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During the past 20 years, there has been a dmmatease in research on life events. The majofity
these studies have focused on documenting theinegatigualae of events. Tedeschi, Calhoun, andbe.,
Taylor, 1989) have emphasized that stressful lifnés can bring about posttraumatic growth, or tijpaees
psychological change experienced as a result dftthggle with highly challenging life circumstastéTedeschi
& Calhoun, this issue). These investigators wereranthe first to focus attention on such positikiartges. By so
doing, they have encouraged all of us to take amomprehensive look at the effects of stresspteaand loss. To
their credit, Tedeschi and Calhoun’s (this issuejknhas been careful and programmatic. They havengi
considerable thought to how posttraumatic growthuthbe measured, and have developed a scaledssabe
major domains of posttraumatic growth (Tedeschid&@h@un, 1996). They have developed a model of rastiatic
growth, and in so doing, have attempted to clahifyconditions under which growth is most likelyotcur. They
have also discussed how posttraumatic growth etatestensibly similar concepts, such as resiieard
optimism. Although the evidence regarding manyheke links is speculative, the authors’ hypothasedikely to
encourage more and better theory-based research.

Yet despite what has been accomplished, manyignesemain unanswered. Perhaps the most important
guestion concerns what the data really show. Hengjue that the type of growth Tedeschi and Caihihis issue)
describe in their target article—a significant lifleange that is viewed as highly positive— is rextessarily the
same as what is reported to be growth in mostev&thpirical studies that they cite. In fact, | segfghat what is
called growth in many studies may not be growtallain addition, | maintain that Tedeschi and @aih need to
give far more consideration to whether the purgbdiganges they identify are veridical. If peoplg g crisis has
made them stronger, should this be accepted avtdue? Tedeschi and Calhoun (this issue) havetainad
that there are two factors that can facilitate fpastatic growth: cognitive processing and disalesupresent data
indicating that in many cases, cognitive processliogs not seem to be involved in growth, as thdse do best
following adversity frequently show little evidenoéprocessing. Although | agree with the authdrsua the
importance of disclosure, | maintain that they hagen far too optimistic in assuming that otheldsn@spond to
disclosures of distress with empathy and concenerd is evidence to suggest that, in fact, othersgypically made
uncomfortable by displays of distress. Consequetiisy often use a variety of strategies to disagersuch
displays. The end result is that social interactioften impede growth rather than facilitating it.

Although some of the research that has been dogeciouraging, | believe that overall, we are g laay
from being able to say that following a stressfutraumatic event, a substantial percentage of lpesipw
important psychological growth. | feel that propgg this belief in the absence of more convindiiaga can have
very adverse effects on those who experience tradmbealth care providers, will we be disappoirifex
particular client does not show personal growth® Suirvivors of trauma experience feelings of ingquigcy and
shame if they are not able to find something goodhat has happened?

Evidence of Significant Psychological Growth
How Prevalent |s Growth, and What Constitutes Significant Growth?

As noted earlier, Tedeschi and Calhoun (this isdaéine posttraumatic growth as positive psychialalg
change experienced as a result of a struggle wgthiyhchallenging life circumstances. Drawing prithafrom
memoirs, magazines, and newspaper articles, tlemept several first-person accounts to help usratad®l what
they mean by growth. For example, internationalingcchampion Lance Armstrong was diagnosed wistidalar
cancer that later spread to his brain and lungsn#ieated that, “Looking back, | wouldn’t changeything ... |
learned a lot and grew tremendously the last tvars/é Similarly, a musician who suffered permanganalysis
said that this “was probably the best thing tharéwappened to me ...If | had it to do all over adaimuld want it
to happen the same way.” The way they describplie@aomenon, it appears that Tedeschi and Calhbisigsue)
are talking about significant psychological chandes example, they indicate that the individuad kaperienced
“changes that are viewed as important, and thdteyond what was the previous status quo. Posttrigzigrawth
is not simply a return to baseline—it is an expareof improvement that for some persons is degmfound.” In



summarizing the empirical evidence for posttraucngtowth, they cite a host of studies focusing eagte who
have experienced a wide variety of negative evieatading bereavement, rheumatoid arthritis, sexasahult,
sexual abuse, combat, fires, cancer, heart attaokisheing taken hostage, among others. Theytbttéthe
evidence is overwhelming that individuals facingide variety of very difficult circumstances exparce
significant changes in their lives that they vieséghly positive.”

However, is the evidence really as strong as Tedesd Calhoun (this issue) suggest? In manyef th
studies that Tedeschi and Calhoun cite as evidiemgmsttraumatic growth, growth was measured bingle
open-ended question asking about any changesdbatred. If a respondent mentions one thing—fongXa, “I
spend more time with people who are important tgm#hat person is categorized as demonstrating tirovihere
is no information obtained to indicate whether tisnge is judged as significant or meaningfull®yrespondent,
or as more significant than any of the negativenglka that the person may be experiencing.

