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Abstract

While the validity of posttraumatic growth has beepeatedly questioned, the prevalence of
growth after exposure to trauma is widely establish Perceptions of posttraumatic growth
were examined in a sample of South African adiNts (L35). Participants completed a self-
administered battery of questionnaires via an enfrauma survey or in paper format. Data
specific to the nature of the traumatic event,ipaldrly the type of trauma, time since the
traumatic event, the impact of the event and peecethreat of the event, were collected
along with posttraumatic growth (PTG) scores. Agender and perceived social support
were also assessed as variables. Results of thiesaniate analyses indicated that PTG
differed significantly as a function of the typetcdumatic event. PTG also differed according
to the time since the traumatic event, althoughréthetionship was complex and subject to the
additional moderating factors of depression, agx&td stress. Examination of the growth
factors further revealed a differential patternPdfG according to event type, and a variable
pattern of relationship to social support, perceitbreat and impact of the trauma. The
findings supported the view of PTG as a compleghlyi subjective perception of growth that
may involve many levels and aspects of change néle of PTG is important in the context
of South Africa, for the individuals, and their fdies, who have been exposed to high levels
of crime, violence, chronic illness and road acoideand for a nation in the process of

rebuilding itself.

Keywords: Posttraumatic growth, perceived growth, resilienceaumatic event,

Posttraumatic Growth Inventory



Table of Contents

“... the frightening and confusing aftermath of traeayrwhere fundamental assumptions are

severely challenged, can be fertile ground for yeekxed outcomes that can be observed in
survivors: posttraumatic growth.”

(Tedeschi & Calhoun, 2004, p.1)

D LCTolF= T o] o PP PPPP PP 2
F o [0 1V =T o =T 0 =T o £ 3
Y 6] 1 T PP TP POPPRRPPP 4
TabIE OFf CONTENTS ...t e e e e e e e e e e e e e e e e 5
1. Growth through AQVEISILY .......eueeiiii i e s 13
00 R [ (0T Ut i o] o PP RRTPR PRI 13
1.2 DEFINITION ettt e e smme e e e e e e e e 14
1.3 Preconditions fOr GrOWLEN ..........oviiiiscmeee e 15
1.4 PTG and Similar CONCEPLS .....cciiiiiiiiiceeeeeeeeeeeeeititsss s e s s e e e e e e e e e eeeeeaeeeeeeeeeeeesnnnnes 17
1.4.1 DEIINIIONS ...ceiiiiieee ettt e e e e e e e e e e s s e e e e e e e eeeas 17

1.4.1.1 POSttraumatiCc GroWLEN..............eeeemm e e 17

1.4.1.2 RESIHENCE ... 17

1.4 1.3 HAIAINESS ...ceeeeeiiiiiieieeee e s ettt e e e e e e e e e e 18

LA LA TRIAVING ..ot e e e e e e e e e e e e eeeeneee e 19

1.4.1.5 Sense Of CONEIENCE .......uuiiiiiiiiiiieeeee e 19

1.4.2 A ComparisON Of CONCEPLS ....ceevveiirtceermmmeiiiiiaaae e e e e e e e e e e e e eeeeeeeseeeeennnnnaneee 19

1.5 The Prevalence Of PTG ...ttt 22



1.6 PTG and TraumatiC EVENTS ......coeieee e 23

1.6.1 The Nature Of TrAUM@........ccoiuerrrmmmmn e eirreee e e e e e e 23
1.6.2 TraumatiC StreSS REACHONS .........cicmmmmemeeeeieeeeeiitie e e e e emneeee e 25
1.6.3 Growth @nd DiISIIESS .......ccoiuvveeet ettt e e e e e e seenr e e 27
1.7 PTG and the ASSUmMPtive WOIIA ............ oo e e eeeeeeeeeeeeeiienns e e e e e aeeeeeaaaeeaes 27
1.8 AIMS OF thiS STUAY ......cceiiiieieeee e e e e e e e e e e 28
2.1 PTG @S @N OUICOME......uiiiiiiiiiiiis i s 30
2.2 MOAEIS OF PTG ...ttt ettt e e e e e e e e e e e e e 31
2.2.1 Tedeschi and Calhoun (2004) - Revised MoflBITG> ..............coovvvvvvvvnnnnnnnnnn. 31
2.2.1.1 FaCtOrs Of PTG ......ciiiiiiiiiiiitiemee et 33
2.2.1.2 Individual CharacteristiCs...........cccccerrereeeiiiiiiiiiiee e 34
2.2.1.3 COogNitiVe ProCESSING......uuuuiii o ceeveveeiiieseessseeeeeseeaeeeessnnnnns 35
P R ST T = | IR U] o Lo 37
2.2.1.5 Life Narrative and WiSdOM...........oceeeeeieiiiiiiiiiiee e 38
2.2.1.6 Comments on the Model ..........c..eveeeeeiiiiiii e 39
1o T = 00 SRR 42
2.2.2 Taylor (1983) — Cognitive Adaptation Theory..........ccevvvvevviiiiiiiiiiieieee e, 43
2.2.2.1 Areas of Adaptation ...........cccceeeeeeeeevreeiiiccree e A3
2.2.3 Zoellner and Maercker (2004) - The Janus BEEEG...........coooeeeveiiiiiiiiiininn, 45
2.2.3.1 The Functional ASpect Of PTG........ o eeeeeeiiiiiiiiiineeee e 45
2.2.3.2 The Dysfunctional ASpect of PTG .....ccocceeiiiiiiiieeeeeeeeeeeeiiiiies 46
2.3 A Framework Of PTG .......uuuiiiiiiiiiiiis et e e e e e 47
2.4 PTG and Psychological AdJUSIMENT ..o 48
2.4.1 The ROIE Of PTG ...ttt e e e e 49
2.4.2 Measurable ChanQge ..........oooiiiiiii ettt s s s s e e e e e e e e e e e eeeeeeesenennneeenenne 50



2.5 Key MEAaSUIEMENT ISSUEBS.......cccuuun it e e et e e e et e e e et e e e et e e e sennenseeeaneeeennns 52

2.5. 1 Validity OFf PTG .. oottt bttt e e e e e e e e e e e ssmne e e e e e aeeeas 52
2.5.2 LimiItations Of STUAIES ...........oeviiiimmmmmre e e et 53
2.6 Key Factors in the Process Of PTG .......cuummmmeeeernmmiiiiaiiieeeeeeeeeeeeieeeesessennnnsesnnnnnns 54
2.6.1 DOMAINS Of GrOWLEN .......eeiiiiiie e e 55
2.6.2 Individual CharacteristiCsS and PTG ... ioerieeiieeiiiiiieeee e 56
2.6.2.1 GENUET ...coeeiiiiiiieiii et enneee e 56
2.68.2.2 AGE .o 57
2.6.2.3 Other CharacCteriStiCS ..........uuieimmremeeeeeiaiiireiee e 57
2.6.2.4 Coping Styles and Personality VariableS w.....cccoevvvvvriiniiiinnnnnnnn. 58
2.6.3 Emotional Distress and GrowWth .........cceeeeeeeooiiiiieeeenniieee e 59
2.6.3.1 PTG and Psychological Well-being ....cooevvveeeeiiiiiiiiiiiiieeeeeeee, 59
2.6.3.2 PTG @Nd PTSD....uuuiiiiiiiiiiiiiiiiscmmmmmmiiiiiiiiieeeeeeeee e e nne 60
2.6.3.3 PTG and DePreSSIiON........uuuuuuuimmmmmmeeeeeeeeeeesesrinnnnnnseeeeaeeaaaeees) 6.1
2.6.4 Characteristics of the Traumatic Event............cccoooiiiiii e 61
2.6.4.1 Level Of TAF@AL.........c.uvvvveeiiiimmmmmm e 61
2.6.4.2 Time SiNCe the Trauma.........ccuvvrereeeeriiiiiiieeee e 62.
2.6.4.3TYpe Of EVENL....ccci i 64
2.6.5 SOCIO-CUltUral FACTOrS........uuuiiiiiieeeeeee e 68
2.6.5.1 Social Support and PTG ........ooiiiiiiiiiiiiiiiiiieee e 8.6
2.6.5.2 TYPES Of SUPPOIT....cceiiiiiiiiiiiiticemmmmee e s 69
2.6.5.3 The Cultural Bias of Positive Thought..........cccooeviiiiiiiiiiiiiiiiiiiiinnes 71
2.6.6 The Heart of the Debate ...........ooviiiiiiiiiiii e 72
2.7 The South AFrICAN CONTEXE ........uiiiiiiiieiii e a e 73

2.7.1 Chronic illness and road aCCIdeNtS ... e eeeeeeee e eeeeeeeeeeeeeeee 13



2.7.2 CriME AN VIOIENC. ..o e e 75

2.7.3 PTG in South African STUdIES..........ceearcceiiiiieiiee e 77
2.8 RESEAICh QUESTIONS .....oviiiiieiiiiiii cesmmmn e e e ettt e e e e e et e e e e e e e saasneeeeeeeeessaneeeeeeens 78
2.8.1 o TS 3E= 1o Lo N I USSR 79
2.8.2 Gender anNd PTG ..ot 79
2.8.3 Perceived threat and PTG.............commmmreeeeeeninineiee e e 79
2.8.4 Impact of event and PTG .........uvvviicemmmmeiiiiee e 79
2.8.5 Depression, anxiety, stress and PTG . .ooeeceeeeveiiiiiiieiieeeeeeeeeeeeeeiiiins 9.7
2.8.6 Perceived social support and PTG .....ccoeeeeeiiiiiiiiiii e 9.7
2.8.7 Type of traumatic event and PTG ..o 0.8
2.8.8 Time since the traumatic event and PTG.....cc...ccooviiiiiiiiiiiiiieeece 80
B T 1Y =11 T To (] o o | 81
G 00 S 7= 1 01 o] = P 81
.2 IMBASUIES. ....eviiiiiiiiie e s+ttt e e e e e e e e e r e e e e e e s e e e e 82
3.2.1 Posttraumatic Growth INVENTOIY: ........coeeeeiiiiiiee e 82
3.2.2 Impact of Events Scale-ReViSed:.......ccccciiiiieiiiiiiiieeeeees e 84
3.2.3 Depression Anxiety Stress SCales: ....cocuueeeriiiiiiiie i 84
3.2.4 Multidimensional Scale of Perceived SocCighfBut: ............cccceeeviveiiieeeeeeennnnee, 85
TR I e (0Tt =T [ U1 =P PPPPPPPPPPN 86
3.3.1 Data COllECHON. ...ttt ettt e e e e 86
3.3.1.1 Hard Copy QUESHIONNAIIES: .....cceeeeiieeeeeeeeeeeeeeetr e 86
3.3.1.2  TraUmM@a SUIVEY: ..ouuuiieeeeeeeie s ot e e e eetaa s e e e eeennaeeeeeeeennnn 386
3.3.1.3  PUlOt STUAY ..o s e 86
3.3.1.4 Snowball Email ReqUESES:..........coiiiiiieiiiiiiieee e 87
3.3.1.5  DIiStrDULION: ...ttt e 87



3.3.1.6 MUl SRS o i e 87

3.3.2 Surveys and QUESHIONNAIIES .........uvueeeeeereeeeeeerrrtinniasseeeeeeeeaseereeeeeeennneeees 88
I =TT Lol T 1T [ | o U 89
3.5 POWET ANAIYSIS....ciiiiieeeiiiiiiiiies s eeeeena s s s s e e e e e e e e e e e e e eeeeesesaasen e e e e e aeaaaaeeeees 90
GBI 7 = W O [T T 1 Vo PSPPSR 90
3.6.1 TIME SINCE TTAUMA ... .eeeieeiiiuerres e e e e e e s s astnee e e e e e e snbe e e seenneeeeeeans 90
BuB.2 AAGE .ottt ettt ettt ee ettt ee e 91
3.6.3 Lack of INfOrMaLioN ..........vviiieeeiiicee e 91
AL RESUILS .ttt e e e e e e e e e e 92
4.1 Preliminary ANAIYSIS: ... ..o eeieeeeee et e e e e e e e e et e e aaee e e e e e e e 92
4.1.1 Impact Of EVENE SCOIES .......cciiiiiitceeceeeeeeetiiiieis e ee s e e e e e eeeaeeeeeeeessssnnnnneesennnes 92
4.1.2 Depression, ANXiety and SIrESS....... oo eereeerrrrmmrmniiinaeeeeeeeeesseeeeeeeeenee 93
A\ = 1L A g F= 1Y A SRS 93
JLIE= 161 [T PP PRRPPPPPPPPPRRRR 94
L N I PSPPSRI 94
A e I C T g o Ao = 95
4.2.3 PTG and Gender differenCEeS...........ummmmmeeeieiiiieiiee e 95
10 11 = PSP 96
4.2.4 PTG and Subjective distress after the trauma..............cooeviiiiiiiiiiinnnnnn! 96
4.2.5 PTG and Perceived threat........... .o e oo 97
TADIE 2. e e e e e et aaeas 98
LI 10 L= SO R TSP PPPPPPPPPPP 99
4.2.6 PTG and Feelings of depression, anxiety 88dSS...............ouuvviiiiiiiinnineeeeeeenn. 99
4.2.7 PTG and Perceived SOCial SUPPOIT .....uceeieereiiiiiiiiiieeee e eeeeeeeeeieee e 100
TADIE 4. et e e 101



LI 1 o] (ST YRR 102

4.2.8 PTG and Type of traumatic eVent: ..........coeovvvvviiiiiiiiee e e 102
10 T = PP 104
JLIE= 161 [ PP P PP 105
10 11 = 0 PP 105
JLIE= 1[I PRSP PRP TP 106
4.2.9 PTG and Time since the traumatiC @Vent.......c.....ccooviiriiiieeiiiiinieieeeennd 107
4.3 POSt HOC ANAIYSES.....ceeviiiiiiiii e o ettt s s s e e e e eaaeaaaeeesssesenneeeeesssssnsnnnnns 108
4.3.1 PTG, Depression, Anxiety, Stress and Timeesthe Event..............ccccceennn. 108
TADIE 8. e 109
10 11 = TSP 110
TADIE O e 111
4.3.2 GrOWEN FACTIOIS ...ttt e e 111
JLIE= 10 = O PP UPPUPPPPPRPPP 112
JLIE= 10 = 5 TP UPPUPPPPPPPPP 113
10 11 = PR 115
1o T = PR 116
1o 11 == SRR 117
5. DISCUSSION ...ttt ettt e e e e e ee ettt ettt et e e e e e e e e e e e s e e e e bbb e e e e ee e e e e e e e e e e nnnnnbnnneees 118
5.1 The Complexity of Growth POSt-trauma.....cccceoooeviiiiiiiiiiici e 118
5.1.1 Characteristics of the Subjective EXPerience..........cccuvvvvveiiiiieniieeeeeeennn. 118
5.1.2 The Impact of the EVENt...........ui e 119
5.1.3 Perceptions of SOCIal SUPPOIt.......coeviiiiiiiiiiiiiiaie e e 121
5.1.4 The Type of Traumatic Event as a Factor @i ...................ccceevieeeeenennn, 122
5.1.5 The Importance Of TIMe.........uuuuiei e 125

10



5.1.6 The DoOmainNs Of GIrOWEN ... ...oie e e 129

6. CONCIUSION.....ceiiiieiiiiiie it et e e st e e e e e e e e e e en e e e e e e e n e e e e e e e annnes 132
6.1 Limitations Of the STUAY .........uuiiii i 132
G0 It I g L= Y= o 4 ] = 132
6.1.2 ISSUES Of TrAUMI@ ...eeeiieeiiiiieie e eereeee et e e 134
6.1.3 ISSUES Of MEASUIEMENT .......eeii it s e sttt e e e e e e e nne e e e s 136
6.2 Ethical CONSIAEIatiONS..........eeiiiiiiicmreeire et e e e e e e 137
6.2.1 Characteristics of the Sample........occoeeeeiiiii s 137
6.2.2 CharacteristiCs Of the SUIVEY.........coeeeeeriiiiiiie e 138
6.3 FULUIE DIFECLIONS ... et e ittt e s smmn e e e e e e e 138
7. REFEIEINCES ...t ettt e et e e e e e e e e e e e 141
S AN ] 01T o [ o S 155
8.1 Statistics of Crime and Violence iN SA.......cooo e 155
TADIE L2 155
JLIE= 10 = PP PPUPPPPPPPPP 156
TADIE LA ..ot 157
8.2 ReqUESLS fOr VOIUNIEEIS ......coeiieeeit et s s e e e e e e e e e e e e e e e eeeeeeeeeeeenannes 158
8.2.1 Flyer for Trauma SUIVEY .........cceuviieiieieiiiiiie e e e e e e e e e e e e e eeeeeeeeeanaen e 158
8.2.2. Flyer attached t0 QUESTIONNAIIES ... e eeeeeeeeieeiiiiiiiiiiiaae e ee e 159
8.2.3 EmMailed REQUEST......ccoe i 160
8.2.4 Newsletter REQUEST.........ooo i 160
8.3 QUESTIONNAUIES .....uuiieieeiii et e e ettt e e e e e e et e e e e e e e et seaaaeeeeeataaeeeeeessaans 161
8.3.1 Study INformation SNEEt............uiie e 161
8.3.2 Demographic Information Sheet ..., 163
8.3.3 Posttraumatic Growth Inventory (PTGI) ..o 165

11



8.3.4 Impact of Events Scale — ReViSed (IES-R) v oeveeeeeeeiiiiiiiiiiiiiiiene e 691

8.3.5 Depression Anxiety StresSs SCale (DASS).cumeaanreeiiieeieeiiiiieiieiiiiiiiaeeeeenns 7

8.3.6 Multidimensional Scale of Perceived Socigh@ut (MSPSS).............cccc.... 172

8.3.7 RESOUICE SNEEL........oiiiiiiiiiiiit ettt e e e 174
AULNOI'S INOTE ...ttt e e e e e e s eesn e e e e e s s n s r e e e e eean 175

0T £ 0] 1 | ! '

12



1. Growth through Adversity

“...adversity, no less than prosperity, can changéoudetter as well as worse. A casual
observer can easily appreciate the toll that sudheasities can take on someone’s physical
and psychological well-being. But even a close nlesanay miss their perceived benefits,

gains and advantages.”

(Affleck & Tennen, 1996, p.900)

1.1INTRODUCTION

The psychological value of positive personal groaghan outcome of traumatic experience is
a subject full of controversy and possibility. @th as an outcome of adversity is not a
modern discovery but rather a widespread beliefaoly origin (Calhoun & Tedeschi, 2006).
Throughout the history of humankind, there is wentand oral evidence of personal growth as
a result of the individual’s struggle with hardshighat individuals are able to grow through
adversity has been recorded in religious teachipggosophical narratives and in social and
cultural belief systems. Take for example, Friduriietzsche’s (1899) testament: “Out of
life’s school of war: What does not destroy me, egakne stronger”, that can be translated
into the popular motto that “without pain, therens gain”. It is this belief - that individuals’

may develop wisdom and personal strength as atresiduffering through hardship and

trauma - that is the bedrock pbsttraumatic growth.

From an exclusive focus on the negative psychoddgitfects of exposure to trauma such as

natural disaster and combat, the mental healtrepsadns have acknowledged the possibility
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of personal growth and positive outcomes aftermrau It is this paradigm shift and
burgeoning field of interest with its associatesh@apts and models of posttraumatic growth
that is relatively new. In the past two decadeseaechers have focused on understanding and
measuring the experience of positive psychologibainge that can arise in the aftermath of
traumatic experiences. As a concept, posttraungatiwth (PTG) encompasses the positive
psychological and emotional changes reported biyishgals as a result of their struggle with
traumatic or highly stressful life events (Tedeschi Calhoun, 2004). The label
“posttraumatic growth” was introduced by Tedesald &alhoun (1996) in their development

of an inventory to quantify the aspects of percaigsowth.

Several labels have been used, often interchangetiblrefer to these positive changes
reported after trauma, and these include posttraargeowth (Tedeschi & Calhoun, 1996,
2004), stress-related growth (Park, Cohen & MurtB96), benefit finding (Helgeson,
Reynolds & Tomich, 2006), perceived benefit (Mclill Smith & Fisher, 1997), and
adversarial growth (Linley & Joseph, 2004). White labels may differ, the root of the
concept remains the same — that of the perceivedfit® and psychological growth reported

by individualsas a resultof their traumatic experience (McMillen et al, 799

1.2DEFINITION

Posttraumatic Growth (PTG) has been defined as “the subjective experienpesifive

psychological change as reported by an individgahaesult of the struggle with trauma”
(Zoellner & Maercker, 2006, p. 628). Within thisnceptualisation, PTG has encompassed
the cluster of self-reported personal changes paddy individuals and attributed to their

traumatic experience. Amidst significant traumastress reactions, individuals are
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simultaneously able to recognise positive aspekcisemsonal change or growth through the

process of their coping with the trauma.

1.3PRECONDITIONS FOR GROWTH

Given that PTG is defined as the positive psychioldghanges perceived by the individual
as a result of their struggle with a traumatic ¢€alhoun & Tedeschi, 2006), two integral

elements of the concept are highlighted:

1.3.1 Firstly, posttraumatic growth encompasses the ranfepositive changes that
individuals’ report as a result of thewubjective experience of trauma. PTG is thus a
profoundly personal experience. Notably, the pstoa of PTG is marked by the
individuals’ recognition of a significant transfoaton of the self, beyond the level of
functioning that was present before the traumatiene (Tedeschi & Calhoun, 2004).
Individuals typically report growth in their emotial and psychological well-being that has
surpassed their previous level of psychologicalcieming. This recognition occurs
alongside their experience of significant emotiatiatress triggered by the event (Tedeschi &
Calhoun, 2004). Reported growth may be most evigretite cognitive and emotional realms
in the individual’s life, but there may be behavi@uchanges as well (Powell, Rosner,

Butollo, Tedeschi & Calhoun, 2003; Salter & Stadla?004).

PTG is the individual's subjective expression c¢ tumulative outcome of trauma — it may

be a combination of their personality attributdsirt tendency to find benefit in negative

experiences, and the coping processes that they éaployed as “they struggle with the
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aftermath of trauma to derive meaning, feel wiserd face uncertain futures with more

confidence”, among others (Tedeschi & Calhoun, 199%0).

1.3.2Secondly, PTG occurs in the aftermath of a trawrmtent, as the individual attempts to
cope with their experience and its consequencesnyBrin this context is distinguished from
the response to minor or every day stressors andataevelopmental processes of growth
(Linley & Joseph, 2004; Tedeschi & Calhoun, 2004pelher & Maercker, 2006).

Furthermore, the trauma itself does not trigger pinecess of growth; rather, it is the
individual's struggle to manage the impact of theuima on their lives and the emotional

distress in the aftermath that is the catalystf@nge (Tedeschi & Calhoun, 2004).

With regard to traumatic exposure, a significaneleof threat and crisis is required in order
to overturn the individuals’ fundamental assumgiabout themselves and their world. The
foundation of the perception of PTG is the indiads rebuilding and revision of these
cognitive structures, to incorporate the experieotérauma and the vulnerability that has
accompanied it (Tedeschi & Calhoun, 2004). Botfective and subjective severity of the

traumatic event have been related to greater PD@llr, Rabe, Karl & Maercker, 2008).

Growth includes a broad cluster of changes repobedndividuals after their traumatic

experience (Janoff-Bulman, 2004), rather than glsiprocess or pathway. The personal
transformation may include individual changes ifl\seing and personal strength, improved
social networks and relationships with others, afl as changes in spiritual beliefs and the
restructuring of life’s goals and priorities (Callm& Tedeschi, 2006). This compound nature

of the concept of PTG further complicates the eiogirevaluation of the concept.
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1.4PTG AND SIMILAR CONCEPTS

Within the research on PTG, as noted by Smith andkQ2004), the first challenge is
defining the concept of PTG. Amidst several labmtsl similar definitions, PTG can be
construed as either multidimensional or one-dinwred| as a process or as an outcome. PTG
also shares many common elements with the conoéptwiving, resilience and hardiness.
Smith and Cook (2004) identify this as the secdmallenge, distinguishing PTG from closely
related constructs. It is open to debate wheth&s BTthe conceptually similar to resilience
and hardiness, or whether these constructs aiealiahd autonomous states of psychological

being.

1.4.1 Definitions

1.4.1.1POSTTRAUMATIC GROWTH

PTG is defined as the perceived psychological cbarrgported by individuals who have

struggled with highly challenging life circumstasa® trauma (Tedeschi & Calhoun, 2004).

1.4.1.2RESILIENCE

Resilience is specifically defined as the “dynamiocesses that lead to adaptive outcomes in
the face of adversity” (Lepore & Revenson, 200@9p. Resilience, as a gauge of stress-
coping ability, describes individual attributes ampersonal characteristics that enable
individuals to grow and thrive when faced with acbity (Connor, 2006). The term resilience
has been used extensively with regard to childrem impoverished circumstances who have
thrived and developed into well-adjusted adults,spite their early disadvantaged

circumstances (Ilckovics, Meade, Kershaw, Milan, ise& Ethier, 2006). The concept has
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also been operationalised in adults as the capdoitynaintain healthy, symptom-free

functioning following traumatic events (Bonnano,l€zg Bucciarelli & Vlahov, 2006).

“Resilience is evident when individuals are ablegsist and recover from stressful situations,
or reconfigure their thoughts, beliefs and behadotp adjust to ongoing and changing
demands,” (Lepore & Revenson, 2006, p.27). Basedhis understanding, three core
elements of resilience have been identified asstaste, recovery and reconfiguration.
Central to the concept of resilience is the indialis ability to function adaptively despite
significant emotional distress, with particularerfnce to the protective factors and personal
qualities that enable individuals to grow througtiversity (Laufer & Solomon, 2006;
Richardson, 2002). Like PTG, resilience is regdrde a multifaceted concept, comprised of

several elements including personality and copiggsses (Connor, 2006).

1.4.1.3HARDINESS
Hardiness refers to a personality attribute defibgdhree cognitive elements: commitment,
control and challenge.
* Commitment refers to the individual's belief in theelves, in a sense of
meaningfulness and active curiosity about the world
» Control encompasses the individual’'s perceptioas tirey can exert an influence
over the course of events in their life.
e Challenge refers to the individual's expectatiomttlthange occurs, that it is
necessary for development to occur and can beassad opportunity for growth.

(Tedeschi & Calhoun, 2004; Zoellner & Maercker, @00
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This concept was introduced by Kobasa (1979) fraen work with highly stressed male
executives (cited in Zoellner & Maercker, 2006).eTihtegration of these three components
into a single, unified component has been theakyi@and empirically challenged (Linley,

2003).

1.4.1.4THRIVING

Thriving can be defined as the effective use ofvilddial and social resources in response to
threat, that leads to positive psychological, ptgisand social outcomes (Ickovics & Park,

1998). PTG is commonly held to be an expressidhrofing.

