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SUMMARY

ÖZET

Object: The aim of this study was to examine the effects
of environmental, personal and event related factors on
posttraumatic growth in breast cancer patients.
Methods: The study was conducted with 134 women
who are undergoing chemotherapy treatment or coming
to the hospital for their routine controls. Revised Dyadic
Adjustment Scale, The Impact of Event Scale,
Posttraumatic Growth Inventory, Ways of Coping
Inventory, Multidimensional Scale of Perceived Social
Support, The General Self-Efficacy Scale-Turkish Form
and Demographic Information Form was used. Results:
Acoording to t-test analyses as the time passage from
the diagnosis increases the perceived social support from
the family members is increasing. Also while the group
that had previous trauma experiences uses more helplessness coping styles, the group that had no previous
trauma experience uses more problem focused coping
style and showed greater posttraumatic growth. Results
of the mediation analyses showed that problem focused
coping has a mediator role in dyadic adjustment- posttraumatic growth; perceived social support from the
family- posttraumatic growth; and self-efficacy- posttraumatic growth relationships. Discussion: The results
of the current study are important in terms of developing new intervention programs that will help breast cancer patients to develop posttraumatic growth and also
to better cope with cancer. This study is also important
because the effect of marital adjustment and marital satisfaction on posttraumatic growth in breast cancer
patients is an issue which is not well studied with Turkish
sample.

Amaç: Bu araþtýrmanýn amacý meme kanseri hastalarýnda çevresel, bireysel ve olaya dair faktörlerin travma sonrasý geliþim ile olan iliþkisini incelemektir. Yöntem: Çalýþma kemoterapi tedavisi ya da rutin kontrolleri için hastaneye gelen 134 kadýn ile yürütülmüþtür. Çalýþma kapsamýnda Yenilenmiþ Çift Uyum Ölçeði, Olay Etkisi Ölçeði
Gözden Geçirilmiþ Formu, Travma Sonrasý Geliþim Ölçeði,
Baþa Çýkma Yollarý Envanteri, Çok Boyutlu Algýlanan
Sosyal Destek Ölçeði, Genel Özyeterlilik Ölçeði ve
Demografik Bilgi Formu kullanýlmýþtýr. Bulgular: T-testi
analizi sonuçlarýna göre taný almanýn üzerinden geçen
zaman arttýkça aileden algýlanan sosyal desteðin arttýðý
görülmüþtür. Taný almadan önce travma deneyimi olan
katýlýmcýlar daha çok çaresiz baþa çýkma sitili kullanýrken,
taný öncesinde travma yaþamamýþ olanlar daha çok problem odaklý baþa çýkma stili kullanýp daha yüksek travma
sonrasý geliþim rapor etmiþlerdir. Aracýlýk testi sonuçlarý
problem odaklý baþa çýkma stilinin; çift uyumu-travma
sonrasý geliþim; aileden algýlanan sosyal destek-travma
sonrasý geliþim; genel özyeterlilik-travma sonrasý geliþim
iliþkilerinde tam aracýlýk rolü olduðunu göstermiþtir.
Sonuç: Çalýþmanýn bulgularý kanser hastalarýna yönelik
daha iyi baþ etme yollarý ve travma sonrasý geliþim
geliþtirebilmelerine yardýmcý olabilecek müdahaleler
geliþtirilebilmesi açýsýndan önemlidir. Ayrýca çalýþma
meme kanseri hastalarýnda travma sonrasý geliþim ile
evlilik uyumu ve evlilik doyumu arasýndaki iliþkinin
Türkiye’de çok az çalýþýlan bir konu olmasýndan dolayý
önemlidir.
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INTRODUCTION

factors with posttraumatic growth.

Human beings have been exposed to accidents,
wars, terrorist attacks, losses and natural disasters
ever since the beginning of the mankind's existence.
Such traumatic experiences may cause some psychological disorders in people who experience
them, like posttraumatic stress disorder. In addition, chronic illnesses can also be defined as traumatic for the patients and for their families in terms
of the effects they have on these people.

Schaefer and Moos (11) proposed that personal
and environmental systems affect life crises and in
turn, they shape the results of these crises.
According to this model, personal system consists
of demographic characteristics, self-efficacy, hardiness, motivation, health status and prior trauma
experiences. Relationships with family, friends and
coworkers and the perceived social support from
these sources all together generate the environmental system. Moreover, financial status, home
environment and social life can also be included
within the environmental factors. Event related
factors are the duration, severity and timing of the
event and also the scope of the event (whether it
affects only the person or it affects a group of people). In addition to these factors, the strategies
used to cope with/ manage these traumatic events
refer to the cognitive processes (11).