Tedeschi and Calhoun (this issue) acknowledgepiaple facing major life crises typically expegen
distressing emotions and dysfunctional patterrthioking, and that the presence of growth doessigrtal an end
to the distress. However, they strongly imply teagn though growth and distress coexist, the pesiti
psychological changes predominate over any negatimages that occur. This is typified by their cosnis that
“out of loss there is gain” and that posttraumgtiowth “has a quality of transformation.” In my grdent,
Tedeschi and Calhoun (this issue) have not givéicEnt consideration to the many negative chartascan
occur following trauma. Available evidence suggeisé exposure to trauma often brings about permtane
neurobiological changes that can cause persisygrarousal, resulting in posttraumatic stressrdeo(PTSD)
symptoms such as difficulty concentrating and slemblems. Moreover, the symptoms that occur foltmwv
trauma or loss can develop into chronic and deatiiliy changes in personality. After a traumatis)dsr example,
people may manifest such personality changes asased hostility, suspiciousness or paranoia,fgelof
emptiness or hopelessness, impulsivity, and cohfgahings of impending doom. Survivors may aldo@ more
negative views of the world. They may come to fhat there is danger lurking everywhere and thanatter what
they do, they cannot keep themselves or their lavexs safe. In addition, they may see the worlthas cold,
uncaring, and unjust. People may also experierfGeudiies in functioning following a trauma. Fokample,
fatigue and concentration problems may impede #tglity to perform well at work. Finally, many pele find
great difficulty getting enjoyment out of thingsatiformerly brought them pleasure. Occasions likalhys,
birthdays, and anniversaries are often associaitbdf@elings of emptiness and pain. Leisure adéisienjoyed with
the deceased, such as fishing or going to artrggdleare almost impossible to enjoy without hinher. In
determining whether growth has occurred, it is seagy to consider the impact of such negative cthaatpng
with any positive changes that have been reported.

The importance of considering negative as wepl@stive changes is illustrated in a study that my
colleagues and | completed to assess the longdgensequences of traumatic loss (Lehman, Wortmawlgams,
1987). Interviews were conducted with people what dopspouse or child in a motor vehicle accideat ticcurred 4
to 7 years previously, and with a control groumofbereaved individuals. To assess perceived pesitianges,
people were asked to answer an open-ended questin their life (“Tell me what your life is likdagése days”). In
addition, they were asked to complete scales dedigmassess psychological symptomology, functmramd
quality of life.

The results provide support for the idea that rpesiple perceived positive change as a resulteof th
tragedy— in fact, 74% of the bereaved respondemisrted at least one positive life chaniye=1.49). The two
most frequent changes mentioned were increasedaglilence and focusing more on enjoying the prese
However, our results provided compelling evideried the traumatic loss of one’s spouse or childdsriabout
enduring negative changes. Comparisons betweeavmt@ersons and controls revealed significan¢diffces on
several psychological symptoms, including depresgbobic anxiety, and hostility. Bereaved persaiss tended
to experience a significantly lower quality of liiean control respondents, and to worry more thoarols that
harm would befall them or their family members.

People who lost a spouse experienced significantlge difficulty in getting involved in leisure aaties,
and in carrying out their housework, than did colntespondents. They scored significantly highetameliness
than did controls. People who lost a child weraidicantly more likely to seek and obtain a divothan controls.
They were also significantly less likely to be wioik for pay, and less likely to be working at tlzgre job, than
controls. People who lost a spouse or child easigaaficantly less following the crash than did tofs.

Those who lost a spouse or child reported siganifily more stress than controls in dealing withrthe
children. Moreover, in answer to an open-endedtgureabout the impact of the death on survivinddriein, an
overwhelming majority of respondents (73%) repottet their children had suffered negative effedterty-seven
percent of responses were coded as extremely meggfects, including depression, drug abuse, aiude.



The study also revealed significant differencemaonrtality between bereaved and control respondents
More than 6% of the respondents who lost a spoushilnl had died; none of the respondents in th@robgroup
had died. This is a very high mortality rate foclsa young population (most of our respondents \vetieeir early
40s).

Our results revealed that the majority of peop®Wost a spouse or child continued to have painful
memories about their loved one, and continued e lléstressing thoughts about the accident. Apprasely 80%
of the respondents in this study reported that thene unable to make any sense of or find any meanithe loss.

