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ABSTRACT
Post-traumatic growth (PTG), defined as positive psychological changes following trauma, has garnered attention in recent
years within the context of cancer. This scoping review aims to synthesise and map PTG-related studies published in the last
5 years among adult cancer populations. A comprehensive literature search identified 109 eligible studies published between 2018
and 2023, predominantly cross-sectional in design, focusing on various cancer types, with a significant proportion examining
breast cancer. The findings reveal that PTG is consistently associated with cognitive, emotional, social, and health-related fac-
tors. Resilience, adaptive coping strategies (e.g., positive reappraisal, deliberate rumination, meaning-making), and social support
emerged as robust positive correlates. Conversely, psychological distress (depression, anxiety, intrusive rumination) and poor phys-
ical health were generally inversely associated with PTG. Longitudinal studies, while fewer, indicated that coping strategies and
social support predict PTG trajectories; PTG can, in turn, influence subsequent adaptive coping and well-being. Thirteen inter-
ventional studies were identified, with six demonstrating significant improvements in PTG in intervention groups, notably those
incorporating elements like acceptance, self-compassion, deliberate rumination, meaning-making, and social support. This review
underscores the complex nature of PTG, highlighting key psychosocial factors that facilitate its development in cancer survivors
and suggesting promising avenues for therapeutic interventions.

1 | Introduction

According to WHO, cancer has become one of the biggest causes
of mortality (Stewart and Wild 2014). A cancer diagnosis and
treatment are often followed by associated debilitating physical
symptoms but also psychological and social difficulties (Costa
et al. 2016). Emotional outcomes that have been observed include
anxiety, depression, worry, fear, anger, guilt, and general distress

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the
original work is properly cited.

© 2025 The Author(s). International Journal of Psychology published by John Wiley & Sons Ltd on behalf of International Union of Psychological Science.

(Akechi et al. 2023; Dinapoli et al. 2021; Mehnert et al. 2018). For
some patients, the cancer experience is decisively traumatic, with
psychological consequences that might result in Post-Traumatic
Stress Disorder (PTSD) (Carletto et al. 2019). Experiencing can-
cer, with its array of physical, emotional, and existential chal-
lenges, may induce a reassessment of an individual’s life and val-
ues, yielding diverse outcomes ranging from unresolved suffering
to more positive outcomes (Vehling and Kissane 2018; Jewett
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et al. 2022). Indeed, for some individuals, the adversity of a trau-
matic event such as cancer may ultimately catalyse positive per-
sonal growth, representing a potentially desirable byproduct of
the cancer experience.

These experiences have given rise to a concept known as post-
traumatic growth (PTG) (Tedeschi and Calhoun 1996). PTG
refers to the positive psychological changes that individuals can
undergo in response to trauma. A common measure of PTG,
namely the Posttraumatic Growth Inventory (PTGI), encom-
passes five dimensions of possible positive psychological reac-
tions to the illness, including new possibilities, relating to oth-
ers, spiritual change, personal strength, and appreciation of life.
Studies indicate a 20.5% prevalence of moderate-to-high PTG
(among oncology patients), regardless of age or sex (Liu, Thong,
et al. 2021). In the past 5 years, there has been a growing inter-
est in exploring the PTG of individuals who have faced highly
stressful events, particularly within the context of adult cancer
populations.

Positive factors such as healthier habits, better health-related
quality of life and personality traits, such as optimism, have
been linked to PTG in cancer patients (Evans et al. 2022;
Kolokotroni et al. 2014; Liu, Doege, et al. 2020). Various fac-
tors like time since diagnosis (Hamdan et al. 2022) and social
support (Gu et al. 2023) have emerged as predictors. How-
ever, the understanding of psychological factors and the inter-
nal processes associated with PTG is still evolving due to the
overlap of these constructs, that is, well-being and the mean-
ing of life, particularly in how they are operationalised in
specific measurement tools (Holtmaat et al. 2019). Notably,
therapeutic interventions have demonstrated the potential to
foster PTG (Evans et al. 2022; Kissane et al. 2019; Wang,
Lin, et al. 2022; Zhu et al. 2022). Recent research high-
lights promising areas for enhancing patients’ PTG, particularly
through psychosocial interventions such as mindfulness-based
interventions, positive psychology interventions or by target-
ing psychological resources such as hope, optimism, spiritu-
ality (Casellas-Grau et al. 2017; Vrontaras et al. 2023). More-
over, several studies have examined factors that mediate and/or
moderate PTG, including resilience, social support, and cog-
nitive processing (Casellas-Grau et al. 2017; Gori et al. 2021;
Li et al. 2020).

Nevertheless, researchers have underscored the challenge of
elucidating PTG due to its similarity with other positive con-
structs, such as resilience and meaning-making (Casellas-Grau
et al. 2017; Holtmaat et al. 2019). Unlike resilience, which
refers to the ability to maintain or quickly regain psychologi-
cal functioning in the face of adversity, PTG involves a trans-
formative process that results in perceived psychological growth
beyond the individual’s pre-trauma baseline. Similarly, other
positive constructs such as meaning-making typically capture
short-term positive reinterpretations of adversity, whereas PTG
encompasses more profound and potentially lasting changes in
identity, life attitude, and interpersonal relationships (Tedeschi
and Calhoun 2004). Moreover, there is a predominant focus
on the negative aspects of cancer within the existing body
of cancer research. Consequently, meta-analyses conclude that
the current state of research remains inconclusive in terms of

pinpointing clinical predictors, correlates, and mediators of PTG
(Casellas-Grau et al. 2017). However, considering the growing
body of research on PTG and the evidence that suggests the
possible importance that PTG may have in cancer treatment and
survivorship from well-being to health-related behaviours, it is
crucial to delve into the factors that facilitate and promote PTG,
providing a comprehensive understanding of its dynamics. This
knowledge can inform more targeted and effective approaches to
supporting cancer patients and survivors through a construct of
unique clinical relevance (Vrontaras et al. 2023).

1.1 | Aim

Against this background, the present scoping review aims to
identify and map the existing PTG literature by including
cross-sectional studies, longitudinal studies, and interventions
among adults with cancer. The main research questions are the
following:

• What is the range of studies mapping PTG in the adult cancer
population over the last 5 years?

• What are the key factors associated with PTG?

• What outcomes are relevant to PTG?

The PRISMA Statement modified for scoping reviews was fol-
lowed (Tricco et al. 2018). The methodology includes identifi-
cation of the research question, identification of relevant stud-
ies, study selection, charting of the data, and summarising and
reporting the results (Tricco et al. 2018). No ethical permission
was required.

2 | Methodology

2.1 | Search Strategy

Electronic literature searches were performed using PsycNet,
PubMed, Scopus, Cochrane Library, and ProQuest databases.
Publications covering the last 5 years were included. All refer-
ences were imported into the Zotero Electronic Database for fur-
ther management.

English language literature was searched from 2018 to 2023 to
obtain recent data using the keywords “cancer,” “Post Traumatic
Growth,” “PTG,” and/or “adults” from studies written in English.

