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Abstract. In the field of psychology resilience of the chronically ill has been studied mostly
using quantitative research methods, but there are much fewer qualitative studies. This
scoping review aims to collect definitions of resilience, find out, whether resilience
development strategies are mentioned and what research approaches are used in qualitative
studies about the resilience of the chronically ill. The review was conducted, following the
5-stage framework by Arksey and O’Malley, PRISMA guidelines, and searching in PubMed,
Psychinfo, and Scopus databases. The main keywords (patients with chronic illness,
resilience, strategies, qualitative studies) were selected according to the Participants/
Concept/Context (PCC) framework, 21 articles were included in the review. Resilience mostly
was defined as the ability to recover, return to normality, and adapt to new conditions after
experiencing stress, illness, or other negative events. In several studies, other terms like
coping, personal strength, self-management, and psychological growth were used instead.
Lived experiences of the chronically ill show that resilience is not a stable ability, it changes
over time. Resilience can be developed, using different strategies, such as having a positive
mindset, learning new skills, accepting help, or promoting a healthy lifestyle. Qualitative
content analysis and thematic analysis were the most often used research approaches in
qualitative studies about the resilience of the chronically ill.

Keywords: patients with chronic illness, qualitative study, resilience, strategies, scoping
review.

levads
Introduction

Dzivesspeks ir viens no centralajiem jédzieniem veselibas psihologija.
Pedejas desmitgades aizvien vairak tiek pétita saistiba starp dzivesspeku un
cilveku fizisko un psihisko veselibu. Petijumos secinats, ka dzivesspeks var
mazinat stresa un izdegSanas risku (Yu-Ri et al., 2016), dzivesspéks palidz
parvarét dazadus emocionali traumatiskus notikumus, pieméram, zaudéjumu un
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séras (Bonanno, 2004), ka arT nopietnas veselibas problémas (Consentino Solano
etal., 2016).

Vairakos veselibas psihologijas joma veiktos kvantitativajos pétijumos ir
pieradits, ka dzivesspeku var attistit jebkura dzives posma, jebkura vecuma un
pie jebkuras slimibas gaitas. Ari slimnieki ar neatgriezeniskiem veselibas
trauc€jumiem var bit dzivesspecigi, turklat dzivesspékam ir saistiba ar
augstakiem labsajlitas raditajiem un lielaku Iidzestibu arstéSanas procesa
(Gheshlagh et al., 2016). Tomér joprojam ir salidzino$i maz kvalitativo p&tijumu
par to, vai un kada veida hroniski slimnieki var dzivesspéku attistit, un, ja var,
kuras dzivesspéka attistibas strat€gijas pasi slimnieki atzist par noderigakajam.

Lai atbildétu uz jautajumu, ka dzivesspéku iesp€jams attistit, vispirms
nepiecieSams noskaidrot, ko kvalitativo pétijumu autori saprot ar jédzienu
“dzivesspeks”. Si darbibas jomas parskata merkis ir apkopot kvalitativajos
pétijumos lietotas dzivesspéka definicijas un noteikSanas metodes, ka ari
noskaidrot, vai $ajos pétijumos tiek aplikotas dzivesspéka attistibas stratégijas
un kads pétijuma dizains tajos tiek izmantots.

Darbibas jomas parskats tika veikts, balstoties uz Hilarijas Arksejas un
Lisas O. Meilijas piecu solu metodologisko modeli (Arksey & O’Malley’s,
2005). Saja raksta atspoguloti galvenie darbibas jomas parskata veido3anas
posmi, ka arT aprakstiti iegiitie rezultati.

Metodologija
Methodology

Darbibas jomas parskats ir viens no parskatu veidiem, kas sniedz sakotngjo
novert€jumu par noteikta joma pieejamo zinatnisko literatliru un lauj izvertét,
vai nepiecieSams veikt detaliz&tu sistematisko parskatu.

Sekojot augsminétajam metodologiskajam modelim, parskats tika veidots,
vadoties pec Sadiem soliem: 1) pétijuma jautajumu definéSana; 2) mekléSanas
stratégijas noteikSana; 3) pétijuma izlases veidoSana péc ieklauSanas un
izslegSanas kritérijiem; 4) kvalitativo datu sintéze galveno tému noteikSanai;
5) iegiito rezultatu apkoposSana un aprakstiSana.