Tedeschi and Calhoun (this issue) listed thisysagdproviding support for posttraumatic growthwéoer,
when we consider all of the data together, areaaélyr seeing significant growth? If a person reparte positive
change but is also experiencing significant depwesand PTSD symptomology after several years, theeworld
as a more dangerous place, is experiencing impgiratity of life, is having trouble at work, canratep up with
the housework, feels alienated from her husbandsaseeking a divorce, has a teenager who has leecom
argumentative and depressed, and is unable to amgkeense out of what has happened, is this growttifa 20
years | have been doing this kind of work, | haeger heard a person who lost a spouse or chikisniay say that
their loved one’s accident was the best thing ¢vat happened to them. | have never heard anygrthatif
they could undo it, they would not do so. | haveareonce had anyone experience a sense of “beihgkp,”
which Tedeschi and Calhoun say is not uncommonedad and Calhoun talk about people ending up ibigibe
they were prior to the tragedy. Most of the peapéehave interviewed, in contrast, appeared to &arlyl
diminished by what has happened.

In short, of the dozens of people we have stuftiBolwing the traumatic death of a loved one, | &av
almost never seen the sort of growth that TedesuthiCalhoun (this issue) describe. Other traunmearebers
have also emphasized that any positive changesthat as a result of trauma are typically accoriguhhy
negative changes that are every bit as signifidartheir longitudinal study of survivors of sexw@asault, Frazier,
Conlon, and Glaser (2001) found that beliefs alloeitgoodness of other people and the safety amkfs of the
world continued to be negatively affected amongtrsasvivors at their final assessment, which wgedr after the
assault. Similarly, in a study of perceived besdfibm child abuse (McMillen, Zuravin, & Rideou95), 47% of
the respondents reported finding some benefitéy tbuse. However, 88.9% of those who perceivedfitealso
perceived harm.

The real question is not what percentage of pesipdav a few self-reported positive changes follandn
crisis, but what percentage of people show posithenges they would judge as significant and trenat
overshadowed or dwarfed by any negative changésrtéig have occurred. It is important to documerthbo
positive and negative changes that may have beeeday a trauma. When both kinds of changes hexgried,
we need to think hard about when it is approptiateonclude that positive changes are indeed itideaf growth.

I's Perceived Growth Real or Illusory?

Tedeschi and Calhoun (this issue) define posttedigrgrowth as the experience of positive change th
occurs as a result of struggling with highly chadjng life crises. Nonetheless, it is clear fromittaccount that
they believe such changes are real:“In contraitederms that emphasize the ‘illusions’ of peagh® report these
changes, there do appear to be veridical transtorenlife changes that go beyond illusion.”

Unfortunately, Tedeschi and Calhoun (this issaé)té include any evidence in support of this eorion.
There are several reasons why people might mepbsitive life changes that are not veridical. Firsports of
positive life changes may be self-presentationalature. To depict a more positive view of theie§ than is
actually the case and convey that they are copgll respondents may exaggerate the extent to whidbus
kinds of personal growth have occurred. In fact,earlier research suggests that people in thevauis social
network might “pull” for expressions of positivearges, in part by reacting negatively to expressairdistress
(see, e.g., Lehman, Ellard, & Wortman, 1986; SilvVgortman, & Crofton, 1990).

A second possibility is that statements of positithange represent defensive illusions. Severhbesjt
including Tedeschi and Calhoun (this issue), hageed that when people are confronted by a traunhasse, they
often struggle to understand why the event happanddo make sense out of the tragedy (see, eagisD
Wortman, Lehman, & Silver, 2000). Given all thatynee lost following a trauma, it is understandathbst
survivors may want to convince themselves that sbimg good has come out of it. Consistent withribdon that
reports of positive change may represent deferiisgons, McMillen, Smith, and Fisher (1997) foutitht among
people who were exposed to one of three disasiggfe crash, a tornado, or a mass murder), thitisdigher
numbers of preincident diagnoses reflecting memalth problems were most likely to find benefitlie disaster.
The authors suggested that this occurred becaase those lives are in worse shape may have thetagain.



In many studies, it is certainly open to questidrether changes identified as positive by the nedpot
are in fact positive. In a study on perceived biesnéiom sexual abuse, McMillen et al. (1995) fouhdt in
response to an open-ended question, nearly 508 afample reported some benefit from the abuse oOthe
most frequently endorsed categories was self-piiote¢e.g., “| don't fall in love with people. | kra never given
myself wholly to anyone. As a result, | don’t gerty”). Is this orientation toward others in fadstive, or is it
likely to severely limit any chance for meaningiutieraction in the future?

