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Relationship among post‑traumatic 
growth, spiritual well‑being, 
and perceived social 
support in Chinese women 
with gynecological cancer
Yue Feng 1,2,3, Xingcan Liu 1,2,3, Shixi Zhang 1,2, Tangwei Lin 1,2, Xiujing Guo 1,2 & Jing Chen 1,2*

This study aimed to examine the correlation between post‑traumatic growth (PTG), spiritual 
well‑being (SWB), perceived social support (PSS), and demographic and clinical factors in Chinese 
gynecological cancer patients. Through convenience sampling, we conducted a cross‑sectional 
study of 771 adult patients with gynecological cancer. The European Organization for Research and 
Treatment for Cancer Quality of Life Questionnaire‑Spiritual Well‑being 32 (EORTC QLQ‑SWB32), 
Post‑traumatic Growth Inventory (PTGI), and Multidimensional Scale of Perceived Social Support 
(MSPSS) were used to measure SWB, PTG, and PSS. A Multiple Linear Regression Model was used 
to determine the possible factors contributing to PTG. The subscale with the highest centesimal 
score in the PTGI was the Appreciation of Life Scale, and the lowest was New Possibility. Gynecologic 
cancer patients with younger ages (B =  − 0.313, P = 0.002), perceived more family support (B = 1.289, 
P < 0.001), had more existential (B = 0.865, P = 0.010), and had religious belief (B = 5.760, P = 0.034) 
may have more PTG. Spiritual well‑being, perceived social support, younger age, and religious beliefs 
are associated with post‑traumatic growth in gynecological cancer patients. Healthcare staff could 
provide more professional support to younger patients with religious beliefs. Promoting social support 
and spiritual well‑being could potentially serve as effective interventions for boosting PTG among 
gynecological cancer.
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Gynecological cancers are severe and potentially life-threatening. There were an estimated 1.4 million new cases 
of gynecological cancers and more than 670 thousand deaths from gynecological cancer worldwide in  20201. 
In China, there were more than 250 thousand newly diagnosed gynecological cancer in the same  year2. The 
diagnosis of gynecological cancer and associated mortality are among the most traumatic events in women’s 
lives  worldwide3,4. Diagnosed with cancer is not a discrete or single-stress experience; in contrast, cancer is an 
extreme chronic stressor. Unlike acute adverse events, its treatment disrupted “normal life” for a long  time5,6. 
These characteristics of cancer lead people to re-examine priorities, relationships, and themselves, providing 
opportunities for positive psychological  change7,8, such as post-traumatic growth (PTG). Studies have provided 
empirical evidence that post-traumatic growth is observed in women with gynecological  cancer9,10.

PTG refers to a positive change that an individual experiences after various traumatic  events11. It was found 
that higher PTG was associated with lower distress, a better quality of life, and prolonged survival in cancer 
 patients12,13. As females with cancer have been reported to be more adversely affected by  men14, helping gyneco-
logical cancer patients obtain more PTG is vital for improving their quality of life and mental health.

The cognitive processing theory of PTG proposed by  Tedeschi15 regards social support as a critical envi-
ronmental resource in developing PTG. Individuals with robust social support systems can better cope with 
significant life  changes16. Social support has been widely interpreted as perceived support, actual receipt of social 
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support, and satisfaction with received  support16,17. Literature has reported that perceived social support is related 
to better psychological  adjustment18. However, the mechanisms underlying the role of perceived social support 
in positive post-traumatic growth in patients with cancer have not been well studied, and the existing evidence 
on social support and post-traumatic growth remains  controversial8,19–21. There is a need to further clarify the 
role of perceived social support with PTG in gynecological cancer patients.

Spirituality is another vital resource of posttraumatic  growth22. Traumatic events can threaten an individual’s 
view of self and the world, necessitating the need for meaning  reconstruction23. One way a person faces trauma 
and attempts to find meaning is through  spirituality23. Previous literature has reported the important role of 
spiritual well-being in traumatic  events24,25 and highlighted the positive relationship between post-traumatic 
growth and spiritual well-being in cancer  patients26,27. Research has demonstrated that post-traumatic growth and 
spiritual well-being are concepts influenced by culture, where the cultural background significantly shapes the 
experience of trauma and the subsequent meaning-finding and coping mechanisms adopted by  individuals28–30. 
While Chinese culture lacks formal religious development, philosophies like Buddhism, Taoism, and Confucian-
ism have significantly shaped spiritual development and secular culture in  China28. These philosophies instill 
resilience, embrace change, and encourage the pursuit of inner peace among the Chinese  people31,32. Very few 
studies investigate the relationship between PTG and spiritual well-being in the Chinese context. So, this study 
focused on spiritual well-being as an individual resource in post-traumatic growth in Chinese.

