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Abstract
The Sierra Leonean population has faced severe collective traumata (e.g., civil war, Ebola). 
Although adversities have a devastating impact on people’s lives, there is strong evidence 
that the struggle with stressful life events can lead to positive changes, which is called post-
traumatic growth (PTG). Across many cultures individuals experience PTG. However, the 
nature of PTG might be influenced by cultural factors. This study aimed to explore PTG in 
a Sierra Leonean sample using a convergent parallel mixed methods design. The quantita-
tive study investigated the factor structure of the expanded Posttraumatic Growth Inven-
tory (PTGI-X). The qualitative study identified emergent PTG themes. In sum, 360 adults 
reported on their worst experience and completed the PTGI-X; Additionally, 20 partici-
pants took part in in-depth interviews. The original factor structure of the PTGI-X did not 
apply to this Sierra Leonean sample. A one-factor model including 17 items was supported 
by confirmatory factor analysis. The qualitative findings revealed PTG dimensions that 
corresponded to the original ones, which were summarised into the domain “individual 
growth” (tranquillity and trust, achievement motivation, existential apperception, emphasis 
on values of life, benevolence). A new domain “collective growth”, which reflected soci-
etal changes, was found as well. That means, in addition to a personal positive transforma-
tion, a social transformation was revealed. The findings indicated that an individualistic 
measurement such as the PTGI-X falls short to examine growth dimensions in non-West-
ern cultures. A broader definition of PTG might foster the integration of different cultural 
and collective elements that emerge in response to stressful events.
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1  Introduction

The West African country Sierra Leone is a crisis-ridden country. The population of Sierra 
Leone faced collective traumata (civil war, Ebola), i.e. the entire society showed psycho-
logical reactions to these traumatic events (Hirschberger, 2018). Before the civil war, Sierra 
Leone had been ruled by dictators who enriched themselves through illicit deals with dia-
monds while neglecting the population’s needs for education and other state services (Han-
lon, 2005). In 1991, the Revolutionary United Front (RUF) invaded Sierra Leone from 
Liberia and successfully recruited disenfranchised youth to rise up against the government. 
Their initial motivations were idealistic and they fought because of their discontent towards 
the government’s corruption and ineffectiveness. However, another motivation of the rebels 
was gaining access to Sierra Leone’s diamond wealth (Bellows & Miguel, 2009). The 
11-year civil war lasted until 2002 and was one of the most violent post-colonial conflicts 
on the African continent. The RUF rebels targeted people of every ethnic group throughout 
the country—in this war neither ethnic nor religious divisions played a role (ibid.). In addi-
tion to the war atrocities and the devastation of the basic fabric of society, the epidemic 
virus of Ebola affected the country between 2014 and 2016 (WHO, 2016). Just before 
the war, Sierra Leone had the second lowest living standard of any country in the world 
(United Nations, 1993). At present, the living situation has not improved much as Sierra 
Leone was listed at rank 181 out of 189 countries worldwide on the Human Development 
Index (HDI) (United Nations Development Programme, 2019).

It is well known that the exposure to highly stressful and traumatic events such as war 
and terrorism can lead to the development of severe and chronic psychological problems 
(e.g., Norris, 2002). However, a large number of studies has shown that trauma survivors 
also experience positive changes in the aftermath of suffering (Tedeschi & Calhoun, 1995). 
Tedeschi and Calhoun (1995) coined the term posttraumatic growth (PTG), which is based 
on the assumption that distress can trigger positive personal transformation (Calhoun & 
Tedeschi, 2006). Within the PTG model, a traumatic event is always the starting point of 
growth and serves as a “seismic” challenge for an individual. Fundamental assumptions 
about oneself and the world are shattered, and an individual’s task consists of reconstruct-
ing an assumptive world with the help of supportive others and cognitive processing, such 
as rumination (Janoff-Bulman, 1992). However, growth takes time to emerge, that means 
growth measured immediately after the event might rather reflect a cognitive strategy to 
reduce stress (Park et al., 1996; Tedeschi & Calhoun, 1995). The development of a quan-
titative measure in 1996, namely the Posttraumatic Growth Inventory (PTGI, Tedeschi & 
Calhoun, 1996), allows capturing experienced growth within five domains: “relating to oth-
ers”, “new possibilities”, “personal strength”, “spiritual change”, and “appreciation of life” 
(see method section for a description). With regard to the question who engages in growth, 
Linley and Jospeh (2004) reported in their review on positive change following adversi-
ties that women tend to experience higher levels of positive change compared to men, and 
younger people generally tended to report on more growth, once a given level of devel-
opmental maturation is achieved. Park et  al. (1996) found that religiosity was positively 
related to growth as one’s religious perspective might provide a framework through which 
traumata can be appraised. Recently, Tedeschi et al. (2017) expanded the PTGI, which is 
called the PTGI-X now. Four newly developed spiritual-existential experiences items that 
are represented in different cultural contexts were added. Tedeschi et al. (2017) confirmed 
the five-factor structure of the PTGI-X with data of university students of the US, Japan 
and Turkey. Even though the term “posttraumatic” emphasises that growth occurs in the 
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aftermath of a traumatic event, Tedeschi and Calhoun (2004) use the term traumatic event 
in a broader way (e.g., PTG has been studied with people after romantic relationship break-
ups, Tashiro & Frazier, 2003).

The primary purpose of the present study was to explore aspects of posttraumatic 
growth (PTG) in a Sierra Leonean sample by using a mixed methods design.

1.1 � Culture and PTG

Even though PTG is a concept that has been established within a Western cultural frame-
work, and consequently reflects a Western individualistic understanding of growth (Splev-
ins et al., 2010), a plethora of scholarly literature shows that PTG also occurs in the after-
math of a wide array of life challenges in different cultures (e.g., Iran/cancer: Heidarzadeh 
et al., 2017; Iraqi living in Turkey/war-related trauma: Kilic et al., 2015; Israel/Holocaust 
child survivors: Lev-Wiesel & Amir, 2003; South Africa/women who experienced child-
hood sexual abuse: Walker-Williams, van Eeden, and van der Merve, 2012). Therefore, 
evidence for the universality of the growth construct does exist. Nevertheless, several 
quantitative studies clearly point out unique features of PTG in specific cultures as the fac-
tor structures of the PTGI varied between two (China/cancer: Ho, Chan, and Ho, 2004), 
three (e.g., former Yugoslavia/former refugees: Powell et al., 2003; Palestine/former politi-
cal prisoners: Salo et al., 2005; U.S./Latina immigrants: Weiss & Berger, 2006) and five 
domains (e.g., Australia: Morris et al., 2005; Germany: Maercker & Langner, 2001; Neth-
erlands: Jaarsma et al., 2006). Yet other researchers have found that PTG is measured best 
as a unitary construct (U.K./diverse distressing life events: Joseph et al., 2004; U.S./cardio-
vascular disease: Sheikh & Marotta, 2005).