If perceived growth is genuine, people’s answenguestions about positive changes following tagedy
should be consistent with answers provided elsesvimethe interview. Inconsistencies suggest thérdsve
distortion may be driving reports of growth. In tteidy described previously, a significant percgataf people
indicated that as a result of losing their spousehdd in a motor vehicle accident, they focus enon enjoying the
present (Lehman et al., 1987). However, those eimpthis item were no more likely than their beash
counterparts or controls to endorse items desi¢gmadsess individuals’ ability to get pleasureafithe good things
in their lives. Similarly, some individuals mentehan increased emphasis on family in responsartopen-ended
guestion about how life is going at this point. Hwer, when asked to complete a scale assessimgsnie one’s
children and level of contact with family, theresv@o tendency for those who mentioned valuing famibre to
score higher on these items than other bereavepdmdents or than controls.

In fact, Tedeschi and Calhoun (this issue) listm&r, more intimate relationships with others as ofthe
major elements of growth. About 20% of the respotslérom the motor vehicle study indicated thatythe
emphasized family more as a result of the accidémivever, comparisons between bereaved and control
respondents call this idea into question. As npitediously, those who lost a child tended to feeterbothered,
tense, and neglected when thinking about their sgpocand were more likely than controls to seekalridin a
divorce. Bereaved parents also reported more diffes than controls in getting along with neighband relatives.
Those who lost a child or spouse reported feelingentense, upset, unhappy, and emotionally worrhaurt
controls when reflecting on their experiences parent. Those who lost a spouse reported spenelisgime with
their friends, having more arguments with them, fesding offended by them more of the time thanabdtrols.
They also reported feeling more lonely than costrobken together, these data fail to support Tedesd
Calhoun’s assertion that social relationships bexarmre warm and intimate following a crisis. In tast, the loss
of a spouse or child appears to have a decidedjgtive impact on relationships with family and friks.

How can researchers determine whether reportesifiye change are veridical? Perhaps the bedegira
is to utilize a prospective design (see e.g., BonalVortman, et al., 2002) in which people are dskgestions
relevant to the domains of personal growth prioa giressful life event and then again at variaistp in time
following the event. People who become more interes interpersonal relationships, more self-ateriit, and so
on, might be considered to have shown personalthrd®f course, such prospective designs are claligrto
conduct. For some traumas, such as AIDS, it isiplest identify a group who is at risk to develafS because
they are HIV positive (cf. Bower, Kemeny, Taylor,Rahey, 1998). Of course, such individuals ardyike be
experiencing stress at baseline because of th¥frskitus. In other cases, investigators have delielbaseline data
on a group of people who are subsequently expasadtressful life event such as an earthquakeit @then
possible to collect follow-up data, achieving agmective design (see, e.g., Nolen-Hoeksema, & Mari®91).

A second means of clarifying the validity of postchanges is to obtain validating informationnfro
others in the respondent’s social network. Do athfer example, view the survivor as more self-aerit or more
fragile?

Facilitators of Growth
Types of Events That Promote Growth

Tedeschi and Calhoun (this issue) indicate thattumatic growth occurs in a wide range of people
facing a wide variety of traumatic circumstanceswsdver, they take care to point out that growthsdoat occur as
a direct result of exposure to trauma. Accordinth&se investigators, it is “the individual’s stglg with the new
reality in the aftermath of trauma that is crudmatietermining the extent to which posttraumatiovgih occurs.”
They use the metaphor of an earthquake to dedtigbprocess, noting that a traumatic event, likearthquake,
“can severely shake, threaten, or reduce to ruilaley of the schematic structures that have guideeénstanding,
decision making, and meaningfulness.” They sugipegtlife events are most likely to promote groyfttiney
challenge an individual's fundamental assumptidsauathe world, including assumptions that the dasl
predictable and controllable, that one is safesamlire, and that, generally speaking, others arevioéent and can
be trusted (cf. Janoff-Bulman, 1992).

To my knowledge, there is no real evidence in suppf the hypothesis that events that shattersobasic
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assumptions are most likely to promote growth.Menhaorked primarily with three different populatoaver the
past three decades: people who experienced thesutldumatic death of a loved one; cancer patiants elderly
people who have lost a spouse. On the basis ofviirik (see, e.g., Bonanno, Wortman, et al., 20Q)Kel-
Schetter &Wortman, 1982; Lehman et al., 1987} iy clear impression that those whose assumpdionst the
world have been most shattered by the event—thbseexperienced a sudden traumatic loss—are fafikedg to
experience growth than those in the other groupsststent with this reasoning, Murphy, Johnson, lasitan
(2003) interviewed parents who lost a spouse dd dyi accident, suicide, or homicide. Parents vieterviewed at
several different time points following the loss {2, 24, and 60 months). Only 3 of the 138 parexyisrted
finding any positive benefits following their chitddeath.

