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ABSTRACT

Post-traumatic growth (PTG), depression, and hopwehnot been adequately studied among elderly cance
patients living in Middle East countries. The aifhtbe study was to assess these constructs inlgldancer
patients and examine whether depression and hopteilooted to variations in PTG among these patieAtsample
of 142 Iranian elderly people with Azari ethnic{®5 female, 87 male), with average age of 68.4gmt@ed with
cancer who admitted to oncology wards and cancieiod of Hospital were participated in the studyudy tools
included demographic details questionnaire, “pastitmatic growth inventory”, Herth Hope Index (HH8nd Beck
Depression Inventory (BDI). Data were analyzed gsi?SS-22 software. The means and standard dengaifche
PTG, BDI, and HHI scores for all participants wer6.27 +12.43, 12.1 +£6.5, and 34.63 £ 3.13, regpady. The
results showed that PTG was negatively correlatéth wepression (r = -0.60, p < 0.001), and positive
correlated with hope (r = 0.50, p < 0.001). All ddmsions of the PTG were significantly correlatethwotal BDI
and HHI scores. Depression and hope correlated withme of the variance of PTG in the Iranian eldgdyients
with cancer. Offering counseling programs and deiivg appropriate levels of nursing care may hekrmase
patients’ depression and increase their hope.
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INTRODUCTION

Cancer is the third leading cause of death in [thniMany cancers have higher incidence rates among pktsons
[2] due to factors like environmental risks, agiagd genetic componentsElderly people who have been recently
diagnosed with cancer face uncertainty [3]. Thay head to psychosocial distress and decreasedhality of life.
For example, these patients frequently experieraiefyd medical procedures, fear, loneliness, rildeath, and
changes in interpersonal relationships [4]. Becaagieg is associated with diminished functioningnadiltiple
organ systems and decreased tolerance for psydabsoa physical stressors [5]. Elderly cancer gy may
experience different sets of concerns compareaieatderly adults with cancer. Older cancer pasi@re also less
likely to have social support systems [6] and nlikely to experience isolation, increasing the sisk depression,
anxiety, and difficulties coping with mental heaitsues [7].

Despite the stress caused by the diagnosis anmnegatiof cancer, the foundation may also be prepéoe post-
traumatic growth (PTG), defined as positive psyogalal changes that occur as a result of managigglyh

455



Behrouz Dadkhahet al Int J Med Res Health Sci. 2016, 5(9S):455-461

stressful events [8]. Studies on cancer outcomes hadicated that many people who survive canc@egance
positive psychological changes during the courgb®flisease [9-13].

The present study used Tedeschi and Calhoun’s tbegprocessing theory as its theoretical framewséidcording

to this theory, post-traumatic growth occurs wittempts to adapt to highly stressful circumstanded. The

present literature also shows some degree of PT€arncer patients [9-13]. However, few studies haderessed
the experience of PTG among elderly patients wéthcer. In one of them, although Brix et al. (20&8)nd some
degree of growth in elderly patients with breastoga, but they didn’t observe statistically sigeéfint difference in
overall PTG between elderly people with and withongast cancer [15].

PTG is a complex concept influenced by many vaesibhccording to cognitive processing theory, cgmsnccess,
such as a reduction of emotional distress is drairtep for growth processes to occur. Individskills such as the
ability to endure stress, including depression, anche traits, such as hope, may be important fgnitee
processing that occurs following exposure to traid

Depression is one of the most common psychologigaiplications occurring among adult cancer patjenith an

estimated prevalence of 20%-50% [16-19]. In a studNikbakhsh et al. (2014), the prevalence of degion was
reported as 48% among Iranian persons with carid@r Theoretically, depression as a form of emdalalistress
in cancer patients may relate to PTG, but theditee shows divergent results. For instance, somdies
investigating the relationship between PTG and ekepon found negative relationship between therh [2@hile

others indicated no relationship between PTG amgredsion [21, 22]. It seems that the role of degoesin

explaining PTG is not clear and doing much invegtan in this regard is necessary.

