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1 | INTRODUCTION

Cancer mortality is rapidly growing and is a major public health
problem worldwide. There were an estimated 18.1 million new
cases of cancer and 9.6 million deaths from cancer worldwide
in 2018 (Ferlay et al., 2019). World Health Organization (WHO)
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Abstract

Aim: To explore resilience and associated factors in spousal caregivers of patients
with cancer.

Design: An integrative review.

Methods: This review used the standardized critical appraisal instruments developed
by the Joanna Briggs Institute and was conducted by researching the electronic da-
tabases of Cochrane, CINAHL, ProQuest, Science Direct, PubMed, Scopus, EBSCO
and Google Scholar. The articles were published in English with full text from January
2010 to January 2020.

Results: According to data retrieval, 26 articles were finally selected. From this re-
view, resilience was typically measured by using exact resilience scales (i.e. Connor-
Davidson or Wagnild Resilience Scales) or using other variables to indicate either
more positive psychological outcomes or less negative psychological outcomes. For
factors associated with resilience, these were classified as individual internal and ex-
ternal factors. Internal factors included caregiver burden, psychological distress, cop-
ing strategies and other factors, whereas social support, couple interaction, patient
health status and other parameters were considered external factors.

Conclusions: Resilience plays an important role in promoting positive adaptation in
spite of adversity among the spousal caregivers of patients with cancer. Due to the
uniqueness of resilience among spousal caregivers, ways to assess resilience and

identify its associated factors deserve more attention and careful consideration.
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(2020) estimated that the number of new cases of cancer would
be projected to rise to 26 million globally in 2040 leading to an
increase in the global cancer burden. Cancer marks a critical life
event for the entire family that can cause distress and significant
challenges for all involved (Engeli et al., 2016). Cancer has a tre-
mendous effect on patients, and it also has a profound influence
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TABLE 1 English search terms

i ili iliency ili
String 1 resilience or resiliency or resilient
String2 “spousal caregiver” or “family caregiver” or “carer” or “spouses” or “partner” or
“partners”
String 3 cancer or malignancy or malignant tumor or malignant or oncology
Final (resilience or resiliency or resilient) AND (“spousal caregiver” or “family caregiver”
search or “carer” or “spouses” or “partner” or “partners”) AND (cancer or malignancy or

malignant tumor or malignant or oncology)

on patients' spouses and family, as many patients with cancer are
reliant on the care provided by their family. Moreover, spouses or
partners are most often the primary caregivers of people with can-
cer and they are at particular risk for caregiving burden. Previous
studies have revealed that this burden of family caregivers can
lead to role strain and stress, increasing caregivers’ own risk for
morbidity and mortality (Gibbons et al., 2019). Large studies in
caregivers of patients diagnosed with cancer have reported a high
prevalence of depression reaching 72% (Lutfi & Al Lami, 2019) and
spousal caregivers who resided with the patient appeared more
vulnerable to suffer from or have psychological symptoms like de-
pression and anxiety, finally diminishing the quality of life (QOL,;
Shaffer et al., 2017).

Transitioning from partners to being caregivers can lead to a de-
cline in health, independence and freedom as a result of providing
daily care for their love ones. Providing care for a patient with can-
cer has an impact on disease prognosis and is taken for granted as
a responsibility by the public. Some studies have reported that the
spouses of patients with cancer developed mental problems due to
their caregiving experiences (Jia et al., 2015; Li et al., 2013). They
found that partners reported more emotional distress than the pa-
tients with cancer. When spousal caregivers are highly distressed,
the QOL of patients with cancer also declines over time (Northouse
& McCorkle, 2010).

Previously, studies in spousal caregivers have often focused on
the negative aspects, such as exploring risk factors and adverse
consequences. The results have revealed that spousal caregiv-
ers of patients with cancer had poorer physical, psychological,
social and even spiritual outcomes than those who were not the
spousal caregivers or family members (Hlubocky et al., 2019; Kim
et al., 2015); In addition, it has been estimated that spousal care-
givers experienced higher levels of stress, poorer mental health,
lower levels of general well-being and poorer physical outcomes
than non-carers (Northouse & McCorkle, 2010). In spite of ad-
versity, these spousal caregivers have experienced; some of them
showed resilience. However, the studies regarding the positive
aspects and protective factors closely associated with recovery
and adaptation among spousal caregivers of patients with cancer
are scarce.

