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Abstract

The prevalence of posttraumatic growth has significantly varied from 2% to 82% in this current literature. Although
posttraumatic growth is a positive experience, the current literature on posttraumatic growth only addresses two positive
effects including resilience and future time orientation. Correlates of posttraumatic growth include posttraumatic stress,
rumination, optimism, higher education, cognitive processing, and social support. Positive predictors of posttraumatic
growth include positive childhood experiences, empathy, resilience, and “meaning-making”. Negative predictors
include abuse and neglect, posttraumatic stress, posttraumatic stress disorder, depression, recent suicide loss, being
a veteran, being in intensive care and experiencing severe trauma. The only mechanism study that appeared in this
literature suggested increased cerebellar volume as a potential underlying biological mechanism for posttraumatic
growth. Cognitive behavioral therapy was the only intervention included in this current literature. Methodological
limitations include the self-report, cross-sectional design of the studies, the frequent sampling of adults with clinical
conditions and the multiple correlates of posttraumatic growth that were not evaluated for their relative significance by

regression analyses or structural equation modeling.

1. Introduction

Posttraumatic growth has been defined as positive changes in
life philosophy, relationships, and personal growth attributed to
gaining understanding and making sense of a traumatic event.
This narrative review represents current research on posttraumatic
growth which includes its prevalence, correlates of posttraumatic
growth, positive effects, positive and negative predictors
of posttraumatic growth, a potential underlying biological
mechanism, an intervention and methodological limitations of this
literature. This research was found on PubMed and PsycINFO by
entering the term posttraumatic growth and the years 2024-2026.
Exclusion criteria were protocols, case studies, and non-English
language papers.

Most of the data in the current literature are based on The
Posttraumatic Growth Inventory which is comprised of 21 items
that have been divided into four factors [1]. These include personal
strength, new possibilities, spiritual — existential change and
appreciation of life. Central mechanisms underlying posttraumatic
growth include the disruption of core beliefs, the role of rumination
and reconstruction of a life narrative [2]. Although the four factors
are based on factor analysis of a database, the somewhat disparate

mechanisms are based on a theoretical orientation/bias of the latter
authors.

Post-traumatic growth is usually studied in the context of
posttraumatic stress (PTSS) or posttraumatic stress disorder
(PTSD). Common symptoms of posttraumatic stress include: 1)
re-experiencing (intrusions, flashbacks, nightmares, intrusive
memories; 2) avoidance (staying clear of reminders, memory
blocks and emotional numbing); 3) negative changes in mood and
thinking (distorted beliefs, emotional flatness); and 4) hyperarousal
(reactivity, hypervigilance).

2. Prevalence of Posttraumatic Growth

The prevalence of posttraumatic growth has significantly varied
from 2% to 82% in this current literature. In a study on adolescents,
as many as 76% of the students reported signs of posttraumatic
growth (N=408 urban students, grades 6 to 12) [3]. In a regression
analysis, bereavement, coping and social support contributed to
posttraumatic growth. Again, this was an arbitrary selection of
variables that might be expected to follow from a traumatic event
and contribute to posttraumatic growth.
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In a review of studies on surveys of child and adolescent
survivors of traumatic events, 35 articles were included [4]. The
prevalence of posttraumatic growth was highly variable from 2%
to 82%. Correlates of posttraumatic growth in these studies were
posttraumatic stress, support, religion and cultural practices, coping
strategies and rumination. The same research group published a
scoping review on a larger number of studies (N=51 articles) that,
not surprisingly, suggested a similar prevalence of 3% to 82% as
well as similar predictor variables [5]. Exposure to armed conflict
was the trauma that most children and adolescents experienced
in these studies. Given the severity of their experience, it’s not
surprising that the prevalence of posttraumatic growth was as low
as 2% and it is surprising that the prevalence of posttraumatic
growth was as high as 82%.

The variability in posttraumatic growth is highlighted by research
on college students with posttraumatic stress disorder symptoms.
In this study, four profiles were noted based on the Posttraumatic
Growth Inventory [6]. These were low symptoms (22% of the
students), growth (32%), struggle (43%), and distress (3%). The
distress was related to emotional and sexual abuse. Other predictors
were age sex, and parents’ education. Older female students of
higher education parents had greater rates of posttraumatic growth.
Bereavement versus trauma led to spiritual growth. The sadness of
bereavement versus the anger of trauma may have made it more
conducive to spiritual growth.