A number of studies provide support for the notioat cancer patients show psychological growth,(se
e.g., Cordova, Cunningham, Carlson, &AndrykowskiQ2), and this was certainly my impression on tagid
of leading peer support groups for cancer pati@ii@rtman & Dunkel-Schetter, 1979). | even heard s@eople
say that they were glad they got cancer. Perhagpthtkat to mortality that often accompanies calezds people to
rethink the direction of their lives and to reeakitheir priorities. Consistent with this noti@grdova et al. (2001)
found a significant relation between perceivedahfeom the experience of having cancer and pasttedic
growth. Similar findings were obtained in the afoentioned study by McMillen et al. (1997), in whicspondents
were exposed to one of three disasters (a plassé,caaornado, or a mass shooting). Across allligesters, people
who thought that they were going to die were misiy to report personal growth as a result oftlesiperience.
Taken together, these studies suggest that theatertality may facilitate growth, and that theakring of one’s
assumptions about the world may not be a necessangonent.

There is also evidence of psychological growth agnelderly people who lose a spouse. Several sudie
have reported that following the death of a spotisesurviving spouse may manifest such changgseaser
feelings of self-confidence, a greater inclinatioriry new experiences, a greater awareness of atiegngths, and
so on (Bernard & Schneider, 1996; Hogan, Morse a&oh, 1996; Lieberman, 1996; Lopata, 1973; Silverma
1987). One patrticularly interesting aspect of tHasdings is that they are strongly influenced ender, with
women showing significantly more personal growtartimen. For example, in a study of a nationallyesgntative
sample of approximately 800 widows and widowers \dsb their spouse anywhere between 3 months anyg&G
previously, women were more likely to agree thatythad become a stronger person as a result afgh&videal
with their spouse’s death (for more details abbig $tudy, see, Wortman, Silver, & Kessler, 1993).

Similar results emerged from a prospective stadyhich bereaved men and women were interviewed
prior to the loss of their spouse and at 6 and &Bths following the loss (Bonanno, Wortman, et2002; Carr,
2002). still-married controls were also intervievagdeach time point. Results revealed that widowed’s self-
esteem was lower than that of married men, whexdmved women’s self-esteem was higher than thatarfried
women. Would these gender differences be predingefiedeschi and Calhoun’s (this issue) model? As |
understand it, their model would predict theseedéhces only if the event of widowhood were mosgugitive,
shattering, or challenging for women than it isrigen. In fact, the data are clear in indicating tha opposite is
true: Widowhood is a far more difficult transitiéor men than it is for women. It is well-estabbshthat windowed
men, in comparison to married controls, are mdayito become depressed, and to experience greattality
and morbidity than are widowed women (Miller & Wmin, 2002; Stroebe, Stroebe, & Schut, 2001).

Perhaps growth is promoted when people are placadituation in which they are required to parfor
tasks that enhance their feelings of competencesfiadtance, and they are able to perform theds wmsccessfully.
Carr (2002) reported that as a result of havindaehings they have never done before, women dpveday coping
skills as well as an awareness of their own stiendflen may be less likely to show personal grdvetause the
tasks they typically assume following spousal Issgh as responsibility for household chores, nalebs likely to
impart feelings of competence, effectiveness, ardgnal strength.

| am only aware of one study that has comparess raft personal growth among people who experienced
different life events. As noted previously, McMiillet al. (1997) conducted a longitudinal study agnpeople who
were exposed to one of three different disasteptae crash, a tornado, or a mass shooting. e after the
disaster, respondents were asked whether theyakdzdo identify any kind of benefit that occurigsla result of
the disaster. Nearly 95% of those who were exptsadornado were able to identify some benefit,dmnlly 35%
of those who witnessed a plane crash were able smgamong those who witnessed a mass shootitf/6fere
able to identify some benefit). The authors suggktiiat such factors as where the disaster ocadre@v much
community support is available following the digastan influence perceived growth. The tornado oecu
in a small town, and was followed by a great sooigpouring, which the authors believed may hatleémced
perceptions of benefit. In contrast, the planeltascurred in a larger city where less support ftbencommunity
may have been forthcoming.



In sum, Tedeschi and Calhoun (this issue) havataiaed that personal growth is most likely to accu
following an event that shatters one’s basic assiemp about themselves and the world. Howeveryiewe
of past research suggests that it may be worthwiitensider other factors that may be importafromoting
growth. The more we can learn about what promateatly, the more we can intervene effectively ampagple
who have experienced traumatic life experiences.

Just as it is worthwhile to identify those condlits that facilitate growth, we must be aware o§ého
conditions that impede it. Although there is littesearch to guide us in this endeavor, | wouldblttygsize that
growth may be impeded if: (a) the trauma involviedence, mutilation, or destruction; (b) the trauim@&rought
about by another’s negligence and is therefore asemnecessary and preventable; (c) the trauménwaght
about by someone who intended to do harm; (d) énpgtrator does not admit fault or show remorsentuait has
happened; and (e) the perpetrator is not brougjaistce (see Wortman, Battle, & Lemkau, 1997 ,danore
detailed discussion).

