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Figure 8. The Resiliency Wheel 

 

While there are similarities between clinical practice for grief counselling 

(Becvar, 2001; Walsh & McGoldrick, 2004; Worden, 2009) and trauma counselling 

(Spiers, 2001), there are also important differences that need to be considered (Dunn, 

2001). Our bodies are created to respond automatically to frightening or life-threatening 

stimuli through our sympathetic nervous system. The hyper-arousal of the limbic system 

causing a person to be in a constant fight-flight-freeze mode hijacks a person’s rational 

brain so they will not benefit from or even be able to hear or process anything else until 

they find relief from these symptoms or a way to calm down or to re-engage from being 

frozen or numb (Calhoun & Tedeschi, 2013b; Goleman, 2005). The problem occurs when 

a person has experienced a trauma and the trauma response gets stuck in the body 
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(Levine, 2010; Rothschild, 2003). PTSD is when the trauma response does not get turned 

off and the trauma response continues to replay in a person’s life. When a person’s 

trauma symptoms are over-riding a person’s ability to function, then the trauma 

symptoms need to be assessed and addressed first (Fleming, 2012). Help for these 

traumatized individuals might require medication and a modality of psychotherapy that 

addresses the physiological and psychosomatic symptoms being experienced. Therapies 

such as Somatic Experiencing (Berendsen, 2011) or Eye-Movement Desensitization and 

Reprocessing (EMDR; Shapiro & Forrest, 2004) might be helpful. As in any workplace 

or any environment where there are people, the key to effective trauma counselling is 

“Safety First.” Does the traumatized person feel safe? If the answer is “no” then the 

person’s safety concerns must be addressed before they can focus on any other aspect of 

their trauma or grief (Fleming, 2012). 

Because trauma and grief involve all dimensions of human responses, our 

interventions need also to be fully integrated approaches. Doka and Martin (2010) 

express the benefits of this holistic integration from their strength-based perspective of 

grieving:  

Throughout this book runs a common thread: There are many different 

styles of coping with loss. Each has distinct strengths and limitations. 

There are advantages in expressing affect and seeking support. But there 

are also complementary strengths in stoically continuing in the face of loss 

and in seeking amelioration of pain in cognitive and active approaches. In 

short, people who draw from a broad range of adaptive strategies are, in 

fact, likely to do better. People with the widest range of responses, who 
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effectively integrate all aspects of self, seem best able to respond to crisis. 

One can learn from both types of responses because, after all, different 

modes of adaptation are just that—differences, not deficiencies (Doka & 

Martin, 2010, pp. 11–12). 

Posttraumatic growth from vicarious traumatization 

 In the literature review there are a number of articles about secondary or vicarious 

traumatization experienced by emergency medical dispatchers (K. Adams, Shakespeare-

Finch, & Armstrong, 2015; Shakespeare-Finch, Rees, & Armstrong, 2015) or 

experienced by therapists or caregivers who work with traumatized individuals (Ben-

Porat & Itzhaky, 2009; Hesse, 2002; McCann & Pearlman, 1990). Just as secondary or 

vicarious trauma is considered one of the distinct kinds of trauma (Bussey & Wise, 2007; 

Rogers, 2002), Barrington and Shakespeare-Finch (2013) explore how it is possible to 

also experience vicarious posttraumatic growth. Research shows that posttraumatic 

growth can happen for those who experience secondary or vicarious traumatization in the 

same way that posttraumatic growth occurs for the individuals who have firsthand 

experience of the trauma, provided that the trauma worker feels somewhat traumatized by 

their work (Barrington & Shakespeare-Finch, 2013). The trauma worker has to struggle 

with the same shattered assumptions that the world is benign, that the world is 

meaningful, that the self is worthy and that people are trustworthy; assumptions that have 

been disrupted by their work with trauma survivors (McCann & Pearlman, 1990). Hesse 

writes,  

Seven major schema have been identified as the most prone to being 

altered by experiences with trauma: 1) frame of reference about the self 
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and the world; 2) trust; 3) safety; 4) power and control; 5) independence; 

6) esteem; and 7) intimacy. An individual’s frame of reference refers to 

his or her identity, world view, and spirituality. Vicarious traumatization 

causes trauma therapists to question their own identity, role, and self 

worth (“Am I competent enough to do this work?”) (Hesse, 2002, p. 298).  

A trauma therapist can experience posttraumatic growth in the same three areas in which 

victims of trauma can experience growth: change in one’s self-image (self-identity), 

change in interpersonal relations (relational) and change in one’s philosophy of life 

(spiritual and/or cognitive) [italicized words added] (Ben-Porat & Itzhaky, 2009, p. 508). 

An on-line survey of 60 emergency medical dispatchers (EMDs) in Queensland, 

Australia aimed at studying the relationship of social support, self-efficacy, trauma and 

well-being found that self-efficacy was found to positively predict psychological well-

being, but self-efficacy was not found to significantly predict PTSD or PTG 

(Shakespeare-Finch et al., 2015, p. 560). An interpretive phenomenological analysis of 16 

EMDs showed three superordinate themes that emerged from the semi-structured 

interview data. The themes are 1) operational stress and vicarious trauma, 2) 

organizational stress, and 3) posttraumatic growth (K. Adams et al., 2015, p. 435). The 

subordinate themes that fall under posttraumatic growth include cognitive strategies, self-

care, support, humor, and acceptance (K. Adams et al., 2015, pp. 440–442). The study 

found that the vicarious trauma experienced by emergency medical dispatchers can be a 

source of posttraumatic growth, often through creating new narratives to enable them to 

cope with the crises of people they encountered on the phone. 
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Qualitative studies of posttraumatic growth  

Quantitative and qualitative research studies offer different ways of knowing and 

learning about the topic being studied. Quantitative studies use strict controls and the 

scientific method to test for results that are statistically significant. Quantitative studies 

generally involve a larger sample size so the results can be more widely applied to a 

broader population. Qualitative studies generally involve smaller sample sizes and are 

more descriptive or illustrative in nature. A qualitative study can offer a rich, thick 

description to illuminate aspects of the essence of the phenomenon in question. What 

follows is a review of fourteen qualitative studies on posttraumatic growth that were 

published in peer-reviewed journals within the past twelve months.    

The traumatic circumstances in these studies involve vicarious trauma from work 

as an emergency medical dispatcher (K. Adams et al., 2015), living with a chronic illness 

(H. L. Adams, 2015; Purc-Stephenson, Bowlby, & Qaqish, 2015), psychological and 

embodied trauma from severe physical injury or limb amputation (Kampman, Hefferon, 

Wilson, & Beale, 2015; Stutts, Bills, Erwin, & Good, 2015), adversity encountered by 

Olympic swimmers (Howells & Fletcher, 2015), the trauma of terrorist attacks 

(McCormack & McKellar, 2015; Simms, 2015), imprisonment and torture for political 

activism (Badiee, 2015), psychosis or first-episode psychosis (Dunkley & Bates, 2015; 

Mapplebeck, Joseph, & Sabin-Farrell, 2015; Waite, Knight, & Lee, 2015), mothers of 

children with autism (Zhang et al., 2015), and being the nonoffender caregiver of a child 

who has experienced sexual abuse (Springer, Colorado, & Misurell, 2015).       

These studies used the following qualitative research methodologies—meta-

ethnography (Kampman et al., 2015), case study (Badiee, 2015; McCormack & 
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McKellar, 2015; Simms, 2015; Springer et al., 2015), phenomenology (K. Adams et al., 

2015; Dunkley & Bates, 2015; Mapplebeck et al., 2015; Stutts et al., 2015; Waite et al., 

2015; Zhang et al., 2015), grounded theory (Purc-Stephenson et al., 2015), and narrative 

(H. L. Adams, 2015; Howells & Fletcher, 2015). Interpretive Phenomenological Analysis 

(IPA) to explore the participants’ subjective lived experiences was the thematic analysis 

method used for all the phenomenological studies as well as for McCormack and 

McKellar's (2015) longitudinal case study.   

The number of participants in these qualitative studies ranged from 1 to 378. The 

methods of data collection included semi-structured interviews (K. Adams et al., 2015; 

Badiee, 2015; Dunkley & Bates, 2015; Mapplebeck et al., 2015; McCormack & 

McKellar, 2015; Simms, 2015; Waite et al., 2015; Zhang et al., 2015), free-response 

questions in an on-line survey (Stutts et al., 2015), narrative analysis of autobiographies 

(Howells & Fletcher, 2015), three observations of participant at political events in 

addition to one two-hour semi-structured interview (Badiee, 2015), and unstructured 

interviews using photovoice (H. L. Adams, 2015). Stutts et al.'s (2015) study is the only 

one that used a mixed methodology as the researchers included the PTGI as part of their 

on-line survey.  

Two studies were longitudinal. In Dunkley and Bates' (2015) study, ten 

individuals from two outpatient psychiatry services in Melbourne, Australia were 

interviewed three to six months following their first-episode psychosis (FEP) and again 

three months after their initial interview. In their longitudinal case study, McCormack 

and McKellar (2015) interviewed “Edward” at two years and seven years post exposure 

to the Bali Bombing of 2005. 
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 A summary of the themes that emerged show what these qualitative studies reveal 

about the features and characteristics of posttraumatic growth. Kampman et al.'s (2015) 

meta-ethnographic synthesis of thirteen published articles found four interrelated themes 

that were key to the experience of PTG and severe physical injury—“existential 

reflection, humanity, meaningful leisure engagement, and new abilities: awareness of 

physiological and psychological potential” (p. 292). The theme of humanity encompasses 

the characteristics of altruism, kindness and a greater connection to all humans in the 

aftermath of the participant’s severe injury. The participants who reported PTG had an 

increased awareness of and empathy for others’ suffering (Kampman et al., 2015, p. 290).  

The study of women with limb amputations found that “[o]verall, women reported 

moderate-to-high levels of PTG” (Stutts et al., 2015, p. 750). The superordinate themes of 

social support (friends/family and community), self-beliefs (positive attitude of self), 

resources, spirituality, specific strategies, and acceptance emerged from the interpretive 

phenomenological analysis of the seven free-response questions as factors that 

contributed to positive coping and influenced PTG. Lack of social support, self-beliefs 

(grief/depression), physical complications, and discrimination contributed to what made 

coping with their limb amputation harder for some women (Stutts et al., 2015, p. 746). 

 In the study on positive or negative coping of people who live with a diagnosis of 

Irritable Bowel Disease (IBD) from either Crohn’s disease (CD) or ulcerative colitis 

(UC), Purc-Stephenson et al. (2015) found that nearly 73% of participants reported that 

their disease positively affected their life in some way. Five themes emerged from the 

data analysis that related to positive change in living with the chronic illness of IBD: 

Interpersonal Relations, Personal Growth, Valuing Life, New Life Paths, and Spiritual 
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Growth. At the same time, almost 80% of participants also reported their disease 

negatively affected their lives. The three themes about how IBD negatively affected 

participants’ lives are Freedom Restrictions, Psychological Side Effects, and Social 

Isolation. These results support Calhoun and Tedeschi's (2006b) assertion that PTG does 

not outweigh or diminish pain and suffering from the trauma, but that the positive 

benefits and growth co-exist along with the negative aspects of the trauma. The authors 

conclude that further research is needed to look at some dimensions related to positive 

change following adversity that are not adequately assessed by the PTGI, for example, 

appraising existing friendships, openness to try different forms of treatment or therapies, 

and psychological preparedness (Purc-Stephenson et al., 2015).  

 Adams' (2015) analysis of two women’s chronic illness narratives—Laura and 

Ellen—involved developing story titles that come from the participant’s revised life 

schema. Adams (2015) initially coded the interviews using “Parker and Chusmir’s (1992) 

six domains of life success” (p. 116) and recoded the interviews using the indicators of 

the PTGI when she realized the unexpected pattern of increases in two or more life 

domains. Laura, who has lived with lupus for 16 years, has revised schemas reflected by 

the titles “Time is short” and “I define myself.” Diagnosed with diabetes 19 years ago, 

Ellen revised her life schema represented by the title “Taking personal responsibility.” 