According to Yoon et al. (2019), the term “resilience” was defined
in a variety of manners in the previous studies and the consistent ex-
planation across the studies pertained to the function of resilience in
motivating caregivers to remain mentally healthy to help them cope

with the anxiety and depression caused by their adverse life events

(Palacio et al., 2018). Moreover, many studies that have examined the
role of resilience in caregivers of patients with dementia had series
of achievements (Joling et al., 2016; Teahan et al., 2018). Resilience
of spousal caregivers represents the process of psychological ad-
aptation in a particular time of caring (Mulud & McCarthy, 2017;
O’Rourke et al., 2010) and the factors of resilience across the care-
giving stages requires further exploration.

Therefore, it is significant to focus on resilience of the spouses
who are primary caregivers of patients with cancer and review fac-
tors associated with their resilience. The purpose of this review is
to identify the measurement used to assess resilience and to review
and synthesize related factors of resilience in spousal caregivers of

patients with cancer.

2 | METHODS
2.1 | Selection strategy

This review of studies was related to factors of resilience in the field
of spousal caregivers of patients with cancer in compliance with the
PRISMA statement. A literature search was conducted using the
following internet databases: Cochrane, CINAHL, Science Direct,
PubMed, Scopus, EBSCO and Google Scholar, to identify relevant
studies published from January 2010 to January 2020 published in
English. To search academic articles across several disciplines includ-
ing nursing, psychology, sociology and medicine, an expert librarian
was consulted for the selected databases. The initial search terms
used the following Medical Subject Heading (MeSH) terms and text
words (Table 1). Snowball searches were used to screen the litera-

tures databases gradually.

2.2 | Inclusion and exclusion criteria

The articles retrieved by the search were assessed by the first author
and were considered if they met the following eligibility: (a) resilience
in spousal caregivers for patients with cancer who were alive; (b) re-
silience by using resilience scales or measure resilience by using re-
lated variables that reflected resilience that were clearly mentioned
in the articles; (c) spousal caregivers’ age greater than 18-year-old,;
(d) quantitative, qualitative and mixed-method research; and (e) arti-
cles that met the above eligible criteria were included in this review

if it was possible to extract the findings.
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2.3 | Data extraction

The data were extracted using standardized data extraction criteria
adapted from the PRISMA flow diagram (Figure 1). Initially, a total
of 2,348 articles were identified. After removing duplicates, 246
articles remained to be screened. The titles and abstracts of these
articles were screened following the JBI Critical Appraisal Checklist
(Joanna Briggs Institute, 2014). A total of 94 articles that did not
meet the inclusion criteria were excluded. Next, 152 articles re-
mained and they were full text screened. Finally, 26 articles were
included that met the inclusion criteria for this systematic review.
Summary tables (Table 2) were used to show the factors related to
resilience included in the review. In addition, more details including
design, participants, measurement, results and quality are listed in
the supplementary materials (Table S1).

2.4 | Data synthesis and assessment

The research results were presented as a narrative summary. Each
paper was rated for quality using the “standard quality assessment
criteria for evaluating primary research papers from a variety of
fields” (Kmet et al., 2004). There are 14 criteria that were used to
evaluate quantitative studies, including study design rationality,
method and outcome validity, and results and conclusions. in the
checklist. They are 10 criteria for qualitative studies, including study
design evidence, theoretical framework and context clarity, data col-
lection and analysis systematic, procedure credibility and reflexivity,
and other factors, on the assessment checklist. When dealing with
the mix-method studies, both qualitative and quantitative assess-
ment criteria were used to obtain an average score. The maximum

possible average quality score is 2.0, and the minimum score is zero.
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In the evaluation process, for this study, an article that scored below
1.5 was regarded as low quality and was not be included the review
(Tables S2 and S3).

