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Effects of social support and coping style on post-traumatic growth in patients with incipient acute myocardial infarction
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Abstract : Objective To investigate the post-traumatic growth (PTG) level in patients with incipient acute myocardial infarction (AMI) and
to explore the effects of social support and coping style on PTG. Methods Patients with incipient AMI who were hospitalized in the department of
cardiology,xiangya hospital central south university from September 2016 to February 2017 were included in this study. They were evaluated by general
information questionnaire, social support rating scale (SSRS), medical coping models questionnaire and post-traumatic growth inventory (PTGI). Results
A total of 122 participants were enrolled in this study and the mean PTGI total score was 69.45+14.01. The-fotal scores of SSRS and its three dimensions
were positively correlated with the total score of PTGI (P << 0.05). The total score of confrontation, coping.and avoidance coping were alsO%positively
correlated with the total score of PTGI, while the total score of acceptance-resignation coping¢¥as negatively correlated with the total score,ofPTGI. Age
(B=-0.354), social support ($=0.396), confrontation coping ($=0.297) and acceptance-tesignationeoping (B=-0.309) were entered{into'he multiple linear

regression model. Conclusions

Incipient AMI patients exhibit significant PTG levels=Younger age, more social suppartfandicenfrontation coping may

contribute to higher PTG levels, while acceptance-resignation coping may leadtodower PTG levels.
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