








Results of Hypothesis Test

The null hypothesis for this dissertation study predicts that the seven categories of
meaning (MacDonald et. al, 2012) would not predict PTG-outcomes in a statistically significant
way, above and beyond Military Factors, and above and beyond Demographics. The results of
the HRM, however, allow the researchers to reject this null hypothesis, as the seven categories of
meaning (MacDonald et. al, 2012) did account for a statistically significant amount of variance
in PTG-outcomes, above and beyond military factors, and above and beyond demographics.
Thus, the overall model — using the seven categories of meaning to predict or explain PTG-
outcomes — was found to be statistically significant (A R? = .21, p < .000) above and beyond
Demographics (A R? .28, p < .010) and Military Factors (A R? .19, p <.004), within the sample
population of USMVs with a self-reported history of trauma, as seen in Figure 4, below. Further,
the change in variance accounted for (e.g., unique variance) by the seven categories of meaning

is significantly more, statistically, than Demographics and Military Factors combined (AF [7, 54]

=4.95, p <.000, AR’= 21).

FIGURE 4. Scatterplot of Predicted Values for PTG-Outcome Scores and the Observed (e.g.,
Actual) PTG-Outcome Scores.
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Summary

In summary, results from the analyses indicated that Demographics alone accounted for
approximately 28 percent of PTG-outcome scores within the sample population, and was
statistically significant (p <.010). Military Factors account for another 19 percent of PTG-
outcome scores above and beyond Demographics, and this, too, is was statistically significant (p
< .50) at predicting PTG-outcomes when combined with Demographics (p <.004). Further, after
controlling for both Demographics, as well as, Military Factors, the seven categories of meaning
(MacDonald et. al, 2012) not only did account for a statistically significant amount of variance in
PTG-outcome scores (p < .000), but they also explained approximately 67 percent of total scores
for PTG, among the sample population. The strongest individual predictor of PTG-outcomes in
the overall model appeared to be for the meaning category of Fair Treatment (p < .000)
(MacDonald et. al, 2012). Overall, the results found in this chapter provide compelling
implications for military and mental health professionals. These results are certainly additive to

the extant literature, even with the limitations implicit to this type of research.
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Chapter 5 — Conclusions, Discussions, and Suggestions for Future Research

In this final chapter, the author will suggest how the results from the analyses may extend
the current literature and provide potentially helpful information for military and other human
service professionals. Findings from this work might contribute to understandings of different
categories of meaning (MacDonald et. al, 2012) as predictors of PTG and how humanistic
approaches might prove additive to current conceptions of post-traumatic growth, particularly in
military veterans. Finally, limitations, multicultural considerations, and suggestions for future
research and practice will be presented. First, however, the researcher will examine, separately, a
key as finding from this study that may help to inform this scholarship’s applicability in
counseling praxes and literature.

Implications for Counseling Practice

Based on the findings of this study, it may be suggested that facilitating PTG could be
largely predicted by Clinical Mental Health Counselors (CMHCs) attending to the existential
aspects of clients’ experiences, particularly in work with USM Vs that have survived trauma. This
said, interventions that seek to assist USM Vs in facilitating greater PTG-outcomes in the
aftermath of traumatic experiences may find it efficacious to utilize counseling interventions
from more humanistic, existential theoretical-groundings, seeking to help people identify or
create a meaningful life (Frankl, 1959; May, 1964; Yalom, 2002). Like many of the cognitively-
based mental health interventions used with Veteran-survivors of trauma(s) at Veterans
Administration (VA) hospitals, humanistic and existential approaches acknowledge the
importance of evaluating clients’ thoughts as potential indicators of mental wellness. Additively,

though, these approaches may also seek to take these efforts a step further — attempting to
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examine how the ways in which people think about their situations may then affect the degree to
which they found their lives to be meaningful.
Meaning as Predictors of PTG among Veterans