1.2 � Collective Trauma and PTG

In general, the concept of PTG is universally understood (Splevins et al., 2010). Moreo-
ver, research shows that trauma not only is a significant destructive event at the individual 
level but can also be a catalyst for personal and social transformation at the collective level 
(Tedeschi, 1999). Some scholars speak about collective growth, which refers to perceived 
positive changes at a societal level after a collective trauma (ibid.). For example Páez et al. 
(2007) argued that social sharing and collective coping after the 2004 Madrid bombings 
reinforced social solidarity and was important for creating a positive emotional atmosphere 
that led to possible PTG. Positive collective changes after the 9/11 attacks could also be 
perceived within the U.S. population (Vázquez et  al., 2008). In their review about PTG 
associated with the individual and community impact of terrorist acts, the authors found 
an “upsurge of patriotism, a greater feeling of cohesion, and stronger faith in any decision 
that the government might take” (Vázquez et al., 2008, p. 65). Collective PTG takes place 
through socially shared beliefs of a given group, i.e. at the ideological level whereas indi-
vidual PTG happens at the cognitive level (Williamson, 2014).

However, Pals and McAdams (2004) claimed that the questionnaire approach of meas-
uring PTG should be complemented with narrative accounts as an individual could experi-
ence growth in an area not covered by the five growth dimensions according to Tedeschi 
and Calhoun (1996). The emergence of new or specified growth aspects in qualitative stud-
ies indicated that people respond to stressful events differently, based on their sociocultural 
context (Hussain & Bhushan, 2013; Lee, Kim, and Enright, 2017; Shakespeare-Finch & 
Copping, 2006).
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The present mixed methods study (data validation-variant, see Fig. 1) aims at exploring 
various dimensions of PTG experienced by Sierra Leonean civilians as a result of facing 
intense adversities in life. In general, little is known about PTG among civilians who suf-
fered severe distress in a war zone and during its aftermath (Kılıc et  al. 2015). Accord-
ing to Hofstede’s (2020) country analyses, Sierra Leone is considered a collectivistic soci-
ety, which manifests itself in the degree of interdependence a society maintains among its 
members. That means people maintain close long-term commitment to the in-group mem-
bers, be it one’s family, extended family or extended relationships. Society fosters strong 
relationships where everyone takes responsibility for fellow members of their group (Hof-
stede, 2020).

The main purpose of the quantitative study was to investigate the factor structure of a 
Sierra Leonean version of the PTGI-X. Additionally, our objectives were to examine the 
prevalence of PTG among traumatised and non-traumatised adults, a potential gender dif-
ference in the perceived growth, and the relation between PTG and  (i) the  elapsed time 
since the traumatic event, (ii) age, (iii) religion. With regard to the reviewed literature, we 
first hypothesised that the original factor structure of the PTGI-X (Tedeschi et al., 2017) 
does not apply to a Sierra Leonean population as the original five-factor structure was 
mainly replicated in cultures similar to the U.S. (Jaarsma et al., 2006; Maercker & Langner, 
2001; Morris et al., 2005). With view to the prevalence of PTG we hypothesised that (1) 
traumatised participants experience more PTG than non-traumatised participants, based on 
the fact that major life challenges act as catalysts for growth (Tedeschi & Calhoun, 2004), 
and (2) women report more growth than men (Linley & Joseph, 2004). Concerning the 

(Braun & Clarke, 
2006)

complete

Fig. 1   Flowchart of the convergent parallel design (data-validation variant) adapted from Creswell and 
Plano Clark (2011)
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correlates of PTG our hypotheses were that (1) time elapsed since the occurrence of trauma 
is positively related to PTG (Park et  al., 1996; Tedeschi & Calhoun, 1995), (2) younger 
adults experience higher levels of growth than older ones (Linley & Joseph, 2004), and (3) 
religion is positively associated with PTG (Park et al., 1996).

The qualitative data provided emergent themes to validate the quantitative survey find-
ings, and explored the experience or non-experience of PTG in depth. With this mixed 
methods approach we want to merge quantitative and qualitative data to outline PTG in 
Sierra Leone.

2 � Method

2.1 � Research design

Through a convergent parallel mixed methods design, qualitative and quantitative data 
were collected parallel, analysed separately and then merged (see Fig. 1).

2.2 � Participants and Procedure

In January and February 2018, we recruited a non-clinical sample of 360 adults (190 men, 
158 women and 12 participants without information on their sex) throughout the settlement 
of Calaba Town in Eastern Freetown, in various Colleges (e.g., Freetown Teachers Col-
lege) and the University of Sierra Leone (FOURAH BAY). Students and lecturers of vari-
ous departments (e.g., arts, sociology and social work, business, biology, chemistry, edu-
cation) participated. Calaba Town is a melting pot of people originating from all different 
tribes in Sierra Leone, a fact, which is also true of the Freetown Teachers College. Inclu-
sion criteria were a minimum age of 18, proficiency in the English language (given that 
Krio been a Pidgin language and most spoken language around Freetown), and self-iden-
tification as Sierra Leonean from a cultural perspective. Out of these 360 participants, 20 
participants who met the inclusion criteria (focusing on good abilities in spoken English), 
and who were directly approached during the quantitative study were randomly recruited to 
take part in the qualitative inquiry. The participants’ mean age was 29.92 years, the mean 
age at the reported critical event was 20.78, the elapsed time since then was an average 
of 9.26 years. Most of the participants were either Muslims or Christians. Irrespective of 
the participants’ religious affiliation about 90% stated that they were active believers. The 
analysis of the critical event revealed that more than half of the participants described a 
traumatic event according to DSM-V (Criterion A for PTSD) (American Psychiatric Asso-
ciation, 2013), and the remaining participants reported on a critical life event. Details of 
socio-demographic data are shown in Table 1.