Peétijuma jautajumu definésana

Jautajumi tika definéti saskana ar parskata mérki. Vispirms bija janosaka,
kas ir pétamais objekts, un tad janoskaidro, vai un ka tas var tikt pétits. Tika
izvirziti §adi petijuma jautajumi: 1) Kadas dzivesspeka definicijas tiek lietotas
kvalitativos p&tfjumos par hronisku slimnieku dzivesspeku? 2) Vai un ar kadam
metodém kvalitativos pétijumos tiek noteikts, vai hroniskiem slimniekiem
piemit dzivesspeks? 3) Vai ir veikti kvalitativi pétijumi par hronisku slimnieku
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dzivesspéka attistibas stratégijam un ka tas tick definétas? 4) Kads pétijuma
dizains tiek izmantots kvalitativos pétijumos par hronisku slimnieku
dzivesspeku?

Meklesanas stratégijas noteiksana

Atbilstosi PCC sheémai (Participants (dalibnieki), Concept (jédziens),
Context (konteksts)) sakuma tika atlasiti centralie jédzieni (patients with chronic
iliness, resilience, strategies, qualitative study), ka arT alternativie atslégas vardi.
Izmantojot saiklus AND vai OR tika izveidota atslégas vardu virkne: resilience
OR resiliency OR resilient OR bounce AND back OR cope OR adapt OR
adaptability OR adaptable OR adaptive AND functioning OR strengths OR
healthy AND adjustment OR overcoming OR post-traumatic AND growth OR
recovery AND patients OR chronic AND disease OR chronic AND illness OR
chronic AND pain OR incurable AND disease OR rare AND disease OR
oncology OR diabetes OR spinal AND cord AND injury OR multiple AND
sclerosis OR disabilities OR amputation OR blind OR blindness OR glaucoma
OR autoimmune AND disease AND qualitative study.

Petijuma izlases veidoSana

Meklgsana tika veikta PubMed, PsychInfo un Scopus datubazes. PubMed
tika izveléta, jo ir viena no plaSakajam medicinas jomas datubazém, kura
piedava pilnas rakstu versijas. PsychInfo ir apkopoti psihologijas nozares raksti,
savukart Scopus tika izv€leta, jo taja atrodami gan psihologijas, gan medicinas
jomas, gan starpdisciplinari pétijumi. P&tijumu atlase tika veikta izmantojot
PRISMA shemu (Moher, Liberati, & Altman, 2009) (skat. 1. att€lu) ar sadiem
soliem:

1.solis: Meklgjot trijas datu bazes kopuma tika atrastas 1036 atsleégas
vardiem atbilstoSas publikacijas.

2.solis: P&c wvirsrakstu un anotaciju izskatiSanas tika atlasitas 138
publikacijas.

3.solis: Veicot So 138 publikaciju pilnu tekstu analizi, darbibas jomas
parskata tika ieklauta 21 publikacija, kas atbilda ieklauSanas kriterijiem:

—  Dzivesspéks ir viens no pétijuma centralajiem jédzieniem.

—  Peétijjuma dalibniekiem ir hroniskas slimibas, bet ne psihiskas slimibas.

—  Pétijuma dalibnieki ir darbasp&jas vecuma (18 — 65 gadi).

—  Kovalitativs pétijums anglu valoda, kas pilna apjoma pieejams bez

maksas.

—  Pétijums veikts pedejos 20 gados.
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Saja posma liela dala publikaciju tika izslégtas no ieklausanas darbibas
parskata, jo tajas tika pétitas tikai tas stratégijas, kas palidz mazinat slimibas
izraisitas negativas sekas, pieméram, apgaismojuma pielagoSana glaukomas
gadijuma, tacu netika runats par dzivesspeku plasaka konteksta.

Kvalitativo datu sintéze galveno temu noteiksanai
Parskata ieklautas publikacijas tika analizétas, veidojot apkopojumu par

katru no Cetriem pétljuma jautdjumiem. P&c informacijas apkopoSanas tika
noteiktas centralas témas, kas visbiezak atkartojas dazadas publikacijas.

Petijumi, kas atrasti, meklgjot 3
datubazes
(n=1036)

Identifikacija

Pétfjumi p&c dublésanas
noversanas
(n=1034)

Atlasttie petfjumi pec Izslégtie p&tijumi
pirmreizgjas izvertéSanas (n=896)
(n=138)

\A

Pilntekstu petijumi, izverteti Pilntekstu petijumi,
pec kvalitates izslegti no analizes
(n=138) (n=117)

Skrinings

Atbilstiba

Petijumi, ieklauti kvalitativai
sint€zei (Scoping review)
(n=21)

