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Abstract The purpose of this research was to examine reports
of and pathways to posttraumatic growth (PTG) by emerging
adults who have experienced trauma during adolescence com-
pared with a comparison group recruited from the same sam-
ple frame. The sample consisted of 546 college students; 359
reported having experienced a traumatic event during adoles-
cence, and 187 college students reporting no such trauma
made up the comparison group. Independent t-tests revealed
that the comparison group reported more growth in the do-
main of new possibilities; whereas, the trauma group reported
more growth in the domains of spiritual change and appreci-
ation for life. Structural equation modelling revealed no dif-
ferences in factor loadings or path regression weights between
the groups, suggesting that there was consistency in the influ-
ence that attachment, social support, and coping had on re-
ports of PTG. However, constraining the intercepts did result
in a poorer model fit; specifically, scores of growth in new
possibilities and engagement in intrapersonal coping strate-
gies (active, positive reframing, planning) were higher for
the comparison group. Because these coping strategies also
had the strongest path coefficient to PTG across groups, en-
gagement in intrapersonal coping strategies appears to be a
pathway to realizing growth, which is more likely to be expe-
rienced by college students but less likely to be achieved by
emerging adults of adolescent trauma.
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Posttraumatic growth (PTG) does not represent a single di-
mension of growth but can be realized in one or more of five
domains: relating to others, new possibilities, personal
strength, spiritual growth, and appreciation for life (Tedeschi
and Calhoun 1996). Several groups of researchers (e.g., Park
2009; Tedeschi and Calhoun 1996, 2004) outline the base
theoretical model of PTG as starting with exposure to a trau-
matic event, which must be accompanied by or followed with
a perceived threat of significant loss, physical impairment, or
death. According to this approach, it is this perceived
threat related to the trauma that is the trigger required
for PTG to develop. In response to these threats, individ-
uals often modify personal belief systems in order to ac-
commodate the meaning of the trauma into new or
restructured personal views of and assumptions about life
and the world. However, as described later, the develop-
ment and modifications of personal worldviews are also
part of adolescent and emerging adult development, and
these developmental processes can confound results and
lead to problematic interpretations of findings when in-
vestigating PTG in adolescents and emerging adults.

Factors Related to Posttraumatic Growth

Two of the more commonly cited psychosocial factors
found to be associated with PTG are coping (e.g.,
Bellizzi and Blank 2006) and social support (e.g., Park
et al. 1996). The coping strategies most commonly asso-
ciated with reports of growth are positive reappraisal (e.g.,
Morris et al. 2007; Schmidt et al. 2012) and use of
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support coping (e.g., Swickert and Hittner 2009; Thornton
and Perez 2006). In a meta-analysis on factors contributing
to PTG, reappraisal coping (r = .36) and support coping
(r = .25) had small to moderate effect sizes (Prati and
Pietrantoni 2009). Some researchers (e.g., Bellizzi and Blank
2006; Park et al. 2008) have found similar effects using com-
posite measures of adaptive or positive coping strategies. In
addition to the use of social support as a coping strategy,
perceived availability and satisfaction with social support
have been identified as positively related to reports of PTG
(e.g., Cadell et al. 2003; Park et al. 1996). In their meta-anal-
ysis, Prati and Pietrantoni (2009) combined various types of
support (received, availability, satisfaction) and included mul-
tiple dimensions of support (e.g., emotional, instrumental),
and they found an overall small but positive effect size of
the association between support and PTG (r = .26).

Attachment style is another potentially important factor to
consider. Literature on attachment style and coping strategies
in adults indicates that attachment style can dictate the devel-
opment and use of appropriate coping strategies for individ-
uals who are dealing with stressful or traumatic events
(Mikulincer and Florian 1995; Ognibene and Collins 1998).
This body of research has further shown that secure attach-
ment style is often associated with the use of more positive
reframing and acceptance coping strategies; whereas, insecure
attachment style is often associated with the use of avoidant
coping strategies such as substance use and disengagement.
Also, in several studies of adjustment to stressful events, se-
curely attached adults sought more social support as a way of
coping; however, insecurely attached adults either tended to
not seek out support or engaged in avoidant coping strategies
(Mikulincer and Florian 1995; Ognibene and Collins 1998).
The research on attachment and PTG further suggests a pos-
itive relationship between secure attachment and PTG (Salo
et al. 2005; Schmidt et al. 2012).