1.4.1.5SENSE OF COHERENCE

Another three-dimensional construct, Sense of Golwr was introduced by Antonovsky
(1987). It encapsulates an individuals’ sense thatworld is comprehensible, manageable
and meaningful, that allows them to effectively mg® and deal with stress (Antonovsky,
1987). There has been substantial support onghealrand empirical grounds for the unitary
construct of Sense of Coherence (Linley, 2003). RM&/ be moderately related to one
dimension of Sense of Coherence - that of the wasld meaningful place (Znoj, 1999 cited

in Zoellner & Maercker, 2006).

1.4.2 A Comparison of Concepts

Each of these constructs emphasises a distincctagpethe adjustment process and the
recognition of positive changes after trauma. Telieand Calhoun (2004) have argued that
the qualitative change in functioning evident inG*1s unlike that of the other constructs.

PTG is distinguished by its transformative companas individuals move beyond their
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previous level of functioning, beyond the ability tesist and recover from highly stressful
conditions (Tedeschi & Calhoun, 2004). While som#hors view PTG as one possible
outcome for individuals who have experienced theoméiguration element of resilience
(Lepore & Revenson, 2006), others have argued mbsitience is the ability to live a
purposeful, functional life after the experienceagliversity, lacking the transcendent quality

of change ascribed to PTG (Tedeschi & Calhoun, 2004

However, Lepore and Revenson (2006) noted thabtin BTG and reconfiguration resilience,
the personal growth experienced by the individuaved beyond the individuals’ typical
level of functioning and was distinguished by ansfarmative quality. In contrast, PTG
encompassed only the positive psychological chamgea result of trauma, whereas the
reconfiguration resilience included both positivel anegative changes (Lepore & Revenson,
2006). The concept of thriving also suggested avembeyond the pre-trauma level of
functioning to incorporate growth and greater vilng (Ickovics & Park, 1998). Thriving
and PTG appear to share many similarities, suchRi& has been regarded as a form of
thriving, distinguished by its definition and retsod from a specific stressor (Cohen et al,

1998).

Linley (2003) too proposed that positive adaptaafter trauma is more than a return to pre-
trauma functioning and resilience to the negatiffeces of the traumatic event. PTG is
represented by “growth”, a shift to a higher lewélfunctioning and a positive gain that is
tangible following the trauma (Linley, 2003). & this movement beyond resilience, to
encompass thriving and a level of functioning thatpassed the premorbid state of being that

is characteristic of the concept of PTG (CadelQ20
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Tedeschi and Calhoun (2004) critically emphasigertiie of the individual’'s struggle with
trauma, the impact on the individual's assumptiverldv and importance of cognitive
processing, and even suggest that those indivelwdio possess significant coping abilities,
may not perceive high levels of PTG after traumikhis fits with the possible curvilinear
relationship between well-being and PTG suggestetidehner et al. (2006). A significant
point of difference with regard to PTG and simianstructs is that PTG refers specifically to
perceptions of psychological growth after the eigrare of a traumatic event, an event that
has threatened and invalidated the individual'suaggive world (Calhoun & Tedeschi,
2006). In this sense, PTG is more event-specifis. the outcome of the individual's attempts
to cope with the impact of the specific trauma,it@ chronic or an acute stressor. The
characteristics encompassed by Resilience, Haslizied Sense of Coherence can linked to
the positive changes perceived after the experieh@traumatic event but equally, can be
evident after experiences of long-term adversitg atressful life circumstances such as
poverty. Individuals can be described as resil@rtardy; those that are able to assimilate the
experience of loss and adversity into their livés.contrast, individuals are able to perceive
psychological growth as the result of highly sthelsgvents (Calhoun & Tedeschi, 1998).
Moreover, PTG could be, in part, a positive illusior bias in the aftermath of trauma that
serves a protective, buffering function, and ultehabe translated into actual psychological
change. This process in itself is unique in congmarito the other concepts of psychological

adaptation after trauma

Resilience, Hardiness and Sense of Coherence referthe individual’'s personal
characteristics that enable them to cope with aitlyeand function effectively in the face of
stress (Tedeschi & Calhoun, 2004). These resoaeebelieved to buffer stress and enable

the individuals to manifest positive changes inirtH#e. These resources are stable
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characteristics that enable the individual to acomatate changes in the longer term and play
an important role in post-trauma adjustment (Waysm&chwarzwald & Solomon, 2001). It

is assumed that these intrapersonal resources \beuilchplicated in the process of PTG and
may in turn foster PTG. Thus, PTG is most likelyolverlap to a degree with each of these

constructs.

More research on the similarities and differenc®®6, Resilience, Hardiness, Thriving and
Sense of Coherence is needed to distinguish thmseepts. It has been suggested that the
differences may be no more that a variability irme of the subjects, of the definition of

change and of the specific nature of the traum&é@pCimbolic, Armeli & Hettler, 1998).

1.5THE PREVALENCE OF PTG

Posttraumatic growth has been reported by indivddweho have experienced various,
different types of traumatic events. Estimates hawggested that 30% to 90% of individuals
perceive significant positive changes, or aspetigrawth, in their lives as a result of their
experience (Janoff-Bulman, 2006). For examplersseatanton and Danoff-Burg (2003)
found that 83% of breast cancer patients reporireding benefit in their battle with the
iliness, compared to 50% of breast cancer patightsreported benefits in a study by Taylor
(1983). Personal growth has been documented iniveusvmore than 50 years after the
bombing of Dresden (Maercker & Herrle, 2003). Rartevidence has shown that individuals
exposed to severe, multiple traumatic experienges a period of years have also perceived

growth (Powell et al., 2003).
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The perception of growth after trauma, howevenadsa universal experience. It is believed
that many individualslo not perceive positive psychological growth in the @aftath of their
traumatic experience (Calhoun & Tedeschi, 2006)er&his little evidence regarding
individuals who do not endorse growth. It is unkmowhy certain trauma survivors do not
perceive PTG, what percentage of individuals do petceive growth, whether these
individuals experience only negative consequentesaoma, or whether certain individuals
do not perceive growth as they consider themsealeegpetent in these areas of psychological
functioning prior to the trauma (Calhoun & Tedesch006). Moreover, even for those
individuals who do report PTG, the process of ghgvand the correlates and predictors of

PTG are not clearly defined or understood.

1.6PTG AND TRAUMATIC EVENTS

1.6.1 The Nature of Trauma

The experience of a traumatic or highly stressfaldvent is a necessary precondition for the
perception of PTG. Traumatic events by definitiomolve the threat of death or serious
injury, including actual or threatened death ouigjto the self, or witnessing the event or
learning about the unexpected violent death, seriojury or threatened injury to a family

member or close friend (APA, 2000). Emotionalpsses to these events typically include
intense fear, helplessness and/or horror (APA, ROD@umatic events can include combat,
violent personal assault (sexual assault, robbarymagging), terrorist attack, torture,

kidnapping, natural or man-made disasters, sevet@rmbile accidents, or diagnosis of a

life-threatening illness (APA, 2000, p.463).
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The concepts of trauma and traumatic event widegdun the PTG literature are broader and
more inclusive than those specified by the DSM-RBfimition. Thus trauma with regard to
PTG can include severe illness and terminal disessavell as violence, accidents and
disasters, and even divorce (Zoellner & Maerckéfg). Tedeschi and Calhoun (2004) have
argued for the less restrictive use of these cdscép allow for the inclusion of events that
represent significant challenges to the individualdaptive and coping resources (social,
emotional and cognitive resources), and to the dations of the individual's belief system
and worldview. They have used the tertnguma crisis and highly stressful events
interchangeably as the precipitating events for RT&leschi & Calhoun, 2004). Trauma as
the catalyst for growth in this context is regarded“confronting the terror ofaf fragile
existence, a task for whiclindividuals) are dramatically unprepared psychologically”

(Janoff-Bulman, 2006, p85).

To date, empirical studies have focused on persgimaith following a range of traumatic

events. These have included breast cancer (LecAnéoni, Carver, Weaver, & Phillips,

2006; Weiss, 2004), violent trauma (Connor, Davigs®h Lee, 2003), sexual assault (Frazier,
Conlon & Glaser, 2001; Frazier, Tashiro, Bermamrg8t & Long, 2004), combat (Maercker
& Herrle, 2003; Powell et al., 2003), terrorism r{lay, Joseph, Cooper, Harris & Meyer,
2003; Swickert, Hittner, DeRoma & Saylor, 2006 )daement (Polatinsky & Esprey, 2000),
natural and technological disasters (McMillen et 8097), HIV/AIDS infection and disease
progression (Milam, 2006), Severe Acute Respirateymdrome (Cheng, Wong & Tsang,
2006), heart attack (Affleck & Tennen, 1996), lifeeatening illness (Widows, Jacobsen,
Booth-Jones & Fields, 2005), and road accidentbéRMaercker, Zoellner, & Karl, 2006;

Salter & Stallard, 2004), among others.
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Within this study, the terms ‘trauma’, ‘crisis’,rdumatic event’ and in a few cases,
‘adversity’, have been used to describe the priatipg event that has been reported by the

individual as the precursor to personal growth.

1.6.2 Traumatic Stress Reactions

Severe, even incapacitating traumatic stress mectnay affect individuals in the wake of
trauma. Negative responses can include fear, anxsatdness, depression, guilt, anger,
irritability, high levels of stress, unpleasant pital reactions and psychological numbing
(Tedeschi & Calhoun, 2004). Many individuals magpdy traumatic stress reactions in the
immediate aftermath of a traumatic event, but nbtndividuals develop full blown Post-

traumatic Stress Disorder (PTSD). The prevalentesraf PTSD after traumatic events has
ranged from 9% to 23% of the population in the EdiStates of America, with the highest
rates of PTSD associated with physical assault @pd (Resnick, Kilpatrick, Dansky,

Saunders & Best, 1993). An Australian study fourldveer incidence of PTSD across a 12-
month period in comparison to an American epideogigial study (Creamer, Burgess &

McFarlane, 2001). The probability of developingSPTis dependent on the nature of the
traumatic event, as well as certain risk factorapmg other characteristics (Creamer et al,
2001). It is estimated that more than two-thirdsaofjeneral population will experience a
significant traumatic event at some point in thiees (Galea, Nandi & Vlahov, 2005), and it

is generally believed that 10% to 20% of individualill experience PTSD after a traumatic

event (American Friends of Tel Aviv University, Z)O

The presence of PTG does not appear to negate aumteract these negative effects of
trauma. Rather, the emotional pain and distresscested with the traumatic event may co-

exist with the perceived growth attributed to treutnatic event (Calhoun & Tedeschi, 2006).
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“Posttraumatic growth occurs concomitantly with {malividual9 attempts to adapt to highly
negative sets of circumstances that can engendgr Ievels of psychological distress”,
(Tedeschi & Calhoun, 2004, p.2). Posttraumaticwginoand posttraumatic stress can
therefore be construed as two independent psycicalostates, rather than bipolar reactions

to traumatic events (Linley & Joseph, 2004).

A singular focus on the perception of benefits with the recognition of the negative
consequences has been criticised as presentingirealistic view of PTG (Cheng et al.,
2006; Park & Helgeson, 2006). Theorists have atghat the acknowledgment of both the
positive and negative consequences of trauma isseacy for an accurate understanding of
the individual's response to trauma (Linley & Jdsep004). Yet, in practice, the majority of
PTG studies have focussed only on growth percelwedndividuals as a result of their
struggle with stressful life events (Calhoun & Teckd, 2006; Linley & Joseph, 2004). The
systematic investigation of PTG is widespread Hagywed by divergent empirical findings
and contrasting theoretical viewpoints of posttratimgrowth. Underlying this debate is the
very nature of PTG itself: that is, PTG as sabjective experience of growth and

transformation in the aftermath ofraumatic event

Within this study, PTG is conceptualised as a rdimtensional concept subject to the
influence of a variety of psychosocial variablesd aepresentative of multiple pathways of
change. While individuals may frequently endorsewgh as a result of their struggle with
traumatic events, this concept of growth can emhditfgrent meanings and experiences for

different individuals.

26



1.6.3 Growth and Distress

Studies of PTG in a variety of samples have inditathat a significant proportion of

individuals are able to endure the severe psycitdbgffects of trauma and return to a
guality of life and psychological functioning thigt equivalent to, or better than, before the
trauma (Taylor, 1983). Growth is not a direct otoanatic result of the traumatic experience.
Rather, it is through the struggle of coping wituima that the individual is able to perceive
that growth has occurred (Tedeschi & Calhoun, 19B&tress is thus a necessary condition
for posttraumatic growth to emerge. Growth in tfieranath of trauma and the emotional
distress triggered by the trauma are fundamentialed, and it is widely accepted that both
co-exist within the individual in the context ofping with the trauma (Calhoun & Tedeschi,

2006; Janoff-Bulman, 2006).

1.7PTG AND THE ASSUMPTIVE WORLD

Fundamental to the concept of posttraumatic groistithe devastating effect that the
traumatic experience has on the individuals’ cabelbs about the self, the world and their
future (Swickert et al., 2006). Whilst simultanstyucoping with emotional distress, fear,
pain and/or loss brought about by the traumaticngvihe individual is also faced with

recreating their most basic understanding of thddvoThis framework of beliefs, goals and
values relating to the self, the world and the feitis known as the ‘assumptive world’
(Janoff-Bulman, 2004). These assumptions influenoéerstanding and behaviour, and
provide a general sense of meaning, security amdopa for the individual (Tedeschi &

Calhoun, 2004). The role of the assumptive wanlgasitive adjustment after trauma, and

the interplay with other factors, is succinctly césed by Janoff-Bulman (1992):
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“Traumatic life events shatter our fundamental agsions about
ourselves and our world. In the aftermath of theseeme experiences,
coping involves the arduous task of reconstrucingassumptive world, a
task that requires a delicate balance between aatirig and avoiding
trauma-related thoughts, feelings and images. ©wer, with the help of
personally meaningful cognitive reappraisals andugee support from
close, caring others, most trauma victims manageelwild their inner

world.” (p.169)

Trauma in this context is viewed as an extreme lshocthe inner world, resulting in the
internal disintegration of the individuals’ basieliefs and schematic structures. Human
nature is characterised by adaptation to changeder for survival. Creating meaning out of
individual experiences and comprehending the warrédbelieved to be essential human traits
(Janoff-Bulman, 2006). These very characteristitae/ide the foundation for the perception

of PTG.

1.8 AIMS OF THIS STUDY

The incidence of posttraumatic growth is well-eBslled and PTG has been reported by
samples across socio-cultural contexts (Calhoure&etchi, 2006). Despite the evidence for
PTG in samples that have faced a range of trauneattnits, PTG is still a controversial
concept. The validity of PTG as a construct hasoeen widely established or accepted. The
covariates and predictors of PTG also require &rihvestigation, as evidence is typically

mixed across different studies.
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The present study was formulated as a contempesaipration of PTG and the factors that
correlate with personal growth after the experieméetrauma. Only a few studies of

posttraumatic growth in South African samples héeen reported in scholarly journals
(Peltzer, 2000 cited in Tedeschi & Calhoun, 2004latnsky & Esprey, 2000). South

African individuals and communities experience ated levels of crime, violence, road
accidents, and chronic illness, such as AIDS amdera and are faced with the psychological
and emotional consequences of these traumas ow badis. Accordingly, this study

focussed on the most prevalent traumatic eventsiiwihe South African context — chronic
illness, traumatic bereavement, severe road adsiderd crime. The rationale of the study
was thus a broad examination of PTG and the faatot®al to the process of personal

growth after trauma.

The aim of the study was to examine reports of RT@ sample of individuals who had
experienced a variety of traumatic events withim 8outh African context. Several variables
were assessed as correlates and predictors of tRé§: included the type of traumatic event,
time since the trauma, the subjective distresgened by the event, the level of threat posed
by the event, age, and gender as well as percaweidl support. The primary focus of
analysis was the nature and pattern of the relstiips between perceptions of PTG and the

type of traumatic event and time since the event.
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2. The Concept of Posttraumatic Growth

“The phenomenon of self-perceived PTG is stillmell understood and cannot yet be
described in a theoretically satisfying manner @asured with reliability and validity.”

(Zoellner & Maercker, 2006, p.649)

2.1PTG As AN OUTCOME

By and large, PTG is conceptualised and measured distinct outcome of coping, or

struggling to cope, with a traumatic event (ParlH&lgeson, 2006). Therefore, the manifest
cognitive and emotional changes perceived by thevitual as growth, are conceived of as
an outcome or product of the coping process (Zoellner & M&er¢c 2006). PTG as an

outcome is regarded as a distinct, independerd sfgtersonal growth (Tedeschi & Calhoun,
2004). In contrast, PTG as a process is viewdthesollective coping strategies employed
by the individual in order to deal with the emotbrlistress caused by the impact of the

traumatic experience (Zoellner & Maercker, 2006).

2.1.1 Objective

As stated, the aim of this study was to assess &I'é@ outcome of coping with a traumatic
event, these events being self-identified by irdlrails in a South African sample, alongside
an evaluation of specific characteristics of thdividuals’ current levels of emotional distress
and social support. There is a gap in the liteeatur PTG reported by South African samples

as there are only a handful of published reportd@hature of PTG in South Africa.

30



2.2MODELS OF PTG

Several theories have been formulated to accounthfo process of posttraumatic growth.
Theories relevant to the understanding of PTG ascetualised in this study, will be

reviewed, as follows:

1. The Revised Model of PTG (Tedeschi and Calhoun4200
2. Cognitive Adaptation Theory (Taylor, 1983)

3. The Janus Face model of PTG (Zoellner and Maerék€o6)

2.2.1 Tedeschi and Calhoun (2004) - Revised ModégIRTG

In their revised model of PTG, Tedeschi and Calh@04) liken the impact of a traumatic
event to the seismic effects of an earthquake. @Adwehological impact of the traumatic
event effectively shatters the individual's coré sé assumptions — the beliefs, ideas and
goals known collectively as the individual's assdivg world (Janoff-Bulman, 1992).
Alongside an internal dissolution or breakdown leéde cognitive schematic structures, the
individual also experiences the physical and emali@aspects of loss, injury, pain and grief
that have accompanied the traumatic event. Griswiewed as the outcome of coping and
survival, as a by-product of the individuals’ emetand cognitive struggle with the trauma as

opposed to an intellectual pursuit of meaning (Bete& Calhoun, 2004).

The experience of psychological distress is deemetkessary to promote and stimulate
cognitive restructuring vital to the individual'seqgeption of growth. Moreover, the
individual’'s perception of PTG does not diminish dacrease their experience of pain and

suffering — rather, the authors have argued thatgtowth and distress co-exist and are
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inextricably linked. The emotional distress isiéetd to compel the individual to re-evaluate
and reformulate his or her world view, in orderadgoccommodate the negative experience.
This restructuring of the assumptive world has mted the impetus for the experience of
growth. PTG, therefore, is assumed to develop dfterprimary resolution of the trauma

(Tedeschi & Calhoun, 2004).

PTG has been distinguished from other developmeantdl maturational processes by the
individual’'s emotional involvement with the trauntaevent, even though individuals who
have not reported the experience of a traumatiotdvave also reported positive life changes
and growth when assessed (Tedeschi & Calhoun, 20B#)wever, it is argued that the
positive changes reported by individuals who haxgegenced traumatic events have result
in higher growth scores and are distinguished kyetimotional quality and life-altering nature

of the change.

This is the most comprehensive model of PTG, deesloin accordance with the
Posttraumatic Growth Inventory (Tedeschi & Calhotf96). The model has provided a
comprehensive account of the range of responsesctmstitute PTG. Three clusters of
change are referred to as the Domains of growthramain central to the understanding the
concept of PTG:

1. Changes in perceptions of the self,

2. Changes in interpersonal relationships, and

3. Changes in life priorities.

(Tedeschi & Calhoun, 2004)
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2.2.1.1FACTORS OF PTG

Derived from the three broad areas of change ifietitby Tedeschi and Calhoun (2004), the

concept of PTG includes five dimensions, or fagtofgrowth:

Relationships with Others After the experience of a traumatic event, indiials
have reported closer, more intimate relationshipth vothers as well as more
emotionally expressive interactions with friendsl damily.

* Personal Strength Individuals have recognised and acknowledgedr then
personal strength in the coping process, alongsidacreased awareness of their own
vulnerability.

 New Possibilities Individuals have recognised new possibilitiesaagesult of the
trauma, and new directions in work, personal gaol¥/or hobbies that have enhanced
their life experience.

e Spiritual Growth: Individuals have reported an increased awarenmss
contemplation of fundamental existential questicas,well as a deepening of their
religious or spiritual beliefs as a result of theuma.

» Appreciation of Life: Individuals have testified to an increased apjaten for life

in general, for the details of daily life, as wall a changed sense of priorities in their

lives.

(Tedeschi & Calhoun, 2004)

Alongside this core of growth responses commonbpried by individuals, changes specific
to the individual's struggle with a particular traatic event can also be accounted for as PTG
(Calhoun & Tedeschi, 2006). Of prime importancehie value attributed to the traumatic
event by the individual in the aftermath of theutraa. While individuals would not choose to

experience the trauma, the valuable aspects afdpieg process, and the qualities of growth,
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are recognised alongside the distress caused hyatlma (Tedeschi & Calhoun, 2004). The
perception of PTG is founded on a key paradox: dfidhe individual's recognition of their

own personal strength in the face of an increaseateness of their personal vulnerability
(Tedeschi & Calhoun, 2004). PTG is the positivecoate of an experiential and emotional
process; the culmination of the individual's copingth the distress and their cognitive
processing of the impact of the event, as opposeathtintellectual pursuit of awareness or

improved psychological functioning.

Within the Tedeschi and Calhoun process-orientedahseveral variables are assumed to
influence the process of PTG. These include thesgoel characteristics, personality
attributes and coping styles of the individual, feeial context within which the experience
of trauma and recovery occurs, the individual’'s rithge processing of the impact of the
event, and the individual’'s accommodation of tlamna into their world view (also referred
to as the life narrative). A diagrammatic repréggon of the comprehensive model is

presented in Figure 1.

2.2.1.2 INDIVIDUAL CHARACTERISTICS

Within this model, it isnot the specific nature of the traumaitself but the individual’s
struggle in the aftermath of the experience thangortant for growth (Tedeschi & Calhoun,
2004). However, the event must be sufficientlyutnatic to shatter the individual’s

assumptive world and challenge these core beledsder for growth to take place.

Individual characteristics and coping styles haeerbidentified as an integral part of the
survivors’ response to the trauma (Tedeschi & Qathd@004). A key factor emphasised

within the model is the individual’s ability to mage their distressing emotions in the wake
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of trauma. The personality factors of optimism,raxérsion and openness to experience are
considered to aid the development of PTG, basedvaience for a modest relationship of
these characteristics to PTG (Helgeson et al, 20@8leschi & Calhoun, 2004). Positive
personal resources, such as heightened awarenessotions and openness to challenges,
appear to facilitate the perception of PTG accaydim research (Stanton, Bower & Low,

2006).

2.2.1.3COGNITIVE PROCESSING

Cognitive processing has been assigned a key rolihe@ Tedeschi and Calhoun model.
Traumatic event is presumed to have shattered nb&idual’'s assumptive world, and

thereafter the individual has embarked on a prooéssbuilding their schematic framework
to include the traumatic experience and to reftbeir new goals, beliefs and meanings
(Janoff-Bulman, 2004; Tedeschi & Calhoun, 2004)e Bmotional impact of the traumatic
event is identified as a potent stimulus for thgrstive processing and schematic revision
central to PTG. The “often lengthy process dunivigch distress persists may actually be
important for the maximum degree of posttraumat@magh to occur” (Tedeschi & Calhoun,

2004, p.8).

The process of PTG is thought to develop over tirftds assumed that individuals rely on
more automatic coping processes in the early pesiber the trauma, amidst the initial
emotional upheaval and pain, but with time, redortmore constructive and deliberate
processing of the traumatic event on a cognitivelléTedeschi & Calhoun, 2004). The
individual’'s coping abilities and perseverance malthg with the traumatic event aid the
process of cognitive restructuring of their corbesnas, and are in turn influenced by their

coping styles and the significance of the evergy tiave experienced (Tedeschi & Calhoun,
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2004). Changes in the quality of cognitive proasgsare evident over time; from initial
attempts to comprehend and manage the traumandhedual is assumed to develop greater
understanding of the significance of the event €eetli & Calhoun, 2004; Nolen-Hoeksema

& Davis, 2004).

Cognitive processing is thus the foundation for tabuilding of the assumptive world, a
hallmark of the individual’'s emotional engagemernthwthe traumatic experience and the
coping process, and the subsequent developmerit@®f Peliberate event-related rumination
is a key element of this cognitive processing (Gobedeschi, Calhoun & Cann, 2006;
Zoellner & Maercker, 2004). Rumination in this oexit is defined as thinking that is
conscious, related to a specific event, recurredt easily accessible (Tedeschi & Calhoun,
2004). It has been distinguished from the moreatieg, self-punitive persistent thinking that
is related to depression and negative affect (Tades Calhoun, 2004). In the initial phase
after the trauma, the intrusive thoughts and imafes characterise rumination are more
automatic and highly distressing to the individu&lith time, this is thought to evolve into
more active thinking related to the individual’streicturing of their schematic framework.
The evolution is a result of the individual's etfoto manage and comprehend the trauma and

its impact (Tedeschi & Calhoun, 2004).

Deliberate cognitive processing of the traumatipegience is considered to be crucial to the
development of PTG. At the core of growth are ¢gjegnin cognitive functioning. Changes in
the emotional, social and behavioural aspects ef itidividual’s functioning may be

facilitated by the new schematic structure of Wbgliand goals that are the result of the

cognitive processing (Wagner, Forstmeier & MaerckR@07). However, the relation between
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PTG and behavioural changes are complex and subjéoe influence of multiple factors, as

is the relationship of PTG to psychological wellrge

2.2.1.4S0CIAL SUPPORT

According to Tedeschi and Calhoun (2004), cognitprecessing of the impact of the
traumatic event is aided by self disclosure in ppsutive social context, especially when the
social support is strong and consistent. Weis8®02) study of PTG in breast cancer
survivors further confirmed the value of social gort in the development of PTG. Social
variables may have a fundamental impact on theviddals’ cognitive processing of

traumatic events, and lack of social support is@ng predictor for the development of PTSD

(Guay, Billette & Marchand, 2006).