Hope is another factor that can help patients aapgancer [23]. and is related with post-traumgtmwth. Hope is
defined as positive thinking towards the future #mel desire to live [24]. A study by Baglama andlA{2015),
found a positive relationship between hope and RT®omen with breast cancer [25]. In another studiy,et al.
(2011) found a positive correlation between hope RRG [26].

PTG, depression, and hope are having not been atiystudied among elderly cancer patients livim¢/liddle
East countries. In this study, we sought to astesse constructs in elderly cancer patients anchmeawhether
depression and hope contributed to variations i@ Riong these patients.

MATERIALS AND METHODS

This descriptive correlational study examined PT8pression, and hope among lIranian elderly patiefits
cancer.

Subjects

The study population was comprised of a convenisaceple of Iranians of Azari ethnicity who had baemitted
to oncology wards and cancer clinics operated HyriZaHospital with a primary diagnosis of cancertofal of 215
elderly patients with cancer were admitted to thepital over a period of 8 months; however, 47 gesswere
excluded because they did not meet the inclusidaria, and of the remaining 168 patients, 142 (B4#¥6vided
informed consent to participate in the study. lidlials whose cancer diagnosis had been confirmedrby
oncologist were included only if they were awarelddir disease, had been diagnosed with cancesrferyear or
more, and were 60 years of age or older. The reseer invited the patients who met the inclusidterda to the
study, briefed them on the objectives of the studfgrmed them of the confidentiality of the dasmd obtained
written informed consent. Participants then congalejuestionnaires individually. The researcher teadtems to
illiterate individuals and marked their responses.

I nstruments

The instruments included a demographic questioanéile Herth Hope Index (HHI), Beck Depression friuey
(BDI), and the Post-traumatic Growth Inventory (RY.Ghe demographic characteristics questionnaicuged ten
guestions about age, gender, marital status, ligtagus, education, occupation, place of residetiee type of
cancer the participant was diagnosed with, cartegirgy, type of treatment, and duration of theadis.

The PTGI was developed in 1996 by Tedeschi anddDallio assess the concept of post-traumatic grawthe
United States. This tool has 21 items, which c@/domains of psychological growth after encountggrtraumatic
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stressor: new possibilities, relating to othergrapiation of life, personal strengthening, anditml changes. The
PTGI psychometric properties were validated by Heiddeh et al. in Iran [9].

The BDI is a 21-item scale designed to measuredigaitive, affective, motivational, and physiologicsymptoms
of depression [27]. The HHI is a 12-item, four-fddifkert scale, where higher scores are positivelgted to higher
levels of hope [28]. The validity and reliability the HHI in Iranian cancer patients was validabydAbdi and
Asadi-Lari [29].

Data analysis
The data analysis included descriptive statistiogan, median, range, and frequency) and inferestalstics
(correlational tests) using SPSS for Windows ver&® (SPSS Inc., Chicago, IL., USA).

Ethical Considerations
The researchers obtained the approval of the Ethaamittee of Ardabil University of Medcal Sciengasor to
beginning the study. All participants provided imfeed consent prior to filling out the questionnsire

RESULTS

Description of the sample

A total of 142 patients with cancer were evaluafidtkir ages ranged from 60 to 91 years, with a naggmnof 68.4
years. Most participants, 128 (90.1%), lived whikit families, including partners and children, dimed with their
children only, and the remainder (9.1%) lived aloher demographic and clinical characteristicsthod
participants are shown in Table 1.

