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Objective: Experiencing traumatic events may invoke posttraumatic symptoms (PTS) or growth (PTG).
Using a dual-factor approach inspired by the dual-factor model of mental health, we explore the inter-
sections of posttraumatic symptoms and growth with 21 strengths and indicators of psychological, phys-
ical, and spiritual well-being. Method: A survey completed by 1,966 participants who had experienced
at least one prior victimization (average age 29.8 [SD = 1.64]; 63.6% female) assessed strengths, out-
comes, and victimization. Participants were classified into four posttraumatic groups: Resilient (low
symptoms, high growth, 23.9%), Prevailed (high symptoms, high growth, 26.1% of sample), Detached
(low symptoms, low growth, 20.3%), and Distressed (high symptoms, low growth, 29.8%). Results:
Analyses of covariance (ANCOVAs) controlling for age, gender, and victimization found that posttrau-
matic group classification was associated with each regulatory, meaning-making, and interpersonal
strength, and every well-being measure. The Distressed group scored the lowest and the Resilient group
scored the highest on almost all measures. Notably, the Prevailed group scored above the Detached
group on most measures, except for health-related quality of life and optimism, suggesting that high
growth may be more beneficial than low symptoms when coping with trauma. Conclusions: Findings
suggest that coping after trauma is more complex than merely doing well or doing poorly in response to
trauma. Promoting posttraumatic growth may help even highly symptomatic people achieve well-being

after trauma.

Clinical Impact Statement

reducing posttraumatic symptoms.

Promoting posttraumatic growth may be more important for supporting well-being after trauma than
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Victimizations and other traumatic events, that is, events lead-
ing to threats or actual harm and injury, humiliating and shaming,
or witnessing harm to others (Comas-Diaz et al., 2019), constitute

a major public health issue (Sethi et al., 2013). These victimization
experiences can lead to a wide range of negative mental health
consequences including posttraumatic symptoms (PTS; meta-
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A DUAL-FACTOR MODEL OF POSTTRAUMATIC RESPONSES

analysis, Haahr-Pedersen et al., 2020), but can also be associated
with positive changes called posttraumatic growth (PTG; Brooks
et al., 2019; Tedeschi & Calhoun, 2004). To date, several studies
have noted the dynamic and complex interplay between PTS and
PTG, with mixed findings about the nature of the relationship
(e.g., see Shakespeare-Finch & Lurie-Beck, 2014; Whealin et al.,
2020). Inspired by the dual-factor model of mental health, the cur-
rent study adopts a dual-factor approach to explore the intersec-
tions of posttraumatic symptoms and growth with 21 psychosocial
strengths (specific interpersonal, regulatory, and meaning-making
strengths) and three aspects of well-being (physical, psychological,
and spiritual).

Posttraumatic Symptoms

Although most individuals who experience traumatic events are
resilient (Bonanno, 2004; Southwick & Charney, 2018), posttrau-
matic symptoms are also common responses (American Psychiat-
ric Association, 2013; Bryant, 2019), including reexperiencing the
traumatic event (e.g., flashbacks, intrusive memories, nightmares),
dissociation, avoiding trauma-related stimuli, negative thoughts
and feelings worsened by the trauma (including emotional numb-
ing), and/or increased arousal (e.g., hypervigilance, aggression).
Estimates for lifetime rates of PTSD have ranged from 1% to 67%
in varying samples (e.g., Alisic et al., 2014; Goldstein et al., 2016;
Koenen et al., 2017), with a meta-analysis producing an estimate
of one in six among trauma-exposed youth (Alisic et al., 2014).
Another meta-analysis estimated the population prevalence of sub-
syndromal PTSD symptoms at 14.7% (Brancu et al., 2016).

Posttraumatic Growth

In contrast to PTS, a burgeoning body of research has shown
that many individuals report some positive changes following trau-
matic experiences, a phenomenon known as posttraumatic growth
(PTG) (Tedeschi & Calhoun, 1996; Zoellner & Maercker, 2006).
Tedeschi and Calhoun identified five domains in which positive
change tends to occur after trauma: (a) increased appreciation of
life; (b) stronger or more meaningful relationships with others; (c)
spiritual or existential changes; (d) an increased sense of personal
strength; and (e) openness to new possibilities (Tedeschi & Cal-
houn, 1996; Tedeschi et al., 2017, 2018; Tsai et al., 2016). Recent
reviews found that PTG is the norm, not the exception, with most
survivors experiencing growth in at least one domain and half
reporting moderate-to-high PTG (Elderton et al., 2017; Wu et al.,
2019).

The Relationship Between Posttraumatic Symptoms and
Posttraumatic Growth

Previous research has considered the relationship between post-
traumatic symptoms and posttraumatic growth, but there is little
agreement about the nature of this relationship. Some studies have
found, counterintuitively, a positive correlation between PTG and
PTS (e.g., Dekel et al., 2012), while others have found an inverse
correlation (e.g., Stermac et al., 2014), or no correlation (e.g., Sals-
man et al., 2009). One meta-analysis found both a positive correla-
tion and a curvilinear relationship (Shakespeare-Finch & Lurie-
Beck, 2014). At present, there is not a consensus regarding the
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relationship, but two prominent explanations are (a) that some
degree of self-reported PTG is illusory, and (b) that traumatic
stress is the “engine” of PTG. Suggested by Taylor et al. (2000),
“illusory growth” refers to trauma survivors’ positive but mistaken
beliefs about the benefits of trauma. Some researchers theorize
that perceived PTG functions as defensive coping or a means to
avoid processing the traumatic event (Dekel et al., 2012; Tiamiyu
et al., 2016). This may be helpful in the short term to maintain psy-
chological equilibrium (Affleck & Tennen, 1996), but long-term
avoidance is a central and often impairing PTSD symptom (Amer-
ican Psychiatric Association, 2013).

In contrast, some scholars suggest that little growth will occur if
the traumatic experience is not “impactful,” but that a great deal of
stress is so impairing that positive outcomes are impeded (Joseph et
al., 2012; Tedeschi & Calhoun, 2004; Tedeschi et al., 2018). In this
idea, PTS is the “engine” of PTG (Joseph et al., 2012). However, in
this model, it is not always clear to what extent they are talking about
“impactful” in terms of the severity of the traumatic event or impact-
ful in terms of the severity of the symptoms. Park’s model of mean-
ing making and adjustment after trauma also points to PTS as part of
the process that results in PTG (Park & Ai, 2006; Park et al., 2017).
In Park’s model, individuals who have negative beliefs resulting
from trauma remain distressed until they find meaning and purpose
in life. Once they make sense of the traumatic event and find purpose
in spite of it, survivors will find they have changed for the better, that
is, experienced posttraumatic growth (Park & Ai, 2006; Van Tonge-
ren et al., 2020; Weathers et al., 2016). In this way, it is not posttrau-
matic symptoms themselves, but rather the recovery process that
facilitates PTG (Park et al., 2017).

In addition to a lack of consensus about the relationship
between PTS and PTG, most past research has been limited by try-
ing to identify a single correlation or pattern for a population,
rather than exploring individual differences. Some of the foregoing
hypotheses could be clarified by a broader lens that incorporates
other measures of strengths and functioning. For example, if self-
reported PTG is illusory and not representative of any real positive
changes, it is unlikely to co-occur with self-reported well-being.