Supportive others can provide a safe space fomtfigidual to express their feelings and to
re-create their personal stories to include theea&pce and its impact. Supportive others
may also provide new perspectives on the experigrateindividuals can integrate into their
new schemas, as well as the modelling of activengopehaviour and alternative viewpoints
of the experience (Tedeschi & Calhoun, 2004). Midgials involved in both support and
disclosure may also develop increased closenessstaodger bonds, and these enhanced
personal relationships represent an important dom@personal growth. However, it is also
possible that certain social systems may hinderirividual’s coping process, especially

where there is a lack of support and a suppressidisclosure.
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2.2.1.5LIFE NARRATIVE AND WISDOM

According to the revised model of PTG, the indiatlel struggle with the traumatic
experience is ultimately resolved in a revised hterative, a general framework of beliefs
about the self and life. Post-trauma, the nareathay have been transformed to reflect the
impact of the trauma and personal growth (Tede&dbalhoun, 2004). This revised personal
life story is also considered to reflect, and mlyuafluence, general wisdom. Elements of
this wisdom are believed to exist in PTG. In maidtr, the recognition and management of
uncertainty, the integration of emotional and ctigaielements in the coping process, and the
recognition and acceptance of vulnerability andithtion, are elements of both PTG and

wisdom (Linley, 2003).

Posttraumatic growth encompasses the processeghyhidre survivor of a traumatic event is
motivated to perceive his or her life differentip, terms of the self, of connections with
others and of the meaning of life. It is not cledrether this in turn generates actual or real-

life changes.

Within the model, time is assumed to play a critrcde. Tedeschi and Calhoun (2004) view
PTG as both a process, involving the individuattve cognitive processing of the trauma
and coping with the event, and as an outcome. prbeess of coping and restructuring is
assumed to decrease with time, leading to the médoased, more stable expression of PTG.
Further, the model is inclusive of “a variety ottars in different domainsthat) interact
with, influence, and are influenced by posttraumagiowth” (Tedeschi & Calhoun, 2004,
p.12). With regard to the temporal course of PTiGs assumed that this “general pattern of
mutual influences unfolds over time” (Tedeschi &t@an, 2004, p.12). Different aspects of

PTG may exhibit different timing and there may lgn#icant variability in perceptions of
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PTG from individual to individual (Tedeschi & Callno, 2004). The time frames in which
growth occurs may also vary, and the trajectorfag@wvth may be quite different, even when

the traumatic experiences are similar (Calhoun &8ebehi, 2006).

2.2.1.6COMMENTS ON THE M ODEL

The revised model of PTG proposed by Tedeschi addd@n (2004), sought to provide a
comprehensive explanation of the process of PT@Ge duthors proposed the model as a
generalised representation, able to account foatkans in the domains of growth according
to individual, trauma-related and contextual fast¢€Calhoun & Tedeschi, 2006). It is
inclusive of the processes of rumination and cagmiprocessing, seen as the necessary steps
to rebuilding of the individuals’ assumptive wotla integrate the impact of the trauma. The
model emphasises the importance of the individuat®tional engagement with the trauma,
especially the impact of the event and emotiorstrelss that follows it. Included in the mix is
the potential influence of a variety of externatttas, including proximate and distal socio-
cultural factors, individual characteristics sushp@rsonality attributes and coping skills, and
characteristics of the trauma itself. In this coemgnsive, largely explanatory model, the
specific characteristics of traumatic events ana/ lloese may influence the perception of
growth are not denied nor explored. The model ased on the assumption that PTG
develops over time, with suggestions as to the teadpcourse of growth but without a

detailed examination of how the timing of assesdm@ay influence reports of PTG.

A primary criticism of this model is the lack of gmise definitions of PTG and the
contributing variables (Zoellner & Maercker, 2006)The proposed process of PTG is
inclusive, with great emphasis on the mechanismsaghitive processing. It is a fully

comprehensive account of the factors that congiboithe individual’s perception of growth;
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a theoretical replica of the complex nature of PH®Bellner and Maercker (2004) have
accurately described Tedeschi and Calhoun’s reuvisedel as a functional and descriptive
framework, difficult to test empirically but compl@nd inclusive. Janoff-Bulman (2004) has
pointed to a lack of clarity in the use of the tdPiG and in the formulation of the concept of
PTG. Tedeschi and Calhoun (2004) have acknowledggidthe phenomenon of PTG is a
complex, multifaceted, ongoing and interactive pssc Their model of PTG has sought to
accommodate the variety of factors that interatihand exert influence upon each other over
time in the development of PTG (Tedeschi & Calha2004). The authors have accounted
for the variability that exists in perceptions af®, across individuals, social groups and time

frames.

Tedeschi and Calhoun’s emphasis, or over reliaooethe role of cognitive processing in
PTG has been criticised (McMillen, 2004). Wortm&94) has argued that evidence has
indicated that cognitive processing is not involvedhe perception of PTG. Calhoun and
Tedeschi (2006) have remained firm in their belneft the amount of growth is significantly
related to the amount of cognitive activity. McMi (2004) criticised the model for
understating the role of social support and cultimaes in the larger environment. Wortman
(2004), however, questioned the role of social supgand disclosure, as social networks may
fail to provide positive support and empathy f@autma survivors. Interactions within social
networks may actually impede growth. Examples @f tlegative impact of social systems
include individuals who give advice that may bearelgd as unhelpful and intrusive for the
trauma survivor, or who overtly expect a positieeavery that places extra pressure on the
survivor to cope effectively (Wortman, 2004). Indiwals in social groups may discourage
disclosure or display active discomfort when faeath the traumatised individuals’ high

levels of anxiety and emotional distress in tellihgir story. Wortman challenged theorists to
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include factors that impede growth in the studyRJiG, especially as positive changes
endorsed by individuals occur in the realm of eomwl distress and the negative after effects
of trauma. Certain types of traumatic events, saglhose that involve violence or trauma
caused by someone who intended harm, may alsoiedatdors that hinder PTG (Wortman,

2004).

Despite these criticisms, the Tedeschi and Calhowdel provides the most detailed
explanation of the process of growth, inclusiveha individuals’ personal attributes, coping

styles and the external influences that may comtgilbo the perception of PTG.

Tedeschi and Calhoun (2004) have conceptualised @&T&h adaptive and authentic outcome
of the individual’'s struggle to accommodate the actpof the traumatic experience. Growth
is a transformative process, implied in the movenbeyond the individual’s pre-trauma level
of functioning and may occur in several areas efitidividual’s life. Variability within the
process is expected, although the elements of theeps are regarded as similar for each
individual, in terms of the disruption to the asguive world, cognitive and emotional
engagement with the trauma and the role of supmortetworks. However, there is also the
possibility that in the multiple facets and lay@&fspost-trauma functioning, there may be
multiple pathways to growth and many outcomes taat be defined as PTG. Essentially
Tedeschi and Calhoun have presented a complex@iofuta complex human phenomenon -

PTG.
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FIGURE 1

A Comprehensive Model of PTG (Calhoun & Tedes@i62p.8)
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2.2.2 Taylor (1983) — Cognitive Adaptation Theory

According to Taylor's Cognitive Adaptation Theorypsychological adaptation, or
posttraumatic growth, is a positive illusion thahables the individual to adjust
psychologically to the traumatic event (Taylor, 328 Cognitive adaptation to traumatic
events is thus dependent on the individual's pasiéippraisal of the experience (Zoellner &
Maercker, 2006). Taylor views PTG as an illusioat thnables the individual to assimilate the
impact of the event and deal with the psychologiltstress of the trauma (Sumalla, Ochoa, &

Blanco, 2009).

2.2.2.1AREAS OF ADAPTATION

Taylor (1983) theorised that individual’'s underg@racess of readjustment in three broad
areas after the experience of a traumatic evehesé areas of adaptation have been identified
as:
1. The need to understand the significance and meafitige experience in context;
2. The need to regain control and mastery over thé a®d their world after the
experience;
3. The need to re-establish self esteem that hasrmgatively affected by the trauma.

(Taylor, 1983).

This model highlights the individual’'s search foeaming through positive appraisal that
occurs on several levels. In the process, thevithgial attempts to understand why the trauma
has happened, evaluates the importance of thegriexyge, and undergoes a reappraisal of
themselves, their attitudes, their priorities, &meir way of life (Taylor, 1983). The trauma is
assumed to have had a negative impact on the thdil/s sense of control over themselves

and their world, and this prompts them to regagirteense of mastery and personal control.
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This is achieved through adaptation to the newebelntroduced by the traumatic experience.
According to Taylor (1983), these efforts to reabsish control may be behavioural or
psychological in nature, such as adopting a pa&sdititude. In addition, the individual strives
to regain their sense of self esteem in the regopecess (Taylor, 1983). This is believed to
involve downward social comparisons, especiallyhwttiose experiencing greater relative

suffering, in order to promote the individual’s pess of self-enhancement.

The three themes of meaning, mastery and self-eenaent are believed to exist in every
individual’'s process of adaptation to trauma, altfto the form may vary from individual to
individual. According to Taylor, in order to reselthese three elements of the readjustment
process, it is necessary for the individual to @eand maintain a set of positive illusions
about themselves and their world. Meaning, mastg self-enhancement as cognitive
processes are thus founded on the set of positisgons that enable the individual to adjust
to the traumatic event. Through adaptive cognitligortions, individuals are able to make

sense of the trauma, and to regain a measurefafsgtol and sense of worth (Taylor, 1983).

Taylor's (1983) model argues that adaptation inviak&e of trauma is a coping process driven
by the development of fundamental positive illusionecessary for the individual to restore
their sense of self and control in their worldhéts been criticised as a limited view of PTG,
with an overemphasis on PTG as a cognitive distortMcMillen, 2004). This model shares

the emphasis on cognitive processing as centrle@djustment process after trauma, with
the revised model by Tedeschi and Calhoun. Inraehtthe Taylor model argues that
adaptation is based on illusory changes, as oppmsadthentic personal transformation —

these positive illusions enable the individual @égreate their sense of mastery, of self worth
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and personal control in the wake of a traumaticeeigpce that rendered their previous beliefs

obsolete.

2.2.3 Zoellner and Maercker (2004) - The Janus Faof PTG

In Zoellner and Maercker's (2004) Janus Face the®yG is conceived of as a
multidimensional concept, composed of both a fumeti, transformative component and an
illusory, self-deceptive component. These two amedntal components of growth after
trauma are likened to the two faces of the Romaunl, Ganus, looking out in opposite
directions. This model appears to integrate theosiyy theoretical stances of the Tedeschi
and Calhoun (2004) model, and Taylor's (1983) thexradjustment. The Janus Face Model
is based on the assumption that perceptions of BEG at least partly, distorted positive
illusions that enable individuals to counter bakartbe distress and suffering of trauma
(Zoellner et al.,, 2008). PTG may not be adaptiveanstructive for all individuals who
report growth (Zoellner et al., 2008); rather t@gtive and maladaptive elements of PTG are

regarded as time-related in this model.

2.2.3.1THE FUNCTIONAL ASPECT OFPTG

The constructive component of PTG corresponds e¢octincept of growth most frequently
studied, and that which is central to the Tedeadd Calhoun (2004) model. The positive
face of PTG, according to Zoellner and Maerckegvislient in the longer term and represents
the positive psychological adjustment recordednaviduals after trauma. The positive face
of PTG, seen as the *“realistic constructive, anéitsnsforming component of PTG”, is
assumed to increase with time and be positivelgtedl to psychological well-being and

adaptation in the long run (Zoellner & Maercker020p.640).

45



2.2.3.2THE DYSFUNCTIONAL ASPECT OFPTG

In contrast, the dysfunctional component of PT®eleved exist in the short term, directly
after the traumatic event. It is characterisedh®yindividuals’ use of cognitive avoidance
strategies and denial in the coping process, tomteobalance the effects of the emotional
distress and loss. This negative or illusory congmbrcan, however, persist into the long term
in some individuals and may impact negatively agirtpsychological adjustment (Zoellner &
Maercker, 2004). The illusory component of PT(eésieved to be unrelated to distress and
ongoing difficulties in adjustment unless it inexds with coping strategies. Rather, Zoellner
and Maercker contend that the illusory componenP®fs can function as a short-term
palliative coping strategy if it co-exists with didrate thinking about the traumatic event and
active coping efforts. The dual components of Rif&assumed to operate on different time
lines and to be differentially associated with pmjogical adjustment to trauma (Zoellner &
Maercker, 2006). The illusory component is thougghidecrease in the face of the coping

efforts that the individual has employed over time.

The contradictory evidence observed for the assonidetween PTG and well-being may
arise out of the diverse cognitive factors involvedhe process of growth post-trauma and
that are operational at different time periodshi@& toping process (Zoellner et al., 2008). The
authors argued for preliminary evidence in suppbthe two-component model from studies
that examined the relationship between perceive@ Bid coping styles (cited in Zoellner &
Maercker, 2006). Partial support for the dual congras of PTG has been offered in a recent
study of the adaptive value of PTG (Hobfoll et 2D07), and the possibility that the illusory
and transformative components may interact in a-iglated manner has been raised by

several authors (Nolen-Hoeksema & Davis, 2004; $ehie Calhoun & Cann, 2007).

46



2.3A FRAMEWORK OF PTG

The process by which PTG develops and the factdhgencing PTG, differ from model to
model, yet certain assumptions can be made reggatbenperception of growth post-trauma

(Maercker & Herrle, 2003):

2.3.1 The degree of exposure to trauma is linkelTtG. A certain degree of severity of the

trauma is thus necessary for PTG to occur.

2.3.2 The traumatic experience has a devastatiegtedn the individual's prevailing belief
system. The individual's assumptive world is oliagled and invalidated by their experience

of trauma (Calhoun & Tedeschi, 2006; Janoff-BulnmEsD2; Park & Helgeson, 2006).

2.3.3 In the aftermath of the trauma, the individoegins to make sense of the event, to
reconstruct meaning and their value system, takitggaccount their experience (Swickert et
al, 1998). Several theories account for the pdsswhich individuals’ cope, restructure
their assumptions about their self and their waalt] create meaning out of their experience.
Within the framework of PTG, the emphasis is onmitbige adaptation and the cognitive
processes necessary for rebuilding of the assumptorld (Affleck & Tennen, 1996). There
iIs empirical evidence for the role of cognitive @essing in the aftermath of trauma
(Helgeson et al., 2006; Weinrib et al, 2006). Dedate rumination is believed to signify the
individual’'s cognitive engagement with the effeotshe trauma on their world (Cobb et al.,

2006).

2.3.4 Central to the complexity of the model anel treasurement of posttraumatic growth is

the concept of PTG itself. PTG is a multidimensiotonstruct that incorporates a cluster of
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changes in the individual's perception of the salfl their world view, as well as perceived
changes in their behaviour and social interactieitis family and friends. However, personal
growth for one individual does not necessarily h#twe same meaning as that for another
individual, even though there are striking commiigal in the responses of trauma survivors.
There are also many factors that influence thege®of posttraumatic growth, and several

domains of growth that can make up PTG.

2.3.5 The process of PTG occurs over time, and nefdgct different patterns of adjustment at
different times. With regard to these various twtydes of growth, initial reports of growth
may reflect illusory growth that serves to comftne individual, and be translated into
constructive, personally meaningful growth in tbeder term (Tedeschi, Calhoun & Cann,
2007). Different pathways to growth may arise fribva various factors in the PTGI, and from
the individual variables. In turn, different retaiships between PTG and well-being may be
found at different times in the aftermath of traim@alhoun & Tedeschi, 2006).

Theoretically, PTG is a complex and multifacetegchslogical concept.

2.4PTG AND PSYCHOLOGICAL ADJUSTMENT

Multiple factors are assumed to play a role initfteviduals’ adjustment process after highly
distressing events. Of great interest to bothameters and therapists is the question of
whether PTG is related to greater well-being aftmuma, or to reduced psychological distress
(Helgeson et al., 2006). In fact, some theoristeehsuggested that without any relation to

well-being, PTG is no more than an interesting pimeenon (Zoellner & Maercker, 2006).
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2.4.1 The Role of PTG

There is no clear evidence that the perceptionT@ Rlleviates psychological distress. With
regard to well-being, PTG research is characterisgdempirical evidence that is often
ambiguous and inconclusive (Linley & Joseph, 2084lgeson et al, 2006). Contradictory
findings regarding the relationship of PTG to pesitadjustment have emerged mainly from
cross sectional studies (Zoellner & Maercker, 20@udies have also examined PTG in
samples that have experienced a multiplicity afitmas and assessed respondents at different
stages in their coping process. This may accamd Significant amount of the variability in
findings. It has been established that growth isersirongly related to positive outcomes
when time since trauma is controlled (Park & Hetges2006). Moreover, studies have
defined psychological well-being or adjustment aftauma in many different ways — looking
at measures of well-being or indicators of the abseof psychological distress. This has
complicated the study of the understanding of hwsRs related to adjustment and well-

being.

Over time, the relationship of personal growth gyghological and physical well-being is
also believed to change (Helgeson et al., 2006)stNbngitudinal studies find some evidence
of a positive association between PTG and adjudtnaga this may point to a non-linear or
curvilinear relationship between PTG and adjustm@aeliner & Maercker, 2006). From
their research with breast cancer survivors, Lectateal. (2006) suggested that PTG is
differentially related to the levels of distresgpexenced by the individual as PTG develops
and changes over time. The perceptions of growtindividuals at differing stages within
their coping processes may also contribute to thesipility of a non-linear relationship
between PTG and adjustment (Zoellner & Maerckef620 The relationship of perceptions

of PTG to psychological well-being is a complexuissand subject to the influence of a
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variety of factors, including individuals’ coping@sponses, their pre-existing resources and

personality characteristics, and the charactesisti¢the trauma, among others.

Some studies have relied on evidence of the pesitiorrelation between PTG and
psychological distress to refute the adaptive odl®TG, and these have portrayed PTG as a
dysfunctional coping strategy (Zoellner & Maerck@Q06). A study of bone marrow
transplant recipients indicated that individualsowmperceived greater distress, were more
likely to report greater PTG, in line with the asgiion that greater subjective distress is
associated with greater PTG. But Widows et aluadgthat these perceptions of growth
represented positive illusions, motivated by temapoomparisons of the self before and after
the trauma, as opposed to actual changes in pogibal well-being. Another study found
that individual’'s reports of growth were not moted by self presentation concerns in a
sample of women exposed to a range of stresséuklients, not necessarily trauma (Weinrib,
Rothrock, Johnsen & Lutgendorf, 2006). The compiexif the relationship of PTG to

psychological well-being is evident from the cociilng evidence yielded by studies of PTG.

2.4.2 Measurable Change

PTG is conceived of as the by-product of a challegnagnd painful coping process, the
hallmark of which is the individual's integratiof the trauma and its impact into their beliefs
and worldview. Central to the integration is tmelividual’s cognitive processing of the
experience, and their rebuilding of an assumptiverldv to incorporate the traumatic
experience, as well coping with the vulnerabilipgin and loss that have accompanied it
(Janoff-Bulman, 2004; Tedeschi & Calhoun, 2004} isl through this process that the
individual is able to perceive growth, charactetis®y a higher level of functioning post-

trauma (Linley & Joseph, 2004; Zoellner & Maerck2906). The basis of PTG is thus the
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subjective perception of a qualitative change iychslogical functioning; a sense of personal

transformation (Janoff-Bulman, 2006; Zoellner & Maeer, 2006).

There is great debate as to whether PTG is retatetbservable and measurable changes in
behaviour and improved well-being in the individsdife, or whether reports of growth are
positive illusions that serve to alleviate distrté8sme aspects of growth may not manifest in
overt behavioural changes (Park & Lechner, 2006)nay be argued that the perceptions of
growth are as important for the individuals’ qualdf life and psychological adjustment as
the changes in actual behaviour (Park & Helges6062 Even if PTG is no more than a
self-enhancing illusion that buffers distress, @ynplay a pivotal role as a coping mechanism
to facilitate individuals’ positive adjustment afteauma (Westphal & Bonnano, 2007). It has
also been argued that cognitive adaptation afta@matic event must be translated into
active behaviour in order to restore the indivitkiaense of control and safety in the world,
and thus provide real benefit (Hobfoll, Hall, Canblisim et al., 2007). For example,
individuals who were able to transform their grovettliefs into behavioural outcomes were

better able to experience the protective benefR & (Hobfoll et al., 2007).

Lack of clarity with regard to the relation of PTG psychological health and well-being is
apparent throughout the literature. Recently,dgmlal evidence for the basis of PTG has
been published. Rabe, Zoellner, Maercker and &06) found evidence of greater relative
frontal cortical activation that corresponded wgtieater perceived PTG in a sample of motor
vehicle accident survivors. This frontal cortieativity was assumed to be associated with
approach-related motivational tendencies and pesgmotion in this study of survivors of
motor vehicle accidents with and without PTSD (Rabal., 2006). Milam (2006) also found

biological evidence for higher CD4 counts over aiquk of time associated with PTG for
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Hispanics who were HIV positive. Milam’s findindggve suggested that PTG is a positive
psychological resource that may buffer the effeétghysical illness. While the incidence of

PTG is well-supported by research, the adaptiveifsignce of PTG remains unclear.

2.5KEY MEASUREMENT | SSUES

2.5.1 Validity of PTG

Whether PTG is real or illusory is at the core ighgicant debate on the topic. What does
growth mean in the aftermath of trauma? Acrossetimdependent studies, Frazier and Kaler
(2006) found little evidence for the validity ofp@rts of posttraumatic growth. These authors
concluded that perceptions of PTG correspond tavewed positive illusions, or cognitive
distortions that enable the individual to cope withir traumatic experience (Frazier & Kaler,
2006). It is perhaps noteworthy that not all thijscts had suffered severe traumatic
experiences in the Frazier and Kaler studies. Tha/ be a limiting factor given that
psychological growth is more likely to occur afirsevere experience of trauma that is
painful and significantly challenging to the indivials’ coping abilities (Park et al., 1996;

Tedeschi & Calhoun, 2004).

Perceptions of PTG may consist, even if only irt,pafr positive illusions that are integral to
the coping process (Taylor, 1983; Zoellner & MaergkR006) and that are considered to be
adaptive in that they enable individuals to copéhwhe emotional distress of the trauma
(Frazier & Kaler, 2006). Along with buffering théfects of emotional upheaval, the positive
illusions may be adaptive as they assist indivisiugd find meaning in their traumatic
experience (Janoff-Bulman, 2004; Taylor et al., @00 Positive beliefs may also impact

directly on health behaviours and social netwohe tn turn, enable the individual to cope
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more effectively (Taylor et al., 2000). The ladkvalidity for reports of growth may be due

in part to this illusory nature of PTG.

Certain types of growth may not be adequately assethrough self-report measures, even
though it may be experienced as real and benefwitie respondent. An example is that of
psychological preparedness, in which individualsowtave reconstructed their assumptive
world to accommodate the trauma may be better peda deal with another trauma (Janoff-

Bulman, 2004). Another possibility is that of cgad health behaviours, such as in cancer
patients who have adapted their physical and health as a result of their illness (Stanton,

Bower & Low, 2006).

It is evident that the process of PTG is complea anbject to an array of factors that may
influence and moderate PTG (Park et al, 1996). Br&@so a highly subjective experience
and yet, survivors of traumatic experiences reperteptions of growth that are consistently
and remarkably similar. To establish the validitly tbese growth reports is empirically
challenging. Perhaps most important of all is itndividual’s perception that growth has
occurred, as this may have the greatest influencerall-being and adjustment after trauma,

whether the perceived growth is real or not.

2.5.2 Limitations of Studies

There has been a proliferation of empirical studreshe past two decades. Most of the
studies have been cross sectional in nature, tignitiesearchers’ ability to determine
causality. Most have also focused on PTG in sasnpiendividuals who have experienced a
specific type of trauma. Traumatic events haveedafiom sudden, relatively acute events to

longer term, chronic stressors and there have sigaificant differences in the severity (both
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objective and subjective) of trauma tic events (lbee & Maercker, 2006). It is possible that
adjustment processes are influenced by these lesialtsiven that different stressful
experiences can lead to different consequencexk (Ratechner, 2006), PTG may be
similarly related to the type of event. Studiesénalentified a host of moderator variables and
correlates that may influence the perceptions oPThese have included time since the

traumatic event, age and gender, among others.

Even across the studies, PTG has been defined aadumed differently. Some studies have
used open-ended questions or interview forms, wioilbers have made use of the
standardised instruments available (such as thdtr&@amatic Growth Inventory, Stress
Related Growth Scale and Benefit Finding Scale)iffeint inventories of growth also
produce different domains or dimensions of grovidinley & Joseph, 2004; Park & Lechner,
2006). Furthermore, there is a lack of agreemaetit vegard to the specific dimensions of
growth that constitute PTG (Calhoun & Tedeschi,@0Rark & Lechner, 2006). Different
measures of growth have also been reported to peodifferent results within the same study

(Park & Helgeson, 2006). This has highlighted tbmplexity of the empirical study of PTG.

2.6 KEY FACTORS IN THE PROCESS OFPTG

As a psychological construct, PTG may representiigenpsychological growth, or merely

adaptive, self-enhancing illusions. From recentlence, perceptions of growth post-trauma
appear to be partly illusory in nature (Stantoalet2006; Znoj, 2006). Regardless, it is well
established that individuals who have experiencadnta have consistently reported higher
growth scores and less global ratings of change idividuals who have not faced trauma

(Stanton et al., 2006). PTG is more than a copieghanism, although it may correspond to
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adaptive coping strategies as evidenced by theiy®siorrelation between coping styles and
PTG (Rosier & Powell, 2006). PTG is prevalent; mi®aning and role in the process of

recovery after trauma for the individual, remaio$e clarified.

PTG is perhaps best conceived of as a multidimaasiconcept that may be moderated and
enhanced by several factors (Morris, ShakespeadiFiRieck & Newbery, 2005; Taku,
Cann, Calhoun & Tedeschi, 2008). In the prolifieratof research on PTG, studies have
sought to isolate and identify the correlates anediptors of PTG, with mixed results
(Cordova et al, 2007). Focussing on different sasaind traumatic events, researchers have
examined the factors that facilitate or hinderplkeception of growth, and have yielded many
contradictory and inconclusive results (Cordovalet2007; Stanton et al., 2006). Factors of
interest have included: age, gender, marital stapesceived threat, time since trauma,
personality traits and coping styles, and perceseclal support, among others (Cordova et
al., 2007; Helgeson et al., 2006; Linley & Jose3()4). Factors identified as important in the
growth process have been grouped according toithdiV characteristics, characteristics of
the traumatic event, elements of the coping prodesth cognitive and emotional, and the
influence of the social context (Calhoun & Tedes@@i06). There also exists the potential
for changes in different areas of the person’s tliese being the domains of growth. Within
the literature review, several key factors in thecpss of PTG will be discussed: the domains
of growth (or factors), the impact of individualazhcteristics, the role of emotional distress,

characteristics of the traumatic event, and soualtsral factors.

2.6.1 Domains of Growth

Positive changes after trauma can manifest in reiffeareas of the individual's life. These

domains of PTG underpin the five factor model psgzbby Tedeschi and Calhoun (1996).
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Evidence has supported PTG as a multidimensionatega (Morris et al., 2005), and the
PTGI’s five factor structure has been verified mnfirmatory factor analysis (Taku et al.,

2008).