Participants gave their oral or written consent before participation. Participation was vol-
untary and anonymous and the participants could resign from participation at any time. In 
case of uncertainties concerning the completion of the questionnaire, the participants could 
request assistance. Individual interviews were conducted face-to-face, audio-recorded and 
transcribed verbatim. Participants had the possibility to contact a psychological profes-
sional for consultancy in case the study participation triggered something negative. We 
followed APA ethical standards in the conduct of the entire study (American Psychologi-
cal Association, 2017). All procedures performed in studies involving human participants 
were in accordance with the ethical standards of the institutional and/or national research 
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committee and with the 1964 Helsinki declaration and its later amendments or compara-
ble ethical standards. Due to the nature of the study, which neither involved patients nor 
required medical treatment or other medical procedures, no approval of this study by the 
Austrian ethics committee was needed ("Bundesgesetz über die Organisation der Univer-
sitäten und ihre Studien (Universitätsgesetz 2002—UG)," 2002/amended 2018; "Hos-
pitals and Health Resorts Act (Bundesgesetz über Krankenanstalten und Kuranstalten—
KAKuG)," 1957/amended 2016). In Sierra Leone, the ethic committee of the Freetown 
Teachers College approved the study.

2.3 � Qualitative and Quantitative Study

All participants filled in the PTGI-X and the short questionnaire on demographic charac-
teristics; 20 participants (out of 360) were part of both, the qualitative (in-depth interviews) 
and the quantitative inquiry. Of the 20 interviewees, 15 participants were traumatised and 5 
participants were non-traumatised.

2.4 � Materials

2.4.1 � Demographic Characteristics

Participants reported their age, age at the time of the experienced adversity, gender, and 
their religious affiliation.

Table 1   Socio-demographic data n (%)

Sex
 Female 158 43,9%
 Male 190 52,8%
 No information 12 3,3%

Religion
 Muslim 227 63,1%
 Christian 127 35,8%
 Hare Krishna 1 0,3%
 No information 5 1,4%

Being a believer
 Active believer 332 92,2%
 No active believer 17 4,7%
 No information 11 3,1%

Trauma vs. stressful event
 Traumatic event 212 58,9%
 Stressful event 148 41,1%

mean (SD; range)
Age 29,92 (11,67; 18–82)
Age at the stressful event (years) 20,72 (10,41)
Elapsed time since the event (years) 9,26 (8,49)
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2.4.2 � Problem‑centred Interview (Witzel, 2000)

A semi-structured guided interview was used to gather the participants’ (N = 20) nar-
ratives. Firstly, they were asked to describe their worst experience ever in detail. Sec-
ondly, they were requested to characterise their perceived changes generally and their 
positive changes specifically (in case they had experienced any). If necessary, questions 
for ease of reference were asked.

2.4.3 � Posttraumatic Growth Inventory (PTGI‑X, Tedeschi et al., 2017)

The questionnaire starts with an indication or brief description of the participants’ worst 
experience ever. It consists of 25 items to be answered on a 6-point Likert scale, with 
values ranging from “0” meaning I did not experience a change as a result of my crisis 
to “5” meaning I experienced this change to a very great degree as a result of my crisis 
(scale sum scores 0 to 125). The five PTG domains are (1) relating to others (7 items): 
having a greater connection to other people; (2) new possibilities (5 items): discovering 
new paths in life; (3) personal strength (4 items): people became aware of their own 
vulnerability and yet they were much stronger than they had thought; (4) spiritual and 
existential change (6 items): diversity of perspectives on spiritual-existential experi-
ences; and (5) appreciation of life (3 items): people changed their priorities in life. The 
instructions to the Sierra Leonean version of the PTGI-X (PTGI-X-SL) were identical to 
the original PTGI-X.

The PTGI-X was found to have satisfactory reliability for the total score across three 
samples: 0.97 for the United States, 0.96 for Turkey, and 0.95 for Japan (Tedeschi et al., 
2017).

2.5 � Data Analysis

2.5.1 � Quantitative Study

We used confirmatory factor analysis (CFA) to examine the goodness-of-fit of the five-fac-
tor structure of the PTGI-X proposed by Tedeschi et al. (2017). As this five-factor-solution 
did not provide good fit to the data (see Table 3), a further principal component analysis 
(PCA) with varimax rotation was conducted to investigate the underlying factor structure 
of the Sierra Leonean version of the questionnaire using SPSS version 24 (IBM, 2016). 
CFA was subsequently used to confirm possible factor structures as suggested by the PCA 
results and possible models were tested by using Analysis of Moment Structures (AMOS, 
Arbuckle, 2014, Version 23). The maximum-likelihood estimation (MLE) method was 
used to test the covariance matrix to determine how well the model fitted the data. Apart 
from standard χ2 test with its inherent p-value and degrees of freedom (df), the following fit 
indices are reported for maximum-likelihood-based calculations: Root-Mean-Square-Error 
of Approximation (RMSEA, cut-off value close to 0.06), Comparative Fit Index (CFI), and 
Tucker-Lewis-Index (TLI; both, cut-off > 0.90). The quoted cut-offs are according to Hu 
and Bentler (1998, 1999).

For comparing data of women and men as well as traumatised and non-traumatised par-
ticipants, paired t-tests were used with an alpha level of 0.05. Pearson’s correlation coef-
ficients were calculated for the total scores of the PTGI-X Sierra Leone and descriptive 
factors associated with the potential trauma.
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2.5.2 � Qualitative Study

Data were analysed with the software for qualitative data analyses MAXQDA 2018 using 
Thematic Analysis (TA, Braun & Clarke, 2006). TA provides a rich thematic description 
of the entire data set, so that one gets a sense of the predominant themes. That means, 
TA is particularly a useful method when investigating an under-researched area with par-
ticipants whose views on the topic are unknown (Braun & Clarke, 2006). We (the first and 
the second author) followed the six phases of TA. All steps of analysis were conducted 
simultaneously but independently from each other: (1) For generating initial ideas about 
the data we became familiar with the text by reading and re-reading the texts. (2) Then, 
we used an inductive approach to extrapolate the main characteristics of the most stressful 
events in the participants’ lives. Finally, we rated whether these characteristics were trau-
matic experiences or not, according to DSM-V. We focused on possible phenomena after 
having experienced a stressful event, i.e. we systematically coded the sequences referring 
to descriptions of phenomena experienced after adversities. In the next step we developed 
codes, and (3) similar codes were grouped together to form themes. (4) These themes were 
finally grouped and regrouped to review the themes. (5) At this point we (the first and the 
second author) compared the results of our analysis. In addition, the second author, who 
stayed for several months in Sierra Leone discussed the final analysis with the third author 
from Sierra Leone to ensure an understanding of culture-specific findings and the meaning 
of the findings. Inconsistencies in identified themes and new emerging components of PTG 
were discussed until consensus was reached. (6) Consequently, we identified higher order 
domains. To sum up, we developed codes, which explicate the range of themes. Themes 
were then clustered into higher order domains.