According to Tedeschi’s15 theory model, we hypothesize that in the context of Chinese cultural background, 
perceived social support, spiritual well-being, and personal factors significantly influence post-traumatic growth 
in women with gynecological cancer. Therefore, this study aimed to explore the related factors affecting post-
traumatic growth from perceived social support, spiritual well-being, and the patient’s demographic and clini-
cal characters in Chinese gynecological cancer patients to help us better understand the connotation of post-
traumatic growth and provide evidence for improving post-traumatic growth in cancer patients with a Chinese 
cultural background.

Methods
Participants and procedures
We conducted a cross-sectional study and continuously recruited participants from February 2020 to December 
2022 in a women’s and children’s hospital. Patients were enrolled if they (1) had been diagnosed with gyneco-
logical cancer, including ovarian cancer, cervical cancer, endometrial cancer, trophoblastic tumor (malignant), 
and fallopian tube cancer, (2) were aged 18 years or older, and (3) were able to understand and answer relevant 
questions. Patients were excluded if they (1) refused to participate in the survey or (2) had cognitive impair-
ment as cognitive challenges may affect understanding and result consistency. If patients who met the inclusion 
criteria were willing to participate in our study, they would provide a written consent form and cooperate with 
us to collect relevant information and complete questionnaires.

Measures
Demographic and clinical characteristics
We collected participants’ demographic characteristics, such as age, educational background, marital status, 
working status, and clinical data, such as cancer type, cancer stage, diagnosis time, chemotherapy and radio-
therapy history, and so on, from the medical records or self-reports of participants. We also asked whether the 
patients had religious beliefs or were actively engaged in spiritual practice.

Post‑traumatic growth inventory (PTGI)
The PTGI is a 21-item scale to assess an individual’s positive changes attributed to struggling with a highly 
stressful event. Items were scored from 0 (no change) to 5 (great change)33. The total score ranges from 0 to 
105, with higher scores reflecting more significant psychological  growth34. Cronbach’s alpha for the scale in our 
sample was 0.954.

Multidimensional scale of perceived social support (MSPSS)
MSPSS is a self-report measure of subjectively assessed social  support35. The MSPSS considers social support 
from three sources: family support (four items), friend support (four items), and significant others (four items). 
It consists of 12 items, each asking patients to answer from 1 (very strongly disagree) to 7 (very strongly agree). 
The total score ranges from 12 to 84, with higher scores representing higher levels of perceived social  support36. 
The Cronbach’s alpha for the scale was 0.909 in the present study.

EORTC quality of life questionnaire‑spiritual well‑being32 (EORTC QLQ‑SWB32)
The European Organization for Research and Treatment for Cancer Quality of Life Questionnaire-Spiritual 
Well-being32 was developed by the European Organization for Research and Treatment of Cancer (EORTC) 
based on relevant literature, expert opinions, and interviews with palliative cancer  patients37 and validated in a 
multilingual and cultural context, involving a total of 14 countries including  China38. The QLQ-SWB32 contains 
32 items, with 22 of them composing four scoring scales: Existential (6 items), Relationship with Self (5 items), 
Relationship with Others (6 items), and Relationship with Someone or Something Greater (5 items). These items 
were scored from 1 (not at all) to 4 (very much). Two “skip” items for current or past belief in God or someone 
or something more significant, only respondents who answered yes would address the Relationship with God 
(one item) dimension. The rest were six non-scoring clinically relevant  items39. The final item is used to reflect 
the overall SWB, which asks patients to answer from 1 (very poor) to 7 (excellent), with an additional choice of 
0 (cannot reply or is unknown)38. The QLQ-SWB32 is a profile-based, not preference-based, measure, so these 
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sub-scales are each scored separately; summing scales is  inappropriate38. Total scores of the multi-item scales 
are transformed into centesimal scores (the score/possible highest score × 100). All scales then range from 0 to 
100, with high scores representing positive outcomes. The Cronbach’s alpha values (Relationship with Others 
0.737, Relationship with Self 0.762, Relationship with Someone or Something Greater 0.726, Existential 0.802) 
indicated good internal reliability in our sample.

