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OBJECTIVES: To examine colorectal cancer survivors’
positive psychology and symptom characteristics, and
to assess for potential impact of prior trauma on these
relationships during acute cancer survivorship.

SAMPLE & SETTING: A cross-sectional study of
117 colorectal cancer survivors was conducted at a
National Cancer Institute-designated cancer center.

METHODS & VARIABLES: Participants completed a
demographic questionnaire, and the Carver Benefit
Finding Scale and Posttraumatic Growth Inventory
assessed positive psychology. Descriptive statistics
and multiple linear regression analyses were
performed.

RESULTS: 49 symptoms were reported and varied
based on prior trauma. Significance was found between
positive psychology and symptom frequency (p <
0.001); symptoms reported almost daily and daily were
inversely related to positive psychology.

IMPLICATIONS FOR NURSING: Nurses should
prioritize symptoms; less frequent symptoms improve
positive psychology. Early identification of positive
changes may promote survivors’ self-awareness and
management skills to mitigate adverse symptoms.
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olorectal cancer (CRC), a cancer

of the digestive tract, colon, or rec-

tum, is the fourth most common

cancer (about 1.9 million cases per

year) and the third leading cause of
cancer-related deaths globally (American Cancer So-
ciety, 2021; National Cancer Institute, 2021; Siegel
et al.,, 2019). Data show that CRC cases are increas-
ing, particularly among individuals aged 20-50 years
(American Cancer Society, 2020). However, advances
in detection and treatment have prolonged survival,
and survivors are living well beyond 20 years postdi-
agnosis. Mortality rates have subsequently decreased
by 2.3% since 2012 (Howlader et al., 2019; Siegel et al.,
2019). Factors that improve adverse outcomes (e.g.,
symptoms) have become increasingly more import-
ant throughout the cancer survivorship continuum,
which is the length of time from a cancer diagnosis
until the end of life (Mullan, 1985; Sheikh-Wu et al.,
2021, 2022). Studies show that cancer survivors re-
port beneficial and adverse experiences associated
with a cancer diagnosis and subsequent treatments.
For example, survivors report positive changes asso-
ciated with receiving a cancer diagnosis, such as in-
creased quality of life and enhanced life satisfaction
(Carver & Antoni, 2004; Wang et al., 2015; Wen et al.,
2017). In addition to survivors’ positive changes, sur-
vivors also report adverse symptoms, physical or psy-
chological subjective signs that indicate an abnormal
condition within the human body, typically caused
by an injury or disease, and measured by occurrence,
frequency, and severity (Gapstur, 2007; Sheikh-Wu
et al.,, 2020, 2021; Sreedhar, 2021; Stark et al., 2012).
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Adverse symptoms tend to accumulate from cancer
and its treatments.

Positive psychology, which includes benefit find-
ing and post-traumatic growth, is a potential change
associated with a cancer diagnosis and can affect
outcomes. Positive psychology focuses on an indi-
vidual’s traits or character strengths, positive mental
states, and social organizations that can improve out-
comes (Casellas-Grau et al., 2016; Cerezo et al., 2014;
Macaskill, 2016). Benefit finding is a process where
a survivor reassigns positive meaning and values to
their cancer diagnosis based on the benefits they iden-
tify with and that begins immediately after a person
is diagnosed with cancer (Andrykowski et al., 2017;
Jansen et al., 2011; Wang et al., 2015). Post-traumatic
growth is one’s ability to cope after a traumatic event
(Batista et al., 2014; Jansen et al., 2011; Occhipinti et
al., 2015; Tedeschi & Calhoun, 1996). Post-traumatic
growth is a slow, progressive change in interpersonal
and life perspective that occurs through conscious
cognitive coping (Batista et al., 2014; Jansen et al.,
2011; Occhipinti et al., 2015; Tedeschi & Calhoun,
1996). Studies show that a traumatic event may lead
to changes in benefit finding and post-traumatic
growth. A traumatic event is considered an unex-
pected and uncontrolled crisis, such as a physical or
sexual assault or abuse, sudden death of a loved one,
natural disaster, or severe illness or hospitalization
that produces lifelong effects (Menger et al., 2020;
Tedeschi & Calhoun, 1996). Individuals experiencing
a traumatic event may evaluate, assign, and cope with
the event in such a way that they obtain a sense of
benefit from the trauma (Casellas-Grau et al., 2016;
Menger et al., 2020), thereby leading to higher levels
of benefit finding and post-traumatic growth. This
change in positive psychology can influence one’s per-
spective of subsequent traumas, as could be the case
with someone who has prior trauma and then devel-
ops a new trauma, like a diagnosis of CRC.