A review of 55 studies from 11 countries (N=35,621) suggested
a moderate level of posttraumatic growth [7]. This may be an
overestimate as this sample was comprised of nurses who have
relatively high levels of posttraumatic stress which are correlated
with the prevalence of posttraumatic growth [8].

3. Correlates of Posttraumatic Growth

Several correlates have been noted for posttraumatic growth. They
have been reported in studies on children and adolescents who
experienced trauma and in adults who survived a stroke. They have
been called correlates as they were based on correlation analyses,
making their directionality undetermined. The correlates include
posttraumatic stress, rumination, optimism, higher education,
cognitive processing, and social support.

In a systematic scoping review of 35 articles on child and
adolescent survivors of trauma, posttraumatic growth was, not
surprisingly, correlated with posttraumatic stress (Kayaz et al,
2024). Posttraumatic growth was also correlated with support,
religion and cultural practices, coping strategies and rumination. If
rumination was defined as “thinking deeply about something”, that
would be considered consistent with the other positive correlates.
In contrast, rumination has also been defined as “excessive
dwelling on negative thoughts”, as in intrusive rumination.

Rumination has also been positively correlated with posttraumatic
growth in adults with cancer. In a systematic review and meta-
analysis of 35 studies on adults with cancer (N= 8398), a

positive relationship was noted between deliberate rumination
and posttraumatic growth [9]. Deliberate rumination, in contrast
to intrusive rumination, involves “actively engaging in finding
meaning” in the trauma.

In a systematic review and meta-analysis on posttraumatic
growth after stroke, 10 studies were included (N= 1046 stroke
survivors) [10]. Posttraumatic growth gradually increased each
month following their recovery from strokes. The correlates
of posttraumatic growth included higher education, cognitive
processing, and social support, consistent with the findings of the
previously described review. None of the researchers conducted
regression analyses or structural equations modeling to determine
the relative significance of these correlates.

Optimism has also been associated with posttraumatic growth and
resilience. In a study on university students (N=347), optimism
was positively associated with posttraumatic growth and resilience
[11]. In this sample, a greater expectation for positive events in the
future, much like optimism, was also correlated with posttraumatic
growth.

4. Effects of Posttraumatic Growth

Although posttraumatic growth is by definition a very positive
experience, the current literature on posttraumatic growth only
addresses two positive effects. They include resilience and future
time orientation.

Resilience has been addressed as a positive effect in three different
studies. In the review of 14 studies already described, resilience
was a mediator that transformed distress into posttraumatic
growth or a moderator that mitigated the impact of PTSD [8].
The determination of mediator or moderator is typically based
on theory as opposed to empirical data. Distress might be more
readily transformed than PTSD which might be only mitigated.

In a study on posttraumatic growth in adolescents with life-
threatening diseases (N =200) resilience led to posttraumatic
growth [12]. This study was conducted during chemotherapy,
surgery and drug treatment which may have been important times
to assess resilience.

In contrast, in another study, resilience resulted from posttraumatic
growth, but resilience did not predict posttraumatic growth [13].
However, this was a cross-sectional, not a longitudinal study, so
directionality could not be reliably determined. This study was
also limited by being self-report research and having recall bias,
like most studies in this literature.

Orientation toward a positive future was the other positive effect
of posttraumatic growth in this literature [14]. This orientation
was, not surprisingly, the opposite of that noted for posttraumatic
stress disorder, which was an orientation towards a negative past.
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5. Positive Predictors of Posttraumatic Growth

Positive predictors have been reported for posttraumatic growth.
They include positive childhood experiences, empathy, resilience,
meaning-making, age and purpose in life.

In a study entitled "Positive childhood experiences and
posttraumatic growth: the mediating role of self-compassion and
self-esteem", the results are in the title [15]. In this sample (N=
381 adults from 43 provinces in Turkey), the Positive Childhood
Experiences Scale was administered along with scales on self-
compassion and self-esteem. Positive childhood experiences
predicted posttraumatic growth that was mediated by self-
compassion and self-esteem. Self-compassion and self-esteem as
contemporary variables of posttraumatic growth would be needed
as mediating variables to link positive childhood experiences with
an adulthood experience of posttraumatic growth.

In research that focused on empathy and posttraumatic growth,
empathy predicted posttraumatic growth (N=403 college students)
[16]. Empathy not only predicted posttraumatic growth, but it also
predicted depression. That empathy was associated with both a
positive and a negative experience is not surprising as empathy has
been defined as “the ability to understand any kind of experience”.

