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tions for PTG and resilience.

Stress and trauma research has traditionally focused on the negative sequela of adversity. Re-
cently, research has begun to focus on positive outcomes, specifically posttraumatic growth
(PTG)-“positive change experienced as a result of the struggle with trauma’-which emphasizes
the transformative potential of one’s experiences with highly stressful events and circumstances.
For evaluation of PTG, resilience is very important. Resilience refers to a person’s ability to suc-
cessfully adapt to acute stress, trauma or more chronic forms of adversity, maintaining psycho-
logical well-being. This article introduces several measurement scales for assessment of PTG
and resilience. In addition, we suggest psychological techniques for facilitating PTG focusing on
the relationship with adaptation after trauma. Finally, we discuss the applicability of a therapeutic
approach for PTG in clinical practice. The systemic review of this article will provide further direc-
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Fig. 1. Possible outcomes of adversity. PTG : Posttraumatic growth,

PTSD : Posttraumatic stress disorder.
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Table 1. Summary of the assessment of the posttraumatic growth measures

Scale Researchers (year) Sub-factor Factors (n) Items (n)
Posttraumatic Growth Tedeschi and Calhoun 1. Relating to others 5 21
Inventory (PTGI) (1996)? 2. New possibilities
3. Personal strength
4, Spiritual change
5. Appreciation of life
Stress-Related Growth Scale Park et al. (1996)¢ 1. Growth (one factor) 1 50
(SRGS)
Thriving Scale (TS) Abraido-Lanza et al. SRGS 15 items - 20
(1998)” +PTGI 3 items
+The authors developed 2 items
Life Change Measure (LCM) Frazier et al. (2001)'"” - - 17
Benefit Finding Scale (BFS) Antoni (2003)'" 1. Accommodation to the instability of life 3 17
2. Relationship development
3. Finding purpose in life
Perceived Benefit Scales (PBS) Mcmillen et al. (1998)° 1. Self-efficacy 8 38 ()
2. Increased familiarity community 30 (P)
3. Spiritual growth 8 (N)
4. Increased passion
5. Increased confidence in the human
6. Changes in lifestyle
7. Family relationships
8. Increased safisfaction

n : Total count, T: Total question, P : Positive question, N : Negative question
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affect, strengthening effects of stress
3. Positive acceptance of change
T }
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2. Trust in instincts, tolerance of negative

secure relationships

4. Control

olct. 9

1. Personal competence,

1. Personal competence

2. Social competence

3. Family coherence

4., Social support

1. Personal competence

2. Acceptance of self and life
n : Total count, T: Total question, P : Positive question, N : Negative question

5. Spiritual influence
5. Personal structure
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