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Abstract . Objective  To explore the relationship among self — perceived burden, family resilience and quality of life in
patients with ovarian cancer, and to analyze the potential role of family resilience between self — perceived burden and quality of
life. Methods Ovarian cancer patients hospitalized in the oncology departments of two tertiary hospitals in Sichuan Province
from May 2022 to January 2023 were selected as the research subjects, and the general information questionnaire, family
resilience assessment scale ( FRAS) , self — perceived burden scale of cancer patients ( SPBS — CP), and ovarian cancer
quality of life scale (FACT - O) were used to conduct questionnaire surveys. SPSS 22.0 was used for descriptive analysis,
correlation analysis and multiple linear regression analysis. PROCESS 3.4 was used to analyze the mediating effect of family
resilience between self — perceived burden and quality of life, and the Bootstrap method was used to test the mediating effect.
Results The family resilience score of ovarian cancer patients was (140. 61 +15.82) , self — perceived burden was (59. 46 +
19.95), and quality of life was (91.52 £32.01). There was a positive correlation between family resilience and quality of life
in patients with ovarian cancer (r=0.464, P <0.01), and the self — perceived burden was negatively correlated with family
resilience and quality of life (r= -0.385, -0.439, P <0.01). Family resilience had a partial mediating effect between
ovarian cancer patients’ self — perceived burden and quality of life, and the mediating effect accounted for 30. 35% of the total
effect. Conclusion The self — perceived burden of ovarian cancer patients is at a moderate level, family resilience is at a
lower middle level, and the quality of life needs to be improved. It is recommended that healthcare professionals improve the

quality of life by enhancing family resilience and reducing the burden of self — perception through health education methods such
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as enhancing family support, establishing coping beliefs, and promoting family communication.

Keywords: Ovarian cancer; Family resilience; Self — perceived burden; Quality of life; Mediation effect
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Table 2 Ovarian cancer patients’ family resilience, feel the burden, the correlation analysis of quality of life(n =288 ,r)
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Table 3 Regression analysis of self — perceived burden, family resilience, and quality of life in ovarian cancer patients(n =288)
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Table 4 Family resilience in ovarian cancer patients feel the burden and the intermediary effect between life quality analysis(n =288)
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Fig. 1  Mediating path of family resilience between self —
perceived burden and quality of life in ovarian cancer
patients
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