2.2 | Inclusion Criteria

(i) studies referring to posttraumatic growth (PTG), including
cross-sectional, longitudinal, or interventional research designs;
(ii) focused on adult cancer patients across various cancer
types; (iii) employed the Posttraumatic Growth Inventory (PTGI),
including its extended (PTGI-X) or short-form (PTGI-SF) ver-
sions (Tedeschi and Calhoun 1996); (iv) had a sample size
of at least 100 participants; (v) were peer-reviewed journal
articles published in the last 5 years; (vi) were written in
English.
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2.3 | Exclusion Criteria

(i) Reviews, editorials, letters, book chapters and case reports;
(ii) a different PTGI measure; (iii) paediatric population; (iv)
exclusive qualitative methodology; (v) non-cancer population;
(vi) mixed study population not assessed separately; (vii) dif-
ferent language (not English) (viii) published above the last
5 years.

The initial findings were inputted into the Rayyan software for
additional organisation. Duplicate studies were verified for preci-
sion. In the initial screening stage, two reviewers independently
evaluated all titles and abstracts. In the following round, both
reviewers scrutinised each full-text article and extracted relevant
details like study design, inclusion criteria, sample characteris-
tics, cancer-related variables, group comparisons, intervention
types, and PTGI outcomes. Publications that did not meet inclu-
sion criteria were excluded. Next, the researchers individually
read the full text of eligible articles and evaluated the eligibil-
ity of each article. Finally, eligible studies were chosen through
a cross-checking method in a research team meeting. Any incon-
sistencies were resolved by a third reviewer when needed. A stan-
dardised Excel form was employed for the review and data extrac-
tion from the articles.

3 | Results

3.1 | Search Outcomes

A total of 1812 titles and abstracts were identified and assessed
for eligibility. After removing duplicates, the 1287 titles were
retained. Following the screening of all full-text articles, the final
number of eligible studies was 109 (Figure 1).
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Cochrane (n = 181)
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Scopus (n = 751)

Records removed before
screening:

Duplicate records removed 

(n =522)

Records screened

(n = 1287)

Records excluded**

(n = 1027)

Records assessed for

eligibility (n = 257)

Records excluded: (n=148)

Less than 100 (n =71)

Not relevant findings (n

=25)

Non-English (n = 13)

Mixed sample (n = 12)

Above 5 years (n = 10)

Non-adults (n = 7)
Studies included in review

(n = 109)

Identification of studies via databases and registers

noitacifitnedI
Sc
re
en
in
g

In
cl
ud

e

FIGURE 1 | PRISMA diagram showing the identification, screening
and inclusion of articles for scoping.

3.2 | Data Items

The information extracted from the articles encompassed details
on methodology (study type, country, repeated measures time
points), participants (number of participants in each group, type
of cancer, gender, age), intervention (type, group or individual
setting), and results (effect size, statistical significance).

The present review included the reporting of PTGI scores. PTGI
is a self-reported assessment tool with a total score that ranges
from 0 to 105, where higher scores reflect greater PTG (Tedeschi
and Calhoun 1996).

3.3 | Sample Characteristics

48.942 patients with cancer or survivors participated in the 109
studies (M: 437, SD: 976). Across articles that reported mean par-
ticipant age, the grand mean for age was 54.20 (SD: 7.59) years
and the median was 54.38 years. In studies that reported partic-
ipants gender, 14.993 participants (31% of the total participant
number) were male, and 28.265 participants (58% of the total par-
ticipant number) were female.

Twenty-three studies were originated from China (Gu et al. 2023;
Han et al. 2021; Jie et al. 2020; Li et al. 2016, 2020; Li 2022; Lian-
chao and Tingting 2020; Liu, Doege, et al. 2020; Peng et al. 2019;
Shi et al. 2021, 2022; Song et al. 2021, 2022; Suo et al. 2021; Tu
et al. 2021; Wang, Li, et al. 2022; Wang, Lin, et al. 2022; Zhang
et al. 2019, 2020, 2021; Zhou et al. 2021, 2023; Zhu et al. 2022),
11 from the USA (Applebaum et al. 2021; Chu et al. 2022;
Hlubocky et al. 2022; Jewett et al. 2022; Mell et al. 2022; Mes-
selt et al. 2021; Rider Mundey et al. 2019; Schwartz et al. 2022;
Senger et al. 2024; Sheikh-Wu et al. 2022; Wong et al. 2019);
nine studies were from Germany; however, it is important to
note that the studies by Blickle et al. (2024) and Onyedibe et al.
(2024) were based on the same sample (Aderhold et al. 2019;
Blickle et al. 2024; Ernst et al. 2023; Liu, Doege, et al. 2021;
Liu, Thong, et al. 2021; Liu et al. 2023; Onyedibe et al. 2024;
Philipp et al. 2020; Scherer-Trame et al. 2022); eight from France
(Bourdon et al. 2019; Corman et al. 2021; Couderc et al. 2023;
Dubuy et al. 2022; Evans et al. 2022; Porro et al. 2022; Rey
et al. 2021; Rezaee Vessal et al. 2022) and the Republic of Korea
(Choi et al. 2023; Kim and Son 2021; Kim and Shin 2022; Kim
et al. 2021; Oh et al. 2021; Yang and Ha 2019; Yi et al. 2023; Yun
et al. 2020); seven from Taiwan (Chang et al. 2022; Chen et al.
2019; Longcoy et al. 2023; Tu 2022; Tu et al. 2020; Wang et al. 2023;
Yang et al. 2023); five from Iran (Heidarzadeh et al. 2021; Honari
et al. 2022; Karimzadeh et al. 2021; Moghadam et al. 2021;
MoshirPanahi et al. 2020); Poland (Houn et al. 2022; Michal-
czyk et al. 2022; Rzeszutek et al. 2020; Szcześniak et al. 2022;
Trzmielewska et al. 2019); Malaysia (Hamdan et al. 2022; Leong
Abdullah et al. 2019; Nik Jaafar et al. 2021; Nik Jaafar, Abd
Hamid, et al. 2022; Nik Jaafar, Hamdan, et al. 2022) and
Turkey (Aydin and Kabukçuoğlu 2020; Gundogmus et al. 2022;
Boyac𝚤oğlu et al. 2022; Gür and Öztürk 2023; Özönder Ünal
et al. 2023); four from Australia (Dyer et al. 2016; Kissane
et al. 2019, 2023; McErlean et al. 2023); three from Italy (Gori
et al. 2021; Romeo et al. 2019, 2020) and Spain (Guil et al. 2022;
Lleras de Frutos et al. 2020; Ochoa-Arnedo et al. 2021); two
from the Netherlands (Holtmaat et al. 2019, 2020) and Nigeria
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FIGURE 2 | This map illustrates the distribution of studies conducted across different countries. The varying shades of red represent the number of
studies, with darker shades indicating a higher number of studies.

