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Abstract

Introduction: The understanding of trauma is different in various publications and has changed over the years. It is worth 
knowing that “trauma” can be related to both the traumatic event itself and the reaction to such an event. Teenagers, like 
adults, are vulnerable to traumatic experiences. Exposure to trauma can have negative consequences, but it can also be 
a source of positive changes. Among the negative consequences of trauma, the most frequently mentioned in the literature is 
posttraumatic stress disorder, while among the positive ones is posttraumatic growth.
Aim of the research: The aim of the study was to determine which coping strategies play the role of predictors of posttraumatic 
stress disorder (PTSD) and posttraumatic growth (PTG) assessed at two time points (the second measurement after 6 months).
Material and methods: The analysis included results from 242 subjects aged 12–17 years (M = 14.65; SD = 1.28): 119 (49.2%) 
boys and 123 (50.8%) girls. The study used the Impact of Events Scale for Children and Adolescents – CRIES-13, the Personal 
Growth Questionnaire – PGQ-27, and the Coping Responses Inventory-Youth – CRI-48.
Results and conclusions: The strongest predictor for PTSD 1 and 2 is emotional discharge, and for PTG 1 logical analysis, and 
for PTG 2 emotional discharge. The obtained results indicate that both approach and avoidance strategies play an important 
role in the occurrence of negative and positive consequences of trauma exposure.

Introduction

Traumatic events are quite common in children 
and adolescents, with a prevalence ranging from 15% 
to 84% of  the  population [1, 2]. However, while ex-
posure to trauma can have negative consequences, it 
can also be a source of positive changes. For example, 
while posttraumatic stress disorder (PTSD) often aris-
es in response to trauma, being the most frequently 
mentioned negative consequence in the  literature, 
trauma can also lead to posttraumatic growth (PTG).

Posttraumatic stress disorder is characterised by 
symptoms such as re-experiencing the  traumatic 
event, avoidance, negative beliefs, and arousal [1]. 
The prevalence of such symptoms among minors can 
range from 0% to as much as 80–90%, depending on 
the population [3–5]. Symptoms of PTSD may persist 
but usually weaken over time [1].

In the case of children and adolescents, the posi-
tive changes may manifest as increased maturity, 
which may contribute to increased resilience and cop-
ing with future traumatic events. While it is believed 
that the mechanism of PTG in children is similar to 
that in adults [2, 6], this process seems to be more 
difficult due to age, personality development, and 
changing cognitive patterns.

The  intensity of  positive posttraumatic chang-
es varies between individuals, but in most cases, it 
reaches an average level [1, 5, 7–9]. It is possible that 
the level of PTG may persist or increase over time, but 
few studies have been conducted in this area in rela-
tion to children and adolescents [5].

The role of coping strategies 
in the development of PTSD and PTG

The behavioural and cognitive activity of an indi-
vidual have a considerable influence on the intensity 
of posttraumatic stress symptoms, as emphasised by 
the PTSD model [10]. The authors propose that after 
experiencing trauma, an individual will first try to 
cope with its consequences and control the threat us-
ing various available methods.

A similar tendency is observed in children and ado-
lescents. However, it should be noted that in conditions 
of high stress, minors tend to use less effective coping 
strategies than adults. It has been found that with in-
creasing stress intensity, adolescents are less likely to 
use active coping strategies, instead favouring avoidance 
strategies. However, the type of coping activity that may 
promote or protect against the negative psychological 
effects of trauma currently remains unclear [1, 11]. 
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Exposure to trauma is also associated with the pos-
sibility of  the  occurrence of  positive posttraumatic 
changes. Tedeschi et al. [12] showed that while PTG 
arises as a  consequence of  experienced trauma, it is 
not the trauma itself that contributes to the occurrence 
of growth, but rather the coping activity undertaken 
by those who have experienced it. The  connection 
between the choice of methods employed for coping 
with trauma and the development of positive posttrau-
matic change is emphasised by PTG models developed 
for children and adolescents [1, 6]. The authors note 
that both problem-focused strategies (active coping, 
planning) and emotional avoidance strategies (posi-
tive reappraisal, acceptance) play important roles in 
the  occurrence of  positive posttraumatic changes. It 
should be emphasised, however, that relatively few 
studies have been conducted so far on the relationship 
between coping methods and posttraumatic growth 
among children and adolescents [13].