Table 1. Demographic characteristics of elderly cazer patients and their total PTG score

Demographic characteristics Number (%) | Mean (SD)
Gender Female 55 (38.7) 69.67 (14.5)
Male 87 (61.3) 67.2 (14.9
Living status Lives alon 13 (9.2 68.5 (14.7
Lives with family 129 (90.8) 69.2 (14.7
Education llliterate 86 (60.6) 65.9 (14.7)71
Literate 56 (39.4) 69.7 (14.4)f
Duration of cancer diagnosis 1 year 55 (39.9) 686 (137
More than 1 year 83 (60.1) 69 (17.3
Breast 19 (13.4) 71.2 (13.6)¢
Gastrointestinal 39 (27.5) 66.6 (14.6)*
T i Hematology 32 (22.5) 70.8 (13.8]
ype ot caner Prostate 3(2.1) 64.6 (13.4
Lung 5 (3.5) 63.5 (16.5)%
Other 44 (31) 64.5 (15.9)

* Denotes significant difference; SD: Standard déwn

Depression status, PTG scores, and HHI scoresresenqted in Table 2. The means and standard dmsaif the
PTG, BDI, and HHI scores for all participants w&@®27 + 12.43, 12.1 + 6.5, and 34.63 + 3.13, rethpely. Table
3 shows the correlation coefficients between PT&iendimensions with BDI and HHI scores. The ressshowed
that PTG was negatively correlated with depreséion—-0.60, p < 0.001), and positively correlateithwhope (r =
0.50, p < 0.001). All dimensions of the PTG wegndicantly correlated with total BDI and HHI sceteThe PTG
dimension of “relating to others” had the smallestrelation with BDI score (r = —0.18) and HHI sedr = 0.18) of
the five PTG dimensions.

Table 2. PTG and HHI scores in elderly cancer patigts by BDI score group

Depression (12.1 + 6.5) Number (%) PTGl score (SD) HHI score (SD)
Without depression (BDI = 0-10) 64 (45) 76.64 (11.36) 35.73 (2.9)
Mild depression (BDI = 1-20) 61 (43 67 (9.65 34.16 (2.74
Severe depression (BBI21) 17 (12) 58.1 (12) 32.1(3.5)
Total 142 (100) 70.27 (12.44) 34.63 (3.13)
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Table 3. Correlation coefficients for total PTG scoes and PTG dimensions with BDI and HHI scores inlderly cancer patients

Dimensions Minimum score | Maximum score| Mean| Standat deviation | Mean ltem | HHI score | BDI score
New Possibilities 0 25 11.0 5.58 2.2 r=045 r=-0.58
Relating to others 5 35 27.2p 4.28 3.88 r=0.18 =-0.18
Personal strengthening 0 20 133 3.46 3.32 r=X0.47r =- 0.58
Appreciation of lif¢ 0 15 11.02 2.08 3.67 r=04¢ | r=-0.53*
Spiritual changes 0 10 7.74 1.3 3.87 r=0.35r=-0.3%
Total score of PTG 25 105 70.2[7 12.43 3.34 r=050r=-0.60

DISCUSSION

The aim of this study was to examine post-traumgtiowth in elderly cancer patients and to evalute
relationships with depression and hope. The resiilthis study showed that experiencing a stressfeght such as
cancer can lead to positive psychological effeBrgvious studies also showed PTG following candéagribsis
among non-elderly adults [9, 10, 12]. And eldexdyis [15, 30].

A few studies have investigated PTG in elderly gr#t8 with cancer. Jansen et al. found that most sdmple of
German elderly patients with colorectal cancer erpeed PTG (30). Bri et al. (2013) found some degf PTG
among Danish women with breast cancer [15]. In aming the mean scores of the results, the meahsbae of
PTG in this study was higher than those found irepstudies with adult [10, 12, 31]. And elderl(B0)patients
with cancer. Another difference in this study wakated to the mean scores for the dimensions of. RT Gur study,
“relating to others” and “spiritual changes” ha@ thighest mean domain scores, while in other s$uitie highest
mean domain scores were found in the “appreciatibiife” domain [10, 12, 15, 32]. The mean totaldan
dimensional PTG scores in this study were simitathtose found by Heidarzadeh et al. (2014) [9],clvhinad
investigated PTG in Iranian non-elderly adults witincer, with the exception of this study findingigher mean
dimension score for “relating to others” among sample of elderly cancer patients. Our findingsgsst) that
aging may not increase or decrease PTG scoresrdorahs with cancer. Also, it may indicate thatréased
emotional support from one's family and relativegasured in the PTGI dimension of “relating to ogtiecould be
vital as a main source of support for the eldedtignts in our study.