Positive psychology influences the perception
of living by providing an optimistic outlook to one’s
life and may also affect how CRC survivors view their
symptoms. For example, a survivor with high levels of
positive psychology may view their symptoms more
favorably than a survivor with low levels of positive
psychology. Studies among breast and mixed cancer
populations have shown that survivors with high
levels of benefit finding and post-traumatic growth
report fewer psychological distress symptoms (stress,
anxiety, and depression) and fewer adverse outcomes
(Antoine et al., 2018; Hendriks & Aabidien, 2020;
Llewellyn et al., 2013; McNulty & Fincham, 2012;
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Walsh et al., 2018; Wang et al., 2015; Zhang et al., 2019).
Differences in benefit finding and post-traumatic
growth levels may affect symptoms among CRC sur-
vivors during acute cancer survivorship, which is the
length of time from cancer diagnosis to the comple-
tion of primary treatment (Mullan, 1985; Sheikh-Wu
et al., in press, 2022); however, evidence is sparse.

CRC survivors experience a wide range of symp-
toms, including depression, body image disorder,
sexual dysfunction, bowel changes (e.g., constipation;
excessive amounts of gas; narrow, ribbon-like stool),
and neuropathy of the hands and feet (Deshields et al.,
2014; Juul et al., 2018; Miaskowski et al., 2017; Mosher
& Duhamel, 2012; Rasmussen et al., 2015; Sheikh-Wu
et al, 2022). Symptoms are more abundant and
severe and accumulate during acute cancer survi-
vorship because survivors begin to undergo cancer
treatment after diagnosis (Sheikh-Wu et al., in press,
2022). CRC survivors, much like breast, prostate, or
lung cancer survivors, would undoubtedly have addi-
tional adverse outcomes if their symptoms were not
managed (Sheikh-Wu et al., 2021, 2022). However, few
studies have examined the effect of positive psychol-
ogy and symptoms characteristics (i.e., occurrence,
frequency, and severity) among CRC survivors during
acute cancer survivorship.

Little is known about the effects of positive
psychology and symptom characteristics such
as occurrence, frequency, and severity, particu-
larly during acute cancer survivorship among an
under-researched CRC population (Andrykowski et
al., 2017; Carver & Antoni, 2004; Lee et al., 2017; Seo
& Kwon, 2018; Wen et al., 2017). In addition, under-
standing of the effects of prior trauma within the
context of positive psychology and symptoms during
acute cancer survivorship is limited. Therefore, the
purpose of this study is to examine levels of posi-
tive psychology (benefit finding and post-traumatic
growth), symptom characteristics (occurrence, fre-
quency, and severity), and differences between CRC
survivors with and without a prior traumatic event
during acute cancer survivorship.

Methods

Study Design, Sample, and Framework

From the literature, a study framework was devel-
oped to guide the research questions, and it was used
to describe the relationships between symptom char-
acteristics and positive psychology (i.e., the aggregate
of benefit finding and post-traumatic growth) among
CRC survivors with or without a prior traumatic event
during acute cancer survivorship. A cross-sectional
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study of 117 CRC survivors was conducted at a
National Cancer Institute-designated cancer center
in South Florida. Recruitment and data collection
occurred from April to August 2021. The institutional
review board at the University of Miami approved
the study. Electronic informed consent and Health
Insurance Portability and Accountability Act waivers
were obtained prior to data collection.

Inclusion and Exclusion Criteria

Inclusion criteria were as follows: (a) being aged at
least 18 years; (b) having the ability to comprehend
English; (¢) having a diagnosis of colon, rectal, or CRC;
and (d) undergoing active treatment. Exclusion crite-
ria were as follows: (a) having a diagnosis of severe
mental illness (e.g., active bipolar disorder, schizo-
phrenia); (b) having completed cancer treatment or
being documented as terminally ill, or initiating hos-
pice, comfort care, or end-of-life measures; and (c)
being unable or unwilling to give informed consent.

Outcome Instruments

Instruments with established scoring procedures and
evidence of validity with mixed cancer survivors were
used in this study. All self-report measures were com-
pleted in REDCap (Harris et al.,, 2019). The authors
created a 25-item self-report questionnaire to assess
participant demographic information. The question-
naire included age, marital status, education level, and
cancer-related questions. Traumatic events prior to
survivors’ cancer diagnosis were assessed by asking a
multiple-part question. Questions addressed if the par-
ticipant had ever experienced a traumatic event prior to
their cancer diagnosis and how long ago the traumatic
event took place. In addition, if the participant wanted
to elaborate on the type of traumatic event, an open-
ended comment box was available. Traumatic events
were defined as a distressing incident that causes
physical, psychological, emotional, or spiritual harm
that involves an actual or perceived threat to a person
(Menger et al., 2020; Tedeschi & Calhoun, 1996).