IeklauSana

1.attels. PRISMA shéma darbibas jomas parskata veidoSanai (Mother et al., 2009)
Figure 1 PRISMA Schema for Scoping Review (Mother et al., 2009)

legiito rezultatu apkoposana un aprakstiSana
Rezultati tika aprakstiti, izveidojot apakSnodalu par katru sakotngji izvirzito

petijuma jautajumu. P&c rezultatu aprakstiSanas tika izvirziti jautajumi talakai
diskusijai.
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Rezultati un diskusija
Results and Discussion

Dzivesspéka pieredze tika analizéta publikacijas par véZa pacientiem (n=4),
pacientiem ar invaliditati p&c smagam traumam (n=4), pacientiem ar nopietniem
redzes vai dzirdes trauc€jumiem (n=3), pacientiem ar hronisku,
obstruktivu plausu slimibu (n=2), pacientiem ar kajas amputaciju (n=2),
pacientiem ar dazadam hroniskam slimibam (n=2), HIV pacientiem (n=1),
paliativas apriipes pacientiem n=1), diab&ta pacientiem (n=1) un hronisku sapju
pacientiem (n=1).

Dzivesspéka definicijas

Analizgjot darbibas jomas parskata ieklautas publikacijas, var secinat, ka
jedzienam “dzivesspeks” nav vienotas definicijas, tomér kopigais dazadas
definicijas ir tas, ka dzivessp€ks tiek saprasts ka pozitiva adaptacija péc
smagiem dzives notikumiem. P&tjjumu autori izmanto sadas dzivesspéka
definicijas, pieméram, dzivesspeks ir dinamisks process, kura cilvéks atgistas
no dzives griitibam un sp&j saglabat relativi stabilu un veseligu psihosocialu
funkcionéSanas Iimeni, neskatoties uz traumatiskiem dzives notikumiem
(Bonanno & Mancini, 2008). Dzivesspéks tiek definéts arl ka sp€ja par spiti
dzives griitibam joprojam atrast ceribu un jégu dzivei (Deveson, 2003). Kada
cita petijuma dzivesspeks tiek raksturots ka aktivs process, kura laika individi
veiksmigi manipulé ar apkartgjo vidi, lai izol€tu sevi no negativam sekam vai
dzives notikumiem (Rutter, 1985).

Viena no publikacijam autori (Geard et al., 2018) noskir divu veidu
dzivesspeku — sp&ju atkopties pec griitam dzives situacijam, kas ir 1slaicigas un
parejosas, un sp&ju sadzivot ar patstavigam griittbam, atzistot, ka otra veida
dzivesspeks ir mazak pétits. Savukart, cita publikacija (Santis et al., 2013) tiek
runats par dzivesspéka stadijam. Akiitaja stadija likstas rada draudus, ar kuriem
cilvéks macas tikt gala. Kad cilvéks ir adaptgjies, vin$ reorganiz€ savu dzivi un
ieklauj taja dzives griitibu izraisitas parmainas, kas rezult€jas ka dzivesspeks.

Vairakas publikacijas, aprakstot procesu, kura, neskatoties uz slimibas
izraisitajam griittbam, individi sp&j atgiities un adaptéties esoSajos apstaklos,
autori jédziena “dzivesspeks” vieta lieto citus saturiski Iidzigus jeédzienus.
Visbiezak lietotais jédziens ir “parvarésana” (coping), kas tiek definéta ka sp&ja
tikt gala ar nepatikamiem apstakliem, lai minimiz€tu vai noverstu stresu, ko tie
rada (Shauver et al., 2011), savukart runajot par parvarésanu slimibas konteksta
ta tiek defineta ka sp€ja atgriezties normalitateé, kontrolét slimibu un tas
blakusefektus, lai uzlabotu dzives kvalitati (Harrop et al., 2017).
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Dazos pétijumos tiek lietoti tadi jédzieni ka paSorganizacijas uzvediba,
pasefektivitate, iek$&jais speks, psihologiska izaugsme. Kaut arT katram no $iem
jédzieniem zinatniskajos petjumos ir nedaudz atSkiriga definicija, darbibas
parskata ietvertajos p&tijumos tie tiek lietoti, lai aprakstitu cilvéka iek$gjo speku,
kas saturiski ir lidzigs dzivesspekam, proti, ta ir sp€ja atkopties pec griitibam,
adapt€ties jaunos apstaklos un atrast resursus talakai izaugsmei.

Kvalitativajos péetijumos lietotas dzivesspéka definicijas un autoru
secinajumi apliecina, ka dzivesspéks nav stabila personibas iezime, ta mainas un
attistas dzives notikumu ietekmé&. Ta ka dzivesspéka saglabasSana pastavigu
gritibu gadijuma ir maz pétita, turpmakajos pétijumos biitu vertigi analizet tieSi
So dzivesspeka aspektu.