Dual-Factor Approaches to Psychological Health

To shed some light on these issues, we adapt a framework first
developed for mental health (Greenspoon & Saklofske, 2001; Suldo &
Shaffer, 2008). The dual-factor model of mental health has shown that
psychopathology and well-being are not simply opposite poles of a sin-
gle continuum. Scholars in this field have called for an integration of
these constructs and a greater, more balanced consideration of positive
and negative outcomes (Greenspoon & Saklofske, 2001). Unlike
approaches that look for average relationships across a sample or pop-
ulation, the dual-factor model creates a conceptual framework for
exploring individual differences in patterns. For example, individuals
could be high in well-being while also reporting high levels of symp-
toms, or low in psychopathology and yet also low in well-being. Fur-
ther, individuals with mixed profiles are different from those with
consistent scores on many other characteristics (Antaramian et al.,
2010; Greenspoon & Saklofske, 2001; Suldo & Shaffer, 2008). Recog-
nizing these mixed patterns has contributed to a more nuanced under-
standing of mental health. The dual-factor approach has also recently
been extended to social support seeking and receiving (Hamby et al.,
2020a). A dual-factor model of posttraumatic responses has the
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potential to clarify the relationship between PTS and PTG. With a
dual-factor model comes a recognition that these outcomes are concep-
tually distinct and therefore can coexist in various ways.

Strengths and Outcomes in the Resilience Portfolio
Model

The Resilience Portfolio Model (Grych et al., 2015) identifies
multiple psychosocial strengths that promote health and well-
being, even in the presence of significant trauma. The model
groups strengths into three categories: regulatory (emotion and
behavior management), interpersonal (positive relationships), and
meaning making (connecting to something larger than oneself).
The resilience portfolio model also calls for assessing a range of
outcomes, including psychological well-being, spiritual well-
being, and physical well-being (Hamby, Taylor, et al., 2018).
Some of these categories and/or the combination of strengths
(poly-strengths) have shown inverse correlations with PTS and
positive correlations with PTG (e.g., Hamby, Grych, & Banyard,
2018; Hamby et al., 2020b; Moisan et al., 2019). Several studies
have explored the association of various strengths with PTG
(Acquaye, 2017; Eren-Kocak & Kili¢, 2014; Frazier et al., 2004;
Khursheed & Shahnawaz, 2020; Orejuela-Ddvila et al., 2019;
Song, 2012; Yeung & Lu, 2018). However, none of these have
adopted a dual-factor approach nor included as wide a range of
psychosocial strengths.

The Present Study

Inspired by the dual-factor model of mental health (Antaramian
et al., 2010), the current study explored the intersections of post-
traumatic symptoms and growth with 21 psychosocial strengths
(in three domains, regulatory, meaning making, and interpersonal)
and psychological, spiritual and physical well-being (after control-
ling for victimization, age, and gender) in a large community sam-
ple. For the posttraumatic dual-factor model, we grouped trauma
survivors by their combination of both PTG and PTS, resulting in
four profiles: 1) Resilient survivors who have low PTS and high
PTG; 2) Prevailed survivors who have high PTS and high PTG; 3)
Detached survivors who have low PTS and low PTG; and 4) Dis-
tressed survivors who have high PTS and low PTG. We predicted
that being low on PTS and high on PTG (Resilient) would be asso-
ciated with higher scores on measures of functioning and other
psychosocial strengths, consistent with prior research and the Re-
silience Portfolio Model, while being high on PTS and low on
PTG (Distressed) would be associated with lower scores on indica-
tors of strengths and well-being. Given the dearth of previous
research on mixed profiles, we explored the associations of the
two mixed profiles (Prevailed and Detached) with indicators of
strengths and well-being.

Method

Participants

Participants were 1,966 individuals from predominantly small
town and rural areas in the southern United States, who were a
subsample of a larger community sample (N = 2,565). For this
study, we focused on participants who experienced at least one
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prior victimization. The sample was 63.6% female and had an av-
erage age of 29.8 years (SD = 1.64; distributed as follows: 12—14
years = 7.5%, 15-17 = 11.9%, 18-29 = 35.9%, 30-39 = 20.2%,
40+ = 24.4%). In terms of race and ethnicity, 76.7% of the sample
identified as European American/White, 10.9% as African Ameri-
can/Black, 5.7% Latino/a (any race), 4.6% multiracial, 1.1%
American Indian/Alaska Native, and 1.0% Asian or Pacific
Islander.

Regarding education, 32.4% held either a high school diploma
or GED, 19.8% had some college with no degree, 22% had an as-
sociate degree or higher, 18.7% were currently in middle or high
school, and 7.1% did not finish high school. Income was reported
in three categories: 37.8% reported total household income of
$20,000 or less per year, 36.3% reported earning $20,000 to
$50,000 a year, and 25.8% reported earning more than $50,000 a
year. Most of the sample (65.9%) lived in small towns with a pop-
ulation of 2,500 to 20,000 people, 20.5% lived in rural areas with
populations under 2,500, and the rest (13.6%) lived in more popu-
lous areas.

Procedure

Participants were recruited through a range of advertising tech-
niques in 2013 and 2014. The range of techniques was used to
reach segments of the population who are not often sampled in
research. Most participants (74.8%) were recruited at local com-
munity events, such as festivals and county fairs. Word-of-mouth
was the second most productive recruitment strategy that captured
another 14.3% of the sample. The remaining 10.5% of the sample
were recruited through other strategies, such as flyers, newspaper
and radio ads, and direct mail. The survey was self-administered
using SNAP10 software on laptops and iPads. An audio option
was available. Overall, the completion rate was 85% (technical
issues prevented some participants from completing the survey)
and the median completion time was 53 minutes. This is an excel-
lent completion rate by current survey standards, especially con-
sidering the length, with current completion rates often below 70%
(Abt SRBI, 2012) and sometimes below 50% (Galesic & Bosnjak,
2009). All participants gave informed consent; for minors, parents
gave consent and youth assent. Participants received a $30 Wal-
mart gift card and information for local resources. All procedures
were approved by the IRB of the host institution.

Measures
Development and Validation of Measures

Given that our sample included a significant number of partici-
pants with limited educational attainment, it was essential that the
reading level be appropriate for all. Brevity was also a priority.
See Hamby, Grych, & Banyard (2018) for details on the measure-
ment development process and reliability and validity for all meas-
ures. All items can be found at https://www.lifepathsresearch.org/
strengths-measures/. Unless specified, response categories for each
measure were on a 4-point Likert scale with 1 denoting not true
about me and 4 denoting mostly true about me. Missing data were
low, averaging 2.6% and were imputed using mean imputation
based on responses to other items on the same scale. In all cases,
except trauma symptoms, higher scores represent higher levels of
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strengths, psychological functioning, and adversity. For trauma
symptoms, higher scores indicate experiencing more trauma.

Posttraumatic Growth

Posttraumatic growth is measured by nine items (o = .89)
adapted from the Posttraumatic Growth Inventory (Tedeschi &
Calhoun, 1996) on increased self-awareness and appreciation of
life following adversity (referencing the most stressful event in the
last year). A sample item is “I changed my priorities about what is
important in life.”