The different domains of growth may be subjechi®influence of other variables that may in
turn moderate PTG. These can include contextualofacthat affect the individuals’
experience of trauma as well as interpersonal mindgersonal characteristics. Theorists have
questioned whether the same process of growth@auat for the different types of positive
changes, and whether the five factors of growthiesgnt the spectrum of positive changes
that may be perceived by individuals after trauBatler, 2007; McMillen, 2004). Although
PTG is considered to be a multilayered construatt ey encompass many levels of change -
relational, emotional, cognitive and even behawaburthe majority of studies have used
composite scores and not factor scores to examii (Rlorris, Shakespeare-Finch & Scott,

2007).

2.6.2 Individual Characteristics and PTG

2.6.2.1GENDER

Across studies, women are more likely to report Rii& men (Linley & Joseph, 2004). This
IS consistent with coping studies that demonstthte women engage in more positive
reappraisal and emotion-focused coping stratebees tnen (Helgeson et al., 2006; Stanton et
al, 2006). Women also tend to make up a largezemeage of the sample sizes, and this may

confound the relationship between gender and PTG.
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Within their initial testing of the PTGI, Tedescéind Calhoun (1996) found evidence of a
significant effect size, with women reporting higthevels of PTG than men. They suggested
that women and men differ in their responses tontig In particular, women scored higher

on the subscales pertaining to relationships amdus beliefs (Tedeschi & Calhoun, 1996).

2.6.2.2AGE

Evidence for a relationship between age and PTtBarliterature is contradictory. Although

many studies have yielded non-significant findinggveral have reported a negative
association between age and PTG (Cordova et &7;2elgeson et al., 2006; Stanton et al.,
2006). Stanton et al. suggested that in youngeidtsadhe cancer diagnosis may be
experienced as more distressing and thus requa&tegr readjustment, both psychologically
and emotionally, than in older patients, therelgdieg to higher PTG scores. Age was a
small but significant predictor of PTG in a sampfestudents exposed to trauma (Morris et
al., 2005). Aside from age as a factor, the imp#cthe individual's stage of life and maturity

on the process of PTG has been neglected (ParkcBrisz, 2006).

2.6.2.30THER CHARACTERISTICS

Several studies showed higher rates of PTG amdngceminorities (Helgeson et al., 2006),
but without clear indicators as to why non-whitesrickd greater benefit from their
experience of trauma. PTG may be interpreted raiffily across ethnic groups, especially as
the racial composition of the sample appeared tdaraie the positive association between

perceived benefit and improved mental health (Hszgeet al., 2006).
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Previous exposure to trauma may be a confoundirighte, but the evidence in this regard is
inconsistent. Lyons (1991) noted that some studis that prior exposure to trauma may
lead to poorer adjustment to additional traumatiengs, and that the effects of trauma may be
compounded. In the context of multiple traumas, Piay be delayed or virtually
unattainable for the individual. This has beenmefé to as the ‘pile-up” of losses (Harvey,
Barnett & Rupe, 2006). In contrast, there is thatention that the experience of coping
successfully with one form of trauma may predicttdreadjustment to any subsequent

traumatic experience in the form of psychologic@paredness (Janoff-Bulman, 2006).

2.6.2.4COPING STYLES AND PERSONALITY VARIABLES

Various coping strategies have been theoreticafig enethodologically linked to PTG.
Zoellner and Maercker (2006) argue that PTG isipted by distinct coping strategies and
aligned the type of coping style with the two cqgotoally distinct faces of PTG. Thus,
positive reappraisal, active mastery and problecnged coping are assumed to be associated
with the positive component of PTG, and denial, anabtion focussed coping associated
with the illusory, negative component of PTG (Zoell & Maercker, 2006). Different
cognitive processing styles employed by individuabsy differentially affect the development

of PTG.

Several studies have found that positive reapgraisd openness to new experiences are
positively correlated to self-reported PTG (Linl&yJoseph, 2004). These coping strategies,
alongside acceptance coping, are believed to pmnamlaptation to the post trauma
circumstances and the individual’'s ability to grésem adversity (Zoellner & Maercker,

2006). Groups of breast cancer patients who ulilisere adaptive coping strategies also

perceived the greatest benefit from their expegeat cancer, as did those who did not
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engage in adaptive coping strategies (Lechner. eR@06). Three personality characteristics
have been identified as important in the perceptdnPTG: optimism, religiosity and

neuroticism (Helgeson et al., 2006). A positivéatienship was found between benefit
finding and optimism and religiosity, although effsizes were small. In addition, the coping
strategies of positive reappraisal, acceptancedandl have been positively linked to finding
benefit (Helgeson et al., 2006). Self-worth hasrbghown to be a strong predictor of growth
(Engelkemeyer & Marwit, 2008). These personalitgreltteristics appear to form part of the

coping process and are integral to the making meamut of the trauma.

2.6.3 Emotional Distress and Growth

2.6.3.1PTG AND PsYCHOLOGICAL WELL -BEING

PTG does not appear to have a direct linear relship to the presence or absence of
emotional distress. Individuals who perceive growthhe wake of the traumatic event also
report suffering and significant emotional distted8TG does not appear to ameliorate the
symptoms of emotional distress after trauma, amdsacstudies, the presence of PTG is not
related to the absence of psychological distr&ather, growth and distress appear to coexist
in the aftermath of the trauma in a bivariate pectipe (Davis et al., 1998; Laufer &
Solomon, 2006; Tedeschi & Calhoun, 2004). This timensional perspective incorporates
the co-existence of growth and psychological dsstras independent dimensions of well-
being and autonomous outcomes of the coping prodesger & Solomon, 2006; Park &
Helgeson, 2006). Moreover, studies have used rdiffe measures and definitions of

psychological well-being, adjustment and/or digres
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Recent evidence has challenged the commonly heidmthat growth and well-being are
related in a linear manner. Women facing life-theaang iliness, who reported high or low
benefit finding showed better adjustment to theurtra than those women who reported
moderate benefit finding, and provided supportaaurvilinear relationship between benefit
finding and psychosocial well-being (Lechner et 2006). Studies of personal growth after
trauma show that the majority of survivors of traim events report finding benefit from
their experience. The experience of growth may sekvivors to cope with distress (Linley
& Joseph, 2004), and this may be associated witlitipe affect (Park & Helgeson, 2006;
Weinrib et al., 2006). This association does ruwever, counteract the individuals’
experience of negative consequences of trauma. ¢&hGalso not be determined to be the

origin of psychological well-being after trauma.

2.6.3.2PTG AND PTSD

There is no empirical support for a systematicdmeelationship between PTG and PTSD
(Zoellner & Maercker, 2006). Studies have fountthesi no relationship between PTG and
PTSD, or else a positive correlation (Park et &aB96; Zoellner & Maercker, 2006).
McMillen et al (1997) in their longitudinal study survivors of three types of trauma, found
that reports of PTG at four to six weeks after dwent were predictive of fewer PTSD
symptoms three years later. However, this studyndidmake use of a standardised measure
of PTG; perceived benefit was measured by meansa dafingle open-ended question
(McMillen et al., 1997). In Tedeschi and Calhou(2904) revised model of PTG, growth
and emotional distress are assumed to co-exisv@sndependent states of well-being, and
from the research, it would appear that PTG and-fpasmatic stress are also independent

psychological states.
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2.6.3.3PTG AND DEPRESSION

Although traumatic life events may increase theviddal's risk of depression, the majority

of individuals do not develop depression in thesrafiath of the traumatic event (Connor,
2006). Accordingly, no direct relationship has béeund between PTG and depression in
the majority of cross sectional studies (ZoellneM&ercker, 2006). A significant negative

correlation was found between depression and PTasample of survivors of sexual assault
(Frazier et al., 2001). The findings also suggk#tat the participants who perceived benefits
between the assessment periods, at two weeks andlth months post-assault, were less

likely to be depressed (Frazier et al., 2001).

2.6.4 Characteristics of the Traumatic Event

2.6.4.1 EVEL OF THREAT

Greater levels of perceived threat have been asedcwith higher PTG scores (Helgeson et
al., 2006). The more severe the trauma, the nikety lindividuals were to report perceived
growth as a result of their experience. Severitthe trauma is also an important predictor of
post-trauma adjustment (Lyons, 1991). A significkavel of disruption and distress as a
result of the trauma, is deemed necessary to shhteindividual’s core assumptions, and
prompt the restructuring of emotional and cognisteictures necessary for the perception of

PTG (Morris et al., 2005).

Both objective and subjective trauma severity hdeen associated with higher PTG
(Zoellner et al., 2008). While objective ratingdrauma severity have significantly predicted
levels of PTG, subjective assessments of traumerisghave predicted PTG over and above

the objective ratings (Morris et al.,, 2005). Thisld true even after the variance of other
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factors was taken into account (such as age, tinee grauma). The threat of mortality is
considered to be a potent stimulus for personahghaand the search for meaning after
trauma. Accordingly, mortality salience has bedentified as a potentially critical factor in
the perception of growth: the greater the thredifép the greater the experience of trauma
and the greater the possibility for growth (Calhd@uiedeschi, 2006). However, significant
variability exists in subjective appraisals of traatic event that further impact on the
individual's experience of the trauma and theiorexy. Perceived severity of trauma may be
positively related to increased reports of grovat, the level of threat and stressfulness may

also overwhelm the individual’s capacity to chaage recover (Stanton et al, 2006).

Previous exposure to trauma has been associatbédgnetiter distress to any subsequent
trauma, and it is assumed that greater distresagqies higher levels of PTG (Swickert et al.,
2006). Thus previous exposure to trauma may aigsact on PTG, depending on the

individual, the event and other factors.

2.6.4.2TIME SINCE THE TRAUMA

The impact of time since the traumatic event on FHES not been fully examined within
previous research studies (Morris et al., 2005). the revised model, PTG is believed to
develop over time through the cognitive processmegessary for schema revision and
reconstruction. However, there exists little engpir evidence for this viewpoint (Park &
Lechner, 2006; Tennen & Affleck, 2002). The asptiom that the level of PTG will increase
with time has also not been consistently suppotigdPTG studies (Wortman, 2004).
Moreover, it is possible that it is the “intervegievents and processes” that influence PTG,

rather than the amount of time that has passedefLi Joseph, 2004, p.17).
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Typically, studies have assessed growth in sanggesral months or several yeafter the
traumatic event has occurred. It has been obsdéhatdhe greatest increases in PTG were
reported between two weeks to two months post teawand that levels of perceived growth
remained stable through the first year after thearra (Linley & Joseph, 2004). As early as
two weeks after the experience of sexual assaidgtims have reported positive changes
attributed to their experience (Frazier et al., D00 Not all survivors within this study,

however, were able to maintain these changes ower t

Janoff-Bulman (2006) has supported the developmeRITG over time (weeks, months, and
years). After the initial emotional distress, thdividual is believed to intentionally engage
with the traumatic event and its impact throughritige processing (the basis rebuilding the
schematic structures). Accordingly, Janoff-Bulnvégws time as a crucial yet understudied
variable in the PTG research. Linley, Joseph amdd&llow (2008) have presented a
possible temporal context, in three stages, forctgnitive-emotional processing believed to
underpin the development of PTG. In this model, ithigal stage of cognitive and affective
processing is characterised by disorganisatiom #feetrauma, and the initiation of the search
for meaning in the event. Over time, into the secatage, the processing of the event
continues, and positive and negative changes bedarneasingly dissociated. In the final
stage, positive and negative changes become ityetserelated in either a positive or
negative manner, based on the development of neanimg and schematic frameworks
(Linley et al., 2008). Here the presence of positmeaning, as opposed to the absence of

negative meaning, is seen as the key variableaptation after trauma.

By all accounts, growth reported soon after theirtra may reflect illusory change, as

opposed to true psychological growth (Park & Lech8806). These positive self-enhancing
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illusions may exist as a temporary buffer that éemkhe individual to manage the emotional
distress of trauma (Calhoun & Tedeschi, 2004; Hslgeet al., 2006; Westphal & Bonnano,

2007). Posttraumatic growth reported after a grdangth of time since the trauma occurred
is considered to represent actual PTG. In linéhwhis thinking, PTG has been strongly

related to decreased depression and increasedvpaaitect when more than two years had
passed since the traumatic event (Helgeson éx(flg). The exact timing of the development
of actual growth is unclear. Contradictory evidehes also been observed regarding time
since treatment and PTG in cancer survivors (Staatal., 2006). The relationship between
time since the event (or diagnosis) and reporte@ R@s greatest in the first one or two years
after the event (or diagnosis), as opposed to akyears. The timing of assessment of PTG
may be a further complicating factor in the stuflfP®G, as the pathways to recovery and the
evolution of PTG may differ from individual to inddual (Lyons, 1991). It is obvious that

the temporal course of growth is still very mucteopo debate.

2.6.4.3TYPE OF EVENT

The majority of studies on PTG after trauma hawessed a sample exposed to a specific
type of traumatic event, such as breast canceorigrattacks or motor accidents, to name but
a few. Different types of traumatic events maydld¢a dissimilar types of PTG, given
evidence that different stressors can lead tomiffepsychological sequelae (Park & Lechner,
2006). Only a few studies have examined PTG by tetygre (Linley & Joseph, 2004), but
only one found evidence for differences in PTG rafiteee types of events. McMillen et al.
(1997) compared perceived benefits reported byiwony of three types of disaster. a
tornado, a plane crash and a mass killing in thigedrStates. Tornado survivors reported the
highest rates of perceived benefit and the plaashcigroup the lowest perceived benefit.

Those survivors who reported high exposure to ridentatic event along with PTG, showed
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the greatest recovery from PTSD (McMillen et al997). The authors suggested that
individuals who perceived the greatest amount ofeliewere able to cope more effectively
due to complex cognitive self-presentations andedipposition to optimism. In addition, the
community context was believed to have an impad®®6, in that social networks may have
been more supportive after certain types of traioveatents. For example, in the case of the
tornado, the victims needed tangible aid. Peojie meceived the greater amount of support
may have been more likely to report enhanced ckssewith others, and in turn, the support
may have allowed survivors greater opportunitiesrtwtionally and cognitively process the
event, to make sense of it, and in turn, report RWMGMillen et al., 1997). However, the
differences in these growth scores may not have fasction of the event type, but rather
related to the samples’ proximity to the event uestion (Linley & Joseph, 2004; McMillen

et al., 1997).

In a review of studies, Helgeson et al. (2006) tbuhat the nature of the stressor was a
significant predictor of psychological distressrd@éved benefit was related to less distress in
samples that had experienced health-related tramtainrelated to distress in the samples of
personal trauma (including violence and naturabsters). With regard to the moderating

effect of PTG, significant variability was evideintthe effects of the type of the stressor on
psychological well-being across studies (Helgesbralg 2006). Zoellner and Maercker

(2006) suggested that adaptation processes aegattffor different types of events, and that

perceptions of growth play a different role forfdrent types of traumas.

The nature of the traumatic event has been includethe model of PTG (Tedeschi &

Calhoun, 2004), but without detailed evidence terole. The experience of a traumatic event

Is intensely personal and distinctive for each vithial, as is the perception of PTG. The
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individual’'s experience of a traumatic event, ee¢éthe same type, is highly subjective and
unique. The characteristics of traumatic everds ghry. The duration of the traumatic event
may be acute or chronic, the degree of control ttmatindividual has over the situation may
vary from none to complete, and certain events imaylve the actions of others (Helgeson et
al., 2006). Added to the mix are interpersonal iatchpersonal factors that also impact on the
coping process in the aftermath of specific typetsamma. Such event characteristics include
the degree of terror or horror experienced, thexpeetedness of the event, the duration of the
experience, the loss of resources involved, phlysigary or harm suffered, whether the
trauma was natural or man-made in origin, among@rstiiLyons, 1991). The individual's
perception of PTG may be influenced by the spedifise of traumatic event that has

triggered it.

Sumalla, Ochoa and Blanco (2009) have argued #rater is distinct from other traumas and
that PTG interacts with the “ecology” of the chaesistics of the trauma in an event-specific
manner, when compared to other traumas. The autheve identified the distinguishing
features of cancer as a traumatic event as:
1. Difficulty identifying a single stressor in the @@t diagnosis and treatment;
2. The internal nature of the cancer;
3. The temporal dimension of the illness, in that ttieat to life is not often immediate
but focused on the future;
4. The temporal course of the iliness that rendensate difficult to establish the onset
and conclusion of the experience;
5. The greater perceived control that the individusd bver the course of treatment.

(Sumalla et al., 2009)
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In contrast, the acute trauma is conceived of aserelie, unpredictable and uncontrollable,
typically external in nature, a severe threat tcspeal safety and with a specific onset and
termination of the event. These authors have stggdbat distinctive growth patterns may

exist in samples affected by cancer, due to thiendis/e features of the trauma.

Harms and Talbot (2007) found that growth was aemammmon recovery experience than
distress in a study of survivors of serious roaddsemts. They suggested that the type of
trauma played a role in these findings. Road a&rigl represent single-incident traumatic
events that once survived, may no longer presehteat to the individual, especially with

time and the assimilation of the event (Harms &bbdal 2007). For bereaved parents who
reported perceived benefits after the loss of tlkitd, the mode of death appeared to
influence PTG, alongside social support (Polatin8k¥sprey, 2000). The opportunity to

anticipate the death of their child may have erdlgarents to perceive greater benefit, as
higher PTG scores were consistently associated ilkigss versus other possible causes of

death, such as accidents, suicide or homicide {{Rsky & Esprey, 2000).

Samples who have had vicarious exposure to trauswa hlso reported PTG. Following
indirect exposure to the September 11 terroristcit in America, PTG was reported in two
separate samples, in particular by the participais shared the core values and beliefs of
those who had been traumatised (Linley, Josephp&odlarris & Meyer, 2003; Swickert et
al., 2006). However these reports decreased with, tsuggesting a possible difference in the
temporal course of PTG between direct and indieegiosure to trauma (Swickert et al.,

2006).
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With regard to PTG, theharacteristics of the subjective experience of the traumatic even

are believed to influence the perception of PTGy@®osed to thg/pe of event itself (Linley

& Joseph, 2004). Moreover, in the process of Pit@G not the type of event but what
happens in the aftermath of the traumatic expeeighat is presumed necessary for growth
(Tedeschi & Calhoun, 2004). The focus has beerhenindividual’'s subjective appraisal of
the trauma. Apart from the study by McMillen et, l1997) and the comparison across
studies in several reviews, the moderating effé¢he type of traumatic event on PTG has

not been empirically examined.

2.6.5 Socio-Cultural Factors

2.6.5.1S0CIAL SUPPORT AND PTG

Social support is assigned a key role in the imlligl’'s process of coping in the aftermath of
trauma (Wilson & Boden, 2008), and in the developimaf PTG (Tedeschi & Calhoun,

1996). Social support by definition includes thaeial relationships and interactions that
provide actual assistance and feelings of attachnasw that are perceived as caring and
loving (Yap & Devilly, 2004). As a psychosocialsmirce, social support may provide a
buffer that protects the individuals’ physical aoslychological well-being (Yap & Deuvilly,

2004). The traumatic event and the individual'spanse takes place within the context of
important others, these being the individual’s @riynreference groups (Calhoun & Tedeschi,
2006). The responses of others - spouses, familyfaends - and the assistance of role
models who have themselves recovered from traume,important factors in assisting

individuals to deal with their experience of trayrtabegin to actively process it and to find

benefit in the experience (Calhoun & Tedeschi, 2006
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PTG has been positively associated with social aipfm particular, in women with maternal
histories of breast cancer (Mosher, Danoff-Burg &utker, 2006), in a study of college
students who faced a variety of traumatic everRarl et al., 1996), and in a sample of
prostrate cancer survivors (Kinsinger, Penedo, Ant®ahn, Lechner & Schneiderman,
2006), PTG was positively correlated with socighmart. Close contact with a positive role
model has also been associated with higher le¥e?S & (Cobb et al., 2006). Survivors who
perceived that their social networks were more faélpeported more positive personal

changes (Frazier et al., 2004).

The perception of support received may be more rtapbthan the actual amount of support
received. Social support may play a smaller nolgrowth post-trauma than suggested by the
literature, and also may influence PTG via othetdes, such as personality traits (Wilson &
Boden, 2008). The relationship between persondiityensions and social support may be

more complex than is evident from the research.

2.6.5.2T YPES OF SUPPORT

Perceived social support from family, friends angdnsicant others, is an essential
determinant of positive adjustment following trau(iansinger et al., 2006). The individual’s
cognitive processing of the impact of the traunmso abkes place within the interpersonal
context of social networks and relationships, dmal grevailing viewpoints of these groups
(Calhoun & Tedeschi, 2006; Weiss, 2004). Socialpsupmay facilitate PTG by enabling
individuals to engage in this cognitive processirig reconstruct their fundamental schemas
through disclosure and to develop their life naveatwithin supportive social networks
(Tedeschi & Calhoun, 2004; Weiss, 2004). Sociapsupcan include emotional comfort and

support, as well as the provision of alternativeatéves of the experience and the modelling
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of coping behaviour (Weiss, 2004). Survivors whacp&ye more support tend to report
increased closeness (McMillen et al., 1997; Tede&cGalhoun, 2004). Increased support
from others may in turn provide opportunities fangvors to cognitively process the effects
of the trauma and to develop new assumptions aheirtworld (Tedeschi & Calhoun, 2004).

The availability of emotional support within socgrbups may be linked to the strengthening

of relationships, an important domain of PTG (Thom& Perez, 2006).

Specific forms of support have been identifiedrapartant in the process of PTG and these
included the support of role models who have faxsdnilar trauma and who have perceived
positive changes, and marital social support (W&884). Marital social support, rather than

general social support, was significantly relategérceptions of growth in a sample of breast
cancer survivors (Weiss, 2004). The individuadiisaction with the support received is also
a significant factor (Park et al., 1996; PolatingkyEsprey, 2000). Elements of the social

network that may have a particular influence ineldkde responses of significant others, the
congruence of thoughts about positive outcomes dmwhe individual and others, and the

presence of role models (Calhoun & Tedeschi, 2006).

The causal nature of the relationship of socialpsupto PTG is unclear. Perceived social
support may function as a protective factor in tlewelopment of PTG and may facilitate
PTG as is proposed in the Tedeschi and Calhoun Imo@¥, increased intimacy and

emotional support may be the outcome of the expeei®f trauma and an expression of PTG
(Linley & Joseph, 2004). The possibility also éxithat for some individuals, the negative
responses of other people in their social envirartraaed lack of support may actually hinder

their recovery and thus not promote their abildyperceive PTG in the aftermath of trauma.

70



2.6.5.3THE CULTURAL BIAS OF POSITIVE THOUGHT

The perception of PTG after trauma may be, in @artartefact of cultural bias, characteristic
of westernised cultural systems such as those ifirgyan the United States, where the
majority of the research has been conducted. fAdmsbeen labelled the “tyranny of positive
thinking”: the idea that the prevailing social n@rand religious beliefs within the societies in
which the research has taken place may fosterdhiemof growth out of adversity and the
need to perceive benefits, especially in more wested cultures (Lechner & Antoni, 2004;
Park & Lechner, 2006). The cultural context iselik to have an impact on several
components of the process of PTG, including preara schemas, beliefs and goals, the
coping process after the traumatic event, aspécts@nation and the availability and nature
of social support (McMillen, 2004). In this manneulture is likely to play a role in the

perception of PTG

Individuals may feel social pressure to report glowas a result of trauma due to the
popularisation of the notion through the medighds been argued that reports of PTG may
reflect adherence to a cultural script and tha ihrepresentative of pseudo-growth (Lechner
& Antoni, 2004, Linley & Joseph, 2004; Zoellneradt, 2008). Cultural differences may have
a particular impact on the expression and manifestaof growth. This is in line with the
theory of PTG as a self-presentational bias - idldizls want to appear to be coping well
given their need to adhere to the prevailing saotains that dictate that growth arises out of
distress (Frazier & Kaler, 2006). Some studiePDE in non-Western countries have found
much lower rates of perceived growth when compawatiose conducted in the United States
(Park & Lechner, 2006). The lowest PTGI scores megowere from a sample of victims of
crimes in South Africa Ml = 40; Peltzer, 2000 cited in Tedeschi & Calhouf04).

Contextual differences may have an impact on PTle highest scoredA = 83; Tedeschi &
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Calhoun, 1996) were recorded in the sample of Acaarcollege students used to develop the

factor structure of the PTGI.

Culture may also influence the individuals’ opermés perceptions of PTG, and has been
proposed as a possible factor explaining the lawerall PTGI scores from samples outside
of the United States (Zoellner et al., 2008). Thiespure to cope successfully and find
positive outcomes out of adversity may also negétiaffect those individuals’ whose coping

processes does not conform to the culturally aecepathways of growth and adjustment,

and may lead to additional distress for these iddals (Calhoun & Tedeschi, 2006).

2.6.6 The Heart of the Debate

At the very heart of the debate is the questiowlwdit reports of growth actually mean for the
individual? (Pat-Horenczyk & Brom, 2007; Zoellndrat., 2008). Whether it is an authentic
expression of change on emotional, social and bebtel levels after trauma, or merely a
cognitive process, whether it is a form of copingan outcome of the coping process, PTG
has been widely researched and theoretically ds&clis PTG has been consistently reported
by individuals after a wide range of traumatic egend for the survivor of a traumatic
event, PTG appears to have value, whether it &har illusory phenomenon. Westphal and
Bonnano (2007) argue for the existence of multgaéhways to growth post-trauma and that
these resilient outcomes vary in adaptive valueosacrdifferent personalities, social
environment and contexts, just as a variety of fa&ltors exist for the development of post-
traumatic stress after trauma. A complex interpdypersonal and contextual factors may
impact on the individual's experience of growth afhstress after trauma (Harms & Talbot,

2007).
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Within this study, the validity of reports of PTGasrnot examined. Rather, the objective was
to establish whether individuals in the South Adriccontext reported PTG after their
experience of a traumatic event and whether tHiferdd according to specific factors across
the sample. However, the questionable validityrefjorts of PTG cannot be completely

disregarded and the results should be interpretetiously.

2.7 THE SOUTH AFRICAN CONTEXT

The South African context is a unique milieu in afdtself. Stress levels within South Africa
have been characterised as very high, and marstyliée diseases, health-risk behaviours,
violence and trauma-related behaviours induce gresitess (Schlebusch, 2004). Based on
statistics generated by the government and nonrgmental organisations, many South
Africans have been exposed to traumatic experiesced as violence, crime and road
accidents, as well as severe health threats. offéss a fertile context for the examination of

individuals’ perceptions of growth after trauma.

2.7.1 Chronic illness and road accidents

Rates of cancer reported to the National CancersRggcross all South African population

groups are among the highest in the world (Nati@ehcer Registry, 2007). For men, the
two most common forms of cancer are prostrate ang tancer, and for women, cervical and
breast cancer. According to the national stastime in four males and one in five females

are likely to be diagnosed with cancer in Southoaf(National Cancer Registry, 2007).

