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The Effects of Posttraumatic Growth and Meaning in Life on Health Promotion Behavior in

Cancer Patients

Jang, Sun-Hee' - Lee, Hae-Rang?- Yeu, Hyung-Nam?® - Choi, Soon-Ock®

'Dongnam Inst. of Radiological & Medical Sciences, Busan; 2Ulsan Geriatric Hospital, Ulsan; *Changwon Himchan Hospital, Changwon; “Colllege of Nursing, Pusan

Catholic University, Busan, Korea

Purpose: The purpose of this study was to identify the influence of posttraumatic growth and meaning in life on health promotion
behavior in cancer patients. Methods: The participants were 124 cancer patients who were treated at a general hospital in Pusan. Data
were collected for posttraumatic growth, meaning in life, and health promotion behavior. The data were analyzed using descriptive
statistics, t-tests, ANOVA, Pearson correlation coefficients and stepwise multiple regression with SPSS 21.0. Results: The mean scores
were health promotion behavior 2.72 +0.47, posttraumatic growth 3.38 +0.89, and meaning in life 3.29 +0.59. The scores of health
promotion behavior were significantly different by gender, perceived economic status, and economic difficulties due to diagnosis.
Health promotion behavior had a significant correlation with posttraumatic growth and meaning in life. In multiple regression analy-
sis, meaning in life and posttraumatic growth accounted for 26.0% of health promotion behavior. Conclusion: Posttraumatic growth
and meaning in life were important factors that could be used to improve the health promotion behavior of cancer patients.
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Table 1. Demographic and Clinical Characteristics of the Participants

Characteristics

Categories

Age (year)

Gender

Marital status

Education level

Occupation

Occupational change
due to diagnosis

Religion

Religious significance

Perceived economic status

Economic difficulties

due to diagnosis

Diagnosis

Post -diagnostic period
(vear)

Perceived severity

Difficulty of activity
due to diagnosis

20-39
40-49
50-59
>60

Male
Female

Single
Widowed & divorced
Married

<Middle school
High school
>College
Missing

Yes

No

Yes
No

Protestant
Catholicism
Buddhism
None & other

Low
Middle
High
Low
Middle
High
Low
Moderate
High
Breast
Stomach
Lung
Liver
Colon
Other

<1
1-2
3-5
>5
Low
Middle
High
Low
Middle
High
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Table 2. Degree of Post-traumatic Growth, Meaning in Life, and

Health Promotion Behavior N=124)
Variables (ltem number) M+SD Min-Max
Post-traumatic growth (16) 3.38+0.89 0.63-5.0

Changed perception of self (6) 3.49+0.96 0.83-5.0
Relating to others (5) 3.51+0.95 0.00-5.0
New possibilities (3) 3.44+1.15 0.00-5.0
Spiritual change (2) 2.60+1.67 0.00-5.0
Meaning in life (5) 3.29+0.59 1.8-4.0
Health Promoting Behavior (33) 2.72+0.47 1.55-3.94
Nutrition (5) 2.97+0.61 1.2-4.0
Exercise (4) 2.43+0.80 1.0-4.0
Rest- stress management (6) 2.49+0.65 1.0-4.0
Interpersonal relationship (5) 2.86+0.59 1.2-40
Responsibility to health (5) 2.68+0.61 1.0-4.0
Spiritual growth (8) 2.81+0.63 1.38-4.00
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Table 3. Differences of Post-traumatic Growth, Meaning in Life, and Health Promoting Behavior according to Participants’ Characteristics  (V=124)