A modified Therapy-Related Symptom Checklist
(Williams et al., 2013, 2015) of 49 items was used to
assess the participants’ weekly symptom occurrence,
frequency (how often the symptom occurred: ran-
domly [1-3 times], weekly [4-6 times], almost daily
[7-9 times], or daily [10 or more times]), and severity
(mild, moderate, severe, or very severe). The original
checklist has shown good internal consistency with a
Cronbach’s alpha greater than 0.8 in samples of mixed
cancer survivors (Mansouri et al., 2017; Sreedhar,
2021; Williams et al., 2013, 2015). The Therapy-Related
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Symptom Checklist was modified to include additional
symptoms (n = 24) common among CRC survivors
(e.g., mucus in the stool, feeling pressure in gastrointes-
tinal tract, anal pain). In addition, the Therapy-Related
Symptom Checklist assessed psychological distress
symptoms of anxiety, stress, and depression.

Positive psychology was assessed by the Carver
Benefit Finding Scale and the Posttraumatic Growth
Inventory. The Carver Benefit Finding Scale assessed
survivors’ benefit finding level using a 17-item ques-
tionnaire (Antoni et al., 2001; Carver, 2012; Carver &
Antoni, 2004). The items are rated on a scale rang-
ing from o (not at all) to 5 (extremely). The Carver
Benefit Finding Scale has shown good internal con-
sistency, with a Cronbach’s alpha of 0.95 from a
sample size of 209 men with prostate cancer (Pascoe
& Edvardsson, 2015) and 0.87 in a Chinese popula-
tion with CRC (Chen et al., 2021). The Posttraumatic
Growth Inventory (Tedeschi & Calhoun, 1996) is a
21-item questionnaire assessing survivors’ positive
outcomes after a traumatic event, such as cancer. The
inventory items are rated on a scale ranging from o
(did not experience) to 5 (very great degree) and has
shown good internal consistency, with a Cronbach’s
alpha ranging from 0.87 to 0.97 in samples of mixed
cancer survivors and the general population (n = 85
and 604, respectively) (Grad & Zeligman, 2017; Park &
Sinnott, 2018; Tedeschi & Calhoun, 1996; Zhang et al.,
2019). A combined score of the Carver Benefit Finding
Scale and the Posttraumatic Growth Inventory calcu-
lated the total positive psychology score (Jansen et al.,
2011).

Statistical Methods

G*Power, version 3.1 (Faul et al., 2009), was used to
estimate the post-hoc power and sample size for the
research study. A power of 0.99 was achieved with
117 participants for a bivariate model with an effect
size of 0.2 and a = 0.05. All statistical analyses were
conducted using IBM SPSS Statistics, version 22.0. A
p value < 0.05 was considered significant.

Measures of central tendencies and percentages
were obtained to determine the study sample demo-
graphics, symptom characteristics, benefit finding,
post-traumatic growth, positive psychology, and his-
tory of prior trauma. Covariates of age, sex, cancer
stage, and treatment type were adjusted for symptom
occurrence. For between-group differences in benefit
finding, post-traumatic growth, and positive psychol-
ogy based on sex and prior trauma, the Mann-Whitney
U test (Hart, 2001) was performed. For between-
group differences in post-traumatic growth, benefit
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TABLE 1. Sample Characteristics

Total (N=117) Prior Traumatic Event (N = 48) No Prior Traumatic Event (N = 69)
Characteristic X SD Range X SD Range X SD Range
Age (years) 55.31 11.62 21-81 57.08 12.64 28-81 54 10.84 21-80
Months postdiagnosis 25.41 22.08 - 27.61 25 - 23.87 19.99 -
Characteristic n % n % n %
Gender
Male 66 56 28 58 38 56
Female 51 44 20 42 30 44
Ethnicity
Hispanic 53 45 20 42 33 a7
Non-Hispanic 64 55 28 58 36 53
Race
Black/African American 16 14 6 13 10 15
White 85 73 39 81 46 68
Other 14 12 3 6 11 16
Education level
Some high school 5 4 3 6 2 3
High school 31 27 10 21 20 29
Associate or bachelor’'s degree 61 52 24 50 37 54
Master’s degree 11 9 5 10 6 9
Doctorate degree 2 1 2 1 1
Other 6 5 4 8 2 3
Cancer type
Colon 77 66 33 69 43 63
Colorectal 28 24 10 21 18 26
Rectal 12 10 5 10 7 10
Cancer stage
I 2 2 4 - -
I 6 5 1 2 5 7
M 16 14 7 15 9 13
v 93 79 38 79 54 78
Months postdiagnosis
6 orless 22 19 8 17 14 21
7-12 19 16 8 17 11 16
13-18 16 14 9 19 7 10
19-24 22 19 7 15 14 21
25 ormore 38 32 16 33 22 32
Treatment type
Chemotherapy 87 74 36 75 50 74
Adjuvant therapy 12 10 6 13 6 9
Surgery 2 2 1 2 1 1
Radiation therapy 1 1 - - 1 1
No response 15 13 5 10 10 15