A fundamental inquiry in this study was the degree to which meaning might explain
PTG-outcomes among a population of United States Military Veterans (USMVs). The results
suggest that the combination of all seven categories of meaning accounted for 67 percent of
variance in PTG-outcomes measured via the PTGI-SF (Cann et. al, 2010) when controlling for
both personal demographics and military factors. In fact, the change in variance accounted for in
the seven categories of meaning is more statistically significant than personal demographics and
military factors combined (AF [7, 54] = 4.95, p < .000, AR*= .21). Thus, it may be imperative for
mental health professionals seeking to assist in facilitating the development of PTG with clients
that are Veterans, to attend strongly to how these USMV's make meaning of their experiences
(looked at in greater detail throughout this chapter). While the seven sources of meaning
measured via the BPMP (MacDonald et. al, 2012) accounted for the most variance in the overall
model and acted as a statistically significant combined-predictor of PTG, not all categories of
meaning predict PTG-outcomes to the same degree.

Meaning in achievement and fair-treatment. The category of meaning that the sample
population reported as being most meaningful (having the highest average score) was
Achievement (17.56, D = 2.90). Although it was not found to be a statistically significant
predictor of PTG-outcomes among the sample population of Veterans, it may speak to an
important area for mental health professionals to focus on when working with USMVs reporting
a history of trauma. The reason this may be efficacious is that it may provide several creative

clinical-opportunities while engaged in professional mental health work. For example, if many
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Veterans are found to find meaning in their lives in their achievements, mental health counselors
might use Socratic Dialogue (Frankl, 1959) to assist them in reframing any disruptions to their
meaning systems due to trauma as an opportunity for PTG. Meaning in Fair-Treatment was
found to be the most significant predictor of PTG, explored in greater detail in the sections on
social justice issues. As a clinical point of inquiry, though, it may be fruitful (in as much as in
helps to facilitate greater PTG-outcomes) to explore past experiences and other potential issues
related to fair-treatment that may act as either barriers or facilitators of helping clients develop
PTG.

A Cognitive-Existentialism or an Existential-Cognitivism?

In contrast, assessing cognitions based on meaning-based outcomes such as the seven
categories of meaning (MacDonald et. al, 2012), in lieu of cognitive-behaviorally-based
outcomes like the Transformational Model (Calhoun & Tedeschi, 2004), may be a strong
philosophical ‘middle-ground’. Let us look at a potential cognitive evaluation of this study’s
findings that the seven categories of personal meaning (MacDonald et. al, 2012), collectively,
may account for up to 21 percent of unique variance among PTG-outcomes within the sample
population of USMVs. This could suggest, for example, that the way these participants thought
about the degree of life’s meaningfulness from those difference categories of personal meaning,
combined, largely affected PTG-outcomes. More specifically, the way participants think about
Meaning in Religion or spirituality (discussed later in this section), and Meaning in Fair
Treatment (discussed sections on Multiculturalism and Social Justice), may have been the most
important predictors — within the most powerfully explicative step in this HRM-model — in

forecasting PTG-outcomes. This will be discussed from a slightly nuanced perspective later in
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this chapter, in the section on how this study’s findings may help to inform potential additions to
the Transformational Model (Calhoun & Tedeschi, 2004).
PTG and Demographics

When used as the sole predictors of PTG, collectively, it appeared that they may act as
statistically significant predictors of PTG among the sample population of USMVs (p <.010).
While the sample was strongly homogenous, in favor of higher representation for white,
heterosexual, male, Marines, there appeared to be strong representation among Hispanic
participants (n = 16, 18%), discussed in greater detail in the sections on Sampling Limitations, as
well as, Multiculturalism and Social Justice. This said, at all three steps of the HRM process,
including when controlling for Military Factors and personal meaning (MacDonald et. al, 2012),
it appeared that sexuality had a strong influence on PTG. Being bisexual appeared to be a
significant predictor of PTG compared to participants that reported being heterosexual. This
could be since, currently, the US tends to privilege heteronormativity (Moon, 2010), socio-
politically positioning those that do not identify as heterosexual for increased experiences of
trauma.
PTG and Military Factors

When controlling for demographics, it appears that the Military Factors, combined,
accounted for nearly a statistically significant amount of variance in PTG-outcomes (p < .004).
More specifically, being Enlisted was indicated as a potentially important predictor of PTG
among USMVs, perhaps, because they are likely at increased risk of multiple forms of trauma,
due to factors such as the nature of their work (e.g., often serving more “intimately” in combat-
arms roles), and perhaps, demographics, such as lower education (which may need to be added in

future studies).
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Meaning-in-Relationships for Military Veterans