PTG MIL HPB
Characteristics Categories n (%) torF (n) torF (p) torF (p)
M:SD Scheffé M=SD Scheffé M:SD Scheffé
Age (year) 20-39 15 (12.1) 3.30+0.83 1.84 3.35+0.93 1.91 2.69+0.46 1.85
40-49 33 (26.6) 3.47+0.90 (.144) 3.32+0.55 (132 2.59+0.43 (142
50-59 39 (31.5) 3.58+0.91 3.43+0.57 2.84+0.53
>60 37 (29.8) 3.12+0.86 3.15+0.46 2.70+0.47
Gender Male 44 (35.5) 3.07+0.97 -2.99 3.19+0.70 -2.28 2.60+0.49 -2.02
Female 80 (64.5) 3.55+0.80 (:003) 3.37+0.52 (:027) 2.78+0.45 (.046)
Marital status Single 17 (13.7) 3.49+0.83 0.18 3.19+0.55 0.59 2.61+£0.46 0.57
Widowed & divorced 18 (14.5) 3.41+£0.94 (.836) 3.31+0.61 (:556) 2.69+0.43 (:567)
Married 89 (71.8) 3.35+0.90 3.39+0.58 2.73+£0.47
Education level <Middle school® 22 (17.7) 3.01+1.10 2.57 3.24+0.57 5.25 2.71+0.49 0.79
High school® 62(50.0)  3.40+0.77 (.081) 317+0.54 (.007) 2.68+0.46 (.455)
> College’ 39 (31.5) 3.54+0.92 3.57+0.62 c>b 2.80+0.47
Missing 1(0.8)
Occupation Yes® 36 (29.0) 3.31£0.77 -.550 3.49+0.46 2.74 2.69+0.43 0.47
No® 88 (71.0) 3.41+0.94 (.5683) 3.23+0.63 (.007) 2.73+0.49 (.640)
Occupational change Yes 75 (60.5) 3.30+0.95 -1.24 3.27+0.64 -1.21 2.66+0.45 -1.74
due to diagnosis No 49 (39.5) 3.50+0.78 (219) 3.36+0.51 (-230) 2.81+£0.49 (.085)
Religion Protestant® 21(16.9) 4.09+0.60 11.23 3.69+0.33 9.237 2.92+0.39 1.66
Catholicism® 7(5.6) 3.86+0.50 (<.001) 3.80+0.35 (<.001) 2.73+0.34 (179
Buddhism® 58 (46.8) 3.38+0.86 ab,c>d 3.24+0.65 ab>cd 2.68+0.51
None & other” 38(30.7) 2.89+0.83 a>c 3.10+0.51 2.65+0.45
Religious significance Low? 31(25.0) 2.77+0.90 18.7 3.05+0.55 9.52 2.63+0.52 0.84
Middle® 54 (43.5) 3.33+0.79 (<.001) 3.23+0.54 (<.001) 2.72+0.46 (:434)
High® 39 (31.5) 3.92+0.68 c>b>a 3.62+0.58 c>ab 2.78+0.44
Perceived economic Low? 28 (22.6) 3.32+1.10 1.23 3.25+0.79 417 2.64+0.51 473
status Middle® 80 (64.5) 3.33+£0.82 (.296) 3.26+0.53 (.018) 2.68+0.42 (.011)
High® 16 (12.9) 3.70+£0.80 3.64+0.34 c>ab 3.04+0.52 c>ab
Economic difficulties Low? 31 (25.0) 3.49+0.90 1.106 3.40+0.55 .867 2.91+0.49 3.76
due to diagnosis Middle® 53 (42.7) 3.24+0.86 (-334) 3.24+0.55 (-423) 2.63+0.43 (.026)
High® 40 (32.3) 3.47+0.92 3.32+0.68 2.68+0.48 a>b
Diagnosis Breast 33 (26.6) 3.54+0.76 1.75 3.36+0.53 2.21 2.73+0.43 0.57
Stomach 15(12.1) 3.19+1.17 (129) 3.25+1.03 (.057) 2.73+0.63 (.725)
Lung 10(8.1) 2.90+1.19 3.06+0.65 2.58+0.49
Liver 6(4.8) 2.98+0.59 3.03+0.27 2.52+0.40
Colon 4(3.2) 2.81+0.44 2.80+0.16 2.55+0.34
Other 56 (45.2) 3.50+0.80 3.40+0.43 2.76+0.47
Post-diagnostic period <1 68 (54.8) 3.36+0.94 0.36 3.36+0.53 0.89 2.75+0.51 0.80
(vear) 1-2 25(20.2) 3.27+0.77 (.783) 3.17+0.52 (-446) 2.569+0.35 (-496)
3-5 23(18.5) 3.562+0.85 3.30+£0.84 2.73+0.50
>5 8(6.95) 3.47+1.01 3.33+£0.54 2.77+0.36
Perceived severity Low? 23(18.6) 3.90+0.75 9.71 3.57+0.51 4.32 2.92+0.58 2.93
Middlle” 48(387) 301+098  (<.001) 3.18+0.57 (015) 2.64+0.42 (.057)
High® 53 (42.7) 3.49+0.71 ac>b 3.30+0.62 a>b 2.70+0.44
Difficulty of activity due Low? 13(10.5) 3.69+1.26 2.04 3.54+0.71 1.52 2.93+0.65 1.58
to diagnosis Middle® 57 (46.0) 3.22+0.91 (-135) 3.26+0.51 (-223) 2.71+0.45 (-209)
High® 54 (43.5) 3.47+0.75 3.30+0.64 2.67+0.43

PTG = Post-traumatic growth; MIL=Meaning in life; HPB =Health promoting behavior.
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