Note. There is no statistically significant difference between the prior traumatic event group and no prior traumatic event group.
Note. The n values per characteristic may not add up to 117 because participants had an option to not answer.
Note. Because of rounding, percentages may not total 100.
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finding, and positive psychology based on age, educa-
tion, and postdiagnosis months, the Kruskal-Wallis
H test (Ostertagova et al., 2014) was performed.
Nonparametric statistical tests were used to test non-
continuous data. Multiple linear regression (Grégoire,
2014) was used to model the relationship between
positive psychology and (a) having undergone a prior
traumatic event; (b) symptom number, frequency, and
severity; and (c) psychological distress symptoms of
stress, anxiety, and depression. The four assumptions
of multiple linear regression (normality, linearity,
homoscedasticity, and independence) were tested and
met (Garson, 2014; Osbourne & Waters, 2002).

Results

Demographic and Sample Characteristics

A total of 117 survivors completed the study. Seventy-
seven had colon cancer, 12 had rectal cancer, and 28
had CRC, with cancer stages ranging from I to IV.
Participants’ mean age was 55.31 years, and 44% were
female. Forty-one percent of survivors reported a
traumatic event prior to cancer. See Table 1 for aggre-
gate sample and group (prior trauma and no prior
trauma) demographics and health-related character-
istics. There were no differences in demographics or
health-related characteristics between CRC survivors
with and without prior trauma. All participants were
actively undergoing treatment.

Symptom Characteristics
The Therapy-Related Symptom Checklist assessed 49
symptoms based on occurrence, frequency, and sever-
ity. Table 2 details the top 10 symptoms reported among
survivors based on history of prior trauma. Symptom
data are rank ordered based on occurrence; symptom
frequency and severity are also reported. After adjusting
for age, sex, cancer stage, and treatment type for symp-
tom occurrence, the authors observed the following:

m  Age was not found to be significant (p > 0.05).

m Sex was significant for symptoms of hair loss
(women reported a higher occurrence rate [p =
0.003]) and abdominal bloating (men reported a
higher occurrence rate [p = 0.042]).

m  Cancer stage was significant for symptoms of sore
veins (p = 0.012) and gastrointestinal pressure (p =
0.019) (survivors with stage III cancer reported a
higher occurrence rate).

m Treatment type was significant for symptoms of
difficulty swallowing, dizziness/lightheadedness,
headache, and anal pain (survivors undergoing
chemotherapy reported a higher occurrence rate)
(p <0.001).
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The most common symptoms among survivors
with a prior traumatic event were neuropathy of
the hands/feet, feeling sluggish/fatigue, generalized
weakness, anxiety, and generalized pain. The most
common symptoms reported among survivors with-
out a prior traumatic event were neuropathy of the
hands/feet, feeling sluggish/fatigue, skin changes
(sensitivity, discoloration, texture, and dryness),
sleep disturbances, and weight loss. Psychological
distress symptoms varied between those with and
without prior trauma. Survivors with a prior trau-
matic event reported a higher occurrence of anxiety
(54% versus 31%, p=0.011), stress (52%versus 38%, p =
0.159), and depression (40% versus 22%, p = 0.047),
compared to survivors without a prior traumatic
event. All three psychological distress symptoms
were reported in 49% of the survivors with prior
trauma, compared to 30% in those without prior
trauma.

Positive Psychology, Benefit Finding,

and Post-Traumatic Growth Characteristics

Nearly all survivors (about 90%) reported some level
of benefit finding, post-traumatic growth, and posi-
tive psychology (see Tables 3 and 4). More than half of
the survivors reported moderate to high levels of ben-
efit finding (80%, X = 3.42, SD = 1.05), post-traumatic
growth (71%, X = 3.01, SD = 1.277), and positive psychol-
ogy (75%, X = 3.21, SD = 1.08). Forty-one percent of
the survivors reported a prior traumatic event before
their CRC diagnosis (benefit finding: X = 3.3, SD = 1.12,
post-traumatic growth: X = 2.67, SD = 1.41, and positive
psychology: X = 2.98, SD = 1.2). CRC survivors with a
prior traumatic event reported lower post-traumatic
growth levels (t[-2.419] = -0.572, p = 0.017). No sta-
tistically significant relationship was found between
prior trauma with benefit finding (t[-1.063] = -0.209,
p = 0.29) or positive psychology levels (t[-1.93] =
-0.081, p = 0.056).