Cognitive Processing and Growth

Tedeschi and Calhoun (this issue) maintain thghitive processing is central to growth. According
these authors, trauma is typically followed by dtge restructuring or rebuilding, and growth i®wproduct of
this rebuilding process. They suggest that cognirocessing must be persistent and sustainedduaitlyto occur.

Available data fail to support the claim that citigie processing is necessary to achieve growtthcdigh
they do not include measures of posttraumatic grpmeny studies have found that those who showeevgil of
processing their trauma or loss do no better, tieth ovorse, than people who do not (see Bonannagnian,
1999, or Wortman & Silver, 2001, for reviews). Fexample, Bonanno and Keltner (1997) found thateheiso
expressed negative feelings or showed negativalfagpressions in an interview showed higher inésver-rated
grief 14 months postloss, even when initial lewdlgrief were controlled. Similarly, Nolen-HoeksenhécBride,
and Larson (1997) found that among homosexual nfenhad lost a partner to AIDS, those who had thobugh
about their life without the partner, and how theyl changed as a result of the loss, showed mosesiaat
depression over the 12 months following the logaoAg people who have lost a loved one, those whorted
never searching for meaning reported fewer symptoemported higher well-being, and rated themsehgemore
recovered from the loss than those who reportetisieqy for meaning (Davis et al., 2000). Therelg®@vidence
to suggest that individuals who show a propensityinimize or avoid processing a loss, either tgroself-
deception (Bonanno, Field, Kovacevic, & Kaltman 2f@istraction (Stroebe & Stroebe, 1991), or regire
coping (Bonanno, Keltner, Holen, & Horowitz, 199§)pically exhibit fewer grief symptoms over tinfean those
who do not use such strategies.

This research suggests that cognitive processirg dot necessarily result in growth. Moreovers¢ho
who try in vain to resolve what has happened mayvamore deleterious effects from the trauma thasahvho do
not engage in cognitive processing. For exampla,study of homosexual men who lost a partner @S\{Bower
et al., 1998), half of those who engaged in cogmifirocessing were unable to find meaning in the.l®hese same
individuals showed a drop in T-cells over the cew§the study, suggesting a compromised immurneores. The
authors speculated that the failed attempt to fil@ning may have resulted in elevated depressibimémisive
thoughts as well.

At several points in their target article, Tedeseid Calhoun (this issue) indicate that the cagmit
processing involved in promoting growth is effoltfund takes time. They note that the process igfdengthy.”
However, there are several studies illustrating plemple perceive and report posttraumatic groather quickly
after a crisis. In a longitudinal study of life cftges following sexual assault, Frazier et al. (3d6and that many
respondents reported positive changes after 2 wdsdk®over, most of the change in finding somethngitive in
the assault occurred between 2 weeks and 2 mofténgtee assault, contrary to the notion that sthidnge is a
long, gradual process. Similarly, in their longial study of the consequences of exposure toreepeash, a
tornado, or a mass shooting, McMillen et al. ()9®und that it was common for people to reporwgioat the
first interview (4—-6 weeks after the disaster). Evample, 90.5% of those people who were exposaddmado
reported some kind of benefit after 4 to 6 weeksinglar percentage (94.7%) reported some kindeoieffit after 3
years. We have obtained similar results in our varkvhether parents search for meaning followirggltiss of
their infant to sudden infant death syndrome (Datvial., 2000). If people are going to find mearimgheir baby’s
death, they are most likely to do so between 24angeks following the baby’s death.

Tedeschi and Calhoun’s (this issue) analysis wptdlict increased growth over time as people noati
to process what has happened. However, some shaliesfound a different pattern: People report gnoav
benefit shortly after the crisis has occurred,thah show a decrease or decline in growth or pezddbenefits



over time. For example, in a study of survivorsefual assault, Frazier et al. (2001) intervieweadpte at 2 weeks,
2 months, 6 months, and 1 year following a sexsshalt. A significant percentage of respondentstimesd
benefits after 2 weeks but then no longer repatiede benefits when questioned in a subsequentimte(for
similar findings, see Davis, Nolen-Hoeksema, & loar,s1998). In both of these studies, those who sloav
decrease in benefits over time showed a correspgridcrease in distress.

Taken together, available data indicate that ggiog sometimes leads to improvements in self-
understanding and perhaps to growth. However, tiiengbe significant costs to processing in thosesavhere
growth is not achieved. Moreover, just as some s&eiwncrease in growth over time, others show acdese.

We need to learn more about how to facilitate pseirey that is ultimately successful.