Though the meaning-category of relationships from the BPMP (MacDonald et. al, 2012)
was not a statistically significant predictor of PTG-outcomes in the overall-model, the sample
population of USMVs reported that relationships provided them the second greatest source of
meaning out of the seven provided (16.46 out of 21, SD = 3.48). Norcross (2002) referred to
effective counseling relationships as, “Empirically Supported Therapy Relationships” (p.19).
These relationships may provide the kind of therapeutic rapport marked with enough regard for
others lived experiences that it disarms enough of their clients’ defenses to allow for more
holistic examinations of what it is like for each to be in the world (Frankl, 1959; Rogers,
Gendlin, Kiesler, & Truax, 1967). While acknowledging that this study has some sampling
limitations, it may still provide evidence in support of further exploring both a humanistic,
meaning-based model of PTG, as well as, the effects of using humanistic, meaning-based (e.g.,
relationally-focused) counseling approaches with USMV survivors of trauma (Lantz, 1992).

Contributions to the Counseling Literature: Nuances of the Transformational Model

Again, overall, meaning (as operationalized within the seven categories of meaning on
the BPMP; See: MacDonald et. al, 2012), appeared to be a suitably robust set of predictors
towards helping to explain PTG-outcomes above and beyond military factors and demographics
(Overall Model’s R?A = .21). Theoretically, the results of this study may suggest that, for this
specific sample population, meaning (MacDonald et. al, 2012) significantly (p < .000) explained
PTG (Cann, et. al, 2010), when controlling for demographics and military factors. If an expanded
study with greater control over sampling results in similar outcomes, the researcher may be able
to conclude with stronger certainty that the construct of PTG developed by Calhoun and

Tedeschi (2004) is exceedingly like at least the two categories of meaning (MacDonald et. al,
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2012) identified as significant in this study. As the categories of meaning (MacDonald et. al,
2012) were derived within a humanistic paradigm, it might then be reasonable to suggest that, for
this sample population, humanistic variables predict PTG.

As previously mentioned, the strong statistical significance of personal meaning as a
predictor of PTG among USMVs (p <.000) does not insinuate that a model with as much
research-backing as Calhoun and Tedeschi’s (2004) Transformational Model is, necessarily, nor
entirely, incorrect. This study’s use of Wong’s seven categories of meaning (MacDonald et al.,
2012) as a means of predicting PTG-outcomes, may merely add needed-nuance to their model.
Put simply, this synthesis might suggest that the way people think about what makes our lives
meaningful may influence whether meaning can be re-constructed in trauma’s aftermath.
Alternatively, and more in alignment with the tenets of Logotherapy (Frankl, 1959), it could also
be that trauma’s effects on meaning affect the way people think about and respond to their
circumstances (e.g., traumas), either resulting in PTG or not. This, in part, may evidence support
for Frankl’s (1959) assertion that the attitudes we adopt regarding our circumstances, affect our
outcomes — including, perhaps, PTG, according to this study. Further, Frankl’s (1959)
Logotherapy is a large part of the theoretical foundations of the BPMP (MacDonald et. al, 2012)
used to measure meaning in this study.

Religion, PTG among USMVs

It is argued that, based on this study’s findings that increases in meaning via Religion or
Spirituality, even when rated low overall within the sample population, may have a statistically
significant effect on raising PTG-outcomes among USMVs (by approximately .30 points for
every one point in Religion or Spirituality). This may provide evidence in support of one of this

dissertation’s premiere tenets — that PTG likely transcends merely the cognitive aspects of post-
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traumatic experiences, but also, spiritual aspects of client-wellness, as well. Moreover, this
finding on Religion or Spirituality being strong predictors of PTG-outcomes is consistent with
Frankl’s (1959) Logotherapy, asserting that alterations to personal meaning occur within the
spiritual (e.g., noetic) dimension of human-existence — one that we now can say, at least within
this sample of USMVs, may be an important aspect of PTG. This may be even more evidence
supporting the research suggesting that existential factors are the strongest known predictors of
PTG — influences that may be manifesting largely in the spiritual as opposed to the cognitive-
dimension, as Tedeschi and Calhoun (2004) have posited. Calhoun and Tedeschi (2004), did,
though, advise that aspects of meaning (appreciation of life, for example), are important
components of their Transformational Model of PTG.
Implications for Multiculturalism & Social Justice

