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Abstract

Background Chronic diseases pose significant threats to persons’ well-being and mental health leading to stress,
anxiety and depression without effective resilience strategies. However, experiences to gain resilience in living
with chronic disease in the context of Asian countries remain insufficiently explored. This review seeks to provide
a comprehensive summary of qualitative evidence that explores the lived experience that cultivates resilience in
chronic diseases among adults within Asian countries.

Methods A comprehensive review of five databases - Web of Sciences, Ebsco (Medline), PubMed, Science Direct,
and Scopus was carried out, following the Joanna Brings Institute (JBI) standards and employing PRISMA Extension
for Scoping Review (PRISMA-ScR) reporting guideline. The review encompassed studies published in English from
January 2013 to December 2023. Four reviewers assessed the literature’s eligibility and extracted relevant lived
experiences to address the research question based on prior studies. Subsequently, a content analysis was performed.

Results Of the 3651 articles screened, 12 were included in this review. Three key themes emerged: (1) Sociocultural
norms shaped resilience, delved into the culturally-mediated childhood development, traditional cultural beliefs,
social relationships and supports and spirituality (2) Positive emotions nurtured resilience highlighted optimistic
about becoming healthy, self-efficacy in self-care, endurance during hardship, self-reflection on health, acceptance
of having disease, and appreciation of life while (3) Problem-solving strategies fostered resilience underlined improve
disease literacy, ability to deal with disease challenges and engage in meaningful activities.

Conclusion Our review addresses important research gaps on sociocultural norms that shaped resilience in chronic
disease despite a small number of research. Therefore, this warrants further studies on how the traditional cultures
and beliefs influence resilience among the Asian population living with chronic disease. Further research should
thoroughly describe the qualitative methodologies and theoretical framework to provide more comprehensive
information on the experience of resilience in chronic disease.

Keywords Lived experience, Resilience, Chronic disease, Sociocultural

*Correspondence: 'Department of Family Medicine, School of Medical Sciences, Universiti
Razlina Abdul Rahman Sains Malaysia Health Campus, Kubang Kerian 16150, Malaysia
razlina@usm.my ’Department of Medical Education, School of Medical Sciences, Universiti
Rosediani Muhamad Sains Malaysia Health Campus, Kubang Kerian 16150, Malaysia
rosesyam@usm.my 3Department of Medicine, Faculty of Medicine, Universiti Kebangsaan

Malaysia (UKM), Kuala Lumpur 56000, Malaysia

© The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long as you
give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if you modified the

licensed material. You do not have permission under this licence to share adapted material derived from this article or parts of it. The images or
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or
exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http:/creati
vecommons.org/licenses/by-nc-nd/4.0/.


http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s40359-024-02296-2&domain=pdf&date_stamp=2024-12-22

Zulkifli et al. BMC Psychology (2024) 12:773

Background

Chronic disease or non-communicable disease (NCD)
is defined broadly as conditions that last one year or
more and require ongoing medical attention or limit
activities of daily living or both [1]. Annually, the most
common NCD deaths are cardiovascular diseases,
or 17.9 million people, followed by cancers (9.3 mil-
lion), chronic respiratory diseases (4.1 million), and
diabetes (2.0 million, including kidney disease deaths
caused by diabetes) [2]. Chronic disease poses a det-
rimental effect on a patient’s psychological, physical
health, and financial stability, resulting in stress, anxi-
ety and depression [3]. Depression was found to have
a negative correlation with resilience [4, 5]. Resilience
is the process and outcome of successfully adapting
to difficult or challenging life experiences, especially
through mental, emotional, and behavioural flexibil-
ity and adjustment to external and internal demands
[6] and is one of the essential elements in preventing
mental health problems. Specifically, in the context of
chronic disease, resilience is defined as the ability to
maintain healthy levels of function over time despite
adversity or to return to normal function after adver-
sity [7]. Self-care, adherence to treatment programs,
health-related quality of life, illness perceptions, self-
empowerment, optimism and social support were
among the factors that promoted resilience in chronic
disease [8]. Despite the numerous personal and envi-
ronmental support, resilience in self-care remains a
substantial challenge for researchers, clinicians, and
individuals living with chronic diseases. Research on
lived experience explores the fundamental meanings of
a phenomenon from the perspective of the individual
who lives with it [9]. Exploring the lived experience of
maintaining resilience in adults with chronic diseases
offers valuable insights into patients’ perspectives on
molding resilience, which may diverge from those of
healthcare providers and researchers.

Asian populations have distinct social, cultural, and
life values which may be different from their Western
counterparts [10] and may likely influence their impli-
cations for being resilient. Therefore, understanding
patients’ sociocultural contexts is vital to developing
a holistic approach and guiding the development of
interventions tailored to their unique needs.

The study of resilience in NCDs has been assessed
especially in patients with diabetes mellitus (DM),
hypertension, coronary artery disease (CAD), heart
failure (HF), chronic obstructive pulmonary disease
(COPD), stroke, chronic kidney disease (CKD) and
cancers [11-19]. Seven.