Table 2   Description of the trauma or stressful event comparing women and men (N = 348*), and total 
(N = 360)

*There is no information about sex for 12 participants

Sierra Leonean sample

Women (n = 158)
N (%); N trauma

Men (n = 190)
N (%); N trauma

Total (n = 360)
N (%)

Death (e.g., sudden death of a loved one) 37 (23,4%) 59 (31,1%) 100 (27,8%)
Civil war
Relational issues (e.g., family of origin, relation-

ships)

25 (15,8%)
24 (15,2%)

39 (20,5%)
21 (11,1%)

64 (17,8%)
46 (11,9%)

Ebola 17 (10,8%) 26 (13,7%) 43 (9,0%)
Work and educational issues
Accidents

15 (9,5%)
13 (8,2%)

15 (7,9%)
10 (5,3%)

31 (8,6%)
24 (6,7%)

Physical and mental health 11 (7%) 6 (3,2%9 19 (5,3%)
Not clearly specified 8 (5,1%) 6 (3,2%) 17 (4,7%)
Mudslide, flooding 5 (3,2%) 6 (3,2%) 11 (3,1%)
Rape 3 (1,9%) – 3 (0,8%)
Imprisonment – 2 (1,1%) 2 (0,6%)
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3 � Results

3.1 � Quantitative Study

3.1.1 � Nature of Event

A broad range of traumatic or stressful life events were covered and are listed in descend-
ing order for women and men separately and as a total sample in Table 2.

3.1.2 � The Five‑Factor Structure of the Original PTGI‑X

CFA results showed that this model did not fit our data (see Table 3). Thus, the original 
factor structure of the PTGI-X could not be applied to a Sierra Leonean population who 
were confronted with stressful or traumatising events.

Model examination Then, corresponding to the development of the original version, 
a PCA with varimax rotation was conducted on the 25 items of the PTGI-X. The data 
met prerequisites for PCA (Kaiser–Meyer–Olkin = 0.86, Bartlett’s test of sphericity χ2 
(300) = 2293.77, p < 0.001). Although loadings according to the five original factors had 
values above 0.4, the rotated component matrix revealed that the factors contained different 
items compared to the original growth dimensions according to Tedeschi et al. (2017). The 
factors were hardly interpretable and therefore, we tried to explore better fitting structures 
based on theoretical and statistical assumptions.

To identify the factor structure of the Sierra Leonean version, we followed in a first 
step the suggestion of the explorative PCA with varimax rotation revealing six com-
ponents with an eigenvalue greater than one (Kaiser, 1960). However, two of them 
comprised only two items whereas a minimum of three items per factor is required to 
test the model fit (Buehner, 2006). In a next step, a parallel analysis according to Horn 
(O’Connor, 2000) for deciding on a number of factors to keep in the PCA was con-
ducted. The results of the parallel analysis barely indicated two factors. The first fac-
tor had an eigenvalue of 6.33 and the second factor of 1.96, with the remaining values 
below the point of intersection (1.35 to 0.32). The two-dimensional structure with the 
original 25 items did not show a satisfying model fit with one considered modifica-
tion index (see Table  3). Satisfying model fit could only be reached when item load-
ings ≤ 0.4, and in a further step ≤ 0.5 (MacCallum et al., 1999), were deleted (15 items 
remained, see Table  3). However, the two factors remained very high correlated with 
either 25 or 15 items (r = 0.71 and r = 0.78 respectively). Furthermore, they were dif-
ficult to interpret. Therefore we decided to create a uni-dimensional structure following 
factor 1 with an eigenvalue above 6 representing PTG. The one-factor model containing 

Table 3   Goodness-of-fit indices for different factor models

Model χ2 (df) p CFI TLI RMSEA CMIN/df

5-factor (25 items) 733.589 (269) 0.000 0.774 0.748 0.069 2.727
2-factor (25 items) 646.880 (275) 0.000 0.819 0.802 0.061 2.352
2-factor (15 items) 191.962 (90) 0.000 0.917 0.904 0.056 2.133
1-factor (25 items) 706.578 (272) 0.000 0.788 0.767 0.067 2.598
1-factor (17 items) 234.824 (118) 0.000 0.915 0.902 0.053 1.990
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the original 25 items again did not reach a satisfying model fit, although four modifi-
cation indices were considered (see Table  3). Satisfying model fit was reached when 
item loadings ≤ 0.4 were deleted (17 items remained see Table 3) and four error terms 
were allowed to correlate. The error terms (e2-->e13: 0.23; e3-->e7: 0.25; e12-->e13: 
0.21; e24-->e25: 0.29) can be explained by their former belonging to the same scale of 
the original 5-factor model or similar meaning. Therefore, these model modifications 
were taken into account as all items load on the new ‘PTG’ factor sufficiently and are 
not logically causally, but merely statistically correlated (Brown, 2015). The final one-
factor solution explained 31.21% of variance in total. The examination of the fit-indices 
revealed that the two- and the one-factor model had CFI and TLI values above the cut-
off of > 0.90, and RMSEA was clearly below the suggested value of 0.06. The decision 
for the uni-dimensional structure is based on the following: (1) one factor reflects the 
Sierra Leonean diversity of their interpretation of growth best, (2) the two-factor solu-
tion with a very high correlation between them seems to be artificial, and (3) the better 
statistical values of: CMIN/df, and RMSEA (see Table 3).

Table 4 shows the 25 items of the PTGI-X and highlights the items of the two-factor 
model with 15 items and the final one-factor model with 17 items.

