Adverse Events: Traumatic or potential for growth
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Exposure to stress, adverse events and catastrophic trauma is not unusual in the course of a lifetime, and the consequences can be significant for many. Recent world events including terrorist attacks, tsunamis, hurricanes as well as other man-made adverse events such as work accidents, road traffic accidents and medical negligence make the study of such reactions important. Most exposed individuals, due to their resilience and adaptation, do not develop a psychological disorder. From the clinical and public health perspective, a key question is, can individuals who may be vulnerable be helped to become more resilient? Are we both resilient and vulnerable simultaneously? Can a perspective of posttraumatic growth promote a greater awareness of ‘stress inoculation’, thereby providing necessary tools to foster prevention of adverse reactions and facilitate recovery and growth at both individual and social levels? Can contemporary CBT therapy encourage personal growth after trauma?
1.
Traumatic exposure and perception

In an earlier edition of this journal (Koch et al, 2012), an overview of PTSD illustrated that most traumatic events are sudden and unreported, and result in feelings of being trapped, helpless and, temporarily, unable to escape. References to traumatic stress were made during the First World War. PTSD was labelled after the Vietnam War with official recognition of PTSD as a diagnosis (DSM) coming in 1980. Recent events such as ‘9/11’ (2001), Hurricane Katrina and recent wars in Iraq, Afghanistan and the African continent are contemporary examples of how potentially traumatic events affect those who experience them in many different ways including:

· intrusive memories (thoughts, images; feelings coming ‘out of the blue’);

· vivid dreams and nightmares and sleep disturbance;

· flashbacks, ‘as if’ they we in the trauma again;

· hypervigilence;

· startle response;

· cognitive, behavioural, and emotional avoidance;

· grief, loss and sadness.

Understandably, most individuals, families, clinicians, and medico-legal experts focus on the ‘distressing’ or ‘down-side’ of traumatic events and implications for minimizing or eradicating these ‘negative experiences’ via support, treatment and normalisation. 

To fully appreciate how these events should be understood and approached it is important to recognize that trauma and adversity can result in three types of trajectories of adjustment, as indicated in the figure (O’leary & Ickovics, 1995) below.
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Road accident trauma treated with conventional CBT

Angela (35) has been recovering from a high speed collision on a ‘A’ road when an approaching car aqua planed in wet conditions, hitting her car “from the sky”. In addition to significant physical injuries, she experienced a high level of post-traumatic stress and anxiety, much of which centred on her belief that she ‘might have died’. In therapy, she explored the negative ‘what if’ side of this trauma. Her therapist from time to time encouraged her to also see that, as a result of this experience, she now valued her life, especially in her family, more and appreciated without dwelling on it that although the outcome could have been worse, she had had injuries from which she would recover and she had learnt a considerable amount about her self in the process. 

2.
Positive change following adverse events

The struggle with trauma can result in positive changes.  The notion that adversity can foster strength has been a common theme in religion, philosophy and literature (Tedeschi & Calhoun, 1995) dating back to the early Greeks and the origins of Buddhism.  Frankl brought attention to the psychological aspects of positive changes in the aftermath of personal struggle in his highly personal description of his transformation as a result of living though his confinement in a Nazi concentration camp.  However, it was only in the late 20th century that these positive changes began to receive serious attention within the social sciences.  Researchers in the United States provided a focus for examining the positive changes by developing the first formal model of what they termed Posttraumatic Growth (PTG) and creating a scale to allow positive changes to be quantified, the Posttraumatic Growth Inventory (PTGI) (Tedeschi and Calhoun, 1996).

The model for PTG was influenced by suggestions that traumatic experiences often cause significant disruption of existing world assumptions, or core beliefs about how life should unfold. The cognitive work that is precipitated by being forced to examine one’s core beliefs sets the stage for changes identified as personal growth. The initial model proposed by Tedeschi and Calhoun (1995: see also Calhoun, Cann, Tedeschi, 2010 for an elaborated model) incorporated these processes by proposing that in addition to the expected psychological distress caused by a traumatic experience, the event also can have a seismic effect, shattering core beliefs.  The impact of the disruption caused by the trauma is to increase emotional distress and the occurrence of intrusive thoughts about the traumatic event.  Over time, however, some individuals are able to engage in more deliberate rumination as they seek to rebuild their core assumptions, make sense of their experience, and examine their life in the context of the trauma.  Just as not all people experience high levels of stress following trauma exposure, not all people will experience growth.  Factors likely to facilitate growth include sociocultural influences that provide encouragement to process the experience more thoughtfully, including opportunities for self-disclosure and feedback that helps to find meaning in the experience.  In addition, exposure to others’ reports of growth and to specific role models who have experienced PTG can help the person recognize the positive changes that can co-occur with the disruption and stress of the traumatic experience.  Although less is known about the impact, broad cultural expectations are likely to impact on reported growth, making it more common in some cultures.   