Fortunately, traumatic events do not always end up
with a disorder or a pathology. According to the literature, apart from their negative effects, traumatic events lead to some positive results for some
people (1,2). In their study, which examines the
changes resulting from traumas, Tedeschi, Park and
Calhoun (3) reported that it is important to take
into account both the negative and the positive psychological results of traumas to arrive at more comprehensive conclusions. Posttraumatic growth
(PTG), which is well defined by Tedeschi and
Calhoun (4), refers to the positive changes that are
experienced as a result of trying to cope with
threatening life events. According to the literature,
people who experience traumatic events not only
recover but they also go far beyond their functioning level prior to the traumatic event. NolenHoeksema and Davis (5) stated that changes occurring as a result of trying to cope with the distressing
situation bring the person to a higher functioning
level prior to the traumatic event.
There are a plenty of models developed to define
the term PTG and other related variables. Some of
these models are: PTG as one construal of meaning
(6), PTG within a meaning-making coping process
(7), PTG as an interpretative process (8), PTG as
one form of self-enhancing appraisal or positive
illusion (9), model of life crises and personal
growth (10) and conceptual model of PTG (4).
According to the conceptual model of posttraumatic growth, which is developed by Tedeschi and
Calhoun (4), characteristics of the event and the
person -stress management, ruminations, disclosure, and socio-cultural factors (schema models for
post traumatic growth, social themes)- are related
39

Zemore and Shepel (12) reported that social support not only influences the coping strategies but it
also helps the person to successfully adjust to life
crisis which in turn results in PTG. Another result
of this study was related to the severity of the event,
that is, as the severity increases, the social support
also increases and it leads to higher PTG (12).
Moos and Schaefer (13) reported that individuals
who get more support from their family and friends
are more prone to use approach coping. Moreover,
it was stated that using approach coping more was
related with increased adjustment to life crises and
decreased
psychological
symptoms
(13).
Furthermore when compared with avoidant coping;
approach coping is highly related with PTG (10).
Likewise in another study it was found that postoperative breast cancer (BC) patients who were optimistic were more likely to use problem-focused
coping strategies which leads to the development of
posttraumatic growth (14). Some of the studies
regarding the relationship between chronic illnesses and PTG examined the relationship between
HIV infection and PTG (15), rheumatoid arthritis
and PTG (16), and autism and PTG (17).
Schwartzberg (15) stated that most of the gay men
who are HIV infected gained insight about their
positive characteristics. According to findings of
this study, being diagnosed as HIV-positive for
some men, was a transforming experience, because
Turkish J Clinical Psychiatry 2018;21:38-51
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this experience helped them to see their strong
aspects, skills and also helped them to explore their
internal resources (15). Elçi (17) in his study with
the parents of autistic children found that social
support and problem solving/optmistic coping were
significant predictors of PTG among mothers. On
the other hand, social support, problem
solving/optimistic coping, religiosity, age, years of
marriage were the significant predictors of PTG
among fathers (17). Finally, Dirik (16) in her
research about rheumatoid arthritis, found that,
gender (being female), perceived severity of the illness, perceived social support and problem solving
coping were significant predictors of PTG where as
religiousness was not found to be related to PTG
(16).

The most prevalent cancer type among Turkish
women is breast cancer with a percentage of 43
(23). The purpose of the current study was to examine the relationship between environmental, personal and event related factors and posttraumatic
growth in breast cancer patients. For this aim,
hypotheses of the current study are as follows;

Cancer confronts people with the probability of
their own death. When it comes to death, many of
the cancer patients begin to think deeply about the
meaning of life, purpose of life, beliefs in God or
not believing in God and spirituality. For some
patients this kind of existential thoughts leads to an
increase in the value of life and to a stronger or
clearer feeling of spirituality (2). In another study
conducted with cancer patients, it was shown that
some characteristics of cancer experience lead to
posttraumatic growth in patients (18). Also in
another study it was found that post traumatic
growth is highly common in cancer patients that is
most of the cancer patients develop a more positive
manner to not only themselves but also to their
families and to other people (11). Finally, when the
studies that specifically assessed the relationship
between breast cancer and posttraumatic growth
are examined, some of the variables found to be
related to PTG are as follow; social support and
ways of coping (19); problem focused coping and
dispositional optimism (14); perceived social support from significant others and dispositional optimism (20).

- As optimistic/problem focused coping and fatalistic coping increases, PTG will increase. On the
other hand, as helplessness coping increases PTG
will decrease.

Individuals diagnosed with cancer are faced with
different types of stressful experiences like; being
diagnosed with a serious disease, being exposed to
medical interventions, possibility of relapse,
adverse effects of the treatment, impairments in
physical and social functioning (21,22).
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- Posttraumatic growth will increase as perceived
social support increases.
- PTG will increase as self-efficacy increases.
- PTG will increase as avoidance increases, whereas, hypervigilance will decrease as PTG increases.

