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Abstract

Objective: To study the relationship between posttraumatic growth, resilience, attention bias for
patients with breast cancer, and to provide evidence for improving the level of posttraumatic
growth. Methods: A total of 302 breast cancer patients were recruited by using the Posttrau-
matic Growth Inventory (PTGI), Connor-Davidson Resilience Scale (CD-RISC), Attention to Posi-
tive and Negative Inventory (APNI). Results: The total score of the PTGI was 64.43 * 14.45, the
CD-RISC score was 25.57 + 7.03, the positive attention bias score was 43.18 + 8.66, the negative
attention bias score was 26.29 + 8.26. Resilience and posttraumatic growth were positively cor-
related (r = 0.491, P < 0.01); attention to positive and posttraumatic growth were positively
correlated (r = 0.314, P < 0.01); attention to negative and posttraumatic growth were negatively
correlated (r = -0.207, P < 0.01). Structural equation model analysis showed that resilience on
posttraumatic growth has a direct effect (r = 0.45, P < 0.05) and through the positive and nega-
tive attention bias indirectly effect on posttraumatic growth, the indirect effects were accounted
for 22.10% of the total effects. Conclusions: The level of posttraumatic growth of breast cancer
patient was medium. Attention to positive could play a mediation role between posttraumatic
growth and resilience of patients with breast cancer. In the clinical nursing work, medical staff
can improve the resilience of breast cancer patients, guide patients to pay attention to the posi-
tive information of the disease, reduce the negative adverse emotions and the impact of infor-
mation on patients, so as to promote the posttraumatic growth of patients.
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Figure 1. Mediating effect model of PTG, resilience and attention bias in breast cancer patients
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