A UK group of psychologists formed following the Herald of Free Enterprise Cruise ship disaster in 1987 in which 193 people died also gained expertise in assessing the subsequent traumatic reactions of survivors (Yule; 1990; Joseph 2011). During their research they noted that some survivors talked about positive changes in their lives – at that time, a somewhat counter – intuitive finding. 

These researchers developed the ‘changes in outlook’ questionnaire (CiOQ) which was used to measure growth associated with subsequent adverse events. After examining many studies on this topic, Joseph (2011) reported that between 30 and 70 % of trauma survivors reported some kind of benefit following the events in question.

The study found that 58% of the respondents reported benefits, sometimes of more than one type. The most commonly reported were:

· Prosocial benefits (e.g. ‘Most people are kinder and more caring to each other’) (15.8%).

· Philosophical changes (e.g. ‘Life is precious; live every day like it is your last’) (7.3%).

· Increased religiosity (e.g. ‘More people praying and attending church’) (9.3%).

· Political changes (e.g. ‘Increased patriotism; awareness of our government’ (8.9%).

· Increased national security (e.g. ‘Heightened security at the airports and in general across the country’) (8.3%).

3. What is post traumatic growth?

Three growth processes have been proposed as common following trauma: 

a) identifying strength through suffering.

b) existential re-evaluation.

c) psychological preparedness.  

Strength is reflected in an awareness of one’s potential to handle challenges and enhanced self-confidence; existential re-evaluation often leads to changes in perspective or a clearer life’s purpose; and psychological preparedness involves changes in assumptions about the world that ensure future challenges can be more easily met or understood.  Using qualitative data based on insights provided by trauma survivors, Tedeschi and Calhoun (1995) developed questionnaire items to assess these primary domains in which people reported positive changes due to the challenge of dealing with a trauma.  The result was a five-factor model of changes reflecting distinct domains of growth.

1. recognition of personal strengths.

2. new possibilities for life.

3. relating with others more fully.

4. greater appreciation of life, and 

5. changed spirituality.  

Personal strengths often reflect a heightened awareness of one’s vulnerability, now knowing that traumas can be part of your life, with an increased sense that one has previously unappreciated resources that allow one to face and handle the challenges brought on by the trauma.  New possibilities are often reported, where through the process of examining one’s life, new directions are identified and new paths are recognized as potentially meaningful.  Relating to others includes a variety of possible changes, including greater compassion for others who also are suffering, an awareness of the importance of close others to one’s life, and greater efforts to develop meaningful connections with important people in your life.  Appreciation of life changes typically involve a new awareness of what is truly important in life; finding joy in even small experiences, living each day more fully, focusing on intrinsic rather than extrinsic outcomes.  Finally, existential re-evaluation can lead to profound spiritual changes, a new and deeper, although possibly changed spirituality. 
4.
Examples of Post Traumatic Growth

PTG has been reported by people experiencing a wide range of stressful events, including illnesses, bereavement, accidents, crime, and war.  Any event that challenges one’s assumptive world and forces an examination of core beliefs can lead to PTG.  Consistent with the model, leukaemia patients who report greater examination of core beliefs in the immediate aftermath of their diagnosis also subsequently report greater PTG.  Research also supports the role of deliberate rumination in predicting growth and the impact of finding role models for PTG.  Thoughtful, constructive rumination about the impact of the trauma and a search for meaning in the experience are associated with greater growth.  Connections with others who have experienced growth while dealing with similar challenges also facilitates growth (Cobb, Tedeschi, Calhoun, & Cann, 2006). Several other groups have been investigated including bereaved patients, breast cancer patients, and victims of physical abuse. Anecdotal evidence is also available on aspects of personal growth following trauma in road traffic accident victims (Koch et al, 2012) and Para Olympians. 