With regard to HIV and AIDS infection in South Add, a National HIV survey estimated that

16.2% of all South Africans from 15 to 49 yearsagfe were living with HIV in 2005
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(AVERT, 2009). National estimates based on sevsuaveys suggest that over 5 million
South Africans are currently living with HIV, anbat the epidemic in South Africa is severe
(AVERT, 2009). However, largely due to the sociggma attached to HIV infection as well
as other reasons, there is a high degree of natedige about HIV and AIDS within families
and communities, and a lack of clear medically sigated statistics. Furthermore, it is
believed that national figures hugely underestintia¢enumber of reported deaths due to HIV
largely as a result of misclassification (Nicol&3008). South Africa is believed to be
experiencing the largest HIV and AIDS epidemicha world — the total HIV prevalence rate
is 12%, whereas 20% of adults between the age6 ah& 64 are believed to be HIV positive

(Nicolay, 2008).

Based on national data, road accidents are onteegbrimary causes of non-natural deaths in
South Africa (Statistics SA, 2006). The Road Traflanagement Corporation (RTMC), in a
comprehensive statistical analysis of road incisldmdm 2003 to 2004, reported the total
number of deaths due to road accidents as 12 1&litits in 2004. On average, 36 lives are
lost every day on South African roads. Of thegeark typically pedestrians (RTMC, 2005).
More than 7000 people are permanently disabled @med as a result of road accidents
annually, and more than 100 people are injured tdukaffic accidents each day (RTMC,
2005). The overwhelming majority of accidents (908%e attributed to lawlessness on the
country’s roads (RTMC, 2005). This gives an indmatof the magnitude of the potential
public health epidemic. Although there has bedatively little research on the psychosocial
impact of road accidents in South Africa, rough@fd to 50% of accident victims reported
symptoms consistent with full-blown PTSD (PeltzerR&nner, 2003). In a study of road
accident victims, Peltzer and Renner (2003) fodrad the emotions of guilt and anger were

associated with increased emotional distress aaetdgsed well-being after the accident.
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2.7.2 Crime and violence

Communities in South Africa face high levels of leiltcce and crime, even in the post-
apartheid decade. Altbeker (2007) has noted thaatwnakes South Africa’s crime problem
unique is not so much the volume of crime as itsaexdinary violence, with interpersonal
violence and an exponential growth in robbery nestdtions of this” (p.33). The situation is
further hampered by unreliable statistics, difféi@dndefinitions of crime and violence, and
problems of underreporting. Despite these, itvident that South Africa ranks as a country

with one of the highest levels of crime and viokemt the world (Altbeker, 2007).

In South Africa, 53 people were murdered per aa®d06; roughly 19 000 people murdered
in one year (Altbeker, 2007). More than half a ol victims of assault, serious assault or
attempted murder and 19 000 murders together wiith @00 robberies and aggravated
robberies, 55 000 rapes and 300 000 burglaries gaahare reported each year by South
Africans (Altbeker, 2007). In 2004, violence acotad for 40% of non-natural deaths
compared to 27% for transport accidents and 10%stocide (Centre for the Study of
Violence and Reconciliation/CSVR, 2007). The caudfeson-natural deaths in South Africa,

according to available statistics, are tabulate@ahle 12.

South African Police Services (SAPS) statistiastiie period 2003 to 2006 showed a decline
in overall violent crime, but the total figures raimed exceptionally high: of 2 116 876
incidents of crime recorded in the period 2005 @92 765 189 were incidents of violent
crime, roughly 36% of the total (SAPS, 2006). Timsludes assault, rape, robbery, murder,
attempted murder and culpable homicide. Policassitss reported for the period 2000 to
2004 are presented in Table 13. Crime that inwbte&ing the money or property of another

person accounted for 60% of the reported crime20B6 (CSVR, 2007). Armed robbery is
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particularly prevalent, with 80% of robberies inviolg perpetrators armed with guns in 2000
(Altbeker, 2007), compared to a rate of 20% in odwuntries. There is a high incidence of
contact crimes in South Africa, including murdeape, assault, car hijackings and armed

robbery, and statistics for contact crimes repone2D07 are presented in Table 14.

Altbeker (2007) has further emphasised that “eva@ngle piece of reliable datavailable
suggests that South Africa ranks at the very top of therifs league tables for violent
crime” (p.12). This is reiterated by the Centretfee Study of Violence and Reconciliation’s
Concept Paper on the Violent Nature of Crime intBoAfrica (2007). The high level of
underreporting suggests that an even greater nuofbecidents occurred through out the
country than was included in the statistics. Tlo@sequences of violent crime for the
survivor include physical injury or pain, psychalk and emotional damage as well as
financial costs relating to the loss of money oodg medical care, counselling and the
negative impact on employment (CSVR, 2007). Theclpskgical impact varies from
individual to individual and may be influenced bgrious other factors, such as the nature of
the crime, the characteristics of the victim aneirticoping abilities, personal circumstances,
levels of support, financial resources, and previeictimisation, among others (CSVR,

2007).

Violent crime may lead to profound trauma and Ifssthe victim, and also have a ripple
effect on the victim’s family and relationshipsn & large scale study of householders in the
Nelson Mandela Metropole, crime did not have thgatige emotional impact anticipated
(Moller, 2005). However, only 30% of householdpatied in this study reported experience
of household crime and 10% had experienced indalidtime. Levels of significant stress,

however, were attributed to the fear of crime amewnce and while victimisation may not
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have overtly influenced personal well-being, it @@ged to have a greater negative impact on

perceived stress and lifestyle restrictions (MoIR205).

Of particular interest to this study, is the pervasature of crime and violence, to the extent
that violence and violent behaviour is entrenchethe South African culture. This “culture
of violence” is shown to affect all communitiesyiiéies and individuals at all social levels.
For many victims of crime, the violent crime oftikes place in their own home or driveway,
in the very place that is supposed to offer thefetgaand security. Moreover, for many
victims is it often impossible for them to ensunattthey will not be victimised again — given
the high levels of crime and the ruthlessnessiofioals, many individuals will be exposed to

violent crime on more than one occasion.

2.7.3 PTG in South African Studies

PTG has been reported in two samples of South &frarigin. Tedeschi and Calhoun (2004)
cited the lowest reported PTG scores from a studgrioninal victimisation in a South

African sample by Peltzer (2000). However, a copythis research paper could not be
sourced for the present study, despite repeatethpts to contact the author. Polatinsky and
Esprey (2000) conducted an assessment of genderedifes in perceived benefits in a
sample of 67 bereaved South African parents, amddahat these parents did perceive
benefits from their loss. Mothers scored highertloa total PTGI score but this was not
statistically significant. As both mothers andchfats were part of a support group from which
the sample was drawn, it was suggested that tpisostive network played an important role

in the perception of benefit (Polatinsky & Espr2900).
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There are many personal accounts of South Afrieems have struggled with adversity, of
individuals who have faced the most horrific tratim&vents, and yet have recovered and
thrived. A well-known example is that of Alisonyaung woman who was brutally attacked
in Port Elizabeth, 18 December 1994. She was rhgdubth her attackers, had her throat slit
from ear to ear, almost disembowelled and leftdead in a remote area. She managed to
crawl to the road and was rescued by a passing risiotdn her moving story, Alison
recounted her ordeal and her journey to healind,growth. In her words, she has said that
“.... so much of who ghg was then has helpethg)) to cope with this trauma. Without
realising it, 6hg had created fohgrn)self a set of ideas and beliefs, a life code if {ike, that
has helpedher) to become a victor and not remain a victim” (Thmayi998, p. 242). Despite
horrific experiences of crime and violence, throuliress and accidents, there have been
many survivors such as Alison that have emergdsttome role models and public speakers.
They have embodied the essence of posttraumatetiyroThrough their struggle with their
experience of trauma, these individuals have aeligersonal growth and accomplishment.
In the words of another true South African iconinfer President Nelson Mandela, who
endured years of incarceration for his anti-apadthections, emerged to lead a nation
peacefully to democracy, and who has practicediierggss and reconciliation: “There are
few misfortunes in this world that you cannot timto personal triumph if you have the iron

will and the necessary skill” (Crwys-Williams, 2QQ365).

2.8RESEARCH QUESTIONS

In the midst of the inconclusive evidence regard?@> and the limited number of studies in
South Africa, a set of research questions wereldped in order to examine perceptions of

PTG in a South African sample. Particular attenticas paid to the type of traumatic event
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and the characteristics of the trauma that may hameimpact on PTG. Individual
characteristics and perceived social support iaticel to PTG were also examined. The

research questions are listed below:

2.8.1 Is the age of the participant related to PTG?

It was hypothesised that the age of the responsleulid not be correlated with PTG

2.8.2 Are there gender differences in the reported leg€RTG in the sample?

It was hypothesised that women would report highBG scores than men.

2.8.3 Is the perceived threat attributed to the traumatient related to PTG?
It was hypothesised that higher scores of perceilezht would be correlated to higher PTG

scores.

2.8.4 Do individuals who have perceived the greatest extthje distress after the trauma
report higher levels of PTG?
It was hypothesised that a positive associationldvde found between reported PTG and

subjective distress as measured by the IES-R.

2.8.5 s there a relationship between PTG and depressioriety and stress?

It was hypothesised that reports of PTG would codoavith reports of stress, anxiety and

depression.

2.8.6 Is greater perceived social support related to leiglevels of PTG?
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It was hypothesised that individuals who reportegiater amounts of social support would

also report higher PTG scores.

2.8.7 Does PTG vary according to the type of traumatiengvthat the individual has
experienced?
It was hypothesised that the sample would repofs Rid that PTG would vary across the

different categories of event types.

2.8.8 Does PTG vary according to the time since the traticrevent?
It was hypothesised that time since the trauma avbel related to PTG, but not in a linear

manner.
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3. Methodology

“The types of growth that people report experiegailepend, obviously, to some extent, on
the instrument used to measure growth. Becausstigators determine what comprises
these scales, the dimensions measured may vargsagrstruments, and it appears that no
particular scale captures all of the potentiallyportant domains of growth or positive
change....”

(Park & Lechner, 2006, p.57)

3.1SAMPLE

The sample consisted of a self-selected convenisacwle of volunteers drawn from local
South African communities. Participants were I3&ividuals, 18 years and older, who had
experienced a traumatic event and were willing dmglete questionnaires regarding their
trauma. Ages of participants in the study rangechfd8 years to 79 years of age. The mean
age of the sample was 39 years. Of the final sandffl6 participants were women (78.5%)

and 29 were men (21.5%).

The majority of participants completed the questares in full and submitted these for
analysis. A few volunteers made telephonic conidtit the researcher to obtain additional
information or to discuss their experience. Oneuntder, a 64-year-old divorced woman,
explained that although she was perfectly willinghelp, she had not experienced her recent

heart attack as “traumatic”. She felt that she ldoather have died at that moment, and had

81



very complicated feelings about her resuscitatinod aubsequent open heart surgery. She
explained a long history of emotional abuse withier previous marriage, a traumatic
childhood and ongoing financial and health isséemther volunteer, a mother whose young
child had died, phoned to explain that the pain stdstoo great, the emotions too raw and
the loss too overwhelming to record it on the goestaire, even though several years had
passed. Both were assured of their voluntary @pdiion and thanked for their feedback.
Finally, another woman phoned to check that thdystuas legitimate. She too referred to
multiple traumas in her life, and explained tha¢ stas still reeling from the effects. She
divulged that the trauma that continued to affemt imost was that in which she had killed
another person. She did not provide details, mhiegplain that she was currently receiving

help and psychotherapy.

Several people who had experienced chronic illreedselined to participate and returned the
questionnaires without completion. Of all potentialunteers, those who had faced criminal

victimisation seemed to be most willing to sharitistory and participate in the study.

3.2MEASURES

All participants completed a battery of self-admiared questionnaires and a basic

demographic sheet. The measures included:

3.2.1 Posttraumatic Growth Inventory:

The Posttraumatic Growth Inventory (PTGI), devetbfy Tedeschi and Calhoun (1996),
was used to assess posttraumatic growth. The PEG@s$unes the extent to which survivors of

traumatic events perceive personal growth and igesthanges as a result of the trauma

82



(Tedeschi & Calhoun, 1996). It is a 21-item schlat tomprises five subscales pertaining to

the different dimensions of PTG.

Three broad clusters of perceived benefits, or diosnaf growth, were identified by Tedeschi
and Calhoun (1996): Perceived changes in the dedinges in interpersonal relationships,
and changes in philosophy of life. Further anaygielded five subscales that measure the
five factors of growth, as follows:

* Relating to Others (RO),

* New Possibilities (NP),

» Personal Strength (PS),

e Spiritual Change (SC), and

» Appreciation of Life (AOL).

This measure was designed to compare the respohsesn and women of different ages to a
variety of traumatic events in different contexi®deschi & Calhoun, 1996). The PTGI
yields a total score as well as scores on theslidescales. Subjects rate each item on a Likert
scale from 0I(did not experience this change as a result ottnigis) to 5 ( experienced this

to a very great degree as a result of my cjisiShe possible total scores can range from 0O to

105 (Taku et al., 2008).

The PTGI has demonstrated sound psychometric greperTedeschi and Calhoun (1996)
reported a good internal consistencyoof .90, with the emerging factors also showing
substantial internal consistency (Tedeschi & Cathdi®96). The test-retest reliability 0

0.71 was acceptable. The whole scale as well aBvihesubscales, has exhibited high levels

of internal consistency (Taku et al., 2008). Ireeent study investigating the dimensionality
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of the PTGI, the results suggested good constraladity of the PTGI's factor structure and

provided strong support for the PTGI as a multidisienal measurement instrument (Taku et
al, 2008). The use of the five separate factorduca@ by the subscales to meaningfully
interpret respondents’ perceptions of PTG has besified (Linley, Andrews & Joseph,

2007; Taku et al, 2008). The subscales of the RaF&highly inter-correlated, suggesting that
positive growth is identified similarly across tiiee domains of PTG (Stanton et al., 2006).
In the initial testing of the measure, Tedeschi @athoun (1996) also noted that women were
more likely to perceive benefit than men, and #ted individuals who had experienced more

severe trauma were more likely to report higher PTG

3.2.2 Impact of Events Scale-Revised:

Participants were asked to briefly describe thes tgptraumatic event they had experienced
and provide the date it happened, if possible.a3sess whether respondents had experienced
the reported event as traumatic, the Impact of &v&cale-Revised (IES-R), developed by
Weiss and Marmar (1997), was used. The IES-R2ik-iem self-report measure designed to
assess self-reported subjective distress for amgifgp life event (Hutchings & Deuvilly,
2005). High internal consistency of the IES-R,msufficient evidence of validity has been
reported (Hutchings & Devilly, 2005). A moderatore on the IES-R is considered to be 33
and above, with the possibility of PTSD as a diaimoicreasing as the IES-R score increases

(Creamer, Bell & Fallia, 2003).

3.2.3 Depression Anxiety Stress Scales:

To assess levels of depression, anxiety and dtrassnay be associated with the experience

of trauma or concurrent, the Depression Anxietye§irScales (DASS) was included. The
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DASS is a 42-item self-report scale designed tosmeathe negative emotional states of
depression, anxiety and stress (Lovibond, 200 §chkof the three DASS subscales contains
14 items. Subjects provide a score fromD@d(not apply to me at glito 3 Applied to me

very much, or most of the tijne

The DASS has demonstrated high internal consistancymeaningful discriminations in a
range of settings (Lovibond, 2007). All three DAS®scales and the total scale have shown
adequate reliability, and studies have reportechkaoh’s alpha of .90 for anxiety, .95 for

depression, .93 for stress and .97 for the totkdCrawford & Henry, 2003).

The core development of the DASS was based on Iminat samples and it is suitable for
use with the general population (Lovibond, 200%)e Beverity rating index of the DASS is
reported in Devilly (2005). Moderate scores on dieeression subscale range from 14 to 20,
with severe scores of 21 and above. Moderate soorédse anxiety subscale range from 10 to
14, with severe scores from 15 and above. Mode@iees on the stress subscale range from

19 to 25, with severe scores from 26 and abovei(lpe2005).

3.2.4 Multidimensional Scale of Perceived Social $port:

Developed by Zimet, Dahlem, Zimet and Farley in 89the Multidimensional Scale of
Perceived Social Support (MSPSS) is a measurelpécively assessed social support, and
the source of support, in a succinct format. # 2-item self-report scale where subjects rate
items from 1 Yery strongly disagrgeto 7 {very strongly agree Items on the scale divide
into three factor groups relating to the sourcesadial support: namely family, friends and
significant other (Zimet et al., 1988). A sum oétthree scales yields a Global satisfaction

with perceived social support score. It has shad@equate construct validity and the three-
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factor structure was supported by confirmatorydaetnalysis (Clara, Cox, Enns, Murray &
Torgrud, 2003). In initial testing, the MSPSS shdweod internal consistency and test-retest

reliability, and strong factorial validity of thellgscales (Zimet et al., 1988).

3.3PROCEDURE

3.3.1 Data Collection

Data collection was divided into two categories:
3.3.1.1HARD COPY QUESTIONNAIRES:
Copies of the questionnaires were printed and teollanto packs, 130 in total. These
questionnaire packs were placed in sealed envelvjibsa self-addressed envelope and

handed out to volunteers through community orgaioiss.

3.3.1.2TRAUMA SURVEY :

An online survey was professionally developed andtdéd online. This followed the
same format as the hard copy questionnaires amadeat the subject information sheet,
demographic information sheet and questionnaireqie Tweb address was

www.traumasurvey.co.zaThis online survey allowed subjects to acceskstarcomplete

the questionnaires online, and collated data antl isdoack to the researcher in Excel

format. The website was hosted on a local siten f@ctober 2007 to August 2008.

3.3.1.3PILOT STUDY :
A pilot study was conducted with the Posttraum&imowth Inventory. A survey was
created on the site SurveyMonkey.com and the Im&iked to 15 members of the Masters

in Research Psychology class of 2007 at the Untyes§ Witwatersrand. Of the 15 email
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requests sent out on Sunday'24ily 2007, seven responses were received by Sukitday
July 2007. Nearly half the class had completedstivey online, all of them women.
Respondents’ email details were not recorded aaddhbults were not analysed. It was

simply a test of the internet-based PTGI and inddtdhe ease of use of the online survey.

A three-tiered approach was employed to reach piateubjects:
3.3.1.4SNOWBALL EMAIL REQUESTS:
Three sets of email requests were sent via the Welivate email addresses, obtained
from personal and organisational lists. This sraiiwvkampling method involved sending
the request to contacts and asking them to comfiletsurvey if willing, and /or send it
on to the addresses in their contact list. Thisieraguest contained a hyperlink for easy

access to the survey.

3.3.1.5DISTRIBUTION :

Several service providers within the community am@mbers of community organisations
handed out flyers and distributed questionnairekpaim volunteers. A number of

volunteers assisted in distributing the email te finst round of email addresses. The

website developer also posted information aboutvblesite on their home page.

3.3.1.6MAIL SHOTS:

Twelve hundred flyers were printed and handed ouyiatential subjects within the local
community. Flyers were distributed to parents at tacal private schools, Holy Rosary
School in Edenvale, and St Catherine’s School im@&on. Holy Rosary School also
placed a notice in the school's weekly newslettempéarents regarding the study and

provided the website address. One hundred flyerge Wwanded out at a golf day raising
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funds for a local nursery school, Pathways Pre-8nymAcademy. Flyers were also
posted at local running clubs, tennis clubs andratfes asking members who had
experienced trauma to voluntarily complete theranksurvey. The local pharmacy and
local general practitioner’s office also gave pession to leave flyers on their counter.
Five hundred flyers were posted into post boxethiae suburbs, Dowerglen, Dunvegan
and Edenvale, in Johannesburg. The email requestsltinteers, flyers and newsletter

inserts are reproduced in the Appendices.

3.3.2 Surveys and Questionnaires

All volunteers were asked to read the Study Infdiomasheet. This explained the nature of
the study, assured them of the voluntary basishefstudy and of full confidentiality, and
gave an indication of how their input would be us€dmpletion of the questionnaires was
taken as consent for their participation in thelgtand this was made clear to the volunteers.
No names were required for completion of either tmdine survey or the hard copy

guestionnaires.

Volunteers were asked to complete a set of fodfrepbrt questionnaires and a demographic
information sheet. Only basic demographic infoioratwas required: age, gender and the
specific type of the traumatic event they had eigmeed, as well as the date of this event
(where possible). Participants were then groupmdrding to the type of traumatic event

they reported as well as period of time since tpegence had occurred.

The questionnaires appeared as follows, and aredeged in the Appendices:
1. Demographic information sheet ;

2. The Posttraumatic Growth Inventory/PTGI;
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3. The Impact of Events Scale-Revised/ IES-R;
4. The Depression Anxiety Stress Scales/ DASS;
5. The Multidimensional Scale of Perceived Social SufipSPSS;

6. A resource sheet.

Each set of hard copy questionnaires received afgpilentifying number that appeared on
all pages of the questionnaires and forms, a coderanged from HC 001 to HC 130. This
was the only form of identification for the parpeints. Completed questionnaire packages
were posted or delivered to the researcher. Ealbitheosurvey was identified by the date it
was completed and a self-generated identifying rarmtiEach competed online survey was
sent to the researcher in Excel format and wasdewitified by name or email address of the

subject.

As this constituted a potentially vulnerable popola the package included a debriefing
sheet that provided the contact details of theareber and her supervisor, as well as clinics
for counselling and psychological help, in the @évbat the completing of the questionnaires
triggered emotional distress. Ethics clearance gvasted by an external ethics committee of

the University of Witwatersrand.

3.4RESEARCH DESIGN

This study employed a non-experimental, correla@ialesign to examine whether PTG (the
dependent variable) could be predicted by the tfpaumatic event and perceived threat
and as a function of the age and gender of respdnidé&ubjective distress reported after the

event and time since the traumatic event were asecbvariates. A secondary aim was to

89



explore whether perceived social support was asiimoderator of the development of PTG
as a function of the type of event. Depressiorjedy and stress were also explored. Within
the post-hoc analyses, the interrelationships beivilee five domains of PTG as proposed by

Tedeschi and Calhoun (1996) were examined.

3.5POWER ANALYSIS

A power analysis was done in order to determinentlmaber of volunteers required for the
study. A minimum sample of 60 participants wasurezfl to have sufficient power to detect
moderate effect sizes. The aim was to collect & ftompleted sets of questionnaires. A
total of 142 completed surveys were received by tbsearcher. Along with the two
participants who identified themselves as youndwant 18 years of age, three other
respondents filled in nil results and one did naive sufficient data for any of the four
measures. These respondents were eliminated frerfinhl data set. Of the 135 completed
surveys used for data analysis purposes, 39 wewk ¢@py questionnaires and 96 were
submitted online via the trauma survey websiteevidus research has shown that responses
obtained via different research methods, in pddicpaper and online formats can be pooled
without bias and it was deemed suitable to comlivee responses from the hard copy

guestionnaires and the online surveys (Price, Ngasderson, Giovella & Watters, 2005).

3.6 DATA CLEANING

3.6.1 Time since Trauma

The data were examined in order to ascertain ifiadividuals had reported experience of a

trauma in the two months prior to their completadrthe trauma survey. It was assumed that
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these individuals would be more likely to be suffgrfrom post-traumatic stress symptoms,
and also presented the possibility that for thedeviduals, sufficient time had not yet elapsed
for PTG to stabilise. The period of greatest cleamghin reported PTG has been identified
as between two weeks to two months post-traumdy meported levels of PTG remaining

fairly consistent from two months to over one yaéer the traumatic event (Frazier et al.,
2001). However, there were no exclusions on accadntime. Of the 135 completed

questionnaires, the time period since the trauneatints ranged from two months to 25 years

post-trauma.

3.6.2 Age

With regard to age criteria, two respondents wemgtted from the study as they were
younger than 18 years of age. Both were 15-yahmgols who completed online surveys.
One of these participants reported having expeegran abduction and sexual abuse at the
hands of her kidnapper, but had managed to escapethe house where she had been held

captive. The other young girl reported an expeseof rape.

3.6.3 Lack of Information

Three online trauma surveys were omitted for la€kinftormation as zero scores were
submitted for each question. Another participant, 34-year-old woman living in

Johannesburg, submitted a partially completed oqurestire. Although educated and able to
read and write, she found the questions too corglit and was unable to provide answers
for 90% of the questions in the questionnaires. €Oige data were examined and
questionnaires were deemed to fit the parameterthefstudy, statistical analyses were

conducted on the data submitted by 135 participants
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4. Results

“Against a backdrop of trauma, growth is not onlyexpected and thus inherently
interesting, but speaks to the multifaceted, invertourse of human coping
and adaptation.”

(Janoff-Bulman, 2006, p.81)

4.1 PRELIMINARY ANALYSIS:

4.1.1 Impact of Event scores

Volunteers were asked to complete the questiomauith regard to their experience of a
specific traumatic event. Data collected on the-REE®ere examined to ensure that subjects
reported moderate severity, and above, on the IE&-Rasic condition for the perception of
PTG is the individual’'s experience of a “highlyestsful or traumatic” life event. Given a
possible range of 0 to 88, a meaningful score enE%-R is considered to be 24 and above.
Scores of 33 and over are representative of sggmfi post-traumatic stress with PTSD a
clinical concern (Creamer et al., 2003). Furthemnacores of 37 and above suggest high

levels of traumatic stress and a possible diagrad$td SD (Creamer et al., 2003).