Seven systematic reviews have explored resilience
in chronic disease in the context of factors associ-
ated with resilience [8], resilience definition [6], the
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influence of resilience in progress illness and health
outcome [47], resilience scores [20], resilience inter-
vention [21], the relationship between resilience and
self-care [22], and theoretical models, measures,
and outcomes of resilience in older adults with mul-
timorbidity [23]. Despite the extensive international
research, no previous review has been done on the
lived experience of resilience in managing chronic dis-
ease within the Asian population context Therefore,
this review aims to map the literature and summarise
the qualitative evidence that explores the the experi-
ences of gaining resilience in managing health among
adults living with chronic disease in Asian countries.

Methods

This scoping review utilizes the Joanna Briggs Institute
(JBI) approach [24, 25]. The JBI guidance for conduct-
ing scoping reviews is outlined in one of the chapters in
the JBI Manual for Evidence Synthesis published by the
JBI Collaboration [25]. We used the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses
Extension for Scoping Reviews (the PRISMA-ScR) as
the reporting guideline [26]. The review protocol was
preregistered at the Open Science Framework (OSF)
website  (https://doi.org/10.17605/OSEIO/WPZA4E).
Ethical approval was not required for this review.

Eligibility criteria

Eligibility criteria were applied according to popula-
tion, concept and context (PCC) monomeric to iden-
tify the central concept in the preliminary review and
refine the search strategy.

Population

Adults aged 18 years and above with one or more
chronic diseases were included in the review. We
included the common NCDs related to resilience study
which are DM, hypertension, CAD, HF, COPD, CKD,
stroke, inflammatory bowel disease (IBD), rheumatoid
arthritis (RA), systemic lupus erythematosus (SLE)
and cancer. We excluded congenital diseases and psy-
chiatric diseases. Congenital diseases were excluded
because the development of resilience in individuals
born with the disease may differ significantly from
those who acquire a chronic disease later in life, and
psychiatric diseases were omitted, as they may inde-
pendently influence the capacity for resilience.

Concept

The review included studies that explored the lived
experiences of participants’ resilience and ability to
overcome the difficulties in living with chronic dis-
ease, including the participants’ factors that shaped
resilience in chronic disease, participants’ emotional
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responses that nurtured resilience and participants’
adaptive skills to gain resilience while living with
chronic disease.

Context

The review included studies conducted in Asian coun-
tries as listed in the United Nations Statistic Division
(Appendix I). We included studies conducted in pri-
mary care or hospital settings with English full text.
Studies in other languages were excluded Studies in
other languages were excluded to ensure the informa-
tion we extracted was precise since the authors were
not proficient in certain languages and had limited
resources to spend on the translation process.

Types of evidence sources

Our review encompassed all qualitative research
articles, including but not limited to phenomenol-
ogy, grounded theory, ethnography, action research,
and feminist research. Notably, review articles were
excluded, but the reference lists were assessed for eli-
gible studies. Master’s or PhD theses were included.
Findings from mixed-method studies were also
incorporated, provided the qualitative data could be
separated.

Systematic search and selection process

We performed an initial search using on PubMed
database using the keywords “lived experience’, “resil-
ience’, “chronic disease” and “Asia* countries” We ana-
lyzed the titles and abstracts and the index terms used
to describe the articles and refined our search key-
words based on these findings. Next, a second search
was executed across subject and citation databases:
PubMed, Ebsco (MEDLINE), Science Direct, Web of
Science, and Scopus, using all the identified keywords
and index terms. The keywords were divided into four
index terms: lived experience, resilience, chronic dis-
ease and Asian countries (Appendix II). We opted not
to conduct a grey literature search because websites
containing experiences (personal blogs, narratives etc.)
can be extensive and lack scholarly relevance.

We included all articles published from January
2013 until December 2023. Identified articles were
imported into EndNote and checked for duplicates.
The search process was done on January 1st 2024 and
was completed on January 25th 2024 with assistance
from a subject expert librarian. Identified articles were
exported into Endnote (Clarivate Analytics, PA, USA),
and checked for duplicates before being transferred
into Covidence (Veritas Health Innovation, Mel-
bourne, Australia) to continue the screening process.
Finally, we evaluated the reference list of the identified
articles for possible eligible studies.
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Data collection and extraction

Two reviewers (MMZ and a second reviewer either RAR
or RDM) independently conducted the title and abstract
screening to determine eligibility. If there was any doubt
about eligibility, the articles were included for further
full-text review. Any disagreement was resolved through
discussions with a third reviewer (AAK). The assessment
of methodological appraisal and risk of bias was not per-
formed in line with the JBI guidelines [24].

Data from selected studies were extracted and charted
in data extraction form: author, year of publication,
country, objectives, populations, theoretical framework
methodology, and lived experiences with resilience.
Data extraction included specific details for population,
concept, context, and findings relevant to the review
objectives. We utilised an inductive coding approach
to identify data on the concept of lived experience with
resilience [27]. We reviewed thoroughly the original
studies multiple times to familiarize ourselves with the
data. MMZ would refer back to the full text for further
clarification during the coding of qualitative data when
required. A descriptive qualitative content analysis was
used to categorise the findings into a coding framework
[28]. Data summaries and the coding themes were dis-
cussed, agreed upon among all co-authors and revised
appropriately.

