83~79.39 9.72 6.18 <.001
Total mood disturbance -1.28 -1.88~-0.58 0.33 -3.76 <.001
Inner strength 0.15 -0.03~0.34 0.09 0.16 .100
Total mood disturbance x Inner strength 0.01 0.00~0.02 0.00 2.62 .010

R?=.57, Fg 109=45.19, p<.001

SE= Standard Error; Cl= Confidence Interval.
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Figure 1. Simple slopes equations of the regression of quality of life on total mood disturbance at three levels of inner strength.
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