Group Difference and Positive

Psychology Characteristics

The authors assessed differences among age, sex,
education, and postdiagnosis months between CRC
survivors’ (n = 117) benefit finding, post-traumatic
growth, and positive psychology levels. There were
only differences with age and benefit finding (p =
0.01), post-traumatic growth (p = 0.007), and pos-
itive psychology levels (p = 0.012) (see Figure 1).
Positive psychology levels decreased with increas-
ing age. CRC survivors aged 20-29 years reported
the highest levels of benefit finding (X = 4.88),
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TABLE 2. Colorectal Cancer Survivors’ Top 10 Symptom Characteristics (N = 117)

Frequency Severity
Almost Very
OR Randomly Weekly Daily Daily Mild Moderate Severe Severe

Rank  Symptom n % n % n % n % n % n % n % n % n %

1 Neuropa- 33 69 6 13 2 4 4 8 21 44 7 15 15 31 10 21 1 2
thy of the
hands/
feet

2 Feeling 32 67 7 15 8 17 6 13 11 23 7 15 19 40 6 13 - -

sluggish/
fatigue

3 Gener- 27 56 9 19 2 4 6 13 10 21 9 19 14 29 4 8 - -
alized
weakness

4 Anxiety 26 54 12 25 5 10 2 4 6 13 8 17 13 27 4 8 1 2

5 General- 25 52 8 17 4 8 6 13 7 15 5 10 10 21 8 17 1 2
ized pain

6 Stress 25 52 11 23 6 13 1 2 6 13 8 17 12 25 4 8 1 2
7 Hair loss® 24 50 NA NA NA NA NA NA NA NA 8 17 6 13 7 15 3 6

8 Skin 24 50 8 17 4 8 2 4 10 21 10 21 13 27 1 2 - -
changes®

9 Sleep dis- 24 50 8 17 1 2 7 15 8 17 1 2 16 33 6 13 1 2
turbances

10 Weight 23 48 NA NA NA NA NA NA NA NA 4 8 11 23 5 10 1 2
loss®

1 Neuropa- 47 69 5 7 1 1 7 10 32 47 14 21 15 22 14 21 2 3
thy of the
hands/
feet

2 Feeling 41 60 11 16 4 6 7 10 18 26 16 24 19 28 4 6 = =

sluggish/
fatigue

3 Skin 38 56 6 9 10 15 2 3 20 29 20 29 16 24 1 1 1 1
changes®

4 Sleep dis- 33 49 6 9 5! 7 5) 7 17 25 12 18 11 16 10 15 - -
turbances

5 Weight 32 47 NA NA NA NA NA NA NA NA 3 4 13 19 10 15 4 6
loss?

Continued on the next page
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TABLE 2. Colorectal Cancer Survivors’ Top 10 Symptom Characteristics (N = 117) (Continued)

Rank

6

9
10

@Hair loss amount categories: thinning hair (n = 12, 25%), gradual hair loss (n = 7, 15%), clumps of hair loss (n =2, 4%), and full hair loss (n = 3, 6%)

Frequency Severity
Almost Very
OR Randomly Weekly Daily Daily Mild Moderate Severe Severe
Symptom n % n % n % n % n % n % n % n % n %

Gener- 30 44 7 10 2 4 5
alized
weakness

Sexual 28 41 4 6 4 6 5
activity

distur-

bances

Diarrhea 28 41 11 16 8 12 7
Nausea 28 41 17 25 7 10 2

Hair loss® 27 40 NA NA NA NA NA

7 15 22 7 10 16 24 6 9

10 2 3 9 13 156 22 3 4

3 2 3 16 24 8 12 g 4

NA  NA NA 17 25 6 9 3 4

®Indicates types of skin changes that include sensitivity, discoloration, texture, and dryness
°X weight loss = 32.67 pounds (SD = 30.66)
dX weight loss = 25.92 pounds (SD = 19.79)
¢Hair loss amount categories: thinning hair (n = 12, 18%), gradual hair loss (n = 12, 18%), clumps of hair loss (n = 2, 3%), and full hair loss (n = 1, 1%)
NA—not applicable; OR—occurrence rate
Note. The n values for symptom frequency and/or severity may not add up to the n values for OR because participants had an option to not answer.

Note. Rank lists symptoms from most to least experienced by occurrence.

Note. Frequency key: 1-3 times = randomly, 4-6 times = weekly, 7-9 times = almost daily, and 10 or more = daily

post-traumatic growth (X = 4.57), and positive
psychology (X = 4.73), and those aged 80-89 years
reported the lowest levels of benefit finding (X = 2),
post-traumatic growth (X = 1.76), and positive psy-
chology (X =1.88).