Trauma Symptoms

Trauma symptoms are measured by 10 psychological symp-
toms (o = .90) adapted from the Trauma Symptoms Checklist-
Youth (Briere, 1996) assessed on a 4-point scale ranging from
never to almost all the time. A sample item is “Feeling lonely
in the last month.” This brief version has shown good reliabil-
ity and validity for adults and youth in other samples (Hamby,
Blount, et al., 2018; Hamby et al., 2020b) and allowed us to
use a single measure for the entire sample. Scores on this mea-
sure represent a range of symptoms, including those below
threshold for diagnosis.

Scores from the posttraumatic growth and trauma symptoms
were used to create four posttraumatic profiles, using a median
split for both scales (up to and including the 50th percentile = 0,
over 50th percentile = 1). The groups incorporate individuals’
level of posttraumatic growth and reported symptoms. The Resil-
ient group scored low on trauma symptoms and high on growth.
The Prevailed group scored high on trauma symptoms and high on
growth. The Detached group scored low on trauma symptoms and
low on growth. Lastly, the Distressed group scored high on trauma
symptoms and low on growth. See Table 1 for a depiction of these
groups and the percentages in each.

Regulatory Strengths

Regulatory strengths assess aspects of emotion and behavior control
(see Hamby, Grych, & Banyard, 2018 for more details and https://
www lifepathsresearch.org/strengths-measures/ for all strengths meas-
ures). Emotion Regulation is comprised of four items (o = .81)

Table 1
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assessing one’s ability to manage distressing feelings. Emotion Aware-
ness was assessed with two items (o0 = .80) on the ability to monitor
one’s own feelings. The Psychological Endurance Scale uses six items
(o = .85) to assess one’s ability to persevere despite challenges. The
Coping Scale uses 13 items (o = .89) to assess behavioral and cogni-
tive-emotional responses for dealing with adversity.

Meaning-Making Strengths

Meaning-making strengths assess ways in which individuals
seek spiritual and personal fulfillment (again, see Hamby, Grych,
& Banyard, 2018 for more measurement information). The Pur-
pose scale includes three items (o0 = .82) that assess perceptions
that there is a reason for existence. Optimism is assessed with two
items (o = .82) that measure positive expectancies. The Meaning
Making Questionnaire includes four subscales. Relationship-ori-
ented Meaning Making includes 10 items (o = .86) on how indi-
viduals help others to make their own lives meaningful. Self-
oriented Meaning Making comprises eight items (o0 = .76) on
improving one’s mental and physical well-being. Moral Meaning
Making is assessed with four items (o = .79) that gauge adherence
to standards of beliefs and behaviors in respondents’ daily lives.
Family Care Meaning Making is comprised of five items (o0 = .75)
measuring caregiving and work on strengthening family ties. The
Religious Meaning Making Scale consists of 11 items (o = .90)
that assesses engagement in religious and spiritual practices.

Interpersonal Strengths

Interpersonal strengths include relational skills and indicators of
support from participants’ larger social environment (details in
Hamby, Grych, & Banyard, 2018). Community Support comprises
nine items (o = .86) that assess the degree to which one’s neigh-
bors get along and help one another. Compassion uses seven items
(o0 = .75) to assess how one engages with others in a caring, con-
cerned, and helpful way. Maternal Attachment comprises six be-
havioral indicators (o0 = .93) of a close and secure relationship
with one’s mother or mother figure, adapted from the Attachment
Behaviors Scale. Paternal Attachment contains six parallel items
(o0 = .94) that ask about one’s father or father figure. Forgiveness
comprises three items (o = .62) assessing one’s ability to move on
following an argument. For Generativity, five items (o0 = .87)

Two-Factor Model of Posttraumatic Symptoms by Growth With Percentage in Each Group in

This Sample

Posttraumatic growth

Posttraumatic symptoms Low growth High growth
Low symptoms Detached Resilient
20% 24%
n =399 n =469

PTS M =1.51 (8D .27)
PTG M =2.65 (SD .54)

Distressed
30%
n =585

High symptoms

PTS M =2.80 (SD .56)
PTG M =2.55 (SD .59)

PTS M =1.50 (SD .27)
PTG M =3.73 (SD .25)
Prevailed

26%

n=>513

PTS M =2.68 (SD .52)
PTG M =3.68 (SD .27)

Note.

n = 1,966. M = mean; SD = standard deviation; PTS = posttraumatic symptoms; PTG = posttraumatic

growth. Provided means and standard deviations are unstandardized.
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measured one’s concern for guiding future generations. Social
Support—Immediate Family comprises six items (o = .86) that
assess the extent to which individuals’ family members serve as
sources of strength and guidance. Social Support—Friends and
Adults contains six items (o = .89) measuring the extent to which
individuals’ friends and nonparent adults serve as sources of
strength and guidance. Generous Behaviors are assessed with six
dichotomous items (o = .64) that measures last year giving activ-
ities. The Generative Roles scale contains nine dichotomous items
(o0 = .74) assessing specific roles through which one has guided
and served future generations.

Polyvictimization

Polyvictimization comprises 21 items that assess lifetime his-
tory of a range of interpersonal victimizations (Hamby, Grych, &
Banyard, 2018). Dichotomous items (“yes” or “no”’) were summed
to create a total polyvictimization score (oo = .87). The median
number of victimizations reported by participants (in this subsam-
ple of people who reported at least one victimization) was seven,
with a mean of M = 7.47 (SD = 4.70). More than nine in 10
(93.0%) participants reported two or more forms of victimization.

Measures of Well-Being

Three indicators were examined to assess multiple aspects of
well-being (see Hamby et al., 2018). Subjective Well-being was
assessed with 13 items (o0 = .94) that measure a person’s percep-
tion of how well their life is going. Physical Well-being consists
of five items (o0 = .81) that assess physical health experiences
within the past 30 days (5-point scale, 0 days to every day). Spirit-
ual Well-being comprises five items (o = .85) assessing the impor-
tance of connection to a higher power in one’s life.

Data Analysis

All scale scores were standardized by conversion to Z-scores
(mean converted to 0 with a standard deviation of 1) to allow for
comparisons across measures. Descriptive statistics were used to
characterize the sample. A correlation table of all variables is
available in the online supplementary materials. Analyses of co-
variance (ANCOVAs) were used to examine difference between
the four posttraumatic growth groups, Resilient, Prevailed,
Detached, and Distressed, followed by posthoc comparisons of
means. Age, gender, and polyvictimization were included as cova-
riates (see the online supplementary materials for covariate
results). The psychosocial strengths and indicators of current func-
tioning were the dependent variables.

Results

Strengths Among Four Posttraumatic Profiles

After controlling for age, gender, and polyvictimization,
ANCOVAs revealed significant differences in all 21 psychosocial
strengths among the four posttraumatic groups, Resilient, Pre-
vailed, Detached, and Distressed, with every p < .001. In most
cases, the Resilient group scored the highest and the Distressed
group scored the lowest (see Table 2). In the following, we pay
particular attention to the patterns for the two mixed profiles, the

HAMBY, TAYLOR, SEGURA, AND WEBER

Prevailed and Detached groups, as these have been less commonly
considered.