The following sections will briefly examine issues pertinent to multiculturalism and
social justice for this study. Topics include meaning-in-Fair-Treatment as a predictor of PTG,
sampling as an important consideration of this study, and the potential for varying cultural-
viewpoints within the sample regarding mental health, trauma, and stigma. Further, it will
include a brief look at some potential methodological limitations, such as the lack of
longitudinally-drawn data, poor reliability for the DV-measure, and the lack of a civilian control
group for comparison.
Meaning in Fair-Treatment as a Predictor of PTG

It will be argued that the statistical significance of the meaning category of Fair-Treatment
(MacDonald et. al, 2012) poses an important challenge for mental health professionals and
researchers, alike. In fact, this study’s findings may suggest that, within the sample population of

USMVs, for every .52 points in overall scores for meaning, there is a one-point increase in the
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overall score for PTG. This challenge may be described as a call to action, manifest as counselors
increasingly donning roles as advocates for and with (Lewis, Arnold, House, & Toporek, 2002)
their military-clients, as well as, for the wider military. These efforts would be intended to help
destigmatize mental health as a means of facilitating PTG on a systemic-level, given PTG’s
positive relationship with Fair-Treatment. Chapters 1 and 2 of this dissertation argued that short-
sighted mental health models of trauma-responses run the risk of stigmatizing mental health, most
often in favor of influencing societal beliefs towards the notion that trauma inevitably leaves a
person wrought with abnormalities. Research on additive gains such as PTG, help balance the
availability of scholarship proffering more positive-legacies of trauma(s) — potentially helping to
increase the likelihood of seeking professional mental health assistance among Veteran survivors
of trauma, and hopefully also resulting in lowered numbers of Veteran-suicides, indirectly. Perhaps
more importantly, though, is the infusion of humanism as a means of understanding these additive
gains as these are most often theories that seek to normalize the full range of post-traumatic
responses as normal responses to abnormal situations (Frankl, 1959). Next, we will examine
sampling as an important Multicultural Consideration.

Fair treatment was rated among the least meaningful categories of meaning for Veterans
(13.98, SD = 4.48) within the sample (perhaps, because they seldom experience equality
amongst the strict hierarchies of military culture; See; Smith, 2014), though Fair Treatment
remained the single most statistically predictive (p < .000) category of meaning for being able to
anticipate PTG-outcomes. This could suggest that, on the one hand, Veterans in the sample may
not value being treated fairly — a reasonable assumption given that they presumably volunteered
for military service widely known for being wrought with legalism, especially, among the

Marines (the highest represented in the sample). On the other hand, this may buffer these
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Veterans from the effects of trauma(s) if, for example, it lessened the shock at the inherent
injustice of suffering (and evidenced in their relatively high 36.24/50 average score for the PTG-
outcomes).
Sampling as an Important Multicultural Consideration

The use of snowball sampling to identify the sample population of USMVs, in lieu of
random sampling, was a significant limitation of this study, severely decreasing control over
external validity (Field, 2013). Though the sample was normally distributed on the dependent
variable (e.g., PTG-outcomes), it is inconsistent with the racial / ethnic distribution of the active
military. Figure 5 represents a bar graph comparing the sample population’s variance to that of
the total US military force, provided by the Demographics Profile of the Military Community
(2014). Evidently, the sample population, though somewhat similar in frequency-distributions,
lacks significant representation by participants reporting being African American or Black. Some
successes for this study’s sampling, however, shows that strong representation by participants
reporting being from other traditionally underrepresented groups, such as those reporting being
American Indian or Alaskan Native (4.8% compared to 1%) and those reporting being Asian or
Pacific Islander (9.4% compared to 3.7%). Most impressively, those who reported being
Hispanic within the sample population represented approximately 22.4 percent, compared to
slightly over 10 percent for the total US Armed Forces. This is likely explained by the fact that
the snow ball sampling procedures were largely catalyzed by social media networks saturated
with people from the American South West, a region largely inhabited by people reporting an