Dzivesspéka noteikSanas metodes

Neviena no darbibas parskata ietvertajam publikacijam hronisku slimnieku
dzivesspeks pirms kvalitativo datu vakSanas netika kvantitativi noteikts. Divos
pétijumos pirms interviju uzsakSanas dalibniekiem tika noteikti depresijas
raditaji, lai ieklautu pé&tijuma dalibniekus gan ar augstiem, gan zemiem
depresijas raditajiem. Viena pé&tijuma pirms interviju uzsaksanas tika noteikti
gan depresijas, gan pasSapzinas raditaji, tacu iegutie rezultati bija tikai
informativi, nevis atskaites punkts, lai izvertetu, kurus dalibniekus ieklaut talaka
peétijuma.

Dzivesspéka attistibas strategijas

Visu darbibas jomas parskata ieklauto publikaciju autori ir nonakusi pie
viena secindjuma — neskatoties uz smagiem veselibas trauc€jumiem, ir iesp&jams
izstradat strat€gijas, kas palidz adaptéties dzivei ar slimibu, nepadoties gritibu
prieksa un uzlabot dzives kvalitati.

Strat€gijas visbiezak tika definétas ka pasa cilvéka izvélets darbibu
kopums, kas palidz sadzivot ar slimibu un veicinat veselibu. Vairaki autori
atzina, ka $is strat€gijas var atskirties atkariba no ta, cik ilgs laiks pagajis, kops
slimniekam ir uzstadita diagnoze. Sakotng&ji stratégijas ir vairak saistitas ar
zaudgjuma pienemSanu, bet laikam ejot tas klist pragmatiskakas un vairak
saistitas ar katra slimnieka individualajiem mérkiem (Stevelink et al, 2015;
Walshe et al., 2017).

Vairakas publikacijas (Harrop et al., 2017; Oaksford et al., 2005 u.c.) tika
secinats, ka daziem slimniekiem, parnemot kontroli par savu dzivi un meklgjot
labakas stratégijas, ka sadzivot ar slimibu, izdevas ne vien atgriezties pie
normalitates, bet sasniegt stavokli, kura vini jutas pat vél labak, ka pirms
slimibas.
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Viena no publikacijam (Gonzalez et al, 2015) par stratégijam, kas dazadas
etniskas izcelsmes amerikanietém palidz sadzivot ar kriits vézi, tika secinats, ka
strat€gijas licla méra ietekmé slimnieku kultiira un religija.

Dala publikaciju tika analizéta dzivesspéka pieredze tikai viena dzimuma
parstavjiem, paradot, ka priekSstati par viriskibu vai sieviskibu ietekméja
hronisko slimnieku stratégijas. Pieméram, pétijuma par virieSu invalidu
veselibas narativiem un attieksmi pret sportu (Smith, 2013) tika secinats, ka
virieSu maskulinitates stereotipi ietekmé vinu dzivesspéka interpretacijas un to,
vai vini uztver trenétu kermeni par spéka un paskontroles apliecinajumu.

Viena no publikacijam (Wilson et al., 2017) tika secinats, ka stratégiju
izveéli nosaka IidzSingja dzives pieredze. Var izdalit strat€gijas, kas kaut ko
pievieno misu dzivei, proti, palidz atrast jaunas iesp&jas, un stratégijas, kas mas
no kaut ka atbrivo, pieméram, no apstakliem vai attiecibam, kas mums traucg.

Hronisko slimnieku visbiezak aplukotas dzivesspéka attistibas stratégijas
var iedalit piecas grupas. Pirma grupa ir stratégijas, kas saistitas ar rlipém par
fizisko veselibu — fiziskas aktivitates, veseligs dzivesveids, ikdienas ieradumu
maina. Otra grupa ir strat€gijas, kas saistitas ar jaunas pieredzes apgusanu —
zinasanu paplasinaSana par diagnozi, jaunu prasmju un hobiju apgtisana. Tresa
grupa ir strat€gijas, kas saistitas ar attiecibu veidosanu — socializé$anas ar citiem
slimniekiem, daliSanas pieredz€, maciSanas pienemt palidzibu. Ceturta grupa ir
stratégijas, kas saistitas ar domasanas un atticksmes mainu — macisanas saskatit
labo sava dzivé, darbs ar negativajam parliecibam, lidz8ingjo merku
parformuléSana. Un piekta grupa ir stratégijas, kas saistitas ar jégas un gariguma
meklgjumiem.