About how these stories reflect growth, Adams writes, “These narratives present multiple 

pathways leading to subjective and objective growth, with differing periods of time 

between illness onset and schema revision” (Adams, 2015, p. 124).  

In their in-depth analysis of eight Olympic swimmer autobiographies in which 

they looked at both form and content of the narratives, Howells and Fletcher (2015) 
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observed a movement in each of the stories from a dominant performance narrative to a 

quest narrative—a search for meaning—that produced posttraumatic growth. PTG 

manifested itself in a change in behaviour in which the swimmers came out “from behind 

closed doors” (p. 43) and moved towards social support and self-disclosure (p. 45). 

Three of the qualitative studies look at trauma growth associated with mental 

illness—either first-episode psychosis or living with psychosis (Dunkley & Bates, 2015; 

Mapplebeck et al., 2015; Waite et al., 2015). The results of all three studies show that 

adults with psychosis demonstrated the potential for growth following their adverse 

experiences. A characteristic of phenomenological research is that the labels of themes 

often are direct quotes from the participants. In pursuit of the study’s goal “to explore the 

internal processes of recovery in psychosis from the first-person perspective” (Waite et 

al., 2015), the researchers drew out five superordinate themes from the data: a) "my mind 

can't take the load": the "curse" of psychosis; b) the "trap" of self-criticism; c) "coming to 

terms" with psychosis in my life to "move on"; d) "on my own two feet"; and e) "an 

opportunity for growth" (Waite et al., 2015, p. 1206). From the themes, the researchers 

noticed a reciprocal relationship between psychosis, self-criticism, processes of 

acceptance, empowerment and posttraumatic growth. They offer a hypothesized internal 

process of change in relationship with self in recovery in psychosis—self-criticism 

maintains psychological distress and self-compassion promotes recovery and growth (p. 

1212). In light of their study results, the researchers wonder about the efficacy of 

“compassion-focused therapy (CFT; Gilbert, 2010)” (Waite et al., 2015, p. 1202) for  

treatment of psychosis and encourage further research to be done in this area.  
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Mapplebeck et al.'s (2015) study identified one main superordinate theme (‘‘the 

adapting self’’), with a number of subordinate themes (‘‘finding meaning and purpose,’’ 

‘‘support and understanding,’’ ‘‘inner strength and determination,’’ and ‘‘self-acceptance 

and awareness’’) (p.38). Through interpretive phenomenological analysis (IPA) (Dunkley 

& Bates, 2015, p. 132) uncovered three clusters of themes: management of the experience 

of first-episode psychosis (FEP), restorative recovery, and constructive change (Dunkley 

& Bates, 2015, p. 132).  

 Parisa endured nine years of imprisonment that included intense suffering and 

torture when she was arrested for her political activism. Her political beliefs offered her 

purpose in her suffering. She noticed that “those who did not know why they were there 

seemed to suffer more. Parisa experienced purpose not just from her political beliefs but 

also in her compassion for others” (Badiee, 2015). In addition to one semi-structured 

interview, the researcher observed Parisa at three political events. She continued her 

sense of community in continued political activities in her post-torture world. During the 

interview she talked about her son and about how she was able to leave prison with her 

shoes and her wedding ring, two possessions that held significant meaning for her. She 

told the interviewer that she hid her wedding ring in prison because she did not want the 

guards to know she was married as they would then arrest her husband.  

 In coping and growing from his experience of being severely injured in the Bali 

bombing in 2005, Edward’s two semi-structured interviews separated by five years 

showed his deliberate rumination and cognitive restructuring over time. In the first 

interview, Edward talked about potentially forgiving the suicide bombers, but in the 

second interview, the overarching theme of “Vigilance and anger: growthful adaptation to 
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terrorism” reflected what the researchers conclude is “positive use of vigilance and anger 

for redefining ‘self’ following a terrorist-related traumatic event” (McCormack & 

McKellar, 2015). 

 In wondering whether growth could happen from the political terrorism in 

Northern Ireland referred to as the “troubles”, Simms (2015) interviewed three 

participants who had all experienced a traumatic event as a consequence of the political 

violence in their country. While all three reported ongoing psychological distress, 

features of posttraumatic growth were evident in the domains of greater appreciation of 

life and changed relationships which led to new possibilities. Personal strength was 

reported in two of the three participants. 

 Springer et al. (2015) uses an illustrative composite case study to discuss the 

caregiver group component of a therapeutic model titled game-based cognitive-

behavioral therapy (GBCBT). The researchers argue that the proven efficacy of 

structured therapeutic games in processing traumatic experiences with children can also 

be used with adults. The specific adults targeted in the type of group therapy described in 

this article are nonoffending caregivers whose child has experienced sexual abuse.   

 

This chapter has reviewed definitions of trauma and posttraumatic growth from 

the current literature in the social sciences. Integrating a theological understanding of 

trauma and posttraumatic growth offers different insights into trauma care, particularly in 

helping to look at a traumatized person’s shattered belief systems and reconstructing 

his/her beliefs from life-limiting to life-giving following trauma. The next chapter looks 

at the research methodology and design of the original research conducted to seek further 
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understanding of the phenomenon of factors that enable an individual to transform a 

trauma into posttraumatic growth. Viewing the research participant as a living human 

document, the research design of a qualitative phenomenological methodology was 

selected to fulfill the aim of exploring directly the lived experience of each participant. 
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CHAPTER 4: RESEARCH PROCEDURE AND DESIGN 

The previous chapter has reviewed the current social sciences literature on trauma 

and posttraumatic growth. Integrating this knowledge with the theological perspective on 

trauma and suffering explored in Chapter 2 and using the orienting framework of 

theological reflexivity lays the foundation for engaging in original research to add to our 

understanding of the phenomenon of posttraumatic growth. Like the book of Job, this 

research is seeking understanding from the starting point of human experience, inviting 

self-definitions of trauma and posttraumatic growth from the text of the living human 

document (Boisen, 1951, p. 15). The interviews offered research participants the 

opportunity to share their lived theology of how they are making sense of the world 

following a traumatic experience. 

Phenomenological methodology 

 

To a phenomenologist, then, the important reality is what individuals, couples, or families 

perceive it to be; their “real” world most likely is not found in the laboratory or clinic but 

where they naturally interact in their daily lives (Boss, Dahl, & Kaplan, 1996, pp. 84–85). 

 

In the disillusionment and ideological crisis following World War One, German 

philosopher Edmund Husserl (1859 – 1938) articulated the philosophical foundations for 

a new and valid option for exploration and research. The point was to study the pure 

phenomena itself, returning to the concrete (Groenewald, 2004, p. 4). In their chapter on 

phenomenological research methodology, Boss et al. (1996) outline the following 

philosophical assumptions of the phenomenological family therapy researcher:  

1. Knowledge is socially constructed and therefore inherently tentative and 

incomplete. 
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2. Researchers are not separate from the phenomena they study. 

Subjectivity (rather than objectivity) is therefore recognized as a 

researcher’s reality. 

3. Knowledge can be gained from art as well as science. 

4. Bias is inherent in all research regardless of method used. 

5. Common, everyday knowledge about family worlds is 

epistemologically important. Everyday knowledge is shared and held by 

researcher and subject alike so there is no hierarchy about who is the 

expert. 

6. Language and meaning of everyday life is significant. 

7. Objects, events and situations can mean a variety of things to a variety 

of people in the family. (Boss et al., 1996) 

This thesis contributes qualitative research to the field of study of posttraumatic 

growth using a phenomenological methodology. In the conclusion of their critical review 

of the existing posttraumatic growth research, Zoellner and Maercker (2006) state that 

further qualitative research of posttraumatic growth can be beneficial: “Recently, more 

quantitative measures have been employed to study PTG. However, PTG is still a 

phenomenon not well positioned within the theoretical and conceptual realm; therefore, 

qualitative studies and idiographic approaches may be of unique additional and heuristic 

value to the field…” (Zoellner & Maercker, 2006, p. 649). 

The study was designed to hear directly from the research participants—in their 

own words—how they self-defined “trauma” and how they self-defined their 

“posttraumatic growth.” Self-definition of the terms being studied is a characteristic of 
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phenomenological research: “[Phenomenological researchers] are more likely to ask 

participants to define the phenomenon in question rather than defining it for them” (Boss 

et al., 1996, p. 91). Designing the study in this way invites exploration of a well-

researched field from a new vantage point. If researchers always start from within the 

parameters of a diagnosis of PTSD as defined by the DSM-V, might something be missed 

that would be uncovered by starting from a different place or perspective? As a social 

constructivist methodology, phenomenology allowed the researcher to follow her 

curiosity in inviting the research participants to construct their own definitions and 

explore how their insights intersected with the existing knowledge base on trauma and 

posttraumatic growth (Boss et al., 1996; Reid, Flowers, & Larkin, 2005). 

 While researcher neutrality is an important consideration in conducting any 

research project, phenomenological research acknowledges that bias is inherent in all 

research. Since realistically, one cannot be 100% neutral, I am stating up-front my 

awareness of my inability to be a completely un-biased researcher and interviewer in 

conducting this research. I consciously acknowledge my own personal biases, 

experiences and judgements about this research process and I bracket them as I engage 

the phenomenological research methodology.  I have outlined my own beliefs, values, 

and assumptions in Chapter 1 of the thesis as well as sharing my own story of what 

prompted me to pursue this particular research question with such curiosity. I have 

extensive training and experience in self-awareness and in recognizing my own 

transference and countertransference and I used this training in the interviews as much as 

possible to create a neutral space and a safe and hospitable environment for the 

participants to tell their stories.  
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 The nature of Interpretive Phenomenological Analysis (IPA) acknowledges the 

researcher’s participation and collaboration in the research process, both in the interview 

process and in the data analysis:  

This means that there is a balance of ‘emic’ and ‘etic’ positions in IPA. In 

the former (phenomenological, insider) position, the researcher begins by 

hearing people’s stories, and prioritizes the participants’ world view at the 

core of the account. In the latter (interpretative, outsider) position, the 

researcher attempts to make sense of the participants’ experiences and 

concerns, and to illuminate them in a way that answers a particular 

research question (Reid et al., 2005, p. 22).  

The participants in the focus group and the interviewees are “living human 

documents” (O’Connor, 1998, p. 6) communicating their stories to another “living human 

document”—the researcher. The participants’ stories are not told in a vacuum and the 

researcher is aware that her presence has an effect on what is said and on how the story is 

told. With acknowledgement of this reality, using IPA allowed the researcher to hear 

directly from the participants what meaning(s) they have constructed from their 

experience of trauma: 

Instead of the scientific method of deduction, phenomenologists use the 

method of reduction. The investigator begins with a generalization or a 

hunch and peels away (like an onion) until he or she gets closer and closer 

to the essence of the phenomena. The investigator keeps rejecting what it 

is not in order to get closer to what it is. This process of reduction—or 

“bracketing”—continues, as the researcher and the person being studied 
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are in dialogue. They decide together when and how to “peel the onion” 

[emphasis in original] (Boss et al., 1996, p. 89). 

As a researcher, I approached each interview from a “not-knowing” stance, akin 

to what White (2007) describes as the “cool” engagement used by an investigative 

reporter (pp. 27–31) and to what de Shazer (1991) explores as post-structural thought 

where “meaning is seen as known through social interaction and negotiation” (p. 45). I 

engaged with the participants in asking the semi-structured interview questions from a 

posture of curiosity (Cresswell, 2007, p. 62). 

Data collection 

Data for this research project was collected by two different means—one focus 

group of 2 participants that was done first, and then 10 semi-structured individual 

interviews. Much qualitative data collection is done by means of the semi-structured 

interview (Reid et al., 2005). The participants were selected through a process of 

purposive sampling. The focus group participants self-selected as they took the initiative 

to sign up for the focus group that was advertised and offered as one workshop option at 

the Society for Pastoral Counselling Research Conference in May 2013. The researcher 

recruited individual interview participants who met the research criteria from within the 

Crown Point neighbourhood and who were willing and available to be interviewed.  