3 | FINDINGS

3.1 | Description of the studies

For the purpose of reporting, the characteristics of the 26 articles were
summarized (Table S1). With regard to the methodologies, 17 articles
were quantitative studies and these included 14 cross-sectional and 3
longitudinal studies. The statistics used in quantitative studies included
Student's t test, Pearson and Spearman correlations, and linear and
logistic regression analysis. These were used to evaluate the factors
associated with resilience among spousal caregivers. In addition, nine
articles were qualitative studies that included three mixed-method re-
searches. The qualitative studies used semi-structured interviews as a
strategy for gathering information and their analyses were based on
thematic, content, phenomenological and grounded analysis methods.
Regarding the study populations, 17 articles included not only spousal
caregivers and nine articles reported only on spousal caregivers.
Furthermore, 24 articles reported the outcomes of cancer caregivers
and 2 articles reported on the outcomes of cancer caregivers, as well as
caregivers of other types of diseases. With regard to countries, there
were five studies conducted in the USA, China and Australia, respec-
tively. There were two articles each from the UK and Norway, and the
remaining seven articles were from Switzerland, South Africa, Canada,
Spanish, Taiwan, South Korea and Hong Kong. For the relationship be-
tween spousal caregivers and patients, most of the studies included
women, especially more wives, with mean ages in the middle-age and

elderly range.

N
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Cochrane, CINAHL, ProQuest, Science
PubMed,
Google scholar (N = 2348)

Scopus, EBSCO,
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Potentially relevant articles were identified and
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3.2 | Methodological quality

The results of the methodological quality assessment for the 26 ar-
ticles are summarized. All of the 26 articles met the criteria of suffi-
cient quality, with strong to good levels (Kmet et al., 2004). However,

there were no high-quality level articles like RCT, or a meta-analysis.

3.3 | Characteristics of spousal caregivers

The first demographic characteristic was sex. Two articles reported
sex was related to resilience (Bookwala, 2014; Street et al., 2010).
Street et al. (2010) stated that a high level of resilience was displayed
by most wife caregivers. However, there were conflicting results from
Bookwala (2014) who identified that the female resilience scores were
lower than those of men. One study found that sex and resilience had
no significant relationship (Simpson et al., 2015). The second charac-
teristic was age. Four articles found that resilience was age-related
(Jones et al., 2015; Opsomer et al., 2019; Simpson et al., 2015; Tang
et al.,, 2013;). Three studies indicated that a higher resilience was cor-
related with increasing age (p < .05) (Opsomer et al., 2019; Simpson
et al,, 2015; Tang et al., 2013). However, Jones et al. (2015) found el-
derly spousal caregivers had lower resilience than general adult popula-
tion (p < .01). The third characteristic examined was educational level.
Only one article found caregivers who had higher educational levels
had resilience (p < .05, 95% Cl = 1.03, 2.76) (Tang et al., 2013). But
there was one article that showed no significant association between
resilience and educational level (Simpson et al., 2015). The fourth
characteristic was relationship with patients. This review focuses on
spousal caregiver resilience, and it was further verified from previous
evidence that spousal caregivers showed higher resilience than other
family caregivers in four articles (Cassidy, 2013; Jia et al., 2015; Jones
et al., 2015; Tang et al., 2013). Only Simpson et al. (2015) found that
there was no difference between spousal and other caregivers on re-
silience scores. The last characteristic was child-rearing while facing
spousal cancer. Only one article (Senneseth et al., 2017) showed that
spousal caregivers had low resilience (z = 2.31, p = .02) because par-
enting children may increase the life stress and this demanded more
energy to deal with the caregiving challenge.

In summary, resilience in spousal caregivers of patients with can-
cer was found to be higher in those of the female sex, younger age,
better education and with no child-rearing burden. However, other
demographic characteristics, such as ethnicity, occupation and work
status, were not found to be associated with resilience in this review.

3.4 | Measurement used to indicate resilience

3.4.1 | Using exact resilience scales to
assess resilience

The first exact resilience scale used was the Connor-Davidson
Resilience Scale (CD-RISC; Connor & Davidson, 2003). Five articles

NursingO 3
ursingVpen _WILEY

Open Access,

using this scale were found, which was the most widely used scale in
this review (Hwang et al., 2018; Jia et al., 2015; Karatzias et al., 2017;
Li et al., 2018; Luo et al., 2019;). The original scale had 25 items (CD-
RISC-25) on the self-reporting scale and was widely used in the
following groups: community samples, primary care outpatients,
general psychiatric outpatients, clinical trial of generalized anxiety
disorder and two clinical trials of post-traumatic stress disorder.
There existed a brief version called the 10-item Connor-Davidson
resilience scale (CD-RISC-10) that was also used to assess resilience
(Campbell-Sills & Stein, 2007). The CD-RISC measures several com-
ponents of resilience, including the ability to adapt to change, deal
with what comes along, cope with stress, stay focused and think
clearly, not get discouraged in the face of failure and handle unpleas-
ant feelings, such as anger, pain or sadness. In this review, these
scales had been translated into Chinese (Yu & Zhang, 2007), South
Korean (Yang et al., 2013), Spanish (Notario-Pacheco et al., 2011),
South African (Jorgensen & Seedat, 2008) and a Japanese version
(Nishi et al., 2013).

