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Methods Discussion

Eligibility criteria: Measures . . . . L » » . .

Demographics As hypothesized, hierarchical regression analyses indicate a positive role of positive religious coping in personal growth
(a) aged 35 years or older; (b) HD-specific medical indices among middle-aged and older patients, after controlling for key confounders (e.g., demographics, cardiac indices, and
scheduled for admission for Posttraumatic Growth self-reported medical comorbidities, depression, and known protectors for cardiac health). Importantly, entering
honemergency, non-transplant Percelved Spiritual Support percelved spiritual support diminished the direct effect of positive religious coping, indicating a mediating effect, see
cardiac surgery [9-9-, coronary Preoperative Percelved Social Support above.
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to speak and understand English; Religiousness preoperative depression, optimism, hope, and social support in Step-3. The age effect vanished when faith factors were
and (d) cognitively and physically  prayer Coping entered.
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consent. Medical Comorbidities This suggests that more research should aim to explore the effect of gender and age on PTG in general. For cardiac

_ _ _ _ _ _ patients, care providers may encourage positive faith-based coping prior to cardiovascular surgery.
Data collection was carried out through 3 interviews. First was 2 weeks prior

to surgery, the second was 2 days before the surgery. The last was 30-months
post surgery. The first two interviews were collected for previous studies by _ _
one of the authors of the current study. Scan the QR Code for References and for any further information, please reach out to Beren

Analyses: Hierarchical Regression, Correlation Crim Sabuncu at csabuncu@fsu.edu
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