Reaction to life threatening events without treatment
John (26) was driving on a country lane when hit by a car, which had earlier hit a pavement at great speed and been thrown into the air. Fortunately, John did not have significant physical injuries but was understandably very shaken and shocked. However, perhaps, due to his resilience and underlying personality, he did not experience long term ‘symptoms’ of sleep disturbance, anxiety or fear. Instead, he returned home to his wife by taxi and, explained what had happened. He noticed positive effects over the next 3 months- he felt closer to his wife and family; thought he had actually dealt with this event with personal strength; and generally appreciate everyday life more than before the accident.
5.
Can PTG be measured?
The North Carolina (Charlotte) researchers developed an instrument called the Post Traumatic Growth Inventory (PTG1) to measure this phenomenon – this has been validated in a number of samples and exists in over 18 languages. The short form (10 item) version is shown below: - 


The five PTGI Factors are as follows: -

Factor I: Relating to Others

Factor II: New Possibilities

Factor III: Personal Strength

Factor IV: Spiritual Change

Factor V: Appreciation of Life
The UK-generated ‘Changes in Outlook Questionnaire’ (CiOQ) (Joseph al, 2011), included the following positive changes in outlook: 


In addition, the CiQO includes a 15-item list of negative changes in outlook . A generalised positive and negative outlook score can be identified on a 1- 6 (agree/disagree) rating scale. It is recommended that clinicians and medico-legal experts consider the positive aspects of post-traumatic reactions by highlighting areas of actual or potential personal growth in their patients/clients and also utilise, where appropriate, the above types of instruments in order to:- 

a) Measure and reinforce self esteem and self worth, and

b) Identify areas of cognitive or behavioural change. 

Both these could lead to greater post trauma adjustment.
6.
Conclusion

There needs to be a balance both clinically and medico-legally in considering post-traumatic effects. Individuals who experience trauma are not ‘helpless victims of a life long condition’. PTS-related conditions are a set of problems that a person experiences at a specific point in his/her life which, when understood, can result in post traumatic growth (Joseph, 2011). Paradoxically, over zealous therapy might hinder this growth.

Contemporary CBT therapy should adapt to include ‘potential growth’ following adverse events as a key and early part of the therapeutic process as well as acknowledging how adaptation to trauma happens is, often, a positive change irrespective of whether therapy is provided.

We know that the emotional process following trauma can, as O’leary and Ickovics (1995) illustrated, involve impairment, recovery with resolution of this impairment, and/or reconfiguration with growth – there is no ‘correct way’.  We will be better practitioners as we learn more about what leads to resilience and growth. Even as we strive to cope, or help others cope, with the challenges of a traumatic and disruptive life experience, we should keep in mind that “when trauma strikes we must be ready and resilient……and open to change and orientated towards using our suffering wisely” Joseph (2011) page 229.

Useful web resources: http://ptgi.uncc.edu/
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Posttraumatic Growth Inventory – (Short form)





Indicate for each of the statements below the degree to which this change occurred in your life as a result of your crisis, using the following scale.





0= I did not experience this change as a result of my crisis.


1= I experienced this change to a very small degree as a result of my crisis.


2= I experienced this change to a small degree as a result of my crisis.


3= I experienced this change to a moderate degree as a result of my crisis.


4= I experienced this change to a great degree as a result of my crisis.


5= I experienced this change to a very great degree as a result of my crisis.





	1. 	I changed my priorities about what is important in life.  (V)


	2. 	I have a greater appreciation for the value of my own life. (V)


 3.  I am able to do better things with my life.  (II)


	4. 	I have a better understanding of spiritual matters.  (IV)


 5.  I have a greater sense of closeness with others.  (I)


	6. 	I established a new path for my life.  (II)


	7. 	I know better that I can handle difficulties.  (III)


	8. 	I have a stronger religious faith.  (IV)


	9. 	I discovered that I'm stronger than I thought I was.  (III)


10. I learned a great deal about how wonderful people are.  (I)





I don’t take life for granted any more.


I value my relationships much more now.


I feel more experienced about life now.


I don’t worry about death at all any more.


I live every day to the full now.


I look upon each day as a bonus.


I’m a more understanding and tolerant person now.


I have greater faith in human nature now.


I no longer take people or things for granted.


I value other people more now.


I am more determined to succeed in life now.





Case Study 1





Case Study 2
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