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Statistical analysis of a questionnaire survey of long-term surviving
working cancer patients showed that posttraumatic growth (PTG) promotes health behaviors,
psychological adjustment, and work motivation. Furthermore, through qualitative analysis of
interviews with diabetic patients who maintain good blood glucose levels over the long term, we
found a circular relationship in which PTG, health behaviors, and psychological adaptation mutually
promote each other. Statistical analysis of a questionnaire survey conducted on breast cancer
patients with an increased number of subjects revealed that PTG promotes health behaviors over a
long period of time, and that the PTG factors involved in the promotion differ depending on the
duration of the disease. Thus, this study showed that PTG maintains health behaviors over the long
term in cancer and diabetic patients, and that psychological adaptation is also involved in this
maintenance.
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