There has been relatively little research on PTG with sur-
vivors of traumas experienced during adolescence and emerg-
ing adulthood. Events experienced during adolescence will
likely have lasting effects into emerging adulthood, which
has been defined as a transition stage of the life course (typi-
cally 18–25 years) during which people explore options avail-
able to them as they transition from late adolescence (being
dependent) to young adulthood (being independent) (Arnett
2000; Gottlieb et al. 2007). Thus, factors that influence how
adolescents and emerging adults respond to traumatic events
and the psychological outcomes related to the trauma expo-
sure during these early life stages are likely to differ compared
with exposure to traumatic events during adulthood.
Accordingly, expanded research is needed on PTG and its
correlates with people who have been exposed to traumatic
events during adolescence to better understand how emerging
adults adjust to traumatic events and what factors are associ-
ated with these responses.

Life Transitions as Sources of Growth

Researchers (Aldwin and Levenson 2004; Anderson and
Lopez-Baez 2008, 2011; Gottlieb et al. 2007) have shown that
growth is also likely to result from other experiences not nor-
mally considered to be traumatic but, instead, regarded as
positive events (e.g., college entrance and graduation, mar-
riage, becoming a parent). Tedeschi and Calhoun (2004),
too, acknowledge that growth can be realized through other
maturational processes, including college and other positive
experiences, especially when these experiences are transfor-
mative enough to impact worldviews and personal schemas.

Particularly relevant to the current study, worldviews are
likely to vary and fluctuate as cognitive development con-
tinues into the early- to mid-twenties. This is especially true
for college students who are regularly exposed to new
perspectives and theories as part of their education. Thus,
there is a confounding factor influencing reports of
posttraumatic growth with younger adult populations in that
worldviews are typically fluid during this life stage but are
also often modifiable in response to traumatic or life
transition events. In fact, Gottlieb et al. (2007) found that
reports of growth by college students exceeded reports of
decline, and the majority of changes were triggered by events
related to the transition to college life and were not necessarily
traumatic in nature. Moreover, growth in the PTG domains of
relating to others, new possibilities, and personal strength was
experienced by the majority of participants. However, the dif-
ferences in levels of specific types of growth reported between
trauma and comparison groups have not been reported in the
scientific literature.

If there are aspects of growth that are uniquely reported by
trauma survivors, then understanding how these types of
growth differ from growth commonly associated with expect-
ed developmental tasks and life transitions may result in a
deeper and more comprehensive understanding of PTG,
which can inform clinical approaches to working with adoles-
cent and emerging adult survivors of trauma.

Present Study

The main purpose of this research is to examine reports of
PTG by emerging adults who have experienced trauma during
adolescence compared with a comparison group recruited
from the same sample frame. Specifically, the goals are to
compare the levels and types of reported growth and examine
the differential contributions that attachment, coping, and so-
cial support play in reports of PTG (directly and indirectly)
between these two groups. This design will allow for a better
understanding of the ways that growth is commonly experi-
enced by emerging adults without prior exposure to trauma
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and how the experiences of growth may differ for those who
have experienced a traumatic event during adolescence.

The theoretical model to be tested includes the relation-
ships among PTG, attachment style, coping, and perceived
social support (Fig. 1). Using this model as a guide, the pres-
ent research design will examine the relationships among
these variables, including exploratory structural model com-
parisons between the trauma and comparison groups. It is
hypothesized that the comparison group will report higher
levels of PTG in the domains of relating to others and new
possibilities; whereas, the trauma group will report higher
levels of appreciation for life. In addition, this design will
attempt to identify any differences between the groups in re-
gard to the structural pathways leading to PTG.