(Aliche 2023; Aliche et al. 2023); and one from Bosnia and Herze-
govina (Lisica et al. 2019), Canada (Daniel et al. 2021), Croatia
(Mostarac and Brajković 2022), India (Thakur et al. 2022), Israel
(Hamama-Raz et al. 2019), Japan (Akechi et al. 2023; Matsui and
Taku 2023), South Africa (Ofei et al. 2023) and Slovakia (Baník
et al. 2022) (for an overview see Figure 2).

The majority of studies reviewed (n= 74) were cross-sectional
(Aderhold et al. 2019; Aliche 2023; Aliche et al. 2023; Apple-
baum et al. 2021; Aydin and Kabukçuoğlu 2020; Gundogmus
et al. 2022; Baník et al. 2022; Boyac𝚤oğlu et al. 2022; Chang
et al. 2022; Choi et al. 2023; Daniel et al. 2021; Dubuy et al. 2022;
Dyer et al. 2016; Ernst et al. 2023; Gori et al. 2021; Gu et al. 2023;
Guil et al. 2022; Gür and Öztürk 2023; Heidarzadeh et al. 2021;
Hlubocky et al. 2022; Holtmaat et al. 2019; Honari et al. 2022;
Chen et al. 2019; Houn et al. 2022; Jewett et al. 2022; Karimzadeh
et al. 2021; Kim and Son 2021; Kim and Shin 2022; Kim et al. 2021;
Leong Abdullah et al. 2019; Li et al. 2016, 2020; Li 2022; Lianchao
and Tingting 2020; Lisica et al. 2019; Liu, Zhang, et al. 2020; Liu,
Doege, et al. 2021; Liu, Thong, et al. 2021; Longcoy et al. 2023;
McErlean et al. 2023; Messelt et al. 2021; Michalczyk et al. 2022;
Moghadam et al. 2021; MoshirPanahi et al. 2020; Mostarac
and Brajković 2022; Nik Jaafar, Abd Hamid, et al. 2022; Ofei
et al. 2023; Oh et al. 2021; Özönder Ünal et al. 2023; Peng
et al. 2019; Porro et al. 2022; Rezaee Vessal et al. 2022; Rider
Mundey et al. 2019; Romeo et al. 2019; Rzeszutek et al. 2020;
Sheikh-Wu et al. 2022; Shi et al. 2021, 2022; Song et al. 2021,
2022; Suo et al. 2021; Szcześniak et al. 2022; Thakur et al. 2022;
Tu et al. 2020; Tu 2022; Wong et al. 2019; Yang et al. 2023; Yang
and Ha 2019; Yi et al. 2023; Zhang et al. 2019, 2020, 2021; Zhou
et al. 2021, 2023). Of the remaining studies, 21 were longitudinal
(Blickle et al. 2024; Bourdon et al. 2019; Corman et al. 2021;

Couderc et al. 2023; Evans et al. 2022; Hamama-Raz et al. 2019;
Hamdan et al. 2022; Jie et al. 2020; Liu et al. 2023; Matsui and
Taku 2023; Mell et al. 2022; Nik Jaafar et al. 2021; Nik Jaafar, Abd
Hamid, et al. 2022; Onyedibe et al. 2024; Philipp et al. 2020; Rey
et al. 2021; Romeo et al. 2020; Scherer-Trame et al. 2022; Schwartz
et al. 2022; Senger et al. 2024; Wang et al. 2023). It should be
noted that Liu, Doege, et al. (2021); Liu, Thong, et al. (2021); Liu
et al. (2023) drew on the same participant sample across these
publications. One used a mixed-methods, qualitative and quan-
titative (cross-sectional) design (Trzmielewska et al. 2019) and
13 were interventional (Akechi et al. 2023; Chu et al. 2022; Han
et al. 2021; Holtmaat et al. 2020; Kissane et al. 2019, 2023; Lleras
de Frutos et al. 2020; Ochoa-Arnedo et al. 2021; Tu et al. 2021;
Wang, Li, et al. 2022; Wang, Lin, et al. 2022; Yun et al. 2020; Zhu
et al. 2022).

Regarding the type of cancer, 46 studies included participants
with mixed types (Aderhold et al. 2019; Aliche 2023; Aliche
et al. 2023; Applebaum et al. 2021; Aydin and Kabukçuoğlu 2020;
Baník et al. 2022; Blickle et al. 2024; Bourdon et al. 2019;
Choi et al. 2023; Daniel et al. 2021; Dyer et al. 2016; Evans
et al. 2022; Gori et al. 2021; Gür and Öztürk 2023; Han
et al. 2021; Heidarzadeh et al. 2021; Holtmaat et al. 2019, 2020;
Jewett et al. 2022; Kissane et al. 2019, 2023; Leong Abdullah
et al. 2019; Li et al. 2016; Lianchao and Tingting 2020; Liu,
Doege, et al. 2021; Liu, Thong, et al. 2021; Liu et al. 2023;
Lleras de Frutos et al. 2020; Matsui and Taku 2023; McEr-
lean et al. 2023; MoshirPanahi et al. 2020; Mostarac and Bra-
jković 2022; Ochoa-Arnedo et al. 2021; Onyedibe et al. 2024;
Özönder Ünal et al. 2023; Philipp et al. 2020; Rezaee Vessal
et al. 2022; Rider Mundey et al. 2019; Schwartz et al. 2022;
Szcześniak et al. 2022; Trzmielewska et al. 2019; Wang, Lin,
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et al. 2022; Yang et al. 2023; Yang and Ha 2019; Yun et al. 2020;
Zhang et al. 2020), 34 studies included solely breast cancer
participants (Akechi et al. 2023; Gundogmus et al. 2022; Chu
et al. 2022; Dubuy et al. 2022; Gu et al. 2023; Guil et al. 2022;
Hamama-Raz et al. 2019; Honari et al. 2022; Chen et al. 2019;
Karimzadeh et al. 2021; Li et al. 2020; Li 2022; Lisica et al. 2019;
Liu, Doege, et al. 2020; Longcoy et al. 2023; Michalczyk et al. 2022;
Moghadam et al. 2021; Ofei et al. 2023; Porro et al. 2022; Rey
et al. 2021; Romeo et al. 2019, 2020; Senger et al. 2024; Shi
et al. 2021, 2022; Suo et al. 2021; Thakur et al. 2022; Tu et al. 2020;
Tu 2022; Wang, Li, et al. 2022; Wang et al. 2023; Wong et al. 2019;
Yi et al. 2023; Zhu et al. 2022), eight studies with gynaeco-
logical cancer (Hlubocky et al. 2022; Mell et al. 2022; Mes-
selt et al. 2021; Oh et al. 2021; Song et al. 2021, 2022; Zhou
et al. 2021, 2023), five with colorectal cancer (Kim and Son 2021;
Kim et al. 2021; Scherer-Trame et al. 2022; Sheikh-Wu et al. 2022;
Zhang et al. 2019), four with head and neck cancer (Chang
et al. 2022; Hamdan et al. 2022; Nik Jaafar et al. 2021; Nik Jaafar,
Abd Hamid, et al. 2022; Nik Jaafar, Hamdan, et al. 2022) four with
lung cancer (Couderc et al. 2023; Peng et al. 2019; Tu et al. 2021;
Zhang et al. 2021), three with haematological cancer (Boyac𝚤oğlu
et al. 2022; Corman et al. 2021; Ernst et al. 2023), two with gas-
trointestinal cancer (Houn et al. 2022; Rzeszutek et al. 2020), and
one with brain cancer (Kim and Shin 2022) and hepatocellular
carcinoma (Jie et al. 2020).