Disclosure and Posttraumatic Growth

According to Tedeschi and Calhoun (this issuejttpamumatic growth can be facilitated by the preazfs
self-disclosure in the context of a supportive abenvironment. They suggest that when othersaanate our
distress, this sustains cognitive processing aakby encourages growth. Tedeschi and Calhoumalscthat
supportive others can aid growth through the piomisf new schemas, and by offering perspectivewioat
happened that can be integrated into schematiggeh&mgree with the first part of what Tedeschd &alhoun are
saying—that healing is facilitated when otherswiléng to listen to what the trauma survivor isigg through.
However, | am far more skeptical than they are ahow often this is likely to occur. In the follomg, | draw from
past studies to suggest that most people are unctable with trauma survivors’ displays of distressd actively
attempt to discourage such displays. | disagrele thi¢ second part of Tedeschi and Calhoun’s argtiwibrat
trauma survivors will benefit from others offeripgrspectives and alternative schemas. | beliewdhibasocial
support literature is clear in indicating that suovs do not appreciate others providing philosocphperspectives
about their situation (see, e.g., Lehman et 8B6).

Tedeschi and Calhoun (this issue) acknowledgestizal support is not always beneficial. In fakgre is
a growing consensus that researchers must payattergion to the negative aspects of relationsfifmgam, Betz,
Mindes, Schmitt, & Smith, 2001; Rook, 1984, 1992)s becoming increasingly clear that the negaélements of
social interactions are more strongly related totalenealth than positive elements (see, e.g., anaylor,
Dougherty, & Kemeny, 1997; Morgan, Neal, & Carded97; Schuster, Kessler, & Aseltine, 1990). Theralso
clear evidence that when left to their own devicdBers often make support attempts that are jutiybd
unhelpful by the recipient (see Wortman, Wolff, &Banno, in press, for a review).

Why is it that people often make support attentipas fail? One factor has to do with the kindseslings
that are elicited by exposure to others’ misfortuneeracting with someone who has experiencetkatisis
can evoke powerful feelings of helplessness. Pedfpd® have no idea what to say or do to help timeior.
Consequently, encounters with survivors of trauneaodten awkward and uncomfortable. Interactiorth\weople
who are suffering can also heighten feelings ofpeal vulnerability. There are several theoriesocial
psychology, such as Lerner’s just world theoryt theggest that peoples’ feelings about others whdess
fortunate are determined in large part by their oweds for security (cf. Wortman et al., in preBgelings of
vulnerability can lead people to react to those Wwawee suffered misfortune with a lack of sympatBy believing
that others deserve their fate, people can maitiain belief that the world is just and that nathbad will happen
to them.

As a result of these feelings of vulnerability dradplessness, people often respond to survivors of
misfortune in ways that are unintentionally damaggi@hief among these is discouraging open expnesio
discussion of feelings about the loss. Survivorssfortune commonly report that when they attetoptiscuss or
display feelings about what has happened, theplacked from doing so and experience this as upgettehman
et al., 1986; Ingram et al., 2001). For exampies person who lost her husband in an accident $aideded to
talk about the accident, but when | started talkingny closest friend about it for the second tistee became
visibly annoyed. ‘You told me that already,” shé&dg§Wortman, Carnelley, Lehman, Davis, & Juola iBgl, 1995,
p. 92). Attempts to prevent or discourage open camaoation about negative feelings may take mangifipe
forms, such as minimizing the loss or trauma (€ygpy had many good years together”) or encouratiieg
survivor to look on the bright side (e.g., “you kao many things to be thankful for”). In additimnblocking
expressions of feeling, support providers engagehiar kinds of support attempts that are alsorceghas
unhelpful, such as giving advice (e.g., “Now thatiyhusband has died you should consider gettohaga—they are
wonderful companions”), or attempting to identifitmthe survivor’s feelings (e.g., “I know how yéeel—I lost
my second cousin”).



Tedeschi and Calhoun (this issue) suggest thafummtion those in the support network can sente is
offer perspectives on what has happened, and théaelitate the survivor’'s cognitive processingoabthe event
and subsequent growth. Although this would seemsiptisin theory, the support literature suggesas ithh most
cases, people do not react positively to othetshatts to provide a new perspective on what hapédregr. Such
comments as “It was his time to go,” “It's time ymoved on,” or “God needed him more than you da¢
typically greeted with hostility (see Wortman et &l press, for a review). It is not clear whethest people have
the social skills required to help the survivor elep a new schema or perspective on what happ@eehaps the
best way to help is simply to listen to the survive task that is very challenging for most people.

