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The purpose of the study was to investigate the convergence factors to posttraumatic
growth(PTG) in survivors with female urogenital neoplasm survivors. A self-reported questionnaire was
completed by 141 female urogenital neoplasm survivors via e-mail from September to October, 2016. The
questionnaire consisted of PTG inventory, illness intrusiveness rating scale, cancer coping, family cohesion
evaluation scale, and medical outcomes study social support survey. The data were analyzed by ANOVA,
Pearson-correlation coefficient, and multiple regression analysis. Total score of PTG was 84.13points and
statistically significant according to age, religion, marital status and positively associated with coping,
family cohesion and social support. Results of the regression analysis showed religion(B=.127), marital
status(3=.081), coping(=.232) and family cohesion(B3=.415), it were explained 44.7%. This study indicates
that it is important to understand general characteristics of personal. And a convergent approach is needed
to promote PTG by hospital and community.
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<Table 1> Difference in posttraumatic growth according to general characteristics and disease related of characteristics

(N=141)
Characteristics n(%) M+SD torF p Scheffé
<30? 24(17.0) 74.88+16.14
30~49° 45(31.9) 79.18+17.34
Agelyear) = 388 024 bc>a

50~6 55(39.0) 82.99+16.07
>65° 17(12.1) 80.58+24.54
Yes 101(71.6) 73.1+15.09

Religion 0.75 015
No 40(28.4) 68.6+13.55
Not married® 43(30.5) 74.7+2.03

Marital status Married® 68(48.2) 78.1%15.11 354 048 b>a

Separation/Widow® 30(21.3) 71.20£18.70
0 41(29..0) 79.01+1523

Number of 1 28(19.9) 7855+14.70 154 176

children

=2 72(51.1) 80.01+13.67
<Middle school 18(12.8) 78.68+21.23

Education level High school 48(34.0) 77.56+17.25 3.45 155
>College 75(53.2) 80.69+17.58
Yes 33(23.4) 78.25+17.22

Job 0.03 876
No 108(76.6) 79.26+17.50
High 28(19.9) 83.7+3.34

Economic status Middle 88(62.4) 85.1+14.11 258 .082
Low 25(17.7) 80.9+£14.70
| 50(35.5) 78.34+17.26
Il 52(36.9) 82.23+18.30

Cancer stage 0.95 591
Il 30(21.3) 80.54+16.15
\% 96.3) 79.33£17.25
Surgery 26(18.5) 78.1+11.02

Treatment method Surgery+chemo 91(64.5) 75.6%14.27 347 051
Surgery+chemo+radiation 24(17.0) 77.2+13.92
Yes 101(71.6) 81.0£16.15

Hormone therapy 1.25 245
No 40(28.4) 82.0£18.07
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<Table 2> Levels of posttraumatic growth, illness

intrusivenes,  coping,  family  cohesion,

social support (N=141)
Variable M=SD. Range
Posttraumatic growth 84.13+14.08 0~105
New possibilities 18.42+6.72 0~25
Relating to others 27.53+5.67 0~35
Personal strength 16.52+4.25 0~20
Spiritual change 8.41+£2.68 0~10
Appreciation of life 13.25+2.56 0~15
liness Intrusivenes 65.15+15.61 13~91
Coping 12.92+.44 14~56
Family Cohesion 37.35%7.68 10~50
Social support 65.60+22.17 19~95




3.3 Ate] W= 7 A AL are] 7ME S5k S18 AAA A ko] At
B3 gakate] oAk T A sl Adoew A, T, A8AY MR B wEdte] vl
oI5k FaHr=17, p<OBD), =32, p<0d5), 7HESq B ZAS WESAL, U] dutd B4 2 Ay
2 (r=31, p=.021) 18] 3 A}8] A A A (r=46, p<042 oAl B SAA BAHCR foet Aol g Bl AF, F
TE A ARPAS Yehlon g, 7Eedy A} 1L AES E3tele] 8 Wl Ao Qg g o
A 2|7} =2 9 B A4 ArT} lﬁct jﬁi A, 7V, AR AAA] B 9 F 3% s3] AR
UElt < Table 3>. Al A sttt 2 Ay 2127, p=.032), A& E
(B=.081 p=.041), A (B=.232 p=.001) 182 7}
3.4 AFRle] 9AF 3 AA gk gol (B=415, p=014)°] FoJ 3 F&= vIA= Ao eyt
2 A 7o) 850l BAeA wE 1muk o AWELe 447%(F=9593, p<.001)Act<Table 4>.
HAe3212} 100]8), Durbin-Watson #ke] 1.875 1]
<Table 3> Correlation among variables (N=141)
Variables liness Intrusivenes Coping Family Cohesion Social support Posttraumatic growth
1(p) 1(p) 1(p) r(p) (p)
liness Intrusivenes 1
Coping 24(.011) 1
Family Cohesion 09(.025) .13(.156) 1
Social support 16(.462) .25(.012) 40(.112) 1
Posttraumatic growth 17(<051) .32(.045) .31(.021) 46(<.042) 1
<Table 4> Influencing factors on posttraumatic growth (N=141)
Variable B SE B t p VIF
Agelyear) 0.015 021 032 1215 058 1.178
Religion 5211 .158 127 2.561 032 1.041
Marital status 0.624 015 .081 2.835 041 1.112
Treatment method 0.145 132 .100 1.290 194 1.762
liness Intrusivenes -0.040 057 -.037 -0.565 212 1.104
Coping 0.186 057 232 3.188 .001 1.634
Family Cohesion 0.332 064 415 2.156 014 1.021
Social support 0.052 .151 122 0.575 .066 1.817
R%== 447, Adjusted R?=431, F=9.593(p<.001)

SE : standard error; VIF, Variance inflation factor
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