The second scale used in these reviewed studies was the
Wagnild Resilience Scale (RS; Wagnild & Young, 1993). In the 17
quantitative articles, two articles measured resilience using this
scale (Saria et al., 2017; Simpson et al., 2015). This scale can be used
to assess the ability to successfully deal with life adversities. This
is a psychometrically sound measure with higher scores showing
higher resiliency. The 25-item RS (RS-25) has two subscales, a 17-
item personal competence and an 8-item acceptance of self and life
(Wagnild, 2009). The 14-item short form of RS (RS-14) is an offshoot
of the 25 items and measures similar psychological concepts. The
RS-14 as constructed by Wagnild comprised of five essential charac-
teristics of a meaningful life, perseverance, self-reliance, equanimity
and existential aloneness. The Wagnild Resilience Scale has been
used with a variety of individuals of different ages, socio-economic
and educational backgrounds, and it is a reliable and valid tool to
measure resilience (Wagnild, 2009).

The third scale used was the Brief Resilience Scale (BRS)
(Smith et al., 2008). There were two articles that used this scale
(Cassidy, 2013; Lim et al., 2014). It is a six-item self-report instru-
ment that employs the positive psychology toolkit which measures
the ability to bounce back from stress on a Likert scale with higher
scores indicating higher resilience. It is predictably related to per-
sonal characteristics, social relations, coping and health. Unlike the
previous measures that assess protective factors or resources, it
is used to measure resilience in terms of how an individual adapts
to stress, bounces back, resists illness and thrives in the face of
adversity.

The fourth scale used was the Brief Resilience Coping Scale
(BRCS) (Sinclair & Wallston, 2004). Of the 17 quantitative articles,
this scale was used in two articles (Palacio et al., 2018; Palacio &
Limonero, 2019). It is a four-item measure designed to capture ten-
dencies to cope with stress in a highly adaptive manner. The BRCS
has adequate internal consistency (r = 0.76) and test-retest reliabil-
ity (r = 0.71). Its convergent validity is demonstrated by predict-

able correlations with measures of personal coping resources, pain
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coping behaviours and psychological well-being. This scale had also
been translated into many language versions (Fung, 2020; Lépez-
Pina et al., 2016).

The last scales used were the Dispositional Resilience Scale
(DRS; Bartone et al., 1989) and Family Resilience Assessment Scale
(FRAS; Sixbey, 2005). In the selected articles, only one article used
the DRS (Senneseth et al., 2017). It is comprised of 45 items with
responses recorded along a four-point Likert-type scale. The DRS
was developed as a measure of hardiness or psychological resilience
comprised of three interrelated factors or subscales: perceived con-
trol; commitment; and challenge. In addition, there were two studies
that used the Chinese version of the Family Resilience Assessment
Scale (FRAS-C; Li et al., 2016). The Chinese version scale has 32
items and comprised of three subscales: family communication and
problem-solving, use of social resources and maintenance of a pos-

itive outlook.

3.4.2 | Using psychological outcome variables to
indicate resilience

According to this review, some studies identified resilience based
on the use of positive or negative psychological outcome vari-
ables to reflect resilience. The resilience of spousal caregivers was
described as either having more positive psychological outcomes
like good adaptation, well-being and positive coping, or less nega-
tive psychological outcomes like depression and stress. There were
three articles that evaluated resilience by using positive psychologi-
cal outcomes. One study (Gibbons et al., 2019) used a well-being
scale, and Jones et al. (2015) used some psychological variables to
reflect resilience such as coping styles and traits of mindfulness.
They used six standardized questionnaires to measure resilience in
caregivers of elderly cancer survivors. Additionally, Bookwala (2014)
measured resilience using mastery and self-esteem to explore re-
silience. In addition, there was one article that appraised resilience
by using negative psychological outcome by examining depression
(Tang et al., 2013). Jones et al. (2015) used resilience-related factors
to evaluate resilience comprehensively, including severity of distress
symptoms, coping strategies, caregiver's QOL, caregiver burden and
mindfulness. Greeff and Thiel (2012) used the Resiliency Model of
Stress, Adjustment and Adaptation to assess family adaptation and
aspects of family functioning in spouses of prostate cancer, which
was a technique to employ life course theory and the stress-coping
process as the guiding theoretical frameworks to assess resilience.
In summary, there were several different resilience measure-
ments used in the reviewed studies that varied in terms of purpose,
focus and method of analyses. Two types of measurements in resil-
ience were explored across 26 studies. A total of 15 articles iden-
tified resilience by using resilience scales, and other articles used
positive outcomes as the measurement to indicate resilience, in-
cluding positive outcomes like coping skills, adaptation, mindfulness,
self-efficacy and negative outcomes such as depression, stress and