Method

Procedure

Undergraduate students at a large New England university
were recruited through a listserv announcement. Incentive
for participation was a chance to receive one of eleven $10
Starbucks gift cards. Participants were organized into two
groups: those who had experienced a trauma as an adolescent
(trauma group) and those who had had not experienced a
traumatic event during high school (comparison group). All
participants were between the ages of 18 and 23, currently
enrolled at the university where recruitment took place, and
had either experienced a traumatic event during high school
(trauma group) or had not experienced a traumatic event dur-
ing high school (comparison group).

This research was approved by the university Institutional
Review Board. Participants completed an online survey, and
after agreeing to participate, they were asked to respond yes or
no to BDid you experience any of the following events during
the years you were in high school?^

1) diagnosed with a life-threatening health condition
2) a life-threatening injury or accident
3) the death of a close family member or friend
4) victim or witness of a violent crime or assault
5) victim or witness of physical or sexual abuse
6) loss of your home
7) terrorist attack
8) natural or manmade disaster
9) unexpected pregnancy or miscarriage

These nine categories were selected based on a review of the
events used in theDiagnostic and Statistical Manual of Mental
Disorders-IV (American Psychiatric Association 2005) to de-
fine a traumatic event and items included on the Traumatic Life
Events Questionnaire (TLEQ, Kubany et al. 2000). Because

the specific trauma is not germane to the aims of this study,
indication of the specific trauma(s) experienced was not col-
lected; however, the list of events was included in order to
minimize subjectivity of a traumatic event and to create a clear
delineation between the trauma and comparison groups.

Participants who responded Byes^ to the initial question
regarding trauma experienced during high school (trauma
group) were then instructed Bif you experienced more than
one of the above events during high school, please focus on
the one that you believe has had the greatest impact on you for
the remainder of this survey.^ Participants in the trauma
groups were then presented with questions worded in regard
to the Btraumatic event^ they reported; participants in the
comparison group answered the same survey items except
they were worded in regard to their Btransition to college.^

Participants completed quantitative measures assessing
posttraumatic growth, attachment style, coping strategies,
and social support. Counterbalancing of these measures was
used to control for order effects. Participants were also asked
to provide demographic information including age, gender,
race/ethnicity, major, and class year.

Measures

Posttraumatic Growth The Posttraumatic Growth Inventory
(PTGI, Tedeschi and Calhoun 1996) is a widely used measure
of perceptions of positive changes experienced by individuals
following traumatic events. This scale consists of 21 items
representing five subscales: relating to others, new possibili-
ties, personal strength/growth, spirituality, and appreciation for
life. Tedeschi and Calhoun reported high internal consistency
(α = .90) and test-retest reliability (r = .71) as well as good
discriminant and construct validity. Cronbach’s alpha in this
study was .93, and subscale alphas ranged from .73 to .88. The
measure instructs participants to indicate the degree to which
each item occurred in their life as a result of their identified
trauma (or transition to college). Responses are scored on a 6-
point Likert scale ranging from 0 (I did not experience this
change as a result of my [traumatic event/transition to col-
lege]) to 5 (I experienced this change to a very great degree
as a result of my [traumatic event/transition to college]) and
higher scores indicate a greater amount of growth experienced.
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Fig. 1 Theoretical model of attachment, social support, coping, and
posttraumatic growth



Attachment Style The Measure of Attachment Qualities
(MAQ; Carver 1997a) consists of 14 items measuring four
aspects of adult attachment: avoidance, ambivalence-worry,
ambivalence-merger, and secure. Item responses are ratings
of attachment attitudes and feelings in general and are not
specific to the participants’ experiences or specific types of
relationships. Items are scored on a 4-point Likert scale from 1
(I disagree with this statement a lot) to 4 (I agree with this
statement a lot). Carver (1997a) reported good convergent
validity with other measures of attachment and test-retest re-
liabilities for the subscales have ranged from .61 to .80.
Cronbach’s alpha for the subscales in this study ranged from
.67 to .78. Higher subscale scores indicate greater adherence
to the corresponding dimension of attachment.