3.4 | Cross-Sectional Associations

Seventy-four studies identified various factors associated,
either positively or negatively, with PTG (Table 1). Assess-
ment measures commonly used among the studies were
the Connor-Davidson Resilience Scale (CD-RISC) (Choi
et al. 2023; Gori et al. 2021; Gu et al. 2023; Li et al. 2020;
Zhang et al. 2019), Event-Related Rumination Inventory (ERRI)
(Gür and Öztürk 2023; Lianchao and Tingting 2020; Rider
Mundey et al. 2019; Song et al. 2021; Szcześniak et al. 2022),
Medical Coping Modes Questionnaire (MCMQ) (Gu et al. 2023;
Zhang et al. 2021; Zhou et al. 2021), Multidimensional Scale
of Perceived Social Support (MSPSS) (Kim et al. 2021; Romeo
et al. 2019; Zhou et al. 2023), Meaning in Life Questionnaire
(MLQ) (Aliche et al. 2023; Moghadam et al. 2021; Mostarac
and Brajković 2022), The Mindful Attention Awareness Scale
(MAAS) (Aliche 2023; Aliche et al. 2023; Lianchao and Tingt-
ing 2020), the Hospital Anxiety and Depression Scale (HADS)
(Aderhold et al. 2019; Li et al. 2016; Peng et al. 2019), the ERRI
(Gür and Öztürk 2023; Lianchao and Tingting 2020; Szcześniak
et al. 2022) and the MCMQ (Zhang et al. 2021; Zhou et al. 2021).

3.4.1 | Cognitive and Emotional Coping

This domain was among the more frequently studied and showed
robust and consistent associations with PTG across studies.
Resilience showed a positive association with PTG across several
studies (Choi et al. 2023; Ernst et al. 2023; Gori et al. 2021; Gu
et al. 2023; Hlubocky et al. 2022; Li et al. 2020; Longcoy et al. 2023;
Michalczyk et al. 2022; Tu et al. 2020; Zhang et al. 2019). Mindful-
ness was similarly positively correlated with PTG (Aliche 2023;
Aliche et al. 2023; Lianchao and Tingting 2020). Coping strate-
gies that involved positive reinterpretation, cognitive reappraisal,

problem-solving, emotional regulation, self-compassion, and
meaning-making were associated with greater PTG, while passive
or avoidant strategies such as acceptance–resignation were nega-
tively associated (Aliche et al. 2023; Karimzadeh et al. 2021; Lisica
et al. 2019; Moghadam et al. 2021; Mostarac and Brajković 2022;
Peng et al. 2019; Özönder Ünal et al. 2023; Zhang et al. 2021; Zhou
et al. 2021). Deliberate rumination—intentional reflection on the
traumatic experience—was similarly positively related to PTG
(Lianchao and Tingting 2020; Rider Mundey et al. 2019; Song
et al. 2021; Szcześniak et al. 2022), in contrast to intrusive rumina-
tion. This divergence reinforces theoretical distinctions between
types of cognitive processing. These findings support models that
frame PTG as a reconstruction of core beliefs and life priorities.
Some inconsistencies were noted, however, in the role of emo-
tional intelligence and reappraisal, indicating that contextual and
cultural factors may influence these associations (Guil et al. 2022;
Rezaee Vessal et al. 2022).

3.4.2 | Psychological Symptoms and Burden

Numerous studies demonstrated negative associations between
post-traumatic growth (PTG) and psychological distress, includ-
ing depression, anxiety, and intrusive rumination. Depression
and anxiety were inversely associated with PTG in multi-
ple samples (Aderhold et al. 2019; McErlean et al. 2023; Li
et al. 2016; Peng et al. 2019; Thakur et al. 2022). Similarly, intru-
sive rumination—repetitive, unwanted thoughts typically linked
to distress—was found to be negatively associated with PTG and
showed a consistent negative correlation with PTG (Gür and
Öztürk 2023; Lianchao and Tingting 2020; Szcześniak et al. 2022).
However, the evidence was more mixed regarding post-traumatic
stress symptoms. Some studies did not find any association (Hon-
orari et al. 2022); others reported an inverse relationship between
PTSD symptoms and PTG (Ernst et al. 2023), and others noted a
co-occurrence, suggesting that PTG and PTSD may arise simulta-
neously in response to trauma (Baník et al. 2022; Chen et al. 2019;
Liu, Zhang, et al. 2020). Another study found that PTG does
not correlate significantly with emotional well-being (Hlubocky
et al. 2022). These findings suggest that the relationship may be
more nuanced or potentially moderated by other variables such
as meaning-making or coping resources.

3.4.3 | Social Support and Interpersonal Variables

Social support emerged as a prominent and consistent corre-
late of PTG. Multiple studies demonstrated positive associations
between PTG and perceived support from family, friends, signif-
icant others, and social well-being (Chen et al. 2019; Hlubocky
et al. 2022; Kim and Shin 2022; Kim and Son 2021; Leong Abdul-
lah et al. 2019; Liu, Doege, et al. 2020; Yang and Ha 2019; Romeo
et al. 2019; Zhou et al. 2021, 2023). Beyond general support, some
studies highlighted the role of dyadic coping and marital satisfac-
tion with mixed findings (Shi et al. 2021; Suo et al. 2021), indi-
cating that relationship quality may be as important as support
quantity. The beneficial role of social support extended to peer
support and community-based connections, which also facili-
tated higher PTG (Jewett et al. 2022). Additionally, social sup-
port was found to enhance individuals’ perceived and actual lev-
els of personal resources—particularly economic and political
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ones—which in turn facilitated post-traumatic growth (Houn
et al. 2022).

