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Mediating Effect of Rumination between Attachment Style and Posttraumatic Growth among ICU Survivors
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[ Abstract] Objective To explore the relationship between attachment style and posttraumatic growth
(PTG) among ICU survivors,and the mediating effect of rumination between them.Methods Convenient
sampling was used to select 253 ICU survivors from a tertiary hospital in Shanghai City from September,
2021 to September,2022.The experiences in close relationship scale-short form,rumination inventory,and
posttraumatic growth inventory were used for cross-sectional survey.Results The scores of posttraumatic
growth,attachment style and rumination among ICU survivors were (66.28 £8.42),(36.97+9.81) and
(25.8916.45) , respectively. Posttraumatic growth was negatively correlated with attachment avoidance,
attachment anxiety and intrusive rumination (all P<C0.05) ,and positively correlated with deliberate rumi-
nation (P<C0.01).Rumination played a mediating role between attachment style and posttraumatic growth.
Conclusions The attachment style of ICU survivors can directly affect their posttraumatic growth,or indi-
rectly influence posttraumatic growth through rumination. Clinical nurses can implement individualized
psychological intervention according to the cognitive processing of patients with different attachment
styles,so as to promote the posttraumatic growth of ICU survivors and reduce the incidence of psychologi-
cal problems.
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