Domajot par talaku p€tniecibu Saja joma, butu lietderigi izanalizet, kuras
dzivesspéka attistibas stratégijas ir palidzosakas istermina un kuras ilgtermina.

Izmantotais pétijuma dizains

Hroniski slimu pacientu dzivesspekam veltitajos kvalitativajos pétijumos
tika izmantots dazads pé€tijuma dizains, tacu visbiezak (11 no 21 publikacijam)
petnieki izmantoja dalgji strukturétas dzilas vai narativas intervijas, kuru
rezultata iegitic dati tika interpretéti, izmantojot tematisko analizi vai
kontentanalizi. DaZos no pétijumiem lidztekus individualajam intervijam dati
tika ievakti ari izmantojot fokusgrupas. Cetros pétijumos dati tika ievakti caur
dalgji strukturétam dzilajam intervijam un analiz&ti pamatotas teorijas dizaina
letvaros. Tika izmantoti ari tadi pétjjuma dizaini ka fenomenologiskais un
narativa pétfjuma dizains.
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lerobezojumi

Ta ka darbibas jomas parskats sniedz visparéju ieskatu t€ma un pieejamaja
literattira, bet atSkiriba no sistematiska parskata taja netiek ieklauti un analizeti
visi pétijumi par attiecigo tému, iegltie rezultati nevar tikt uzskatiti par
pilnigiem.

Secinajumi
Conclusions

Kvalitativos pétijumos par hronisku slimnieku dzivesspeku tiek lietotas
dazadas dzivesspeka definicijas, taCu tajas visas tiek runats par adaptaciju péc
smagiem dzives notikumiem. Dzivesspeks lauj nesallizt gritibu prieksa un
atgriezties sakotngja stavokli vai pat parspét to un justies labak, ka pirms
slimibas.

Dzivesspéka attistibas stratégijas var pétit ari nenosakot sakotn&jo
dzivesspeka Iimeni. Neatkarigi no ta, cik izteikts ir cilvéka dzivesspéks, to var
attistit, jo dzivesspeks ir mainigs liclums, kas var atSkirties dazados slimibas
periodos.

Ar1 smagi slimi cilveki var atrast stratégijas, kas palidz sadzivot ar slimibu,
uzlabot veselibu un dzivot iesp&jami pilnvertigi. Strat€giju izveli ietekmé
kultiira, cilvéka uzskati un 11dz$ingja pieredze. Strat€gijas var atSkirties atkariba
no ta, cik ilgs laiks pagajis kop$ diagnozes uzzinasanas. Dzivesspeka attistibas
strat€gijas ir verstas uz dazadam dzives jomam — fiziskas veselibas uzlabosanu,
jaunas pieredzes giiSanu, attiecibu veidoSanu, domasanas mainu, jégas un
gariguma mekl&jumiem.

Darbibas jomas parskata ieklautajos pétijumos visbiezak dati tika ievakti
caur dalgji strukturétam dzilajam vai narativajam intervijam, kuras tika
interpretétas, izmantojot tematisko analizi vai kontentanalizi. Tacu tika
izmantoti arT citi pétjuma dizaini, ka, pieméram, pamatota teorija,
fenomenologiskais p&tijuma dizains un narativais pétijjuma dizains.

Summary

Resilience is one of the central concepts in health psychology. In the last decades, the
connection between resilience and physical and mental health has been increasingly studied.
Studies show that resilience can be developed at any stage of life, and also chronically ill
people can be resilient. However, there are still relatively few qualitative studies on how
resilience can be developed. This scoping review aims to collect definitions of resilience, find
out, whether resilience development strategies are mentioned and what research approaches
are used in qualitative studies about the resilience of the chronically ill. The review was
conducted, following the 5-stage framework by Arksey and O’Malley (1)ldentifying the