3.4.4 | Treatment-Related Factors

Associations between PTG and treatment-related or physical
health variables were less frequently explored and revealed
more heterogeneous results. Overall, poorer physical health and
greater symptom burden—such as fatigue, pain, body image, and
functional limitations—were generally associated with lower
PTG (Chang et al. 2022; Sheikh-Wu et al. 2022; Li 2022; Long-
coy et al. 2023). Higher unmet physical needs and fear of cancer
progression (FCR) were associated with diminished PTG (Nik
Jaafar, Hamdan, et al. 2022). Similarly, unresolved symptoms
and greater subjective treatment burden were negatively linked
to PTG (Zhang et al. 2019; Liu, Doege, et al. 2021). Conversely,
better perceived health status, fewer lingering treatment-related
complaints, greater physical recovery, and higher functionality
were positively associated with PTG (Daniel et al. 2021; Kim
et al. 2021; Liu, Thong, et al. 2021), suggesting that physical
recovery may provide a foundation for psychological adapta-
tion. Health care professional (HCP) support and satisfaction
also featured as significant associations. Perceptions of adequate
time spent by the health care team on information sharing
were positively associated with PTG (Evans et al. 2022; Jewett
et al. 2022). Similarly, HCP support was positively linked to PTG
in brain tumour patients, where it was found to be one of the
strongest associations, even more than patient demographics or
tumour characteristics (Kim and Shin 2022). Importantly, one
study emphasised the role of informed decision-making: can-
cer survivors who made an informed choice not to pursue fer-
tility preservation (FP)—due to personal preference or medical
guidance—reported higher PTG than those who were unaware
or uninformed (Daniel et al. 2021). This suggests that auton-
omy and clarity in treatment decisions may foster psychologi-
cal adjustment. These findings underline the importance of not
only clinical competence but also relational care in fostering
patient PTG.

3.4.5 | Spirituality and Religiosity

Spiritual and religious factors were positively associated with
PTG across several cultural contexts. Hope, religious beliefs,
and spiritual meaning-making were identified as correlates of
higher PTG in cancer patients (Boyac𝚤oğlu et al. 2022; Kim and
Son 2021; Leong Abdullah et al. 2019; Moghadam et al. 2021; Ofei
et al. 2023; Oh et al. 2021; Yang et al. 2023). In one study, spiri-
tuality mediated the relationship between post-traumatic stress
and PTG (Yang et al. 2023). No negative associations between
religiosity or spirituality and PTG were reported. Although fewer
in number, these studies suggest that spiritual frameworks may
provide essential resources for meaning-making and PTG in the
cancer context.

3.4.6 | Socioeconomic Status

Socioeconomic status (SES) was identified as a contextual fac-
tor that influences PTG, often interacting with psychological and

interpersonal variables. Several studies found that lower income
was associated with reduced PTG or increased psychological bur-
den. For example, Liu, Doege, et al. (2020) found that breast can-
cer survivors with lower income were more likely to fall into
“resisting” or “struggling” PTG profiles, characterised by lower
growth and higher distress. Similarly, Zhang et al. (2020) reported
that higher economic income predicted greater PTG, alongside
variables such as coping style and social support. In a study of
older cancer survivors, Yang and Ha (2019) found that lower SES
negatively affected quality of life, while PTG and wisdom were
associated with improved well-being. Additionally, studies by Li
et al. (2016) and Longcoy et al. (2023) suggested that income may
indirectly influence PTG through its relationship with emotional
distress, resilience, and access to resources.

3.5 | Longitudinal Studies: Predictors
and Predicted Variables

Longitudinal studies reviewed were 21 (Table 2). Five of them
showed that PTG increased over time (Bourdon et al. 2019; Ham-
dan et al. 2022; Nik Jaafar et al. 2021; Nik Jaafar, Abd Hamid,
et al. 2022; Wang et al. 2023), while one showed that it decreased
(Corman et al. 2021) and one that it increased between 6 and
12 months and then again it reached baseline levels (Schwartz
et al. 2022). In particular, Hamdan et al. (2022) found that PTG
significantly increased over a 5–7 month follow-up in head and
neck cancer (HNC) survivors. However, patients experiencing
greater difficulties with social contact (e.g., speaking or inter-
acting due to treatment side effects) and sensory deficits (e.g.,
taste and smell impairments) reported lower PTG over time.
These findings suggest that PTG trajectories may be influenced
by cancer-specific physical complications.

Assessment measures commonly used, either as complete scales
or individual subscales, among the studies were the quality of
life questionnaire (QLQ-C30) (Bourdon et al. 2019), social pro-
visions scale (SPS) (Schwartz et al. 2022), coping orientation to
problems experienced (COPE) Inventory (Nik Jaafar et al. 2021),
the Brief COPE inventory (Nik Jaafar et al. 2021; Schwartz
et al. 2022), dispositional hope scale (DHS), the social support
from spouse scale (SSSS) (Nik Jaafar, Abd Hamid, et al. 2022),
HADS (Nik Jaafar, Abd Hamid, et al. 2022; Romeo et al. 2020),
the EORTC-QLQ-H&N-35 (Hamdan et al. 2022), cancer worry
scale (CWS) (Mell et al. 2022), Short Form Health Survey (SF-36)
(Wang et al. 2023), Health Related Quality of Life (EORTC
QLQ-H&N35; EORTC-QLQ-C30) (Hamdan et al. 2022; Onyedibe
et al. 2024) and the cognitive emotion regulation questionnaire
(CERQ) (Hamama-Raz et al. 2019). Other measures included
physical activity levels (Rey et al. 2021) and satisfaction with
the time spent by the healthcare team on information (Evans
et al. 2022).

3.5.1 | Coping Strategies

Multiple studies affirmed the predictive role of coping in fos-
tering PTG. Positive coping strategies such as hope, acceptance,
and planning were consistently associated with increases in PTG
over time (Nik Jaafar et al. 2021; Senger et al. 2024). Emotional
engagement coping (e.g., self-distraction) similarly predicted
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enhanced PTG following haematopoietic stem-cell transplanta-
tion (Schwartz et al. 2022). Conversely, avoidant coping strate-
gies (e.g., denial) were linked to decreased PTG levels (Nik Jaafar
et al. 2021), and substance use was similarly associated with lower
PTG at follow-up in both melanoma and breast cancer popula-
tions (Bourdon et al. 2019). In turn, PTG itself emerged as a posi-
tive predictor of adaptive coping strategies, suggesting a recipro-
cal relationship. For instance, PTG predicted greater use of pos-
itive cognitive emotion regulation strategies at 2-year follow-up
among breast cancer patients (Hamama-Raz et al. 2019).

3.5.2 | Emotional and Psychological Predictors

Several studies investigated the influence of psychological fac-
tors on PTG. A study showed that the magnitude and trajec-
tory of change differed depending on levels of depressive symp-
toms, with higher depression generally limiting PTG but not
eliminating it (Bourdon et al. 2019). High levels of depressive
symptoms at diagnosis, when resolved over time, were predic-
tive of increased PTG (Romeo et al. 2020), whereas persistent
anxiety symptoms were negatively associated with PTG (Nik Jaa-
far, Abd Hamid, et al. 2022). PTG itself was found to influence
psychological outcomes with mixed results. A study revealed
a curvilinear (U-shaped) relationship between PTG and men-
tal health, with both high and low PTG levels being associ-
ated with better outcomes than moderate PTG levels (Wang
et al. 2023). Interestingly, PTG was linked to increased cancer
worry in gynecologic cancer survivors (Mell et al. 2022), suggest-
ing that PTG may, under certain circumstances, co-occur with
elevated health-related concerns.