Results

Identification of studies

A total of 3651 papers were found and 12 were included
in the review (Fig. 1).

Characteristics of included studies

The articles were published between 2017 and 2023,
representing five studies conducted in Southeast Asia,
three from Eastern, three from Southern, and one from
Western Asian regions (Table 1). Six studies employed a
phenomenological approach, two studies were described
as “qualitative studies” without mentioning the specific
qualitative approach, two studies employed grounded
theory, and one study employed a descriptive approach
and a case study approach respectively. The studies
involved participants aged 24 to 82 years. There were 150
participants in all 12 studies. The target participants were
six studies among cancer patients, two studies in DM,
one study among CKD, IBD and RA respectively and one
study among the elderly with underlying chronic diseases
not specified.

The majority of the studies used purposive sampling for
recruitment. All used semistructured interviews for data
collection except one study not mentioned and one study
used checklist-guide interview. Most of the studies used
thematic analysis or content analysis as their approach
for data analysis except two studies employed Colaizzi’s
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[ Identification of studies via databases and registers ]
M)
- Records identified from:
) Databases (n =3651) Records removed before
‘§ PubMed : (n= 1857) screening:
= Science direct: (n=1120) ——» Duplicate records removed
[E Scopus : (n=49) (n=1254)
S Ebsco : (n=617)
Web of Sciences : (n=8)
'
A4
Records screened Records excluded
(n=2397) (n =2239)
- Reports excluded (n=146):
'qE, Ineligible setting (n= 38)
o (not in Asia, e.g Brazil, Canada)
b A4 Ineligible study design (n=45)
(e.g cross-sectional study,
Reports assessed for eligibility — P randomized-control trial,
(n=158) interventional study)
Ineligible study population (n =31)
(e.g HIV, COVID-19, Depression)
Ineligible study outcome (n=12)
(resilience post surgery/ procedure
e.g gastrectomy, cystectomy,
— coronary angioplasty, thyroid
cancer surgery)
( Non-English full text (n=3)
3 Studies included in review Editorial review (n=2)
3 (n=12) Review articles (n=15)
©
t=
—

Fig. 1 Flow chart of the article selection process (PRISMA-ScR diagram 2000)
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Table 1 Summary of the included articles. (n=12)

No 1stau- Country Aim of study Qualitative ~ Underlying Population description ~ Number of Data col- Data
thor, (Asia approach theory or participants lection analysis
Year  region) framework methods  ap-
proach
1 Has- Iran To understand A qualitative ~ Not Purposive sampling of 22 elderly with at  In-depth, Col-
sani et the meaning descriptive  mentioned hospitalised patients aged least one chronic face-to- laizzi's
al; of resilience for phenom- at least 65 years, having at  disease face, and analysis
2017 hospitalized older enological least one chronic (10 males, semi- method
[29] people who ex-  approach. disease diagnosed by 12 females) structured
perience chronic a specialist physician, interviews.
conditions. willingness to
express feelings pertinent
to the subject of the

study, ability to express
rich experiences, and no
psychological and
cognitive disorders.

2 Oruc  Turkey To develop A qualitative  Salutogene- A combination of 20 women with  In-depth, Open,
etal; an explana- grounded sis Model purposeful and theoreti- ~ gynecological face-to- axial, se-
2023 tory framework  theory cal sampling of patients cancer. face, and lective
[30] to gain a deeper  approach. diagnosed with gyneco- semi- coding,

understanding of logical cancer and had to structured  and

the resilience pro- (1) know the diagnosis, (2) interviews.  con-

cess in women have stage 2-3 gyneco- stant

diagnosed with logical cancer, and (3) com-

gynecological volunteer to participate in parative

cancers. the study. meth-
ods.

3 Kus- Indonesia  To explore dia- A qualitative  Not Snowball sampling of 15 patients with  In-depth The-
nanto betes resilience  case study mentioned  patients aged 24-65 years  T2DM, interview matic
etal; among adults approach. old, (7 males, analysis
2020 with regulated -diagnosed with T2DM 8 females)

[31] T2DM. at least 5 years, plasma

glucose of <200 mg/dL
-no recurrent foot ulcer,
actively healthy lifestyle,
able to do self-care, able
to overcome adversity, en-
dure and achieve a better
life through adherence to
medication and diet.