I observed that the transcript from the focus group of two people offered two 

narratives that contained information about each focus group participant, similar to the 

narratives of the participants in the individual interviews. I decided that I would include 

these two narratives in my complete sample size for my research project. The sample size 

of 12 interviews with which to explore my research question using a phenomenological 
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methodology is within the expected range for this type of qualitative research (Cresswell, 

2007). My sample size fits with my chosen research methodology and type of analysis 

used: “IPA challenges the traditional linear relationship between ‘number of participants’ 

and value of research. It retains an idiographic focus, which 10 participants at the highest 

end of most recommendations for sample sizes (Smith et al., 1999)” (Reid et al., 2005, p. 

22). 

Two year time gap 

It was important for my research that there was a time gap between the experience 

of the traumatic event and the research interview. Knowledge about posttraumatic growth 

from the literature review in Chapter 3 explains the necessity of rumination and repeated 

re-telling of the trauma narrative. This is a process that evolves and emerges over time. 

My research participant criteria took this factor into account by setting a two year time 

gap between the trauma and reflecting on the trauma for the phenomenon of 

posttraumatic growth.  

When studying any process, one has to take into consideration the time necessary 

for the process to develop and unfold. My selection of a minimum two year time 

separation from the experience of the trauma to reflecting on it was not an exact science 

based on any quantitative data. Because of the process nature of posttraumatic growth, 

further research can study points in the process of transformation to posttraumatic growth 

anywhere in the time continuum from the traumatic experience: “In a study that assesses 

PTG at just one point in time, the particular stage of the post-traumatic coping process 

cannot also be taken into account for each study participant. Probably, different 
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participants within a sample are at different points in their coping process” (Zoellner & 

Maercker, 2006, p. 638). 

Deliberately designing the research study to include the specific criteria of the 

lapse of a minimum of at least two year after the traumatic event or experience fits with 

many other studies of posttraumatic growth:  

The reviewed studies usually assessed PTG and psychological adjustment 

several years after the critical incident. Therefore, acute or ‘emergency’ 

coping strategies should have been overcome at the time of the assessment 

and study participants should have managed to attain their best individual 

coping result. If the perception of PTG had any adaptive significance, 

then, this positive effect should be detectable several years after the 

incident even in a cross-sectional design (Zoellner & Maercker, 2006, p. 

639). 

Focus group 

The first part of the data collection occurred in a focus group that was conducted 

during the Society for Pastoral Counselling Research Conference on May 24, 2013 (See 

Appendix C). Conference participants had the opportunity to sign up for this focus group 

as one of the workshops offered at the conference. The workshop was advertised in 

advance as a focus group for a research project studying the question: “What are some 

factors that are helpful in transforming an individual’s self-defined trauma into 

posttraumatic growth?” Criteria for participating in this workshop was clearly outlined. 

Attendees of the Society for Pastoral Counselling Research Conference were 

students and professionals in the field of spiritual care and psychotherapy and included 
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practitioners, educators and researchers. The researcher expected that any focus group 

participants would have an advanced ability to reflect on the phenomenon in question 

from their extensive training and expertise in the field. Similar to what Adams (2015) 

says about one of her participants who had knowledge of self-esteem theory and research, 

the professional training and experience of the focus group participants “can be viewed 

either as a disadvantage or an expert insider perspective” (p. 126).  

The conference presentation abstract inviting focus group participants said:  

    This workshop is your opportunity to participate in frontline 

research investigating what are some of the contributing factors that help 

an individual in transforming their traumatic experience into post-

traumatic growth. The focus group allows a maximum of 6 people to 

participate in a guided discussion of how they were able to move from 

their experience of a traumatic incident towards growth and healing from 

the trauma.  

Focus group participants must fit the following criteria:  

1) The participant must have experienced a self-defined traumatic incident 

at least two years prior to the date of the focus group.  

2) The participant must also self-define that they have grown from their 

experience.  

The focus group discussion will explore the phenomenon of what factors 

helped the individuals move from their experience of trauma to 

experiencing growth from their trauma. 
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At the beginning of the focus group, the researcher explained the nature of the 

topic being discussed and reviewed the consent form. Potential risks of participation were 

explained, including the potential to bring up painful or traumatic memories. Both 

participants signed their informed consent prior to proceeding with the discussion. 

Participants consented to participating in the focus group for the purpose of this research, 

to the focus group being audiotaped which would then be transcribed for analysis and 

coding of themes that emerged from the discussion, and they consented to the data being 

used in the writing of the thesis. All identifying details have been removed in the 

publication of the research and the participants’ identities have been kept confidential. 

Participants chose to consent whether or not to allowing the researcher to use direct 

quotations from them, provided their identities are concealed. 

 While the focus group was limited to a maximum size of six participants, only 

two participants signed up for the focus group. The length of the focus group was 60 

minutes. The researcher facilitated the focus group and two research assistants who had 

completed the Research Ethics e-Module through the Wilfrid Laurier Research Ethics 

Board were present and took notes during the discussion. The researcher had a list of 

questions, included in Appendix H, that were asked in a semi-structured way. The focus 

group was audiotaped and transcribed. 

Individual interviews 

 The second part of the data collection for this research project consisted of 

conducting semi-structured interviews with ten individuals from the Crown Point 

neighbourhood in East Hamilton who volunteered to be interviewed. Research 
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participants for the individual interviews had to meet the following criteria as stated on 

the recruitment poster (See Appendix D):  

Who can participate in this study? 

In order to participate in this research study, you have met the following 

screening criteria. 

1) You live in the Crown Point neighbourhood of East Hamilton (area 

within Gage Ave to Kenilworth Ave, the escarpment to the bay). 

2) You have experienced an event or situation that you self-define as 

“traumatic.” 

3) This self-defined traumatic experience occurred at least two years prior 

to the time of the interview. 

4) You have self-assessed that you have grown from your traumatic 

experience. 

5) You are willing and able to talk about and reflect on your traumatic 

experience. Please note that you do not need to reveal the details of the 

traumatic experience. You can say as much or as little as you feel 

comfortable about the actual traumatic event. Your participation is 

voluntary and you can withdraw from the research study at any time 

without penalty. 

Crown Point neighbourhood in Hamilton, Ontario 

The Crown Point neighbourhood is a geographic area in East Hamilton within the 

borders of Gage Street on the west, Kenilworth Avenue on the east, the escarpment on 

the south and the Hamilton bay on the north. The Crown Point neighbourhood in East 
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Hamilton has been identified in a Code Red 

series of six articles written in The Hamilton 

Spectator as having significant social and 

economic challenges (Buist, 2010a, 2010b, 

2010c, 2010d, 2010e, 2010f).  

 My decision to select research 

participants from this particular community was 

for convenience as well as an initial attempt at 

engaging in community-based research. My 

interest in this particular geographic area 

stemmed from my involvement in my local 

church which is engaged in community 

development within the Crown Point 

neighbourhood, my participation in the Crown 

Point Community Planning Team which is the 

neighbourhood hub association, and the fact 

that I resided in the southern end of the Crown 

Point neighbourhood of East Hamilton. 

 Research participants were sought by advertising for this research project at the 

Crown Point Community Planning Team meetings, at the YWCA on Ottawa St, at the 

Kiwanis Boys and Girls Club, and at the Kenilworth branch of the Hamilton Public 

Library. As an incentive for people to volunteer, I offered a $25 grocery voucher for 

people who are willing to give 90 minutes of their time to be interviewed. The interview 

Figure 9. Map of Crown Point 

neighbourhood 
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questions (see Appendix H) remained the same for both the focus group and the semi-

structure individual interviews.  

The individual interviews took place within the Crown Point neighbourhood at 

mutually agreed upon community locations where a private space was available. Two 

participants chose to meet at the Perkins Centre, a community development centre 

located just outside the official Crown Point neighbourhood boundary. Two participants 

chose to meet in a private office at the YWCA. Two participants chose to meet in private 

office space at the Kiwanis Boys and Girls Club. Two of the research participants chose 

to come to the researcher’s home for the interview. And two of the participants chose to 

have the researcher come to their home to conduct the interview. Each interview was 

audiotaped and then transcribed. 

If this was a quantitative research study, it would be important to control for any 

differences in research interview locations. Keeping the same interview location for all 

participants would be a priority. Due to the nature of the research topic, I chose to 

provide as much control and empowerment to the research participant as possible. This 

involved inviting the participant to choose a location in which to conduct the interview 

where the participant felt most comfortable.  

Demographics of participants 

The data set consists of twelve individuals’ stories: two stories from one transcript 

of the focus group with two participants (indicated on Table 1 with an *) and ten stories 

from the individual semi-structured interviews. The twelve individuals are listed in Talbe 

1 in two categories based on nature of their trauma and in order of ascending age range in 

each category. All names and some details of the stories have been changed to protect the 



Chapter 4: Research Design and Procedure  Page 138 

 

participants’ identities and to maintain confidentiality. To increase empowerment, I asked 

the participants to select their own pseudonyms to use in the writing of the research 

findings. 

A short questionnaire (see Appendix G) was given to each participant at the 

beginning of the interview to gather some demographic information. Eight of the 

participants were female and four were male. The participants spanned the age categories 

from the 25-29 age range to the oldest participant who fit into the 65-69 age range. Two 

females were in the 25-29 age range, a male in the 30-34 age range, a female in the 35-39 

year old category, a female in the 40-44 age range, three people—two females and one 

male—in the 45-49 age category, one male in the 50-54 age range and one male in the 

65-69 year old category. Due to the small sample size, only two categories have more 

than one people in them—two females in the 25-29 age range and three people in the 45-

49 age category.   

 All the participants met the criteria to participate in the research study. Table 1 

shows how the nature of the traumas experienced by the participants differed 

significantly. Five participants experienced one-time, or single incident, traumatic 

experience. One of these five participants had experienced three health-related incidences 

that he self-defined as traumatic, but these were single incidents that occurred three 

distinct and separate times, though two in the same year. Seven participants had lived 

through an on-going traumatic experience that occurred over a number of years. 

Participants’ spirituality 

Two participants, one male and one female, declared no identified spirituality. 

One female participant identified as actively engaged in a non-Christian religious cult. 
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Two female participants said that they believe in God, but no longer actively participate 

in a religious institution. Both these participants said that they went to church when they 

were younger, but not anymore. One of these women and the male who declared no 

identified spirituality were raised in Catholic homes and attended church regularly with 

their parents when they were younger, but do not actively practice the Catholic faith 

anymore. Seven participants identified as Christians who are actively engaged in 

practicing their faith. The actively engaged Christians belong to the following 

denominations: Christian Reformed (3), non-denominational (2), Lutheran (1), and 

unknown (1). 

Nature of the traumas 

 In the analysis of the data it is interesting to note the types of traumas that were 

reflected on by the research participants in the interviews. The researcher noted that some 

traumas were one-time events or incidents, while others were on-going experiences that 

occurred over a period of time. Table 1 shows the different types of traumas and the 

duration of the traumas.  