Coping Coping strategies were assessed using the Brief
COPE (Carver 1997b). This scale is an abbreviated version
of the original COPE and consists of 14 types of coping, each
measured with two items. Participants respond to items re-
garding how they have coped with their traumatic event (or
transition to college) since its occurrence. In order to measure
coping strategies used in response to the traumatic event (or
transition to college), the original scales’ use of present perfect
tense was changed to include past tense. Participants were
instructed to respond to each item on a 4-point Likert scale
ranging from 1 (I didn’t or don’t do this at all) to 4 (I did or do
this a lot) in regards to the reported trauma (or transition to
college). Higher scores indicate more frequent use of that cor-
responding strategy. Carver reported adequate test-retest reli-
ability (r ranges from .42–.89) of the subscales, and
Cronbach’s alphas for the subscales in this study ranged from
.54 to .93.

Social Support The Medical Outcomes Study Social Support
Survey (MOS-SS) is a 19 item measure of functional social
support that includes four subscales of emotional / informa-
tional, tangible, affectionate, and positive social interaction
(Sherbourne and Stewart 1991). Participants respond to:
BPeople sometimes look to others for companionship, assis-
tance, or other types of support. How often has each of the
following kinds of support been available to you if you needed
it since your traumatic event?^ Responses are scored on a 5-
point Likert scale from 1 (none of the time) to 5 (all of the
time) with higher scores indicating a greater level of perceived
support. Discriminant, convergent, and construct validity have
been previously demonstrated (Sherbourne and Stewart), and
in the current study, subscale Cronbach’s alpha ranged from
.89 to .94.

Data Analysis

SPSS version 19 and AMOS version 20 were used for statis-
tical analyses. Descriptive statistics and t-tests were run to test

the differences in variable means between the two groups, and
bivariate correlations were run to test the relationships of at-
tachment, social support, and coping with PTG. Structural
equation modeling was used to test for model invariance of
the factor loadings, paths, and intercepts across groups. Chi
square (χ2), comparative fit index (CFI), root mean square
error of approximation (RMSEA), and probability of close
fit (PCLOSE) were used to test for goodness-of-fit.

Results

Overall, 546 college students were enrolled in the study. The
trauma group was comprised of 359 students who reported
having experienced one of the nine preselected traumatic
events during adolescence, and 187 students made up the
comparison group. The average age of the sample was 19.7,
Caucasian (75.6%) was the most common race reported, fe-
males made up 81.2% of the sample, and class year was ap-
proximately evenly represented. There were no differences in
these demographic characteristics between the trauma group
and the comparison group. As a precursor to the SEM analy-
ses, Table 1 displays the descriptive statistics of study vari-
ables by group including the results of independent sample t-
tests. Of note, partial support for the study hypothesis was
found in the significantly higher scores in the domain of
new possibilities for the comparison group and significantly
higher scores in the domain of appreciation for life for the
trauma group. However, contrary to the study hypothesis, re-
lating to others did not significantly vary across groups. Of
particular interest, individuals in the trauma group reported
engaging in more avoidant coping strategies (self-distraction,
denial, behavioral disengagement, acceptance); whereas,
those in the comparison group reported using more
approach-oriented coping strategies (active, use of instrumen-
tal support, positive reframing, planning). Table 2 shows the
bivariate correlation coefficients of the domains of social sup-
port, attachment, and coping with overall posttraumatic
growth. The strongest correlates with PTG were approach-
oriented coping strategies (active coping, use of emotional
and instrumental support, positive reframing, planning, and
turning to religion). Coefficients were compared between the
trauma and comparison group using the Fisher z-transforma-
tion, and no differences were found to be statistically
significant.

Model Development

Measurement Models The measurement model of the PTGI
as a five factor model was subjected to goodness of fit test.
The initial analysis revealed the model to be a less than ade-
quate fit of the data (χ2(184) = 789.985, p < .001; CFI = .892;
RMSEA = .078; PCLOSE < .001). The spiritual change
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subscale loading on the PTGI was only .45, and considering
that the subscale score was positively skewed, it was removed
from analyses. Modification indices, standard residual covari-
ances, and item cross-loadings were analyzed. As a result and
based on empirical and theoretical justifications, four items
were dropped. Specifically, three items from the relating to
others subscale (I more clearly see that I can count on people
in times of trouble, I have more compassion for others, I put
more effort into my relationships) and one item from the new
possibilities subscale (I developed new interests) loaded on
multiple domains of the PTGI and were found to have prob-
lematic (> 1.96) standardized residual covariances with mul-
tiple other items.