4 Arifin  Indonesia To know what A qualitative ~ Not Snowball sampling of 10 patients with ~ Semi-struc-  The-
etal; adult type 2 phenom- mentioned  patients aged 24-65 years  T2DM, tured,and  matic
2020 diabetes mel- enological old, diagnosed T2DM at (4 males, face-to-face analysis
[32] litus (T2DM) felt ~ design. least 5 years, -with resil- 6 females) interviews.
before becoming ience condition(controlled
resilient. blood sugar, good diet

management, medicine,
and activity)

5 Pradila Indonesia 1.Toinvestigate A qualitative  Not Snowball sampling of Three male CKD  In-depth, Not
etal; the emotional phenom- mentioned  patients age >60 years patients. semi- specified
2021 perception enological old, male, married, chronic structured
[33] of patients in design. kidney disease (CKD) who interviews

coping with this have been on hemo-
phenomenon dialysis for more than
2.To explain one year, and adhere to
the resilience of hemodialysis.

elderly patients

with CKD

undergoing

hemodialysis.
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No 1stau- Country Aim of study Qualitative  Underlying Population description  Number of Data col- Data
thor, (Asia approach theory or participants lection analysis
Year region) framework methods ap-

proach

6 Nordin Malaysia  To explore the A qualitative ~ Not Purposive sampling of 18 women with  In-depth, The-
etal; experiences of phenom- mentioned  Malaysian females, aged breast cancer semi- matic
2022 women with enological 18 years or older and diag- structured  analysis
[34] breast cancer approach nosed with breast cancer interviews

and the role that by a medical professional
resilience plays within the last

in their coping five years.

with it.

7 Sam-  Malaysia  To examines A qualitative ~ Wheel of Snowball sampling of 10 employed In-depth, Interpre-
suri et the experi- phenom- Wellness, (1) cancer-surviving women of breast semi- tative
al,; ences faced by enological Model of employed women who cancer survivor  structured  Phe-
2022 employed female approach Resilience,  have returned to work but interviews ~ nome-
[35] cancer survivors and Stages  are continuing with treat- nological

when developing of Resilience ment, (2) have endured Analysis
resilience. an operation, chemother-

apy, radiotherapy, and/or

medication, (3) diagnosis

and prognosis must be

at least five years prior

to being pronounced as

survivors.

8  Zhang China To investigate A qualita- The social Purposive sampling of 15 Chinese Checklist-  Content
etal; resilience factors  tive research  ecosystem  participants (1)>18 years  breast cancer guided analysis
2018 that helped design (Ap-  theory. of age, (2) diagnosis of patients interviews
[36] Chinese breast proach not breast cancer has lasted

cancer patients specified) more than one month, (3)
adapt to the scored at least 64 points
trauma in the tra- on the Chinese version of
ditional Chinese the Resilience Scale (RS-
cultural context 14), (4) lack of psychotic
episode, (5) agreement to
participation
in the interview and
complete the recording
of talks.

9 Luo China To understand A qualitative  Kumpfer's ~ The maximum variation 15 patients with ~ Semi- Content
etal,; the resilience descriptive  resilience sampling approach- to IBD (8 males, 7 structured  analysis
2019 experiences in approach. framework  select females) interviews
[37] patients with participants purposely

inflammatory who are varied in age,
bowel disease gender, course of the
(IBD) and de- disease, marital status,
velop a resilience and working conditions
framework. to gain diverse resilience
experiences.

10 Chou Taiwan To explore the A qualita- Not A purposive sampling 16 patients with  In-depth, Modi-
etal; process of resil-  tive study mentioned  strategy of individuals CRC semi- fied
2023 ience in individu-  (Modified diagnosed with stageIto (11 males, 5 structured  ground-
[38] als with colorectal grounded [Il CRC within the last five ~ females) interviews  ed

cancer. theory) years, > 20 years of age, theory
and able to communicate analysis

in Mandarin. Individuals
with stage IV CRC, recur-
rent CRC or more than
one cancer diagnosis were
excluded.
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No 1stau- Country Aim of study Qualitative  Underlying Population description  Number of Data col- Data
thor, (Asia approach theory or participants lection analysis
Year region) framework methods ap-

proach

11 Cha- India (1) To explore the A qualitative ~ Not (Sampling method not 8 women with In-depth, The-
vare process of resil-  study (Ap- mentioned  specified) RA. semi- matic
etal,; ience through proach not (i) Patients having a structured  analysis
2020 the lived experi-  specified) diagnosis for a minimum interviews
[39] ences of patients. six months (i) Absence of

(2) To investigate terminal

the way resilience disease iii) Absence of

influences health psychiatric disease and

outcomes. any pharmacological
treatment for
psychiatric disease.

12 Walton India 1. To identify A qualitative  Not Purposive and Maximum 14 female breast  In-depth, Co-
etal; common protec-  approach mentioned  Variation Sampling Meth-  cancer survivors.  semi- laizzi's
2022 tive resilient using phe- ods of adult female breast structured  data
[40] factors that nomenologi- cancer survivors who were interview analysis

enabled the adult cal design between 18 and 70 years frame-
female cancer of age work

survivors to cope
with the cancer
experience.

2.To identify
potential barriers
to the resilience
of adult female
cancer survivors

had completed treatment
and were symptom-free
for the

past 3 months and not
exceeding 3 years. Exclu-
sion criteria

were — Adult female breast
cancer survivors who
were with metastasis,
terminally ill and with
comorbidities

like renal, cardiac and
neurological conditions.

method analysis, one study employed modified grounded
theory analysis, one study employed interpetive phenom-
enological analysis and one study not specified. However,
a few of the studies did not justify their chosen qualita-
tive approach and many did not mention any theories or
frameworks that guided their studies.

