Advances in Clinical Medicine IfiJREE223 /&, 2024, 14(4), 2817-2824 Hans X3
Published Online April 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1441360

Mt MRm T BERRBASETFRE
X&: RENTIMMER

F T
WARRZAP B S R 22, (LR Jrrg

ks H . 202443 H27H; FHBEM: 20244F4H21H; kA HM: 20244F4A30H

H E

HE: HitFEEBELBRAT BEERBRMSEEREZ MEAPMER. Fik: RAEMHAERE
B 2022412 F ~20234E5 A F 1L R GFRE 3 = B S B B MR AHME R 122 05 B ¥R B8 2 A AR A5
%, RA—BEEEER. MRERBRA %, HerthAEEBRIAEREESMTRABTRE. &
B, T MBORALT B R REIE 5 N50.44 + 8.22, BEFYENKFEESH35.41 £5.04, £ERES
437459.95 + 14.06. FIRBMEHE., EERER/FEHMR(r = -0.676, P < 0.05; r = -0.750, P <
0.05), FE 5B R BB/ EIEMHR(r=0.671, P < 0.05). FLEELR R 5EFERENEEHNER,
FHA L 5 SR I49.7%. S5 BORRAIT] BB S R AT B A R B/KF, hildEid
FEKPHRPMER AR, EPARPINGREREE oS B B0 B R B, mERRO
BHRESE, REBEFEKTE, RERALRRE.

K27

BHEMABOR, BORBE, FE, EFERE

The Relationship between Illness
Perception and Quality of Life in
Hematologic Malignancies Patients
Undergoing Chemotherapy: The
Mediating Role of Hope

YaLi

School of Nursing and Rehabilitation of Shandong University, Jinan Shandong

Received: Mar. 27", 2024; accepted: Apr. 21%, 2024; published: Apr. 30", 2024

NEG M B B MO AT B R R S A RS R A EK P AERID]L KRB, 2024, 14(4):
2817-2824. DOI: 10.12677/acm.2024.1441360


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1441360
https://doi.org/10.12677/acm.2024.1441360
https://www.hanspub.org/

Abstract

Objective: To explore the mediating effect of hope between illness perception and quality of life in
patients with malignant hematological diseases undergoing chemotherapy. Methods: From De-
cember 2022 to May 2022, convenience sampling was used to select 220 patients with malignant
hematological diseases who were hospitalized in the Hematology Department of a Class III Grade a
hospital in Jinan, Shandong Province as the research object. All of the patients were investigated
with the general information questionnaire, Simplified Illness Perception Questionnaire, Herth
Hope Index and Quality of Life Questionnaire. Results: The scores of illness perception, hope level
and quality of life were 50.44 * 8.22, 35.41 * 5.04 and 59.95 % 14.06, respectively. Illness percep-
tion was negatively correlated with hope and quality of life (r = -0.676, P < 0.05; R = 0.750, P <
0.05), hope was positively correlated with quality of life (r = 0.671, P < 0.05). Hope had a mediat-
ing effect between illness perception and quality of life, and the mediating effect accounted for
49.7% of the total effect. Conclusions: Illness perception can directly affect the quality of life of pa-
tients with malignant hematological diseases undergoing chemotherapy, and it can also indirectly
affect it through the mediating effect of hope level. Medical staff should strengthen health educa-
tion to improve the disease perception of patients with malignant blood diseases, strengthen the
cultivation of positive attitude to improve the hope level of patients and improve the quality of life
of patients.
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1. 5|15

N 1ML YB0P (Hematologic Malignancies, HMs) & — 4 2 Y5 T3¢ i 20 23 K% (55) 28 B 108 v B o, =
TAFE MR R 2 R B AN G A S SR S SR [1] . TEME SNSRI, P RO R R
L) 5 BT REIE (1 9%, A% 35 DU K 55 i L IR e M [ 2] -

IEAESR, B BRI B IED DL R AT T 77 SR 50 3T, S 093 1) 58 A R M e AL I AR A7 R B R AR v
— I LR 7R[3], HL R NHL ¥ 5 4E A A7 2853l 2 88% 11 73% . {H /& BT HMs #i 4% 5 88 1697 JR A,
BEHHIMZ Ty R M. EEELFER, XA 5 DL OB RTE — e R R B AR
R, ARSI AREE., O ST, e E NRBEN LGSR, MEE
Yy - DB - A BRI AR, TR T B RS R RS . AR, ARTE R O BN
BERTT LR — N E SR, TR T B G EEG AR IR T R [4]. DR, VRAY
BRI EERIT IR R BT, 5—RABEMLL, & IR SR 85 AR 7S KO B3
NEE[S]e 25 LA, PRI A IR A A T O A DA R AR T A DG e R RO