The coping measurement models were constructed
based on bivariate correlations between the Brief COPE
subscales and PTGI scores. These analyses revealed six
correlation coefficients greater than r = .30; however, one
of those was turning to religion which no longer had a
strong correlation with PTG after the spiritual change sub-
scale was removed. Of the remaining five factors, three
loaded onto one latent variable labeled intrapersonal cop-
ing: active coping (r = .36), positive reframing (r = .39),
and planning (r = .34). Two loaded onto a second latent
variable labeled interpersonal coping: use of emotional
support (r = .36) and use of instrumental support
(r = .37). Follow-up tests of reliability were conducted

Table 1 Means and standard
deviations of study variables
across groups

Trauma (n = 359) Comparison (n = 187)

M SD M SD t p d

Posttraumatic Growth

Overall 48.4 23.0 52.5 20.8 −2.080 .038 −0.19
Relating to Others 15.1 9.1 15.8 8.6 −.918 n.s. −0.08
New Possibilities 10.4 6.8 14.9 5.5 −8.414 < .001 −0.73
Personal Strength 11.2 5.5 11.6 4.6 −.968 n.s. −0.08
Spiritual Change 2.9 3.2 2.4 2.8 2.131 .034 0.17

Appreciation for Life 8.8 4.0 7.8 3.6 3.169 .002 0.26

Attachment

Avoidance 11.3 3.6 10.6 3.3 2.192 .029 0.20

Ambivalence Worry 7.3 2.5 6.9 2.6 1.638 n.s. 0.16

Ambivalence Merger 6.4 2.2 6.8 2.1 −1.786 n.s. −0.19
Security 10.2 1.8 10.2 1.8 .431 n.s. 0.00

Social Support

Overall 71.3 16.4 68.6 17.4 1.820 n.s. 0.16

Emotional/Instrumental 27.9 8.2 27.7 8.3 .287 n.s. 0.02

Tangible 15.5 4.7 14.3 4.7 2.840 .005 0.26

Positive Social Interaction 12.1 3.2 11.3 3.4 2.761 .006 0.24

Affection 15.9 3.6 15.3 4.1 1.472 n.s. 0.16

Coping

Self-Distraction 6.1 1.6 5.7 1.6 2.733 .006 0.25

Active Coping 5.0 1.8 5.6 1.4 −4.211 < .001 −0.37
Denial 3.7 1.9 3.3 1.7 2.349 .019 0.22

Substance Use 3.4 2.0 3.1 1.7 1.771 n.s. 0.16

Use of Emotional Support 5.3 1.9 5.2 2.0 .284 n.s. 0.05

Use of Instrumental Support 4.7 1.9 5.3 1.8 −3.040 .002 −0.32
Behavioral Disengagement 3.8 1.8 3.4 1.6 2.129 .034 0.23

Venting 4.6 1.7 4.8 1.5 −.907 n.s. −0.12
Positive Reframing 4.7 1.9 5.3 1.6 −3.766 < .001 −0.34
Planning 4.8 1.9 5.7 1.6 −6.216 < .001 −0.51
Humor 3.7 2.0 4.7 2.0 −5.642 < .001 −0.50
Acceptance 6.4 1.5 5.8 1.5 4.499 < .001 0.40

Religion 3.8 2.0 3.4 1.8 2.497 .013 0.21

Self-Blame 4.5 2.0 5.3 2.0 −4.075 <.001 −0.40
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on these two custom subscales, and the Cronbach’s alphas
were .90 for the intrapersonal items and .81 for the inter-
personal items.