caregiver burden. They are not directly comparable for evaluating

resilience. Nevertheless, there was considerable overlap in dimen-

sions of resilience and indicators used to some extent.

3.5 | Classification of factors associated
with resilience

By virtue of the resilience pattern of individual internal and exter-
nal resources in coping with adversity (Garcia-Dia et al., 2013), this
study classified related factors of resilience into internal and external
factors. Internal factors referred to any factors within the caregivers
themselves and under the control of caregivers no matter whether
they were tangible or intangible including both positive and negative
aspects, such as personality psychological traits, physical quality and
self-help skills. In contrast, external factors were those that affected
elements outside and under no control of caregivers like family, com-
munity and socio-economic resources. Additionally, the factors were

divided into either having positive or negative effects on resilience.

3.5.1 | Internal factors

Internal factors that had positive effects on resilience

Seven studies investigated positive coping strategies factors to
promote resilience (Elliott et al., 2015; Engeli et al., 2016; Gibbons
et al., 2019; Luo et al., 2019; McDonald et al., 2018; Opsomer
etal., 2019; Street et al., 2010). In all the review studies, coping strat-
egies included problem-solving or decision-making abilities accord-
ing to cancer variant of the situation. These included many coping
skills such as distraction, manageability, role adjustment, individual
competences, maintaining normality and creating a new normal-
ity. For instance, positive coping skills appeared to have a protec-
tive effect on resilience in spousal caregivers (r = 0.34; p < .05; Luo
et al., 2019). Hence, positive coping strategies as adaption processes
had a protective role on resilience for spousal caregivers.

Five articles proposed that resilience was associated with
positive personality characteristics, which refers to individual's
difference in patterns of thinking, feelings and behaviours, such
as self-efficacy, self-confidence and self-esteem (Cassidy, 2013;
Hwang et al.,, 2018; Jones et al., 2015; Lim et al., 2014; Tang
etal., 2013). First, mindfulness and optimism were considered to be
positive thoughts (Cassidy, 2013; Jones etal., 2015; Lim et al., 2014).
For instance, mindfulness as a coping ability in dealing with acutely
distressed caregivers may be critical for lower levels of depression
and anxiety (r = -0.26 to -0.37, p < .5; Jones et al., 2015). In ad-
dition, self-efficacy (r = 0.15, p < .01; Cassidy, 2013), self-esteem
(OR = 1.82, 95% CI = 1.12, 2.94, p = .016; Hwang et al., 2018)
and self-confidence (OR = 0.26, 95% Cl = 10.65, p < .05; Tang
et al., 2013) were associated with resilience which was mentioned
in one study. Therefore, it appears logical that positive personality
characteristics would enhance caregiver resilience, while there was
not enough evidence to estimate resilience as an outcome using

these factors.
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Three studies found that spiritual and religious faith played
an important role in caregiver resilience (Greeff & Thiel, 2012;
McDonald et al., 2018; Palacio & Limonero, 2019). In a correlation
analysis, there was a positive correlation between resilience and
spirituality (r = 0.220, p < .05; Palacio & Limonero, 2019). Spiritual
competence was identified as a protective factor that contributed
to resilience in primary caregivers by using religious teaching and
gatherings, belief, hope, strength and faith obtained from spiritual
support (Maneewat et al., 2016). Hence, spirituality was found as
a positive factor that promoted resilience in spousal caregivers in
the context of cancer.

