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Abstract

Objectives: To explore the status and influencing factors of post-traumatic growth in young reha-
bilitation volunteers with breast cancer. Methods: A cross-sectional survey of 52 young rehabilita-
tion volunteers with breast cancer was conducted by using the post-traumatic growth scale. Re-
sults: The total score of post-traumatic growth of young rehabilitation volunteers with breast
cancer was 84.88 + 12.414. Different education level, the number and time of participating in re-
habilitation volunteer service activities had significant effects on the score of post-traumatic
growth of young rehabilitation volunteers with breast cancer, and the difference was statistically
significant. Conclusion: The level of post-traumatic growth of young rehabilitation volunteers with
breast cancer is higher than that of general young breast cancer patients. The more times and
longer time they participate in rehabilitation volunteer activities, the higher the level of
post-traumatic growth. Medical personnel should actively create conditions and develop young
breast cancer patients to become rehabilitation volunteers after recovery. It can not only bring
benefits to patients under treatment, but also promote post-traumatic growth and realize the true
meaning of life in rehabilitation volunteers with breast cancer.
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1. 5]

TP A AL D 7 P e i R P S P R, G R0 B AE P 7 Rk B R HEAE e M SR PR 11
[1]o TR E (54 BB PERRI 1 7%~10%, Jf 2B FTHIEEA[2]. #2020 FAERMERAITR ST
i (GLOBOCAN2020) ¥4 FE G it ,  FLMSE O N A B3R 2 8 A e (3] TR 2020 4F 7L s B g 7
911400 o5 4 R L R B 19 1) 2K 18.4%, FLARE T BUTIFE T B4 A BRFLIRIE SE TR 1 51 17.1%.
Uk, R SRR R 098 T %o A BR LRI (05 77 48 5 B 4]

H AT AFAR N E LRG0T RIS R E AR, — LRk E R R Z F R AR s,
BFEMRIT ORI SR, BE 5 EAAERIE 73%~88% [5]. FH A BRIEAE S A AR A B B
[6], fERTA KR, REFLIVER 5 FEAIEEN 80%~84%, 5. KM RIEEZR AT 5 BB K
e, X1 TR E L AR LR B AR AR ST T T T 8 ).

FLIRS B TE AT AR AT ) 5 BR 2 ROR R B BB A & . FEE .+ mmE A7), Bk
822 1 2 M ER S R T I B 25 AR VR YT 77 SR BT SR BV 22 AR BEORLC B 1 (R R, S 5 a5 1 VD7 L A 3 8] o
IR, FUIRHE TR B R M3 R, X AR RO MR AR VR RIS A 0T = R AN RS2 [9]. btk T
Pt RIA RN, 2048 7 3 B H IR, FEAK T 15 2E[10] . bl 2 110 R 10 {58 52 B 25 10 B A 2 36 I i) 8
PEVRED, YT IR FLARE R AR I O3 ) T RO AR L RAR . AEACRRAS . M E S T HI[11]. T

ik
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T ) A e LR R TR R TR AN 5, IR HLRS e B S AR, AR A TR A BT R RE[12].

SR, LA S W ANG T E48 B3 R BRI S F, A B Ve S e bt frid b R A4 T
—EEME RS, it R A iR, AR T SO, SR EIE AR, AR RIS, WK
A= T B )5 K (posttraumatic growth, PTG) [13] [14]. EAMFFRIESE T PTG 7R IE B i i A7 7E[15] .
JEHAE R A e B b, PTG AL T UK, &0y 44.86 +19.55 [16], KT /7 #2#£[17] [18]. Chen [19]
XTI N IR TG, 5 T SR [20]0 D A IR N BRI 45 SRAR T RIS, AR, Ak
WRAMFEFEN AN SEHUEI . MR R A PTG RIEZ N &, RIEY A G A S0 A KB
Py H G T NN R AP G, U AR TSR AT R AL B, SRS, H AT AR
BEETA, TR RGO, 756 E e T i it [16]

AR EEH R EF AR T BAME S INERITRE LS, EHNIGRIETE SRR
e B PR B, BEh. OB, RESSCRFMERE, WA RN T NI AN . AR R L
Jie 3 I G005 S5 K ORI e /b, ASHIE 7T R R R IR T VA 2 1 5 i, SRR e L e B R R R 1B
JEIEAKT, H5SMEEERESI B SRR, NFEEME G, R R S
P )5 AR AL S A, IRARTE W R .