Identified domains

We mapped and summarized the identified codes for
the concept of lived experience explored in the included
studies into three main categories, as illustrated in
Table 2.

Theme 1: sociocultural norms shaped resilience

The experience of resilience in chronic disease influenced
by sociocultural background has been found in studies
from most Asian regions [29-32, 34—40]. Most partici-
pants in such studies have stated that their journey expe-
riences toward resilience in living with chronic disease
were influenced by childhood upbringing [29, 37], tra-
ditional cultural beliefs [29, 37], social relationships and
supports [29-32, 34—40] and spirituality [29, 34—39].

Culturally-mediated childhood development

The cultural background during childhood upbringing
was reported in two studies from the Southern and East-
ern Asia regions [29, 37]. The childhood experiences of a
participant from Iran, who had assumed the role of care-
giver to her mother with asthma and who had managed
the home when her parents were ill, had helped her to be
strong when dealing with difficulties in life [29]. Cultur-
ally, Asian children are trained to take care of sick family
members and hold responsibilities to manage their living
so that they will grow up to be resilient adults [29].

On the other hand, in Chinese culture, participants
had been edified by Confucian ethics, and the impetus
to fight chronic disease was seen as the family’s respon-
sibility [37]. These cultural beliefs about health care have
been instilled in all family members since childhood for
generations and have helped participants to have resil-
ience in facing adversity in later life [37].

Traditional cultural beliefs

Two studies from Eastern and Southern Asia regions
indicated the role played by traditional culture and beliefs
that encourage participants to become resilient in life
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Table 2 Mapping the lived experience of resilience in chronic disease among adults in Asian countries

1st Author

COPING STRATEGIES
TO GAIN RESILIENCE

POSITIVE EMOTIONS

SOCIOCULTURAL NORMS
SHAPE RESILIENCE

Childrear-

NURTURE RESILIENCE

Ability to deal Engage

Improve

Appre-

Endurance Self-re- Accep-

Self-
about becom- efficacy in during

Spirituality Optimistic

Traditional Social

Cultural

background beliefs

in mean-
ingful

with disease
challenges

ciation disease
of life

tance of

flection

relationships
and support

ing cultural

literacy

on health having

hardships

self-care

ing healthy

activities

disease

N

Hassani et al.

A

— T T T

- > > >

Oruc et al.

Kusnanto et al.

Ariffin et al.

(2024) 12:773

Pradilla et al.

Nordin et al.

=

- =

- =

Samsuri et al.

Zhang et al.

N

Luo Detal.

Chou et al.

Chavare et al.

Walton et al.
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[29, 37]. The cultural relationships between husband and
wife have shaped participants’ resilience in the Southern
Asian region [29].

Regarding culture, China has a distinctly different cul-
ture from those of other countries. Confucian ideologies
such a “Ren” and “Li” in Chinese culture mean that Chi-
nese people tend to repress their inner feelings and pos-
sess strong endurance against psychological distress [37].
Traditional ideologies, such as “Ren” encourage people
to repress their negative emotions [37]. One participant
stated:

“I seldom talk about my disease to my parents because
I do not want them to worry about me”” [37].

Another Asian traditional culture in Iran prescribes
that wives are not advised to express their negative feel-
ings unless they are requested to do so by their husbands
to encourage harmonious relationships between spouses
[29].

“My husband never asks me how I feel” [29] They
explained that their husbands’ emotions were more
important [29]. The partners prioritised each other’s
needs over their own, leading to a tendency to hide nega-
tive feelings to create harmony within the relationships,
thus influencing their resiliency [29].

Social relationships and supports

Eleven out of 12 studies have reported that social support
encouraged resilience in Asian adults living with chronic
disease [29-32, 34—40]. In Asian countries, family mem-
bers provided technical, financial, and emotional support
to the participants living with chronic disease [29-32,
34-40]. Culturally, the dynamic of the social relationship
has provided much support to the patients by the chil-
dren and extended relatives, hence strengthening their
resilience in managing their disease [34—40].

Many participants were able to arrange finances for
treatment through help from family members [29, 34,
39, 40]. The medical expenses of some participants from
India and Malaysia were supported by their daughters
[34, 40]. A participant stated:

“I am more comfortable talking with my eldest daugh-
ter. She always gives me an opinion. [.] I always go out
with them. They always give me moral support other
than financial aid. My second daughter said, she always
prays for me” [34].

A study in Indonesia demonstrated that participants
were able to cope better with the disease by having good
relationships with spouses and children as they never felt
lonely [31]. Most of the participants’ experiences, and the
support they had received from their spouses, families
and extended families had fostered their resilience [29—
32, 34—40].

“My mother-in-law was very supportive. She gave me
strength to fight day by day and to move on” [40].
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In addition, employers and colleagues were also con-
cerned and gave support in terms of motivation, finan-
cial aid and medical leave [34, 37, 40]. Doctor-patient
relationship highly influenced the patient’s morale to
bounce back to normal life. Participants expressed that
the healthcare personnel at the tertiary care hospital
were very approachable, explained the treatment, clari-
fied their doubts and counselled them [34, 39, 40].