Two studies identified that resilience was significantly related
to the caregivers’ post-traumatic growth (Jia et al., 2015; Palacio &
Limonero, 2019). Both these articles showed that resilience was a
positive predictor of post-traumatic (R? = .058, F = 5.645, p = .044;
R% = .155,t = 4.81, p < .05, respectively). Therefore, post-traumatic
growth can be used as the outcome variable to assess spousal care-

giver resilience.

Internal factors that had negative effects on resilience

Eight articles found that the caregiver burden or perceived burden
or stress was negatively related to resilience (Cassidy, 2013; Hwang
et al., 2018; Jones et al., 2015; Li et al., 2018, 2019; Liu et al., 2018;
Palacio et al., 2018; Tang et al., 2013). In a multiple regression
analysis, resilience was negatively associated with caregiver bur-
den (p = -0.28, p = .003; Liu et al., 2018), (8 = -0.052, p < .05; Li
et al., 2018). Thus, resilience had direct and indirect effects on car-
egiver burden and caregiver burden was a vulnerability factor; that
is, the more resilient the spousal caregiver was, the more likely they
were able to move towards lessened burden.

Six articles showed there was a relationship between resil-
ience psychological distress (Cassidy, 2013; Hwang et al., 2018;
Lim et al., 2014; Palacio & Limonero, 2019; Senneseth et al., 2017;
Simpson et al., 2015). Psychological distress is a negative emotional
state characterized by physical and/or emotional discomfort, pain, or
anguish. For example, anxiety and depression, as emotional distress
variables, were closely related to resilience and even no depression
was a predictor of high resilience (p =.001, OR=3.12,95% Cl = 1.5,
6.13; Hwang et al., 2018). In addition, resilience was also a strong
predictor of personal psychological distress (z = -1.99, p < .05; Lim
et al., 2014). However, one study (Palacio et al., 2018) found that
resilience did not have a significant influence on emotional distress
(r=-0.08, p > .05). In addition, if controlling for the QOL, the cor-
relation between resilience and psychological distress was no longer
significant (r=-0.18, p =.32; Senneseth et al., 2017), which may have
been due to multicollinearity. Therefore, psychological distress, such
as depression and anxiety, was a risk factor to reduce resilience but
researchers may need to consider possible confounding variables.

Three articles reported that caregiver's individual physical
health status was related to resilience (Hwang et al., 2018; Karatzias
et al., 2017; Senneseth et al., 2017). In a multiple regression analy-
sis, a good health status was a predictor of high resilience (p = .016,
OR = 2.26, 95% Cl = 1.16, 4.40; Hwang et al., 2018). Therefore, it
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is predicted that improving the spousal caregiver's health could in-

crease resilience.

3.5.2 | External factors

External factors that had positive effects on resilience

Nine articles described that individual external support from fam-
ily and society was related to resilience (Cassidy, 2013; Greeff
&Thiel, 2012; Hwang et al., 2018; Lim et al., 2014; Luo et al., 2019;
McDonald et al., 2018; Opsomer et al., 2019; Senneseth et al., 2017;
Tang et al., 2013). Family support included economic conditions, pos-
itive communication and internal efforts of the family and social sup-
port consisted of available external resources, professional services
like palliative care, information on disease and healthy. One study
found that there was no significant correlation between resilience
and information needs (Simpson et al., 2015). In a multiple regression
analysis, positive social support was a predictor of high resilience
among caregivers of patients with cancer (Hwang et al., 2018; Luo
et al., 2019). Therefore, family and social support serves as a pro-
tective factor that allows spousal caregivers to reinforce and value
extant social support connections while building new social connec-
tions with patients and others to sustain resilience postcancer.

Six articles showed a dyadic interaction between couples to
increase resilience (Elliott et al., 2015; Gibbons et al., 2019; Lillie
etal., 2018; Lim et al., 2014; McDonald et al., 2018; Roen et al., 2018).
Couple interaction during long-term caregiving revealed that the
couple relationship was associated with resilience. This was a new
discovery of resilience factors among spousal caregivers of patients
with cancer who had no cognitive impairment. A good dyadic inter-
action between couples referred to coping processes, couple com-
munication and partnerships mutuality. When intimate partners
take on new roles as caregivers, everyday couple interactions take
on a new and important role in managing both the transition and
the adaptation to the change in health status. Gibbons et al. (2019)
found that spousal caregivers who reported higher levels of close-
ness within their relationship reported significantly higher resilience
levels. During the couple coping processes, resilience presented a
dynamic trajectory over time and a poor marital relationship was as-
sociated with low resilience (Tang et al., 2013). In addition, studies of
other medical illnesses also clearly showed that both resilience and
distress after illness were significantly interrelated within dyads (Lim
et al., 2014). Therefore, this study identified that a good dyadic in-
teraction played a critical role for a good couple relationship quality.