Mean scores for the IES-R in this sample surpasedritical level of 241 = 50.10;SD =
18.94,n = 135). This mean score is representative of hegals of post traumatic stress and
PTSD as a clinical concern. Individuals in thisngée had experienced significant post-

traumatic stress symptoms and emotional distresxceded with the traumatic event.
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4.1.2 Depression, Anxiety and Stress

As the South African context has been describeligldy stressful, the total and subscale
scores obtained for the Depression, Anxiety anesStrScale were carefully examined.
Individuals overwhelmed by many other life stressesl challenges concurrent with the
trauma, or who have experienced multiple traumas; not be able to realise the benefits of
the traumatic event reported. This “pile-up” ofdes may in turn have an impact on PTG — it
may render the individual burdened and unable togdee the positive consequences of the
traumatic experience or it may enhance PTG thraegleated experience and awareness of

personal strength and growth (Tedeschi & Calho0072

Mean scores on the Depression, Anxiety and Strelscales for this sample represented
moderate ratings. The severity-rating index ingisghat moderate scores range from 14 to
20 for the Depression subscale, from 10 to 14HerAnxiety subscale, and from 19 to 25 for
the Stress subscale (Devilly, 2005). Whether tHeskngs of depression, anxiety and stress
are related to the context or to the traumatic gvam unclear. Mean scores for the DASS
subscales were used in post-hoc analyses in arderther explore the relationship of PTG to
levels of depression, anxiety and stress. Theseesare tabulated in Table 1, along with

descriptive statistics for all variables of intdres

4.2MAIN ANALYSIS

To explore the research questions posed by they,stié data were examined, and

correlational and multivariate analyses were cdroet on the final data setl & 135).
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TABLE 1

Descriptive statistics for dependent and indepehderdy variables

Variable n M SD
Age 135 39.49 11.62
PTG 135 58.85 25.97
- Relating to others (RO) 135 20.45 9.50
- New possibilities (NP) 135 11.16 6.65
- Personal strength (PS) 135 12.09 4.85
- Spiritual change (SC) 135 4.97 3.61
- Appreciation of life (AOL) 135 6.93 3.68
- Male 29 51.93 22.30
- Female 106 60.74 24.17
Perceived Threat 134 2.34 0.82
IES-R 135 50.10 18.94
DASS total 135 46.07 33.52
- Depression 134 14.35 12.71
- Anxiety 134 12.20 11.00
- Stress 134 19.86 12.56
Perceived social support (PSS) 135 68.19 17.57
- from Friend 134 22.42 5.65
- from Family 134 22.20 6.49
- from Significant other 134 24.07 6.05
4.2.1 PTG

The majority of the sample perceived positive psjatical growth associated with their
experience of traumd = 58.85;SD = 25.97;N = 135). The mean PTGI score of this sample
can be classified as a moderate score, falling timtorange from 58 to 70. High scores are

rated from 80 and above on the PTGI (Tedeschi &@ah, 2007). Of the sample, 24%

94



reported a low PTG score (40 and below), 53% replamoderate scores (41 to 79), and 23%
reported high scores (80 to 101). Moderate PTGescogported by this sample are higher
than the mean PTG scores yielded by a previouy stbidarticipants affected by crim&(=

40; Peltzer, 2000 in Tedeschi & Calhoun, 2004)dulistantially lower than that for bereaved

parents (Mother = 83.47, father = 79.92, Polatinsky & Esprey, 2000).

4.2.2 PTG and Age

The participants ranged in age from 18 to 79 yeard,the mean age of the sample was 39.49
years. On average, women in the sample were lsligltter M = 40.46 yearsSD= 10.67,n

= 106). The average age for male respondents &&3 §ears$D= 14.43,n=29). PTG did

not vary as a function of agé (1, 134) = .02, p = .89), nor was age correlatedrty other

variables of interest in the study.

4.2.3 PTG and Gender differences

An adequate number of completed questionnaires fran and women were necessary to
allow a comparison of PTG across gender. Twentg-miompleted surveys were submitted
by male respondents, 21% of the sample. The nurmobeurveys submitted by female

respondents was more than three times those sedniist men and represented 79% of the
sample § = 106). Despite the imbalance, gender patternisidample were examined but

there was no evidence for gender differences. iBhssibly due to the insufficient number

of surveys contributed by male respondents and nefégct a lack of power as the result was
approaching significance~((1, 134) = 3.13p = 0.08). Women within the sample did,

however, report relatively higher mean PTG scokés(60.74,n = 66) than menM = 51.93,

n=29).
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In all categories, female participants outnumbenade participants. For example, only three
male volunteers reported on bereavement compar2d temale volunteers. In terms of event
types, women recorded higher mean PTG for crimegdwement and accident or injury, but
male respondents recorded higher mean PTG scare$irfonic illness and for other events,
such as attempted suicide and divorce. Sample, $ipegever, were small in several of these
groups. The trend for women to report higher PTG nat supported in this sample, possibly
due to the differences across event types. Medh $€bres by gender and type of events are

presented diagrammatically in Figure 2.

FIGURE 2

Mean PTG scores by gender and type of event

W Male
30 - B Female

4.2.4 PTG and Subjective distress after the trauma

A significant level of subjective distress assamiiatvith the traumatic event is assumed to

underpin the individual’'s cognitive and emotionalgagement with the trauma, as well as
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necessary to initiate their cognitive processind mastructuring of the assumptive world — all

critical processes in the individual’s perceptidiPd G.

Participants who appraised the traumatic eventigislyhdistressing also experienced the
greatest amount of growth. Using Pearsan’a significant positive correlation was found
between PTG scores and IES-R scores (0.29; p < .001N = 135). This confirmed the

hypothesis that the impact of the event would leted to PTG, and also replicated evidence

from previous studies.

4.2.5 PTG and Perceived threat

The significant level of psychological distressqypéated by the traumatic event includes the
perceived threat posed to the individual's life thg event. Both increased subjective and
objective ratings of severity of the trauma haverbknked to greater PTG. It would follow

that the greater the severity of threat experiengigd regard to the trauma, the higher the
levels of PTG that would be reported. Howeverrgheas no significant correlation between

the perceived threat attributed to the event an@ Bdoresn(= .13;p = .13).

An examination of the mean scores reported forl¢ewgéthreat indicated that slightly more
than half of the respondents£ 75) had reported feeling a severe threat to treaith, safety
and life, and had reported a higher than average §ore M = 61.43;SD = 23.39). Mean
scores on the PTGI increased to a small degree thwéthevel of threat, but there was no
significant statistical relationship between thege variables. Mean PTG scores according to

perceived threat are presented in Table 2.
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TABLE 2

Mean PTG scores according to level of perceivedah(n=134)

Level of threat n Sample% M (PTG) SD
Mild (1) 30 22.39 54.23 23.01
Moderate (2) 29 21.64 55.76 25.73
Severe (3) 75 55.97 61.43 23.43

Across event types, the level of perceived threat RTG varied to a great degree. Again,
there was no evidence of statistical significarMean scores according to perceived threat
and type of event are tabulated in Table 3. Ihisresting to note that for the sub-groups who
reported crime and bereavement, as the level ofepexd threat increased, so did the
perception of PTG. However, this did not hold tfaethe other sub-groups who experienced

illness, accidents or other traumas.

The majority of participants who reported traumdiereavement experienced a mild to
moderate degree of threat to their own lives anlitweeng (h = 20; 76%). Of the crime sub-
group, in contrast, more than half the participdrad perceived a high level of threat«42;
63%). For chronic iliness, two-thirds of the papants reported severe threat< 16), and

83% of participants involved in accidents reportzl/ated perceptions of threat.
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TABLE 3

Mean PTG scores according to level of perceivedahand type of event (n=134)

Type of event Threat n M (PTG) SD
Perpetrated crime 1 8 44.50 23.90
16 45.31 27.06
3 42 56.12 24.26
Chronic illness 1 5 60.20 19.41
3 53.67 29.70
3 16 69.00 19.81
Traumatic bereavement 1 11 60.00 27.18
9 72.44 11.07
3 6 76.67 13.95
Accident or injury 1 1 63.00
1 79.00
10 61.50 25.63
Other events 1 5 49.40 15.50
3 1 71.00

4.2.6 PTG and Feelings of depression, anxiety antfesss

Central to the concept of PTG is the co-existerfqaositive personal growth and significant
emotional distress. Individuals in this sampldjowreported high levels of PTG, also
reported feeling the greatest amount of depressioriety and stress. Pearson’s correlation

coefficients were calculated for PTG and depressiariety and stress scores.

A significant positive correlation was establistiedPTG and depressiorr, € 0.23; p < 0.01,
n=134), for PTG and anxiety € 0.22; p < 0.01n = 134), as well as for PTG and stress (

0.19; p < 0.05n = 134). These results support the claim thatviddals report both growth
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and psychological distress in the aftermath ofrtrauand that the perception of PTG does not
counteract the emotional trauma of the experienceorder to examine the interaction of
depression, anxiety and stress and time sincerdéientitic event, and the interaction effects

with PTG, post-hoc analyses were conducted.

4.2.7 PTG and Perceived social support

Several studies have demonstrated empirical supdpora positive association between
perceived social support and PTG (Kinsinger et28lQ6; Mosher et al., 2006; Weiss, 2004),
although the role of social support in the proc#SBTG is complex. Data were collected for
three sources of perceived social support — seagport from family, from friends and from
significant others. The subscale scores were usednalysis purposes, given that particular
forms of perceived social support may be more irtgmrto the individual in the wake of

trauma (Weiss, 2004).

The relationship between PTG and perceived souappat was explored by looking at the
correlation coefficients. The statistical analysepported the importance of the sources of
support in relation to PTG. Only perceived sociaport from friends was significantly
correlated with PTGr(= 0.22,p < 0.05). However, the Relating to others factoP®fc was
significantly correlated to perceived social suppmom family and friends, but not to
perceived social support from significant othersede results are tabulated in Table 4 and the

descriptive statistics presented in Table 1.
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TABLE 4

Correlations between Relating to Others (RO) anatses of perceived social support (PSS)

Variable n RO (r) p

PSS from Family 134 0.20 p<.05%*
PSS from Friend 134 0.28 p<.01*
PSS from Significant other 134 0.11 p=0.21

Note: * significant at p < .05 level

** Significant at p < .01 level

Results from the ANOVA indicated that PTG varied¢d@ding to perceived social support.
The source of social support also emerged as import PTG differed significantly as a
function of perceived social support from frienal aocial support from significant others.
Perceived social support from family members ditidisplay any significant relationships to
PTG, suggesting that social support from family rhers may be affected by other variables.
Statistical results for the model and main effeats tabulated in Table 5. Family members
may be affected through vicarious exposure to ridw@matic event, and experience their own
degree of traumatic stress and loss. This may mapacted qualitatively on the level of
social support they were able to offer, or to #aeel of support distributed through the family
network. Individuals may also have tried to shietber family members from their distress,

thereby hindering the intimacy and sharing of ipéesonal support.
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TABLE 5

Univariate ANOVAs for PTG by perceived social supf®SS) (n=134)

Source df F Pr>F
Overall 3 4.09 0.008 **
PSS from Family 1 1.96 0.16
PSS from Friend 1 5.03 0.03*
PSS from Significant other 1 5.41 0.02 *

Note: * significant at p < .05 level

** Significant at p < .01 level

4.2.8 PTG and Type of traumatic event:

Traumatic events reported by participants weresdiad into five basic categories of event.
Types of events as percentages of the total saamglegpresented in Figure 3. These five

categories included:

1. Perpetrated Crimen(= 66)

With regard to violent crime, these externalisedras typically involved human agency
and the use of firearms and/or knives by the pexfes. Events included armed robbery
and hijacking @ = 54), mugging and smash-and-grab attacks ), rape and sexual

assaultif = 6), physical assaulb& 3), and burglaryrn(= 1).

2. Chronic llinesstf = 24)

Events in this category included cancer=9) and other life threatening illnesses=<

15).
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3. Traumatic Bereavemem € 27)
Participants in this group had experienced themedic loss of a family member or friend.
Individuals reported the death of a spouse 6), the death of a parent or a siblimg=

14), the loss of a chilch(= 4), and the death of a close family member enfti = 4).

4. Accident or injury 6= 12)
With regard to accidents, participants reportedese\vcar accidents, often involving
serious physical injuries for the survivor and theath of othersn(= 10), as well as

accidents in which their child was severely inju(ed 2).

5. Other Eventsr{(= 6)
These traumatic events reported by individualsrdilmeet the criteria above, but were
experienced by the individuals as significantlytidissing and submitted for the survey.

This included divorcen= 2), disasterr(= 2) and attempted suicide £ 2).

Traumatic events reported by the sample corresgbtwlevents cited as the most prevalent
causes of mortality in South Africa, and the petages conform to the pattern of occurrence
in the general population. The South African sanpllbeit not a student-based sample,
reported a high incidence of perpetrated crime wasanticipated by the review of traumatic

events in the South African context.
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FIGURE 3

Types of traumatic events as a percentage of tmplea

B Crime
Alliness
48.9 Bereavemen
B Accident

B Other

A one-way ANOVA examining the mean differences diGPacross the type of event was
conducted. This yielded significant resuks({,135) = 4.75p < 0.05), and indicated that the
type of traumatic event experienced by individumdsounted for 3% of the variance in the
PTGI score. Participants who had experienced ereant reported the highest PTG scores
(M =69.11;SD= 20.86,n = 27), whilst those who had experienced perpetratiee had the
lowest mean scoredM(= 52.09;SD = 25.11;n = 66). Nonetheless, individuals who had
experienced crime reported higher mean PTG scdras the group exposed to criminal

victimisation reported by Peltzer (2000} €& 40, as cited in Tedeschi & Calhoun, 2004).

Mean PTGI scores according to event type are disglén Table 6 and in Figure 4. Sample

sizes in certain of the sub-groups were very saralresults should be interpreted cautiously.
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TABLE 6

Mean PTGI scores across type of traumatic event

Type of Event n Mean PTG SD
Crime 66 52.09 25.11
Chronic lliness 24 65.25 20.76
Bereavement 27 69.11 20.86
Accident or Injury 12 63.08 23.72
Other 6 53.00 16.43
FIGURE4

Mean PTG scores according to type of event
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Further analyses assessed the mean differenceslofactor of PTG across type of event. A
MANOVA was conducted for the five PTG factors ag tependent variables and type of
event as the independent variable. As the mostrammty used test of the significance of the
linear combination of dependent variables in teahsdependent variables, Wilks’ Lambda

was selected (Devlin, 2006). The value, pertainmthe combination of factors as modified
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by the type of event, was not significant (0.81(20, 134) = 1.35p = .14), suggesting there

was no significant overall effect.

Univariate ANOVAs yielded significant results fdiree of the factors of PTG: Relating to
others F (4, 135) = 3.23p < .05); New possibilitiesH (4, 135) = 2.39p < .05); and Spiritual
change [ (4, 135) = 2.71p < .05). Results for all five factors are presdnie Table 7.
Variance in these factors was thus explained tmalslegree by the type of traumatic event

reported by individuals.

TABLE 7

Univariate ANOVAs for Factors of PTG by type ofre\@=135).

Domain of PTG df F Pr>F
Relating to others 4 3.23 p =0.01*
New possibilities 4 2.39 p = 0.05*
Personal strength 4 1.97 p=0.10
Spiritual change 4 2.71 p =0.03*
Appreciation of life 4 1.86 p=0.12

Note: * significant at p < 0.05 level

The possibility of different routes to growth ain tcomplexity of patterns of growth is well-
recognised (Calhoun & Tedeschi, 2006). The typdradimatic event as reported by the
individual - be it perpetrated crime, traumaticdaerement, chronic illness, accident or other,
may have an impact on the overall PTG expressdtiéindividual. The results suggest that
the pattern of growth, as measured by three offdhtors of PTG, may differ according to
type of event, although the type of event was pted of PTG to a small degree only. There

was no significant effect for type of event as p®de of Personal strength and Appreciation
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of life. The variance in these factors of PTG wa# significantly explained by the

characteristics of the event.

4.2.9 PTG and Time since the traumatic event

Time since the trauma has been repeatedly ideshte#fgeean important factor in the study of
PTG, particularly with regard to the process by akhPTG develops and the timing of
assessment. There is little evidence for a cadistelationship between time since the
traumatic event and PTG. In this sample, timeesitihe traumatic event was divided into
eight time periods. The data for participants wgiped accordingly:

1. 2 -6 monthsr(=4)

2. 6 months — 1 yean(= 28)

3. 1-2yearsr(=2)

4. 2 -5 yearsn(=33)

5. 5-10 yearsn(= 29)

6. 10— 15 yearsn(= 14)

7. 15— 20 yearsn(= 6)

8. 20years +1i{=1)

Perceived benefits have been identified as stgbl® whree years post-trauma (McMillen et
al., 1997), and up to eight years after heart kt(Affleck et al., 1987). The time periods for

events reported in this study far exceeded thesadaies.

A one-way ANOVA was conducted to examine the ddferes in means of PTG across the
time periods since the traumatic event. The rega#t significantf (7,135) = 2.08p = .05),

suggesting that PTG varied according to time sitheeevent. With further inspection of
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means, the possibility of additional moderatingdes was raised and post-hoc analyses were
carried out to further unpick these effects. Imtipalar, the interaction of time since the
traumatic event and depression, anxiety and stassseported by the participants, was

analysed. It was also noted that sample sizesverakof the cells were very small.

4.3POSTHOC ANALYSES

4.3.1 PTG, Depression, Anxiety, Stress and Time s the Event

The positive association between PTG and feelinfsdapression, anxiety and stress
prompted further examination of the moderating @feof the variables of interest. In
particular, time since the trauma was isolated pstantial moderating variable. To simplify
analysis of this variable and to improve power, itfigal eight time periods where collapsed
to ensure sufficient numbers in cells. Five newqais of time since the trauma emerged:

1. 0-1year (n=31)

2. 1-2years (n=20)

3. 2-5years (n=33)

4. 5-10 years (n=29)

5. 10 years plus (n=21)

Using these new time periods to further examinerétaionship of depression, anxiety and
stress to time since the traumatic event, a two-MI®VA was conducted to evaluate each
of these interactions. Results indicated that @lvéne model was significanE(= 4.97; p <
.01). The interaction between depression and simee trauma was significant at the p < .05
level (F (3, 130)= 5.96; p = .02) but the univariate effects of @sgion F (3, 130)= 1.15; p

=.28) and time since traumi (3, 130)= 1.24; p = .27) were not significant.
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Table 8

Two-way ANOVAs for PTG by negative emotional statelstime since trauma (n= 135)

Item df F Pr>F
Depression by time since trauma 3 4.97 p = 0.003**
Anxiety by time since trauma 3 5.22 p =0.002 **
Stress by time since trauma 3 8.31 p = 0.0001 ***

Note: ** Significant at p < .01 level
** Significant at p < .01 level

*** Significant at p < .001 level

Accordingly, significant results were obtained ®BnrMANOVA performed on anxiety and
time since the traumatic event, and for stresstamd since the traumatic event. These are
also presented in Table 8. Univariate effects fotiety F (3, 130) -=1.55; p = .215) and time
since traumaK (3, 130)= 1.34; p = .25) were not significant, although thieraction effect
was significant at the p < .01 levé (3, 130)=7.3; p = .008). Univariate effects for streSs (
(3, 130)= 7.40; p = .0074) and time since traunta (8, 130)= 7.87; p = .006) were
significant at the p <.001 level. With regardhe interaction effect between stress and time

since the traumatic event, this too was signifi¢an(3,130) = 17.23, p <.0001).

Examination of the means suggested that repor®T&@ across the five time periods have
assumed a curvilinear pattern. Mean scores for Pd&pression, anxiety and stress are
presented in Table 9. PTG is shown to be stabi@ fthe Time period 2 (1 to 2 years) to
Time period 4 since the traumatic event (5 to 1&gk PTG is highest up to Time period 4,
and then drops off dramatically from Time periodibce traumatic event (10 years+). This
pattern, as can be seen in Figure 5 below, hasestegtthat the individual may be initially

incapacitated with the experience of trauma, andhigely to perceive high levels of PTG in
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the first stage after the trauma. PTG may develngr ¢the course of time and healing, as
levels of PTG increased from 2 years to 10 yeast-pauma. PTG also appeared to be stable
for this period, and then decreased with time, ipbsss the impact of the event and its

aftermath were assimilated into the individualfe.li

FIGURES

Mean PTG scores according to time since the traiceatent (n=135)
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The curvilinear pattern of PTG and its relatiorpsychosocial adjustment has been supported
by results from previous studies (Lechner et @0& Milam, 2006). In the current study,
results indicated that the temporal pattern of ghoeannot be represented by a positive linear
relationship. From the mean scores, posttraunggtevth appeared to develop in strength
over time, to reach a peak and then decline as piassed. This occurred in the context of
emotional distress, in particular feelings of degren, anxiety and stress, and may have been

influenced by other moderating factors.
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TABLE 9

Mean scores for PTG, Depression, anxiety and stiessss time periods (n = 134)

Date n PTG Depression  Anxiety Stress
O-1y 31 52.28 14.23 11.87 21.65
1-2y 20 59.80 12.95 11.40 19.15
2-5y 33 62.97 14.15 12.21 20.00
5-10y 29 62.31 15.34 12.97 19.21
10y + 21 56.71 14.81 12.38 18.57

Evidence for the trajectories of depression, agxiahd stress in the examination of
interaction effects did not show a similar patteroevels of depression, anxiety and stress
were reported at moderate levels across the tim®dse These feelings of depression,
anxiety and stress cannot be linked to the repottadmatic event, given the limited
information provided by individuals. When comptefi the DASS questionnaire, the
instructions required participants to rate theestents as they had applied in the past week.
Thus, feelings of depression, anxiety and stresg beaartefacts of current stressful life
situations, or related to the context within whtble individuals are living and working, and

unrelated to the traumatic event they had reported.

4.3.2 Growth Factors

The five subscales of the PTGI were further anayse possible patterns of growth. These
factors are highly inter-correlated, as presentedable 10. A differential pattern of linear

relationships emerged between the factors of gramth other variables of interest, pointing
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to the complexity of the phenomenon of posttraunagtiowth. Patterns of correlations
between the factors of PTG and the impact of eseotes, depression, anxiety and stress, are

shown in Table 11.

TABLE 10

Inter-correlations (Pearson’s r) for factors of PT(G=135)

Domain of PTG RO NP PS SC AOL
Relating to others (RO) - 0.70 ** 0.60 *** 0.57* 0.65 ***
New Possibilities (NP) - 0.62 *** 0.52 *** 0.87**
Personal Strength (PS) - 0.48 *** (.54 ***
Spiritual Change (SC) - 0.52 ***

Appreciation of Life (AOL) -

Note: *** Significant at p <.0001

Threat was positively correlated with Appreciatohlife (r = 0.17, p < .05) suggesting that
the individuals who perceived the greatest threapaated with their experience also showed
evidence for greater Appreciation for Life, a prifiaetor of PTG. The impact of the event
scores were positively correlated with all factasgcept for Spiritual change. Feelings of
depression, anxiety and stress were positively céest®al with Relating to others, New
possibilities and Appreciation of life, but notatdd to Personal strength. The factor Personal
strength evidenced a significant relationship veitibjective distress recorded on the IES-R.
Only feelings of depression and anxiety showedsitipe relationship with Spiritual change.
Furthermore, Relating to others demonstrated a matelgositive linear association with
perceived social support from family € 0.21, p < .05) and perceived social support from
friends ¢ = 0.29, p <.001). There was no association betwiee PTG factors and perceived

social support from significant others.
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TABLE 11

Significant correlations (Pearson’s r) between adles and PTG factors

Variable n RO NP PS SC AOL
IES-R 135 0.24 ** 0.31** 0.21* NS 0.25 **
Depression 134 0.22 ** 0.24* NS 0.17 * 0.19*
Anxiety 134 0.22 ** 0.24* NS 0.18* 0.24 **
Stress 134 0.20 * 0.21* NS NS 0.18 *

Note: * significant at p < .05 level
** Significant at p < .01 level
*** Significant at p < .001 level
NS — Not significant, RO — Relating to others, NFNew possibilities, PS — Personal

strength, SC — Spiritual change, AOL — Appreciatibiife

A more detailed examination of the mean scoresHerPTG factors according to type of
event did not yield any specific pattern of findsng For each factor of PTG, a two-way
analysis of variance was conducted to examine rRddh factor differences as a function of
Type of Traumatic event and Time since Traumatieriyvthis being the second set of time
periods used in the post-hoc analyses. The resuitgested differential patterns of
posttraumatic growth for the factors. A specifictpan of main effects and interaction effects
for the domains of PTG by type of traumatic evemd &y time since the event emerged.
Wilks’ Lambda was again selected for an assessofdéhe multivariate analyses. The Wilks’
Lambda value of 0.73F((20, 134)= 1.98, p < .01) indicated that overall, there was a
significant interaction of dependant variablesamts of the factors of PTG. Mean scores for

PTG and depression, anxiety and stress acrosgpenmls are presented in Table 11.
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For Relating to Others, the analyses yielded afsignt result E (9, 134) = 2.20; p < .05) but
only the main effects for Type of Event were sigmiht F (4,134) = 2.69; p < .05). For the
factor of Personal Strength, the model yieldedyaiBcant coefficient E (9, 134) = 2.44; p <
.01) but only the type of event was significaat(g¢, 134) = 3.26; p < .01). The factor Spiritual
Change showed a significant interaction effecheftype of traumatic event by the time since

the eventlt (4, 134)=1.98; p < .05), within the overall mod& (9, 134) = 1.98; p <.05).

Significant interaction effects for the type ofuraatic event by the time since the event were
recorded for the factors of New Possibilitiés (@, 134)= 2.73; p < .05) within the model
(0.15;F (9, 134) = 2.52; p < .01). In addition, the Appation of Life factor of PTG yielded
an overall resultK (9, 134) = 2.76; p < .01) with a significant maiffect for the type of
traumatic eventK (4, 134) = 4.11; p < .01) as well as for the int&émn of type of event and

time since the evenE((4, 134) = 3.82; p <.01).

For the group who had experienced violent, perpedrarime, the mean PTG scores remained
moderate for the time period from 0 to two years] ¢ghen increased across the time period
from two to 10 years period. From 10 years, thwes decreased again. Plotting the mean
scores suggested a differential pattern of increasedecrease of factor scores according to
time since the event, and specific to this traumatient. A specific trajectory of growth for
each growth across time periods for the crime sobyyis illustrated in diagrammatic form in

Figure 6.
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FIGURE 6

Mean scores for PTG factors across time periodg&petrated crime sub-group
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Note: RO — Relating to others, NP — New possibiliti®Ss — Personal strength, SC —

Spiritual change, AOL — Appreciation of life

For this group, the specific factors of Relatingotbers, New possibilities and Appreciation
of life showed slight evidence of the same patesgrowth remained relatively stable up to
the two year period. Elevated scores were recofdethe two to ten year period after the
event, before scores declined from 10 years on.edew for Personal strength and Spiritual
change, the trajectory did not show the same rfateccease and remained more level. Whilst
this is preliminary evidence only, it speaks to guessibility of different patterns of growth

across different traumatic events and again higtéid the moderating effect of time since the

trauma.

Specific patterns, however, did not emerge fordtier types of events. This may have been
the result of small cell sizes and missing valwwssbme of the time periods. For the other
traumatic events, the numbers of participants teported each event were low. Therefore,

growth patterns could not be plotted with accurkmyeach PTG factor, every time span and
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each type of traumatic event as can be seen inrdsgt and 8. The other sub-groups of
events also contained a wider variety in termshefdvents, compared to the group who had
experienced criminal victimisation. Therefore, th@mination of the means did not allow for

any precise statements as to the interaction af 8mce the traumatic event and the type of

event. These preliminary findings may provide fuliavenues for further study.