PR IRAT, XFRERT N, SR da MRLEB RS B B2 BB, 22T B SRHIE . 5 B RIESE,
T BT BN RN A B I 26 R B, FEREXAT NI, 28 BV BS0UE B 8RB0 1A S0 DL K RS 77
%, BIDESAEA R RGO AE, X EREAEG R ES AR, 2 EOR, SRS A R E A
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M, S B R A S SR R 2, ARG R R KPR ZE 6] [7] [8].

TR ARFE S SEANER S L. 3T Snyder 7, 5B MEESHL B Arid i,
NNV A R, BB REAE RN ESS, JRE A 1 H A k3 77 B4 R R B B 1)
Helg, MTRAE HARSEI[0]. A EE T LU ER), HH AT PUEE a7 T kG, A O gE L
FRAEAN [R) N FHE AR AR 52 2 L RE0T B8 77 o B AR BEREIR L AR 78 0 21 22 57 [10] DA F 87 [11] [12] [13],
JhE S A BRSPS AR R N IEAROG, AEKTlRE, RIS E LT

IeAh, RPFFEAN RN, BERAG EF RN S A E 2 RO, B R B,
AP mE[14]. ZeHHa S A MGE T AE TS RN, MER N 57 I 5 A5 B K S 47 A 96
[15]. A—TF7E o, MAHCRE B AR S5 A 52 (r = —0.57, P < 0.01) 2 F7AHIe, B3 SR A KK
2 BARAY K1 [16]

i LRTR, AR S AT R R, ARESAEERE. RS R BT —E R, (|
B ML B i B . AR ARTE R =3 Z AR R AL R . FE Tk, AN DUE
IR B R TR B, RN B A B AR TR TR B 2 MR &R, DU 9P M HMs B AR TS T E iR
PEFLIB KR -

2. MREFHE
2.1. MRMR

AR FEONREWTTRIF 72 ;SR FH 77 (B 3 REE,  JEHR 2023 4F 2 H~2023 4F 5 H7E 1L ZR 5 R = 2 45 = e
IBRME e A8 L MLV F o AR ARAE IO 12 W7 Aoy b ) [L718012 D9 180 O 4F: B
B FWE 218 A5 . HERRARAE: AR . RORBEMG I &S, A/ B RN . B . AP
WS SEEEE; RHEMERCER G 8. ZRAe (RERES) 2R, Prahion g ms
[l RIS LRANHERAE, AW SRR 231 4y, [BSCH &40 36 220 17, A &Rl Ty 95.24%.

22. H5AE

221 BE—REABER
F 9w — At 2 N DR B A e SR 3, EBEAIRER . M. SRR Bk, SSR
AR, BERRIEWT. WRE. R TSR,

2.2.2. TE{LRREERR BN 5] %(The Brief 11l Perception Questionnaire, BIPQ)

BIPQ 72 i1 Broadbent %5 A\[18]7E 2006 EAE 1T o B A 1] A& it _E I EAT a4k, dlg 1 A Rsose i Jgk
A . ZER B E PR T B CRTERBOR IR, 9 MR E AR, A 9 & H NI
B, FESRRA BB AEREE . 1~8 X H IS8 0 708 10 4, 44 80 40 (B8 3. 4 M1 7 DU R
WITHo)e 1R ol 30 R h 7 1) B TR N At ™ B . i RN A R SCTE N 26 Fif
BEWA, HFEZAERMEH, BE RG0OHEANIERAE[19]. EiZIsid, %&£ MN Cronbach’s a
FH0H0.737,

2.2.3. Herth Z#FE &3 (Herth Hope Index, HHI)

Herth 7 S 832 [20] d1 Herth T 1992 E4wi], #XH#e-T-55 N[213EAT R . IZERILA 12 5% H, =1
Y. O WPISZAIR K IR 2 (Temporality and Future)fnti iR, E1E. B @ REGANMITS)
(Positive Readiness and Expectancy) W1 £zl % > B il . M ENE . SRR, © S ARRREEE K
Z (Interconnectedness) W1 Caftl N « St A 7352 0 (852 [21] - Herth Ay BB iR R 2% B MWAEH SO OGS
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[F B R AR F . R 1~4 URAESy, M 12~48 4. Hid 12~23 43 NAKKF; 24~35 20 E LA
K 36~48 4 NEAKT. EZTEFH, 1ZE3FKAT Cronbach’s a 2% 0.842.