Two articles showed that there was a positive correlation be-
tween resilience and the positive aspects of care (Cassidy, 2013;
Palacio & Limonero, 2019). Positive aspects of caring means care-
givers found benefit by defining caring in specific cultural context,
such as acceptance, empathy, appreciation, family domain, positive
self-image, reprioritization and resilience. These were predictors
of the benefit finding of caring (8 = 0.29, p < .001; Cassidy, 2013).
Hence, seeking positive aspects of caring is a good way to help spou-

sal caregivers enhance their resilience. The relationship between
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resilience and benefit of caring during the stress-coping process was
evidenced in this study.

External factors that had negative effects on resilience

Seven studies found that patients’ health status was related to
caregivers’ resilience. Better patient performance (OR = 1.92,
95% Cl = 1.11-3.33, p = .020; Hwang et al., 2018), different therapy
methods (F(2, 105) = 3.353, p = .039; Liu et al., 2018) and sever-
ity of disease and duration of care affected caregivers’ resilience
(Bookwala, 2014; Hwang et al., 2018; Li et al., 2018, 2019; Opsomer
et al., 2019; Saria et al., 2017). For instance, metastasis of brain can-
cer may increase caregiving coping difficulty, which decreases car-
egiver resilience (Saria et al., 2017) This also been demonstrated in
caregivers of patients with dementia (Wilks et al., 2011). However,
one study found that resilience was not related to the severity of the
cancer and the author compared the different cancer stages of |, Il,
Il and IV (Simpson et al., 2015). Furthermore, one study investigated
that caregiver resilience was low during the early stages of a cancer
diagnosis (F = 3.502, p < .05; Li et al., 2018), but one study found
caregivers had high resilience in more recent diagnoses (<5 years)
due to a higher emotion-focused coping strategy (Jones et al., 2015).
Therefore, patients’ health status was a factor that influenced car-
egivers’ resilience, but whether it increased resilience or not still
needs confirmation owing to the disease context.

Two articles showed adverse life events were associated with
resilience (Karatzias et al., 2017; Opsomer et al., 2019). For instance,
a higher resilience predicted greater subjective physical health and
subjective mental health in the face of multiple adverse life events,
such as a diagnosis of incurable cancer (f = -0.142, p = .001 and
p=-0.572, p =.049, respectively; Karatzias et al., 2017). Therefore,
adverse life events as an antecedent of resilience mediated the rela-
tionship between adverse life events and well-being.

In summary, 12 resilience-related factors were classified as inter-
nal and external elements including positive and negative influences.
Resilience was examined from the aspect of positive and negative
psychological outcomes that were used to reflect risk and protective
factors of resilience.

4 | DISCUSSION

The aims of this integrative review were to review and synthesize
the literature on resilience in spousal caregivers of patients with
cancer. In this review, resilience had direct and indirect effects on
the QOL and caregiver burden and it was positively related to the
post-traumatic growth in the face of exposure to multiple traumatic
events (Hwang et al., 2018; Karatzias et al., 2017). Spousal caregiv-
ers typically shoulder the responsibility such as activities of daily
living, medication administration, physical care, emotional support
and household management (Hlubocky, 2019; Vatter et al., 2018).
Future comprehensive interventions in resilience that target the
spouse of patients with cancer are required to increase spouse's

emotional well-being, reduce psychological distress, ameliorate the

couple's communication and relationship, and make the partner a
better caregiver (Kleine et al., 2019). Therefore, using resilience as
an important psychological resource can improve both the cancer
survivor and caregiver well-being. The findings of this review help
pave the way to identify resilience and the multiple factors related to
resilience that could be used to improve nursing profession's under-
standing of resilience and create effective comprehensive strategies
of health prevention and promotion for informal caregivers.

