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Analysis of mediating effect of attributional style on health-

related quality of life in patients with breast cancer”
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[Abstract] Objective To explore the relationship between attributional style, psychological resilience
and health-related quality of life (HRQoL) in the patients with breast cancer, and to analyze the mediating
effect of attributional style between psychological resilience and HRQoL. Methods A total of 433 patients
with breast cancer in a tertiary hospital of Xi’an City were selected by the convenient sampling method. Attri-
butional Style Questionnaire (ASQ) ,10-item Connor-Davidson Resilience Scale (CD-RISC-10) and Functional
Assessment of Cancer Therapy-Breast (FACT- Bv4. 0) were used to assess the attributional style, psychologi-
cal resilience and HRQolL.. The Pearson correlation was used to analyze the correlation among the attributional
style, psychological resilience and HRQolL. The Bootstrap method was used to analyze the mediating effect of
attributional style between psychological resilience and HRQoL. Results There were pairwise positive corre-
lations among the attributional style, psychological resilience and HRQoL in the patients with breast cancer
(P <<0. 01). The attributional style played a partial mediated role between psychological resilience and
HRQoL, with a mediating effect value of 0. 164 [95%CI (0.104,0.232) |,accounting for 25. 63% of the total
effect size. Conclusion The positive attributional style in the patients with breast cancer is correlated with
high level of psychological resilience and HRQoL. The positive attributional style is conducive to promote the
improvement of high level of psychological resilience on HRQolL.
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