It is beyond the scope of this research project to separate out factors specific to 

one type of trauma or applicable to only single incident traumatic events or traumatic 

experiences that occurred over a longer period of time. This type of focused study on 

factors influencing posttraumatic growth following specific kinds of traumas may be 

interesting to pursue in further research. 
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Table 1. Classification of self-defined traumas 

 

The data 

Transcript accuracy and member checking 

The researcher transcribed all the audiotaped interviews herself. To monitor the 

accuracy of the transcriptions, the researcher hired a research assistant to review all the 

audiotapes alongside the transcripts and to make any corrections needed. The researcher 

received consent to consult with the participants to review the researcher’s findings and 

conclusions: “In order to ensure a greater degree of validity, the researcher must stay 

connected to those experiences of the participants and continue the back-and-forth 

movement between data collection and data analysis that is so important in 

phenomenological research” (Boss et al., 1996, p. 92).  
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To further check the accuracy of the transcripts, the researcher emailed four of the 

research participants to ask if they would be able to review their own transcript of their 

audiotaped interview for accuracy. Two of these participants had been individually 

interviewed and two were from the focus group. These four participants were 

intentionally selected by the researcher based on the depth of reflection of the participants 

during the interview and the researcher’s assessment of their understanding of how their 

journey from traumatic experience to posttraumatic growth is an ongoing process. This 

selection was not random, but was based on the researcher’s clinical judgment. The 

judgment was exercised so as not to cause harm to the research participants. The 

researcher acknowledges that she could not know for sure whether or not sending the 

transcripts to any of the participants would cause pain or harm, but was using her clinical 

judgment to make this decision. The researcher justifies the use of her clinical judgment 

in this situation based on the sensitivity of the research topic and on the Research Ethic 

Boards’ concern that participation in the research process not cause further pain or harm 

to a person who had experienced a trauma. 

 Of the emails sent by the researcher to ask the participants whether the researcher 

could send a copy of the transcript to them for review, all four participants agreed. Three 

participants requested that their transcript be emailed to them; one participant provided a 

mailing address and asked that a paper copy of the transcript be mailed. All participants 

confirmed receipt of the transcript. Three provided feedback and one replied that he/she 

was busy at the moment and would respond later, but the researcher did not receive any 

feedback at a later time.  
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 The participants did not find many errors in the transcripts. The feedback that was 

provided demonstrated that the participants had reviewed the transcripts carefully. One 

participant corrected two errors in the transcript; one where the person remembered 

saying a different word than was written. In the one instance, this participant corrected 

the wording to what they remembered saying and in the other instance, the participant 

suggested wording that made more sense to them in the place where the error appeared in 

the transcript.  

One participant identified a specific section in the transcript in which the person 

was concerned that the details contained too much identifying information about them. 

The researcher proposed to check with the participant if she used any direct quotations 

from this section in her writing about the research. One participant asked to change the 

pseudonym they had provided at the time of the interview. The researcher complied with 

this request and replaced the original pseudonym with the new name provided by this 

participant. 

Overall, the feedback from the participants’ review of their transcripts was 

positive. The researcher did not encounter any of the ethical risks summarized by Gentles 

(2015): “Returning transcripts has been reported to sometimes elicit feelings of 

embarrassment among participants, threatening their sense of dignity, endangering the 

participant-researcher relationship, and reducing satisfaction with the research process 

sometimes to the point where a participant chooses to withdraw from the study (Carlson, 

2010)” (p. 377). In fact, the opposite occurred and the researcher was informed by three 

of the participants of the healing benefits of reviewing and re-reading their interview 
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transcripts. All three participants who provided feedback mentioned that the interview 

and/or re-reading the transcript was helpful and healing for them. 

As I had mentioned before, I found the interview to be more helpful than I 

would have expected, personally. I enjoyed re-reading it and I think that 

I'll keep the transcript and share it with [my wife] and some other close 

friends if that's ok (Jim, personal email, August 25, 2014). 

Well, it's been interesting to read this transcript. I had a very brief 

cry...over missing my brother, not the trauma…(Kelly, personal email, 

August 25, 2014). 

 I emailed Kelly about six months later to obtain her consent to use analysis of her 

data from the research interview for another purpose—to show to the students in a class 

that I was teaching on grief crises in spiritual care and psychotherapy. My request was, 

As I have been analyzing the data from the interviews, I created a trauma 

timeline for each of the 12 narratives and a diagrammed summary of each 

trauma narrative. I'm attaching yours in a ppt file. Would you permit me to 

also show to the Grief Class your trauma timeline and diagram of your 

trauma narrative? I will wait for your consent. Or if you prefer not, just let 

me know and I won't use it (van Dijk, personal email, February 10, 2015). 

In her reply, along with her consent, Kelly again mentioned the healing nature of 

reviewing the summary diagram of her trauma narrative and her trauma timeline: “Just 

read all of the attachments and shed a little tear ... yet another healing step. Yes, of course 

you have my permission to use the data about my experience” (Kelly, personal email, 

February 10, 2015). 
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Coding 

Careful reflection on the data was done by reading and re-reading the interviews. 

The researcher began by coding all the data manually without the use of any software or 

computer program. However, when the sheer volume of data and number of coded bits of 

data became too overwhelming, the researcher purchased a year’s subscription to NVivo 

10 from QSR International. NVivo 10 is a software program for analyzing unstructured 

data such as the data gathered for qualitative research projects. The researcher uploaded 

all the transcripts into the software and then used it to review each transcript again and 

code each participant’s interview.  

The researcher initially took four of the interviews and focused on coding these 

four transcripts and identifying significant statements from them. Themes were identified 

that emerged from these significant statements. After a thorough analysis had been done 

of these four transcripts, more transcripts were analyzed and coded according to the codes 

and themes that had been identified in the four interviews that were analyzed first. The 

researcher looked for similarities and consistency between data from the other interviews 

and identified any new pieces of information that were not found in or had not been 

coded in the initial interviews. In this process of analysis, the researcher came up with a 

textual description of the data—a description of what the participants experienced 

(Cresswell, 2007, p. 61). 

In NVivo 10, each different code category is called a node which is a collection of 

references about a specific topic or theme. I have 147 different nodes from the coded 

transcripts. For example, I coded every emotion that the participants talked about and 

have a list of 30 emotions named in at least one of the interviews. The thirty emotions 
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coded are Anger, Anxiety, Blame, Calm/peace, Confidence, Confused, Contentment, 

Defensive, Depression, Disappointment, Discouragement, Embarrassment, Fear, 

Graciousness/patience, Guilt, Hope, Injustice/unfairness, Joy/Happiness, Lost, Motivated, 

Proud, Regrets, Sadness/tears, Safe, Satisfaction, Shame, Suppressing emotions, Trust, 

Unmotivated, Unsupported/alone.  

I coded the relationships with other people that the participant discussed and 

whether the relationship was helpful or not helpful for the participant. I coded the parts of 

their transcripts that revealed how the participants thought about their experiences. I 

coded what participants identified as helping them cope with their traumatic experience. I 

coded what the participants said about changes and growth through their traumatic 

experience—before trauma, after trauma, and if they identified a turning point.        

I coded each participant’s trauma narrative as a separate node. I coded under the 

heading of “trauma narrative” any section of the interview that included details and 

description about a person’s traumatic experience. NVivo 10 calculates a coverage 

percentage which indicates how much of the source content is coded at this node. 

After the initial coding, I grouped the coded data into categories. For example, 

under a category called “Coping with traumatic experience” I had the following codes: 

Emotions, Memories, Mind, Physical, Relational, Ritual, and Spiritual. Most of these 

categories have subcategories or specific nodes listed under them. Under the Spiritual 

category, I have fourteen nodes which include Awareness of spiritual needs, Beliefs 

about the world, Connection with the Divine, Empathy, Faith affiliation, Forgiveness, 

Gratitude, Meaning and purpose, Meditation, Music, Prayer, Spiritual beliefs, Spiritual 

experience and Spiritual practices. 
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My data analysis moved from codes to categories to themes. I coded each answer 

the participants gave. I grouped the coded responses into broad categories, like 

relationships with other people that were either helpful or unhelpful. I grouped all 

mention of any emotion into one category under “Emotions” and grouped all references 

to physical activity or anything related to the physical body in another category. I 

grouped into a separate category anything dealing with spirituality. I grouped coded 

statements into a category of cognition or ways of thinking about the traumatic 

experience. From these categories, themes emerged. 

Data analysis using Interpretive Phenomenological Analysis  

The transcribed audiotapes were analyzed using thematic analysis (Braun & 

Clarke, 2006) and Interpretive Phenomenological Analysis (IPA) (Reid et al., 2005). The 

data collected from both the focus group and the individual interviews was analyzed 

through content analysis and through recursive analysis—going through the data over and 

over again to plumb the depths of the interview transcripts following the thematic 

analysis steps outlined by Braun and Clarke (2006).  

Table 2. Phases of Thematic Analysis (Braun & Clarke, 2006, p. 87) 

Phase Description of the process 

1. Familiarizing yourself with 

your data: 

Transcribing data (if necessary), reading and re-reading 

the data, noting down initial ideas. 

2. Generating initial codes: Coding interesting features of the data in a systematic 

fashion across the entire data set, collating data relevant 

to each code. 

3. Searching for themes: Collating codes into potential themes, gathering all data 

relevant to each potential theme. 

4. Reviewing themes: Checking if the themes work in relation to the coded 

extracts (Level 1) and the entire data set (Level 2), 

generating a thematic ‘map’ of the analysis. 

5. Defining and naming 

themes: 

Ongoing analysis to refine the specifics of each theme, 

and the overall story the analysis tells, generating clear 

definitions and names for each theme. 

6. Producing the report: The final opportunity for analysis. Selection of vivid, 
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compelling extract examples, final analysis of selected 

extracts, relating back of the analysis to the research 

question and literature, producing a scholarly report of 

the analysis. 

 

Cresswell (2007) describes the process of phenomenological data analysis as 

going through the data and highlighting “significant statements,” sentences or quotes that 

provide an understanding of how the participants experienced the phenomenon: 

“Moustakas (1994) calls this step horizontalization. Next, the researcher develops 

clusters of meaning from these significant statements into themes” [emphasis in original] 

(Cresswell, 2007, p. 61). Content analysis is a technique which allows the researcher to 

identify or code themes and patterns that emerge in qualitative data. Another technique 

that the phenomenological researcher used is that of “thick description” which is “richly 

detailed accounts of their research…out of which only the reader draws conclusions” 

(Boss et al., 1996, p. 90). 

  In the data collected from the focus group and individual interviews, the 

researcher identified themes that emerged from on-going and recursive analysis of all the 

transcripts. The themes identified factors that contributed to the interviewees’ abilities to 

transform their trauma into posttraumatic growth. The researcher used an inductive or 

“bottom-up” way of identifying themes or patterns within data (Braun & Clarke, 2006, p. 

83; Reid et al., 2005). As a researcher seeking understanding from the study participants, 

the data was not forced to fit into a pre-existing coding frame, but the coding was data-

driven as themes emerged from careful reflection on the data. 

Through this process, the researcher was uncovering a thick description of the 

phenomenon of transforming trauma into posttraumatic growth. Always, the researcher 
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returned to her original research question, “What are some factors that enable an 

individual to transform a self-defined traumatic experience into posttraumatic growth?” 

The analysis of the data began immediately even as the data was being collected. The 

researcher reflected on the interviews, made notes (memo-ing) and observed for any 

themes as they emerged. As certain themes and phenomenon emerged, such as the 

prevalence of strong “I” statements in a number of interviews, the researcher began 

looking for these statements in other interviews to see if this was a recurring phenomenon 

or if this only occurred in one interview.  

 In addition to memo-ing and note-taking on the researcher’s reflections on the 

data, the researcher began creating and using diagrams to map out the information she 

was observing from the research interviews. For each interview, she created a circle 

diagram and a timeline diagram into which she summarized the details of the trauma 

narrative received in the research interview. These diagrams served as the researcher’s 

visual memo-ing as she attempted to make sense of the data and identify the key themes. 

For each interview, the researcher created a trauma timeline, collecting all the 

information that the participant provided in the interview and drawing it in chronological 

timeline including as much detail as the participant offered. The participant did not tell 

their narrative in a linear or chronological order, but through careful listening and 

reviewing of the transcribed audiotapes, the researcher gleaned the information of 

significant events that occurred and organized this information in a time line format. 

Figure 10 shows Kelly’s trauma narrative timeline. 
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Figure 10. Kelly's trauma narrative timeline 
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 Then, as the researcher engaged in further analysis of the interview data, she 

created a descriptive summary of the essence of each research interview in a circle 

diagram. The researcher observed that each research participant used multiple dimensions 

of human response as they coped with their traumatic experience. The circle diagram was 

one way to capture all this information in a single visual format. As much as possible, the 

researcher used the participant’s own words and phrases to describe the traumatic 

experience. Figure 11 shows the details from Kelly’s interview represented in a circle 

diagram. 