The authors evaluated the effect of prior
trauma and group differences on benefit finding,
post-traumatic growth, and positive psychology
levels. They observed a relationship between sex and
post-traumatic growth levels (p = 0.023) among CRC
survivors with a prior traumatic event. The mean
post-traumatic growth level was 3.09 for men and 2.1
for women. Among CRC survivors without a prior
traumatic event, the authors observed significant rela-
tionships between sex and (a) benefit finding levels
(p = 0.031, Xpate SCOTE = 3.79 and Xeemae SCOTE = 3.24);
(b) post-traumatic growth levels (p = ©0.023, X
score = 3.63 and Xemae score = 2.91); and (c) positive
psychology levels (p = 0.015, X score = 3.7 and Xeemae
score = 3.07). There was no meaningful relationship
with education, postdiagnosis months, and age.

WWW.ONS.ORG/ONF

Relationships Between Positive Psychology
Levels and Symptoms
The authors assessed the relationship between posi-
tive psychology and symptom characteristics (number,
frequency, and severity) and psychological distress
symptoms (stress, anxiety, and depression). Only pos-
itive psychology and symptom frequency (F[3,112] =
6.151, p < 0.001) were significant. Symptoms that
occurred at random were significantly related to
increased positive psychology levels (t[13.26] =3.914, p <
0.001). Symptoms that occurred almost daily (t[-3.2] =
-1.09, p = 0.002) and daily (t[2.7] =-0.92, p = 0.008) sig-
nificantly decreased positive psychology levels among
CRC survivors. Symptoms that occurred weekly were
not significantly related to positive psychology levels.
The authors examined group differences in posi-
tive psychology levels and symptom characteristics
(number, frequency, and severity) and psychological
distress symptoms (stress, anxiety, and depression)
among CRC survivors with and without a prior trau-
matic event. There were no significant findings among
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TABLE 3. Response Levels of the Carver Benefit Finding Scale

Respondent Prior Traumatic
Number (N =117) Event (N =48)

Response Level Score Categorical Score n % n %
Not at all 1 Low level of benefit finding 6 5 5 10
Alittle 2 Low level of benefit finding 17 15 8 17
Moderately 3 Moderate to high level of benefit finding 31 27 12 25
Quite a bit 4 Moderate to high level of benefit finding 45 38 17 Bb)
Extremely 5 Moderate to high level of benefit finding 18 15 6 13

CRC survivors with a prior traumatic event. The
authors only observed a relationship between posi-
tive psychology and symptom frequency (F[1,64] =
8.129, p = 0.006) among CRC survivors without a
prior traumatic event. Symptoms that occurred daily
significantly decreased positive psychology levels
(t[2.673] = 1.052, p = 0.01). Symptoms that occurred
randomly, weekly, and almost daily were not signifi-
cantly related to positive psychology levels among
survivors without a prior traumatic event.

Discussion

This study has several observations that warrant addi-
tional discussion. This study is one of few studies to
assess the relationships between positive psychol-
ogy (benefit finding and post-traumatic growth) and
symptom characteristics (occurrence, frequency, and
severity) among CRC survivors during acute cancer
survivorship. Prior trauma has been associated with
changes in positive psychology, and the authors
assessed for the potential impact of prior trauma on
these relationships.

First, the current study observed a significant
relationship between positive psychology levels
and symptom frequency among CRC survivors.
Symptoms reported almost daily and daily were
inversely related to positive psychology levels during
acute cancer survivorship. This finding suggests that
the more frequent the symptom occurrence, the
more impact the symptom has on the survivor, such
as blunting or reducing any potential short- or long-
term psychological growth from coping and dealing
with a CRC diagnosis. Also, longitudinal studies are
warranted to determine if this relationship is sus-
tained after acute cancer survivorship because studies
report fewer symptoms after the acute phase. Studies
show there are benefits of higher levels of positive
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psychology, including increased levels of well-being
and quality of life (e.g., life satisfaction and purpose)
and reduced morbidity (e.g., improvement in physi-
cal and psychological function) (Andrykowski et al.,
2017; Casellas-Grau et al., 2016; Cerezo et al., 2014;
Macaskill, 2016; Menger et al., 2020). This suggests
that reducing symptom frequency or potentially
managing symptoms early could increase positive
psychology levels, resulting in greater life satisfaction
and improved health-related outcomes.