2. WEE5H*
2.1. HIRMR

IEFEWVLAE hyRg B2 e H 2015 4F 6 H 22 2022 4F 1 H H Bk JF 2 85I B % 1K 52 44 4 4% 7L s Fe 52
BEHEMEAF TR . DN SR ERE A2 NIIE, B bemnts; £ 18~50 &; MiEH
B RIS EIRIT L E SURRERIR LA b, I ReRERG s e R B B IR
FEHEE; S 5EEEE—RCL b HEBRbauE: BEAEA RS0 WiE ARG 8 RERE 8 A I H A
PP . HRMFERBEEEEERATRWEG. B WHRFEEEBEAE. S TREEEEERE
HRRERE H M2 RS N B, B el . RO 52 4, [EICH R 4 52
B3 o 18] 45 [RISCA 250% 100% o AT 55 O 2838 ik VT 28 Iiee 2 e 40 28 o A 2% DR > B [fe WL 2 (IRB-2022-668
).

22. fiRIE

1) R M e A A — RO 2RI A S5 B ) 4

KHBATERIR S, ARG TR, RIE. TR SR FARBH. wr .
PR IIG IR 7 105 . Horpif T o7 IR A e U 2 3 AR AARBE R B RHR S, NS me] 5kE
S .

2) 45 5 K PE E B % (Posttraumatic Growth Inventory, PTGI).

KRHAEBR21)ERBEIHEITI PTGI, 3120 MK H, GHRESMARR. MAE. NS, Hipm]
BEME R 1 R EEAR 5 ANYERE . 32545 H R Likert 6 2050325, 0~5 4340 Tl R “ MR B E " E“F K7
ZRR LN 0~100 4, B0 RmE R PTG K-l s . &R I2 M T B3 & H 0045 5 1E 1 s
RS . B3R A0 Cronbach’s o R%N 0.874, %4> &% Cronbach’s o R%M 0.611~0.796.

2.3. HiEALTE

N SPSS22.0 Geit- B At AT Eudn 70 b, i TR J5 20 . tAR %6, Pearson AH =<7 Hr Ml 22 oz b
[0 Hr . P <0.05 NZERA G L.
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3. &R
3.1. —fEE

BE—BERE W 1. 52 BIER AN RE RS, FE 20~50 (FF17 38)%; HpiS[a] 12~114 4>
Ho

Table 1. The general situation of 52 young rehabilitation volunteers with breast

F 152 Gl RIBERETRE—RER

T H 111 F4) % E (%)

GRITED)

<30 5 9.6

30~40 31 59.6

>40 16 30.8
SRR

I 12 23.1

ErpEith 18 34.6

KERLE 22 42.3
YRR

KIG. &R 7 135

[ 45 86.5
HmBhIR YT

T 32 615

H 20 385
LE LR

x 23 44.2

H 29 55.8
BURR YT

7 16 30.8

A 36 69.2
HRYT

T 36 69.2

fa 16 308
IR

7 14 26.9

H 38 73.1
ST IR] (4F)

<3 14 26.9

3~5 14 26.9

>5 24 46.2
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i A< 5 1
| 15 288
I 27 51.9
1 10 193
IR 5 e ) UK
<10 22 42.3
10~30 27 51.9
>30 3 5.8

3.2. PTG 541ER

FRFLIRE RS E PTG B UL E 2. LR HER S8 005 K 2.7 79(84.88 + 12.414)
Grs SYEREN TR IR SN SE R (23.4 + 4.96)5, 1340 IRZ MBI AT EE(19.54 + 2.98) 5y,
R 1 FRHF A2 (7.88 + 1.451).

Table 2. Post-traumatic growth of young rehabilitation volunteers with breast cancer (score)

=2 FRIABERESEEVGRRKRILG)

Y fE S 7155
b AR FR 23.4+4.96 3.369 +0.7136
A AR 18.29 + 3.449 3.658 + 0.6898
MANTTE 15.81 +2.377 4.004 + 0.6084
SRS 7.88 £1.451 3.942 £0.7253
BT e 19.54 +2.98 4.908 + 0.7465
PTGI 4y 84.88 + 12.414 3.691 + 0.5398

TE: PTGI: GIfJEKER; B2 M&H T80 80 RUER 7% HEES, A0l e 2 RHT .

