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A Meta-Analysis of Intervention Research for Posttraumatic Growth in Cancer Patients

Park, Mi Hyang' - Park, Jeong Sook?

'College of Nursing, Yeungnam University, Daegu; *College of Nursing, Keimyung University, Daegu, Korea

Purpose: The objective of this study was to analyze effect size of the intervention studies for posttraumatic growth in patients with
cancer. Methods: A total of 871 studies published between 2000 and 2014 were identified by searching Ovid-Medline, CINAHL,
PubMed, Scopus, PsycARTICLES, Cochrane library, RISS, and KISS. 15 studies were selected for inclusion in the meta-analysis. Data
were analyzed using the Comprehensive Meta-Analysis (CMA) Ver. 3 program and the effect sizes were shown using Hedgess g score.
Results: Intervention studies included 5 studies on Cognitive Behavioral Stress Management (CBSM), 4 studies for Mindfulness-
Based Stress Reduction (MBSR), 2 studies for couple-based intervention, and 1 study each for health coaching, building resilience,
yoga and painting intervention. The overall controlled effect size was 0.335 (95% CI=0.231, 0.438), using a fixed effects model. The
most effective intervention was the couple-based intervention (0.368, 95% CI=- 0.146, 0.883), followed by MBSR (0.340, 95%
CI=0.172,0.508) and CBSM (0.314, 95% CI =0.139, 0.490). Conclusion: Cancer is one of the most significant traumatic events that
affect patients lives, a few cancer patients have been known to have posttraumatic growth. Therefore it is necessary to consider nursing
interventions to increase posttraumatic growth for cancer patients such as couple-based intervention, MBSR and CBSM.
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Ovid-Medline  CINAHL Pubmed  Scopus
268 155 96 79

Psyc-ARTICLES Cochrane library RISS  KISS  etc.

19 197 43 1 3

-

‘ Total studies screened 871 ‘

-

545 studies

‘ 326 studies excluded for duplications

-

\ 29 studies \

‘ 516 studies excluded by title and abstract ‘

-

15 studies <«

14 studies excluded: not passed eligibility
No control group (n=4)
Data of outcomes is not stated (n=5)
Inappropriate measurement tool (N=4)
Not has been published in Korean or English (n=1)

Fig. 1. Flow Studies included from Database Search.
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201505-HR-40-01)-S Hro} AA|E]QiT]:

Aol A] EAg
TR 2000994 2005 AFo] 7} 33(20.0%), 20060 A 20108
AFo] 7} 438(26.7%), 20110 A 20158 AFo]7} 83(53.3%) 2.2 1}5

8] EoluaL Y= FAlolth AT-EA = B 9l=ite] 23 (13.3%),
B]A] =10l 133(86.7%)1 ATk A+ 48 7= ml=t 83H(53.3%),
Sk 29(13.3%), 5 29(13.3%), 355 7Lk}, o] Aekadlo] ZF 13|
(6.7%)°]ck ATt Hok= Alg]sto] 103H(66.7%), 2]8to] 33 (20%),
5l - 2A8o] ZE7) 13H(6.7%)0 13T

A A= T2tz A7 123(80.0%), H]
A7} 23(20.0%)0] ATk IRB 521 o 5

SRR ES
= 108667004 2

Table 1. General Characteristics of Included Study W=15)
Characteristics Categories n (%)
Published year 2000~2005 3(20.0)

2006~2010 4(26.7)
2011~2015 8(53.3)
Publication status ~ Dissertation 2(13.3
Journal 13 (86.7)
Nation USA 8(53.3)
Republic of Korea 2(18.3)
Germany 2(18.3)
Australia 1(6.7)
Canada 1(6.7)
Israel 1(6.7)
Field of study Psychology 10 (66.6)
Medicine 3(20)
Nursing 1(6.7)
Public health 1(6.7)
Study design Randomized controlled trial 12 (80.0)
Non randomized controlled trial 3(20.0)
IRB Described 10 (66.7)
Not described 5(33.3)
Criteria for sample  Described 4(26.7)
size decision Not described 11(73.9)
Participants Experimental group 820 (49.2)
Control group 846 (50.8)
Measurement PTGI 8 (63.3)
BFS 6 (40.0)
SRGS 1(6.7)
Type of cancer Breast cancer 8(63.2)
Breast cancer and gynecological cancer 1 (6.7)
Colorectal cancer 1(6.7)
Prostate cancer 1(6.7)
Haemagological cancer 1(6.7)
Any type of cancer 3(20.0)