- Optimistic/problem focused coping style will
mediate the PTG-environmental factors, PTGindividual factors and PTG-event related factors
relationships.
- Fatalistic coping style will mediate the PTG-environmental factors, PTG-individual factors and
PTG-event related factors relationships.
- Helplessness coping style will not mediate the
PTG-environmental factors, PTG-individual factors and PTG-event related factors relationships.
- Age, duration of marriage, time since the diagnosis, education and prior trauma experiences will be
related with PTG.
METHOD
Participants
One hundred and thirty four women breast cancer
patients (mean age=45.02, SD=8.18, range=2367) undergoing postoperative chemotherapy treatment, radiotherapy treatment or coming to the hospital for their routine controls after recovery par40
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ticipated in the study. Participants were recruited
from different cities in Turkey, which are
Gaziantep, Bursa, Mersin, Ýzmir and Adana. The
participants had a history of breast cancer for a
minimum of two months and a maximum of 180
months (M=27.92, SD=37.13). Thirty-two of the
participants (% 23.9) had trauma experience (serious accident, natural disaster, physical assault, torture, serious illness, death of a loved one) prior to
their diagnosis of breast cancer whereas one hundred and two of the participants (% 76.1) had no
trauma experience prior to their diagnosis of breast
cancer. While one hundred of the participants (%
74.6) were unemployed, twenty seven of the participants (% 20.2) were currently employed in different jobs (engineer, teacher, officer etc.) and finally seven of the participants (% 5.2) were retired
(see table 1). Inclusion criteria for the sample were
being at least 18 year old and being married, having
a history of breast cancer for a minimum of two
months and maximum of 180 months.
Measures
Multidimensional Scale of Perceived Social Support
(MSPSS): The MSPSS, which was originally developed by Zimet, Dahlem, Zimet and Farley (24)
was used in the present study. It was translated into
Turkish by Eker and Arkar (25) and revised by
Eker, Arkar, and Yaldýz (26). The scale consists of
12 likert items questioning the source and the level
of social support provided by a significant other,
family members and friends (26). The scale is a
seven-point Likert-type questionnaire and higher
scores represent higher levels of perceived social

support. The factor analysis of the MSPSS for the
present study yielded three factors explaining 62.49
percent of the variance. In the present study, the
internal consistency measured by Cronbach alpha
of the whole scale was 0.79, significant other was
0.83, family was 0.55 and friends subscale was 0.85
illustrating good reliability.
Posttraumatic Growth Inventory (PTGI): The PTGI
was developed by Tedeschi and Calhoun (4) to
measure the positive changes resulted after traumatic experiences. The scale was translated into
Turkish by Kýlýç (27). The revised and adapted form
by Dirik and Karancý (28) was used in the current
study. The PTGI consisted of 21 six-point likert
items and divided into five subscales which are new
possibilities, relating to others, personal strength,
spiritual change and appreciation of life. Although
this scale consists of five subscales, Bellizzi and colleagues (29) stated that factor analysis showed that
the inventory appeared to reflect one global construct rather than several distinct areas of growth.
Similarly Park and Lechner (30) stated that total
score was used due to such inconsistencies regarding the factor structure of the scale. Likewise, in the
current study total score was used as an indicator of
growth: posttraumatic growth rate increases as the
score increase. In the present study, the internal
consistency reliability of the PTGI calculated by
Cronbach's alpha was 0.86.
Ways of Coping Inventory (WCI): Ways of Coping
Inventory (WCI) was developed by Folkman and
Lazarus (31) and revised by Folkman and Lazarus
(32) to measure the coping strategies. Uçman (33)

Table 1. Demographic characteristics of the participants
Work Status
Working
Not Working
Retired
Education
Master Degree
University Graduate
High School Graduate
Primary School Graduate
No Education
Prior Trauma Experience
Yes
No
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Frequency