Regulatory Strengths

Consistent with the general pattern of findings, all four regula-
tory strengths varied across the four posttraumatic profiles. Fur-
ther, the Resilient group was always highest and the Distressed
group always lowest. Regarding the mixed profiles, the Prevailed
group scored higher than the Detached group for three out of four
regulatory strengths, suggesting high PTG is more advantageous
than low PTS. The exception was for emotion regulation, which
showed higher scores for the Detached than Prevailed group.

In terms of the separation among the groups, all four groups
were statistically different from each other (for all paired compari-
sons, p < .05) for endurance and emotion awareness. For coping,
the Prevailed group was statistically similar to the Resilient group
and the Detached group statistically similar to Distressed. How-
ever, for emotion regulation, this pattern for the mixed profiles
was reversed—the Detached group was more like the Resilient
group, while the Prevailed and Distressed groups were similar to
each other and significantly lower than the Resilient and Detached
ones.

Meaning Making Strengths

Posttraumatic profiles varied across all seven meaning making
strengths, p < .001. Also see Table 2. The Resilient group was
highest on six of seven meaning making strengths, and the Dis-
tressed group was lowest on six of seven. In terms of separation
among the groups, sense of purpose and relationship meaning
making best distinguished the profiles, with all four groups statisti-
cally different from each other (Resilient>Prevailed>Detached>
Distressed).

Regarding the mixed profiles, the Prevailed group was higher
than the Detached group for six of seven strengths. The Prevailed
group was statistically similar to the Resilient group on religious
meaning making, moral meaning making, and family care mean-
ing making, and second highest on three others (sense of purpose,
relationship meaning making, and self-oriented meaning making).
Although the Detached group was higher than the Distressed
group for most meaning making strengths (except self-oriented
meaning making), it was still significantly lower than the Prevailed
group for every strength except optimism.

Optimism showed a pattern unlike the others, with the Detached
group unexpectedly scoring highest on optimism, although statisti-
cally similar to the Resilient group. Optimism was the only
strength for which the Distressed group was not the lowest scoring
group, with the Prevailed group instead scoring lowest (albeit stat-
istically similar to each other).

Interpersonal Strengths

Interpersonal strengths showed significant differences among
posttraumatic profiles for all 10 interpersonal strengths (p < .001).
The Distressed group scored lowest on all ten interpersonal
strengths and the Resilient group the highest on eight out of 10
(see Table 2). The most separation among the groups was seen for
generativity and social support, for which all four groups were dif-
ferent from each other.
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Table 2
Means and Standard Errors for Psychosocial Strengths and Outcomes as a Function of Posttraumatic Group
Resilient Prevailed Detached Distressed
Strength or wellbeing variable M (SE) M (SE) M (SE) M (SE) F 7>
Regulatory strengths
Psychological endurance .60 (.04), A1 (.04), —.22 (.04), —.58 (.04)q 222.32%%% 27
Emotion regulation 48 (.04), —.41 (.04), 45 (.04), —.46 (.04), 166.25%#%* 21
Coping .50 (.14), 42 (.08), —.32 (.12), —.43 (.08)y 155.61%** 20
Emotion awareness .39 (.04), .24 (.04), —.05 (.05), —.43 (.04)q 81.85%** 12
Meaning-making strengths
Purpose .60 (.04), 27 (.04), —.07 (.05), —.065 (.04)q 192.06%** 24
Meaning making—Relationship-oriented 51 (.04), 31 (.04), —.24 (.05). —.46 (.04)4 130.15%%*%* 18
Religious meaning making 41 (.04), 31 (.04), —.29 (.05), — 47 (04), 110.95%%* 15
Meaning making—Morals 37 (.04), 31 (.04), —.12 (.04), —.37 (.04), 85.59%#* A2
Optimism .33 (.04), —.32 (.04), .37 (.05), —.27 (.04), 66.56%** .10
Meaning making—Self .39 (.04), 21 (.04), —.21 (.05), —.33 (.04), 65.96%** .10
Meaning making—Family care 22 (.04), 12 (.04), —.18 (.05), —.33 (.04). 40.73%%* .06
Interpersonal strengths
Generativity 56 (04), A1(04), 20 (04), .50 (04)g 172,01 %% 2
Compassion .37 (.04), 31(.04), —.16 (.04), —.29 (.04), 80.3 1% 12
Social support—Friends and adults 41 (.04), .26 (.04), —.09 (.05), —.37 (.04)4 79.53%%* A2
Social support—Immediate family .34 (.04), 22 (.04), —.10 (.05), —.40 (.04)4 69.04##%* .10
Forgiveness 28 (.05), 09 (.04), .00 (.05), —.23 (.04), 26,647 04
Maternal attachment .19 (.05), .19 (.04), —.17 (.05), —.22 (.04), 26.29%** .04
Community support .28 (.05), .01 (.04), .01 (.05), —.25 (.04), 25.16%%* .04
Generative roles .24 (.05), .14 (.04), —.12 (.05), —.22 (.04), 2337k .04
Paternal attachment 12 (.05), .19 (.04), —.11 (.05), — .23 (.04), 20.67 %% 03
Generous behaviors 12 (.05), 13 (.04), —.16 (.05), —.18 (.04), 14.57%*%* .02
Outcome indicators
Psychological well-being .63 (.04), .23 (.04), .04 (.04), —.72 (.04)q 232.39%*%* 28
Spiritual well-being .50 (.04), .37 (.04), —.32 (.05), —.55 (.04)4 160.49%** 21
Physical well-being 33 (.04), —.13 (.04), 31 (.05), —.38 (.04), 65.87%%% 10

Note. Means with different subscripts are significantly different from each other; p < .05. Means have been converted to z-scores, with higher scores
indicating higher levels of each strength or outcome. Means and standard errors are adjusted for age, gender, and victimization history.

w0k < 001,

Regarding the mixed profiles, the Prevailed group was again ei-
ther statistically similar or next highest after the Resilient group.
The Prevailed group was next highest but still significantly lower
than the Resilient group on generativity, both kinds of social sup-
port (familial and nonfamilial), forgiveness, and community sup-
port. The Prevailed group was statistically similar to the Resilient
group on the other five strengths, including scoring slightly (non-
significantly) higher on paternal attachment and generous behav-
iors and obtaining the same score as the Resilient group on
maternal attachment. As with other types of strengths, the
Detached group was similar to the Distressed group, scoring third
lowest of four groups on nine of 10 strengths (and tying with Pre-
vailed for the 10th, community support). The Detached and Dis-
tressed groups were statistically similar for generative roles,
generous behaviors, and maternal and paternal attachment;
Detached was higher than Distressed for all others.

Well-Being for Four Posttraumatic Profiles

The posttraumatic groups differed on all three indicators of
well-being, p < .001. For psychological and spiritual well-being,
all four groups followed the most common pattern seen for the
strengths, with the Resilient group reporting highest levels of well-
being, followed by Prevailed, Detached, and Distressed. All four
groups were also significantly different from each other. However,

the pattern varied for physical well-being. Although the Resilient
group again had the highest scores on physical well-being, the
Detached group was statistically similar to the Resilient group,
while the Prevailed group was significantly lower than both of
these, and the Distressed group significantly lower than the other
three groups. See Table 2.