246



SOCIETY. INTEGRATION. EDUCATION
Proceedings of the International Scientific Conference. Volume VII, May 28"-29™, 2021. 239-248

research questions; 2) Identifying relevant studies; 3) Study selection; 4) Charting the data;
5) Collating, summarizing, and reporting the results), PRISMA guidelines, and searching in
PubMed, Psychlinfo, and Scopus databases. The main keywords (patients with chronic illness,
resilience, strategies, qualitative studies) were selected according to the Participants/
Concept/Context framework. Twenty-one articles were included in the review. Resilience
mostly was defined as the ability to adapt, bounce back, and return to normality after
experiencing stress, illness, or other negative events. Lived experiences of the chronically ill
show that resilience is not a stable ability, it changes over time. Some authors speak about two
kinds of resilience — short term resilience when a person copes with temporary difficulties,
and long term resilience when a person tries to deal with constant difficulties. The second
kind of resilience is less studied but is very important in the life of the chronically ill. In
several studies, other terms like coping, personal strength, self-management, and
psychological growth were used instead. Chronically ill people use different resilience
development strategies, that can be divided into five groups — strategies that improve physical
health, help to gain new experiences, focus on socialization, change mindset and attitudes, and
those connected with spirituality and meaning of life. The resilience of the chronically ill can
be studied using different research designs, such as grounded theory, narrative research
design, phenomenological research design, etc., but in studies, included in this review,
qualitative content analysis and thematic analysis were used most often.

Literatura
References

Arksey, H., & O'Malley, L. (2005). Scoping studies: towards a methodological framework.
International Journal of Social Research Methodology, 8(1), 19-32. DOI:
https://doi.org/10.1080/1364557032000119616

Bodin, P., & Wiman, B. (2004). Resilience and other stability concepts in ecology: Notes on
their origin, validity, and usefulness. ESS Bulletin, 2, 33- 43. Retrieved from
https://www.researchgate.net/publication/236208772_Resilience_and_Other_Stability C
oncepts_in_Ecology Notes_on_their_Origin_Validity_and_Usefulness

Bonanno, G. A. (2004). Loss, trauma, and human resilience: Have we underestimated the
human capacity to thrive after extremely aversive events? American Psychologist, 59(1),
20-28. DOI: https://doi.org /10.1037/0003-066X.59.1.20

Bonanno, G. A., & Mancini, A. D. (2008). The human capacity to thrive in the face of potential
trauma. Pediatrics, 121(2), 369-75. DOI: https://doi.org/10.1542/peds.2007-1648
Deveson A. (2003). Resilience. Crows Nest, N.S.W: Allen & Unwin.

Geard, A., Kirkevold, M., Lgvstad, M., & Schanke, A. K. (2018). Exploring narratives of
resilience among seven males living with spinal cord injury: a qualitative study. BMC
Psychology, 6(1). DOI: https://doi.org/10.1186/s40359-017-0211-2

Gheshlagh, R. E., Sayehmiri, K., Ebadi, A., Dalvandi, A., Dalvand, S., & Tabrizi, K.N. (2016).
Resilience of patients with chronic physical diseases: A systematic review and meta-
analysis. Iranian Red Crescent Medical Journal, 18(7). DOI: https://doi.org
/10.5812/ircmj.38562

Gonzalez, P., Nufiez, A., Wang-Letzkus, M., Lim, J., Flores, K., & Napoles, A. M. (2015).
Coping with breast cancer: Reflections from Chinese American, Korean American, and
Mexican American women. Health Psychology, 35(1), 19-28. DOI: https://doi.org/
10.1037/hea0000263

247


https://psycnet.apa.org/doi/10.1080/1364557032000119616
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1037%2F0003-066X.59.1.20
https://doi.org/10.1542/peds.2007-1648
https://pubmed.ncbi.nlm.nih.gov/?term=Geard+A&cauthor_id=29301561
https://pubmed.ncbi.nlm.nih.gov/?term=Kirkevold+M&cauthor_id=29301561
https://pubmed.ncbi.nlm.nih.gov/?term=L%C3%B8vstad+M&cauthor_id=29301561
https://pubmed.ncbi.nlm.nih.gov/?term=Schanke+AK&cauthor_id=29301561
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ghanei%20Gheshlagh%20R%5BAuthor%5D&cauthor=true&cauthor_uid=27703800
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sayehmiri%20K%5BAuthor%5D&cauthor=true&cauthor_uid=27703800
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ebadi%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27703800
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dalvandi%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27703800
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dalvand%20S%5BAuthor%5D&cauthor=true&cauthor_uid=27703800
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.5812%2Fircmj.38562
https://search-proquest-com.db.rsu.lv/indexinglinkhandler/sng/au/Gonzalez,+Patricia/$N?accountid=32994
https://search-proquest-com.db.rsu.lv/indexinglinkhandler/sng/au/Nu$f1ez,+Alicia/$N?accountid=32994
https://search-proquest-com.db.rsu.lv/indexinglinkhandler/sng/au/Wang-Letzkus,+Ming/$N?accountid=32994
https://search-proquest-com.db.rsu.lv/indexinglinkhandler/sng/au/Lim,+Jung-Won/$N?accountid=32994
https://search-proquest-com.db.rsu.lv/indexinglinkhandler/sng/au/Flores,+Katrina+F/$N?accountid=32994