33. FRIBERETES PTC 5EBEAOFHEXR

FRIMEREEEE PTG FEANR N LG5 PR RAE T (I HLR L2 3. SRR, I
FRE B IR QM5 A B RS « ISIARD S B (R TTRGL . FE95 118 B )- J A0 7L s 1 11 PR 43 41
J M ARRI RH . AESCHREEEEHE PTG Bothik, ERESITERN, KE R EXHRERE
BF PTGl I3 B35 i T LA 41(P = 0.047).

Table 3. Distribution of post-traumatic growth score in breast cancer among population characteristics

3. ALBREAAE RIS EA OFEP 7

N FURFAE T 5115 PTGI &% F P
(D)
<30 5 82.80 + 10.426
30~40 31 85.71 + 13.264 0.180 0.836
>40 16 83.94 +11.80
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SCANFREE
KELF 30 76.27 + 6.643 3.215 0.047
KRERL E 22 96.64 +7.907

BMI
18~24 38 84.26 + 12.524 0.038 0.845
>24 14 86.57 + 12.408

B IRAR I
RUS B 7 82.29 + 13.086 0.011 0.916
[ 45 85.29 +12.411

I PR 73 39
| 3 15 82.80 + 10.89
I3 27 85.52 + 13.534 0.303 0.740
1 3 10 86.30 + 12.202

S AR 8] (5F)
<3 14 84.29 + 14.715
3~5 14 83.36 + 11.772 0.235 0.792
>5 24 64.13 + 13.989

34. FLBRFE PTG B ERETEENX R
FRFLE RIS E PTG SRS I (8] BSR40 G5 B B0 L& 75 55
FEUAR 55 455 SN A 80 2 IE AR .

Table 4. Relationship between post-traumatic growth scores and treatment factors in breast cancer
%= 4. ABREAGERKITESSRTERRZRXA

RITHR AR PTGI &% F P
S INEEN
T 32 82.66 + 12.141 0.081 0.777
H 20 88.45 + 12.305
WL
7 23 87.13 + 12.359 0.001 0.970
A 29 83.10 + 12.379
BURGRT7
T 16 81.56 + 12.187 0.001 0.987
fa 36 86.36 + 12.394
HRYT
7 36 84.92 +12.718 0.001 0.993
A 16 84.81 +12.106
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AT IETT
X 14 83.64 +12.726 0.001 0.784
H 38 85.34 + 12.439

JIR %% R H
<10 23 74.13 +6.203 5.333 0.025
>10 29 93.41 +8.950

JIR 45 it 1] (h)
<30 23 74.13 6.203 5.333 0.025
>30 29 93.41 +8.950

4. g

4.1 FRABEREEREE PTG KFE

AWPFRR, TR RS PTG 275 79(84.88 + 12.414) 7y, BUHAt = W 5T AR 42 LI
S ) PTG /K- PELm, BARM T 5K, 2R SR [22]Frit 7i it 356 13 7L i o G477 Ja i K /K P
J9(55.06 + 14.36) 73 » T2 F4E[23] 8 H [F]— & 4 348 51 3L Iy s B 7T 43 PTG /K-FJ9(71.12 + 14.74)
53 (a4 105 43) . EIREPF[24]155 Friit 7E i 169 451 7L e AR 5 i3 0045 5 i /K~ (65.83 + 13.28) 43 (i 77
105 47), HEWLZ 5.

Table 5. Post-traumatic growth scores in breast cancer
5. ABREEEAGERKENER

sl T &[22] HHEFH23] i HE[24] AW
Yy 71.12 65.83 55.06 84.88
= 14.74 13.28 14.36 12.414

RS FRG D w2 “SMAKRR” , WHANANNHES R REGE PTG MK RS
EEXRTHER, X5 —E[25] [26]. FEEREFLE, R CRT I PTG MR E&EEN.
SRR PR R R R R RE AN IELE SRR R AT IR AT A T, AR Wi S N R R, &3k
FEZ ) PTG, TEMEUI 0 [F B 2 %5 ) RSl sl A (i ik

4.2. RESBEVMGRRKEAOFFHENR R

AT TR ISR e T AR M R AT B, IX SR, E R BAEIImT ias R —3
[22] [23] FFE M2 Ho S [270h FL AR B W TR B, 3R /KPR B o i — A E 2 R R,
RHE KRB ZRAURWRAR T B, EADETT o R4 U e B i e 2 8 e IR
FEAL 2 AR BRI