Statistical analysis
There were no missing data from our participants. Statistical analysis was performed using SPSS version 26.0 
(IBM, Armonk, NY, USA). Our study presented the patients’ demographic characteristics as frequencies and 
percentages. The scores of the three measurement tools were tested for normality and are shown as mean, 
standard deviation, median, and interquartile range. Associations were first analyzed between post-traumatic 
growth and spiritual well-being, perceived social support, and the patient’s sociodemographic characteristics. The 
correlation between each subscale of post-traumatic growth and continuous variables was calculated using the 
Spearman correlation coefficient for the skewed data distribution. Since the scores of the PTGI did not conform 
to a normal distribution, the relationships between post-traumatic growth and classification variables were tested 
using the Nonparametric Test. Mann–Whitney U tests were used to compare two groups, and Kruskal–Wallis 
H tests were used for more than two groups. The Bonferroni correction was used for multiple comparisons. 
Multiple Linear Regression analysis was performed to identify factors affecting post-traumatic growth. Only 
variables with P < 0.05 in the correlation analysis were included. All statistical tests were two-tailed, and P < 0.05 
was considered statistically significant.

Ethical considerations
This study was performed in line with the principles of the Declaration of Helsinki. The hospital ethics commit-
tee approved the study protocol (code number 2019-13). The participants were informed of the study’s risks and 
benefits and provided written consent. The scales were completed anonymously.

Results
Descriptive statistics
771 patients with gynecological cancer met the eligibility criteria and participated in the study. The mean age 
was 48.92 ± 11.43, ranging from 18 to 74 years. Most were married (86.9%), and only 27.5% were employed. 
There were more than five types of gynecological cancers. 52.9% of our participants had ovarian or fallopian 
tube cancer, with 26.8% cervical cancer and 12.1% endometrial cancer. Most of our participants (81.3%) were 
diagnosed with gynecological cancer for one year and below. More than 90% of them claimed that they had no 
religious beliefs. Detailed information is provided in Table 1.

Table 1.  Demographic and clinical characteristics of participants (N = 771).

Items N % Items N %

Marriage status Education background

 Married 670 86.9  Junior and below 405 52.5

 Unmarried/divorced/widow 101 13.1  Senior middle school 161 20.9

Work status  College and above 205 26.6

 Retired 208 27.0 Chemotherapy history

 Laid-off 351 45.5  Yes 497 64.5

 Employed 212 27.5  No 274 35.5

Primary cancer Radiotherapy history

 Ovarian/fallopian tube 408 52.9  Yes 69 8.9

 Uterine cervical 207 26.8  No 702 91.1

 Endometrial 93 12.1 Living with a partner

 Others 63 8.2  Yes 579 73.8

Stage of cancer  No 202 26.2

 I 168 21.8 Family per capita monthly income (yuan)

 II 116 15.0  Less than 3000 348 45.1

 III 286 37.1  3000–5000 246 31.9

 IV 27 3.5  5000–10,000 129 16.7

Time after diagnosis  More than 10,000 48 6.2

 1 years or below 627 81.3 Religious beliefs

 1–3 years 79 10.2  Yes 72 9.4

 3–5 years 31 4.0  No 699 90.6

 More than 5 years 18 2.3
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Measurement level
Table 2 presents each measurement scale’s mean, standard deviation, median, and interquartile range. For all 
participants, the highest PTGI score was 51.67 on the appreciation of life scale, and the lowest was 32.12 on the 
new possibilities scale. The highest QLQ-SWB32 score was 78.05 on the relationship with self scale, and the 
lowest was 58.15 on the relationship with someone/something greater scale.

Related factors of post‑traumatic growth
We analyzed the associations between post-traumatic growth and spiritual well-being, perceived social support, 
and patient demographic characteristics (Tables 3, 4). The multiple linear regression analysis included variables 
with P < 0.05 (Table 5). In summary, gynecologic cancer patients who were younger (B =  − 0.313, P = 0.002), per-
ceived more family support (B = 1.289, P < 0.001), had more existential (B = 0.865, P = 0.010), and had religious 
belief (B = 5.760, P = 0.034) may have more post-traumatic growth. The independent variables in this multiple 
linear regression analysis explained 13.0% of the model.

