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Correlation between post-traumatic stress disorder and psychosocial
adaptation in breast cancer patients”
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[Abstract] Objective To investigate the level of post-traumatic stress disorder (PTSD) and psychoso-
cial adaptation in breast cancer patients,and to analyze their correlation,so as to provide reference for impro-
ving the psychosocial adaptation in breast cancer patients. Methods A total of 274 breast cancer patients from
a tertiary hospital in Zhengzhou were investigated with the PTSD Checklist-Civilian Version(PCL-C) and the
Psychosocial Adaptation Questionnaire for breast cancer patients. Results The score of psychosocial adapta-
tion level of breast cancer patients was 161. 19£26. 78,among which 16 % patients had low psychosocial adap-
tation,54 % patients had a general level of psychosocial adaptation,and 30% patients had a high level of psy-
chosocial adaptation. The score of PCL-C was 32. 57=+12. 94,and the positive rate of PTSD was 22. 4%. Corre-
lation analysis showed that the total score of PTSD and the score of each dimension were negatively correlated
with the total score of psychosocial adaptation in breast cancer patients (P <C0. 01). Multivariate logistic re-
gression results showed that the total score of PTSD and re-experiencing symptoms were influencing factors
of psychosocial adaptation in breast cancer patients (P<C0. 05). Conclusion The level of PTSD in breast canc-
er patients is closely related to the level of psychosocial adaptation. The higher level of PTSD, the worse level
of psychosocial adaptation. Therefore, the psychosocial adaptation can be improved by alleviating the re-experi-
ence symptoms and lowering the level of PTSD.
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