Second, higher levels of positive psychology have
been associated with a reduced burden of psychologi-
cal distress symptoms (stress, anxiety, and depression)
across several cancer populations (Andrykowski et al.,
2017; Hendriks et al., 2020; Mosher & Duhamel, 2012;
Wang et al., 2015). However, the current study did
not observe a relationship between benefit finding,
post-traumatic growth, or positive psychology levels,
and psychological distress symptoms among the study
aggregate. However, when the authors evaluated the
relationship between positive psychology and psy-
chological distress symptoms based on the history of
a reported prior traumatic event, CRC survivors with
a prior traumatic event reported more psychologi-
cal distress symptoms. Individuals with a history of
prior trauma have been shown to have higher occur-
rence rates of psychological distress symptoms than
those without a prior trauma in various populations
(Kessler et al., 2018). Specifically, studies have shown
that those with prior trauma who experience a new
and similar trauma (e.g., previously unexpected loss
of a partner, then a new CRC diagnosis) are more
likely to report high levels of psychological distress
independent of positive psychology levels (Fang et al.,
2020; Slanbekova et al., 2017). The high levels of psy-
chological distress seen in this type of circumstance
may represent a post-traumatic stress disorder and
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may blunt any potential benefit from post-traumatic
growth or benefit finding affecting levels of positive
psychology (Fang et al., 2020; Slanbekova et al., 2017).
Although there was no statistically significant rela-
tionship between levels of positive psychology and
psychological distress symptoms, this does not exclude
a potentially clinically meaningful effect. For example,
studies should evaluate if positive changes associated
with cancer affected health-seeking behaviors, such as
self-management of symptoms, which could influence
the quality of life and reduce morbidity.

Third, understanding of benefit finding, post-
traumatic growth, and positive psychology levels
among CRC survivors throughout acute cancer
survivorship is limited. More than 70% of the cur-
rent sample had moderate to high benefit finding,
post-traumatic growth, and positive psychology levels,
suggesting that CRC survivors positively cope with
their cancer during acute cancer survivorship. In addi-
tion, CRC survivors without a history of prior trauma
reported more positive changes (e.g., higher levels of
benefit finding, post-traumatic growth, and positive
psychology) associated with their cancer diagnosis.
The authors observed differences in positive changes
based on prior trauma and sex. Among CRC survi-
vors with prior trauma, men reported higher benefit
finding, post-traumatic growth, and positive psychol-
ogy levels than women, suggesting that men may
adapt and cope faster when faced with a traumatic
event. The current CRC survivor sample was pre-
dominantly male (56%) and is reflective of national
trends. However, studies regarding benefit finding,

TABLE 4. Response Levels of the PTG Inventory

KNOWLEDGE TRANSLATION

m Moderate to high levels of positive psychology suggest that col-
orectal cancer survivors positively cope with their cancer diagno-
sis and treatment during acute cancer survivorship.

m Positive psychology levels vary based on sex, age, and history of
prior trauma; men and younger adults report the highest levels of
positive psychology.

m Symptoms that occur more frequently (e.g., almost daily, daily)
decreased positive psychology levels.

post-traumatic growth, and positive psychology have
been conducted predominantly with breast cancer
survivors (Antoine et al., 2018; Hendriks et al., 2020),
limiting knowledge of the effects in men. Studies con-
ducted with prostate cancer survivors have shown low
to moderate levels of positive psychology (Pascoe &
Edvardsson, 2015; Thornton & Perez, 2006). However,
these studies have been conducted with older adult
prostate cancer survivors (aged 65 years or older)
post—cancer treatment (Pascoe & Edvardsson, 2015;
Thornton & Perez, 2006) and did not account for
prior history of trauma. Similar findings are reported
among veteran, post-traumatic stress disorder, and
sexual assault populations regarding moderate pos-
itive psychology levels and psychological distress
symptoms following exposure to traumatic events
(Tsai et al., 2015; Ulloa et al., 2016). However, findings
are still inconsistent, which may be because of the
variability of study design, time since the traumatic

Respondent Prior Traumatic
Number (N = 115) Event (N =47)

Response Level Score Categorical Score n % n %
Notatall 0 No PTG 5 4 4 9
Very small degree 1 Low level of PTG 15 13 6 13
Small degree 2 Low level of PTG 13 11 11 23
Moderate 3 Moderate to high level of PTG 37 32 11 23
Great degree 4 Moderate to high level of PTG 31 27 11 23
Very great degree 5 Moderate to high level of PTG 14 12 4 9

PTG—post-traumatic growth
Note. 2 participants did not answer the questionnaire.

Note. Because of rounding, percentages may not total 100.
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event exposure, theoretical framework, and measure-
ment tool.