Spirituality

Half of the studies indicated that Asian culture also
attributed the ability to maintain personal well-being
while living with a chronic disease to spirituality [29, 34—
36, 39, 40]. Malaysian participants described that spiri-
tuality and believing in God had helped them to accept
their fate as cancer patients [34, 35]. A few Chinese
participants who believed in Buddhism held the opin-
ion that their souls would exist in other forms after they
passed away and they believed that bodhisattva would
bless them if they did good things that were beneficial
to others [36]. Indian participants with underlying can-
cer acknowledged the grace of God in their lives through
prayer, yoga, meditation, and listening to motivational
songs and speeches to remain resilient [39, 40].

Theme 2: positive emotions nurtured resilience

Being optimistic about becoming healthy [29-33, 35-40],
self-efficacy in self-care [29-33, 37-40], endurance when
going through hardship [29, 31, 35, 36, 40], self-reflection
on health [30, 34, 36-38], acceptance of having a disease
[29, 30, 32-35, 38—40] and appreciation of life [29, 34,
36, 40] were the positive psychological experiences that
encouraged resilience to chronic disease among adults in
Asian countries.

Optimistic about becoming healthy

Most Asian participants were optimistic and had positive
thoughts that they would one day become healthy [29-
33, 35-40]. One participant from Indonesia mentioned
that he had to be confident that he would get healthy and
live a happy life [32]. A participant with kidney disease
had the belief that his hopes could be achieved [33].

A participant with underlying cancer in Iran strongly
believed that there was a cure for his disease and that
it could be found while he was still alive [29]. Another
participant from China said that she was very sad when
she found out about the diagnosis, but after listening to
the details of her condition, she believed she would get
well soon [36]. Participants with type 2 diabetes high-
lighted how they started to gain resilience to get well and
believed the disease could be controlled [31]. Positive
thoughts and strong determination assisted them to face
the hardship of living with the illness [35, 37-39].
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Self-efficacy in self-care

Self-efficacy in performing self-care was reported in nine
studies from Southern, Eastern and Southeast Asian
regions as one of the experiences promoting resilience
in chronic disease [29-33, 37-40]. Diabetic participants
stated that once they learnt they had diabetes, they
changed their diet, adopted more healthy eating behav-
iours, did not consume sweet foods and complied with
the recommended diet [31]. They also started taking
medicine regularly and exercising adequately [31].

Some of the participants had the attitude of living their
lives and maintaining their health by checking on their
conditions regularly and had a way of anticipating prob-
lems or developing personal strategies, such as maintain-
ing an active lifestyle, during the treatment process [31,
32, 37-40].

Endurance during hardship

This review found that Asian participants had the endur-
ance to keep themselves strong and healthy [29, 31, 35,
36, 40]. A participant mentioned he would do anything to
be healthy, achieve a good quality of life and also be use-
ful to his family and community [31].

A participant with cancer had the strength and courage
to go through the hardship of fighting cancer while hav-
ing a sick child who had undergone a kidney transplant
[36]. Participants from India endured the side effects of
chemotherapy without complaining to others [40].

Self-reflection on health
Five studies from Eastern and Southeast Asia regions
demonstrated the role of self-reflection by describing
how patients compared themselves with other patients
who had more severe illnesses or were less fortunate [30,
34, 36-38].

A participant from Malaysia stated:

“When I did the radiotherapy, before that I said I
was the person with the worst problem in this world,
no one else. When I was in the hospital, I realized
other people were worse off than me” [34].

Some participants reflected on their aim in life because
they had previously neglected their health [30, 36, 38].

“I reassessed and changed my priorities. I know I
have to do some better things for my body because I
did not treat my body well before” [38].

Acceptance of having a chronic disease

Most participants from the Asian regions expressed that
accepting their diagnoses, the pain, and the difficult situ-
ations of having these chronic diseases, had motivated
them to get treatment [29, 30, 32-35, 38—40].
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A participant with underlying DM from Indonesia
stated:

“The important thing is not stress. Live happily.
Alhamdulillah, now I can accept this pain” [32].

A participant from Turkiye explained:

“When I learned I had cancer, I thought it was a
disease that could happen to anyone. I immediately
accepted my illness and started early treatment. I
have easily adapted to the treatments. Accepting
being resilient was my first step toward healing. I am
recovering now.” [30].

Appreciation of life

Participants in four of the studies expressed their appre-
ciation of life by acknowledging their blessings and main-
taining harmonious relationships with their families [29,
34, 36, 40]. A participant from Iran mentioned:

“I have a good wife. The children are good. I still
have the power to walk. All these give me hope.” [29].

Participants from India expressed a deep sense of grati-
tude and appreciation for having a second chance at life
and felt a renewed strength to get back to work and move
on with their lives [40].

Theme 3: problem-solving strategies fostered resilience
Asian adults shared how they were able to be resilient in
living with chronic disease through improving disease
literacy [30, 35-37, 39], being able to deal with disease
challenges [29-35, 37-40] and engaging in meaningful
activities [31, 32, 34—37, 39, 40].

