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[ Abstract] Objective To explore the status quo of posttraumatic growth (PTG) in patients with acute leukemia (AL)
and the mediating effect of positive information attentional bias between different types of health locus of control and PTG in
AL patients, and to provide reference for improving the PTG level. Methods From June 2022 to March 2023,201 AL patients
from the Department of Hematology in a tertiary A hospital was selected by the convenience sampling method. A survey was
conducted with the Multidimensional Health Locus of Control Scale,the Positive Information Attentional Bias Scale,and the
Posttraumatic Growth Scale.Results The total score of PTG in AL patients was [62(49.5,70.00)], which was positively
correlated with Powerful Others HLC(P-HIL.C) and positive information attentional bias (both P<C0.01).It was negatively
correlated with Chance HLLC (CG-HLC) (P<<0.05).Positive information attentional bias played a partial mediating role between
P-HLC and PTG, while a complete mediating role between I-HILC and PTG. Conclusion The mechanism of positive
information attention bias functions differently between HLLC and PTG as the HLC varies. Clinical nurses can carry out
targeted nursing measures according to the HLLC type of patients,so as to improve the PTG.
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