Percentage

27
100
7

20.1
74.6
5.2

2
22
33
69
8

1.5
16.4
24.6
51.5
6.0

32
102

23.9
76.1
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stated that the scale was translated into Turkish in
1998 by Siva. Karancý et al. (34) used the shortened
form (42 three-point likert items and four factors)
in their study, which measures the relationship
between ways of coping and psychological distress
of earthquake survivors in Turkey. The form that
was used by Karancý et al. (34) was used in the current study. The factor analysis made by using principal component analysis with varimax rotation of
the WCI for the present study, yielded three factors
explaining 35.86 per cent of the variance.
According to the factor analysis, some of the items
of optimistic coping loaded under the factor, which
is named as problem focused coping. It can be said
that the ones who use problem focused coping style
are optimistic and their problem solving strategies
are positive. According to Bell and D'Zurilla (35)
"a positive problem orientation consists of the general disposition to a) appraise a problem as a challenge, b) believe that problems are solvable, c)
believe in ones ability to solve problems effectively
and d) recognize and accept the fact that effective
problem solving takes time and effort". From this
point of view, it was thought that optimism is the
first requirement for the problem focused coping
style. Thus, this factor, which mostly consists of the
items related to optimistic coping and problemfocused coping is named as Problem focused/optimistic coping style. The Chronbach's alpha of the
total scale was 0.80 while the Cronbach's alpha for
Optimistic/ Problem focused coping was 0.80, for
fatalistic coping was 0.78 and for helplessness coping was 0.69.
The General Self-Efficacy Scale-Turkish Form: The
General Self-Efficacy Scale was developed by
Sherer et al. (36) and consisted of 23 items. Turkish
version of the scale readapted by Yýldýrým and
Ýlhan (37) was used in the present study. The questionnaire consisted of 17 five-point likert items.
The original scale divided into three subscales but
the total score was used in the present study as it
was suggested by Yýldýrým and Ýlhan (37) (as the
score increases self-efficacy increases). In the present study, the internal consistency of the General
Self-Efficacy Scale-Turkish Form calculated by
Cronbach's alpha was 0.86.
Revised Dyadic Adjustment Scale (R-DAS): Dyadic
Adjustment Scale (DAS) was developed by Spanier
Turkish J Clinical Psychiatry 2018;21:38-51

(38) to measure the quality of the marriage. The
original scale consisted of 32 items and divided into
four factors. It was translated into Turkish by
Fýþýloðlu and Demir (39). The Revised Dyadic
Adjustment scale was developed by Busby, Crane,
Larson, and Christensen (40). It consisted of 14
items and scored on a five-point scale (1=never,
5=almost every time). It has three subscales that
are consensus, satisfaction and cohesion. Turkish
form that was used by Gündoðdu (41) was used in
the present study. The factor analysis of the RDAS
for the present study did not yield three factors.
The existence of other studies (42) having used the
total score from the scale, enabled the researchers
to use the total score from the scale for the current
study too. The internal consistency reliability of the
RDAS calculated by Cronbach's alpha was 0.83 for
this study.
Impact of Event Scale-Revised (IES-R): Impact of
Event Scale was developed by Horowitz et al. (43)
to assess the subjective distress level of a person
experiences after a certain event. The scale consists
of 15 items and these items made up two subscales
(intrusions, and avoidance). As the scale does not
consist of items related to hypervigilance, it was not
able to contain all the symptoms known for the post
traumatic stress disorder. Thus, Weiss and Marmar
(44) added new items regarding hypervigilance
dimension. After adding new items (Impact of
Event Scale-R), it consisted of 22 items and these
22 items made up three subsclaes, which are, intrusions, avoidance and hypervigilance. It was translated into Turkish by Iþýklý (45). Avoidance and
Hypervigilance subscales were used in the current
study. The internal consistency reliabilities of the
avoidance and hypervigilance calculated by
Cronbach's alpha were 0.70 and 0.76 respectively
for this study.

Procedure
In the present study, the examined environmental
factors were dyadic adjustment and perceived
social support (from family, friends and significant
others). Personal factors were self-efficacy, demographic variables (age, time of marriage) and prior
42
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trauma experiences. The impact of the event
(avoidance and hypervigilance) variable was examined under the category of event related factors.
The relations of cognitive processes with these factors listed before and with posttraumatic growth
were examined. Furthermore, the mediating role of
coping strategies on environmental factors-posttraumatic growth, individual factors-posttraumatic
growth and event related factors-posttraumatic
growth relation among cancer patients was also
examined.

other hand, the 17 cases who were outliers were
deleted. A total of 134 cases were examined for
further analysis.
Statistical analysis
Pearson correlation coefficients were calculated to
examine the relations among the variables of the
study. Five separate independent sample t-tests
were conducted in order to examine the group differences on study variables. Finally, in order to
examine the mediating role of ways of coping on
the environmental factors-posttraumatic growth,
individual factors-posttraumatic growth and event
related factors-posttraumatic growth relation
among breast cancer patients, 24 separated mediation analyses were conducted according to the steps
proposed by Baron and Kenny (46). Data was analyzed via SPSS 20.

The data was collected from five different hospitals
located in five different provinces of Turkey
between March 2014 and April 2015. Before data
collection, necessary ethical approvals were
obtained from the Clinical Research Ethics
Committees of Mersin University and also from
Turkey Public Hospitals Institution for each of the
hospitals mentioned above. After the purpose of
the study was explained and confidentiality was
guaranteed, informed consent was obtained from
the participants. Application of each questionnaire
took approximately 25 minutes.