Improved disease literacy

Five out of ten studies explained that improving knowl-
edge had helped participants cope with the difficulties
of handling their disease [30, 35-37, 39]. Some patients
sought information about their disease on the internet or
read books to gain a scientific understanding of the dis-
ease [35-37, 39].

“I read a lot of online blogs of patients suffering from
RA. I searched many websites explaining the facts about
RA. I realized that I don’t need to worry and get scared
because of this disease. I understood that I could lead a
normal life with the disease”” [39].

Some participants obtained knowledge about the dis-
ease through the explanation from the healthcare profes-
sionals (HCPs) and hence experienced less anxiety during
the treatment process [30]. A participant stated:
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“At the beginning of treatment, I knew little about
breast cancer and bad mood troubled me for a long
period. After learning relevant knowledge, I real-
ized that the five-year survival rate of breast cancer
patients was higher than I had previously antici-
pated. I felt lucky and grateful” [36].

Ability to deal with disease challenges

Difficulties in getting treatment, side effects of medica-
tions and disease recurrence were among the challenges
faced by participants. 11 studies indicated that partici-
pants used many strategies to deal with the challenges of
chronic disease [29-35, 37-40].

In Indonesia, participants with CKD were able to find
ways to overcome obstacles during hemodialysis [33] and
participants with DM actively sought treatment when-
ever they felt unwell [31].

Participants from China shared that they persevered in
finding personal solutions to manage bowel movement
side effects after chemotherapy [38]. Another participant
from India changed her way of performing daily tasks
[39]:

“In the kitchen, I could not lift heavy utensils. There-
fore, I started using light-weighted utensils”” [39].

Engaged in meaningful activities

Eight studies reported that the experience of engaging
in meaningful activities had helped participants to stay
resilient while living with chronic disease [31, 32, 34-37,
39, 40]. Participants from China found new hobbies to
remain resilient while living with cancer [36].

“After receiving treatment, I wanted to enrich my life
with new hobbies. I spent almost all of my free time knit-
ting. My friends liked my achievement very much”” [36].

Listening to music, shopping, sports, going out and
travelling, or resting, were common activities to remain
positive and encourage resilience [35, 37]. Some partici-
pants participated in various types of complementary
therapy such as yoga, meditation and listening to music,
while others enjoyed going out with their friends at res-
taurants [39, 40].

“I love going out with my friends and trying different
restaurants. Even though at times my jaw is stiff and I
cannot eat, I go out to restaurants with my friends and
enjoy the time” [39].

Discussion

This review found three themes that comprise the lived
experiences of resilience. Together these three overarch-
ing themes describe the resilience process as documented
in published research and consist of diverse ethnicities,
genders, and cultures making it applicable to Asian adult
populations with chronic diseases.
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Interestingly, Asian socio-cultural norms in terms of
childhood experience and traditional cultural beliefs
play a distinctive role in moulding resilience to chronic
disease. This is echoed in a study from Hong Kong that
found that resilience is associated with early living condi-
tions and experiences such as family socialisation, child-
hood religious belief, and other experiences that have
been associated with resilience in later life [41].

Asian parenting beliefs are shaped by a cultural empha-
sis on family members’ interdependence [42]. A study
comparing childrearing philosophies among immigrant
Chinese and European American mothers revealed dif-
ferent cultures [43]. Both groups of mothers emphasized
the value of loving their children; however, European
American mothers emphasized the importance of love to
foster the child’s self-esteem, whereas Chinese mothers
emphasized the importance of love to foster a close and
lasting parent-child relationship [43]. Chinese mothers
were driven by relational goals and concentrated primar-
ily on harmonious relationships among family members,
while European American mothers were driven by indi-
vidual goals [43]. Asian cultures tend to lean towards
collectivism while European American cultures tend to
favour independence and individualism [44]. In the Col-
lectivist culture, people are interdependent within their
in-groups (family, tribe, or nation), prioritize the goals of
their in-groups, shape their behavior primarily based on
in-group norms, and behave communally [44]. This col-
lectivist orientation elucidates participants’ concerned
about their roles and relationships within their social
groups. In addition, the influence of filial piety, as part of
the cultural practices of the region, is a deeply ingrained
value that dictates the respect, support and care children
owe to their parents and the elderly [45].

Our review revealed traditional Chinese culture known
as “Ren” and “Li’, encourages people to repress inner feel-
ings to develop resilience in living with chronic disease
[37]. Ren” and “Li,) two components from the five con-
stant virtues are the core of pre-Qin Confucianism and
important parts of traditional Chinese moral values
[58]. “Ren” refers to inner moral sentiments while “Li”
is extrinsic behavioral norms [58]. In many East-Asian,
interdependent cultural contexts, emotional suppression
is more common and less detrimental to psychological
well-being and relationships than in Western cultural
contexts [46, 47]. Some Southeast Asian women reported
suppressing their emotions due to concerns about how
others may perceive them [48]. A similar study on the
perception of spousal support among women with breast
cancer found that Asian-American women were pre-
dicted to be self-sacrificing and take care of their hus-
bands and families, while European-American women
were allowed to be reliant [49]. However, in the percep-
tions of Western folk theory and psychology, emotional
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suppression is considered unhealthy and associated with
both poor psychological outcomes and low interpersonal
well-being [50, 51].