Discussion
This study explored the factors contributing to post-traumatic growth in Chinese patients with gynecological 
cancer. Our findings confirmed our hypothesis of posttraumatic growth in cancer survivors that factors promot-
ing PTG could be categorized according to the environmental resource (perceived social support), individual 
resource (spiritual well-being), and personal factors (clinical characteristics: age and religious belief). The present 

Table 2.  Descriptive statistics for study scales and sub-scales (N = 771). FaS family support, FrS friend 
support, IQR interquartile range, MSPSS multi-dimensional scale of perceived social support, PTGI post-
traumatic growth inventory, RwO relationship with others, RwS relationship with self, RwSG relationship with 
someone/something greater, SD standard deviation, SO significant other, SWB spiritual well-being.

Scale Numbers of items Response range Centesimal score Mean SD Median IQR

1. PTGI 43.10 24.50 41.00 37.00

 Relating to others 7 0–5 41.60 14.56 8.66 14.00 13.00

 New possibilities 5 0–5 32.12 8.03 5.97 7.00 9.00

 Personal strength 4 0–5 45.30 9.06 5.34 9.00 8.00

 Appreciation of life 3 0–5 51.67 7.75 4.29 8.00 7.00

 Spiritual change 2 0–5 36.90 3.69 2.82 3.00 5.00

2. MSPSS 67.13 10.27 68.00 12.00

 FaS 4 1–7 – 24.31 3.03 24.00 4.00

 FrS 4 1–7 – 20.65 5.34 21.00 6.00

 SO 4 1–7 – 22.17 3.92 23.00 4.00

3.QLQ-SWB32

 Existential 6 1–4 73.88 17.73 3.36 18.00 5.00

 RwS 5 1–4 78.05 15.61 2.28 16.00 3.00

 RwO 6 1–4 76.04 18.25 3.49 18.00 5.00

 RwSG 5 1–4 58.15 11.63 2.42 12.00 3.00

 Global-SWB 1 0–7 69.57 4.87 1.71 5.00 2.00

Table 3.  Spearman correlation between post-traumatic growth and other continuous variable. RwO 
relationship with others, RwS relationship with self, RwSG relationship with someone/something greater, SWB 
spiritual well-being. *P < 0.05, **P < 0.001.

Variables r

Family support 0.250**

Friend support 0.188**

Significant other 0.146**

Existential 0.183**

RwS  − 0.033

RwO 0.165**

RwSG 0.084*

Global-SWB 0.002

Age  − 0.194**

Time after diagnosis (month) 0.029
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sample reported a median of 43.10 on the total score of post-traumatic growth, which was lower than the results 
of  Zhou9 (56.50) in Chinese gynecological cancer patients. One possible reason is that their study subjects were 
patients who received chemotherapy after surgery, whereas our study included perioperative gynecological 
cancer patients. The study by  Wang40 reported that patients with a more extended time since diagnosis were 
likelier to have higher PTG. Therefore, there may be more newly diagnosed cases in our study. We found that 
the subscale with the highest score in the PTGI was the appreciation of life, which is consistent with Zhou. 
When facing the traumatic event of gynecological cancer, patients can reevaluate their own life values and gain 
a different perspective on the meaning of life. The lowest score in the PTGI in our study was the new possibili-
ties subscale. It is also a relatively low dimension in Zhou’s  results9. One possible reason is that the average age 
of our participants is around 50 years old, which may not be as energetic as younger women who are willing to 
explore entirely new lifestyles. Additionally, most participants had been diagnosed within one year, and their 
primary focus post-diagnosis was on how to treat the illness. There might be a lack of contemplation regarding 
establishing life pursuits, setting new goals, and trying new experiences.

We found that perceived social support was positively correlated with post-traumatic growth among Chinese 
gynecological cancer patients. The result is consistent with many prior studies. For example, a longitudinal study 
of 206 long-term cancer survivors found a significant association between perceived social support and posttrau-
matic  growth41. A study among 344 Chinese women with gynecological cancer indicated that women with higher 
perceived social support tended to experience more post-traumatic  growth9. Perceived social support refers to 
many types of assistance, including emotional, instrumental, and financial, provided by a network of individuals 

Table 4.  Correlation between post-traumatic growth and other countable variables. a Mann–Whitney U tests 
were used for two independent samples; Kruskal–Wallis H tests were used for more than two independent 
samples. b Multiple comparisons were corrected for significance using the Bonferroni method. The differences 
in the distribution of post-traumatic growth were statistically significant between laid‑off and employed 
(adjusted P = 0.043), junior and below, college and above (adjusted P < 0.001), junior and below, and senior 
middle school (adjusted P = 0.005). *P < 0.05, **P < 0.001.