It might be expected that unhelpful remarks sigthase just illustrated would be more prevalenbrgn
strangers or casual acquaintances than amongig®ss’ relatives or close friends. However, thises not appear
to be the case. In our study of people who losvad one in a motor vehicle accident, we found stightly more
than half of all unhelpful comments were made bgtiees or friends (Lehman et al., 1986). SimilaMarwit and
Carusa (1998) found that family members were ctersily rated by the bereaved as less helpful thands.
Because those who are closest to the survivor raag the greatest stake in his or her recoverg,gerhaps not
surprising that they have little tolerance for thgs of distress.

In addition to discouraging attempts to expreggatiee feelings, others’ feelings of helplessnaxt a
vulnerability can also lead them to respond to iswing with other kinds of self-protective responseduding
avoidance, derogation, and blame. One woman whikkwas murdered confided that people avoidedahéne
supermarket, presumably because they were uncahbferin her presence and did not know what to Bhig was
so painful that she drove to the next town to dognecery shopping (Wortman et al., 1997). In asottase, a child
had climbed out of his car seat shortly beforetmkidriver collided with their car, and the chiléswkilled. His
mother reported that several people said, “If het heen secured in his seat, he probably would lnze@.” As she
expressed it, “It may be true, but it broke my héahear them say it” (Wortman et al., 1997, )11

So in contrast to Tedeschi and Calhoun’s (thisasgosition, | would maintain that in most cases,
disclosure of one’s trauma is unlikely to facil@atognitive processing and result in growth. Therditure reviewed
here indicates that for a variety of reasons, stpgoviders find it difficult to listen to traungurvivors’ accounts
of what they have been through. Consequently, stfespond to survivors of trauma in ways that demating or
upsetting. Moreover, those who have been throughrbst upsetting traumas, and who are the mosesistd, may
have the greatest problem in finding people whonalleng to listen to them. This means that thosestrin need of
support will be least likely to get it. People cahnecessarily count on those in their immediateilfa who are as
likely, or possibly even more likely to react ins#ively than friends or acquaintances. In fact, tomments that
people receive from others, in combination withtfultbehaviors such as avoidance and blame, aedylib be
experienced by survivors as deeply wounding. Asgarent who lost his only child indicated, “Everyavh we
have turned, we have received such a lack of cosmpaand understanding
that we are nearly insane.”

Concluding Comments

The issues that Tedeschi and Calhoun (this issigess in their target article are indeed impoaes. If
we are to have a full appreciation of the impadifefevents, we must give serious consideratioth&ir claim that
such events often bring about posttraumatic grodthhis point, have they made a convincing casg itidividuals
facing a wide variety of difficult circumstancespexience “significant changes in their lives thagyt view as
highly positive?” Is the evidence for such chanigeeed “overwhelming” (p. 8)? For the reasons dedaalready, |
do not feel that at this point, the available datpport such claims.

| am very concerned that readers of this work @oline away with the impression that posttraumatic
growth is more prevalent than it actually is. | balready raised the possibility that survivord té motivated
to see more or greater positive changes than maglpcexist. | believe that as researchers andtiheare
professionals, we share these motivations as Wadlwant to feel some control over the horrible glsithat can
happen to us, our loved ones, and our clients.cOlire champions people who are strong, invulrerand
independent in the face of adversity. As any exation of the daily news reminds us, adversity cateoavoided.
Hence, the only way to maintain psychological camnifoto believe that adversity can be transcended.

Yet there are dangers inherent in these viewst,Rire have to consider the burden such views gace
survivors. Even without these notions of growthyators often suffer at the hands of others whoeetphem to be
recovered from their trauma or loss rather quicklyhey show distress, they are often regardegioas copers who
are wallowing in their pain. We honor people byramkledging what they are up against following aitna, not by



holding out false hope that if they have the riglatsonality characteristics, if they process thenéthe right way,
and if they adopt the right coping strategies, tivdlybe able to grow from their experience. If sigiers believe that
growth is prevalent, this can become a new stanithatdsurvivors’ progress is measured against. @ustndard
may lead to negative judgments toward those whoad@ghow personal growth, making them feel likeingp
failures. There is already some evidence to sugbassurvivors dislike pressure to respond pasligivn a crisis.
Cordova et al. (2001) pointed out that cancer ptgieften complain of the “prison of positive thing as they are
encouraged by others to look at the bright side &eep a good attitude” (p. 182).

An even more insidious implication of Tedeschi @alhoun’s (this issue) work is that their analysis
may make us more complacent toward evil or harma Asciety, will we worry a little less about sd@anditions
that cause suffering and distress because we hiketiat people will be able to master and trandaversity?
In those cases in which significant personal grosaturs following trauma or loss, it should inddedcelebrated.
However, we need to be more tough-minded about theatlata actually show before we reify this coneeyl
pave the way for it to be embraced by the populture.

Note

Camille B. Wortman, Department of Psychology,
SUNY at Stony Brook, Stony Brook, NY 11794.
E-mail: camille.wortman@sunysb.edu
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