IRB = Institutional review board; PTGI=Posttraumatic growth inven-tory; BFS =Benefit
finding scale; SRGS = Stress related growth scale.
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= ARE B 820902 AL W 5467 Xﬁﬂ Wbl 492% Ol g AT 3o Thef ROBANG AL§3to] 7l A
£ Aetpom tiatS & 846182 - o Hat 5647, A ot Aol S 71 R A 9AR] Tejar wd AR TR o
A7) 50.8%5 AFA| 53Tk SRS ARRe =4 HIEY fIRo] Wtk Rk 3H B weh
ATpise) SR PTGIZE STG33%)01 AT BES7F 68 52841 9 1 Aol tijs}ol AjollA] edelo] vl 5 $iglo] W
(40.0%), SRGS7F 1HH(6.7%)0191. 21, A thAke] oF /= 4 om =534 Rl Bl Al =E St 3= &
OF 8T, Gt 2 olok 17, vhger 1, A 1, Welok 11, ARgSlo] u}EY 9I7lo] shekek 3melA] devhel vt etgol 5|
=50 o 3wHolSirt A Fekom 2o A EehE-S AASHITE e il 3sH A A
2ES G AT AN 2 15 gfwo] okt
2. UEIX} QA B MTS Bt SATO| WHEH T W}
NG = 158 5 AR thRat 9 1230] T ROBS ARE- 3, EiX o & MES ISt XA T| LI 2M
3ol ket Ak k9] vy el s Qgatol MlER Siglol kA 94 T AVES IRHEAIATE] -2 Table 29} 2k
W2 QA7 TGS 3001900 Ul SHAL 7ol QSR A 2R T R4 of Bl AR AR Y 582
WAL v A o] 2= 123 F 5HALT0NA e HlEY A CR agtEo] glom, S B B IAIR =] A
Qo] okt Zrojr) 2 ALz} F71 A o) A= 63 (50%)0] = HAKMindfulness-Based Stress Reduction, MBSR) Z4)] 43, Q12| &)=
7VHS SFA] ool v|ES ¢Jglo] =9rom HrR} =7 o) A AEH A B2 (Cognitive-behavioral Stress Management, CBSM) 22
£ 1E %0 VB o] Boka SHEsnolA B iFlo] =% 5E, AZ 34 28, 145 B 2o w1, B &
=T B HIEE2 8H(66.7%)0014] HIES o] ok Ae X FA) 1, 87 SA 1, sl FA 1o 2 UETE A
2 B 9IS BE Aol AFZr EE AR A AN Al 13]7] T AIRES 604 137, 7543 133, 904 33, 1202 830 31l
2 o5 SFo] ¥oktt 1 o uEE 9 BAlE dEkell &gt U] 23] = ofl Al AlREe] AFE|o] QAT ekt F Al 3
Table 2. Characteristics of PTG Intervention for Cancer Patients N=15)
Participants Intervention
Author (year) Location Type of cancer il i i SEEEL -
design Exp. Cont. . Type of Tme per.1 Numbgr of Period  ments
(n) () intervention session (min) session  (weeks)
Yun MR (2014) Korea Breast cancer RCT 22 24 MBSR 120 16 8 PTGI
Heinrichs N et al. (2012) Germany Breast or gynecological RCT 17 14 Couple-based 120 8 4 PTGI
cancer intervention
Yun YH et al. (2013) Korea  Any type of cancer RCT 34 36  Health partner - - 8 PTGI
training program
Hawkes AL et al. (2014) Australia  Colorectal Cancer RCT 149 155 MBSR - 11 Over PTGl
6-month
Zernicke KA etal. 2014)  U.S.AA. Any type of cancer RCT 30 32 MBCR(MBSR) 120 8 PTGl
Pat-Horenczyk R et al. Israel Breast cancer NRCT 49 45 Building resilience 90 8 PTGI
(2015) intervention
Labelle LE et al. (2015) Canada  Any type of cancer NRCT 75 61 MBSR 90 8 PTGI
Wiesenthal NL (2006) USA. Breast cancer RCT 16 10 Couple-based 75 6 PTG
intervention
Penedo FK et al. (2006) USA. Prostate cancer RCT 105 86 CBSM 120 10 10 BFS
Antoni MH et al. (2001) USA. Breast cancer RCT 47 53 CBSM 120 10 10 BFS
Antoni MH et al. (2006) US.A. Breast cancer RCT 74 83 CBSM 120 10 10 BFS
McGregor BA et al. (2004) U.S.A. Breast cancer RCT 18 11 CBSM 120 10 10 BFS
Chandwani KD et al. (2010) U.S.A. Breast cancer RCT 27 29  Yoga 60 6~12 6 BFS
Cruess DG et al. (2000) USA. Breast cancer RCT 24 10  CBSM 120 10 10 BFS
Singer S et al. (2012) Germany Haematological cancer NRCT 36 129  Art education 90 22 22 SRGS

MBSR =Mindfulness-based stress reduction; MBCR=Mindfulness-based cancer recovery; CBSM = Cognitive-behavioral stress management; PTGI=Posttraumatic growth invento-
ry; BFS=Benefit finding scale; SRGS = Strsee related growth scale; RCt=Randomized controlled trial; NRCt=Non randomized controlled trial.
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Fig. 2. Effect Size of Interventions on Cancer-related PTG.
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Fig. 3. Effect Size of CBSM, MBSR and Couple Intervention on Cancer-related PTG.
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