3.5.3 | Social Support and Relational Factors

Social support emerged as a positive predictor of PTG. For
example, perceived spousal support was strongly associated with
PTG trajectories among head and neck cancer patients (Nik Jaa-
far, Abd Hamid, et al. 2022). Similarly, Disclosure of diagnosis
from family and friends is beneficial for patients in reducing PTSS
and improving PTG, as it allows open communication and infor-
mational support (Jie et al. 2020). Notably, one study reported
that higher pre-transplant social support, along with emotional
coping, predicted increased PTG at multiple follow-up points
(Schwartz et al. 2022). In turn, Problems with social contact pre-
dicted lower PTG levels over time (Hamdan et al. 2022). Fur-
thermore, higher PTG—especially in the domains of “Appreci-
ation of Life” and “New Possibilities”—predicted greater use of
psychosocial support services over time, suggesting a reinforcing
cycle between psychosocial engagement and PTG (Matsui and
Taku 2023). Furthermore, higher relatedness to others (PTG) pre-
dicted lower demoralisation (Philipp et al. 2020).

3.5.4 | Medical and Health-Related Factors

Several medical variables also influenced PTG longitudinally.
Physical activity predicted greater PTG (Evans et al. 2022) and at
5-year follow-up in breast cancer survivors (Rey et al. 2021), while
in turn, PTG predicted improved physical and mental health

outcomes (Wang et al. 2023). Additionally, satisfaction with
healthcare information (Blickle et al. 2024) and psychological
support at diagnosis were associated with higher PTG levels, sug-
gesting that system-level care factors can influence psychologi-
cal outcomes (Evans et al. 2022). Fatigue and pain emerged as
non-linear predictors of PTG. Additionally, among HNC patients,
persistent problems with the senses (e.g., dysgeusia, anosmia)
and social contact difficulties significantly predicted lower PTG
over time, underlying that lingering physical complications can
interfere with trauma processing and meaning-making (Hamdan
et al. 2022). In breast cancer patients, greater PTG at 9 months
predicted better physical health-related quality of life (HRQoL)
at 15 months, particularly among those practising active coping
(Senger et al. 2024). Liu et al. (2023) found that higher PTG
at the start tended to do better in HRQoL over time, especially
in role functioning and global health—though not all improve-
ments were statistically significant. However, one study revealed
a curvilinear (U-shaped) relationship between PTG and Health
Related Quality of Life (HRQoL) (Wang et al. 2023). Another
found a convex quadratic relationship between PTG and HRQoL
not moderated by fatigue, emphasising the nuanced nature of
these associations (Onyedibe et al. 2024).

3.6 | Interventions

Thirteen interventional studies were found (Table 3), of which
11 were randomised control trials (RCTs) (Akechi et al. 2023;
Han et al. 2021; Holtmaat et al. 2019; Kissane et al. 2023;
Lleras de Frutos et al. 2020; Ochoa-Arnedo et al. 2021; Tu
et al. 2021; Wang, Li, et al. 2022; Wang, Lin, et al. 2022;
Yun et al. 2020; Zhu et al. 2022), and two were pilot (Chu
et al. 2022; Kissane et al. 2019). The studies included inter-
ventions based on positive psychotherapy (Lleras de Frutos
et al. 2020; Ochoa-Arnedo et al. 2021; Tu et al. 2021), interven-
tions focusing on meaning-making (Holtmaat et al. 2020; Kissane
et al. 2019, 2023), problem-solving therapy and behavioural acti-
vation (Akechi et al. 2023), mindfulness-based stress-reduction
(Zhu et al. 2022), nurse-led supportive-expressive group ther-
apy (Wang, Li, et al. 2022), Naikan and Morita therapies (Han
et al. 2021), health coaching (Yun et al. 2020), culturally sensitive
educational lectures and peer mentor support (Chu et al. 2022)
and interventions based on the biopsychosocial model focusing
on the continuity of care (Wang, Lin, et al. 2022). Six studies
showed significant changes to PTG in the intervention group
compared with the control group (Han et al. 2021; Kissane
et al. 2023; Tu et al. 2021; Wang, Li, et al. 2022; Yun et al. 2020;
Zhu et al. 2022), while five studies revealed significant improve-
ment in PTG post-intervention, compared to baseline (Kissane
et al. 2023; Lleras de Frutos et al. 2020; Wang, Li, et al. 2022; Yun
et al. 2020; Zhu et al. 2022).

4 | Discussion

This review aimed to assess recent studies on PTG among cancer
patients and survivors over the past 5 years to identify psychologi-
cal factors associated with PTG and interventions that foster PTG.
The findings indicate substantial inclusion of PTG measures in
recent research across numerous studies.
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A total of 109 studies focusing on PTG in cancer populations
were identified in the past 5 years. The majority of participants in
these studies were female, with a significant portion of research
specifically examining PTG in breast and gynaecological can-
cer patients. The number of studies on breast cancer may be
explained by the fact, as recent data reveals, that there has been
an escalating trend in breast cancer cases since 2018, with pro-
jections indicating a continued rise in the coming years (Cao
et al. 2021; Siegel et al. 2021; Soerjomataram and Bray 2021).
Notably, a substantial proportion of these studies were con-
ducted in China, possibly reflecting a significant burden of can-
cer in this region, with China contributing significantly to global
cancer statistics, accounting for 24% of newly diagnosed cases
and 30% of the cancer-related deaths worldwide in 2020 (Cao
et al. 2021). While this may partially explain the volume of
research, it is also possible that growing academic interest and
institutional support for psychosocial oncology in the region have
contributed to this trend. The predominant study design observed
was cross-sectional, limiting the ability to draw conclusions about
the developmental trajectory of PTG and to draw causal infer-
ences of the relationship between the constructs. Fewer stud-
ies utilised longitudinal designs, and discrepancies in reporting
results impede conclusive interpretations regarding changes in
PTG over time (i.e., Couderc et al. 2023; Matsui and Taku 2023;
Mell et al. 2022).

Across these studies, PTG was found to reflect a dynamic inter-
play of cognitive, emotional, social, and health-related factors
(Choi et al. 2023; Kim and Shin 2022; Liu, Doege, et al. 2021). On
one hand, positive psychological constructs were robustly linked
to greater PTG: for example, resilience and adaptive coping strate-
gies (such as positive reappraisal, deliberate rumination, and
meaning-making) showed strong positive associations with PTG
(Aliche et al. 2023; Gür and Öztürk 2023; Gu et al. 2023; Zhou
et al. 2023). Mindfulness and a strong sense of meaning in life
were also consistently correlated with higher PTG (Aliche 2023;
Moghadam et al. 2021; Mostarac and Brajković 2022). By contrast,
emotional distress and maladaptive processes tended to under-
mine PTG: depression, anxiety, and intrusive (unintentional)
rumination were generally inversely related to PTG (Aderhold
et al. 2019; Gür and Öztürk 2023), although studies indicate that
PTG can co-exist with post-traumatic stress—they are not simply
opposite ends of a spectrum (Shand et al. 2015). Social context
likewise played a clear role. Perceived social support—whether
from family, peers, or healthcare providers—emerged as a facil-
itator of PTG (Cordova et al. 2001; Manne et al. 2004; Jewett
et al. 2022; Roohi et al. 2020; Mehraban et al. 2022). This find-
ing was also supported by longitudinal studies that showed social
support and social integration work as predictors of PTG (Nik
Jaafar, Hamdan, et al. 2022; Schwartz et al. 2022). Greater symp-
tom burden and poor physical health typically constrained PTG
(Hamdan et al. 2022; Jewett et al. 2022; Kim and Shin 2022;
Leong Abdullah et al. 2019). However, disease-related variables
(e.g., cancer type, stage, treatment intensity) showed inconsistent
or minimal associations with PTG, suggesting that the capac-
ity for PTG is not confined to particular diagnoses or clini-
cal profiles (Casellas-Grau et al. 2017). Longitudinal evidence,
while limited, indicates that cognitive processing of the can-
cer experience is a crucial predictor of who develops PTG. Sur-
vivors who actively engage in making sense of their illness—for
instance through deliberate rumination, positive reframing of the