Table 4   Items on the PTGI-X

All 25 items comprised the five-factor model according to Tedeschi et al. (2017). Bold signifies the items 
used in the two-factor model and grey signifies the uni-dimensional structure. We have the permission from 
the scale developers to include the items in this table
Relating to others (RO), New Possibilities (NP), Personal Strength (PS), Spiritual and Existential Change 
(SEC), Appreciation of Life (AL)

Item

1. I changed my priorities about what is important in life. (AL)
2. I have a greater appreciation for the value of my own life. (AL)
3. I developed new interests. (NP)
4. I have a greater feeling of self-reliance. (PS)
5. I have a better understanding of spiritual matters. (SEC)
6. I more clearly see that I can count on people in times of trouble. (RO)
7. I established a new path for my life. (NP)
8. I have a greater sense of closeness with others. (RO)
9. I am more willing to express my emotions. (RO)
10. I know better that I can handle difficulties. (PS)
11. I am able to do better things with my life. (NP)
12. I am better able to accept the way things work out. (PS)
13. I can better appreciate each day. (AL)
14. New opportunities are available which wouldn’t have been otherwise. (NP)
15. I have more compassion for others. (RO)
16. I put more effort into my relationships. (RO)
17. I am more likely to try to change things, which need changing. (NP)
18. I have a stronger religious faith. (SEC)
19. I discovered that I’m stronger than I thought I was. (PS)
20. I learned a great deal about how wonderful people are. (RO)
21. I better accept needing others. (RO)
22. I have a greater sense of harmony with the world. (SEC)
23. I feel more connected with all of existence. (SEC)
24. I feel better able to face questions about life and death. (SEC)
25. I have greater clarity about life’s meaning. (SEC)
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3.1.3 � Internal Consistency

The Cronbach’s α coefficient of the total PTGI-X-SL with 17 items was 0.86.

3.1.4 � Prevalence

PTGI-X-SL total sum score ranged from 0 to 85 (maximum score: 85). Half of the par-
ticipants had total sum scores of 54 or higher (50.0%), which reflects perceived change 
(M = 54.89, SD = 15.37). The t-test revealed there were no significant differences in expe-
rienced growth between men (M = 55.16, SD = 14.43) and women (M = 54.51, SD = 16.42, 
t(346) = 0.397, ns, d < 0.1). There was not found any difference in experienced growth 
between participants reporting a traumatic event (M = 55.42, SD = 16.03) and reporting no 
traumatic event (M = 54.14, SD = 14.39, t(358) = -0.773, ns, d < 0.1) either.

3.1.5 � Correlations Between PTGI‑X‑SL Total Score and Socio‑demographic Factors

No correlations were detected between the total PTGI-X-SL score and the socio-demo-
graphic factors of age, sex, time elapsed since the trauma, religiousness, and the worst 
experienced event estimated as a traumatic event.

3.2 � Qualitative Study

The analysis of the qualitative data resulted in two different domains: “individual growth” 
and “collective growth”. The first domain consisted of five PTG themes or PTG dimen-
sions in terms of Tedeschi et  al. (2017) and fifteen codes, and the second domain com-
prised one PTG theme with two inherent codes (see Table 5). In the following, we will give 
an overview of each domain and its identified themes as well as codes.

Table 5   Domains, themes, and codes of PTG in a Sierra Leonean sample

Domains Themes Codes

Individual growth Tranquillity and trust Acceptance of destiny
Competence
Optimism
Peace of mind

Achievement motivation Intensifying previous actions
Motivation for new things

Existential apperception Contemplating on life
Conscious reflection on traumatic event
Enhanced faith
Having confidence in God

Emphasising values of life Appreciation of ideals
Appreciation of fellow humans and family
Appreciation of present situation and life itself

Benevolence Caring actions for others
Encouraging others due to experience

Collective growth Social transformation Collective development
System development
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3.2.1 � Individual Growth

This domain focuses on growth experienced on an individual level and the identi-
fied themes are similar to the original growth dimensions according to Tedeschi et al. 
(2017). A salient characteristic of this domain is the reliance on and the confidence in 
God or Allah. With a few exceptions, the importance of God or Allah is emphasised 
during all interviews. In brackets we indicate how many traumatised persons and how 
many non-traumatised persons—expressed as a percentage—mentioned this theme.

Tranquillity and trust (87%/80%). The majority of participants reported about their 
present tranquil way of living and their outlook on the world regarding the past, 
the present and the future. In addition, they pointed out their trust and confidence 
in their own abilities, i.e. they had become aware of their own competence and 
strength. One interview partner who was accused by the military of encouraging 
rebels during the war (which is like a sentence to death) stated: “If I can overcome 
such difficulties I have nothing to fear. Yes, I have nothing to fear. I believe that.” 
To reach a peaceful mindset, participants put a focus on forgiving and forgetting 
of past events and persons involved in them. An interviewee who was driven out 
of the house because of big troubles with her family-in-law stated:“And never you 
say I will not forgive and I forget. Forgive and forget and then you move on. What 
if you forgive and don’t forget, it will always come into your mind.” Other partici-
pants reported on a positive way of looking at how things worked out in life, other 
participants even referred to a positive outlook on the future.

Achievement Motivation (47%/20%). About half of the interview partners described a 
change of motivation and behaviour resulting from the traumatic or stressful events they 
had faced. The interviewees differentiated between motivation for continuing actions, 
which they already had started before the traumatic event and the motivation for engag-
ing in new actions and/or challenges after the trauma. A witness of the atrocities of war, 
who had got a teacher certificate before the war, mentioned: “Then just after the war, 
in 2001, I worked a little to upgrade myself a little again, looking for various courses 
as well.” Another participant whose husband was attacked by the rebels in front of her 
eyes found a way out of “being down” through education: “Indeed! The war really moti-
vated me. Because by then I was down there… I was down down below. But when I came 
down I have changed my life. And now I am doing something here.”

Existential Apperception (67%/100%). Given the fact that the great majority of the 
interviewees emphasised the continuous confidence and trust in God as a constantly pre-
sent relation, this specific theme is created to cover explicitly the importance of the 
integration of God in their lives. For example, a bereaved father whose relationship in 
addition to the loss of his child fell apart during the Ebola crises looked back on his life: 
“You have to care the faith in God and whatsoever difficulties come in your way… there 
is a success behind it. If actually you focus to God, focus in what you want to do …”. 
Some participants even commented on having a stronger faith in God after the traumatic 
experience, and many of them referred to their reliance on God and God’s will when 
speaking about the traumatic experience: “So those who died because of that crisis it 
was a destiny that God has marked for them, that they were going to die. Those who live 
by now, it is a destiny that we are going to live…”.