As studies on the effect of particular strategies on 
the occurrence of negative and positive consequences 
of  trauma in young people have yielded ambiguous 
results, there is clearly a need for further research in 
this area. One particularly interesting direction con-
cerns the role these strategies play in the consequenc-
es of experienced trauma, and their effect on changes 
in the intensity of PTSD and PTG over time. 

Aim of the research

The aim of the study was to determine which cop-
ing strategies can act as predictors of PTSD and PTG 
when assessed at two time points: the first time fol-
lowing the event and the second 6 months later, in ad-
olescents after traumatic experiences. It was assumed 
that avoidance-based strategies would be primarily 
positively associated with PTSD and negatively with 
PTG, while approach-based strategies would be pri-
marily positively associated with PTG and negatively 
with PTSD. It was also assumed that the role of coping 
strategies in the occurrence of PTSD and PTG symp-
toms would decrease over time.

Material and methods

The group of study participants consisted of ado-
lescents aged 12–17 years (M = 14.65; SD = 1.28) who 
experienced one of  four traumatic events: diagnosis 
of cancer, accident or injury, death of a loved one, ex-
perience of harm/violence. 280 teenagers were exam-
ined in the  first stage, but the  results of  242 people 
were qualified for analysis (119, i.e. 49.2% of  boys, 
and 123, i.e. 50.8% of girls), due to incompletely filled 
out questionnaires. A  total of  175 people took part 
in the  study in the  second stage, but the  results of   
112 teenagers were qualified for analysis (the results 
of 63 were rejected due to missing data), which con-
stituted 46.3% of  the  initial pool of subjects, includ-

ing 54 (48.2%) boys and 58 (51.8%) girls. Consent to 
conduct the research was obtained from the Bioethics 
Committee of the University of Lodz (Poland).

The study used a questionnaire and three standard 
measurement tools for this study, viz. the Childrens’ 
Impact of Events Scale, the Personal Growth Question-
naire, and the Coping Response Inventory. The Chil-
dren’s Impact of Event Scale – CRIES-13, adapted to 
Polish conditions [14], was used to assess PTSD symp-
toms. The scale consists of 13 statements and allows for 
determining a general index of PTSD symptoms and 
three factors included in it, viz. intrusion, avoidance, 
and arousal. The cut-off value based on which one can 
conclude about the probability of PTSD occurrence is 
30 points. The obtained values of Cronbach’s a coef-
ficients are satisfying (for the entire scale it was 0.95).

PTG was assessed using the Personal Growth Ques-
tionnaire – PGQ-27, developed by Ogińska-Bulik [15]. 
It contains 27 statements regarding the  occurrence 
of  positive changes because of  experiencing a  nega-
tive life event. Three factors were revealed: 1. Self-per-
ception, 2. Appreciation of life, and 3. Relations with 
others. The reliability of the questionnaire is satisfying 
(Cronbach’s a for the entire scale was 0.97). 

The  Coping Responses Inventory-Youth (CRI-
48) developed by Moos [16], in the Polish adaptation 
by Szymańska [17], is used to assess the  strategies 
of  coping with stress in people aged 12–18 years. It 
contains 48 items, organised into 8 scales (6 items 
each). The  first four: logical analysis, positive reap-
praisal, seeking guidance, and support problem solv-
ing are classified as strategies involving approaching 
the problem, and the next four: cognitive avoidance 
acceptance/resignation, seeking alternative rewards, 
and emotional discharge – as strategies involving 
avoidance. The tool has obtained satisfactory psycho-
metric properties.

Results

The two measures of PTSD and PTG, i.e. 1 and 2 
according to the  time point, as well as their means, 
standard deviations, and correlation coefficients be-
tween variables, are presented in Tables 1 and 2.