Hispanic heritage.
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Figure 5. Comparing the Sample Population’s Variance to the Total US Military Force
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Potential for differentiating cultural perspectives on Post-Traumatic Stress (PTS).
One phenomenon that might help to explain low participation in this study by African American
participants is culturally-bound stigmas regarding mental health, having a similar affect as
MMHS has on some USMVs. Masuda, Anderson, and Edmonds (2012) mental health stigmas
are, “a major obstacle of mental health service use among African Americans” (p. 773).
Interestingly, the other major factor these researchers found as being predictive of choosing to
avoid seeking mental health services was self-concealment among their study’s population of
163 African Americans (Masuda et. al, 2012). If mental health stigma and self-concealment
negatively affect seeking of mental health services among many in the general African American
population (Masuda et. al, 2012), the compounded effects of service in military cultures that also
often reinforce mental health stigmas may significantly decrease the likelihood of choosing to

participate in studies like this one among qualifying-participants within this sub-population.
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client-defined sources of meaning, but more specifically, purpose derived amid therapeutic-
encounters with a relationally-focused professional. This may be of importance when working
with populations reporting a history of trauma, towards assisting with the facilitation of greater

PTG-outcomes.
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Appendix — A: Informed Consent Survey Verification
A Humanistic Examination of Posttraumatic Growth in United States Military Veterans
Informed Consent Survey Item
February 10, 2017

Matthew Lemberger-Truelove, PhD and Aaron Smith, MA, from the Department of
Individual, Family, and Community Education, are conducting a research study. The purpose of
the research is to examine whether the degree to which we perceive meaning in our lives can
explain any growth we may have experienced because of our traumatic experience(s). You are
being asked to participate in this study because you self-report as being over the age of 18, that
you have experienced trauma(s) at some point(s) in your life, and that you have served in the
United States Armed Forces. You are also agreeing that your participation is in no way funded by
the US government (nor is your participation done via a US government device, nor while on US
government-owned property).

Your participation will involve answering survey questions pertaining to some
demographic information, a measure of perceived life-meaning (how purposeful you currently
find your life), and regarding whether you have experienced growth in certain areas of
functioning because of your traumatic experience(s) (referred to as Posttraumatic Growth). The
three surveys should take about 20 minutes to complete. The surveys include questions such as “I
discovered that I am stronger than I thought I was” and, “I accept my limitations.” Your
involvement in the study is voluntary, and you may choose not to participate. You can refuse to
answer any of the questions at any time, except for the participant screening questions verifying
the information contained in this consent. There are no names or identifying information
associated with your responses and all your data will remain de-identified throughout all phases
of the research study. There is no way to withdraw your data once you have provided it (as your
data cannot be identified amongst the other participants' responses); however, your participation
will remain anonymous and de-identified always. There are no known risks in this study, but
some individuals may experience discomfort or loss of privacy when answering questions. Data
will be gathered securely via this HIPAA-compliant survey software (Opinio) and once
downloaded for statistical analyses, it will be secured via 256-bit password protection at all
times. Your anonymous, de-identified data will be kept for use in future studies (secured via 256-
bit password security), though the researchers will need to seek permission by the UNM IRB for
permission to access the data for research.

The findings from this project will provide information on whether or not meaning in life
can predict or explain Posttraumatic Growth amongst Veterans that have experienced trauma. If
published, results will be presented in summary form only and no quotes or names will be used
(nor will any names be recorded at any point in time).

If you have any questions about this research project, please feel free to call Matthew
Lemberger-Truelove at 505-277-4575. If you have questions regarding your rights as a research
subject, or about what you should do in case of any harm to you, or if you want to obtain
information or offer input you may call the UNM Office of the IRB (OIRB) at (505) 277-2644 or
irb.unm.edu.