Our review demonstrates spirituality across the cul-
tures of Malays, Chinese, Indians, and Buddhists pro-
motes a positive mindset and hopeful attitude to cope
with chronic disease [29, 34-36, 39, 40]. The review
showed similar findings to a study among African Ameri-
can adults with diabetes that highlighted the importance
of spirituality, religious beliefs, and coping strategies in
self-care activities [52].

Previous reviews found that self-efficacy, self-esteem,
optimism, endurance, perseverance, internal locus,
adaptability and acceptance of illness were reported as
positive psychological responses that cultivate resilience
in chronic illness [18, 19] and showed similar findings
to our review. Furthermore, our review expands on this
understanding as our qualitative data reveals the addi-
tional values of self-reflection on health and appreciation
of life that fostered resilience in Asian adults with chronic
diseases.

Previous existing reviews on resilience in living with
chronic disease among non-Asian countries echo our
findings on improved disease literacy, that is, educating
one’s self or seeking information from books or the inter-
net or joining information sessions [54] as well as adapt-
ing one’s activities such as taking things more slowly [55].
These studies highlighted the importance of engaging in
meaningful activities as a key part of adjusting such as
going on holidays, exercising, gardening, baking, or going
for walks [54—56]. The studies have shown coping skills
to gain resilience in living with chronic disease to be sim-
ilar among Asian and non-Asian countries.

Our review identified several gaps in the literature and
areas for future research. People’s resilience to chronic
disease in Asia is strongly influenced by the nature of
Asian culture. Despite the small number of studies, our
review has identified the lack of focus in previous quali-
tative studies on the strong influence of the Asian socio-
cultural environment on the lived experience towards
resilience in managing chronic diseases among the
adults. Their experience during childhood, the social
relationships within families, and the life challenges they
faced have all contributed to strengthen their resilience.
The review addressed the cultural dimensions of filial
piety [29, 37] alongside traditional beliefs rooted in religi-
osity and spirituality [29-32, 34—40], using the examples
of Confucianism and Buddhism that shaped resilience
[36, 37]. The review examined the role of Ren and Li’s
cultural frameworks [37] and highlighted collectivist cul-
ture within family structures, which nurtured resilience
among adults living with chronic diseases in Asian coun-
tries [29-32, 34—40]. Still, additional research is required
to delve deeper into the impact and scope of this cultural
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influence on clinical practices and policy development
for adults with chronic illnesses within the Asian context.
It is also essential to explore how this cultural outlook
affects Asian individuals living in non-Asian countries
Several qualitative data categories in our findings exhibit
regional differences in terms of their prominence [29,
31, 34, 37, 40]. These distinctions could reflect divergent
research priorities among authors from different regions,
but they might also signify varying factors shaping resil-
ience among adults in diverse Asian regions. Future
studies should consider this heterogeneity into account,
to consolidate the essence of this phenomenon among
Asian populations.

This review has also identified that some of the quali-
tative studies were insufficient in articulating their quali-
tative approach and theoretical frameworks and were
unclear in concluding the qualitative findings. In some
studies, the thematic explanations were notably brief,
consisting of a few sentences accompanied by related
quotes. Conversely, qualitative findings typically demand
a deeper interpretation and contextualization guided by
the underlying theoretical frameworks [57]. The lack of
detailed descriptions of the results hinders the reader’s
ability to grasp the study’s context and outcomes fully.
Future research should comprehensively report the quali-
tative methodologies employed, offering essential infor-
mation on the study’s philosophical foundations.

Limitations

The study has several limitations that may affect the
rigour of the findings. Firstly, the scoping review
approach we employed primarily aims to identify
research gaps and summarise findings but does not
encompass a formal quality assessment of the included
studies. This limitation constrains the utility of our find-
ings for informing policy and clinical practice. Secondly,
we omitted studies related to congenital diseases and
psychiatric diseases within the realm of chronic diseases.
This exclusion may affect the generalisability of our find-
ings regarding the factors influencing resilience among
Asians living with chronic diseases. Thirdly, we may have
overlooked data from studies conducted in languages
other than English, as these were excluded from our
review.

Strengths

To the best of our knowledge, this is the first comprehen-
sive scoping review on experiences to gain resilience in
chronic disease based on qualitative studies originating
from Asian countries. We believe that this review con-
tributes significantly to the global understanding of the
journey to be resilient in adults having chronic diseases,
specifically from the perspective of Asian individuals liv-
ing in Asian countries.
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Conclusion

The Asian sociocultural norms, emotional responses
and coping strategies exert significant impact on resil-
ience development among adults with chronic diseases in
Asia. The depth of personal and sociocultural impact on
the resilience of adults and its ramifications for the man-
agement and policies concerning chronic diseases in the
Asian context warrants further research. Studies on the
sociocultural lived experiences of resilience among adults
living with chronic disease in Asian nationsare scarce and
provide limited insights into their qualitative methodolo-
gies and findings. Future research should also compre-
hensively detail the methodologies to furnish contextual
information regarding the theoretical framework and
approach of the qualitative study design.
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