Assuming a cut-off point of 30 points [14], the se-
verity of PTSD symptoms in the studied group of ado-
lescents was generally high, with a  mean CRIES-13 
score of  37.90. More precisely, 85 (35%) people pre-
sented a  low level of PTSD symptoms (< 30 points), 
and 157 (65%) a high level (≥ 30 points).

The mean intensity of PTG among the examined 
teenagers was 44.70, which corresponds to a  value 
of 5 Sten (intermediate result). This result does not dif-
fer from previous data obtained in a previous study 
of  younger people following traumatic experiences, 
i.e. M = 43.7 (SD = 18.26) [15]. 

The obtained correlation coefficients indicate that 
PTSD at the first measurement of symptoms correlates 
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positively with logical analysis, cognitive avoidance, 
acceptance/resignation, seeking alternative rewards, 
and emotional discharge, for which the highest cor-
relation coefficient was recorded. In contrast, PTG at 
the  first measurement strongly or moderately posi-
tively correlated with all analysed coping strategies 
and demonstrated higher correlation coefficients than 
for PTSD.

PTSD 2 correlates weakly with the coping strate-
gies included in the study. Weak negative correlation 
coefficients were observed for logical analysis, seek-
ing alternative rewards, and emotional discharge. In 
contrast, PTG 2 demonstrated weak positive correla-
tions with emotional discharge, logical analysis, and 
acceptance/resignation.

The  coping strategies that may act as predictors 
of PTSD and PTG were then identified by hierarchical 
regression. In the case of PTSD 1, seven explanatory 
variables were included, viz. all the coping strategies 
that correlated with the  overall CRIES-13 score, viz. 
logical analysis, cognitive avoidance, acceptance/res-
ignation, seeking alternative rewards, and emotional 
discharge, as well as time since the  event and type 
of  event. For PTSD 2 only logical analysis, seeking 
alternative rewards, and emotional discharge were 
included. For posttraumatic growth, 11 explanatory 
variables were considered for PTG 1, viz. all strategies, 
age and sex, and the  time since the  event, but only 
three for PTG 2, viz. the coping strategies logical analy-
sis, acceptance/resignation, and emotional discharge 
(Table 3).

PTSD 1 is predicted by two coping strategies (emo-
tional discharge and logical analysis) and the  time 
that has passed since the experienced event; together, 
these three explain 24% of  the  variance of  the  de-
pendent variable. The strongest positive predictor for 
PTSD 1 is emotional discharge, which explains 18% 
of the variance in PTSD. The other two variables make 
a significantly weaker contribution to the prediction 
of this variable.

In the case of PTG 1, four strategies proved to be 
predictive variables, viz. logical analysis, problem 
solving, positive reappraisal, and seeking alternative 
rewards, as well as age, sex, and time since the event, 
which explain 45% of the variance of PTG. Of these, 
the strongest predictor turned out to be logical analy-
sis, which explains 30% of the variance; this relation-
ship is also positive. The share of the remaining vari-
ables in the prediction of PTG is small.

At the  second measurement, the  only predictors 
turned out to be emotional discharge, both for PTSD, 
explaining 15%, and PTG, explaining 13%. It is worth 
noting that the Beta coefficient is negative for PTSD 2, 
i.e. this strategy reduces the symptoms of posttraumat-
ic stress over time, but positive for PTG, i.e. it favours 
the occurrence of positive posttraumatic changes.

Discussion

Generally, a  high level of  PTSD was observed 
among the studied group of adolescents who had ex-
perienced one of four categories of traumatic events, 
viz. cancer, accident or injury, death of a  loved one, 
or harm/violence. As many as 65% of  the examined 
adolescents showed high intensity of  posttraumatic 
stress symptoms, indicating a high probability of a di-
agnosis of  PTSD. The  obtained result is largely con-
sistent with those of other studies conducted among 
adolescents [1, 3]. 