RESULTS
Pearson correlation coefficients were calculated to
examine the relations among the variables of the
study (see Table 2). The correlational analysis
showed that PTG is significantly and positively
related to optimistic/problem focused coping (r=
0.50, p<0.01), fatalistic coping (r=0.29, p<0.01),
dyadic adjustment (r=0.19, p<0.05), support from

Before statistical analysis, data were cleaned in
terms of missing values and outliers. Since there
were no cases with missing values, there is no need
to apply any procedure for missing values. On the
Table 2. Correlation matrix for study variables

Correlation
1
1. Heplessness Coping

2

3

4

5

6

7

8

9

10

11

12

-

2. Fatalistic Coping

.10

-

3. Optimistic/Problem F. Coping

-.25**

.12

-

4. Posttraumatic Growth

-.13

.29**

.50**

-

5. Dyadic Adjustment

-.19*

.06

.17*

.19*

-

6. Support From Family
7. Support From Friends

-.16
-.11

.04
.05

.21*
.06

.21*
.04

.45**
.07

.11

-

8. Support From Significant Others

.03

.08

-.03

.06

.05

-.03

.42**

-

9. Selfefficacy

-.36**

-.07

.40**

.15

.30**

.07

.03

-

10. Self-blame

.49**

-.13

-.10

.28*
*-.13

-.29**

-.10

-.06

.10

-.13

-

11. Avoidance

.07

.27**

.36**

.08

.07

-.07

-.02

.05

.00

-

12. Hypervigilance

.48**

.06

-.11**

.39*
*-.02

-.20**

-.23**

-.00

-.01*

.33**

.28**

.03

-

*p<.05, **p<.01, ***p<.001
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mean

sd

12.53

2.88

23.67

3.23

43.36

4.19

86.58

14.21

55.21

8.74

26.19
23.47

2.78
5.71

20.70

7.13

67.00

12.18

2.99

1.16

16.88

6.97

8.14

5.79
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family (r=0.21, p<0.05), avoidance (r=0.30, p<
0.01), and self-efficacy (r=0.28, p<0.01). As it is
shown in Table 2, the correlation coefficient
between dyadic adjustment and PTG (r=0.19, p<
0.05) was the lowest one among these coefficients.

=2.84). There were no significant differences
between the two groups regarding the prior trauma
experiences on the remaining variables (perceived
social support, dyadic adjustment, fatalistic coping,
avoidance and hypervigilance).

Five separate independent sample t-tests were conducted in order to examine the group differences
on study variables. It was found that there is no significant difference between the groups regarding
age (44 years and less group versus 45 years and
older group), education level (high school and
higher education group versus elementary education and illiterate group) and time passed since
marriage (20 years and less versus 21 years and
higher group). On the other hand, according to the
t-test regarding time passed since the diagnosis (12
months and less, more than 12 months) there is a
significant difference between the two groups only
regarding the perceived social support from the
family (t (132)=-2.61, p < 0.01). That is the participants in the more than 12 months group reported
higher perceived social support from the family
compared to the participants in the 12 months and
less group. There were no significant differences
between the two groups regarding time passed
since the diagnosis on the remaining variables.
According to the t-test analysis regarding the trauma experiences prior to BC diagnosis, there were
significant differences between the groups. T-test
analysis revealed that there was a significant difference between the two groups regarding problem
focused coping style (t(132)=2.67, p<0.01). That is
the group who had no prior trauma experience had
higher scores (m=44.74, sd=3.76) on problem
focused coping styles compared to the group who
had prior trauma experience (m=42.71, sd=4.24).
Also, there was a significant difference between the
two groups regarding post traumatic growth
(t(132)=2.33, p<0.05). That is, the group who had
no prior trauma experience had higher scores (m=
90.69, sd=11.55) on posttraumatic growth compared to the group who had prior trauma experience (m=84.64, sd=14.98). Finally, there was a significant difference between the two groups regarding helplessness coping style (t(132)= -2.49, p<
0.05). That is, the group who had prior trauma
experience had higher scores (m=12.95, sd =2.81)
on helplessness coping style compared to the group
who had no prior trauma experience (m=11.65, sd