224. EEREE

AHIE 5 R P e iR B T RE VAN 2R 48 S B (Functional Assessment of Cancer Therapy Generic Scale,
FACT-G) I iT-fiti B 2 (1 4E 75 i B . FACT-G H135 [ Cella DF [22)45 0], %8R BA RIFMERUE.
W Yu CL [23]56 30T K, ZER FEIHME B E AL X — AN RLEZ. ERIL28 /1M KH, AFH
PRI AR BERGL S BRI RER G 4 NERE, 1905 20N 0~4 4019 5 F 4y, FdiEr o
(%% H B4t 0~4 4, W% H AT, B3 RA&%BEESZHM, SI01E 0~108 7 28], S5 iimE
WS R AT R R, S5y <60 o NEAF R, 61~70 4 NHhsE, 71~80 4N R4F, 81~108 43 vk
WUF. TR FLF, %KM Cronbach’s a %% 0.901.
225, GiitE¥E Ak

K H] SPSS 22.0 Al AMOS 23.0 #HAT 4ttt 704, THETTRER “I% £ drdEE” oK, tHEBEERH
B BRI, FHOMERH Pearson AHK#EAT /04T Fl AMOS23.0 S A7 LAFH B H AL &, DAA
BN, DA TS R R S I 5 A 7 RS, S I YRS S R B L Ay RN AR T T
BEATER AR 0 HT . K36 KHE @ = 0.05, P <0.05 AERALT R L.
3. &R
3.1 BMMARLTEE —RANER

R AL 220 ] BT 4ER (50.62 + 15.43) %7, F3 1k 117 #1(53.2%), Zci: 103 £1)(46.8%) . 220 171 i
Frh, RER R 82 B1(37.3%) LG 80 11(36.3%). %k VEEHE i 37 141(16.8%) . HHENEE
AR 21 11(9.5%) . HHE BT, 58.2% NITHL B OWALE 3 M AN, ZHEEA TR
SO B, A AEAE 1AERL B3 10.9%. ZHUEF IIRZALST, 70k IR R AR S L 25 DARE R VR T

3.2. BHMARATEEEFRREN « FEUREFRESHER
A IR AT B R N5 20 N 50.44 + 8.22, EE A EEKE1R 4N 35.41 + 5.04, ANEFiESS)
N 59.95 + 14.06., #5408 DL K 4 4EFEAS 4 vE AR 1.

Table 1. Scores of illness perception, hope and quality of life in patients with hematological malignancies undergoing che-

motherapy
=1 EHMRFETESRRRA,. FEUREFRESNER
i H B/MHE(M) B KAE(X) FE i
P59 JB% 0 26.00 75.00 50.44 8.22
it 25.00 47.00 35.41 5.04
T 7.00 15.00 11.25 1.96
P 8.00 16.00 11.80 2.00
| 8.00 16.00 12.36 1.53
AEVE RS 28.00 95.00 59.95 14.06
A BRI 1.00 28.00 15.83 5.76
FESIZ BRI 7.00 24.00 16.04 3.11
15 BRI 7.00 24.00 14.89 3.72
DIRERIL 3.00 24.00 13.20 5.32

e T XMBSEAMAROBREEE: P REBIRAIITE); 1. SMARFERERLR.
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33 BMEMARUT BEERBHN, FEUREFEREEX S

ANE LB LT BB B RN 5 A5 SR UG, B B 5 AR TR U RO G, A K 5 2 T
BIEMRK. AR AR K 2.
Table 2. Correlation of illness perception, hope and quality of life in patients with hematological malignancies undergoing

chemotherapy
2. BMILGERTEEEREMN, FEUREFEREHEXME

GERTLT NG o R & S N |-V Vi

pmEm mE TP D RE R mRE KR R
P B 1
EiE! -0.676" 1
T -0.662" 0.918" 1
P -0.606" 0.944™ 0.798™ 1