Emphasising values of life (67%/60%). In general, the participating adults reported 
an increased appreciation of ideals. A teacher, who witnessed the war atrocities, stated: 
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“If you have education the sky is unlimited, with education the sky becomes unlimited. 
That has taught me moving on and advancing and that’s what we do…”. Others talked 
about the appreciation of fellow humans and family as well as the present situation and 
life itself. One male participant who had severely suffered from poverty during the war 
said: “A very much hard time … but now it is better. I appreciate this present situation 
that we are in.”

Benevolence (67%/80%). This theme was composed of various aspects of unselfish and 
compassionate behaviour directed to family, friends, the community or other persons. As a 
woman who faced the atrocities during war put it: “Even sometimes I would deny myself 
just to make sure that people in need are taken care of." Several interviewees gained a 
deeper insight through their experiences, and their readiness to support other people 
(mainly of their in-groups) increased. That means they wanted to assist others in distress. 
In general, their insight and changes in behaviour referred to the importance of altruistic 
behaviour.

3.2.2 � Collective Growth

About a third of the participants reflecting on their worst experience ever, emphasised 
changes for the Sierra Leonean society more than personal ones. As a result of collective 
traumatic events like the long lasting war or the outbreak of Ebola, which both affected all 
of the country’s population, societal and political developments took place.

Social transformation (27%/20%). This theme comprises articulated societal and gov-
ernment-induced changes for Sierra Leone and its inhabitants due to the crises. With regard 
to societal developments, interviewees reported on cultural changes such as the increase of 
considering human rights in daily life or the enhanced tolerance between different ethnic 
groups. For example, one male witness of the war atrocities positively pointed out the fol-
lowing change in Sierra Leone: "The girl child was not educated first, parents did not have 
sensitisation, but it has gone round to say that what the male child can do, the female 
child can do too. They are giving free education.” In terms of political changes, partici-
pants reported that educational and health facilities were provided. The education system 
changed to be free and equipped classrooms were offered. There was also a more conscious 
focus on hygiene (water supply), not only in health care facilities but also in the general 
population. One participant stated: “And now the water system is also improving.” Further-
more, working salaries increased and the Sunday was declared a work-free day.

3.3 � Merging Qualitative and Quantitative Data

To develop a comprehensive model of PTG for the Sierra Leonean population the qualita-
tive and quantitative data was merged (see Fig. 2).

4 � Discussion

This mixed methods study attempted to gain a thorough understanding of PTG in a col-
lectivistic West African culture, namely a Sierra Leonean sample, who suffered from col-
lective traumata. The quantitative findings revealed that the original factor structure of the 
PTGI-X (Tedeschi et  al., 2017) did not apply to a Sierra Leonean population. However, 
qualitative findings showed themes of PTG that corresponded to the five PTG dimensions 
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(Tedeschi et al., 2017). In this study, we grouped these themes into the domain “individual 
growth”. In addition, we found a new domain “collective growth”, which reflected soci-
etal changes. Before we discuss these findings in detail, it is important to consider that 
Sierra Leone is a culturally tight country, which is characterised by strong norms and low 
tolerance of deviant behaviour (Gelfand et al., 2011). Strong norms are applied strictly in 
tight societies. That means that in-group members and/or government impose sanctions on 
people who are not following the rules (ibid.). Tight cultures are associated with relatively 
greater exposure to collective trauma (Gelfand et al., 2011), and co-occur with collectivism 
(Triandis, 1995). Based on those facts, we used the cultural syndrome of collectivism-indi-
vidualism as a framework to discuss PTG (Splevins et al., 2010), and investigated the effect 
of collective trauma in this specific culture.

4.1 � Quantitative Study

Even though various scholars (e.g., Cohen et  al., 1998; Taku et  al., 2008) found that 
the PTGI should be considered as a multi-dimensional measurement, in our sample we 
obtained through PCA a one-factor PTG model including 17 items. The assumption that 
personal growth is a unitary phenomenon is not new as shown in scholarly literature 
(Joseph et al., 2004; Sheikh & Marotta, 2005). Cohen et al. (1998) assumed that the uni-
dimensionality of growth might indicate that the growth process represents a snowball 
effect, in which a positive change in one dimension produces a positive change in another 
one. Our sample reported PTG in an average amount, i.e. about 50.0% of the participants 
perceived positive change. No differences concerning sex were found. Vishnevsky et  al. 
(2010) showed that differences concerning sex in favour of women emerge only after the 
age of 35. The lack of these differences in our study could be due to the participants’ lower 
mean age. In contrast to previous research (e.g., Barskova & Oesterreich, 2009; Helgeson 
et  al., 2006; Linley & Joseph, 2004) age was unrelated to PTG. In accordance with the 
finding of Helgeson et al.’s (2006) meta-analytic review of benefit finding, the elapsed time 
since trauma was not related to PTG. In contrast to various study findings (e.g., Helgeson 
et al., 2006; Park et al., 1996) religiosity was unrelated to PTG. This might be attributed 

Quantitative results Qualitative results
Unitary construct with 17 items:

Personal strength (4 out of 4 items)
New possibilities (5 out of 5 items)
Appreciation of life (2 out of 3 items)
Relating to others (2 out of 7 items)
Spiritual and existential change (4 out 
of 6 items)

2 types of growth with 6 dimensions
Individual growth:

Tranquillity and trust
Achievement motivation
Existential apperception
Emphasising on values of life
Benevolence

Collective growth
Social transformation

INDIVIDUAL GROWTH (corresponds to PTGI-X considering a collectivistic view on PTG)
Benevolence (corresponds to “relating to others”)

Achievement motivation (corresponds to “new possibilities”)
Tranquillity and trust (corresponds to “personal strength”)

Existential apperception (corresponds to “spiritual and existential change”)
Emphasising values of life (corresponds to “appreciation of life”)
COLLECTIVE GROWTH (new level of growth – societal level)