No significant modifications were made to the MOS-SS or
MAQ measures because their baseline analyses demonstrated
adequate goodness of fit. The final overall sample size of 546
was adequate for SEM analyses, but the size of the compari-
son group (187) was found to be inadequate (resulting in
Heywood cases) when all individual measurement items were
included in the initial models. Thus, the initial measurement
model included the observed overall scores of support and
secure and avoidant attachment; the latent variables of PTG,
interpersonal coping, and intrapersonal coping were defined
with parcels (observed composite subscale scores derived
from individual measurement items with identical Likert-
scale responses; Kline 2011).

Structural Model Based on the theoretical and empirical re-
search reviewed, the measurement model was transformed to
a structural model by removing the correlational relationships
among the six primary variables of interest and adding

directional arrows indicating causal relationships based on
the current literature (see Fig. 2). These include:

secure and avoidant attachment ➔ interpersonal and in-
trapersonal coping
secure and avoidant attachment ➔ social support
secure and avoidant attachment ➔ posttraumatic growth
interpersonal and intrapersonal coping ➔ posttraumatic
growth
social support ➔ posttraumatic growth

Modification indices were reviewed, and several correla-
tion paths were added. The pooled sample data were then split
into the trauma and comparison groups so assessments could
be made. Regression weights of the paths were examined for
nonsignificance across groups; paths that were not significant
in both groups were trimmed from the model for parsimony.
As a result, several paths were removed from the structural
model (see Fig. 2):

interpersonal coping ➔ posttraumatic growth
secure attachment ➔ posttraumatic growth

Table 2 Correlations of
attachment, social support, and
coping with posttraumatic growth
across groups

Trauma (n = 359) Comparison (n = 187)

Attachment

Avoidance −.211*** −.079
Ambivalence Worry −.099 −.060
Ambivalence Merger −.049 .038

Security .210*** .195**

Social Support

Emotional/Instrumental Support .239*** .249***

Tangible Support .109* −.011
Positive Social Interaction .178*** .177*

Affection .210*** .327***

Coping

Self-Distraction .245*** .188**

Active Coping .352*** .365***

Denial .147** .046

Substance Use .077 .130

Use of Emotional Support .377*** .336***

Use of Instrumental Support .406*** .274***

Behavioral Disengagement .054 −.047
Venting .298*** .274***

Positive Reframing .388*** .364***

Planning .363*** .231**

Humor .083 .154*

Acceptance .256*** .133

Religion .372*** .307***

Self-Blame .071 .063

*** p < .001; ** p < .01; * p < .05
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avoidant attachment ➔ posttraumatic growth
secure attachment ➔ interpersonal coping
avoidant attachment ➔ interpersonal coping
avoidant attachment ➔ intrapersonal coping

Because the latent variable of interpersonal coping did not
contribute significantly to this model for both the trauma
group and the comparison group, it was excluded from further
analysis. The direct paths of secure and avoidant attachment to
PTG were also found to be nonsignificant, and those paths
were removed from the analyses; however, the two attachment
constructs were kept in the model because of their indirect
influence on PTG through pathways with the intrapersonal
coping and social support. The resulting model (see Fig. 3)
was a good-fitting model: (χ2(58) = 128.999, p < .001;
CFI = .966; RMSEA = .047; PCLOSE = .634).

Structural Equation Model Results

The total variance of PTGI that was explained by the factors in
the baseline model was 24.7% in the trauma group and 20.3%
in the comparison group. The direct and indirect effects of
attachment, support, and coping on PTG and the PTGI sub-
scales are presented in Table 3. Across both groups, only the
effect of intrapersonal coping was greater than .30 in magni-
tude as a contributor to the variance in PTGI scores.

The summary of the structural equation multi-group anal-
yses for the model is shown in Table 4. There were nonsignif-
icant changes in model fit when the factor loadings and paths
were constrained to be equal across groups. However,

significant differences between groups were found in the third
step when the intercepts of the variables were constrained; the
differences from the baseline model (Δχ2 = 207.420
Δdf = 20, p < .001) and the model with constrained factor
loadings and paths (Δχ2 = 201.952 Δdf = 10, p < .001) re-
sulted in a fit of the model that was significantly worse. This
finding is interpreted as a difference between groups on the
mean scores of one or more of the items constrained.