I -0.587" 0.887" 0.703" 0.781" 1

*

VR E -0.750" 0.6717 0.660" 0.614™ 0.565" 1

A TR —0.614™ 0.4477 0.428" 04157 0.384" 0.839™ 1

*

IR EERM 05167 05647 05367 05647 0.4367 05647 0.2117 1

*

R -0.523™ 0.460™ 0.469” 0.416™ 0.373" 0819 0.693" 0.326" 1

ThREIR M, -0.649" 0.637" 0.639™ 05517 05607 0.831" 0.524™ 0.4477 05217 1

*

w7 P<0.01,

34. HEERRBRASEEREBNPNTIERATH

DA IR AN B AR ATEIE AL & AP B, SRS IE S R TR R
B 1R, BRI AL R R, /535 df=1.990, FAUSIERERTEN % 3, UM LA R
B, ARSI RRAL . iR IR RS R E M, SR Bootstrap A% 1/ RS AT RS AR, MGG
Hd B S HURE 2000 IR, THE 959% % BAE X IA], BN 5 R4 RS ELAE X A ASELHE 0, Ul BH I H A 2808
WE. AW, A ELEBN BN ARV R MR R R AR, BARRN OGRS B BN BB
T P A 9 T e, AR MEIL R 42 R B 1848) M 0.425; Jim BN 6 el TN 75 28 /KCF, Hobrui kg2 28 (a
FRA2) N 0.715; A H/KFIER TNA TG B, HARMEILER1E R (b #518) N 0.585; LUAT HE v /78 & ]
AR TN AT T B, AR a*b J9-0.420; S IR AR T ARV TR S N C Sh-0.845, HA R a*b
AN C 1) 49.7%. VEWLF 4. £ 5. K 1.

Table 3. Table of overall goodness-of-fit indicators for the mediation model
3. PN EBERAIUESMEERE

AR ldf NFI RFI IFI TLI CFI RMSEA
PR AR HE <3 >0.90 >0.90 >0.90 >0.90 >0.90 <0.08
g RE 1.990 0.975 0.951 0.988 0.975 0.987 0.067
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Table 4. Path coefficients of the mediation model with illness perception as an independent variable

4 FRBRMABEENTFNMELNRERY

A A H AR Az PRAEL R 1R R SE P
e PRI AN a -0.715 0.036 0.001
S W b 0.585 0.079 0.001
A I PRI RN c —0.425 0.079 0.002

Table 5. Tests for the significance of mediating effects
5. PN BE K

N Bootstrap #5364 HT 45 1 95% BC B {7 X [H]
4% R — P
PIE M FRuEIR SE TR IR
C SRR -0.845 0.042 0.001 -0.909 -0.774
c HRN -0.425 0.028 0.001 -0.429 -0.261
a*b A4 355 —0.420 0.04 0.001 -0.550 -0.316

PR R

Figure 1. Model of the mediating effect of hope on the relationship between illness percep-
tion and quality of life

B 1. AEERRRAREERE AR ERER
4. g
AT G045 T T, M L0 B IR 5 A 5 R 7 O, 3K 5 B TOURIF 90 45 S — %[ 24] [25] [26].
ST I Y0 H S R R, A TR RS . ER T B B R B R YR T A S I R R B
B RRAK . WREP RS B AR, SR MBI RAK T B, BN R
Se BT O S SRR, WhTE B N, 51 S B R AT @ S R R R A s
TES TAFEE, AT LAHIIERS 5P a TR AL R BN, At SISk IS RO
ARG TR, A EAE N ML B0 T 0 5 A 35 IR R AT T A L, U s S S AR
A BL B F A R i, A P S A 2 (I T ARG . — TR 45 SR, R B I e 4
(B A KT, o B 0 SR P SR R X 3 T IE T PO A T LA 3 1 R 3K 7, g
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BEANVR YT WA, (32t B8 B 3-SR A R VR I 7 2R [16] - AHIT 90 5 — T s S8 IO AH QAT e SR — 31,
B A BT, AR PR AR [27] 0 Ay KT BUR I 3 2 TN s, WHRTT R KA
Oy H S BPRESINE, HET SO E AR FEA AR S S 4, TERGBEIERR, T HRE 1 R R AR B

5. &hig

gR LR, SNk RO R R RS, A RO AR T AR KT, AT TR
i, A FUIESE 10RO AMY BRI T AR PR, Ay B2 e T AR R . AR R A
BRI R S AR O R, BB, R RPN I R LA R 1 S
PORIEHT . [, MR OBEE R HA, BRS5 N BURBUBR 8 I, $2 v S Ay K7, T sgn
BERIRMNE, $Ewm B RPN o 2, B 55 N BB/ 8 M ko B, 1R m B A 8
P, PLIK S5 e s A S R F AR
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