Variables

Post-traumatic growth

Mean (SD) Statistics

Marriage status 1.898

 Married 42.70 (24.71)

 Others 45.72 (22.94)

Working status 6.516*

 Retired 41.74 (23.72)

 Laid-off 41.49 (23.75)

 Employed 47.08 (26.08)

Education background 24.598**

 Junior and below 38.96 (23.28)

 Senior middle school 46.42 (25.29)

 College and above 48.66 (24.83)

Primary cancer 0.886

 Ovarian/fallopian tube 42.68 (24.57)

 Cervical 44.26 (24.30)

Endometrial 41.43 (24.79)

 Stage of cancer 5.231

 I 47.11 (25.02)

 II 40.40 (21.58)

 III 43.30 (25.33)

 IV 41.67 (22.95)

Chemotherapy history 0.165

 No 42.62 (24.77)

 Yes 43.36 (24.36)

Radiotherapy history 0.034

 No 43.12 (24.66)

 Yes 42.88 (22.91)

Religious belief 5.173*

 No 42.41 (24.58)

 Yes 48.78 (23.18)

Living with a partner 0.089

 No 43.22 (23.15)

 Yes 43.05 (24.98)
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such as family, friends, and significant others in times of  need42. In contrast to received social support, perceived 
social support refers to the available social support one believes they can acquire from their social  network43. 
According to the literature, social support can assist women with gynecological cancer to better comprehend 
their situation by providing more opportunities to express their trauma and  survival44. In our study, family sup-
port was found to impact post-traumatic growth. This is likely because a family-oriented approach, with the 
Chinese emphasizing interdependence and obligations to family  members45 characterizes Chinese culture. As 
a result, family members are an essential source of social  support34 and support from family members may help 
the Chinese more than non-family  members45. Therefore, to enhance the post-traumatic growth of gynecologi-
cal cancer patients in China, future intervention measures could aim at improving various sources of support, 
especially family support. For instance, promoting shared positive beliefs within the family regarding the illness 
and treatment, strengthening interaction among family members, assisting in sharing caregiving responsibilities 
for cancer patients, and fostering internal support within the  family46.

This study also indicated a positive correlation between spiritual well-being and post-traumatic growth, 
consistent with previous  studies26,27. Spiritual well-being is one of the most critical aspects of human existence, 
as it provides a driving force that gives a person stability, meaning, fulfillment in life, and faith in  self47. In the 
Chinese cultural context, religious beliefs such as Buddhism, Taoism, or Christianity, traditional Chinese phi-
losophies such as Confucianism and Daoism, which emphasize a tranquil, tolerant, and harmonious attitude 
towards  life48,49, as well as spiritual seeking, can all serve as sources of support for individuals facing trauma. 
Family and social support emphasized in traditional Chinese culture, certain spiritual practices like medita-
tion and prayer, as well as individuals’ perceptions and acceptance of  destiny31,32, may contribute positively to 
post-traumatic growth. This correlation reflects the profound impact of cultural, belief, and societal factors on 
individual spiritual well-being, emphasizing the importance of considering spiritual factors within the context 
of cancer care and mental health practices.

As for demographic characteristics, we found that patients who were younger and had religious beliefs 
reported significantly higher levels of PTG. Our findings were consistent with a study from  Sim50, which reported 
that age was negatively associated with post-traumatic growth. Younger people may have a longer life expec-
tancy, or they have more and stronger planning abilities for their current and future lives, such as work, family, 
and children. Moreover, compared with younger patients, older people may often be under pressure from other 
major life  events51. Therefore, more supportive care can be provided for elderly cancer patients to promote their 
post-traumatic growth. This may include professional mental health services, facilitating family interaction and 
social activities among elderly patients, and providing comforting spaces for spiritual well-being. The result of 
religion being an influencing factor of PTG in our study was in line with previous literature that religious patients 
may experience more  PTG50,52. The use of religion as a coping approach in cancer patients could be regarded as 
a means for finding meaning in life-threatening trauma  events50.

Limitations
Although this study has significant clinical implications, its limitations must be noted when interpreting the 
results. Because the study had a cross-sectional design with a convenience sample, no causal association between 
the variables was found. Future studies can be longitudinally designed to capture the changes and developments 
between social support, spiritual well-being, and post-traumatic growth. It helps to reveal the dynamic relation-
ship between these variables rather than just a static correlation. Most of our subjects had a disease duration of 
one year or less, and we failed to reach more terminal patients who may have had more thinking about spirituality. 