From the aggregate sample, the authors observed
that benefit finding, post-traumatic growth, and pos-
itive psychology levels decreased with advancing age
during acute cancer survivorship. This observation is
independent of a history of prior trauma. Young CRC
survivors reported higher positive changes related to
their cancer. Previous work has suggested that posi-
tive psychology levels remain consistent regardless of
age because the cognitive coping process is based on
one’s personality characteristics and traits (Tedeschi
& Calhoun, 1996). However, research in various cancer
populations has indicated an inverse relationship
between post-traumatic growth and age (Koutrouli
et al,, 2016). That is, younger survivors may perceive
an unexpected cancer diagnosis as more traumatic

FIGURE 1. Benefit Finding, PTG, and Positive
Psychology Levels by Age Range (N = 117)
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Note. 2 participants were aged 20-29 years, 9 were
aged 30-39 years, 24 were aged 40-49 years, 40 were
aged 50-59 years, 29 were aged 60-69 years, 11 were
aged 70-79 years, and 2 were aged 80 years or older.
Note. Scores range from 1 to 5, with higher scores indi-
cating a greater degree of change in survivors’ positive
psychology and lower scores indicating little to no degree
of change in survivors’ positive psychology levels. Higher
levels of positive psychology suggest survivors have pos-
itively coped with their cancer diagnosis.
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or life-threatening compared to older survivors.
Therefore, younger survivors may develop higher levels
of positive psychology (post-traumatic growth and
benefit finding) because their perception of the CRC
diagnosis (e.g., trauma) was significantly greater.

Limitations

This study has several limitations. Because this is a
cross-sectional study, data were obtained from one
point in time, making it difficult to assess positive
psychology and symptom trajectories. However,
the authors minimized this concern by sampling
CRC survivors across the acute cancer survivor-
ship continuum. Future work should be prospective
in nature with repeated measures to quantify pos-
itive psychology levels and evaluate their effects
on symptom trajectories among CRC survivors. In
addition, a larger sample size (e.g., equal numbers
per age group with and without prior trauma) would
allow for a better understanding of relationships
among age, sex, prior trauma, symptoms, and posi-
tive psychology levels among CRC survivors. Given
the predominance of stage IV CRC survivors in the
current sample, it is also difficult to determine the
relationship between positive psychology and cancer
stage, and benefits of positive psychology reported
may reflect effects from age and other factors. The
current sample was reflective of national CRC demo-
graphic characteristics regarding age, sex, cancer
stage, and education levels; however, the study
underrepresented non-Hispanic Black individuals,
limiting generalizability despite being reflective of
South Florida demographics.

Implications for Nursing
Oncology nurses are well poised to implement and
promote self-management skills to reduce adverse out-
comes, like symptoms among CRC survivors. Nurses
need to prioritize and track symptom frequency; less
frequent symptoms improve positive psychology levels
(positive change related to cancer) among CRC sur-
vivors. Most importantly, nurses need to be educated
on positive psychology and the associated benefits that
improve survivors’ outcomes (e.g., quality of life, life sat-
isfaction) and reduce negative symptom burden during
acute cancer survivorship. A better understanding of
CRC survivors’ positive psychology may help improve
survivors’ awareness of these changes associated with
benefit finding and post-traumatic growth and reduce
adverse symptoms throughout their treatment.
Additional emphasis needs to be placed on posi-
tive psychology in the clinical setting to aid nurses’
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understanding of positive changes associated with
survivors’ cancer and help identify potential survi-
vors who are not adjusting to their cancer during
treatment. Nurses should assess for prior trauma
to identify any potential impacts prior trauma may
have on the survivor, their symptoms, and positive
adjustment to their cancer during acute cancer sur-
vivorship. Early identification of positive changes
from the survivors and healthcare team (i.e., nurse
practitioners and nurses) may promote the survivors’
self-awareness and management skills, mitigating the
adverse symptoms of treatments during acute cancer
survivorship. Therefore, understanding the role of
positive psychology on the symptom characteristics
may help identify CRC survivors’ risk factors and
potential modifiable factors that could be manipu-
lated to develop interventions.

Conclusion

This study evaluated CRC survivors’ positive psy-
chology (benefit finding and post-traumatic growth);
symptom characteristics (occurrence, frequency, and
severity); and differences between survivors with
and without a prior traumatic event during acute
cancer survivorship. This study is one of the first to
gather new insights regarding CRC survivors’ pos-
itive psychology and symptoms during treatment.
Forty-one percent of CRC survivors had a history of
a prior traumatic event, and symptoms varied based
on survivors with a prior traumatic event. CRC sur-
vivors’ positive psychology levels declined with age,
and men reported higher levels of benefit finding,
post-traumatic growth, and positive psychology.
Understanding the importance of relationships
between positive psychology, symptoms, and health
outcomes is important for nurses because nurses are
poised to evaluate and monitor for changes in positive
psychology and symptoms during acute cancer survi-
vorship. A better understanding of these relationships
can provide the foundation for interventions that
increase positive psychology and improve symptom
management among CRC survivors across cancer
survivorship.
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