To identify which specific mean(s) varied across groups,
intercepts were constrained one at a time. This closer investi-
gation of the intercepts revealed all three factors of intraper-
sonal coping (activeΔX2 = 18.68, p < .001, positive reframing
ΔX2 = 14.41, p < .001, and planning ΔX2 = 39.67, p < .001)
and the PTGI domain of new possibilities (ΔX2 = 65.65,
p < .001) to be significantly higher in the comparison group.

Discussion

This study of a theoretical model of posttraumatic growth is
innovative in both the population of interest and the method-
ological design. The design reported here allowed for an eval-
uation of PTG by comparing a group of emerging adults who
reported on a traumatic event that was experienced during
adolescence (trauma group) with a group of emerging adults
who reported on their transition from high school to college
(comparison group). This design allowed for an analysis of
growth and the factors commonly associated with reports of
growth across groups in order to better understand how
growth that results from exposure to a traumatic event during
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posttraumatic growth. Dotted
lines represent constructs and
paths excluded from final model



adolescence differs from growth that results from a life tran-
sition during later adolescence.

The first two goals of this study were to compare the levels
of and types of reported growth between these two groups.
Emerging adults who responded to survey items in regard to
their transition from high school to college reported higher
levels of overall growth compared with those emerging adults
who reported on growth as an outcome related to their expo-
sure to a traumatic event during adolescence. This difference
in overall growth was found to be at least partly accounted for
in the domain of new possibilities and may result from the fact
that college is a time of intellectual growth. By taking classes,

making new acquaintances, interacting with peers and profes-
sors, and exploring career interests, these emerging adults are
exposed to a wealth of new opportunities to explore. Whereas
new opportunities such as career exploration are commonly
pursued by high school and college students, such opportuni-
ties for this type of growth may be less commonly realized for
survivors of traumatic events experienced during adolescence
possibly due to a different focus of attention (on the trauma
rather than developmental tasks) and the disruption of typical
development during the critical years of adolescence.

What carries particular weight, however, when considering
potential clinical implications is the lower level of reported

Table 3 Standardized total
effects of attachment, support,
and coping on PTG

PTGI
Total

Personal
Strength

Appreciation
for Life

Relating
to Others

New
Possibilities

Trauma Group

Secure Attachment .101 .085 .079 .065 .074

Avoidant
Attachment

−.026 −.022 −.020 −.016 −.019

Social Support .114 .096 .089 .073 .084

Intrapersonal
Coping

.478 .402 .374 .305 .351

Comparison Group

Secure Attachment .160 .141 .128 .117 .132

Avoidant
Attachment

−.020 −.018 −.016 −.015 −.017

Social Support .136 .120 .109 .100 .113

Intrapersonal
Coping

.416 .367 .333 .305 .343
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growth in the domain of new possibilities for the trauma group
(this was the largest effect found). Adolescent and emerging
adult years are regarded as development stages of growth and
exploration. The fact that the trauma group reported such low-
er levels of growth in new possibilities than the comparison
group could inform and be a focal point of clinical approaches
to working with young trauma survivors. Although one can-
not ascertain that these experiences during high school years
caused this difference in reporting growth in the domain of
new possibilities, the possibility that trauma at this life stage
can impede the recognition of growth frommore expected and
non-traumatic life events (i.e., transitioning to college) war-
rants further investigation. It is also unclear if the exposure to
these events had an adverse effect on the adolescent’s ability/
opportunity to recognize new possibilities or if they actually
experienced two distinct forms of growth: one reported here
from exposure to trauma and one (not collected here) resulting
from their transition to college.