 

Figure 11. Kelly's trauma narrative represented in a circle diagram. 
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The researcher used her circle and timeline diagrams to create an “imaginative 

variation” or “structural description” of the context or setting that influenced how the 

participants experienced the phenomenon (Cresswell, 2007, p. 62). In creating these 

diagrams as well as coding and analyzing the data, the researcher is interpreting the data 

and observing for themes that are data-driven—flowing out of the data rather than being 

imposed onto the data by the researcher. The researcher is an active participant in the 

analysis process as themes do not just emerge: “The researcher is required to make a 

substantial amount of judgement calls while consciously bracketing her/his own 

presuppositions in order to avoid inappropriate subjective judgements” (Groenewald, 

2004, pp. 18–19).  

Braun and Clarke (2006) note that in phenomenological research, analysis is not a 

linear process, but a recursive process, moving back and forth across entire data set. 

“From the structural and textural descriptions, the researcher then writes a composite 

description that presents the ‘essence’ of the phenomenon, called the essential, invariant 

structure (or essence). Primarily this passage focuses on the common experiences of the 

participants” [emphasis in original] (Cresswell, 2007, p. 62). From the data collected 

from the focus group and from the individual interviews through the method of 

Interpretative Phenomenological Analysis, the researcher was able to identify some 

factors that contributed to each participant’s ability to transform his or her trauma into 

posttraumatic growth. This essence of the phenomenon also was depicted by the 

researcher in the diagram shown as Figure 12 in Chapter 5 that visually depicts the 

overarching theme that emerged and four sub-themes. This diagram and an explanation 
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of the factors that enable an individual to transform his/her trauma into posttraumatic 

growth will be explained in greater detail in the next chapter.  

Follow-up 

In the search for understanding the phenomenon of how an individual was able to 

transform their trauma into posttraumatic growth, the researcher looked for factors that 

contributed to this transformation in each participant’s story. Since phenomenology is a 

search for meaning and understanding, the researcher worked in collaboration with the 

participants with respect to the interpretation of the data. The researcher and participants 

co-construct meaning and interpretations through the course of the research project in an 

attempt to make overt the phenomenon that is already naturally occurring but may not be 

in the research participant’s conscious awareness to be able to articulate:  

Readers or listeners must see in the description of the data the validity and 

applicability of any concepts presented by the researcher, and participants 

must also agree that the analysis is an accurate reflection of their 

perceptions. To foster this kind of validity, participants might be asked at 

the time of data collection whether they would be willing to be contacted 

subsequently to clarify meanings, comment on findings, or participate in 

further data collection (Boss et al., 1996, p. 92). 

On the consent form prior to the interview each participant was asked if they 

could be contacted by the researcher for follow-up. Participants selected Yes or No to the 

statement: “I agree that the researcher may contact me for follow-up to the initial 

interview or focus group.” All twelve of the research participants consented to being 

contacted for follow-up.  
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The researcher’s intent was to have a follow-up conversation with each 

participant to clarify and to seek further understanding of responses that were given. The 

main question the researcher wanted to explore in the follow-up was presenting the 

participant with the overarching themes that the researcher had identified and asking the 

question, “Does this look accurate to you?”; “Does this reflect your experience?”; “Does 

this analysis make sense or resonate with you?” This serves as peeling another layer of 

the onion to seek meaning and understanding into the phenomenon of how the individual 

was able to transform their trauma into posttraumatic growth. 

The researcher attempted to connect with eleven of the twelve people who 

participated in the research study to ask for their feedback on the researcher’s analysis. 

One participant was unavailable and unable at the time of follow-up to be contacted. 

Phone messages were left or emails were sent based on the participants’ preference for 

follow-up contact indicated on their informed consent. One participant declined further 

follow-up participation in a phone conversation. A few of the participants did not return 

email or phone messages.  

The researcher was able to arrange to meet with four participants in person for a 

follow-up interview about 20 to 30 minutes long. In preparation for these follow-up 

conversations, the researcher gave each participant a one page letter summarizing the 

broad theme results of the data analysis from the research (see Appendix L). The 

researcher included a copy of the umbrella diagram, the participant’s circle diagram 

summary from their interview and their trauma narrative timeline. The researcher did not 

audiotape the follow-up interviews, but made field notes from the conversation. 
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Trustworthiness of the study 

 Reid et al. (2005) note the increase in use of qualitative research studies being 

published in peer-reviewed journals and speculate that its use may be attributed to its 

ability to speak to biopsychosocial perspectives. The results of this research are more 

descriptive in nature of specific individuals’ lived experiences than representative or able 

to be generalized to a broader population. However, this research sets the stage for further 

studies that can follow-up with other methodologies to test the transferability of these 

findings. In spite of the study’s lack of transferability, it does provide valuable 

information in identifying factors and answering the research question set out as the goal 

of the study. 

 

 Chapter 4 has described in detail the research methodology used in conducting the 

research study. A qualitative phenomenological methodology was chosen as the best way 

to explore the research participants as living human documents. The research 

methodology set the participants as the starting point in seeking understanding about the 

phenomenon of posttraumatic growth. Rather than studying posttraumatic growth from 

the starting point of existing definitions and criteria of trauma as defined within the social 

sciences, this research invited the participants to explore from the starting point of their 

own experience which allowed for self-defined traumatic experiences and self-defined 

interpretations of posttraumatic growth. The next chapter dives into the thematic analysis 

that emerged from the data collected in the ten interviews and one focus group. 
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CHAPTER 5: THEMATIC ANALYSIS OF DATA—PERSONAL AGENCY 

EMPOWERS GROWTH  

Chapter 5 offers a detailed description and discussion of the themes that emerged 

in answer to the research question: “What are some factors that enable an individual to 

transform a self-defined traumatic experience into posttraumatic growth?” Using 

Interpretive Phenomenological Analysis (IPA), themes emerged from reviewing the data 

collected from the trauma narratives of the twelve research participants. The data analysis 

revealed the theme labeled as “personal agency” is the over-arching factor that 

contributes to transformation from trauma to posttraumatic growth. Personal agency was 

evident through four subthemes identified in the participants’ stories: 1) use of strong “I” 

statements; 2) making choices about things the individuals could control; 3) engaging 

their experience with the full range of human dimensions—spiritual, emotional, mental, 

physical, and relational; and 4) recognizing their growth through meaning-making.  

In conducting the interviews for this research, the researcher obtained twelve rich 

stories from twelve participants. Within each interview, the researcher heard the person’s 

trauma narrative—each person providing whatever detail he or she chose to reveal. In 

analyzing the data provided in the research interviews, the researcher created a diagram 

and a timeline of each participant’s trauma narrative (see Appendix M, Figures 15-38). 

The timeline depicts in a linear way the participant’s trauma narrative. The researcher 

gleaned this detail from a careful review of each interview transcript since the stories 

were not told in a linear fashion. Similarly, each circle diagram maps out a profile of five 

dimensions of human experience—physical (body), mental (mind), spiritual (soul), 

emotional, and relational—that each participant engaged to enable change towards 
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posttraumatic growth in the aftermath of his or her trauma. Again, the individual did not 

categorize the information in this format in his/her interview, but in reviewing each 

interview, this was part of the researcher’s process of analyzing and sorting through the 

information to identify the themes that emerged.   

The overarching theme of personal agency emerged as the factor that enabled a 

participant to transform a self-defined traumatic experience into posttraumatic growth. 

Personal agency or self-efficacy (Bandura, 2001; Beaudoin, 2005; Thoits, 2006) came 

through in the interviews through four subthemes that revealed the ways in which the 

participants exercised their own volition and expressed their choices and opinions: 1) 

using strong “I” statements in the way the participants told their trauma narratives; 2) 

making choices about things they could control; 3) engaging their traumatic experience 

with all dimensions of human response—body, mind, emotions, spirit, and relationships; 

and 4) recognizing growth and meaning-making. A theme also emerged from the 

interviews of a metaphoric or figurative life or death choice that was made to pursue 

growth following trauma.  

These themes are all depicted in the following diagram using the image of an 

umbrella. The participant’s decision to choose life is shown by the 180 degree curve in 

the handle of the umbrella. This choice was described in a couple of the interviews using 

the language to the effect that if they had continued in the direction they were going, they 

would have died, so they made a decision to choose life—a marked turning point to go in 

the exact opposite direction. Each of these themes will be described in greater detail in 

the rest of this chapter.    
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Figure 12. Umbrella diagram 

 

 

Strong “I” statements 

Personal agency in the interviews was noted in the strong “I” statements made by 

all twelve of the participants. These “I” statements signified the participants’ bold 

descriptions of decisions they made or actions they took in coping with their traumatic 

experiences. From the interviews, April provided the most striking example of a strong 

“I” statement. She said, “I put him in jail.” Her traumatic experience was a single 
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incidence of intimate partner violence. April’s choice of action and exercising of her 

personal agency after her traumatic experience was to file charges against her boyfriend 

at the time. He spent time in jail for his actions that had occurred under the influence of 

alcohol. April revealed in the interview that this became a turning point for her partner 

and for their relationship. Her partner went to Alcoholics Anonymous and stopped 

drinking alcohol after this incident. She stayed in a relationship with him and they are 

still together raising their four daughters.  

 Cassandra used “I” statements to talk about how she coped with bullying all 

through elementary and secondary school years. Her “I” statements seem to come from a 

source of inner strength and personal motivation: 

I always had goals to myself. If I could make it to…if I could pass grade 

8, get my grade 8 diploma, I would be proud of myself. If I could 

graduate from high school with my high school diploma. I did it and I 

did it. I did them both. …So I was pretty proud of myself for doing that. 

Cassandra also used a strong “I” statement to describe her current strategy for dealing 

with people who bully her: “I’ve got a shield I put up.” Other “I” statements appear 

throughout the rest of this chapter as they illustrate the other subthemes that reveal a 

person’s choice and self-efficacy.  

Making choices about things they could control 

As the theme of personal agency emerged from the data, the personal agency 

could be further classified according to a chronological continuum as depicted in Figure 

13. In telling their trauma narratives and describing how they were able to transform their 

traumatic experience into posttraumatic growth, the participants described actions they 
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took to help them cope with the trauma as it was happening. This was what they did in 

the moment to help with immediate coping. They also described their choice of action for 

growth which tended to occur over time and on an on-going basis as they continued to 

reflect on the traumatic experience. 

Figure 13. Chronology of personal agency: Reflection of trauma as time passes 

 

 Kelly offers an example of her choice of action in the midst of her traumatic 

experience that helps her in coping with the trauma:  

And I was absolutely steeled in my resolve that I would be gracious. And 

that no matter how angry I was with my sister-in-law and my niece, I 

recognize that this was their trauma, which, yes it’s my brother, but it’s 

her husband, it’s her father…and their reaction to their grief is deplorable 

but this is not the time for me to put my upset ahead of theirs, so I was 
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just absolutely resolved to be nothing but gracious. I’m very proud of 

myself as I look back that I was able to pull that off. 

Notice the strong “I” statement that Kelly used to talk about her choice of action. Kelly 

could not control how her sister-in-law was treating her at the time of her brother’s death, 

but she intentionally chooses her attitude with which to respond to her sister-in-law’s 

poor treatment of her.  

Life or death turning points 

The literature on posttraumatic narratives talks about the “before and after” 

dimension of distinctly referring to life before the trauma as different from life after the 

trauma (Calhoun & Tedeschi, 2006b; Tedeschi & Calhoun, 2004). In analyzing the 

research interviews, the researcher noted this “before and after” dimension of the 

person’s trauma narrative and observed that often in addition to this “before and after” 

phenomenon, there was a life or death turning point in the participant’s trauma narrative. 