Table 5.  Linear regression analysis of post-traumatic growth. RwS relationship with self, RwO relationship 
with others, RwSG relationship with someone/something greater. a Unstandardized coefficients beta with 95% 
confidence interval for B. b The working status and education background was converted to three dummy 
variables.

Variables Ba 95%  CIa Sig.a R R2 Adjusted  R2

(Constant) 3.906  − 17.841, 25.653 0.725 0.381 0.145 0.130

Age  − 0.313  − 0.508, − 0.118 0.002

Family support 1.289 0.618, 1.961  < 0.001

Friend support 0.188  − 0.206, 0.581 0.349

Significant other  − 0.079  − 0.642, 0.484 0.782

Existential 0.865 0.206, 1.525 0.010

RwS  − 0.213  − 0.952, 0.526 0.571

RwO 0.236  − 0.391, 0.863 0.460

RwSG 0.067  − 0.747, 0.882 0.871

Retiredb 1.061  − 3.816, 5.939 0.669

Employedb  − 1.127  − 5.584, 3.329 0.620

Senior middle  schoolb 4.081  − 0.482, 8.644 0.080

College and  aboveb 4.450  − 0.236, 9.137 0.063

Religious belief 5.760 0.450, 11.070 0.034
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Therefore, our findings may not necessarily apply to such patients. Furthermore, compared to people from other 
cultures, some concepts, such as support from friends and significant others, may have different meanings for 
Chinese people. Whether these findings can be applied to other cultures should be determined. Finally, the results 
of this study might have limited generalizability due to convenience sampling. Future studies should consider 
multi-centered investigations for improved robustness.

Clinical implications
This research was conducted in the context of no formal religious development. In certain studies, spiritual 
well-being has been linked to religious faith; however, this should not be confused with  religion53,54. Spirituality 
is a broad term that can be experienced by anybody, regardless of religious faith. As a result, clinical staff should 
pay close attention to cancer patients’ spiritual well-being, and spiritual care should be considered an integral 
component of cancer treatment. For example, healthcare professionals can incorporate questions about spiritual 
well-being in nursing assessment to gain a more comprehensive understanding of patients’ needs. In clinical 
practice, we could inform patients about spiritual support and resources, such as places of solace, and ensure they 
know the available spiritual support within the healthcare team. Additionally, there is a need to train healthcare 
professionals to deliver spiritual care to patients. This may involve considering patients’ spiritual needs in treat-
ment plans, offering supportive conversations, or coordinating care activities related to patients’ spirituality.

Our results suggest that promoting post-traumatic growth by improving the perceived social support and 
spiritual well-being of gynecological cancer patients may be possible. However, the correlation between the 
various dimensions of perceived social support and spiritual well-being with post-traumatic growth remains 
complex. Further studies should explore the interaction between these variables, such as employing mediation 
analysis or structural equation modeling. Alternatively, qualitative studies could be conducted to explore how 
patients with cancer achieve post-traumatic growth through social support and spiritual well-being. This may 
help clinical staff better understand the relationship and promote this growth. In addition, healthcare profes-
sionals can incorporate critical social resources from the family into existing spiritual therapy interventions to 
design culturally appropriate psychosocial interventions better.

Furthermore, healthcare professionals should receive appropriate training to proficiently recognize and foster 
post-traumatic growth in cancer patients. This training encompasses specialized knowledge, covering concepts 
related to PTG, assessment tools, and coping strategies. Proficiency in communication skills is equally vital, 
allowing healthcare professionals to employ supportive and empathetic language during patient interactions and 
encouraging them to share their experiences. Promoting interdisciplinary teamwork, involving doctors, nurses, 
social workers, and other professionals in collaborative supportive care for patients, is crucial.

Conclusions
In conclusion, our study revealed that women with gynecological cancer who display more PTG might likely 
be younger, have religious beliefs, and experience more perceived social support and spiritual well-being. Our 
findings propose some new opportunities for promoting post-traumatic growth in gynecological cancer patients 
in the Chinese context. To enhance the post-traumatic growth of gynecological cancer patients in China, more 
supportive care can be provided for cancer patients who are elderly and have religious beliefs. Future interven-
tion measures could improve various sources of support, especially family support, and provide patients with 
spiritual care.

Data availability
The datasets used and analyzed during the current study are available from the corresponding author upon 
reasonable request.
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