Zelc¢ane & Pipere, 2021. Hronisku slimnieku dzivesspéks: darbibas jomas parskats

Harrop, E., Noble, S., Edwards, M., Sivell, S., Moore, B., & Nelson A. (2017). Managing,
making sense of and finding meaning in advanced illness: A qualitative exploration of the
coping and wellbeing experiences of patients with lung cancer. Sociology of Health and
Iliness, 39(8), 1448-1464. DOI: https://doi.org/10.1111/1467-9566.12601

Moher, D., Liberati, A., Tetzlaff, J., & Altman, D. G. (The PRISMA Group) (2009). Preferred
reporting items for systematic reviews and metaanalyses: The PRISMA statement. Open
Medicine, 3(2),123-130. DOI: https://doi.org /10.1016/j.jclinepi.2009.06.005

Oaksford, K., Frude, N., & Cuddihy, R. (2005). Positive coping and stress-related
psychological growth following lower limb amputation. Rehabilitation Psychology,
50(3), 266-277. DOI: https://doi.org/10.1037/0090-5550.50.3.266

Rutter, M. (1985). Resilience in the face of adversity. Protective factors and resistance to
psychiatric disorder. The British Journal of Psychiatry, 147(6), 598-611. DOI:
https://doi.org/10.1192/bjp.147.6.598

Santis, J. P., Florom-Smith, A., Vermeesch, A., Barroso, S., & DeLeon, D. (2013). Motivation,
management, and mastery: A theory of resilience in the context of HIV infection. Journal
of the American Psychiatric Nurses Association, 19(1), 36-46. DOI: https://doi.org/
10.1177/1078390312474096

Shauver, M. S., Aravind, M. S., & Chung K. C. (2012). A qualitative study of recovery from
type 111-B and I11-C tibial fractures. Annals of Plastic Surgery, 66(1), 73-79. DOI:
https://doi.org/10.1097/SAP.0b013e3181d50eba

Smith, B. (2013). Disability, sport and men’s narratives of health: A qualitative study. Health
Psychology, 32(1), 110-119. DOI: https://doi.org/10.1037/a0029187

Solano, J.P.C., Da Silva, A.G., Soares, I.A.,, Ashmai, H. A., & Vieira, J. E. (2016).
Resilience and hope during advanced disease: A pilot study with metastatic colorectal
cancer patients. BMC Palliative Care, 15(1),70. DOI: https://doi.org /10.1186/s12904-
016-0139-y

Stevelink, S. A. M., Malcolm, E. M., & Fear, N.T. (2015). Visual impairment, coping
strategies and impact on daily life: A qualitative study among working-age UK ex-service
personnel. BMC Public Health, 15, 1118. DOI: https://doi.org/10.1186/s12889-015-2455-1

Walshe, C., Roberts, D., Appleton, L., Calman, L., Large, P., Lloyd-Williams, M., & Grande,
G. (2017). Coping well with advanced cancer: A serial qualitative interview study with
patients and family carers. PloS one, 12(1). DOI: https://doi.org/10.1371/
journal.pone.0169071

Wilson, A. L., McNaughton, D., Meyer, S. B., & Ward, P. R. (2017). Understanding the links
between resilience and type-2 diabetes self-management: A qualitative study in South
Australia. Archives of Public Health, 75(1). DOI: https://doi.org/10.1186/5s13690-017-
0222-8

Yu-Ri, L., Ju-Yeon, L., Jae-Min, K., II-Seon, S.,Jin-Sang, Y., & Sung-Wan, K. (2019). A
comparative study of burnout, stress and resilience among emotional workers. Psychiatry
Investigation, 16(9), 686-694. DOI: https://doi.org/10.30773/pi.2019.07.10