Social transformation

Fig. 2   PTG model for Sierra Leone
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to the fact that the vast majority of the sample stated that they are active believers, fur-
thermore, they also consistently emphasised their confidence in God during the qualitative 
interviews. It might be that participants did not indicate at the PTGI-X that they experi-
enced “spiritual-existential” change to a very great degree as a result of their crisis because 
they are very religious anyway (see Splevins et al., 2010). Furthermore, the starting posi-
tion of the PTG model postulates that extreme events may be necessary to shatter fun-
damental assumptions (Janoff-Bulman, 1992) and produce more positive change than less 
extreme events (Tedeschi & Calhoun, 1996). In general there is evidence that intermediate 
levels of symptoms were related to higher levels of growth. This curvilinear relationship 
between PTSD symptoms and growth was for example ascertained in Solomon and Dekel’s 
(2007) sample with Israeli ex-prisoners of war. Based on this result, one explanation for the 
missing correlation between the traumatic event and growth in our sample could be that the 
named stressful events reached such an extremely traumatic level that the participants only 
experienced an average amount of growth. Another explanation for this missing correla-
tion could be due to the fact that the core assumptions according to Janoff-Bulman (1992) 
represent the viewpoint of a Western individualistic society, which is reflected within the 
PTG model (Splevins et al., 2010). In other words, people of different cultures might have 
different core assumptions about the universe, life and the self (De Silva, 2006). Moreover, 
the core assumptions of the Sierra Leonean population might also be shaped by the mul-
tidimensional poverty that people face (Oxford Poverty and Human Development Initia-
tive Sierra Leone, OPHI, 2019), and poor sensitisation of trauma management due to the 
country’s limited resources for providing mental healthcare (Alemu et  al., 2012). Based 
on the assumption that the Sierra Leonean population hold different core beliefs than cul-
tures shaped by individualistic societies, it might be that their trauma processing could ulti-
mately result in different PTG dimensions.

4.2 � Merging Qualitative and Quantitative Data

By merging the qualitative and quantitative data, an outstanding result was the new domain 
“collective growth” with its corresponding theme “social transformation”. Social transfor-
mation was again divided into two codes: “collective development” and “system develop-
ment”. The former code referred to improved intergroup cohesion and empathy, which was 
in line with “communal growth” in terms of Wlodarczyk et al. (2017). The latter was cor-
responding to “societal growth” (Wlodarczyk et al., 2017) and comprised positive changes 
in cultural values. Different authors have already concluded that people might perceive not 
only personal but also societal changes and benefits after collective trauma (e.g. Tedeschi, 
1999; Wlodarczyk et al., 2016).

The domain “individual growth” largely reflected the PTG dimensions according 
to Tedeschi et al. (2017). On the one hand, the original PTG dimensions and the ones 
named by the Sierra Leonean participants were overlapping on the other hand our sam-
ple described additional facets of growth. De Silva’s (2006) assumption that the process-
ing of trauma is shaped by culture was clearly shown in our sample: not only the new 
mentioned growth dimensions were moulded by collectivistic beliefs, but also most of 
the overlapping dimensions. Traditionally, collectivistic cultures attach greater impor-
tance to relatedness and interdependence than to self-development (Guisinger & Blatt, 
1994; Triandis, 1995). For example the theme “tranquillity and trust” was correspond-
ing to the PTGI-X dimension “personal strength”. Our code “competence” best reflected 
this PTGI-X dimension (personal strength), focusing on the recognition of possessing 
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personal strength. The other codes derived from our sample “peace of mind”, “accept-
ance of destiny”, and “optimism” rather referred to being in harmony with oneself and 
the world. The code “acceptance of destiny” was in line with the PTGI-X item no.12 
“I am better able to accept the way things work out”. In addition, the Sierra Leonean 
participants expanded this code with the code “peace of mind”, which could be viewed 
as an advanced level of “acceptance of destiny”, putting a focus on forgiving and forget-
ting of past events and persons involved in them. This finding is not surprising, given 
the fact that forgiveness has been identified as a way of coping with the effects of war in 
a Sierra Leonean population (Toussaint, Peddle, Cheadle, Sellu, and Luskin, 2010). In 
general, Lichtenfeld, Maier, Buechner, and Fernández Capo (2019) stated that forgive-
ness is essential for restoring relationships. According to Fincham, Jackson, and Beach 
(2005) forgiveness serves as an important response to a fundamental human challenge 
“to maintain relatedness with fellow humans in the face of being harmed by them" (p. 
860). Specifically, Hook et al. (2009) focussed on the role of culture in forgiveness. The 
authors assumed that there is a distinct relationship between collectivism and forgive-
ness because social harmony is a core element of collectivistic cultures. “Collectivistic 
forgiveness” (p. 825) is defined as an individual’s decision to forgive the offender to 
alleviate conflict and maintain group harmony (Hook et al., 2009). Forgiveness is pre-
liminary decisional for individuals belonging to collectivistic cultures, and emotional 
– in the sense of obtaining inner peace – for individuals belonging to individualistic 
cultures (ibid.). Moreover, forgiveness is also based on religious demands (Hook et al., 
2009) as the participants emphasised during the interviews that “God will forgive those 
who forgive others”. Forgiveness and reconciliation were also important topics in the 
testimonies of female Rwandan genocide survivors (Williamson, 2014). Even though 
“optimism” was considered as a distinct concept of PTG by Tedeschi and Calhoun 
(2004) – it included neither a property of transformation nor a shift of functioning – we 
interpreted optimism as an outcome. In the aftermath of the devastating war and its dis-
astrous consequences it seemed that participants attained optimism fuelling their future.

The qualitative theme “achievement motivation” is equivalent to the PTGI-X dimension 
“new possibilities”. All items of the “new possibilities” dimension (Tedeschi et al., 2017) 
were included in the PTGI-X-SL. Even though Sierra Leone is a multidimensional poor 
country, which faces a variety of difficulties (OPHI, 2019), participants identified possibili-
ties of taking a new and different path in life or resumed and intensified previous actions. 
An explanation for the participants’ seizing of opportunities could be related to the domain 
“collective growth”, which contained changes at a societal level and provided new chances 
and better living conditions for the people.

