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Influencing Factors for Post—traumatic Growth in Patients with Breast Cancer

N8, ol"3”
Qsesta ek, lstehetn (st

QoF

2 ATE U 349 o4 & Ao JES vH = 808 A A AgH e AEaRe 9l
AFAA U e Y & YgS sl fet AekS v 53 Foll e Y gt 1008S o
o7 g9t AFETE ol 94 T A HE(K-PTGD, A A A A(mMOS-SS), ket 27k
gloll gt 27| a7 HZ(SESSM-B)9F A E(CCQ) =75 AHE5t4th A8 412 7174,
ANOVA, Pearson A#24 @72 537 24S stk 729 o4 & A4 Axe 53k 3
T 34(x09) 801tk 9 F G A A AA, - AR el tigk A7) &5, i FAA
O 2 Fogt o] AAAAE HAE DAH T FARAl A, X 50]d 1}7131%?% A AlTzxs)
x g Eo] At 9 & A 9 9o YEa, ol WS4EY Ay 29%9h £ <
T ANE vigo R §dskAle] o & A4S INE £ e 1 A RS e et Ao
B SN0 | Rt olee ME I AMEE XX | XS | tiX S |
Abstract

This study was undertaken to investigate the factors that influence post-traumatic growth in
patients with breast cancer. The study subjects were 100 outpatients with breast cancer who
visited the outpatient clinic of a university hospital. The instruments used for this study were
Korean Post-traumatic Inventory (K-PTGI), Modified Medical Outcomes Study Social Support
Survey (mMOS-SS), Self-Efficacy Scale for Self-Management of Breast Cancer (SESSM-B)
and Cancer Coping Questionnaire (CCQ). The data were analyzed by t-test, ANOVA,
Pearson-correlation coefficient, and stepwise multiple regression using SPSS/WIN 21.0. The
mean score of post-traumatic growth was 3.4+0.9 out of 5. Post traumatic growth had
statistically significant correlation with social support, breast cancer self-management
self-efficacy, and coping behavior. In stepwise multiple regression analysis, post—traumatic
growth was significantly influenced by therapeutic compliance related self-efficacy and positive
reframing coping behavior and it was account for 29% of the total variance. These results
suggest that these influencing factors should be considered in developing the nursing intervention
to improve the post-traumatic growth in patient with breast cancer.
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General and Clinical Characteristics

(N=100)
Characteristics Categories n(%) Mean (SD) torF (o)

Age (years) <40 8( 8.0) 52.0(11.1) 0.57 (.636)
40-49 37(37.0) 53.1(14.7)
50-59 41(41.0) 57.1(14.2)
=60 14(14.0) 54.1(20.3)

Spouse Yes 94(94.0) 55.4(14.9) 1.43 ((157)
No 6( 6.0) 46.3(16.5)

Education level {Middle school 19(19.0) 50.2(18.3) 1.17 (.315)
High school 59(59.0) 55.5(14.3)
YCollege 22(22.0) 57.0(14.1)

Religion Yes 69(69.0) 55.7(15.5) 0.83 (.408)
No 31(31.0) 52.9(14.2)

Employed Yes 39(39.0) 57.9(13.2) 1.68 (.096)
No 61(61.0) 52.8(15.9)

Monthly income {200 *® 37(37.0) 53.1(16.5) 3.11 (.049)

(Million Won) 200 - <400 ° 38(38.0) 52.3(13.9) b{c
>400 °© 25(25.0) 61.2(13.2)

Post—diagnostic period <12 29(29.0) 56.8(16.8) 0.74 (.480)

(month) 13-60 49(49.0) 52.9(14.6)
>61 22(22.0) 56.4(13.9)

Cancer stage | 39(39.0) 52.8(16.6) 0.66 (.519)
Il 40(40.0) 56.7(13.6)
1 21(21.0) 55.0(15.1)

Recurrence Yes 7(7.0) 60.0(12.2) 0.94 (.348)
No 93(93.0) 54.4(15.3)

Type of surgery Mastectomy 32(32.0) 56.3(12.5) 1.12 (.344)
Breast conserving surgery 59(59.0) 54.2(15.4)
Mastectomy-+reconstruction 6( 6.0) 45.0(20.8)
Both Breast conserving surgery 3( 3.0) 47.7(24.4)

Type of treatment Surgery only 6( 6.0) 58.5(15.5) 1.04 (.379)
Surgery+chemotherapy 22(22.0) 56.6(14.2)
Surgery+radiation 14(14.0) 48.6(20.5)
Surgery+chemotherapy+radiation 58(58.0) 55.3(13.9)

Hormonal therapy Yes 68(68.0) 55.0(14.8) -0.90 (.371)
No 32(32.0) 52.1(15.9)

Immune therapy Yes 5( 5.0) 54.8 (14.4) -0.10 (.917)
No 95(95.0) 54,1 (15.3)

Target therapy Yes 14(14.0) 49.9 (11.0) 1.13 (.259)
No 6(86.0) 54.8 (15.7)
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H 2. Descriptive Statistics of Post-traumatic
Growth, Social Support, Self-efficacy
and Cancer Coping (N =100)

Variables Range Mean(SD)  Mean/items

Post-traumatic growth
Change in self-perception 0-30 21.8(5.9) 3.6(1.0

)
Relating to others 0-25 16.3(5.3) 3.3(1.1)
New possibilities 0-15 9.9(3.8) 3.3(1.3)
Spiritual change 0-10  6.1(3.1) 3.1(1.5)
Overall 0-80 54.1(15.2) 3.4(0.9)
Social support 8-40 31.7(0.8)
Self-efficacy 13-65 49.7(8.5)
Cancer coping
Interpersonal coping 9-36 22.7(7.7)  2.5(0.9)
Individual coping 14-56 37.0(8.9)  2.6(0.6)
Positive coping 6-24 17.4(4.2) 2.9(0.7)
Active coping 5-20 12.5(3.4) 2.5(0.7)
Planning 3-12  7.1(2.4) 2.4(0.8)
)

Overall 23-92 59.6(15.2) 2.6(0.7
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H 3. Correlation among Social Support, Self— efficacy,
Cancer Coping and Post— traumatic Growth in

Subjects (N=100)
Variables Self- Social Cancer
efficacy support coping
r(p) r(p) r(o)
Post-traumatic growth 44 .33 .35
£.001) (€.001) (£.001)
Change in 43 .34 27
self-perception (€.001) (€.001) (.006)
Relating to others 37 .29 .32
(€.001) (.004) (£.001)
New possibilities .38 24 .39
(€.001) (.018) (£.001)
Spiritual change .36 27 .26
(€.001) (.006) (.009)
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¥ 4. Influencing Factors for Post—traumatic Growth (N=100)
T ——— B SE B t I R Adusted B F D
Self—efficacy (Therapeutic compliance) 358 .73 .43 488 <001 .253 .245
Cancer coping (Positive reframing) .86 .32 .24 270 .008  .305 .290 21.25 .001
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