FIGURE 7

Mean scores for PTG factors across time periodsfoonic illness sub-group (n=24)
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Note: RO — Relating to others, NP — New possibiliti®s — Personal strength, SC —

Spiritual change, AOL — Appreciation of life

These results also suggested that the stabilitgrowth patterns over time need to be
investigated, and pointed to the qualitative ddferes in PTG according to time since the
event and indicators of emotional distress. Byessisg the factors of PTG as well as the
overall score, studies may yield greater insight the different patterns of growth, and may

explain the lack of consensus regarding the vaggbffecting PTG across studies.
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FIGURES

Mean scores for PTG factors across time period$&eaved sub-group (n=27)
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Note: RO — Relating to others, NP — New possibiliti®s — Personal strength, SC —

Spiritual change, AOL — Appreciation of life
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5. Discussion

“Growth involves internal changes — transformatiomishin the person — rather than external
changes in circumstance.”

(Janoff-Bulman, 2006, p.82)

5.1 THE COMPLEXITY OF GROWTH POST-TRAUMA

This study, of a South African sample who repodenge of traumatic events, highlighted
many of the current issues surrounding PTG as asunalle outcome of adversity. As a
concept, PTG is not easily reduced to its elementpared down to a one-dimensional
construct. Rather, it is a highly subjective andiltiayered perception of change on
emotional, cognitive, behavioural and relationalels that is reported retrospectively by
individuals. In this sample, perceptions of PTG eveetermined to be both complex and

multi-layered and subject to the moderating infleeenf key factors.

5.1.1 Characteristics of the Subjective Experience

As a subjective experience of growth, PTG is openthe influence of individual
characteristics. In particular, studies have erachithe impact of age and gender on PTG, as
well as the role played by personality attributesping abilities and religious beliefs. There
was no evidence for gender differences in posttediengrowth in this sample. Lack of
power, due to the low number of male participamsst likely undermined the statistical

power. The range of events under examination nee Hdiluted the impact of gender
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differences, although sample sizes were very samllthis inference was drawn from these
small clusters of responses. However, there wa® stagree of variation in PTG reported by
men and women across event types. For examplegstaliserved that men reported higher
posttraumatic growth in groups who reported chratitess when compared to women.
Facing their own illness and physical mortality magve prompted male participants to
revaluate their lives to a greater degree, and émesuraged them to perceive PTG. Female
participants reported higher PTG in the groups Wwad experienced crime, bereavement and
accidents, suggesting that the type of event maae lan influence on the level of PTG
reported in conjunction with gender and other fes;teuch as current indicators of well-being

or distress, in moderating the individual's peraapof growth.

Analyses yielded no significant findings with regjdo age of participants, contrary to the
recent evidence for a negative relationship betwe&® and age (Helgeson et al., 2006;
Lechner & Antoni, 2004; Stanton et al., 2006; Widoet al., 2005). Again, other factors,

such as stage of life and developmental maturityhef different respondents, may play a
greater role than age and these require furthexsiigation as moderating variables in the
process of PTG. Individual characteristics ardeleld to play an important role in the

perception of PTG, and the lack of extensive datgarding the personality attributes and
coping styles, beliefs and attitudes of participamt this sample may have undermined
results. What is clear is PTG did not vary accaydm the gender and age of participants or

show any linear relationship with PTG in this sa@pl

5.1.2 The Impact of the Event

Individuals reported significantly high levels obgi-traumatic stress symptoms after the

traumatic event. In line with findings yielded bther studies, individuals who reported the
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greatest subjective distress also reported theebtgRTG. The perception of growth has
occurred in the wake of a traumatic event that edusgnificant psychological distress, an
essential element of the processing underneath Phi&emotional and psychological impact
of the traumatic experience was related to grgageceptions of change in the aftermath of
trauma. This suggested that participants who eepeed greater distress associated with the

trauma were more motivated to perceive growth r@salt of their experience.

Approximately half the sample reported feeling sevéreat to their lives as a result of their
trauma. The most consistent predictor of postar@dunctioning and recovery has been the
severity of the trauma, and the perception of ghowtbelieved to depend to a large extent on
the severity of trauma (Calhoun & Tedeschi, 2006¢gler et al., 2008). There was no
evidence for a relationship between perceived thaea PTG in this sample. While not
statistically significant, individuals who reportadhigher level of threat reported a relatively
higher extent of growth when compared to individuaio reported lower threat (mild or
moderate). The subjective assessment of threagdsarelatively, according to the type of
event. Individuals who had been involved in anigett perceived the greatest level of threat
to their lives, followed by those who had been @#d by violent crime or chronic iliness.
Understandably, bereaved individuals reported aetovevel of perceived threat when
compared to individuals in the other subgroups.rcéteed threat is open to individual
interpretation, although subjective assessmentgisif have been shown to be highly
correlated with PTG in previous research. The peecethreat reported by individuals
showed a significant positive relationship with tRaG factor, Appreciation of life.
Individuals who reported higher subjective assesssn®f threat also reported greater
appreciation for life and the details of their gidives in the aftermath of the trauma. There

was no evidence for an association between petéiveat and the impact of the event.
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These results underscore the importance of thestiNg nature of the experience of trauma,
particularly the impact of the event, the expereermf emotional distress and of the

appreciation for life and meaning derived out @& sitruggle with adversity.

5.1.3 Perceptions of Social support

Social support and the individual’s perception @fial support available to them in times of
distress, have been identified as critical factorthe process of posttraumatic growth (Weiss,
2004; Westphal & Bonnano, 2007). Furthermore, ifigesources of social support are
regarded as more important in the process, paatigusocial support from partners and role
models. In this sample, individuals who perceiyesitive social support from friends in
their time of need also perceived greater posttediengrowth, and rated higher on the
Relating to others factor of PTG. Social suppartrf these social networks also accounted
for variance in reported PTG, along with social mup from significant others. Again, the
results suggest a complicated pattern of involveénoérthe factors. Social support from all

three sources was not similarly related to PTGerfactors of growth.

Social support provided by friends appeared to tlmddgreatest significance for individuals,
and was statistically supported as both a predmteariance in PTG, and as related to PTG.
The importance of friends who allow the individaaltell their story, who provide comfort
and space for the individual's distress, as wellha$p on a practical level cannot be
undervalued. It may be that family members andiBggant others (spouses or life partners)
are too close to the individual’s pain and suffgrifcFamily members and spouses may have
experienced vicarious traumatisation as a resuheparticipants’ trauma, and this may have
affected their responses to the individual’s traticnexperience or hindered their ability to

provide support. This in turn may have had an irhmac the individuals’ perception of
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support from these social groups. Social supparteiarly important in the process of growth,
particularly with the emphasis on interpersonatiehships in the model and measurement of
PTG. The role of social support in the processT&Pnay be more complex than previously
thought. Current research has suggested thatmaitydactors may influence PTG via social

support and religiosity (Wilson & Boden, 2008).

5.1.4 The Type of Traumatic Event as a Factor of Giwth

Individuals in the sample experienced significamstraumatic stress symptoms as a result of
the traumatic events they reported. The majoritggiged positive psychological growth as a
result of their experience, although to a modedaigree only. Trauma was identified as the
catalyst for personal growth as individuals peredithe positive changes to be the result of
their experience of the trauma. This was true acabistypes of events, even though victims

of crime appeared to endorse less growth.

Individuals were grouped according to the five bdshumatic events reported — these being
crime, illness, bereavement, accident and othemteveAn Australian study of PTG reported
by students after their experiences of trauma ajgal a similar pattern of frequently
occurring events, with the exception of violenhwel The mean PTG score in the Morris et al.
study was also loweM = 51.97;SD = 21.40;N = 219) in comparison to this sampM €

51.97;SD=21.40;N = 135).

Significant differences in posttraumatic growth ev@bserved as a function of the type of
traumatic event, and suggested that characterisifcthe event type co-varied with
perceptions of growth. This may have been dued@#rsonal meaning ascribed to the events

by individuals. Individuals who experienced moraspaally meaningful traumas, such as
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bereavement and chronic illness, reported highezldeof posttraumatic growth than those
who had been exposed to violent crime. This supddhe premise of posttraumatic growth
as a highly subjective experience of psychologatange. Individuals exposed to violent
crime found less meaning in the criminal acts pegbed against them. Wortman (2004)
identified several conditions that may impede gitgwind these included acts of violence and
harm perpetrated against the individual. In thisngi@, event characteristics may have
affected PTG in the crime sub-group, such as thela nature of the criminal act, the

violent and unpredictable actions of perpetratard the use of weapons to threaten and
coerce individuals to cooperate. Survivors may Halteless able to control their world and

less able to protect themselves from re-occurrepagjcularly within the context of high

levels of crime.

In contrast, those respondents who faced trauneatats of a more personally meaningful
nature, such as bereavement or chronic illness, magag felt more in control of their coping
process, and thus better able to perceive growth essult of their experience. Deriving
meaning and growth from suffering is subject toividal variation, but the specific
characteristics of each type of traumatic eventeappgo have an impact on PTG and the

adjustment process.

In conjunction with moderate PTG scores, individualthe sample showed elevated levels of
post-traumatic stress symptoms and reported stgmifiemotional distress after the event.
These significantly high scores of subjective @is¢rwere positively associated with PTG,
further supporting the premise that the greaterstiigective impact of the event, the greater
the perception of posttraumatic growth. Despitis thositive relationship, there was no

evidence for the significance of perceived thredthe level of threat attributed to the
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traumatic event was not associated with PTG, as expected. Mean PTG did appear to
increase with greater perception of threat, buy aelatively so. This may have been the
result of within-group differences. The combinataf the different types of events may have
had an impact on the association between the Vasiafiven that the unique characteristics
of different events may have posed particular tygfethreat to the individual. For example,
the different degree of threat posed by an armbtdexy compared to the death of a spouse or
child may have influenced the outcome of the resulfgain, the individual experience of
trauma is open to variability in terms of the evedtiration and the degree of terror,
helplessness and harm endured by the individualle\yflerceived severity of the trauma was
not a significant factor, the characteristics a¢ thraumatic event appeared to play a role in

individuals’ ability to perceive growth.

Furthermore, perceptions of PTG were examinedjint lof the factors of growth and the type
of trauma. Three of the factors of PTG — Relatiogthers, New possibilities and Spiritual
change — demonstrated variance as a function ofyfhe of traumatic event. These factors
may be more sensitive to the characteristics ofitfierent types of traumas and the personal
meaning ascribed to the events. A traumatic eveatked by greater meaning and
importance for the individual, may more likely teciude enhanced relationships and intimacy
with others, a renewed sense of purpose and pligsibilife and a greater engagement with
spiritual and existential questions about faith amelning in life. The patterns of personal
growth, symbolised by the factors, also showedlsuldriations according to event type as
well. It is conceivable that nature of the stressmy differentially affect the factors of
posttraumatic growth, and further research is néddedetermine if such diverse growth
patterns exist. Indeed there may be many pathwasiset posttraumatic growth (Calhoun &

Tedeschi, 2004). The multidimensional nature ofGPi§ well established (Morris et al.,
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2007; Zoellner et al., 2008). PTG by definitionascomposite of the cluster of positive
changes — part of the process that is subjectaontbderating influence of socio-cultural,
interpersonal and intrapersonal variables. Thelteshave revealed that PTG may be
influenced by the characteristics of the event, A& may vary as a function of the type of

event. Moreover, this influence extends to all disiens of the growth process.

5.1.5 The Importance of Time

Time since the traumatic event emerged as a dritiadable in the understanding of
perceived growth after trauma. Participants reggbttaumatic events that had occurred from
two months prior to their participation to moreh2b years post-trauma. This presented a
broad range of time periods and of emotional prayito the events. There was no evidence
for a linear relationship, either positive or negat between PTG and time since the trauma.
However, in post hoc analyses, wherein the bropdends of time since the trauma were
condensed, a significant interaction between timeesthe trauma and depression, anxiety
and stress was observed. The evidence suggestdeliBadeveloped and declined over time,
but with the moderating effect of feelings of degsmien, anxiety and stress. Here the
possibility of a curvilinear pattern of associatieetween PTG and time since trauma became
apparent. The perception of PTG after trauma apde@ reach a peak at two to five years
post-trauma, and then declined as time passed clinvilinear pattern of interaction between
PTG and time since the trauma, moderated by dapresmxiety and stress, is similar to the
curvilinear relationship between PTG and distress eime as found in the study by Lechner
et al. (2006). This non-linear association fitshitthte changing quality of cognitive processing
that is believed to take place over time within thedel of PTG (Calhoun & Tedeschi, 2006).
Future research should explore this relationshipgustatistical methodologies that are robust

to the assumption of linearity.
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The interaction of the development of PTG over tesemoderated by the negative emotions
of depression, anxiety and stress also highligtttedoften paradoxical nature of PTG. Even
though immersed in feelings of depression, and rigfgp moderate levels of anxiety and
stress, participants were able to recognise anteper growth as a result of a specific trauma
— this is a salient characteristic of growth poatina. As argued by Tedeschi and Calhoun
(2004), PTG does not negate nor counteract thectsffof psychological distress.
Posttraumatic growth develops in the context ohificant psychological distress, and has
been shown to coexist with distress in the aftelnodttrauma (Tedeschi & Calhoun, 2004).
In this sample, the co-occurrence of emotionakelsst, as represented by depression, anxiety
and stress with growth, was realised. The moddeatls of depression, anxiety and stress
expressed by volunteers in the sample may havditdéed awareness of, or greater
engagement with, the psychological impact and emstiof stressful experiences. These
adjustment processes are highly pertinent to @astiatic growth. Also, Tedeschi and
Calhoun (2004) have suggested that “some degrepsythological upset or distress is
necessary not only to set the process of growthation, but also some enduring upset may

accompany the enhancement and maintenance ofgquosttic growth” (p.13).

The feelings of depression, anxiety and stressrregpdy individuals cannot be linked to the
traumatic event, and may be more representatigeafrrent state of distress, as participants
were asked about their feelings in the past wddawever, in the context of this study, it is
also possible that individuals were immersed ininel@rs of the event that they reported in
the first phase of the questionnaire. From thetédhidata available, it is not possible to
determine if these feelings were artefacts of tharha or the result of other life stressors or
crises. The depression, anxiety and stress mayrafedkct underlying mental health issues, be

the outcome of additional or multiple traumatic e or be the consequences of the highly
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stressful context of urban life in South Africa. efafore, it remained unclear whether the
depression, anxiety and stress reported by indalsdoould be linked to their experience of

the traumatic event, or whether these were thdtrekather factors.

Central to the perception of growth is the indiatlsl rebuilding of their worldview - a
process of adaptation and revision of fundamergiéts toward the development of a new
meaning and value system that has incorporatedtrtnematic experience. Individuals
experiencing the distress and uncertainty of sti@®siety and depression may be more open
to finding meaning, to questioning their belief teys, than those individuals who are not
experiencing distress. The moderate level maylassignificant. Those individuals who are
suffering high levels of depression, anxiety angésst may have been overwhelmed by the
negative emotional states, thus impairing theirlitgbito perceive PTG. Those who
experienced low levels of negative affect may retehbeen prompted to search for growth
and meaning. It was evident that even those indatglwho experienced high levels of stress,
depression and anxiety, were still able to percBiV&. Again, individuals have consistently
reported both posttraumatic growth and psycholégigstress in the aftermath of trauma.
Several authors have suggested that over timeyithdils move from comprehending the
impact of the trauma (meaning as comprehensibildyfinding significance in the traumatic
event and its impact (meaning as significance) dffaddulman, 2006). This may explain
individuals’ ability to perceive growth, even aftsgveral years have passed and even though
immersed in current feelings of depression, anxatg stress. Finding significance in the
traumatic event may have enabled participants ¢oramodate the cognitive and emotional
impact of the trauma and perceive growth. Thisoretie is, however, hampered by the
limited information provided by participants ancetlack of pre-existing data regarding the

individual's psychological well-being. As in oth&tudies, the results have suggested that the
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relationship between PTG and emotional distresstloer indicators of psychological well-
being is difficult to clarify and subject to the gmible influence of other variables (Park &

Helgeson, 2006).

The data further hinted at the possibility of afeténtial pattern of growth that could be
plotted for each type of traumatic event and eaatof of PTG. The impact of the type of
traumatic event and of time since the event orptreeption of PTG requires more detailed
consideration, especially with regard to the terapoourse of PTG and the impact of time
since the event on the perception of PTG. Inctasisresults regarding the associations
between PTG and time since event, and PTG anddafypeent have been found in the studies
across the board. A pattern of interaction maystexietween both factors and PTG.
Additionally, an assessment of the individual’srent state of psychological functioning may
be necessary to fully understand their perceptiogrowth. This specific pattern of growth
was revealed for individuals exposed to crime acthe factors of PTG and as moderated by
time since the trauma, and feelings of depressiokiety and stress. Timing of assessment is
thus a critical factor and should be taken intooaat, in addition to the individual’s current
feelings and emotional status. The results of #higly have indicated that time since the
traumatic event is predictive of posttraumatic giow A specific trajectory of PTG, for
different event types and domains of growth, magoabtevelop over time. Further
examination of the stability of patterns of PTG ioirme is needed, as well as the exploration

of the temporal course of PTG, particularly whemparing data within varying time frames.

The impact of the type of traumatic event and wofetisince the event on the perception of

PTG requires more detailed consideration, espgcveth regard to the temporal course of

PTG and the impact of time since the event on #regption of PTG. Inconsistent results
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regarding the associations between PTG and tinee ®went, and PTG and type of event
have been found in the studies across the boargati&rn of interaction may exist between
both factors and PTG. Additionally, an assessmdnthe individual's current state of

psychological functioning may be necessary to fuligerstand their perception of growth.

5.1.6 The Domains of Growth

PTG is comprised of a cluster of benefits postftrauthe domains of growth that are
represented by five factors (Tedeschi & CalhounQ420 Variability within post-trauma
growth responses emerged from the examination esdetifive factors. Post-hoc analyses
suggested different growth trajectories across RAdBrs and event types, as moderated by
depression, anxiety and stress. This was mostlglgdotted for the group who had
experienced perpetrated crime. However, an infagepattern of relationships emerged for
the factors of PTG and other study variables. viddials who reported high levels of
subjective distress after the trauma as well asedspn and anxiety, reported higher scores
for three PTG factors, specifically Relating to ey New possibilities, and Appreciation of
life. The factor Personal strength was positivetated to the impact of the event, and

Spiritual change was positively associated withrdsgion and anxiety.

Different subjective experiences of trauma appeaead to different expressions of PTG,
evident from the patterns of correlations betwedss variables and the five factors of the
growth process. Posttraumatic growth as a concepbrepasses a wide range of positive
psychological responses in the wake of traumatla@ske can cluster to form specific patterns
of reactions. Individuals’ responses may be infliezl by numerous other factors, such as the
type of trauma and time since that event occurrétle individuals’ personality traits and

coping resources were not assessed in this sabyileannot be disregarded in the process of
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PTG. The composite character of PTG is the bedobtke multidimensional nature of PTG
as a psychological construct. It is perhaps digonultidimensional nature of PTG that has
generated the mixed and inconclusive evidence fidfaring samples and studies. Within
this study alone, a picture has emerged of PTG essjonse to trauma that can include
numerous pathways to growth and positive changbeenaftermath of trauma. Survivors of
different types of trauma do endorse growth, arekéhchanges are can be grouped into
similar responses, or domains of growth. As a ltesgrowth post-trauma reflects a
multifaceted pattern of responses that may belyodigdtinct from one individual to another,
yet accumulate to represent the same degree otlgraivcould be that these clusters of self-
reported change may be the result of distinct pslggfical and cognitive processes (Janoff-
Bulman, 2004). The common element is the individugerception of a change in their
functioning, a transformation that can be attridut® their experience of trauma. Despite the
results obtained from the analyses, there was mo &vidence to indicate whether PTG

reported by participants was real or illusory itune.

This study has generated a wealth of informatioouala South African sample faced with a
variety of traumas over a varying time period. h#ts presented detailed evidence for the
varying patterns of responses and reactions thaipdee posttraumatic growth. It was
established that the type of event and time siheeevent are unique predictors of PTG.
Posttraumatic growth has many features; it canasilyebe reduced to a single score that has
the same meaning for each individual. Rathersiaicomplex, subjective perception of
growth on a personal and psychological level thay mr may not be translated into physical
action. The type of event may influence the pat@rgrowth for the individual, and over
time, the expression and magnitude of growth may.vMoreover, cognitive and emotional

engagement with the type of event, and opennesamiational distress may enhance the
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perception of PTG. While the influence of contextdifficult to quantify, it is assumed,
based on the model, that contextual factors hafleeimced the expression of PTG in this
sample. Despite moderate levels of current deesanxiety and stress and regardless of the
length of time since the traumatic event had oedyrthe South African sample reported
posttraumatic growth as a positive outcome of tlrammatic event. This was true across all
event types, although the type of trauma may hafleenced the perception of PTG to a
degree. In a country like South Africa, dealinghwihe realities of the high incidence of
violence, crime, AIDS and poverty, it may be tha positive face of posttraumatic growth

will enable individuals to transform the pain anstiebss of trauma into personal growth.
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6. Conclusion

“....the data do seem to suggest that that the prsehPTG is an indication that persons
who experience it are living life in ways that)edst from their point of view, are fuller,
richer, and perhaps more meaningful.”

(Tedeschi & Calhoun, 2006, p.7.)

6.1LIMITATIONS OF THE STUDY

The results of this study need to be placed inctrext of the limitations and certain ethical

considerations that have influenced the research.

6.1.1 The Sample

The study made use of a self-selected conveniesnople drawn from local South African

communities. This may have introduced bias in gephthe type of participants who are

willing to offer their time and personal informatian order to complete the questionnaires for
no personal gain. It may also have drawn thosevidgidials who have been more active and
aware of their quest for meaning, as it was cléat the nature of the survey was about
trauma and coping. As the majority of respondemtd access to email and the Internet in
order to complete the survey, the sample may hapeoaimated a group of middle class,
educated urban dwellers. Also, the nature of thestionnaires required a certain level of
proficiency in reading and writing and a familigrivith the written English word that may

have precluded less educated people from partiogna®h positive feature of the self-selected

sample was that participants were able to chooparticipate and give information regarding
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the subjective and traumatic nature of their exgrexe in the comfort of their own space and

at their own pace.

The study was reliant on retrospective self-repoftgerceptions of growth from individuals,
and may be subject to recall distortions and sodedirability bias. There were no data
available to assess the pre-existing personalitypates and coping skills of each participant.
This is an inherent limitation for the majority BT G studies as traumatic events typically are
unexpected and occur without warning. Furthertigipants’ retrospectively rated their
emotional distress and personal growth after treneand this may have been influenced by

their current feelings of distress, depressionjeiyand stress.

The validity of PTG is repeatedly questioned anty eldom confirmed. Reports of PTG
may represent overt changes in psychological fanotg and behaviour, or cognitive
distortions that have the adaptive function of brffg the emotional distress associated with
trauma, or both (Westphal & Bonnano. 2007; Par&l,e1996). There was no corroborating
evidence from significant others to endorse thdi@pants’ reports of growth. Within this
study, PTG was accepted as a largely subjectiveepton of positive psychological change.
Growth may have had emotional, cognitive, socia laehavioural manifestations. The fact is
that participants reported their perceptions ofwghp whether real or not. These subjective
perceptions of how the trauma had altered or erdthtiteir attitudes and cognitions were of

paramount importance, and reports of PTG were &edegs valid for the participants.

Due to the sampling method, the sample may not haee representative of all communities

in South Africa, given the broad range of cultuasd socioeconomic contexts that exist

within this country. It is possible that the samplas homogenous with regard to race and
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may have consisted largely of white, middle claseglish-speaking women, given that
requests for volunteers were distributed through émail address lists of English-speaking
woman, homes in a middle class suburb and two terigghools. However, this is an
assumption as respondents were not asked to pramidaformation regarding race or socio-
economic status. South Africa is diverse in termsuttural and ethnic groupings — as such,
the results may not be replicable across all pajomagroups. Furthermore, the role of
culture and religion was not examined in this sanplhe possible impact of diverse cultural
backgrounds in South Africa, and of religion asimportant factor in growth post-trauma,
may have been over-looked. For example, one relgmdna woman of 71 years whose
husband died of cancer in 2007, stated on her ignestre: “Being Born Again and just
loving the Lord so much and serving Him, | couldllpinrough everything with Him.
Hallelujah!” In addition, the temporal course betgrowth process and the determinants of
PTG may vary in other samples and cultural grolespite the limitations of the sample,
this examination of PTG in the South African contieas yielded significant results and may
have implications for clinical practice with traurearvivors as well as for future research on
the temporal course of recovery and growth in tla&evof trauma. A further limiting factor
was the cross-sectional design of study that linitiee ability to infer causality in the

interaction of variables.

6.1.2 Issues of Trauma

For the focus on posttraumatic growth, the studygho participants who had experienced a
wide range of traumatic events. The search fonelers was not targeted through a specific
institution such as an emergency room, support oxtwr health provider. Rather, the study
channelled requests for volunteers through commustituctures. Participants reported a

range of traumatic events, and also a range of fra@es since their experience of the
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trauma. In turn, these traumas differed in termsederity and of consequences, and no two
traumatic experiences could be fully equated. MMaic events may encompass multiple
stressors that have a different impact at diffetenes. Developing the broad categories of
events may also have forfeited subtle variationsexperiences of individuals who provided
information. For example, the crime sub-groupudeld women who were sexually assaulted
as well as participants who were forcibly tied unal deaten, their lives repeatedly threatened
while they robbed in their own home, and othervidlials who were hijacked in their drive-
way. In the accident sub-group, one male volunieses hit head on by car whilst out running,
and barely survived. He spent several weeks inngac@nd lost two of his running partners.
A practicing family doctor at the time, he is noder able to work due to the severity of his
head injury. His experience is compounded by bss lof earnings and vocation, by his
extensive head injuries that still affect him andhis bitterness that the perpetrator was not
suitably punished. However, this was necessarydierato examine whether the type of the
traumatic event played an important role in theception of PTG. It also yielded an
interesting pattern of responses, given the higmber of responses from victims of

perpetrated crime (48.9% of the sample).

It was accepted that there was a significant degfeeariability in terms of the traumatic
experiences and the individual’s coping and recpwethe aftermath of trauma. Again, this
compounds the subjective and personal nature ofréluena victim’s experience. As in the
Tedeschi and Calhoun model of PTG, a complex itdagrpf personality attributes, coping
skills, and social and cultural factors are assutogalay a role in the process of growth after
trauma. The questionnaires, however, only assepedfic area of information, that of self-
perceived PTG. The study may have overlooked aerasfgemotions and consequences

experienced by the survivors of the traumatic event
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As noted, communities in South African are faeeth multiple stressors on several levels.
It is possible that many individuals’ are sufferitgm high levels of stress and anxiety in
South Africa (Schlebusch, 2004). Many individualaynmave been affected by crime, chronic
illness or the consequences of motor accidentsmayt also be suffering from depression,
anxiety and stress due to pre-existing psycholbgomaditions. Participants may have
experienced multiple traumas through the coursthaif lives, and may no longer be able to
perceive benefits from their experience due to mEssation and trauma overload. Ongoing
stress and anxiety may also have eroded theityabiliappraise the situation positively and
undermined their personal strength. Exposureveraédifferent types of trauma at different
times may have had an impact on their current pémres of PTG. The varying time frames
was both a strength, as it showed how PTG has aleselover time, and a weakness as it

may have diluted the relationships between PTGvandbles of interest.