248


https://pubmed.ncbi.nlm.nih.gov/?term=Harrop+E&cauthor_id=29044627
https://pubmed.ncbi.nlm.nih.gov/?term=Noble+S&cauthor_id=29044627
https://pubmed.ncbi.nlm.nih.gov/?term=Edwards+M&cauthor_id=29044627
https://pubmed.ncbi.nlm.nih.gov/?term=Sivell+S&cauthor_id=29044627
https://pubmed.ncbi.nlm.nih.gov/?term=Moore+B&cauthor_id=29044627
https://pubmed.ncbi.nlm.nih.gov/?term=Nelson+A&cauthor_id=29044627
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1016%2Fj.jclinepi.2009.06.005
https://psycnet.apa.org/doi/10.1037/0090-5550.50.3.266
https://doi.org/10.1192/bjp.147.6.598
https://pubmed.ncbi.nlm.nih.gov/?term=De+Santis+JP&cauthor_id=23392433
https://pubmed.ncbi.nlm.nih.gov/?term=Florom-Smith+A&cauthor_id=23392433
https://pubmed.ncbi.nlm.nih.gov/?term=Vermeesch+A&cauthor_id=23392433
https://pubmed.ncbi.nlm.nih.gov/?term=Barroso+S&cauthor_id=23392433
https://pubmed.ncbi.nlm.nih.gov/?term=DeLeon+DA&cauthor_id=23392433
https://doi.org/10.1177/1078390312474096
https://doi.org/10.1177/1078390312474096
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shauver%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=20948418
https://www.ncbi.nlm.nih.gov/pubmed/?term=Aravind%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=20948418
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chung%20KC%5BAuthor%5D&cauthor=true&cauthor_uid=20948418
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=20948418
https://dx.doi.org/10.1097%2FSAP.0b013e3181d50eba
https://search-proquest-com.db.rsu.lv/pubidlinkhandler/sng/pubtitle/Health+Psychology/$N/60953/DocView/1240894876/fulltext/EF4E3B5FF4544C07PQ/1?accountid=32994
https://search-proquest-com.db.rsu.lv/pubidlinkhandler/sng/pubtitle/Health+Psychology/$N/60953/DocView/1240894876/fulltext/EF4E3B5FF4544C07PQ/1?accountid=32994
https://pubmed.ncbi.nlm.nih.gov/?term=Solano+JP&cauthor_id=27484092
https://pubmed.ncbi.nlm.nih.gov/?term=da+Silva+AG&cauthor_id=27484092
https://pubmed.ncbi.nlm.nih.gov/?term=Soares+IA&cauthor_id=27484092
https://pubmed.ncbi.nlm.nih.gov/?term=Ashmawi+HA&cauthor_id=27484092
https://pubmed.ncbi.nlm.nih.gov/?term=Vieira+JE&cauthor_id=27484092
https://pubmed.ncbi.nlm.nih.gov/?term=Stevelink+SA&cauthor_id=26563137
https://pubmed.ncbi.nlm.nih.gov/?term=Malcolm+EM&cauthor_id=26563137
https://pubmed.ncbi.nlm.nih.gov/?term=Fear+NT&cauthor_id=26563137
https://pubmed.ncbi.nlm.nih.gov/?term=Walshe+C&cauthor_id=28107352
https://pubmed.ncbi.nlm.nih.gov/?term=Roberts+D&cauthor_id=28107352
https://pubmed.ncbi.nlm.nih.gov/?term=Appleton+L&cauthor_id=28107352
https://pubmed.ncbi.nlm.nih.gov/?term=Calman+L&cauthor_id=28107352
https://pubmed.ncbi.nlm.nih.gov/?term=Large+P&cauthor_id=28107352
https://pubmed.ncbi.nlm.nih.gov/?term=Lloyd-Williams+M&cauthor_id=28107352
https://pubmed.ncbi.nlm.nih.gov/?term=Grande+G&cauthor_id=28107352
https://doi.org/10.1371/journal.pone.0169071
https://doi.org/10.1371/journal.pone.0169071
https://search-proquest-com.db.rsu.lv/indexinglinkhandler/sng/au/Wilson,+A+L/$N?accountid=32994
https://search-proquest-com.db.rsu.lv/indexinglinkhandler/sng/au/McNaughton,+D/$N?accountid=32994
https://search-proquest-com.db.rsu.lv/indexinglinkhandler/sng/au/Meyer,+S+B/$N?accountid=32994
https://search-proquest-com.db.rsu.lv/indexinglinkhandler/sng/au/Ward,+P+R/$N?accountid=32994
https://pubmed.ncbi.nlm.nih.gov/?term=Lee+YR&cauthor_id=31455062
https://pubmed.ncbi.nlm.nih.gov/?term=Lee+JY&cauthor_id=31455062
https://pubmed.ncbi.nlm.nih.gov/?term=Kim+JM&cauthor_id=31455062
https://pubmed.ncbi.nlm.nih.gov/?term=Shin+IS&cauthor_id=31455062
https://pubmed.ncbi.nlm.nih.gov/?term=Yoon+JS&cauthor_id=31455062
https://pubmed.ncbi.nlm.nih.gov/?term=Kim+SW&cauthor_id=31455062