In some of the interviews, this choice of making decisions about things they could control 

involved describing their choice in life or death terms. These decisions to survive, to do 

something different than what they were doing, were tied to personal agency—an 

intentional choice of action that propelled the individual in a particular direction. These 

turning points or moments of decision were present in five of the interviews. 

The life or death turning point manifested itself in some of the interviews as an 

awareness, a revelation, or as Jules says, “an epiphany,” that if they kept on going like 

this, then they will die or be destroyed. Jules said,   

Because I finally realized that if I actually wanted to help myself and live 

and not die, I needed to start verbalizing and articulating my feelings.…I 
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was on the streets…Life can’t get any worse than this…If it does, I’ll 

end up in the morgue. It’s kind of like…an epiphany I guess. 

 Five people used the actual language of life or death in their interviews. One 

person spoke about an actual life or death moment. In describing what made her 

experience traumatic, April said, “It was scary because it was my life flashing in front of 

my eyes when it happened because it happened so fast.”… “I thought I was going to die.” 

 Nancy articulates the necessity for change and uses a rich metaphoric description 

of the Titanic to describe her life or death turning point. Nancy said,  

Yea, we had to change. If we didn’t change…we would have died. Like 

emotionally…our marriage would have fallen apart. Or something 

really bad would have happened.…We had to do something because if 

we didn’t change we would have lost everything. I really feel that way 

very strongly….And I can remember talking about it with [my 

husband] and realizing it…at some point it was a decision that we made 

that we were not going to sink. Like [my husband] used to say, “We are 

the Titanic.” And my daughter, the source of a lot of the trauma, was 

busy playing violin on the deck and we were all sinking. And we finally 

decided that we were going to get in a lifeboat and we were going to 

save ourselves. And she could keep playing violin if that’s what she 

wanted to do on the Titanic, but we weren’t going to sink with her 

anymore. We were going to get in our own boat. We were going to 

keep on going. 
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Nancy’s turning point expresses her personal agency in deciding that she would not sink; 

she and her husband would save themselves. But Nancy also is able to articulately reflect 

that making the decision to “not sink” is only the beginning. Even though the decision 

has been made, she still has to figure out how to do this. Nancy says,  

And it was hard because in a way when you’re in that complete and total 

loss of control in so many ways, like everything’s out of control in your 

life, you’re completely falling apart. Your job is slipping out of your 

hands. You’re gaining weight. Your family is tired of hearing about all 

the issues. Everything’s falling apart. You can’t talk to your friends 

about it anymore because nobody has any advice or if they do it never 

works anyways. Everything’s slipping through your hands and then you 

decide that you’re not going to sink. How do you start not sinking? It’s 

not easy, right? I mean you can make that decision, but you still have to 

figure out what the first step is. 

The turning point is expressed as a decision, in essence, to live and not die. But 

both Nancy and Matt express that making the decision is only the beginning. Once the 

decision is made, then one needs to figure out how to do it—how to live in their situation 

and not die; how to change. Matt’s turning point came as a clear decision that he could 

not kill himself. He states,  

But I thought, ‘What would my mom? What would my children be like… 

think… feel, if I took my own life?’ And I thought, ‘You know what? No. 

I can’t do this.’ Now how do I do this? How do I get out of this? 
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 Kelly’s turning point came a time distance after the trauma. Kelly speaks about 

her turning point and the intentionality with which she “turns the corner” in dealing with 

her traumatic experience. Kelly says,  

And then when my mother finally did die which was just over a year 

later, I was able to finally turn the corner. And start to think, okay, now 

I never have to go back to my hometown. There’s nobody else there. 

And I very intentionally, with my family, when we buried my mother, I 

very intentionally said goodbye to my hometown. 

 Jim’s life or death turning point represents a choice that he describes in spiritual 

terms that only comes as a result of reflecting on his profession as a paramedic and from 

the perspective of being removed from his work and his traumatic experiences. Jim says,   

Then again not necessarily in the physical violence can I be aware then 

of where these elements of violence are… not with my paramedic 

uniform on but just in whatever situation that I’m in. And be sort of 

directing away from violence, that this idea choosing life over death and 

ultimately that there is spiritual life…. It’s not as easy to think of it 

within a physical sense…like choosing life over death…but in a spiritual 

sense of choosing life over death that enables a change of course. That it 

presents a different trajectory to whatever situation it is. 

Jim’s reflection demonstrates his choice of life over death in a metaphoric sense and the 

turning point from a trajectory that will eventually lead to destruction and death.  

A turning point choice of life over death is present and explicitly stated in five of 

the interviews as shown through the quotations from the interviews with April, Nancy, 
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Matt, Kelly and Jim. This phenomenon supports the subtheme of personal agency that the 

individuals are making a choice towards life and away from death. As Nancy and Matt 

express, though, once the decision is made, this is just the beginning. Now they have to 

figure out how to live and not die. 

Engaging the experience with all human dimensions 

To be human involves all aspects of our humanness: body, mind, emotions, and 

soul or spirit (Pargament, 2007, 2013a; VanKatwyk, 2003). When an individual 

experiences a trauma, his or her reaction to the trauma also encompasses the holistic 

dimensions of human response. My research question asks “What are some factors that 

enable a person to transform a self-defined traumatic experience into posttraumatic 

growth?” We are holistic people—integrated organisms made up of mind, body and 

spirit. We process knowledge of the world both rationally and emotionally (Goleman, 

2005). My research mapped a wide variety of factors that the participants used from all 

parts of themselves to integrate the traumatic experience into their life story which 

enabled growth and positive transformation. 

The research participants identified a variety of factors involving the holistic 

dimensions of human response that enabled them to transform their trauma into 

posttraumatic growth. The participants spoke about how they chose to engage recovering 

from trauma using a variety of responses that involved body, mind, emotions and spirit. 

As discussed in Chapter 3, Tedeschi and Calhoun (1996, 2004) developed the 

Posttraumatic Growth Inventory (PTGI), a 21-item scale to measure posttraumatic 

growth. The PTGI assesses five factors that define the major domains of posttraumatic 

growth:  
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1. greater appreciation for life and changed sense of priorities (Spiritual) 

2. warmer, more intimate relationships with others (Relational) 

3. a greater sense of personal strength (Personal Agency) 

4. recognition of new possibilities or paths for one’s life (Cognitive processing, 

meaning-making, new identity) 

5. spiritual development. (Spiritual) [emphasis added] (Tedeschi & Calhoun, 

2004, p. 6) 

A circle diagram divided into four quadrants was used as a guiding template to 

map out the holistic dimensions of human responses in the trauma narratives of the 

research participants (see Appendix M). These diagrams demonstrate the multi-

dimensional responses to trauma and show that in each trauma narrative of the research 

participants, multi-dimensional aspects of their ongoing healing and recovery can be 

identified. The circle represents the holistic Self. Supportive relationships are also 

important to healing from trauma. These relationships are noted in a box outside the 

circle representing the Self. 

Spiritual  

Spirituality was evident in all the participants. Spirituality looks at what is sacred 

or spiritual for the individual and not only at one’s affiliation or participation in an 

organized religious institution. There were many different ways that the participants’ 

spirituality was expressed in the interviews. Table 3 shows the various categories and 

themes of spirituality identified by the participants. The far right column is the number of 

interviews in which this category was found. We cannot infer that the other interviewees 

do not fit into these categories because the interviews were semi-structured and the 
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absence of participants from some of the categories might mean that this specific topic 

did not come up in their interview.  

Table 3. Analysis of Spirituality 

 

 
 

The following beliefs about the world were identified from the interviews: 

 There is “too much negativity” in the world; too much horror stuff and bad things 

happening on the news.  

 Physical death is not the end (2).  
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 The world is not random. There’s a whole myriad of individual’s life choices that 

lead up to an event. We all carry the benefits and consequences of choices that 

we’ve made and they impact how we act. They shape our outlook on life. 

 Our fate is not pre-determined; humans have free will and can make choices. Jules 

says, 

I don’t believe in the Calvinist philosophy that our fate’s 

predetermined…’cause that doesn’t give man free will….I believe 

God gave people free will and bad things happen because people have 

the choice. And some people are really messed up ‘cause maybe they 

were messed up as a kid and never get help. That’s why I want to 

speak up too so kids don’t get messed up like that. 

 Good and bad exist side by side in the world. Nancy says,  

I think the thing is that when you’re out of control and life is just 

happening to you, there’s two sides of that. One is that all hell can 

break lose. But the other side is you also don’t know when a good 

thing might happen, right? So this is the bad side and this is the good 

side. It’s like we’d let the bad things happen, but then every now and 

then something would happen that was hopeful. 

 There probably is a God…a deity, but the church is only looking out for itself. 

Roger says,  

I can’t say that I believe in a God and I’m actually contemptuous of 

the church itself. Just because the way they run their business. That it’s 

not trying to help the poor, the sick, the needy…and spread the word 
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of God. They’re there for their own power…aspirations or what not. 

That’s what I believe about the church. It’s not what it should be. 

There is so much that could be said about the spirituality of the research 

participants. For the purpose and scope of this dissertation, I will return to my research 

question and limit my analysis to the spiritual factors that enabled an individual to 

transform their self-defined trauma into posttraumatic growth. The spiritual dimension is 

intertwined with the other elements of human response, like Matt’s physical activity of 

running as meditation for him. Cassandra’s faith is new to her as at the time of the 

interview she had only recently become a Christian two and a half years ago, but she 

described how her faith offers her new resources with which to deal with people who 

bully her now. Cassandra says that she doesn’t let the people who decide to bully her now 

affect her the way she once used to be affected by the bullying. Cassandra’s belief in God 

and her faith are now a big part of her new outlook on life. She says, “If these people 

want to say negative things about me, let them. Cause I know at the end of the day when I 

put my head down to sleep, there’s one person [God] who is watching out for me.” 

 Nancy describes her spiritual dimension as an inner strength. She says,  

And the other thing I believe is that there is an inner strength inside of you 

that when you’re really crapped on by life and run through a coffee mill, 

there’s a little hard stone that won’t go away. And I’m really thankful for 

that. And I think that that’s a gift from God. That God gives each person a 

little hard stone that can’t be ground away. 

For Nancy, this little hard stone is part of a person’s self-identity, “a raw 

thing…something that’s not necessarily beautiful…it’s not polished…but it’s who you 
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are…” Nancy says that to be able to really know somebody and to see what that stone is 

inside of a person requires that the person goes through extremely hard times. Nancy uses 

the metaphor of going “through the fire.” 

Two of the participants—Roger and Tammy—who did not identify themselves as 

spiritual described profound spiritual experiences that were positive experiences and 

helpful resources for them when going through difficult times. At a time when Roger was 

having suicidal thoughts and struggling with finding meaning and purpose in living, he 

describes his experience: “I kind of looked up and I said, ‘I could use a sign here. I need a 

hand.’ And a few seconds after that I felt something that I can only describe as hand of 

fire. Something was squeezing my heart.” Roger interpreted this experience as a sign 

from a higher being that gave him a clear message that he was not to take his own life. 

Roger found great meaning and purpose in this spiritual experience which motivated him 

to carry on with living and to try to figure out the purpose for which he is alive. He 

wonders whether he has now found the meaning as he and his wife are expecting their 

second child.    

Tammy described an experience she had when she was in the hospital, alone and 

scared and needing surgery and remembering her sister who had died a few years earlier. 

Her sister liked dragonflies and at Tammy’s hospital window there was a little dragonfly.  

In the midst of her isolation and loneliness, Tammy believed that through the presence of 

that little dragonfly her sister was watching her. She says, “My belief is my sister was 

there with me.” Tammy’s belief helped her cope and get through this difficult time.   

Emotional 
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 The different emotions that participants reported include anger, anxiety, blame, 

peacefulness or calm, confused, contentment, depression, disappointment, 

discouragement, embarrassment, fear, graciousness or patience, guilt, hope, injustice or 

unfairness, joy or happiness, feeling lost, proud, regret, sadness or tears, feeling safe, 

satisfaction, shame and trust.  The number of different emotions named shows that a wide 

variety of emotions is normal for experiencing trauma. Many of the interviewees were 

able to articulate how certain emotions worked in their coping and growth from their 

trauma.  