6.1.3 Issues of Measurement

While the response to the survey and questionmaagegreater than anticipated, the study was
hampered by small sub-group sizes, especially wtfard to the types of trauma reported.
Larger sample sizes would have provided greaterepdovdetect differences. This may have
affected the results achieved. Several limitatiohshe PTGI as a measure of growth have
been raised. As the questions are all positivebyded, and the scale does not assess the
negative changes that participants may have exypeie The specific wording of questions
may have created a response bias that prompteidipants to respond positively (Park &
Lechner, 2006). Validated on a college studentufadjion, the PTGI may fail to assess
dimensions of growth that are specific to other wafions (Park & Lechner, 2006).
Moreover the scale limits individuals’ responseghe domains of interest, and may fail to

capture perceived growth in others areas of tins] that are not included in the inventory.
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Evidence for whether individuals experience PTGhi@ domains is not conclusive and the
‘shifting factor structure’ of the PTGl is believéa be the result of more than the influence of

the stressor itself (Park & Lechner, 2006).

As a retrospective measure of perceived changeg thas no validation of reported growth
with actual change that occurred, or comparisorh viite individuals’ pre-trauma self.

Questionnaires that require recall of the pre-trawself pose a serious threat to validity as
participants tend to derogate their past selveslation to their current state of being (Stanton
et al., 2006) and in this way, are able to percgioavth. Despite these limitations, the PTGI
has been accepted as a sound instrument for aggsgsssitive reports of change after
traumatic life events (Smith & Cook, 2004) and Heeen used successfully as an online

survey.

6.2ETHICAL CONSIDERATIONS

6.2.1 Characteristics of the Sample

The sample was identified as a vulnerable popula@s participants had been exposed to a
traumatic event in their personal life. It was mokledged that the completion of the self-
report questionnaires and thoughts about their rexpee of the traumatic event may have
triggered unresolved feelings and reminders abloatttauma. For this reason a resource
sheet was included with the questionnaire packsaithe survey that provided a list of
local, easily accessible resources for additionalcpological and emotional help.

Participants were also able to withdraw from thelgtat any point in the process.
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6.2.2 Characteristics of the Survey

Volunteers were informed that the study was a suofehe traumatic experiences of South
Africans. The real purpose of the study, as anmaxation of perceptions of PTG, was not
overtly stated in the study literature as this rhaye influenced the responses of participants
on the questionnaires. The majority of particigasubmitted their information via the trauma
survey posted onlinen(= 96). There was thus no control over who acceskedsite or
completed the questionnaires. As the requestdhumteers was targeted by means of flyers
and email links, this provided some measure ofaianient. The use of the online survey and
the lack of identifying details from participantis@ prevented any follow up or feedback to

individuals.

6.3FUTURE DIRECTIONS

Further examination of the influence of the typeewknt on the perception of growth is
required to fully understand the process of PT@e iiming of the assessment of PTG is also
a crucial variable that requires further invesigat and as is often noted in the literature,
detailed investigation of PTG in a longitudinal dtudesign is required. While longitudinal
studies are needed, the value of cross sectiondioa® to examine PTG has been noted
(Calhoun & Tedeschi, 2006). A sample of particiggmbst-trauma at different time periods,
compared to another sample that have faced a elifdéype of event, may shed some more
light on the moderating effects of variables ofdiand type of event, although the practical
and ethical considerations of this type of investimn are substantial. Future research may
also benefit from detailed examination of the festof PTG, to give a fuller picture of the

variability in the perceptions of growth.
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This study has examined the type of event andradigtive value for PTG, in a sample of
South African origin. Significant differences i@ as a function of the type of event where
revealed. Furthermore, time since the traumatimieeenerged as a critical variable in the
understanding the course of PTG. Time since trabhasaprovided valuable insight into the
levels of PTG in conjunction with an examinationirdividual's current indicators of well-

being. Further research on the variables of tyfjpevent and time since event is required to

replicate these results and understand the natuhe ampact of these variables.

The focus of this study was posttraumatic growttaisample of South African individuals
who had experienced different types of traumatenés — with particular reference to the type
of traumatic event and time since the traumatimgvand the patterns of perceived growth.
Age and gender, perceptions of social support aestinigs of depression, anxiety and stress,
were also analysed as covariates. What has emeyea portrait of PTG as a
multidimensional perception of change in the affhmof trauma. Within the subjective
experience of growth there were significant comntibea in the perception of PTG. The
type of event appeared to account for variancéenperception of posttraumatic growth, and
time since the event was also predictive of PTG.orddver, the perception of growth
appeared to co-exist with significant feelings epression, anxiety and stress, preceded by a
significant impact of the emotional nature of thee. It also revealed that interpersonal
relationships and social support were importantofacin the process of PTG, although no

causality could be established.

There is a lack of consensus in defining the peesssociated with PTG, and a wealth of

evidence, some contradictory, for the key factdisciing PTG. In this sample, the analyses

of the data indicated a multifaceted pattern adtrehships between PTG and the variables of
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interest. There were several domains in which dgnoadcurred, and these patterns varied
according to the traumatic event and time sincestlant. In this sample, growth emerged as a
subjective experience of psychological change,aatam with significant emotional distress
and negative emotional states. Above all, indivisuaported the ability to find meaning and
perceive benefit out of their experience of a tratimevent. The evidence showed the
differences in perceptions of growth across theptanfs Calhoun and Tedeschi (2006) have
noted: “Different persons report different degreégincluding the absence of) growth and
different kinds of growth and ascribe widely diffeg significance to the positive changes
they have experienced” (p.15). The complexity ofstgaumatic growth may be a

manifestation of the deeper issue: is PTG redlusary? This is the fundamental question.

Posttraumatic growth is a complex perception ofngea It is multidimensional and
encompasses the human elements of growth througdrsaty. Despite a range of events, the
majority of the sample perceived a moderate ortgréhan moderate degree of PTG. This is
heartening. More than ten years post-democraaythSafrica is a country facing high levels
of crime and violence within communities, and rgsincidences of lifestyle diseases, cancer
and stress. Within this unique context, individuale have experienced the pain and distress
of a life-altering traumatic event have providedtailed perceptions of PTG. These
perceptions of personal growth and change as dt resthe trauma may have profound
implications for the individual, and via a ripplé&ezt, for their families and communities as
well. For South Africans, this may be the road ¢éaling, the recognition of personal strength
and transformation in the midst of pain and emati@uffering. The ultimate paradox of the
concept of posttraumatic growth is that out of @meotional morass of pain and distress, a
new perception of the self, improved relationshigusg greater appreciation for life can be

forged. This is the complexity of growth post-traaim
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8. Appendices

“Psychologically, PTG can be regarded as a statégesof mind, transforming disturbing
past events into a milder light of hope.”

(Znoj, 2006, p.184)

8.1STATISTICS OF CRIME AND VIOLENCE IN SA

TABLE 12

Main Causes of Non-Natural Deaths in South Afr@00-2004

YEAR 2000 2001 2002 2003 2004 TOTAL %
No. of Mortuaries 15 32 34 36 35
Violence 8 341 11 163 11587 10 385 8 575 50051 %43

Transport accidents4 982 6 796 6 850 6 616 6 106 31 350 27%
Other accidents 1467 2 468 2524 2748 2 380 ¥1 58 10%

Suicide 1772 2482 2471 2529 2 462 11716 10%
Unspecified 2082 2139 2062 2 352 1 838 10 473 9%
TOTAL 18644 25048 25494 24630 21361 115177 100%

Source: National Injury Mortality Surveillance System, 2002005 (CSVR, 2007, p.35)
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TABLE 13

SA Police Statistics of Violent Crimes, 2004 - 2006

Year 2004 2005 2006 Up/down  Per 100 000
Murder 19 824 18 793 18528 114 39.5
Rape 52 733 55114 54 926 1 0.3 117.1
Attempted murder 30076 24 516 20571 1 16.1  43.9
Common Robbery 95 551 90 825 74 723 V17 159.4
Kidnapping 3 004 2618 2320 1 114 49
Carjacking 13 793 12 434 12 825 1t 3.1 27.4
Bank/Cash-in-Transit 246 278 442 1 74.2 2.5
Robbery

Residential Burglary 299 290 276 164 262535 | 13.3 559.9
Vehicle/Motorbike Theft 88 144 83 857 85 964 1 2.5 183.3
Aggravated Robbery 133 658 126 789 119726 | 5.6 255.3

Source: Crime Information Analysis Centre — South Afri¢aslice Service (Business against
Crime, 2007
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TABLE 14

Contact Crimes committed in South Africa, 2007

— Raw figures for the Period 01 April to 30 Septemd007

Crime 2007

Murder 8 925
Rape 22 887
Attempted Murder 9 269
Assault (with intent /GBH) 96 499
Common assault 91 577
Indecent assault 4249
Aggravated Robbery 59 998
Common robbery 32 329
Carjacking 7214

Source: Crime Statistics 2007 (South African Police Sezgi 2007)
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8.2REQUESTS FORVOLUNTEERS

8.2.1 Flyer for Trauma Survey

This flyer, printed in A5 format, was posted inégtboxes and on car windscreens, and
placed in pharmacy medicine packages.

Please fill in my---

Trauma Survey!

| am doing a Masters in Research Psychology @ Wits, and | am looking for
South African adults to be a part of my survey about their experiences of
difficult life events - how they feel and what they have experienced.

|f you have had a traumatic |ife event -
Be it a serious car accident, a severe illness, a victim of crime or
violence, | would like to ask you to participate in my study.

All information is confidential and it’ s quick---
Just click onto www.traumasurvey.co.za, fill in your responses and it’ s
done!

Or else pass this onto someone you know who has faced difficulties and may
want to share their experiences with me.

Many thanks,

Shelley Roe-Berning
082 564 7077
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8.2.2. Flyer attached to Questionnaires

This flyer, printed in A5 format, was attachedhe hard copy questionnaire packs that were
distributed to potential volunteers.

Please fill in my...

Trauma Survey!

I am doing a Masters in Research Psychology @ Wits, and I am looking for South
African adults to be a part of my survey about their experiences of difficult life
events - how they feel and what they have experienced.

If you have had a traumatic life event -
a serious car accident, a severe illness, as a victim of crime or violence or other,
I would like to ask you to participate in my study.

All information is confidential and it's quick... Just fill in your responses on the
questionnaire, pop it into the envelope and post!

Or else pass this onto someone you know who has faced difficulties and may

want to share their experiences with me.

Many thanks,
Shelley Roe-Berning
082 564 7077
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8.2.3 Emailed Request

My name is Shelley and | am doing my Masters in Research Psychology at
Wits... For my research project, | am looking for 150 South African adults to be
a part of my survey on fraumatic events — how they have coped with the
experience, what happened, how they feel about it.

If you have experienced a traumatic event - a serious car accident, the
death of someone close, abuse at the hands of another, survived cancer or
another severe iliness or been the victim of crime or violence (or other) — |
would like to ask you to consider completing my survey.

It's quick, it's confidential. Just click on this link below, follow the steps and
complete it online:

http://www.ifraumasurvey.co.za/

If this does not apply to you, maybe you know someone who would be willing
to share their experiences and complete the survey. Please forward it to
anybody who may be able to participate.

| appreciate and value your help.... With this information, | will be able to
complete my dissertation and hopefully create greater understanding about
the way we as South Africans are faced with trauma on a daily basis.

Regards,

Shelley Roe-Berning
082 564 7077

8.2.4 Newsletter Request

SURVEY

One of our parents is doing her Masters in Resdasgichology at Wits and needs 150 adults
to be part of her survey on Traumatic Events. dii yare able to assist in this quick and
confidential survey, please click on the link below

www.traumasurvey.co.za

Thank you.
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8.3QUESTIONNAIRES

8.3.1 Study Information Sheet

My name is Shelley Roe-Berning, and | am studyiog & Masters degree in Research
Psychology at the University of the Witwatersrarkhr this degree | am required to complete

a research project, and this is why | am askingéar help...

I am conducting research on the experiences ofhSAfricans who have been exposed to
difficult life events. Everyday we hear more stsrabout people who have had very stressful
and traumatic experiences. These can be hijacksayere illnesses like cancer, renal failure
and heart attacks, car accidents, muggings, assaumied robbery and so on. In addition to

this, we are looking at the ways people cope widirtdifficult life experiences.

If you have had an experience of trauma or diffitité events, we would like to invite you to

participate in this study. Participation in thissearch will entail completing the attached
questionnaires. This will take approximately 25uates to complete. Participation is entirely
voluntary, and you will not be advantaged or disadaged in any way for choosing to

complete or not to complete these questionnaiveal can choose to withdraw at any time.

While some of the questions ask for personal in&drom, no identifying information is
needed and you will remain anonymous. All the rimfation collected is completely
confidential. Your completed questionnaires wililyobe seen by me and my supervisor.

This also means that | will not be able to give wory individual feedback.
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If you feel that you would like to participate imi¢ study, please fill in the attached
questionnaires as carefully and honestly as you €xmce you have answered the questions,
place the questionnaires in the envelope provided post it. If you do return your

questionnaires, this will be considered as contgeparticipate in the study.

Your participation in this study would be greatpypaeciated. This research will contribute to

the understanding of how South African individudisal with difficult life events. Your

contribution will be invaluable. If you have anyegies, please contact me.

Kind regards,

Shelley Roe-Berning

082 564 7077

My Supervisor is Ms Esther Price, Wits University, 011 717 5917
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8.3.2 Demographic Information Sheet

I NFORMATION SHEET

Before you proceed, please indicate that you altengvto provide this information
voluntarily and that you understand that all infatran is strictly confidential.

YesO NoO
Please provide some biographical information alyoutself and the difficult life experience
that you have faced:

Age

Gender Male O FemaleO

Your Stressful Life Event:

Please describe the type of difficult event that ilave experienced:

When did it happen to you?

Do you have a specific date?
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Please indicate by means of a cross, how youlielatathis event with regard to the threat to
yourself and/or your health:

1 2 3
Mild threat to life and / or | Moderate threat to life and | Severe threat to life and / of
health or health health

Anything else you would like to add?

We all have a story to tell, all have had our sldmifficulties and heartaches... Thank you
for sharing your information. All details and resiges are strictly confidential and will be
used for research purposes only.

Please turn the page-
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8.3.3 Posttraumatic Growth Inventory (PTGI)

Before answering the following questions, pleas®i$oon the traumatic or life altering event

that has occurred in your life (referred to above).

Please indicate the type of experience you are ttiimg of:

Loss of a loved one

Chronic or acute illness
Violent or abusive crime
Accident or injury

Disaster

Job loss

Financial hardship

Career or location change/move
Change in family responsibility
Divorce

Retirement

Combat

Other

Time lapsed since event occurred

6 months - 1 year
1-2years
2 - 5years
More than 5 years

Please turn the page-
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Indicate for the statements below the degree tahwtiie change reflected in the question is

true in your life as a result of your crisis, usthg following scale:

0 =1 did not experience this change as a resuttyotrisis.

1 = | experienced this change to a very small degeea result of my crisis.
2 = | experienced this change to a small degreerasult of my crisis.

3 = | experienced this change to a moderate deggreeresult of my crisis.
4 = | experienced this change to a great degreer@sult of my crisis.

5 =1 experienced this change to a very great @egsea result of my crisis.

1. I changed my priorities about what is importantin life.

00 10 20 30 40 50

2. | have a greater appreciation for the value of mown life.

00 10 20 30 40 50

3. | developed new interests.

00 10 20 30 40 50

4. | have a greater feeling of self-reliance.

00 10 20 30 40 50

5. | have a better understanding of spiritual mattes.

00 10 20 30 40 50

6. | more clearly see that | can count on people itimes of trouble.

00 10 20 30 40 50

7. | established a new path for my life.

00 10 20 30 40 50
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8. | have a greater sense of closeness with others.

00 10 20 30 40

9. I am more willing to express my emotions.

00 10 20 30 40

10. | know better that | can handle difficulties.

00 10 20 30 40

11. I am able to do better things with my life.

00 10 20 30 40

12. | am better able to accept the way things workut.

00 10 20 30 40

13. | can better appreciate each day.

00 10 20 30 40

50

50

50

50

50

50

14. New opportunities are available which wouldn'bhave been otherwise.

00 10 20 30 40

15. I have more compassion for others.

00 10 20 30 40

16. | put more effort into my relationships.

00 10 20 30 40

17. 1 am more likely to try to change things whicmeed changing.

00 10 20 30 40

50

50

50

50
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18. | have a stronger religious faith.

00 10 20 30 40

19. I discovered that I'm stronger than | thought Iwas.

00 10 20 30 40

20. | learned a great deal about how wonderful pede are.

00 10 20 30 40

21. | better accept needing others.

00 10 20 30 40

50

50

50

50

FacTorR 1-0Q6,8,9,15,16,20,21
FacTorR 2-Q3,7,11,14,17
FAcTOR 3—-Q4,10,12,19
FACTOR 4-Q5,8

FACTOR 5-Q1,2,13

Please turn the page-
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8.3.4Impact of Events Scale — Revised (IES-R)

Below is a list of difficulties people sometimessbaafter stressful life events. Please read daaf i
and then indicate how distressing each difficulgsvior you DURING THE SEVEN DAYS after
your STRESSFUL LIFE EVENT. With respect to youpexence, how much were you distressed or

bothered by these difficulties?

Not at all

A little bit

Moderately

Quite a
bit

Extremely

Any reminder brought back feelings
about it

0

1

2

4

| had trouble staying asleep

Other things kept making me think
about it

| felt irritable and angry

| avoided letting myself get upset whén
| thought about it or was reminded ofjit

| thought about it when | didn’'t mean
to

| felt as if it hadn’t happened or wasn(t
real

| stayed away from reminders about it

j -

Pictures about it popped into my min

| was jumpy and easily startled

| tried not to think about it

| was aware that | had a lot of feeling
about it, but | didn’'t deal with them

[

My feelings about it were kind of
numb

| found myself acting or feeling as
those | was back at that time

| had trouble falling asleep

| had waves of strong feelings about jt

| tried to remove it from my memory

| had trouble concentrating

Reminders of it caused me to have
physical reactions, such as sweating
trouble breathing, nausea, or a
pounding heart

| had dreams about it

| felt watchful or on-guard

(@)

N

| tried not to talk about it

(@)

N
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8.3.5 Depression Anxiety Stress Scale (DASS)

Please read each statement and circle a numbe2@r13 which indicates how much the statementiegbp
to you over the past weekThere are no right or wrong answers. Do nonhdp®o much time on an
statement.

The rating scale is as follows:

0 Did not apply to me at all

1 Applied to me to some degree, or some of the tim

2 Applied to me to a considerable degree, or a gawt of time
3 Applied to me very much, or most of the time

1 | found myself getting upset by quite trivialrigs o 1 2 3
2 | was aware of dryness of my mouth o 1 2 3
3 | couldn't seem to experience any positive fegedinall o 1 2 3
4 | experienced breathing difficulty (eg, exceshivapid breathing, o 1 2 3
breathlessness in the absence of physical exertion)
5 ljustcouldn't seem to get going o 1 2 3
6 |tended to over-react to situations o 1 2 3
7 | had a feeling of shakiness (eg, legs going\e gay) o 1 2 3
8 Ifound it difficult to relax o 1 2 3
9 | found myself in situations that made me so anxil was most o 1 2 3
relieved when they ended
10 I felt that | had nothing to look forward to o 1 2 3
11 | found myself getting upset rather easily o 1 2 3
12 | felt that | was using a lot of nervous energy o 1 2 3
13 | felt sad and depressed o 1 2 3
14 | found myself getting impatient when | was geldin any way o 1 2 3
(eq, lifts, traffic lights, being kept waiting)
15 | had a feeling of faintness o 1 2 3
16 | felt that | had lost interest in just abouepsthing o 1 2 3
17 Ifelt | wasn't worth much as a person o 1 2 3
18 I felt that | was rather touchy o 1 2 3
19 | perspired noticeably (eg, hands sweaty) iratheence of high o 1 2 3
temperatures or physical exertion
20 | felt scared without any good reason o 1 2 3
21 | felt that life wasn't worthwhile o 1 2 3
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Reminder of rating scale:

0 Did not apply to me at all

1 Applied to me to some degree, or some of the tim

2 Applied to me to a considerable degree, or al gaot of time
3 Applied to me very much, or most of the time

22
23
24
25

26
27
28
29
30

31
32
33
34
35

36
37
38
39
40

41
42

| found it hard to wind down
I had difficulty in swallowing
| couldn't seem to get any enjoyment out ofttivegs | did

| was aware of the action of my heart in thesabe of physical
exertion (eg, sense of heart rate increase, hesstng a beat)

| felt down-hearted and blue

| found that | was very irritable

| felt | was close to panic

| found it hard to calm down after somethingeipae

| feared that | would be "thrown" by some trivbat
unfamiliar task

| was unable to become enthusiastic about anythi

| found it difficult to tolerate interruptions tvhat | was doing
| was in a state of nervous tension

| felt | was pretty worthless

| was intolerant of anything that kept me froettigng on with
what | was doing

| felt terrified

| could see nothing in the future to be hopahdut
| felt that life was meaningless

| found myself getting agitated

| was worried about situations in which | miglanic and make
a fool of myself

| experienced trembling (eg, in the hands)

| found it difficult to work up the initiativeotdo things

o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2
o 1 2

W oy W W

W oy W W w

w w

Please turn the page-
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8.3.6 Multidimensional Scale of Perceived Social $port (MSPSS)

We are interested in how you feel about the foltaystatements. Read each statement and
indicate how you feel about that statement as\iallo.

Choose the 1 if yolWery Strongly Disagree
Choose the 2 if yoStrongly Disagree
Choose the 3 if yoMildly Disagree
Choose the 4 if you afmgeutral
Choose the 5 if yoMildly Agree
Choose the 6 if yoStrongly Agree
Choose the 7 if yolWery Strongly Agree
1. There is a special person who is around when Inaneed.
1 2 3 4 5 6 7
2. There is a special person with whom | can shargoys/and sorrows.
1 2 3 4 5 6 7
3. My family really tries to help me.

1 2 3 4 5 6 7

4. | get the emotional help and support | need fromfamyily.

1 2 3 4 5 6 7

5. | have a special person who is a real source of@dito me.

1 2 3 4 5 6 7
6. My friends really try to help me.

1 2 3 4 5 6 7
7. | can count on my friends when things go wrong.

1 2 3 4 5 6 7
8. | can talk about my problems with my family.

1 2 3 4 5 6 7
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10.

11.

12.

I have friends with whom | can share my joys andoses.

1 2 3 4 5 6 7
There is a special person in my life who cares aboufeelings.

1 2 3 4 5 6 7
My family is willing to help me make decisions.

1 2 3 4 5 6 7
| can talk about my problems with my friends.

1 2 3 4 5 6 7
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8.3.7 Resource Sheet

ha Thank you for taking the time to fill out these
Ou questionnaires. You have participated in a study of

how you have experienced a difficult life event.

Thinking about your experience may have evokedagefeelings and images related to that
traumatic event. If you are feeling uncomfortabledistressed, and would like to talk to
someone about it, | have listed some contact detdilcounselling services available in

Johannesburg.

If you feel you need to speak to someone right awlsase contact me, or else speak to my
supervisor, Ms Esther Price at Wits University.

Here is a list of counselling services that you cantact for assistance:
* Emnthonjeni Centre, @ Wits University
011 717 4513 - Counselling at this service isqranged and free of charge. Please

speak to the Receptionist regarding your appointmen

* Wits Trauma Centre
011 403 5102

» Lifeline 24-hour toll-free counselling line
0861 322 322www.lifeline.org.za

+ Life Line East Rand Centre, Benoni
011 421 0384

* Family Life Centre, Parkwood
011 788 4784/5

« FAMSA East Rand
011 892 4272/3/6
If you do not wish to speak to these counselloos, gan also contact your family doctor for a
referral to a clinical psychologist.
Once again, thank you for taking the time to filk these surveys!

Many thanks,

Shelley Roe-Berning
May 2008
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Author’s Note

On the 1 October 1992, on a beautiful spring day, | expexel the life-altering impact of a
traumatic event. Both my parents were killed irght aircraft accident in Hoedspruit, along
with a close family friend. Another friend survieout with multiple injuries. That morning,
the sun had risen, the day was beautiful and Mnaicen up with my life stretched out before
me. | was about to get married, and had been atepto the Honours course in Applied
Psychology at Wits the following year. By midday tifg as | knew it had been shattered....
I lost both my parents, my entire family. By the& that nightfall arrived, the landscape of
my life had changed forever. The trauma becamé&ear dividing line that separated my
carefree youth from the responsibility, pain angteof pure emotion that marked the period
of grieving. | was devastated by their death dedaccumulated toll of their loss. As an only
child, I shouldered the burden of wrapping up thmisiness and estates, completing their
half-built home and caring for a dependant graneipiar Through all of this, | have changed
and grown... in some ways | am more uncompromisird) @mplex, and in others, | have

learnt to experience pure joy in the moment.

My parents’ death was not the only trauma | hayeeernced, but this defining moment has
shaped my life in ways seen and unseen, and isetlwon | strive to understand human
emotion and experience. And so, | dedicate thislevproject to my mom and dad, Doug and
Coral Roe, who | hope would be proud of me! | ajse heartfelt thanks to my husband and
children, for their love and understanding in myrjeey, and to my friends for their support

with my process of becoming human.
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Postscript:

After this dissertation was marked, | felt compelte add a note about how the study started

out and how it ended up! This is the true procésssearch....

| began with a clearly identified intention to coan@ PTG reported by individuals who had
experienced crime and violence to PTG reportednidwiduals who had experienced health
issues, particularly cancer. An examination of atemal trauma versus an internal trauma
and the perception of PTG. It sounded promising.terafhe External Ethics committee
granted clearance, it was decided that a targeppdoach to finding volunteers was not
consistent with the vulnerable population (i.evstors of cancer and crime) and also in order
to protect their confidentiality. Data gathering@svthus opened to the general public via
direct appeals for volunteers. Volunteers repoaedhe events that they considered to be a
trauma or traumatic for them. Interestingly, bytfee majority had experienced some form of
crime and/or violence. However, this completely enmained my initial rationale for the
study. Faced with a mountain of data but insu#fitinumbers for a comparison, | focussed
on the types of traumatic events as reported amatimer factors that appeared to play a role
in the process of PTG. And so this dissertatiosh lifa breathed into it again.... And what a

growth experience it was for me!

I would like to thank all the volunteers who sodiyncompleted the survey and shared a part
of their story and experience with me. And | wolikee to remember one young woman in
particular, who completed the survey when in rerarsé 2007 but who lost her battle with

cancer in August 2009.
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