Discussion

Prior research using the dual-factor model of mental health
revealed distinctions not discernible by considering psychopathol-
ogy or well-being separately (Antaramian et al., 2010; Greenspoon
& Saklofske, 2001; Suldo & Shaffer, 2008). As far as we are
aware, this study is the first to use a dual-factor approach to
explore the intersections of posttraumatic symptoms and posttrau-
matic growth. The dual-factor approach identified significant dif-
ferences among four posttraumatic profiles on 21 psychosocial
strengths and three indicators of well-being in a community sam-
ple of adolescents and adults with at least one victimization. Not
surprisingly and largely as predicted, the Distressed group (low on
PTG, high on PTS) scored lowest on all but one strength and all
well-being measures. Likewise, the Resilient group (high on PTG,
low on PTS) scored highest on most strengths and well-being
measures (highest on 21 of 24). The Distressed group scored, on
average, .77 standard deviations below the Resilient group.
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Psychological endurance, sense of purpose, and generativity were
the strengths that best distinguished among the four posttraumatic
profiles (each with effect sizes over .20 and all four groups signifi-
cantly different from each other). The same was also true for psy-
chological and spiritual well-being.

More notably, the two mixed-profile groups could be distin-
guished from the Resilient and Distressed groups and shed new
light on the relationship between PTG and PTS. The Prevailed
group (high on PTG and PTS) generally appeared similar to the
Resilient group and second highest in functioning. On average
across all strengths and functioning measures, the Prevailed group
scored .20 standard deviations below the Resilient group. The
Detached group (low on PTG and PTS) usually scored lower than
the Prevailed group, an average of .46 standard deviations below
the Resilient group. These findings suggest that posttraumatic
growth may be a more powerful predictor of overall functioning
than posttraumatic symptoms, because people scoring high in
PTG, even in the presence of high PTS, were overall doing better
than people low in PTS when they were also low in PTG.

However, there were some variations in these patterns that also
should be noted. There was the most separation among the groups
on the indicators of well-being, followed closely by regulatory
strengths and then meaning making. In contrast, although there
were still significant differences among the groups on interperso-
nal strengths, these were less marked. The distance from the Resil-
ient group was only .10 standard deviations for the Prevailed
group, .40 for Detached, and .58 for Distressed. This is consistent
with other Resilience Portfolio model data (Hamby, et al., 2018;
Hamby et al., 2020a) suggesting that interpersonal strengths, as
assessed, do not contribute to resilience as much as regulatory or
meaning making strengths. We believe this calls for new invest-
ments in assessing key aspects of the social ecology.

Within the domains, there was some variation too. The Pre-
vailed group looked more like the Distressed group on physical
well-being and two strengths, emotion regulation and optimism,
while the Detached group was similar to the Resilient group on all
three of these indicators. Thus, in these cases, people reporting
low symptoms were functioning better than people reporting high
PTG. Regarding physical well-being, we think it is possible that
both high symptoms and poor physical well-being could be indica-
tors of higher allostatic load, perhaps contributing to regulatory
challenges as well (Ellis & Del Giudice, 2014; Rodriquez et al.,
2020). Although all these results certainly need further explora-
tion, it is possible that higher growth is a result of finally reckon-
ing with traumatic experiences, and that our measure of optimism
could be capturing wishfulness or avoidance of thinking about
trauma impact.

This study is consistent with past research showing that PTG
and PTS are associated with many other indicators of psychologi-
cal status (Tedeschi et al., 2018). Further, our data suggest that
PTG and PTS are not simply opposites on a single continuum but
can occur together and in varying patterns. Considering individual
differences in these patterns can help explain the varied findings
across previous studies (e.g., Dekel et al., 2012; Salsman et al.,
2009; Shakespeare-Finch & Lurie-Beck, 2014; Stermac et al.,
2014; Whealin et al., 2020). Our findings of similarly high scores
for the Prevailed and Resilient groups on meaning-making
strengths suggest that Park’s model may be accurately capturing
how crucial meaning making is for survivors (Park & Ai, 2006).
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However, because the Prevailed group was generally lower than
the Resilient group for other strengths and for well-being, other
factors appear to be involved in reaching the optimal level of post-
traumatic functioning (the Resilient group).

Our findings counter suggestions that PTG is an illusory phe-
nomenon (e.g., Taylor et al., 2000), for high PTG, with or without
PTS, was consistently linked to a wide range of strengths and indi-
cators of functioning, while low PTS without high PTG (i.e.,
Detached) was generally associated with lower functioning than
the two high PTG groups. The findings that PTG makes a real dif-
ference in functioning is also supported by other data on the bene-
fits of meaning making and processing for trauma recovery
(Joseph et al., 2012; Park & Ai, 2006). By controlling for polyvic-
timization in this highly victimized sample, our findings also sug-
gest that PTG is not necessarily driven by the level of trauma. This
result is consistent with ours and others’ qualitative and clinical
work, which supports the idea that virtually everyone can benefit
from growth-oriented processing of trauma, regardless of the level
of trauma involved (once people are no longer in a dangerous
environment).

Strengths and Limitations

This project expands research on posttraumatic responses by
jointly considering posttraumatic growth and symptoms, including
examining mixed profiles. The project also expands the character-
istics that have been studied in relation to posttraumatic responses.
Further, the study elucidates experiences of PTG and PTS in pre-
dominantly low-income communities in the southern United
States. Nonetheless, it would be valuable to replicate these find-
ings in other groups and in other regions of the country and the
world. This was a cross-sectional study, which is an appropriate
and cost-effective means of exploring new ideas, but the results
would benefit from replication in a longitudinal study. No measure
is perfect, and it is possible that some of our items may have been
less relevant for some respondents. This sample focuses on people
who had experienced some form of interpersonal victimization,
and it would be useful to replicate these findings for other types of
traumatic experiences.

Implications and Conclusion

Like the dual-factor approach to mental health, the dual-factor
approach to posttraumatic responses can provide new insights for
research, prevention, and intervention. Regarding research, the
four posttraumatic profiles could be studied in relation to other
strengths, risk factors, or outcomes, to see if they differ on those
as well. Future research might also explore whether these four
groups respond differently to various therapeutic approaches.

In terms of clinical implications, the current findings suggest
some avenues for consideration, especially if replicated. Chief
among these is a potential benefit from shifting therapeutic efforts
away from reducing symptoms as a primary intervention goal,
especially for people with the detached and distressed patterns.
Those low in PTG may be better served by therapies that promote
meaning making via narrative, such as narrative exposure therapy,
trauma-focused CBT, or life review therapy. Intergenerational
mentoring and other prosocial interventions (getting trauma survi-
vors to engage in prosocial activity) is also a promising area for
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promoting key strengths such as sense or purpose and generativity
(Seeman et al., 2020). These approaches may especially help those
low in PTG, who have not yet fully processed their experiences or
determined how they can learn from them, such as by reevaluating
priorities. On the other hand, approaches such as relaxation and
grounding may help those who already report high levels of PTG
but still report high levels of symptoms. In general, these findings
suggest a shift away from the traditional focus on symptoms and
the importance of focusing on meaning making and processing as
key elements of recovery from trauma.