4.3. FERERE AR KR ME =

PTG = Z 1 PN (K 25 B0 45 4k 2 S RF/K PR Fb T S ms 1) 4 FH [28]. A BIFFE X 80 1 FL AR % PTG
ORI R, FEXT HSH TR R R Z KR T, S5 R RPN . T SRR B S 370 A [R]8E 56 A 52 1) LR
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i A PTG IR E[29]. E4XF 300 9 ot 7L e B EAT WA, RINIGIR /3. TR 7 ARG Ik
it S& PTG A7 52 Kl 25 [30]. Jia Z6%F 303 F AL FB 3 PTG A7, R I BRI RE AL OB 14 5
PTG 1EAHIK[31]. Mousavi %51 100 1| FL s i & ISR EAF 0 L AR ap ORI 3RS PTG #UIAHE,
Forrbh 22 SRR AR TN PRl - [32] o AN 340 I I A4 L i Joe 2 S8 40 i A A 20 I PR 1 34 184 v
m, HHERIFRB R G

FRNE 23 2RI [ 2210 70 & DL FLARE BB A ROV X PTG [52ma, fE KPP 4 ANEREF, s
SRR AR A =i (r = 0.484), T H PTG 1) “ NARKIE” Al “NNE” 4 SHNGT 2 b A
IEAHE(r = 0.547, 0.518) . BEHHAUR F A R 2 1) A3 P BB SRR i (¥ PTG TEARAR T e 5 5 iR 55
HA] ASRASR Z BRI, IR R FLIE R R PTG ARt (e, N ERAIEREE
JEE PTG B M T — B3, [ Bl A AR 55 B I FIRS (B 184, PTG BHETH&E, HAE R EE L.

4.4. ALBRAEBE S5 E KCTTdEE

Shi Z5[331KH “H25Z - VAl - AUEH 3 - OHFT - BE VS MR 4 B AR X L R AT
4 TR, s ke B S KA, RN, BRRRMI A R, B TR PTG KA
VRN =, Bem T EE R . Wang S5[341 R 4 L £ S SCRHETT, I 100 LI 5 161
153 I B AN it B FE RS ELA T AE AR AE B . Ui S5[35] 0T T S BE R F-Fi/INL, o S e BB B
FER R S 0, #ATHER . URR. Wi BN B, FRT R R AME TR S,
SERRM, 127 IEREA Bk U B B, 425 PTG JKF. Sarizadeh %5 [36]R FH %32 Fl 2k i
T P B AT T, 45 R R SIS AN AE SR VIR PTG A BH E.i%3% . Ghorbani %5[37]
UEBA T B2 R i 7 V20T B S s LA AR 3 1O B RS I VPTG AR TG i &, HLBEI R HER D B 3 .
AW AR R AU B R S E R H S S, PTG KA Frits, It ERE S kS a8 hn, PTG
KP B .

Carlson 55[381%} 126 4] I-111 BH7L B 2835 3047 9 A 12 > H 0 DURR AR B 28 S B bt (1) he R B0 R, &5
RBRPEX PR T IS RN, SR T RK. ZBMAFIARER, 8G5% T PTG K, JH1E
1 NFFEEZ 55 . Masoum [39]K O E HIUA T TR YT 80 fil LI 3, RIZ T iEm#Em PTG
AP M SEARBRIATT K MM . Gallagher 2£[40]i%£ 0 96 Bl AL B, RAREMSET I, ZRE
HS SREACIIER, I NEES I HE. B RESNE R =4, RIS EE T PTG
KFo

45. FBRMESHT

RHFFABAFAE L AR : BB R i 2, Toidk e WS W AF e 2L s 36 B84 11 PTG /KT B I
AR IR A RN s FEA TR D AT A FLIRAE R N AT X LE 0o R — DA A T RERTHEVERT 7T, &5
SR IE DT, KA, DU 2t PR R A LR A R 55 %) 88 B PTG RRZ M A I 1 AL
il o

5. /g5

FRIAMERELEEE G PTG, B EEH 1A EAPRAIER . SRS A
[A1%) PTG MIBKA —E M IEAR S R G IS X HT S Wyl e &8 A AR o 3RATI IR PRI BB 703
826366 2 1 8% 0 R T A e AL e e S RS IR ML, VR EEARHE PTG THUEIERIRZR, NI IARA BB K
LR REETH RS (1 B O HLRESR PEELIR KR -
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