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Factors Influencing Posttraumatic Growth in Survivors of Breast Cancer

Park, Jin-Hee' - Jung, Yong-Sik? - Jung, Youngmi®

ICollege of Nursing - The Institute of Nursing Science, Ajou University, Suwon

“Department of Surgery, School of Medicine, Ajou University, Suwon
3College of Nursing, Ajou University, Suwon, Korea

Purpose: Posttraumatic growth (PTG) is defined as ‘positive psychological change experienced as a result of a struggle with highly challenging
life circumstances’. The purpose of this study was to identify the level of PTG and its correlates in Korean patients with breast cancer. Meth-
ods: A sample of 120 participants was recruited from outpatients, who had successfully completed primary treatment of breast cancer at a

university hospital.,

Data were collected from June to December, 2014 using Posttraumatic Growth Inventory, lliness Intrusiveness Rating

Scale, Cancer Coping Questionnaire, Revised Life Orientation Test and The Multidimensional Scale of Perceived Social Support. Results: Total
score for the PTG was 79.18+17.54 in patients surviving breast cancer, Bivariate analyses indicated that PTG was positively associated with
having a religion, perceived social support, greater optimism, cancer coping, and illness intrusiveness, Results of the regression analysis
showed that cancer coping (8=.29, p=.001), optimism (3=0.28, p=.001) and illness intrusiveness (3=0.17, p=.037) were statistically significant
in patients’ PTG, Conclusion: The research findings show that the variables of cancer coping, optimism and illness intrusiveness significantly
explain PTG and these psychological variables can be used to provide improvement in PTG for patients with breast cancer.

Key words: Breast neoplasm; Post-traumatic stress disorder; Social support; Optimism; Psychological adaptation
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Table 1. The Difference of Posttraumatic Growth by Sociodemographic Characteristics (N=120)
o n (%) or Posttraumatic growth
Characteristics M£SD M<SD torF p
Age (yr) 46.49x7 .22 79.181£17.54 2.88 .060
<45 49 (40.8) 74.88+16.54
46~55 58 (48.3) 82.99+16.09
>56 13(10.8) 78.77+24.19
Educational level
<Middle school 13(10.8) 77.69+20.46 0.54 586
High School 56 (46.7) 80.96+18.13
>(College 51 (42.5) 77.60+£16.24
Current spouse status
No 21(17.5) 75.90+£21.68 -0.94 348
Yes 9 (82.5) 79.88+£16.58
Religion
No 52 (43.3) 74.90+20.50 -2.27 026
Yes 68 (56.7) 82.46+14.20
Employment status
Homemaker 79 (65.8) 78.97+16.54 -0.18 857
Full or parttime work 41 (34.2) 79.58+15.64
Perceived economic status
High 3(2.5) 80.661£16.29 0.23 792
Middle 96 (80.0) 78.64+17.38
Low 21(17.5) 81.47+£19.04
Supportive caregiver
No 4(3.3) 78.25+£21.56 0.1 914
Yes 116 (96.7) 79.26+17.50
Menstruation status
Regular 13(10.8) 77.46£18.85 0.49 614
Irregular 12 (10.0) 75.00£16.56
Menopause 95 (79.2) 79.95+17.58
Table 2. Differences in Posttraumatic Growth by Clinical Characteristics (N=120)
" . Posttraumatic growth
Characteristics Categories n (%) or M£SD torF D
M=*SD
Stage | 60 (50.0) 76.92£19.79 1.23 297
I 47 (39.2) 80.66+15.23
1l 13(10.8) 84.31+£13.21
Operation Partial mastectomy 102 (85.0) 79.11£17.72 -0.11 911
Total mastectomy 18 (15.0) 79.61+16.97
Adjuvant Chemotherapy 12 (10.0) 74.33£17.20 3.07 .050
treatment Radiation therapy 37 (30.8) 74.54+20.54
Chemotherapy + Radiation therapy 71(59.2) 82.42+15.29
Hormone No 20(16.7) 83.20£17.99 1.12 264
therapy Yes 100 (83.3) 78.38+17.43
Axillary lymph No 86 (71.7) 77.26+18.59 -1.94 055
node dissection Yes 34 (28.3) 84.06+£13.63

www. kan.or. kr

http://dx.doi.org/10.4040/jkan.2016.46.3.454



Farh ek SHT Rt o &
o 7; 2 Uebgdth(Table 1. tidzte] 24 ¥4

=
o mHe oV T Aol B Afololis EARC 2 $OI% Alo]

Wy

ox i

E
=

il

4. i d2te] ofd = G OiA, AlRlE 2|2, Hatd
12|30 2|2 AEIO| A
2 AFolM didAte] ol & At tiM(r=.46, p<.001),
AR KIR|(r=.33, p<.001), Y/ 3(r=.40, p<.00DE TH=
a3 RZhe ZERR(r=.23, p=.011)< 23t ABBA7L 9l
€ 2o Usylth & dix, AR xR, gt Az A
APl 25405 A T AT Tk AR ek

(Table 4).

459

5. CH8AL| 24 = 430 derS 0|2 82

gelsp] 94l 2
5). 94 TEAlHE 9l

SR g 5 gl GFS
W S SAIEAS AAISIH Table
7 A1 5§

i BR8E 51 Bal1=, 0= )8 D, IO

ARIARIE gQ1Ql TiA, AR AIX], gt X4 HEET=

st QI ARRjEkE 54991 Fuo FIFE SAIRE BelolM
ARARIE QQ150] o & AJel nixle SaIE EASII:

A, AR 7137}’( & AT A} SRt 4
£ .06~.462.2 60 o)gQl W4 il =
OIS FRBAIE 74~ 952 0.1 o)Folglon] EARERIR]4el
A}(Variance Inflation Factor)% 1.00~1.352 7]%<1 100]] & w]x]=
Ao & e} t53A44Y EAlE gle A

T BAL
e F5] G

HU
)
O

0
AT AR A, SR, AEAe)

Table 3. Descriptive Statistics for Major Study Variables (N=120)
Variables M=£SD Range Minimum Maximum
Posttraumatic growth 79.18£17.54 0~105 31 105

Relating to others 25.20£5.97 0~35 8 35
New possibilities 17.53+£4.53 0~25 5 25
Personal strength 18.46+4.32 0~20 4 20
Spiritual change 5.71+3.08 0~10 0 10
Appreciation of life 12.28+2.45 0~15 6 15
Cancer coping 51.80+10.35 21~84 32 76
Perceived social support 63.21£14.98 7~84 22 84
Life orientation 16.13+3.40 6~30 6 23
lliness intrusiveness 43.17£18.51 13~91 13 85
Table 4. Intercorrelation among Major Study Variables (N=120)

Cancer coping

Perceived social support

Life orientation lllness intrusiveness

Variables
r (o) r () r (o) r (o)

Posttraumatic growth 46 (<.001) .33 (<.001) 40 (<.001) 23(.011)
Cancer coping 42 (<.001) .34 (<.001) 22 (.015)
Perceived social support 40 (<.001) 06 (.536)
Life orientation -.09 (.309)
Table 5. Factors Influencing Posttraumatic Growth (N=120)
Model Variables B B t 1) R Adj. Rz Change of R F o
1 Religion (yes=1) 7.26 22 2.39 018 22 .04 5.73 018
2 Religion (yes=1) 434 13 1.65 101 .59 32 30 12.96 <.001

Cancer coping 0.48 29 3.33 .001

Perceived social support 0.08 .07 0.84 404

Life orientation 1.40 28 3.28 .001

llIness intrusiveness 0.15 A7 2.11 .037
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