trauma, or finding meaning in the experience—tend to show
greater subsequent PTG (Blickle et al. 2024). This highlights
that it is the psychological and social context of the survivorship
experience—rather than objective disease severity—that most
strongly correlates with PTG.

Resilience emerges as a particularly central construct—a fac-
tor often associated with overcoming adversities. Resilience is
characterised by the capacity to sustain stable psychological
well-being amidst prolonged stress, such as enduring chronic ill-
nesses like cancer (Casellas-Grau et al. 2017), which has been
closely linked with the use of coping strategies. These relation-
ships may better be explained by their interconnectedness and
potential facilitation of each other. Patients with higher resilience
demonstrated more significant employment of adaptive coping
strategies, such as acceptance and positive re-evaluation, cor-
relating with a better quality of life perception (Macía et al.
2021). Therefore, adaptive coping, notably problem-focused cop-
ing, self-efficacy, and acceptance, was positively associated with
resilience (Macía et al. 2021). Moreover, resilience has been found
to act as a moderator, enhancing the effectiveness of adaptive
coping strategies while mitigating potential negative effects asso-
ciated with maladaptive coping (Smith et al. 2016).

In this context, the role of rumination exemplifies PTG’s psycho-
logical complexity. Deliberate (reflective) rumination-intentional,
constructive processing of the cancer experience-was consis-
tently associated with higher PTG (Jim and Jacobsen 2008).
In contrast, intrusive rumination-automatic, repetitive neg-
ative thoughts-was negatively associated with PTG (Gür
and Öztürk 2023; Lianchao and Tingting 2020). This diver-
gence supports cognitive-processing models: purposeful
meaning-searching can help survivors reframe adversity and
reconstruct beliefs, whereas unbidden negative rumination tends
to prolong distress. According to the meaning-making model
(Almeida et al. 2022), when people experience something stress-
ful, they attempt to appraise its situational meaning, considering
a variety of factors, such as the aetiology, threat level, controllabil-
ity, and implications for their future. When there is a discrepancy
between the situational meaning and the more global meaning
of the stressful event in one’s life (e.g., the individual’s sense
of control, coherence, justice, predictability, and sense of pur-
pose), distress is created, resulting in meaning-making efforts to
minimise such discrepancy, that is, by altering the meaning of
the stressful event, their global life meaning, or both. Initially,
rumination may be intrusive; however, it gradually transitions
to a more intentional form, reflecting the activation of cognitive
processing geared towards reconstructing fundamental beliefs
shattered by the trauma (Janoff-Bulman 2004; Tedeschi and
Calhoun 2004; Nolen-Hoeksema et al. 2008).

Mindfulness is another often cited factor associated with PTG.
Mindfulness refers to balancing one’s focus in a particular way:
purposefully, in the present moment, and non-judgmentally
(Shapiro et al. 2006). Mindfulness practices may foster PTG by
promoting positive reappraisal of experiences and enhancing
self-compassion (Aliche 2023). Just like deliberate rumination,
this thinking process also appears to promote PTG.

The evidence on emotional distress more broadly was mixed.
As noted, higher depressive or anxiety symptoms generally
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correlated with lower PTG (Nik Jaafar, Abd Hamid, et al. 2022).
However, longitudinal analyses revealed that these relationships
are not straightforward. For instance, very high depression at
diagnosis was found to limit PTG but not eliminate it (Bourdon
et al. 2019), and patients whose depression remitted over time
often later showed increases in PTG (Romeo et al. 2020). These
findings suggest that some distress can co-occur with, and even
precede, growth—PTG may develop through the struggle with
negative emotions, rather than only in their absence. In fact, some
studies reported U-shaped or curvilinear patterns: moderate PTG
was associated with worse outcomes than either low or very high
PTG levels (Wang et al. 2023). Overall, our review indicates that
simple linear models of PTG and distress are inadequate. How-
ever, the evidence suggests that some degree of emotional chal-
lenge is a precursor to PTG, reinforcing the idea that “struggling
with” the cancer experience is what catalyses PTG.

In our review, we identified only six intervention studies that
effectively facilitated significant changes in PTG compared
to control groups, with most demonstrating notable improve-
ment post-intervention. These studies utilised diverse ther-
apeutic approaches, including Naikan and Morita therapies
(Han et al. 2021), positive psychotherapy (Tu et al. 2021),
supportive-expressive group therapy (Wang, Li, et al. 2022),
mindfulness-based stress reduction (Zhu et al. 2022), health
coaching (Yun et al. 2020), and existential psychotherapy
(Kissane et al. 2023). Notably, the interventions that fostered
PTG commonly integrated elements positively associated with
PTG. Naikan, Morita, mindfulness, and positive therapies incor-
porated components of acceptance, self-compassion, deliberate
rumination, and mindfulness. Supportive-expressive group ther-
apy incorporated social support, while existential psychother-
apy focused on enhancing meaning in life and prospects. Con-
sequently, these therapies facilitate PTG through mechanisms
aligned with factors that correlate positively with PTG. While
intervention outcomes are positive overall, they must be inter-
preted with caution. Still, the consistent finding that PTG can be
enhanced through targeted psychosocial support has important
implications for survivorship care, as discussed below.

Despite the diversity of cancers, cultures, and designs, certain
core correlates of PTG emerged repeatedly in studies spanning
Asia, Europe, and North America. Resilience, social support,
deliberate coping, and cognitive processing (especially positive
reinterpretation and meaning-making), mindfulness, spiritual-
ity, and higher socioeconomic resources consistently predicted
higher PTG (Boyac𝚤oğlu et al. 2022; Kim and Son 2021). Income
and other socioeconomic factors also appeared repeatedly as
background modulator; studies found that lower income or unad-
dressed financial stress tended to reduce PTG, presumably by
limiting access to support and resources (Yang and Ha 2019;
Zhang et al. 2020). By systematically mapping 109 recent studies,
our review clarifies that these psychosocial variables are robust
PTG predictors across cancer types. In sum, cognitive–emotional
resources and strong social/contextual supports are reliably asso-
ciated with PTG in cancer survivorship, a pattern that holds
across diverse patient groups.