The theme “emphasising values of life” emerged from the qualitative data and broad-
ened the original PTGI-X dimension “appreciation of life”. In addition to the apprecia-
tion of the present moment and life in general (items no. 2 and 13 of the PTGI-X), the 
Sierra Leonean sample identified the appreciation of “ideals” and “fellow humans and fam-
ily”, which can be counted among the “universalism values” according to Schwartz et al. 
(2012). Universalism values comprise “tolerance” (broadminded, mature understanding) 
and “societal concern” (equality for all, social justice, world at peace) (ibid.). Given the 
fact that people tend to adapt their values to their life circumstances (Schwartz, 2011), it 
can be assumed that the emerging theme “emphasising values of life” of our sample was 
trauma-driven. The participants experienced severe personal restrictions that made them 
internalise societal concern as a result of war and prosecution. Schwartz and Bardi (1997) 
suggested that the importance of values increases when they are grounded in anxiety and 
their attainment is blocked.
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The PTGI-X items on the “relating to others” subscale imply an interpersonal way of 
expression more common in an individualistic society. For example, item no. 16 “I put 
more effort into my relationships” is a concept that may be differently interpreted in collec-
tivistic cultures where relationships are very meaningful and daily practices are associated 
with this interconnectedness are part of “automatic” (Splevins et  al., 2010). In contrast, 
the corresponding theme “benevolence” (identified by the Sierra Leonean sample) empha-
sised a collectivistic view to describe changes in their relations with other people. The par-
ticipants strove to enhance the well-being of others (codes “caring actions for others” and 
“encouraging others due to experience”) to improve the well-being of the community at 
large. This sincere concern for others is equivalent to collectivistic values (Prilleltensky & 
Nelson, 2000). In addition, different community structures are generally in force in a Sierra 
Leonean context. For example, traditional healers are consulted to regulate traumatic expe-
rience. They are similar to community groups of traditional women and healers in Liberia 
who were set up to reactivate their traditional strategies of care for the most distressed 
community members (Medeiros, 2007).

As shown in the quantitative analysis of our sample, the majority of participants (92.2%) 
stated that they were active believers irrespective of their religious affiliation. Not surpris-
ingly, “existential and spiritual apperception” was also one of the most prominent themes 
that emerged from the qualitative data. The codes “enhanced faith” and “having confidence 
in God” were mentioned by almost all interviewees. These codes underlined the impor-
tance of religion and the functioning of belief systems to help people to survive and not 
to lose hope when having been confronted with adversities. Kroo and Nagy (2011) also 
reported that faith in God represented a central factor in the coping and thriving process of 
the Somali participants in their study, who had also experienced a long-lasting civil war. 
Considering the lack of social and personal resources during and after crises like a civil 
war or a major disease like Ebola, the only source of coping, of feeling secure or effica-
cious may be embedded in the faith in God, the acceptance of forces outside of their con-
trol (Kroo & Nagy, 2011). In general, religion plays a central role in collectivistic cultures 
(Gelfand et al., 2011), but is of less importance in individualistic cultures (e.g., Exenberger, 
Kumnig, Juen, Rumpold, and Siller, 2019/Austria and Germany; Jaarsma et  al., 2006/
Netherlands).

4.3 � Implication for Practice

Two global findings regarding PTG emerge from this study that might inform practical 
work in the given subculture and/or in collectivistic cultures exposed to collective trauma: 
(1) the identification of the new PTG domain “collective growth” due to the collective 
trauma the majority of people have experienced and (2) the extension of the original PTG 
dimensions of Tedeschi et  al. (2017) through a collectivistic perspective. As mentioned 
above, the theme of collective growth is social transformation – which in turn is divided 
into collective development and system development – which are closely linked to two 
of the themes of individual growth. Without engaging in direct attempts to induce PTG 
(Calhoun & Tedeschi, 2008), the health professional’s task is – if a client mentions want-
ing to take a new path in life – to encourage the client to seize an opportunity that has 
arisen through social change. This desire of the client refers to the individual growth theme 
achievement motivation. At this point, the health professional can cautiously point out 
societal changes that might have had a positive effect on personal lifestyles. In other words, 
a possible new perspective on crises might be highlighted: crises enable and promote social 
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change and might have a positive impact on the individual (e.g., Exenberger & Juen, 2014). 
Collective development, a code that is part of collective growth, is also closely interwoven 
with an individual growth theme, namely benevolence, which describes the desire to do 
something good for others. Lyubomirsky et al. (2005) showed in their experimental study 
that the participants reported significant benefits in subjective well-being when they per-
formed acts of kindness. The participants’ desire to live in harmony with fellow human 
beings and society at large again intertwines the two domains of individual and collective 
growth. The participants themselves have already proposed a solution to achieve this goal: 
Forgiveness. It is the health professional’s task here to support the process of forgiveness, 
because forgiveness in the wake of traumatic experiences promotes personal growth, as 
shown in a study of Wusik et al. (2015). To sum up, if society and individuals are in a state 
of upheaval—it is the task of the health professional to accompany and support this collec-
tive and individual growth processes. This is best achieved, when professionals watch out 
carefully for possible dimensions of growth or positive change and acknowledge them.

4.4 � Limitations

Several limitations to this study should be mentioned. According to the results of the pre-
sent study, culture plays an important role in understanding the concept of PTG. To get 
an even deeper understanding of the concept of PTG in a Sierra Leonean context it would 
have been preferable to question the participants about their core beliefs (Cann et al., 2010) 
or basic assumptions (Janoff-Bulman, 1992). Depending on the individuals’ basic assump-
tions, they might find different ways of rebuilding their shattered assumptions. This in turn 
might result in different PTG dimensions. Moreover, the participants were mainly recruited 
from colleges or universities. This may place some limitations on the degree to which 
results represent the broader population.

4.5 � Conclusion

In conclusion, the findings of this mixed methods study clearly indicated that an individu-
alistic measurement such as the PTGI-X falls short of the examination of growth dimen-
sions in non-Western cultures, specifically in a Sierra Leonean context. These findings 
emphasise that culture strongly influences the processing of a traumatic experience,which 
has a major impact on practitioners. For example, Western practitioners who belong to 
another cultural background than their clients cannot just apply Western therapy and coun-
selling. One needs to be aware of the fact that cultures provide many alternative pathways 
to healing and integration of stressful experiences (Marsella, 2010). A broader definition 
of PTG might foster the integration of different cultural and collective manifestations that 
emerge from highly stressful events. In addition, if the stressor is perceived as a collective 
threat, then a cooperative problem-solving process starts, since people do not only perceive 
personal but also communal and societal changes and benefits (Wlodarczyk et al., 2016). 
Finally, a cross-cultural version of a PTG measurement should be (1) broadened as there 
are cultural differences in the PTG experiences between individuals from individualistic 
and collectivistic cultures (Splevins et al., 2010), and (2) consequently it should be divided 
into personal, communal and societal growth (Wlodarczyk et al., 2017).

Given that Sierra Leone is a tight and collectivistic country that has experienced col-
lective trauma, the role of PTG is particularly evident in the interplay between individual 
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and collective growth. Individual growth is mainly shaped by collectivistic characteristics 
(e.g., benevolence), although growth dimensions that correspond more to an individualistic 
culture come to the fore (e.g. competence).
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