Mediation Analysis
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In the first analysis the mediation role of problem
focused/optimistic coping on the dyadic adjustment
and posttraumatic growth relation was examined.
Results showed that the relationship between
dyadic adjustment and posttraumatic growth was
mediated by optimistic/problem-focused coping.
Dyadic adjustment was a marginally significant predictor of posttraumatic growth (Beta=0.19, p=
0.026) and it was a significant predictor of optimistic/problem-focused coping (Beta=0.17, p=
0.038). Optimistic/problem-focused coping was a
significant predictor of posttraumatic growth
(Beta=0.48, p<0.001). The final condition of
mediation was also met: The standardized regression coefficient between dyadic adjustment and
posttraumatic growth decreased after controlling
for optimistic/problem-focused coping (from
Beta= 0.19, p=0.026 to Beta=0.10, p=0.172).
Therefore, optimistic/problem focused coping
mediated the relationship between dyadic adjustment and posttraumatic growth (see Figure 1).
The relation between perceived social support
from family members and posttraumatic growth
was mediated by optimistic/problem-focused coping. Perceived social support from family members was a marginally significant predictor of posttraumatic growth (Beta=0.21, p=0.013) and it was
a significant predictor of optimistic/problemfocused
coping
(Beta=0.21,
p=0.013).
Optimistic/problem-focused coping was a significant predictor of posttraumatic growth
(Beta=0.48, p<0.001). The final condition of
mediation was also met: The standardized regression coefficient between perceived social support
from family members and posttraumatic growth
decreased after controlling for optimistic/problemfocused coping (from Beta=0.21, p = 0.013 to Beta
= 0.11, p = 0.148). Therefore, optimistic/problemfocused coping mediated the relationship between
perceived social support from family members and
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Optimistic/
Problem
Focused Coping

Beta=.17*
β

Beta=.48***
β

βBeta=.19*
Dyadic
Adjustment

a
βBeta=.10

Posttraumatic
Growth

Figure 1. The model of mediated relationship and the beta values of the variables.
a
Beta value when optimistic/problem focused coping entered into the equation.
*
p<.05; **p<.01; *** p<.001

posttraumatic growth (see Figure 2).
The relationship between self-efficacy and posttraumatic growth was mediated by optimistic/problem-focused coping. Self-efficacy was a marginally
significant predictor of posttraumatic growth (Beta
= 0.28, p < 0.001) and it was a significant predictor
of optimistic/problem-focused coping (Beta=0.40,
p < 0.001). Optimistic/problem-focused coping was
a significant predictor of posttraumatic growth
(Beta=0.48, p<0.001). The final condition of
mediation was also met: The standardized regression coefficient between self-efficacy and posttraumatic growth decreased after controlling for optimistic/problem-focused coping (from Beta=0.28, p
= 0.001 to Beta=0.09, p = 0.261). Therefore, problem-focused coping mediated the relation between
self-efficacy and posttraumatic growth (see Figure
3).
The relation between avoidance and posttraumatic
growth was partially mediated by optimistic/problem-focused coping. Avoidance was a significant
predictor of posttraumatic growth (Beta= 0.39, p
< 0.001) and it was a significant predictor of optimistic/problem-focused coping (Beta=0.36, p<
0.001). Optimistic/problem-focused coping was a
significant predictor of posttraumatic growth
(Beta= 0.48, p<0.001). The final condition of
mediation was also met: The standardized regres45

sion coefficient between avoidance and posttraumatic growth decreased after controlling for optimistic/problem-focused coping (from Beta=0.39, p
< 0.001 to Beta=0.24, p=0.002). The mediator
role of optimistic/problem-focused coping was confirmed by Sobel test (Sobelz = 3.41, p < 0.01).
Therefore, optimistic/problem-focused coping partially mediated the relationship between avoidance
and posttraumatic growth.
The relation between avoidance and posttraumatic
growth was partially mediated by fatalistic coping.
Avoidance was a significant predictor of posttraumatic growth (Beta= 0.39, p < 0.001) and it was a
significant predictor of fatalistic coping (Beta=
0.27, p < 0.001) Fatalistic coping was a significant
predictor of posttraumatic growth (Beta=0.20, p
= 0.016). The final condition of mediation was also
met: The standardized regression coefficient
between avoidance and posttraumatic growth
decreased after controlling for fatalistic coping
(from Beta=0.39, p < 0.001 to Beta= 0.34, p<
0.001) (see Figure 4). The mediator role of fatalistic coping was confirmed by Sobel test (Sobelz =
1.97, p < 0.05). Therefore, fatalistic coping partially mediated the relation between avoidance and
posttraumatic growth.
In terms of other variables used in this study, the
conditions of mediation were not fulfilled.
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Optimistic/
Problem
Focused
Coping

β =.48***

β =.21*

β =.21*

Social Support
From Family

β =.11 a

Posttraumatic
Growth

Figure 2. The model of mediated relationship and the beta values of the
variables.
a
Beta value when optimistic/problem focused coping entered into the equation.
*
p<.05; **p<.01; *** p<.001

