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[Purpose]

Growth hormone (GH) therapy is indicated for people with growth hormone deficiency (GHD). Much of the
evaluation of GH therapy is performed by supporters, and little is known about the psychological processes of
patients leading to the acceptance of GHD. We aim to help improve support methods by highlighting patients’
experience of illness throughout the treatment process and the challenges that arise from it thereby depicting
the psychological process leading to acceptance of GHD.

[Methods]

An interview survey was conducted with two adult women who had undergone self-injected
GH therapy. Based on the generated verbatim transcripts, analysis was performed using the trajectory
equifinality approach.

[Results]

Through the trajectory equifinality model, the pathways leading to the acceptance of GHD were: consulting,
starting the treatment, getting used to the treatment, resulting in treatment, and ending the treatment.
There were six crossroads or mandatory passing points, such as “I agree with my height.” There were also
various social supports and socials along the way.

Having positive experiences peculiar to GHD and completing treatment work to promote the acceptance of
GHD, regardless of whether the final height reaches the average. It is essential for patients to understand the
disease and continue treatment. It is important to enhance opportunities for regular communication with
healthcare professionals regarding the treatment. In addition, by sharing information on GHD in children
with teachers at school, where they spend a lot of time, and by gaining their understanding, it will be possible
to continue positive treatment with appropriate support tailored to each child with GHD.

[Conclusion]

The qualitative study was conducted on how patients dealt with difficulties in the GHD
treatment process and the various forces affecting its acceptance. The results suggest the
importance of maintaining motivation to continue treatment and the need for individualized
and specific support at school for children with GHD.