References

Abt SRBI. (2012). Second National Survey of Children’s Exposure to
Violence (NatSCEV II): Methods report. https://bjs.ojp.gov/sites/g/files/
xyckuh236/files/media/document/natscev2_mr.pdf

Acquaye, H. E. (2017). PTSD, optimism, religious commitment, and
growth as post-trauma trajectories: A structural equation modeling of
former refugees. The Professional Counselor, 7(4), 330-348. https://doi
.org/10.15241/hea.7.4.330

Affleck, G., & Tennen, H. (1996). Construing benefits from adversity:
Adaptational significance and dispositional underpinnings. Journal of
Personality, 64(4), 899-922. https://doi.org/10.1111/j.1467-6494.1996
.tb00948.x

Alisic, E., Zalta, A. K., van Wesel, F., Larsen, S. E., Hafstad, G. S.,
Hassanpour, K., & Smid, G. E. (2014). Rates of post-traumatic stress
disorder in trauma-exposed children and adolescents: Meta-analysis.
The British Journal of Psychiatry, 204(5), 335-340. https://doi.org/10
.1192/bjp.bp.113.131227

American Psychiatric Association. (2013). Diagnostic and statistical
manual of mental disorders (5th ed.). American Psychiatric Publishing.

Antaramian, S. P., Huebner, E. S., Hills, K. J., & Valois, R. F. (2010). A dual-
factor model of mental health: Toward a more comprehensive understand-
ing of youth functioning. The American Journal of Orthopsychiatry, 80(4),
462-472. https://doi.org/10.1111/7.1939-0025.2010.01049 x

Bonanno, G. A. (2004). Loss, trauma, and human resilience: Have we
underestimated the human capacity to thrive after extremely aversive
events? American Psychologist, 59(1), 20-28. https://doi.org/10.1037/
0003-066X.59.1.20

Brancu, M., Mann-Wrobel, M., Beckham, J. C., Wagner, H. R., Elliott, A.,
Robbins, A. T., Wong, M., Berchuck, A. E., & Runnals, J. J. (2016).
Subthreshold posttraumatic stress disorder: A meta-analytic review of
DSM-IV prevalence and a proposed DSM-5 approach to measurement
Psychological Trauma: Theory, Research, Practice and Policy, 8(2),
222-232. https://doi.org/10.1037/tra0000078

Briere, J. (1996). Trauma Symptom Checklist: Professional manual. Psy-
chological Assessment Resources.

Brooks, M., Graham-Kevan, N., Robinson, S., & Lowe, M. (2019).
Trauma characteristics and posttraumatic growth: The mediating role of
avoidance coping, intrusive thoughts, and social support. Psychological
Trauma: Theory, Research, Practice and Policy, 11(2), 232-238.
https://doi.org/10.1037/tra0000372

Bryant, R. A. (2019). Post-traumatic stress disorder: A state-of-the-art
review of evidence and challenges. World Psychiatry, 18(3), 259-269.
https://doi.org/10.1002/wps.20656

Comas-Diaz, L., Hall, G. N., & Neville, H. A. (2019). Racial trauma:
Theory, research, and healing: Introduction to the special issue. Ameri-
can Psychologist, 74(1), 1-5.

Dekel, S., Ein-Dor, T., & Solomon, Z. (2012). Posttraumatic growth and
posttraumatic distress: A longitudinal study. Psychological Trauma:
Theory, Research, Practice, and Policy, 4(1), 94—101. https://doi.org/10
.1037/a0021865

S155

Elderton, A., Berry, A., & Chan, C. (2017). A systematic review of post-
traumatic growth in survivors of interpersonal violence in adulthood.
Trauma, Violence, & Abuse, 18(2), 223-236. https://doi.org/10.1177/
1524838015611672

Ellis, B. J., & Del Giudice, M. (2014). Beyond allostatic load: Rethinking
the role of stress in regulating human development. Development and
Psychopathology, 26(1), 1-20. https://doi.org/10.1017/S095457941
3000849

Eren-Kocak, E., & Kili¢, C. (2014). Posttraumatic growth after earthquake
trauma is predicted by executive functions: A pilot study. The Journal of
Nervous and Mental Disease, 202(12), 859-863. https://doi.org/10
.1097/NMD.0000000000000211

Frazier, P., Tashiro, T., Berman, M., Steger, M., & Long, J. (2004). Corre-
lates of levels and patterns of positive life changes following sexual
assault. Journal of Consulting and Clinical Psychology, 72(1), 19-30.
https://doi.org/10.1037/0022-006X.72.1.19

Galesic, M., & Bosnjak, M. (2009). Effects of questionnaire length on par-
ticipation and indicators of response quality in a web survey. Public
Opinion Quarterly, 73(2), 349-360. https://doi.org/10.1093/poq/nfp03 1

Goldstein, R. B., Smith, S. M., Chou, S. P., Saha, T. D., Jung, J., Zhang,
H., Pickering, R. P., Ruan, W. J., Huang, B., & Grant, B. F. (2016). The
epidemiology of DSM-5 posttraumatic stress disorder in the United
States: Results from the National Epidemiologic Survey on Alcohol and
Related Conditions-II1. Social Psychiatry and Psychiatric Epidemiology,
51(8), 1137-1148. https://doi.org/10.1007/s00127-016-1208-5

Greenspoon, P. J., & Saklofske, D. H. (2001). Toward an integration of
subjective wellbeing and psychopathology. Social Indicators Research,
54(1), 81-108. https://doi.org/10.1023/A:1007219227883

Grych, J., Hamby, S., & Banyard, V. (2015). The resilience portfolio
model: Understanding healthy adaptation in victims of violence. Psy-
chology of Violence, 5(4), 343-354. https://doi.org/10.1037/a003967 1

Haahr-Pedersen, 1., Ershadi, A. E., Hyland, P., Hansen, M., Perera, C.,
Sheaf, G., Bramsen, R. H., Spitz, P., & Vallieres, F. (2020). Polyvictim-
ization and psychopathology among children and adolescents: A system-
atic review of studies using the Juvenile Victimization Questionnaire.
Child Abuse & Neglect, 107, 104589. https://doi.org/10.1016/j.chiabu
.2020.104589

Hamby, S., Blount, Z., Smith, A., Jones, L., Mitchell, K., & Taylor, E.
(2018). Digital poly-victimization: The increasing importance of online
crime and harassment to the burden of victimization. Journal of Trauma
& Dissociation, 19(3), 382-398. https://doi.org/10.1080/15299732.2018
.1441357

Hamby, S., Grych, J., & Banyard, V. (2018). Resilience portfolios and
poly-strengths: Identifying protective factors associated with thriving af-
ter adversity. Psychology of Violence, 8(2), 172—183. https://doi.org/10
.1037/vio0000135

Hamby, S., Taylor, E., Jones, L., Mitchell, K. J., Turner, H. A., & Newlin,
C. (2018). From poly-victimization to poly-strengths: Understanding the
web of violence can transform research on youth violence and illuminate
the path to prevention and resilience. Journal of Interpersonal Violence,
33(5), 719-739. https://doi.org/10.1177/0886260517744847

Hamby, S., Taylor, E., Mitchell, K., Jones, L., & Newlin, C. (2020a). Is it
better to seek or to receive? A dual-factor model of social support. Inter-
national Journal of Child and Adolescent Resilience, 7(1), 5-17. https://
doi.org/10.7202/1072584ar

Hamby, S., Taylor, E., Mitchell, K., Jones, L., & Newlin, C. (2020b).
Poly-victimization, trauma, and resilience: Exploring strengths that pro-
mote thriving after adversity. Journal of Trauma & Dissociation, 21(3),
376-395. https://doi.org/10.1080/15299732.2020.1719261