Another goal of this study was to examine the differential
contributions that attachment, coping, and social support play
in reports of PTG (directly and indirectly) between these two
groups. The influence of these factors on PTG did not differ
across groups. This suggests that the pathways to PTG are
similar for these two groups, and the sources examined in this
study (traumatic event and transition to college) do not change
how attachment, support, and coping influence PTG. However,
an important finding regarding the mean group differences of
these independent variables comes from the analyses of the
COPE domains. The scores of the three intrapersonal coping
strategies (positive reframing, planning, and active coping)
were all significantly higher for the comparison group than
the trauma group. This suggests that individuals exposed to
trauma during adolescence are less likely to engage in
approach-oriented coping strategies, which appears to be one
pathway to recognizing growth. It may be the independent
nature of being a college student that fosters the use of these
intrapersonal coping strategies, or it may be the emotionally
distressful nature of trauma that interferes with the ability to
engage in such coping strategies. This study, however, was
unable to tease out whether these differences in coping aremore

strongly related to the events being coped with or the age and
life stage of the individuals who experienced these events.

Intrapersonal coping was the strongest predictor of PTG for
both groups, which supports the body of research on PTG
(Prati and Pietrantoni 2009). However, none of the weights
of the paths to overall PTG differed significantly across
models, suggesting that the processes to experiencing growth
appear to be independent of the triggering events. What did
differ, though, were the paths taken across groups. The com-
parison group engaged in more intrapersonal coping strategies
(the strongest correlate with PTG) and was, thus, more likely
to report higher levels of overall growth.

It is not uncommon for adolescents to feel a sense of iso-
lation or alienation as they struggle with the physiological,
social, and cognitive changes experienced during adoles-
cence. However, when trauma exposure is added to these
stressors to be managed, the resulting withdrawal can be po-
tentially disruptive developmentally if the trauma is not man-
aged appropriately in order to minimize the impact of the
trauma on developmental tasks. Valuable implications arise
from these findings in regard to clinical approaches to work-
ing with adolescents exposed to traumatic events. Focusing on
mutable factors, such as active coping strategies when dealing
with significant stressors, appears to be a critical area that can
benefit adolescents.

These findings need to be evaluated under the conditions of
the study’s limitations. One limitation is the timing of the
events reported on. The trauma group reported on an event
that happened during high school (approximate ages 14–17);
whereas, the comparison group reported on their transition
from high school to college (approximate ages 18–19). This
also meant that the trauma group was subjected to a greater
potential for recall bias regarding the retrospective nature of
the wording of the survey items, but more importantly, this
time frame difference also includes a number of years in
which cognitive development is still a significant process (ad-
olescence). As a result, it is impossible to tease out if the
findings are a direct result of the differential nature of the
events being reported on or the different ages/developmental
stages of the participants in which these events occurred.

Table 4 Chi square test of constraints of factor loadings, paths, and intercepts

X2 df CFI RMSEA PCLOSE Chi Square Difference Test assuming
Default Model is Correct

ΔX2 Δdf p

Unconstrained (configural) 128.999 58 .963 .0478 .634

Constrained

Factor Loading 132.888 63 .963 .045 .761 3.889 5 .566

Paths 134.467 68 .965 .042 .880 1.579 5 .904

Intercepts 336.419 78 .864 .078 .000 201.952 10 .000
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Additionally, an important consideration of all cross-sectional
studies is that they cannot identify causal relationships or ex-
plain the structural pathways in a causal context. Finally, gen-
eralization of these findings beyond the sample frame from
which the participants were recruited is not possible.

These findings have potential clinical implications for
those working with adolescent and emerging adult survivors
of trauma exposure. Recognizing that vulnerable areas of ad-
olescent development, such as new possibilities, can be
interrupted following exposure to a traumatic event can in-
form assessment and intervention designs aimed at facilitating
adaptive adjustment and growth in the adolescent and emerg-
ing adult years. There are opportunities from this study to
better inform clinical approaches and future studies aimed at
understanding the transformative potential of mutable health
behaviors (e.g., coping skills) that may foster growth. There is
no question that, despite the limitations of this research design,
there are clear differences in the coping processes related to
traumatic experiences during adolescence compared with life
transitions during emerging adulthood, and focusing on these
mutable coping strategies may be a critical first component to
positioning adolescents exposed to trauma to be able to expe-
rience some sense of growth from their experiences.
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