By clicking “I agree” you will be agreeing to participate in the above described research
study. If you do not agree, please select, "I do not agree" and exit all surveys to end participation.

O Tagree
O Ido not agree
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Appendix — B: Participant Screening Survey

DIRECTIONS: The following questions are intended to screen out individuals that may not
meet the requirements to participate in this study. Unlike the rest of the questions in this study,
you are required to provide an answer for the following questions. Please indicate your response
by either selecting “yes” or “no” to the questions being asked.

e Are you at least 18 years of age?
o Yes
o No
e Are you a United States Military Veteran?
o Yes
o No
e Are you completing this survey on a government installation or while being paid by
the government or on a government funded device?
o Yes
o No
e Have you experienced a traumatic experience at any point in time while being a
member of the United States Armed Forces?
o Yes
o No
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Appendix — C: Demographics Survey Questionnaire
Researcher-Developed

DIRECTIONS: Please respond to each of the following questions by either selecting the correct
response or by filling in your answer in the box provided. The only question that is required to
respond to is the question on age; however, if you choose not to respond to any of the other
questions, simply leave them blank.

What is your age?

18 to 24
25to 34
351044
45 to 54
55 to 64
65 to 74
75 or older

OOo0oOo0Ooon0

Please describe your race/ethnicity:

American Indian or Alaskan Native

Asian / Pacific Islander

Black or African American

Hispanic

White / Caucasian

I choose not to answer this question.
Multiple ethnicity / Other (Please specify)

OoOoOoOoooao

What is your gender?

Female

Male

Intersex

Transgender

Gender Non-Conforming

I choose not to answer this question.
Other (please specify)

OoOoOooooao
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OoOoOooooo

OoO0Oooono

ooono

oooo

What is your sexual orientation?

Lesbian

Gay

Straight or Heterosexual

Transsexual

Bisexual

I choose not to respond to this question.
Other (please specify)

In which branch (or branches) of the US military have you served (check all that
apply)?

Army

Marine Corps

Navy

Air Force

Coast Guard

I choose not to answer this question.

When you were in the military, which of the following describe(d)re your status
(check all that apply)?

Enlisted

Officer

Warrant Officer

I choose not to answer this question.

In what year did you begin your military service? If you wish not to answer, please
type “N/A.”

In what year were you separated from military service? If you are still in the
military, please write, “Still in.” If you wish not to answer, please type “N/A.”

When did your traumatic experience(s) occur (Select all that apply):

Before my military service

During my military service

After my military service

I choose not to answer this question

105



Appendix — D: Brief Personal Meaning Profile (MacDonald et. al, 2012)

DIRECTIONS: This questionnaire is intened to identify what really matters in your life and
measures people’s perception of personal meaning in their lives. Generally, a meaningful life
involves a sense of purpose and personal significance. However, people often differ in what they
value most, and they have different ideas as to what would make life worth living. The following
statements describe potential sources of a meaningful life. Please read each statement carefully
and indicate to what extent each item characterizes your own life. You may respond by selecting
the appropriate number according to the following scale:

1 2 3 4 5 6 7
(Not at all) (Moderately) (A great deal)
For example, if going to parties does not contribute to your sense of personal meaning, you may
circle 1 or 2. If taking part in volunteer work contributes quite a bit to the meaning in your life,

you may circle 5 or 6.
It is important that you answer honestly on the basis of your own personal experiences

1.) I believe I can make a difference in the world

1 2 3 4 5 6 7

2.) I have someone to share intimate feelings with

1 2 3 4 5 6 7

3.) I'strive to make this world a better place

1 2 3 4 5 6 7

4.) I seek to do God’s (or creator|s]) will

1 2 3 4 5 6 7

5.) I like challenge

1 2 3 4 5 6 7

6.) I take initiative

1 2 3 4 5 6 7
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7.) I have a number of good friends

1 2 3 4 5 6 7

8.) I am trusted by others

1 2 3 4 5 6 7

9.) Iseek to glorify God (or a creator)