Therefore, the relation between the remaining
variables and posttraumatic growth was not mediated by coping.
DISCUSSION
The current study was conducted to examine the
relation of environmental, event related, personal
and cognitive factors with posttraumatic growth
(PTG). For this reason, perceived social support
and dyadic adjustment were examined as the environmental factors; demographic variables, prior

trauma experience and self-efficacy were examined
as the personal factors; avoidance, hypervigilance
and ways of coping were examined as the event
related and the cognitive factors. The relation of
these variables with PTG and also the mediator
role of ways of coping in environmental factorsPTG, event related factors-PTG and personal factors-PTG relations were examined.
First of all, the effects of demographic variables
(e.g., age, education, time passed since the diagnosis, prior trauma experience and time passed since
the marriage) on the variables of the study were

Optimistic/
Problem
Focused Coping

β
Beta=.40***

β
Beta=.48***

Beta=.28***
β
Selfefficacy

Posttraumatic
Growth

βBeta=.09 a
Figure 3. The model of mediated relationship and the beta values of the variables.
a
Beta value when optimistic/problem focused coping entered into the equation.
*
p<.05; **p<.01; *** p<.001
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Fatalistic
Coping

Beta=.48***
β

Beta=.36***
β

Avoidance

βBeta=.39***
βBeta=.24

a

Posttraumatic
Growth

Figure 4. The model of partially mediated relationship and the beta values of the variables.
a
Beta value when fatalistic coping entered into the equation.
*
p<.05; **p<.01; *** p<.001