Our present findings indicate an intermediate 
intensity of  positive changes, revealed in the  form 
of  posttraumatic growth. More specifically, 35% 
of the examined teenagers are characterised by a low 
level of positive changes after trauma, while slightly 
over 25% demonstrated an intermediate level and 
39% a high level. The obtained results are consistent 
with the results of other studies [1, 8, 9, 16–18].

At the  first measurement, our data indicate that 
such strategies as logical analysis, cognitive avoidance, 
acceptance/resignation, seeking alternative rewards, 
and emotional discharge are positively associated 
with the symptoms of PTSD. The remaining strategies 
were not associated with any intensification of PTSD. 
In conditions of high stress, the use of non-adaptive 
ways of coping by teenagers seems justified [1]. It re-
mains unclear, however, why logical analysis, which 
is treated as a constructive (adaptive) strategy, appears 
to be positively related with the development of PTSD 
symptoms at the  first measurement. It may be pos-
sible that engaging in cognitive processing of the ex-
perienced situations may be associated with intrusive 
rumination, which would increase the susceptibility to 
negative consequences in the form of PTSD symptoms.

At the  second measurement, the  use of  seeking 
alternative rewards, emotional discharge, and logical 
analysis as coping strategies turned out to be nega-
tively related to PTSD symptoms, although these re-
lationships are much weaker. 

The  most significant predictor of  PTSD, both in 
the first and second measurement, turned out to be 
emotional discharge. However, it should the  noted 
that the Beta coefficient changed direction over time, 
indicating that the  influence of  this coping strategy 
on PTSD also changed. While emotional discharge 
seems to initially promote the  occurrence of  PTSD 
symptoms, it later seems to reduce their severity. Per-
haps, by expressing negative emotions, the  trauma-
tised teenagers were able to reduce tension, look at 
the experienced problem more rationally, and “work 
through” it over time, thus contributing to a decrease 
in PTSD symptoms after 6 months.

Our findings indicate that both adaptive (ap-
proach-based) and avoidant coping strategies dem-
onstrate significant positive relationships with PTG 
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Table 3. Predictors of PTSD and PTG in stages I and II