Joseph, S., Murphy, D., & Regel, S. (2012). An affective-cognitive proc-
essing model of post-traumatic growth. Clinical Psychology & Psycho-
therapy, 19(4), 316-325. https://doi.org/10.1002/cpp.1798

Khursheed, M., & Shahnawaz, M. G. (2020). Trauma and post-traumatic
growth: Spirituality and self-compassion as mediators among parents


https://bjs.ojp.gov/sites/g/files/xyckuh236/files/media/document/natscev2_mr.pdf
https://bjs.ojp.gov/sites/g/files/xyckuh236/files/media/document/natscev2_mr.pdf
https://doi.org/10.15241/hea.7.4.330
https://doi.org/10.15241/hea.7.4.330
https://doi.org/10.1111/j.1467-6494.1996.tb00948.x
https://doi.org/10.1111/j.1467-6494.1996.tb00948.x
https://doi.org/10.1192/bjp.bp.113.131227
https://doi.org/10.1192/bjp.bp.113.131227
https://doi.org/10.1111/j.1939-0025.2010.01049.x
https://doi.org/10.1037/0003-066X.59.1.20
https://doi.org/10.1037/0003-066X.59.1.20
https://doi.org/10.1037/tra0000078
https://doi.org/10.1037/tra0000372
https://doi.org/10.1002/wps.20656
https://doi.org/10.1037/a0021865
https://doi.org/10.1037/a0021865
https://doi.org/10.1177/1524838015611672
https://doi.org/10.1177/1524838015611672
https://doi.org/10.1017/S0954579413000849
https://doi.org/10.1017/S0954579413000849
https://doi.org/10.1097/NMD.0000000000000211
https://doi.org/10.1097/NMD.0000000000000211
https://doi.org/10.1037/0022-006X.72.1.19
https://doi.org/10.1093/poq/nfp031
https://doi.org/10.1007/s00127-016-1208-5
https://doi.org/10.1023/A:1007219227883
https://doi.org/10.1037/a0039671
https://doi.org/10.1016/j.chiabu.2020.104589
https://doi.org/10.1016/j.chiabu.2020.104589
https://doi.org/10.1080/15299732.2018.1441357
https://doi.org/10.1080/15299732.2018.1441357
https://doi.org/10.1037/vio0000135
https://doi.org/10.1037/vio0000135
https://doi.org/10.1177/0886260517744847
https://doi.org/10.7202/1072584ar
https://doi.org/10.7202/1072584ar
https://doi.org/10.1080/15299732.2020.1719261
https://doi.org/10.1002/cpp.1798

This document is copyrighted by the American Psychological Association or one of its allied publishers.

This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

S156

who lost their young children in a protracted conflict. Journal of Reli-
gion and Health, 59(5), 2623-2637. https://doi.org/10.1007/s10943-020
-00980-2

Koenen, K. C., Ratanatharathorn, A., Ng, L., McLaughlin, K. A., Bromet,
E. J., Stein, D. J., Karam, E. G., Meron Ruscio, A., Benjet, C., Scott, K.,
Atwoli, L., Petukhova, M., Lim, C., Aguilar-Gaxiola, S., Al-Hamzawi,
A., Alonso, J., Bunting, B., Ciutan, M., de Girolamo, G., ... Kessler, R.
C. (2017). Posttraumatic stress disorder in the World Mental Health Sur-
veys. Psychological Medicine, 47(13), 2260-2274. https://doi.org/10
.1017/S0033291717000708

Moisan, C., Hébert, M., Fernet, M., Blais, M., & Amédée, L. M. (2019).
Resilience portfolios and poly-strengths: Identifying strengths associated
with wellbeing after adversity. International Journal of Child and Ado-
lescent Resilience, 6(1), 19=35. https://doi.org/10.7202/1069073ar

Orejuela-Dévila, A. I., Levens, S. M., Sagui-Henson, S. J., Tedeschi,
R. G., & Sheppes, G. (2019). The relation between emotion regulation
choice and posttraumatic growth. Cognition and Emotion, 33(8),
1709-1717. https://doi.org/10.1080/02699931.2019.1592117

Park, C. L., & Ai, A. L. (2006). Meaning making and growth: New direc-
tions for research on survivors of trauma. Journal of Loss and Trauma,
11(5), 389-407. https://doi.org/10.1080/15325020600685295

Park, C. L., Currier, J. M., Harris, J. ., & Slattery, J. M. (2017). Trauma,
meaning, and spirituality: Translating research into clinical practice.
American Psychological Association. https://doi.org/10.1037/15961-000

Rodriquez, E., Sabado-Liwag, M., Pérez-Stable, E., Lee, A., Haan, M.,
Gregorich, S., Jackson, J. S., & Népoles, A. M. (2020). Allostatic load,
unhealthy behaviors, and depressive symptoms by birthplace among
older adults in the Sacramento area Latino study on aging. Journal of
Aging and Health, 32(7-8), 851-860. https://doi.org/10.1177/08982
64319857995

Salsman, J. M., Segerstrom, S. C., Brechting, E. H., Carlson, C. R., &
Andrykowski, M. A. (2009). Posttraumatic growth and PTSD symptom-
atology among colorectal cancer survivors: A 3-month longitudinal ex-
amination of cognitive processing. Psycho-Oncology, 18(1), 30—41.
https://doi.org/10.1002/pon.1367

Seeman, T., Merkin, S. S., Goldwater, D., & Cole, S. W. (2020). Intergen-
erational mentoring, eudaimonic well-being and gene regulation in older
adults: A pilot study. Psychoneuroendocrinology, 111, 104468. https://
doi.org/10.1016/j.psyneuen.2019.104468

Sethi, D., Bellis, M., Hughes, K., Gilbert, R., Mitis, F., & Galea, G. (Eds.).
(2013). European report on preventing child maltreatment. World
Health Organization Regional Office for Europe.

Shakespeare-Finch, J., & Lurie-Beck, J. (2014). A meta-analytic clarifica-
tion of the relationship between posttraumatic growth and symptoms of
posttraumatic distress disorder. Journal of Anxiety Disorders, 28(2),
223-229. https://doi.org/10.1016/j.janxdis.2013.10.005

Song, L. Y. (2012). Service utilization, perceived changes of self, and life
satisfaction among women who experienced intimate partner abuse: The
mediation effect of empowerment. Journal of Interpersonal Violence,
27(6), 1112-1136. https://doi.org/10.1177/0886260511424495

Southwick, S., & Charney, D. (2018). Resilience: The science of mastering
life’s greatest challenges (2nd ed.). Cambridge University Press. https:/
doi.org/10.1017/9781108349246

Stermac, L., Cabral, C. M., Clarke, A. K., & Toner, B. (2014). Mediators
of posttraumatic mental health in sexual assault survivors. Journal of
Aggression, Maltreatment & Trauma, 23(3), 301-317. https://doi.org/10
.1080/10926771.2014.881948

Suldo, S. M., & Shaffer, E. J. (2008). Looking beyond psychopathology:
The dual-factor model of mental health in youth. School Psychology
Review, 37(1), 52—68. https://doi.org/10.1080/02796015.2008.12087908