Resilience has also played a mediating role in studies on
posttraumatic growth (N= 14 studies) [8]. In this review,
most of the findings suggested an association between greater
posttraumatic stress disorder (PTSD) and greater posttraumatic
growth. However, some studies found that only moderate
PTSD led to greater posttraumatic growth. In all these studies,
resilience was either a mediator that transformed distress into
posttraumatic growth or a moderator that lessened the impact of
PTSD on posttraumatic growth. Reducing the impact of PTSD on
posttraumatic growth may not be desirable if greater PTSD has led
to greater posttraumatic growth.

In a study entitled "A loss by suicide: the relationship between
meaning-making, posttraumatic growth, and complicated grief",
meaning-making was a mediator that transformed complicated
grief into posttraumatic growth (N= 81 college students) [17].
The term meaning-making has been defined as making meaning
of trauma, although a large literature has been labeled meaning-
making rather than making meaning.

Both positive and negative predictors of posttraumatic growth were
identified in a study on university students who had been sexually
assaulted (N=278) [18]. The predictors of posttraumatic growth
included age and purpose in life as well as high magnitude
stressors and trauma history.

6. Negative Predictors of Posttraumatic Growth

Several negative predictors for posttraumatic growth have
appeared in this current literature. They include abuse, neglect,
posttraumatic stress, posttraumatic stress disorder, impact of
events, depression, being a veteran, being an intensive care unit

survivor, experiencing a severe impact of the event, depreciation,
and loss by suicide.

In a study on the effects of childhood maltreatment on posttraumatic
stress and post traumatic growth (N= 794 college students, mean
age = 19), the students were recruited from two universities
in China [19]. In four waves of longitudinal data, childhood
abuse was positively associated with posttraumatic stress, and
childhood neglect was negatively associated with posttraumatic
stress and posttraumatic growth. The positive association of child
abuse with posttraumatic stress is not surprising. But the negative
relationship between childhood neglect and posttraumatic stress is
difficult to interpret. The students might have been in denial about
posttraumatic stress or somehow had recovered from the neglect.

In areview of 63 studies (mean age =19), a greater association was
noted between posttraumatic stress and posttraumatic growth in
Western youth versus Eastern youth [20]. This likely related to
the Western youth experiencing greater posttraumatic stress as
posttraumatic stress and growth are more related at higher levels
of stress.

Posttraumatic growth has been related to several other variables
that are relevant to different samples, for example, veterans and
intensive care unit survivors. In a study on veterans, the relationship
between PTSD and posttraumatic growth was mediated by
different types of relationships depending on gender (N=1427)
[21]. The PTSD relationship with posttraumatic growth was
mediated by romantic relationships for male veterans and and for
female veterans, the PTSD relationship with posttraumatic growth
was mediated by friendships. Not surprisingly, as mediators, both
romantic relationships and friendships transformed the impact of
PTSD on posttraumatic growth.

In a sample of intensive care unit survivors, posttraumatic
growth was correlated with variables related to intensive care [22].
Posttraumatic growth was not only correlated with PTSD but also
with mechanical ventilation and length of time in the intensive care
unit as well as education and age of those receiving intensive care.

Posttraumatic growth has also depended on the impact of the
traumatic event in at least two studies. In one study entitled
"The path of adjustment to loss: prolonged grief disorder and
posttraumatic growth", the impact of the event, spirituality and a
close relationship with the lost person contributed to 68% of the
prolonged grief disorder scores [23]. The impact of the event,
spirituality and a close relationship with the lost person contributed
to 32% of the posttraumatic growth scores.

In another study entitled "Intrapersonal and interpersonal factors
promoting posttraumatic growth" (N=36, mean age=49), measures
were taken immediately after the death of a person and six months
later [24]. The predictors of posttraumatic growth were the level
of exposure to the death and sudden or violent death. Less acute
symptomatic distress led to greater posttraumatic growth. After
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six months, having an interpersonal relationship led to greater
posttraumatic growth.

Depreciation (a negative view) is another negative predictor
of posttraumatic growth via posttraumatic stress. In a study
on posttraumatic growth and depreciation in military veterans
(N=6205), greater trauma was associated with depreciation which
was related to anxiety, depression, and posttraumatic stress which
in turn led to posttraumatic growth [25]. In this study, the effect of
posttraumatic stress on posttraumatic growth was confounded by
the effects of anxiety and depression which may have happened in
several other studies in this literature.