Variable Variables in the model B SD Beta T P-value Corrected. R2

PTSD 1

1 Emotional discharge 1.95 0.27 0.42 7.24 0.000 0.18

2 Emotional discharge 2.00 0.27 0.43 7.55 0.000

Time since the event –3.56 1.14 –0.18 –3.13 0.002 0.21

3 Emotional discharge 1.43 0.33 0.31 4.34 0.000

Time since the event –3.79 1.12 –0.19 –3.37 0.000

Logical analyses 0.88 0.30 0.21 2.88 0.004 0.24

PTSD 2

1 Emotional discharge –0.44 0.20 –0.21 –2.19 0.031 0.15

PTG 1

1 Logical analyses 2.47 0.24 0.55 10.25 0.000 0.30

2 Logical analyses 1.79 0.271 0.40 6.59 0.000

Problem solving 1.50 0.31 0.29 4.77 0.000 0.37

3 Logical analyses 1.53 0.28 0.34 5.55 0.000

Problem solving 1.29 0.31 0.25 4.11 0.000

Age 3.00 0.88 0.19 3.43 0.001 0.39

4 Logical analyses 1.45 0.27 0.32 5.30 0.000

Problem solving 1.30 0.31 0.25 4.20 0.000

Age 3.32 0.87 0.21 3.82 0.000

Gender 5.79 2.00 0.15 2.90 0.004 0.41

5 Logical analyses 1.11 0.31 0.25 3.59 0.000

Problem solving 0.88 0.36 0.17 2.48 0.014

Age 3.33 0.86 0.21 3.87 0.000

Gender 5.52 1.98 0.14 2.78 0.006

Positive reappraisal 0.95 0.41 0.18 2.32 0.021 0.43

6 Logical analyses 0.97 0.31 0.22 3.10 0.002

Problem solving 0.84 0.35 0.16 2.37 0.019

Age 4.51 1.00 0.29 4.49 0.000

Gender 5.78 1.97 0.15 2.93 0.004

Positive reappraisal 1.08 0.41 0.20 2.63 0.009

Time since the event –2.71 1.22 –0.13 –2.22 0.027 0.44

7 Logical analyses 0.72 0.33 0.16 2.17 0.031

Problem solving 0.63 0.36 0.12 1.72 0.087

Age 4.61 1.00 0.30 4.62 0.000

Gender 6.05 1.96 0.15 3.09 0.002

Positive reappraisal 1.03 0.41 0.19 2.53 0.012

Time since the event –2.72 1.21 –0.13 –2.25 0.025

Seeking alternative 
rewards

0.59 0.28 0.14 2.12 0.035 0.45

PTG 2

1 Emotional discharge 1.14 0.37 0.29 30.12 0.002 0.13

B – unstandardised regression coefficient, SD – standard deviation, Beta – standardised regression coefficient, t – T-test, p – significance level.
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assessed in the  first measurement. Hence, many 
different ways of  coping may foster the  occurrence 
of positive changes in the short term. The main pre-
dictor of  positive posttraumatic changes turned out 
to be logical analysis, i.e. cognitive attempts aimed at 
understanding the experienced traumatic situations, 
their analysis, and consideration of possible actions, 
are conducive to the occurrence of PTG. However, it 
should be noted that the predictive role of this strat-
egy weakens with the passage of time.

At the second time point, 6 months later, three cop-
ing strategies, viz. logical analysis, acceptance/resig-
nation, and emotional discharge, were found to have 
positive relationships with PTG; however, in this case, 
only emotional discharge played the  role of  a  posi-
tive predictor. Hence, expressing negative emotions 
appears to favour the  development of  positive post-
traumatic changes. It is unclear why coping strategies, 
especially approach-based ones, such as problem solv-
ing, logical analysis, seeking guidance and support or 
positive reappraisal, do not play a  predictive role in 
maintaining positive posttraumatic changes. It may 
be due the fact that a decrease in PTSD symptoms is 
usually observed over time, and with this, a decrease 
in the coping activity of an individual and a reduced 
tendency to undertake active coping strategies.

In general, our results indicate that both approach 
and avoidance strategies play an essential role in 
the occurrence of negative and positive consequenc-
es of  trauma exposure. This confirms the  principles 
of the PTG model developed by Meyerson et al. [13], 
emphasising the  role of  both problem-focused and 
emotional-avoidant strategies in the occurrence of pos-
itive posttraumatic changes. Similarly, Wolchik et al. 
[13] also reported that active and avoidant coping strat-
egies demonstrated positive relationships with PTG.

Our data indicates that the influence of a chosen 
coping strategy significantly decreases positive chang-
es over time following the traumatic events. It should 
also be noted that during adolescence, young people 
are in a difficult period, in which their ways of coping 
with various situations are still being shaped. Teen-
agers experiencing intense stress are not always able 
to logically assess the difficulties they experience and 
react emotionally in an appropriate way.

The  conducted research has certain limitations. 
The  selection of  respondents was purposeful, not 
random. The group included young people who had 
experienced a  limited range of  traumatic events: 
the study did not consider any other events that they 
may have experienced, nor situations in which sev-
eral events had been experienced simultaneously. 
Moreover, the  study group was not very large, and 
the measurement tools used were self-report, which 
could have influenced the obtained results.

Nevertheless, despite its limitations, the study con-
tributes new content to our understanding of the role 
of  coping strategies with the  development of  nega-

tive and positive consequences among adolescents 
exposed to trauma. This is particularly valuable con-
sidering the  increasing numbers of  younger people 
being exposed to trauma, and who are increasingly 
diagnosed with mental problems [19].

Our findings provide an insight into the complex 
relationships between the  approach used by adoles-
cents to cope with a traumatic event, and its negative 
and positive effects. In future studies, it would be 
worthwhile to consider the role of personal and social 
resources, which, on the one hand, may directly af-
fect the intensity of PTSD and PTG symptoms, and on 
the other hand, may determine the choice of coping 
strategy and thus indirectly affect the  negative and 
positive consequences of trauma exposure.
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