HAMBY, TAYLOR, SEGURA, AND WEBER

Taylor, S. E., Kemeny, M. E., Reed, G. M., Bower, J. E., & Gruenewald,
T. L. (2000). Psychological resources, positive illusions, and health.
American Psychologist, 55(1), 99-109. https://doi.org/10.1037/0003
-066X.55.1.99

Tedeschi, R. G., & Calhoun, L. G. (1996). The Posttraumatic Growth In-
ventory: Measuring the positive legacy of trauma. Journal of Traumatic
Stress, 9(3), 455-471. https://doi.org/10.1002/jts.2490090305

Tedeschi, R. G., & Calhoun, L. G. (2004). Posttraumatic growth: Concep-
tual foundations and empirical evidence. Psychological Inquiry, 15(1),
1-18. https://doi.org/10.1207/315327965pli1501_01

Tedeschi, R. G., Cann, A., Taku, K., Senol-Durak, E., & Calhoun, L. G.
(2017). The Posttraumatic Growth Inventory: A revision integrating
existential and spiritual change. Journal of Traumatic Stress, 30(1),
11-18. https://doi.org/10.1002/jts.22155

Tedeschi, R. G., Shakespeare-Finch, J., Taku, K., & Calhoun, L. G.
(2018). Posttraumatic growth: Theory, research, and applications.
Routledge. https://doi.org/10.4324/9781315527451

Tiamiyu, M. F., Gan, Y., Kwiatkowski, D., Foreman, K. C., Dietrich, A.,
Elliott, K., & Elhai, J. D. (2016). Relationships between latent factors of
posttraumatic stress disorder and posttraumatic growth. The Journal of
Nervous and Mental Disease, 204(5), 344-348. https://doi.org/10.1097/
NMD.0000000000000490

Tsai, J., Sippel, L. M., Mota, N., Southwick, S. M., & Pietrzak, R. H.
(2016). Longitudinal course of posttraumatic growth among U.S. mili-
tary veterans: Results from the national health and resilience in veterans
study. Depression and Anxiety, 33(1), 9—18. https://doi.org/10.1002/da
22371

Van Tongeren, D. R., Aten, J. D., Davis, E. B., Davis, D. E., & Hook, J. N.
(2020). Religion, spirituality, and meaning in the wake of disasters. In
S. E. Schulenberg (Ed.), Positive psychological approaches to disaster
(pp- 27-44). Springer. https://doi.org/10.1007/978-3-030-32007-2_3

Weathers, L. N., Aiena, B. J., Blackwell, M. A., & Schulenberg, S. E.
(2016). The significance of meaning to conceptualizations of resilience
and posttraumatic growth: Strengthening the foundation for research and
practice. In P. Russo-Netzer, S. E. Schulenberg, & A. Batthyany (Eds.),
Clinical perspectives on meaning (pp. 149-169). Springer International.
https://doi.org/10.1007/978-3-319-41397-6_8

Whealin, J. M., Pitts, B., Tsai, J., Rivera, C., Fogle, B. M., Southwick,
S. M., & Pietrzak, R. H. (2020). Dynamic interplay between PTSD
symptoms and posttraumatic growth in older military veterans. Journal
of Affective Disorders, 269, 185-191. https://doi.org/10.1016/j.jad.2020
.03.020

Wu, X., Kaminga, A. C., Dai, W., Deng, J., Wang, Z., Pan, X., & Liu, A.
(2019). The prevalence of moderate-to-high posttraumatic growth: A
systematic review and meta-analysis. Journal of Affective Disorders,
243, 408-415. https://doi.org/10.1016/j.jad.2018.09.023

Yeung, N. C. Y., & Lu, Q. (2018). Perceived stress as a mediator between
social support and posttraumatic growth among Chinese American
breast cancer survivors. Cancer Nursing, 41(1), 53—61. https://doi.org/
10.1097/NCC.0000000000000422

Zoellner, T., & Maercker, A. (2006). Posttraumatic growth in clinical psy-
chology—A critical review and introduction of a two component model.
Clinical Psychology Review, 26(5), 626—653. https://doi.org/10.1016/j
.cpr.2006.01.008

Received December 11, 2020
Revision received May 16, 2021
Accepted July 6,2021 m


https://doi.org/10.1007/s10943-020-00980-2
https://doi.org/10.1007/s10943-020-00980-2
https://doi.org/10.1017/S0033291717000708
https://doi.org/10.1017/S0033291717000708
https://doi.org/10.7202/1069073ar
https://doi.org/10.1080/02699931.2019.1592117
https://doi.org/10.1080/15325020600685295
https://doi.org/10.1037/15961-000
https://doi.org/10.1177/0898264319857995
https://doi.org/10.1177/0898264319857995
https://doi.org/10.1002/pon.1367
https://doi.org/10.1016/j.psyneuen.2019.104468
https://doi.org/10.1016/j.psyneuen.2019.104468
https://doi.org/10.1016/j.janxdis.2013.10.005
https://doi.org/10.1177/0886260511424495
https://doi.org/10.1017/9781108349246
https://doi.org/10.1017/9781108349246
https://doi.org/10.1080/10926771.2014.881948
https://doi.org/10.1080/10926771.2014.881948
https://doi.org/10.1080/02796015.2008.12087908
https://doi.org/10.1037/0003-066X.55.1.99
https://doi.org/10.1037/0003-066X.55.1.99
https://doi.org/10.1002/jts.2490090305
https://doi.org/10.1207/s15327965pli1501_01
https://doi.org/10.1002/jts.22155
https://doi.org/10.4324/9781315527451
https://doi.org/10.1097/NMD.0000000000000490
https://doi.org/10.1097/NMD.0000000000000490
https://doi.org/10.1002/da.22371
https://doi.org/10.1002/da.22371
https://doi.org/10.1007/978-3-030-32007-2_3
https://doi.org/10.1007/978-3-319-41397-6_8
https://doi.org/10.1016/j.jad.2020.03.020
https://doi.org/10.1016/j.jad.2020.03.020
https://doi.org/10.1016/j.jad.2018.09.023
https://doi.org/10.1097/NCC.0000000000000422
https://doi.org/10.1097/NCC.0000000000000422
https://doi.org/10.1016/j.cpr.2006.01.008
https://doi.org/10.1016/j.cpr.2006.01.008

	A Dual-Factor Model of Posttraumatic Responses: Which Is Better, High Posttraumatic Growth or Low Symptoms?
	Outline placeholder
	Posttraumatic Symptoms
	Posttraumatic Growth
	The Relationship Between Posttraumatic Symptoms and Posttraumatic Growth
	Dual-Factor Approaches to Psychological Health
	Strengths and Outcomes in the Resilience Portfolio Model
	The Present Study

	Method
	Participants
	Procedure
	Measures
	Development and Validation of Measures
	Posttraumatic Growth
	Trauma Symptoms
	Regulatory Strengths
	Meaning-Making Strengths
	Interpersonal Strengths
	Polyvictimization
	Measures of Well-Being

	Data Analysis

	Results
	Strengths Among Four Posttraumatic Profiles
	Regulatory Strengths
	Meaning Making Strengths
	Interpersonal Strengths

	Well-Being for Four Posttraumatic Profiles

	Discussion
	Strengths and Limitations
	Implications and Conclusion

	References