In a paper entitled “Posttraumatic growth among recent suicide loss
survivors”, the authors reviewed 11 studies on American adults
experiencing loss by suicide during the last six years (N= 1132)
[26]. Posttraumatic growth a year after suicide loss was associated
with greater self-rated mental health, less perceived stigma,
greater use of treatment resources, greater religious participation,
and greater social support. Shorter term loss survivors had less
posttraumatic growth and more perceived stigma. The greater
posttraumatic growth over a longer period of time would be
expected. Surprisingly, the researchers didn’t conduct a regression
or structural equation model to determine the relative contributions
of their multiple variables to posttraumatic growth. Those results
would help inform intervention research.

7. Potential Underlying Biological Mechanism

Only one potential underlying biological mechanism was addressed
in this current literature. Smaller total and sub regional cerebellar
volumes were reported for those with PTSD (N=1642 with PTSD
and 2573 controls), implying that those without PTSD or those
who had experienced posttraumatic growth had larger cerebellar
volumes [27]. Again, directionality cannot be implied from these
cross-sectional study data. But larger cerebellar volume would
facilitate several functions including motor coordination, balance
and posture, motor learning, attention, language and emotional
regulation.

8. Intervention for Facilitating Posttraumatic Growth
Only one intervention for facilitating posttraumatic growth was

found in this literature. A systematic review and meta-analysis of 7
articles (N= 249 and 46 couples) on cognitive behavioral therapy
(a structured, goal-oriented psychotherapy) suggested that CBT
led to posttraumatic growth [28]. As the sample size increased,
posttraumatic growth increased. Typically, larger samples yield
greater effects. Unfortunately, like most samples in this literature,
the female sample was larger than the male sample, although
gender differences in posttraumatic growth were rarely reported.

9. Methodological Limitations of this Literature

Several methodological limitations can be noted for this literature.
They include variability in the definitions of posttraumatic growth
as well as variability in sampling, in measures, and in results.

Posttraumatic growth has been variously defined as growth
following acute or chronic traumatic stress respectively referred
to as posttraumatic stress or posttraumatic stress disorder. Some
samples have been selected and compared with control groups
matched on demographic variables. Other researchers explored
the effects of various correlates or predictor variables. Most of the
samples were university students or adults with clinical conditions
which limited the generalizability of the findings to healthy
samples.

Gender was unevenly distributed in many samples. That
posttraumatic growth was more prevalent in women in at least one
study suggests that gender should be evenly distributed. Most of
the studies were cross-sectional, self-report studies. Being cross-
sectional rather than longitudinal limits any conclusions about
direction of effects and self-report studies are limited by recall
bias.

Although several correlates and predictors were identified for
posttraumatic growth, data analyses to assess the relative
significance of these variables, for example, regression and
structural equations analyses were not conducted. Only one
potential underlying biological mechanism was addressed. Despite
these methodological limitations, this literature highlights the
types of future research that are needed on the positive effects
of posttraumatic growth and potential underlying biological
mechanisms.

Prevalence

76% of adolescents

2% to 82% child and adolescent exposed to armed conflict
32% of college students with PTSD symptoms

Moderate level in 11 countries

First Authors
Platt
Fayaz

Liu
Wang

Table 1: Prevalence of Posttraumatic Growth (and First Authors)

Correlates

Posttraumatic stress

Rumination

Education, cognitive processing, social support
Optimism

First Authors

Kayaz, Wan

Kayaz

Klass
Taku

Table 2: Correlates of Posttraumatic Growth (and First Authors)
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Effects
Resilience
Orientation toward a positive future

First Authors

Orovou, Ghasemi, Li
Saltzman

Table 3: Effects of Posttraumatic Growth (and First Authors)

Positive Predictors

Positive childhood experiences

Empathy

Resilience

Meaning-making

Age, purpose in life, high magnitude stressors, trauma history

First Authors

Caglar
Elam
Orovou

Delgado

Damiani

Table 4: Positive Predictors of Posttraumatic Growth (and First Authors)

Negative Predictors First Authors
Abuse and neglect Chen
Posttraumatic stress Jernslett
Posttraumatic stress disorder Bargen
Mechanical ventilation, education and age Calkins
Impact of the traumatic event Ferreira de Almeida
Level of exposure and sudden or violent death Jenn
Depreciation Renning
Suicide loss Feigelman

Table 5: Negative Predictors of Posttraumatic Growth (and First Authors)
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