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[Abstract] Objective This study aimed to investigate the current status of post-traumatic growth among patients with
oral cancer and examine the influence of fear of cancer recurrence and coping mechanisms on post-traumatic develop-
ment, providing a basis for improving post-traumatic growth in individuals with oral cancer. Methods From September
2023 to April 2024, convenience sampling was used to select 255 patients with oral cancer from three hospitals in
Chonggqing for the study. This questionnaire survey was conducted utilizing the Post-traumatic Growth Inventory, the Fear
of Progression Questionnaire-Short Form, and the Simplified Coping Style Questionnaire. Results The overall scores
for post-traumatic growth, fear of cancer recurrence, positive coping strategies, and negative coping strategies were 56.88+
18.69, 32.55+9.77, 19.86+9.82, and 8.72+6.76, respectively. Post-traumatic growth was significantly negatively correlated
with fear of cancer recurrence and negative coping strategies (r=—0.646, —0.219, P<0.05) but significantly positively cor-
related with positive coping strategies (=0.482, P<0.05). The relationship between post-traumatic growth and fear of can-
cer recurrence was partially mediated by coping strategies, and the mediating effect was 0.132, which accounted for

16.79% of the total effect. Conclusion Post-traumatic
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strategies can enhance the degree of post-traumatic growth.

[Key words] oral cancer; post-traumatic growth; fear of cancer recurrence; coping strategies; nursing
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Tab 1 Demographic characteristics of patients with oral cancer and univariate analysis of post-traumatic growth in

these patients
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Tab 2 Post-traumatic growth, fear of cancer recur-

rence and coping strategies in patients with

oral cancer
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A fE 20 56.88+18.69
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FRR X T 5K 12 19.86+9.82
TR Xy 2 8 8.72+6.76
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Tab 3 Correlation analysis of post-traumatic growth,
fear of cancer recurrence and coping strategies

in patients with oral cancer
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Tab 4 Multiple linear regression analysis of post-traumatic growth in patients with oral cancer
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5 NDEEEEUGEEKEBEEINER
Tab 5 Results of path analysis of post-traumatic growth in patients with oral cancer
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Tab 6 Bootstrap mediation effect test
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Fig 1 Structural equation modelling of the factors influencing post-traumatic growth in patients with oral cancer
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