The findings of this review offer several insights regarding estab-
lished theories of PTG. First, they largely support and refine the
foundational model of PTG proposed by Tedeschi and Calhoun.

According to Tedeschi and Calhoun’s framework, PTG arises
from the struggle to rebuild one’s assumptive world after trauma,
facilitated by cognitive processing and social support, and results
in growth across distinct life domains (relationships, new possi-
bilities, personal strength, appreciation of life, and spirituality).
In our review, we observed clear evidence for these core proposi-
tions. For example, greater resilience and meaning of life showed
positive correlation with PTG. Moreover, the prominent role of
social support and disclosure in facilitating PTG aligns with the
theoretical notion that discussing one’s trauma with support-
ive others helps to construct meaning and solidify PTG (Shand
et al. 2015). Adaptive coping is one of the strongest correlations
of PTG (Blickle et al. 2024), which is also consistent with the
model’s emphasis on cognitive processing. Tedeschi and Calhoun
highlighted that deliberate rumination (thoughtfully reflecting
on the trauma and its implications) is critical for PTG, and our
review finds that indeed survivors who engage in such reflective
processing report more PTG. Our review appears to be in line
with the PTG theoretical model that suggests individuals who
actively grapple with the existential challenges posed by cancer,
re-evaluate their priorities, and receive empathetic support are
more likely to experience transformational positive change.

At the same time, our findings suggest some refinements to exist-
ing theories may be warranted to fully capture PTG in cancer
contexts. One consideration is the role of ongoing health threats
and behavioural changes, which classical PTG models have not
emphasised. PTG was a predictor of lifestyle changes (Menger
et al. 2021; Rey et al. 2021). These behaviour changes could be
viewed as an adaptive response specific to life-threatening ill-
ness. Theoretical models of PTG might be extended to acknowl-
edge such illness-specific growth manifestations. Additionally,
the reviewed evidence calls into question the idea that more
severe trauma yields more PTG. Tedeschi and Calhoun had pro-
posed that highly “seismic” events are more likely to shatter core
beliefs and thus enable greater growth, provided the person copes
constructively. However, in cancer research, objective indicators
of illness severity (e.g., stage of disease, invasive treatments) have
not shown a clear linear relationship with PTG (Casellas-Grau
et al. 2017). Many patients with early-stage or less aggressive
cancers still report substantial growth, whereas some with very
advanced disease do not—suggesting that subjective appraisal
and coping processes are more pivotal than the trauma magni-
tude per se. This nuance aligns with the cognitive adaptation
theory (Taylor 1983), which posits that it is an individual’s per-
ception and cognitive processing of a threatening event, rather
than the event’s objective features, that drive adjustment out-
comes (Czajkowska 2020). Cognitive adaptation theory empha-
sises that people strive to restore meaning, mastery, and a pos-
itive self-image after trauma, often through “positive illusions”
like optimism and benefit-finding. These self-protective cogni-
tive biases may account for PTG in some individuals (Grace et al.
2015) with a study showing that PTG can increase between 6-
and 12-months post-trauma but then decline back to baseline lev-
els thereafter (Schwartz et al. 2022). This suggests that what is
reported as growth may, in some cases, represent a temporary
coping mechanism rather than a lasting psychological change.
Longitudinal evidence is needed to clarify whether PTG persists
over time or diminishes as the initial threat decreases. Moreover,
the curvilinear relationship observed in another study (Wang
et al. 2023)—where moderate levels of PTG were linked to the
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lowest quality of life—suggests that for some individuals, the
transformation associated with PTG may not fully materialise.
This may result from the ongoing emotional burden of cognitive
processing or unresolved meaning-making (Wang et al. 2023).
Such findings underscore the importance of fostering and sup-
porting deeper processes of growth, rather than assuming that all
reports of PTG reflect genuine or beneficial change. Our review
showed that cancer survivors who engage in positive adaptive
strategies and have a supportive environment are precisely those
who exhibit higher PTG. Furthermore, the finding that PTG
correlates positively (albeit mildly) with post-traumatic stress
symptoms in cancer shows that PTG and distress are not mutu-
ally exclusive and can progress in parallel as independent out-
comes of trauma processing. In sum, the reviewed evidence rein-
forces existing theoretical models—particularly by underlining
the importance of adaptive coping and social support as drivers of
PTG—while also highlighting unique considerations (like health
behaviour change and the weak link to trauma severity) that the-
ories of PTG may need to accommodate when applied to serious
illness contexts.

However, because most studies were cross-sectional, it remains
difficult to discern to what extent PTG leads to improved
outcomes versus simply co-occurring with them. Longitudi-
nal research is needed to test theoretical models more rigor-
ously. Overall, the converging evidence from this scoping review
strengthens confidence in the major PTG theories by demonstrat-
ing their applicability in the cancer context, while also suggest-
ing areas where these models might be extended (incorporating
ongoing health threats, differentiating genuine versus illusory
growth, fostering PTG) to more fully explain the experience of
cancer survivors.

The conclusions of our scoping review both build upon and
extend the findings of previous reviews of PTG in cancer popula-
tions. We observed similar findings on PTG, reaffirming previous
results (Casellas-Grau et al. 2017; Menger et al. 2021). In terms
of scope and methodology, our scoping review differs from most
prior reviews, which were typically focused on specific subsets
of studies. Our review extends prior work by discussing these
outcomes in the context of theoretical models and overall sur-
vivorship care. Furthermore, by adopting a scoping methodology,
we intentionally cast a wider net across study designs and cancer
populations.

While this scoping review offers valuable insights into the over-
arching concept of PTG, it is essential to acknowledge certain
limitations inherent in the study design. Notably, the exami-
nation primarily focused on PTG as a holistic construct, with-
out delving into its individual subscales or components. While
this approach allowed for a comprehensive understanding of
the broader concept, it may have overlooked nuances and vari-
ations within specific dimensions of PTG. The review was lim-
ited to English-language publications from 2018 to 2024. As a
result, important findings in other languages or older studies
may be underrepresented. A predominance of cross-sectional
designs (74 of 109 studies) restricts causal inference. Few inves-
tigations tracked PTG over multiple time points, making it hard
to determine whether factors like coping genuinely cause later
growth. Future work should address these gaps. More longitudi-
nal and intervention studies are needed to trace PTG trajectories

and uncover causal processes. Our review found only a handful
of trials, which have shown modest improvements using tech-
niques like mindfulness, supportive-expressive group therapy,
and meaning-centered approaches. These promising programs
typically incorporate the factors linked to PTG: for instance,
they foster acceptance, deliberate reflection on life priorities,
self-compassion, and social connection. Future RCTs should
build on these insights by explicitly targeting and measuring PTG
(using the PTGI or similar) and by enrolling larger, more diverse
samples. Ultimately, interventions that cultivate mindful present
focus, purposeful coping, and meaning making may prove most
effective at promoting PTG. Finally, future research could bene-
fit from an exploration of the subscales comprising post-growth,
thereby providing a better understanding of its underlying mech-
anisms and implications.
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