investigated. The findings of the current study supported previous findings only partially regarding
demographics predicting PTG. To begin with, age
was not found to be related to PTG in the current
study. Similar with this finding, Svetina and
Nastran (47) found that age did not account for the
differences in breast cancer patients. On the other
hand, Bellizi (48) found that, age was related to
PTG that is, the younger subjects experience more
PTG when compared to older cancer patients.
Similar to this finding Pinquart et al. (49) stated
that the younger the age of patients, the higher the
level of PTG. Education is another variable, which
was found to be related to PTG. Some studies stated that there is a negative relation between education and PTG (50); on the other hand, some other
researchers reported that there is a positive relation between education and PTG (51). Moreover
other studies reported that education does not
account for the differences in BC patients (49).
Similarly with Svetina and Nastran's (47) findings,
the results of the current study suggested that there
is a non-significant relation between education and
PTG.
In terms of other variables regarding the demographics information, prior trauma experience was
significantly related to PTG. When two groups
were compared, there was a significant difference
in PTG that is, having no prior trauma experience
predicted PTG while having prior trauma experi-
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ence did not. However, these results are questionable. According to Güneþ (52), it was thought that
the group who has prior trauma experience would
be more likely to show PTG compared to the group
who has no prior trauma experience due to their
experiences about coping with the prior traumatic
events. However, according to the findings of
Güneþ's study (52), this hypothesis was not proven.
Contrary to this finding, the current study revealed
that having prior trauma experience did not predict
PTG while having no prior trauma experience predicted PTG. According to Janoff- Bulman (53), to
be able to experience PTG, one has to manage the
traumatic event successfully at least to an extend.
This may be related with the resolution of the prior
trauma experience. In other words, if the person
could not cope successfully with the prior trauma
experience, this person may not show PTG after
being diagnosed BC due to the unsuccessful coping
schemas about traumatic events and the perception
of the traumatic experience. However, in the current study, the data about how the person dealt
with the prior trauma experience was not collected.
Therefore, this might be the reason of the current
findings. On the other hand on of the result of the
current study revealed that; the group who had
prior trauma experience uses more helplessness
coping and less optimistic/problem focused coping
when compared to the group who had no prior
trauma experience. This information could be an
explanation for the finding regarding PTG and
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prior trauma experiences.
Perceived social support (from family, friends and
significant others) and dyadic adjustment were
examined as the environmental factors. The current study showed that only social support from the
family predicted PTG. However, there is an inconsistency regarding PTG and social support relation
in the literature. Although there are studies showing that social support predicted PTG (17, 49, 54,
55, 56); there are also other studies that illustrating
that social support did not predict PTG (57, 58, 59).
Findings of the current study showed that perceived social support from the family changes over
time elapsed since diagnosis. According to the
results of the current study the participants in the
more than 12 months group reported higher perceived social support from the family compared to
the participants in the 12 months and less from the
diagnosis group.
Another environmental factor was the dyadic
adjustment. According to the findings of the current study, as the dyadic adjustment score
increased the PTG level also increased. Similar
with the findings of the current study, O'Leary and
colleagues (60) stated that dyadic adjustment influences the PTG responses of the participants.
Moreover, it was stated that the perceived support
from the marital relationship was positively related
with PTG (50). From this point of view, it can be
said that, findings regarding the dyadic adjustment
are consistent with the related literature.
When it comes to personal factors, self-efficacy,
consistent with the literature, was found to be positively related to PTG. According to Lotfi-Kashani
et al. (61) self-efficacy was significantly related with
PTG. In addition, Benight and Bandura (62) stated
that self-efficacy moderates psychosocial functioning.
Event related factors dimension consisted of avoidance and hypervigilange variables. Þenol-Durak
(63) found that avoidance-active coping style and
hypervigilance-active coping style relations were
significantly positive. Furthermore, it was stated
that the relations between PTG-avoidance and
PTG-hypervigilance were also significantly positive
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(63). Similarly, in the current study, it was found
that, avoidance-PTG relation was significantly positive. However there was no significant relation
between PTG- hypervigilance variables in the current study.
Many studies examine the concept of PTG and its
relation to ways of coping. According to Bellizzi
and Blank (64), the best predictor of PTG is active
coping. Schmidt et al. (50) stated that active coping
was significantly associated with PTG.
Furthermore, it was stated that problem focused
coping was a good predictor of PTG in many other
studies (10, 14, 16, 65). Fatalistic coping was also a
predictor of PTG (16). Consistent with these findings, in the current study the PTG- problem
focused/optimistic coping and PTG-fatalistic coping relations were found to be significant.
According to the results of the mediation analyses,
problem focused coping/optimistic coping, fully
mediated the relation between PTG and one of
personal factors: PTG-self-efficacy relation.
Similar with this finding, there are studies showing
that the mediation role of problem focused coping
in the relation between PTG and personal factors
like: dispositional optimism-PTG relation (14);
extroversion-PTG, responsibility-PTG relations
(65).
Post-traumatic growth, as the definition implies, is
a process in which one develops more positive and
new perspectives about the person himself/herself,
his/her relationships and his/her life.However,
someone with a negative coping style, such as helplessnes coping style, does not have the courage and
energy to develop such new perspectives.
Helplessness as a coping style means that one can
not actively strive to get rid of the negative effects
of trauma. Therefore, a person with a negative coping style can not be expected to develop PTG.
Findings of the current study supported these interpretation. It was found that optimistic/problem
focused coping fully mediated the relationships
between perceived social support-PTG, dyadic
adjustment-PTG and self efficacy-PTG. It seems
that the optimistic/positive coping style contributed
to the enhancement of the relationships between
the sources that the person has, such as dyadic
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adjustment, social support and self-efficacy, and
the PTG. Besides having these resources, having a
positive coping style seems to lead to an increase in
the contribution of these resources. According to
the findings of the current study there are two coping styles, optimistic/problem focused coping and
fatalistic coping, that partially mediated the relationship between PTG and avoidance. Avoidance
reactions are cognitive and behavioral reactions by
which the person tries to consciously suppress the
feelings, memories, and situations evoked by the
traumatic experience. In this respect, avoidance
reactions are thought to increase the likelihood of
a person being less exposed to the adverse effects
of traumatic events and developing PTG. This
assumption was supported by the findings of the
current study. It was found that optimistic/problem
focused coping and fatalistic coping styles partially
mediated the relationship between PTG and avoidance. Both of these coping styles mean that one
has a more accepting and positive perspective
regarding the traumatic event. Therefore, these
two coping styles seem to contribute to the relationship between avoidance and PTG.

and marital satisfaction on posttraumatic growth in
breast cancer patients is an issue which is not well
studied with Turkish sample. Besides these
strengths, this study is also important in terms of
having a great number of participants (134) that
would not be underestimated for a specific clinical
sample, such as breast cancer.

Correspondence address: Research Assistant Zumrut Bellur,
Mersin University, Faculty of Arts and Sciences, Department of
Psychology, Mersin, Turkey zumrut_bellur@hotmail.com

In the present study, there is no information about
how the person dealt with the prior trauma experience. Thus, direct conclusions regarding why there
was not a significant relation between PTG and
prior trauma experiences could not be inferred.
This is one of the limitations of this study. Another
limitation is the lack of data regarding the stage of
the illness. Also, time passed since the diagnosis
was very different among subjects (differs from 2
months to 180 months) and this difference could
affect coping strategies. Not controlling for this difference is another limitation of the current study.
Finally, the cross-sectional nature of the study, the
lack of control group, lack of measurements
regarding post traumatic stress disorder sypmtoms
and lack of assessment regarding psychiatric illness
can be counted as the other limitations of the current study.
To sum up, taking into account other predictive
variables of PTG in different cancer types and
other chronic disorders for both sexes would be
important in planning interventions which aimed to
promote psychosocial resources. This study is also
important because the effect of marital adjustment
49
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