For example, Jelly eventually came to a place of acceptance after receiving the 

traumatic diagnosis of an illness that was treated but left the life-long consequence of 

physical degeneration. She names depression, discouragement and disappointment as 

emotions she encountered, and may still encounter at times, along the road to acceptance. 

April’s answer to the question of how she coped with her traumatic experience of 

domestic violence was, “I went into deep depression.” This depression lasted for a couple 

of months and April said that it was her kids who helped her through the depression. 

April alluded to suicidal thoughts in the darkness of her depression: “If I didn’t have [my 

kids], then they might have lost their mother.” April also names fear as an emotion she 

felt as she sank into this deep depression. In psychodynamic theory, depression has been 

described as anger turned inward (Nemade, Staats Reiss, & Dombeck, 2007). April’s 

chosen, active response to her single experience of inter-partner violence was to call the 

police, charge her boyfriend with assault and put him in jail. April’s emotional response 

to the whole traumatic circumstance was to go into a deep depression. 
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Kelly states that it was important to her to maintain her integrity in being 

absolutely gracious in her acts of defiance at the same time as she was aware of her 

intense emotions in the moment. Kelly notes a connection between writing and emotions. 

She says, “[Writing] was a really good way to keep my anger under control. And anger 

was the emotion. I wasn’t sad at all. And I was angry that I couldn’t be sad, because my 

brother had just died. I should be sad and I’m angry.” 

According to Roger’s “I” statements, he claims that he did not experience the 

emotions of shame and guilt from his traumatic experience of childhood sexual abuse by 

an older brother. He says, “I knew it wasn’t right back then. I knew I didn’t like it. And I 

promised him to keep my mouth shut. And I kept my mouth shut for about ten, twelve 

years after that. I was about 16 when I finally divulged to another adult what had 

happened when I was a child.” When asked about how Roger was able to cope with his 

trauma, he was not able to reflect on exactly how he coped beyond a strong statement that 

he just dealt with it and that it never really bothered him too severely. Roger says,  

I don’t really know how I can say how I dealt with it. I just dealt with it. 

…I knew this wasn’t my fault. I didn’t do anything wrong here. I didn’t 

like it but you know I’m not hurt so…just let it go. Move on.…I can’t 

forget that it ever happened but it doesn’t bother me. It never actually 

did bother me severely. 

With strong “I” statements, Roger says that he did not experience the shame and blame of 

the sexual abuse he experienced as a child. He asserts that the knowledge that it was not 

his fault protected him from lasting and harmful effects of his traumatic experience. 
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Mental 

The participants chose ways of thinking about their trauma that helped them to 

transform their trauma into posttraumatic growth. Jelly shows this in her mental attitude 

and perspective towards her degenerative illness: “I just take it one day at a time, one 

week at a time, one year at a time. And try and do my therapies and stay physically active 

as much as I can.” Nick was adamant that after his stroke he did not want to be 

handicapped. He approached his physiotherapy sessions while he was in the hospital for 

eight weeks of rehabilitation with this mental attitude. Nick said, “When I got into 

physiotherapy, I told the instructor. I knew right then and there, this is priority. I said to 

her, to me this is not a game. Get tough with me.” Nick’s strong statement, “Get tough 

with me” was his choice of action spurred on by his motivation that he was not going to 

be handicapped. 

Cognitive perspectives identified by the research participants included 

acceptance, defiance, determination, learning, reading and outlook on life. Acceptance 

was evident in two of the interviews. For Jelly, her initial trauma was receiving a 

diagnosis of the degenerative illness. She received this diagnosis more than 20 years ago 

so when she talks about it now, she says, “I’ve accepted it already.” She said that the 

illness was treated and was taken care of, but she has had to accept the ongoing physical 

consequences of that illness. The ongoing acceptance for Jelly is in accepting her 

limitations with dignity. She says, “You accept what you are and who you are. And not 

striving to be someone or something that you’re not.” This accepting of her human 

limitations motivates her to be her best. Jelly has an experiential knowledge and 
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understanding of “things that are beyond our control that we just need to accept and have 

to accept. [W]e cannot change.” 

Roger’s acceptance of his trauma protected him from the shame and guilt and 

social stigma that he recognizes is so often attached to childhood sexual abuse. Roger 

said that what helped him cope with his trauma was knowing that it wasn’t his fault and 

knowing that he didn’t do anything wrong. These came across as strong “I” statements in 

Roger’s interview:  “I knew it wasn’t my fault. I didn’t do anything wrong.” He says,  

It was a secret but I didn’t know how dirty it was. …[A]fter all I was 

8 years old and my brother said this was okay. So I didn’t know how 

dirty of a secret it was. It grew in years as the dirtier secret because of 

the social stigma—the way people would speak about how stuff like 

this happens to children and they’re so traumatized by it…and it’s 

such an evil taboo. Well, for me it wasn’t that evil. It was just 

something that happened and move on. 

 Defiance helped Kelly in her immediate coping with her trauma. While she did 

not have control over her sister-in-law’s treatment of her, Kelly’s defiance kicked in so 

that she intentionally made choices of how she was going to act and behave at the 

visitation and at her brother’s funeral service that were in direct opposition to how her 

sister-in-law wanted to control the situation. Kelly names it as defiance. Other 

participants exhibited determination in persevering through their traumatic experiences. 

There is Nick’s determination in his statement to “Get tough with me” to his 

rehabilitation physiotherapist. There is Cassandra’s determined ability to “achieve stuff” 

in the midst of the intense bullying helped her. Kelly recognized that she was carrying a 
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lot of anger from her trauma. She used her determination to willfully and intentionally 

stop thinking about the traumatic experience. Kelly says,  

I was still angry. Really really angry. I intentionally stopped thinking 

about it. I would think about it again and again and again and again. 

And then finally once I said no no no. I have this all written down. I do 

not have to think about this again. Stop it.  

Matt acknowledges determination as a personal trait that he carries that has served 

him well in his life and that he used to help him cope and grow through his trauma. He 

says, 

So I backed on determination which has served me most of my life. 

This determination has gotten me to where I am today. I’m the only 

person in my clan, in my family who reached high school, who reached 

college, who now has a Masters. But that was not easy. It goes with 

determination. 

 Jules used engaging her mind through reading as a coping strategy for managing 

her trauma. She said, “I used to read every night for two years. I used to read Oh The 

Places You’ll Go” by Dr. Seuss. …It calmed me.” For Kelly, learning involved an 

interest in trauma and wanting to study and know all she could about trauma. Kelly 

named this as her motivation for signing up for the focus group on this research topic. For 

Jim, in his profession as a paramedic, he talked about his ability to cope with trauma as 

part of his learning and occupational training. Jim’s training taught him the ideal of what 

to do in whatever situation he encountered. Jim’s experience taught him that the ideal 

rarely happens and he has to deal with real life in all his calls, but he also has learned that 
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he has been trained in the basics of tending to whatever injury he will encounter, so that 

is a helpful  perspective that he holds onto.  

Jelly named learning as one factor that helped her to grow through her trauma. 

Learning was combined for Jelly with a perspective of choosing to focus on the positive 

of what she was able to do rather than her limitations. She says,  

Learning…and continuing to use the ability that we do have. Not 

dwelling on what you can’t do, but doing your best with what you can. 

It is a fact that the challenge I face now is physical, but mentally I’m 

still capable and so I just continue to use that for the benefit of myself 

and others.  

Jelly chooses to continue to grow spiritually and mentally, even as her physical 

capacity diminishes. Jelly finds growth through “studying” and “looking for answers.” 

She embraces the question of why did this happen to her and uses it to motivate her 

towards continued learning and greater understanding especially in her spiritual life. Jelly 

says, 

[S]tudying the scriptures and finding answers in the pages of the Bible 

helps me to come to understanding why these things happen and it 

gives me that satisfaction knowing that it’s not something that is a 

mishap in our existence and that it will be able to be rectified. So that’s 

where my hope comes in. That hope is knowing that human life will be 

restored to perfect health again.  

Jelly’s learning and cognitive perspective is intricately tied to her spiritual beliefs and 

faith. 
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One mitigating factor in transforming trauma to posttraumatic growth is one’s 

overall outlook or perspective on life. Roger’s trauma was childhood sexual abuse by his 

oldest brother. He reflected that “To me, it didn’t seem that bad” and he said “I guess I’m 

just lucky that I haven’t had really bad stuff happen like other people have.” This is 

Roger’s outlook and evaluation of his life. And yet, Roger’s oldest brother, the 

perpetrator of the abuse, died in a tragic car accident at the age of 16. Roger also talked 

about a period of time in his life about five years ago when he was experiencing suicidal 

thoughts. As an outsider witness, I view these events in Roger’s life as traumatic, while 

Roger’s perspective is that he is lucky that he hasn’t had really bad stuff happen in his 

life. 

Roger’s narrative presents one of the most interesting dilemmas in my research. I 

set up my research to seek understanding about the phenomenon of posttraumatic growth 

from the research participants described in their own words. Roger voluntarily 

participated in the interview knowing the participant criteria that he would be asked to 

reflect on a traumatic experience. Roger described his traumatic experience of childhood 

sexual abuse by his older brother, but in the interview, he insisted that he had not been 

traumatized by this experience. As a researcher and a clinician, I observe incongruence. It 

raises the question of whether one can experience posttraumatic growth if one does not 

think that one has been traumatized. As a researcher, I intentionally designed the criteria 

of the study to involve self-definitions of trauma and posttraumatic growth. In Roger’s 

case, he self-selected to participate in a study on trauma and posttraumatic growth, which 

is curious if he did not believe that he had been traumatized by the experience. Using 

Doehring’s schema of life-limiting and life-giving theologies of trauma, if Roger came to 
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me as a client for spiritual care, I would want to further explore with Roger whether his 

beliefs about his childhood experience are life-limiting or life-giving. Because of the 

incongruity, I am wondering if Roger has not fully integrated his childhood experience 

into his life story. And I wonder how further exploration of his narrative might invite 

Roger to come to a place of greater congruence and integration of this significant 

experience during his formative years. 

The dilemma that Roger’s narrative raises from a clinician’s point of view is 

about how to meet a client where he is at and move with the client from that point. Roger 

is someone who may never come in for therapy and yet he volunteered to participate in 

this research interview. This highlights the tension from a postmodern family therapy 

perspective of accepting the client as the expert of his own life when one’s professional 

expertise as a spiritually integrated psychotherapist suggests that Roger may have been 

more affected by his childhood experience than he is willing or able to admit. There is 

more to be explored here that is beyond the scope of this dissertation to address. Roger’s 

narrative can lead to other lines of inquiry into denial or resistance as part of one’s trauma 

narrative, though de Shazer contends that if a client shows signs of resistance then it is a 

sign that the therapist is not asking the right questions or suggesting the right 

interventions for the client (de Shazer & Dolan, 2007). I also wonder what benefits 

Roger’s narrative is providing for him. Perhaps Roger’s interpretation has been a way of 

coping with the trauma that has served him well over the years.   

Physical 

Many participants described physical reactions to their traumatic experiences. 

Kelly said that at the time her trauma was happening she couldn’t eat, sleep, or swallow. 
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The participants chose physical ways to manage and cope after their traumas in order to 

balance the physical distress caused by the trauma. This included physical activity and 

coping strategies that are helpful, rejuvenating and growth-producing.    

The participants revealed lots of physical ways that they used to deal with their 

traumatic experiences. Physical activities that were identified included staying busy such 

as choosing to go back to work, physical exercise like dancing, gardening, yoga, and 

running, and maintaining an overall healthy lifestyle. April’s trauma of being physically 

assaulted left her with a concussion and bruises on her face that she didn’t want her 

children to see. She actively dealt with the physical bruises. She said, “I wore a lot of 

makeup.” 