According to resilience concept mapping (Garcia-Dia et al., 2013),
the definition of resilience involves a combination of inner strengths
and outer resources and there is not a universal formula for becom-
ing more resilient. As described above, there was a great variation in
their conceptualization of assessing resilience. A total of five scales
were used in the included review articles to measure resilience. The
scales represented differed on the nature of the resilience that was
evaluated, the time frame specified, the level of symptoms and the
interpretation of the final score. For example, the CD-RISC measure-
ment looked at changes over time and resilience refers to the capac-
ity of an individual to cope with stress, overcome adversity or adapt
positively to change (Connor, 2003). Nevertheless, other scales
looked at other general resilience results and personality traits. For
instance, the Wagnild Resilience Scale focuses on individual psycho-
logical characteristics while dealing with adversity. Furthermore,
an examination of resilience within the different conceptual con-
texts would provide greater insight into how resilience manifests
for spousal caregivers of patients with cancer. For instance, using
resilience-related protective or risk outcome factors for an assess-
ment is also a crucial way to reflect resilience. Here, resilience is not
regarded as a quality or ability that is either present or absent in a
person but rather a process that may vary across circumstances and
time. As a result, some of the concepts overlap and no single con-
cept is necessary or sufficient for explaining resilience. Considering
culture issues, using targeted instruments or relevant variables to as-
sess resilience are both suitable for predictive factor investigations,
but they may be better suited to evaluate multiple psychological out-
comes, such as resilience improvement in psychological intervention
design studies.

The findings indicated resilience was related to multiple pos-
itive and negative factors. Different approaches have led to in-
consistencies in the risk factors and protective processes involved
with resilience (Engeli et al.,, 2016; Luo et al., 2019; Opsomer
etal., 2019; Palacio & Limonero, 2019). Some researchers looked at
outcomes as the indirect evidence of resilience (Bookwala, 2014;
Gibbons et al., 2019), and some used successful coping processes
as an indicator of resilience performance (Elliott et al., 2015; Lim
et al., 2014). Within psychology, resilience, like inner strengthen,
mindfulness and self-efficacy, is referred to as a protective fac-
tor as they are thought to protect individuals from adversity or
trauma. Hence, many researchers believe that enhancing a per-
son's level of resilience may be an effective way to prevent health
problems and improve well-being (Walsh et al., 2018). Moreover,
recent studies have proposed using the ecological system theory
to evaluate resilience (Piel et al., 2017; Teahan et al., 2018). This
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socioecological framework provides multilevel insight by examin-
ing the microsystem, mesosystem, exosystem and macrosystem
(Bronfenbrenner, 1979). As evidenced by the findings of this re-
view, a substantial body of literature exists highlighting resilience
and adversity in relation to multiple-level factors, such as individ-
ual inner, community environment, national policies and the role
of ideologies. This nested factor structure has a multilevel impact
on supporting family caregivers. Further research should use hi-
erarchical linear model to analyse resilience rather than a multiple

regression or logistic regression in signal cross-sectional levels.

5 | LIMITATION

The limitation of this review was that conclusions from the current
review were drawn from factors associated with resilience and not
predictive factors of resilience. Second, external validity was a key
issue for all included studies. Recruited target populations from
locations such as existing support groups, communities or hospi-
tals may represent a specific type of informal caregivers, such as
those who are more likely to seek help. Moreover, the quality as-
sessment criteria provided only a rough estimation of the studies'

quality.

6 | CONCLUSIONS

The current findings add to our understanding of resilience as a dis-
tinct trajectory of adjustment and provide further knowledge on
resilience associated factors. Caring for patients with cancer can be
a form of stress and impact health and well-being of spousal car-
egivers. Resilience did play an important role in promoting positive
adaptation in spite of adversity among caregivers of patients with
cancer. However, there was still little strong evidence regarding
ways to measure resilience and the role of related factors on resil-
ience among spouses of patients, particularly within a couple inter-
action context. In addition, resilience was measured using resilience
scales or relevant psychological variables in the literature and there
was a lack of measurement by molecular level objective laboratory
indicators. As such, future work focusing on resilience would benefit
by integrating psychological assessment with other interdisciplinary
methods. This review used a developmental lens to consolidate re-
cent empirical studies on resilience among spousal caregivers caring
for their loved ones. Despite ongoing debates on how best to define
and assess resilience, key themes and central factors that emerged
from this review can offer directions for future nursing research.
With the uniqueness of resilience-related studies among spousal
caregivers of people with cancer, ways to assess resilience and iden-
tify its associated factors deserve more attention. These would help
pave the way for the development of educational and psychological

support for spouses of patients with cancer.
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