As with other studies that showed depression ta highly prevalent psychological stressor in camagients [16,
18, 19]. This study indicated that 55% of our samgtperienced mild to moderate depression. Thigapgace of
depression is higher than those found in otherissud\ systematic review by Mitchell et al. (20¥&yund that the
prevalence of depression in people with cancer amand 24.6% (17.5%—-32.4%) [33]. The prevalence of
depression in a study by Carlson et al. (2004) feasnd to be 36.3% (34). Other studies reported ekion
prevalence rates of 4%—12.5% [35-37].

Our results showed a significant negative relatigmndetween BDI and PTG scores. However, we alsened

high mean BDI and PTG scores, meaning that patigitkshigh BDI scores were also reporting high P3cares.
These findings are consistent with Tedeschi antidad’s theory, which stated that the existenceoafesdegree of
psychological distress is necessary to stimulatétipe emotional changes. Previous studies havevstdifferent

results; although some found negative relationstipsveen depression and PTG [20, 22], others foomd
significant relationships [38-40]. In studies bycbeer et al. (2006) and Kleim and Ehlers (2009)GRIld not show
a linear relationship with depression in breasiceamatients [39, 40]. It appears that the relaiim between PTG
and depression is complicated, and requires mady séspecially using longitudinal research.

Hope was another variable in this study that reqgbett moderate levels by the participants. Our samgported
lower mean HHI scores than the adult cancer patisntveyed by Abdullah-zadeh et al. [41]. Hope isoping
strategy for patients with cancer [42-44], andrapadrtant factor in the process of PTG [45]. Thigdstalso showed
that hope has a direct relationship with PTG anegrddaned 25% of the variance of PTG. There wagaifstant
positive relationship between hope and the dimessad PTG, as well. Unexpectedly, the dimensiofrating to
others” in items concerned with a sense of closength others and increased emotional support stiopomr
correlations with hope, so that “relating to otlidrad the highest mean dimension score in the PB@lalso had
the lowest correlation with HHI and BDI scores. §hionflicts with other studies' results, which Hadnd
significant correlations between emotional suppoid hope. For example, Pour Ghaznin et al. fouattttere is a
positive relationship between Iranian cancer pétlesocial support and their levels of hope [46]ahother study,
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Vellone et al. reported that support from familyddriends had a positive influence on cancer padidrope [47].
Lin and Tsay (2005) found a significant relatioqshetween hope and both social support and famélationships
among a Taiwanese sample [48].

These findings indicate that a sense of closené$s athers and increased emotional support occoirsbéth

hopeful and hopeless elderly cancer patients. @illtcontexts and the traditional family structumgsiranian

households, especially in the northwest of the ttguseem to be important factors that facilitatereased abilities
to relate to others [49]. Past studies in Iran stbwhat relations between patients and their x&atimprove
following disease diagnosis [49-51]. And is the ogortant source of support for patients in thases.

CONCLUSION

This study found that elderly Iranian cancer patiesxperience relatively high degrees of positisgchological
consequences following diagnosis. For these patighe PTG dimensions of “relating to others” amspifitual
changes” are two of the most important featurepsyichological grown, based on the participants' P3@®res.
Depression and hope correlated with some of thiewee of PTG in the Iranian elderly patients wigmcer. Given
that low levels of depression and high levels gfdare associated with positive psychological chang elderly
patients, controlling depression and promoting hepeancement are essential for the elderly patigittscancer.
Offering counseling programs and delivering appiaipr levels of nursing care may help decrease mgatie
depression and increase their hope.

Limitations

Some studies have shown a non-linear relationsbiywden depression and PTG that change over timeetr,
our cross-sectional study could not show changes ttme due to its design. Because our study usaslenience
sampling, caution must be used when generalizing results. Moreover, although this study suggesied
relationship between hope, depression, and PTGjmstruments differed from some of those used ievipus
studies, which complicates the ability to compasuits between studies.
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