 Jim says that he equated a lot of his coping mechanisms to living a healthy 

lifestyle on a regular and ongoing basis. Jim described a healthy lifestyle as eating well, 

exercising regularly and getting enough sleep. Jim contrasts a fad diet to everyday 

cultivating the habits of a healthy lifestyle. He says, “I feel like fad diets are useless. And 

that really it’s about everyday choosing to eat healthy food and to incorporate exercise 

into your [life] as it is just a lifestyle habit. So if you have healthy habits on a daily basis 

then you don’t need to go to the fad diet.” 

 Nancy describes her experience of being part of a support group for healthy diet 

and eating as being helpful in coping with her trauma. This was one area where Nancy 

could exercise some control, while the rest of her life felt like it was spinning out of 

control. Nancy says,    

One thing that I did personally was I stopped eating flour and sugar and 

I joined that food group. But everybody in that food group had one area 
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of their life that was under control and that was their eating. And it’s 

weird but somehow in my mind I thought if I could just eat right, 

everything else will fall into place. And …everybody in that group 

seemed to have children that were mentally ill, actually. Which is really 

bizarre. I just think it’s one of those God things, right? And so it was 

super supportive. And they just helped me learn to eat right. 

And it was one thing…one area of self-care. I had to do some 

self-care in this whole thing and put some boundaries. And they were 

the ones that taught me how to take care of myself and put some 

boundaries up about around me. So I had meetings…and I had a 

sponsor that I called every day and they told me I had to do quiet time, 

so I did that. It was actually fairly rigid…I still eat that way, but I don’t 

do the rest of it. 

Nancy’s choice to join a support group that helped her eat right in the midst of her trauma 

was helpful for her physically, and she also describes how this group was supportive for 

her relationally. Nancy says that this group provided more support to her and 

unconditional, non-judgmental love than her church. In fact, Nancy said that she stopped 

going to her Bible study small group and attending church for a period of time because 

they were not helpful for her.  

In his interview, Matt stated, “I have qualified for the Boston Marathon.” I asked 

him to say more about that and he described how he began running as a way to cope with 

his traumatic experience. He said that running became like meditation for him. This 

shows the connection between physical activity and spirituality for Matt.    
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There is much overlap in the physical, mental, spiritual and emotional dimensions 

in the participants’ interviews. While it is helpful to separate out these dimensions, it is 

also important to realize that engaging in each one profoundly affects all the other 

categories. This multidimensional overlap effect can be illustrated by the activity of 

writing. Writing is an embodied physical activity, either using a pen on paper or typing 

on a keyboard. But when one is writing, one is actively engaging their mind in processing 

thoughts and ideas. One also may be feeling all the emotions associated with the event or 

experience about which they are writing. The act of writing often produces insights that 

influence meaning-making. The process of meaning-making engages a spiritual 

dimension. Five participants talked about how they used writing or journaling to cope 

with their trauma and that the act of writing or journaling helped them over the long term 

to transform their trauma into growth. In talking about the writing he did for patient 

charting, documentation and paperwork as a paramedic, Jim says,  

Even before being a paramedic I feel like I can be very articulate in 

my writing and so writing down what I did is a coping mechanism. It 

is a way of assuring myself that I did what I was supposed to do. Now 

part of that then is when I make mistakes, it’s also catching them at 

that point [when I am documenting what I did] and then dealing with 

[the mistakes] appropriately. So if I made a clinical mistake, I would 

write an incident report, notify my supervisor, and notify the hospital 

if it was appropriate. 

Jim used the discipline of writing as a coping mechanism and saw it as a tool within his 

profession that was helpful for his professional identity and clinical work.  
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 For others, writing is a vehicle to express emotions. Jules talks about writing as a 

cathartic exercise. Kelly and Matt talk about their need to write when they couldn’t sleep. 

Matt says, “And the only way I could sleep was to go downstairs and start writing all my 

thoughts and feelings….I wrote whatever was weighing on me that was keeping me 

awake. [Writing] took these thoughts away from my mind and afterwards I went to 

sleep.” Kelly and Matt wrote to release all their emotions from their minds to the paper so 

they wouldn’t have to hold them in their heads. Thumper said that she was not a writer, 

but before the funeral service for her ex-partner, she wrote two pages and chose to 

participate in the service by sharing what she had written. Kelly talked about how she 

used the act of writing a letter as part of her process of working towards forgiving her 

sister-in-law. 

Relational 

 The research participants talked about supportive relationships that were helpful 

to them during and after their traumatic experiences. In creating the circle diagrams for 

each participant, I included a box on the side that described significant relationships that 

the participants mentioned during the interview.  

Analyzing the interviews shows the complexities of human relationships. There 

are relationships that are helpful and supportive and ones that are not. Some of the 

relationships were the sources of the traumas and some were sources of great healing and 

growth. The relationships that people described in the interviews included members of a 

person’s family of origin—mom, dad, brother, sister, children, cousins, husbands and 

wives, relationships with peers and friends, relationships with co-workers and work 

colleagues, relationships with members of one’s spiritual community, relationships with 
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professionals like teachers, counsellors, medical doctors, psychologists, psychiatrists, 

mental health professionals, nurses, police officer, pastors and chaplains, relationships 

with bystanders and with a TV personality who one participant identified as her hero. 

All participants told about supportive relationships that were a helpful factor that 

enabled transformation from trauma to posttraumatic growth. Each person identified both 

helpful relationships and unhelpful relationships in their trauma narratives. Personal 

agency played a part in their relationships because many of the participants intentionally 

chose with whom they would talk about their traumatic experience. They were able to 

identify and articulate which relationships were helpful for them and which were not 

helpful.  

Two female participants—April and Tammy—described unhelpful relationships 

with their mothers. April said that her mother was a negative person so even though her 

mother was in her life and looked after her children, she choose not to talk to her mother 

about her traumatic experience because her mother was too negative. Tammy said that 

her mother constantly reminded her of being raped, even twenty-five years after the fact. 

Her oldest daughter was conceived in this rape and she still lives with the guilt of not 

being able to care for her daughter, giving her daughter to her mother to look after and 

eventually her mother turned the daughter over to Children’s Aid. For April and Jules, 

their relationship with their mothers was sometimes helpful and sometimes unhelpful. For 

Kelly, it was her need to protect her eighty-nine year old mother from the verbal abuse of 

her sister-in-law at the time of her brother’s death that was a motivating force behind her 

being able to get herself through the trauma that she was experiencing. Kelly says,  
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In those moments, I thought, I have to protect my mother. And so I 

used all of my considerable energy and my power…and I realize that I 

am actually a fairly powerful person…and I very intentionally protected 

my mother from my sister-in-law. I would even physically stand 

between them.  

Four of the research participants talked about their children as factors that enabled 

them to transform their trauma to posttraumatic growth. Knowing that their children 

depended on them and needed them was a motivating factor for these individuals to keep 

on going and to find some other way, besides suicide, to cope with and heal from their 

traumatic experience. These four individuals spoke about times when they were in a deep 

depression and had suicidal thoughts, but the thought of their children without their 

mother or father prevented them from acting on this thought.  

 Two of the semi-structured interview questions specifically asked about helpful 

relationships as a potential source of support for growth from the traumatic experience. 

One question asked “Did you have a person or people who you talked to or who you 

sought out their company to help you cope with your traumatic experience?” While 

isolation and loneliness did come up as a theme, many of the participants did say that 

they had supportive people they could talk to, but they chose these people carefully and 

cultivated intentional relationships with those they could trust to be helpful listeners.  

 Another interview question asked “Did you seek out professional help from a 

counsellor, pastor, religious leader, or spiritual care provider?” Four participants did not 

seek out any professional help for their trauma. Eight participants did describe encounters 

with professionals, some that were helpful and some not helpful. Tammy said that she 
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wanted to go for counselling but she was not able to because of the cost. For Nancy and 

Jules, their traumas necessitated the need to work with numerous mental health 

professionals. These two women described how some of the professionals were helpful 

and some were not so helpful. Jules identified two specific experiences with professionals 

that were unhelpful to her; 1) not being believed when she finally dared to tell her story, 

and 2) reading diagnoses or notes on her charts that she did not agree with, but had no 

power to change or correct. Nancy describes being undermined in her interactions with 

mental health professionals. The experience of being undermined was not a helpful factor 

in managing or coping with her trauma, and in fact, may have contributed to Nancy’s 

experience of trauma. Nancy said that when her daughter was finally referred to a larger 

urban hospital that was better equipped to deal with mental health issues she received a 

lot of support from the professionals there who helped to re-empowered her to parent a 

mentally ill child. 

For some participants, what contributed to their trauma was a sense of injustice 

from not being acknowledged by a person who they thought should recognize their 

trauma. Thumper was hit by a car as a pedestrian. What contributed to her traumatic 

experience was the police officer who took her statement in the triage area of the hospital 

before she was even assessed for injuries. Thumper believes that the police officer 

reported that her injuries were not severe so the woman who was driving the car was not 

charged. In her experience, however, Thumper has had two operations for her injuries, is 

waiting for a third operation, and at the time of the interview, she has not been back to 

work since the accident. Another thing that really bothered Thumper was that she did not 

receive an apology from the driver of the car that hit her. Thumper was expecting at least 
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some acknowledgement or apology from this woman, but received nothing and this 

unmet expectation added to Thumper’s trauma. 

Thumper’s experience of not having receiving an expected apology and lack of 

acknowledgement from people about the severity of her injuries emphasizes the power 

and helpfulness of simply being noticed and acknowledged as a human being even if the 

person cannot fix anything or change the circumstances. Participants shared three 

experiences that demonstrated how professionals—two pastors and a chaplain—

acknowledged their trauma and distress. Kelly, Nick and Jules shared how helpful this 

moment of being seen was in the midst of their trauma.  

Kelly had been prevented by her sister-in-law from seeing her brother in the 

hospital before he died. When she went to her brother’s house after he had died to meet 

with the pastor and family members to make funeral arrangements, she said,  

I looked over to my brother’s empty chair [my brother basically lived in a 

big lazyboy recliner in his last few weeks of life]… and I went and sat in 

it. And I could just feel him ‘cause I hadn’t been able to say goodbye to 

him.…So I just kind of snuggled up in the chair, kind of like hugged the 

chair. And it was really interesting…the pastor noticed…then which I 

thought that was very kind and that really helped, that he was the first 

person in this whole horror show who actually looked at me and thought, 

“Oh you’re grieving too.” 

Nick’s experience with his pastor occurred after a traumatic experience of being 

present at the courthouse to support his foreman after the tragic death of the foreman’s 

son who was killed by a drunk driver. Due to factors with how the investigation was 
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handled, the Crown ruled in the driver’s favour. Nick said that the family was really 

angry at this decision and the foreman’s daughter stood up in the courtroom and yelled, 

“You killed my brother.” Nick was shaken up by witnessing this and said,  

…right then and there I says I need Pastor John. I need Pastor John. So I 

went up to the church and Fridays is a bad day cause he’s really getting his 

sermon right to the final touches and probably modifying it…but when I 

got there Pastor John opened the door I sat there and he got me all calmed 

down.   

Jules describes her encounter with a chaplain when she was hospitalized.  

When I found out that I needed the surgery, the first person I wanted to 

talk to was the chaplain at the **** Hospital. And he didn’t even know I 

was a patient ‘cause I always took my IV’s out. Not took them out, but got 

them to bandage them up and disconnect them when I went out for 

cigarettes. I had a sweater on so he couldn’t see my IV. I’m like Oh can 

you come talk to me? He’s like Ok Are you a visitor? I said, No just come 

talk to me and I gave him my room. And then he saw me hooked up to the 

NG tube and everything and the IV’s.  He said, What? I didn’t even know 

you were sick. I didn’t know you were the patient. I explained my story to 

him about how they thought it was from trauma and everything. And he 

prayed with me. And then he gave me his phone number if I needed help 

but I didn’t call him. 

The significance of these three encounters is that they were memorable enough 

that these three participants shared these stories during the interviews. The participants 