1 2 3 4 5 6 7

10.) Life has treated me fairly

1 2 3 4 5 6 7

11.) I accept my limitations

1 2 3 4 5 6 7

12.) I have a mutually satisfying loving relationship

1 2 3 4 5 6 7

13.) I am liked by others

1 2 3 4 5 6 7

14.) I have found someone I love deeply

1 2 3 4 5 6 7

15.) I accept what cannot be changed

1 2 3 4 5 6 7

16.) I am persistent and resourceful in attaining my goals

1 2 3 4 5 6 7
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17.) I make a significant contribution to society

1 2 3 4 5 6 7

18.) I believe that one can have a personal relationship with God (or creator[s])

1 2 3 4 5 6 7

19.) I am treated fairly by others

1 2 3 4 5 6 7

20.) I have received my fair share of opportunities and rewards

1 2 3 4 5 6 7

21.) I have learned to live with suffering and make the best of it

1 2 3 4 5 6 7

Note. Permission granted by the copyright holder, Paul Wong, PhD
(dr.paul. wong@gmail.com)

© Paul T. P. Wong

108



Appendix — E: Permissions for Brief Personal Meaning Profile

(MacDonald et. al, 2012)

Paul TP Wong November 29, 2016 at 9:48 AM

Re: Permission to Utilize the BPMP for v
Dissertation Research

To: Aaron Smith

Hi Aaron,

| am pleased to grant you the permission to use the Brief
Personal Meaningful Profile for research purposes.

Best,
Paul
Paul T. P. Wong, Ph.D., C.Psych. (www.drpaulwong.com)

President, International Network on Personal Meaning
President, Meaning-Centered Counselling Institute Inc.

See More from Aaron Smith
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Appendix — F: Posttraumatic Growth Inventory — Short Form
Adapted with Permission from Cann et. al, 2010 for Electronic Format
DIRECTIONS: Indicate for each of the statements below the degree to which this change
occurred in your life as a result of the crisis (e.g., your trauma(s]) using the following scale,
shown below. Please select the number that corresponds to your answer and if you choose not to
respond, please select the, "I choose not to answer this question" option.
1. I changed my priorities about what is important in life. (V-1).
O 0=1did not experience this change as a result of my crisis.

1 =T experienced this change to a very small degree as a result of my crisis.
2 =l experienced this change to a small degree as a result of my crisis.
3 =TI experienced this change to a moderate degree as a result of my crisis.
4 = I experienced this change to a great degree as a result of my crisis.

O 5 =T1experienced this change to a very great degree as a result of my crisis.
2. T have a greater appreciation for the value of my own life (V-2).

O 0 =1did not experience this change as a result of my crisis.
1 = I experienced this change to a very small degree as a result of my crisis.
2 = I experienced this change to a small degree as a result of my crisis.
3 =TI experienced this change to a moderate degree as a result of my crisis.
4 =1 experienced this change to a great degree as a result of my crisis.

O 5=TIexperienced this change to a very great degree as a result of my crisis.
3. T am able to do better things with my life (II-11).

O 0=1did not experience this change as a result of my crisis.

O 1 =TIexperienced this change to a very small degree as a result of my crisis.

O 2 =1Iexperienced this change to a small degree as a result of my crisis.

O 3 =1Iexperienced this change to a moderate degree as a result of my crisis.
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O 4 =1experienced this change to a great degree as a result of my crisis.

O 5=1Iexperienced this change to a very great degree as a result of my crisis.
4. T have a better understanding of spiritual matters (IV-5).

O 0 =1did not experience this change as a result of my crisis.

O 1 =1Iexperienced this change to a very small degree as a result of my crisis.

O 2 =TIexperienced this change to a small degree as a result of my crisis.

O 3 =TIexperienced this change to a moderate degree as a result of my crisis.

O 4 =1 experienced this change to a great degree as a result of my crisis.

O 5=TIexperienced this change to a very great degree as a result of my crisis.
5. T have a greater sense of closeness with others (I-8).

O 0=1did not experience this change as a result of my crisis.

O 1 =1TIexperienced this change to a very small degree as a result of my crisis.

O 2 =1Iexperienced this change to a small degree as a result of my crisis.

O 3 =1Iexperienced this change to a moderate degree as a result of my crisis.

O 4 =T experienced this change to a great degree as a result of my crisis.

O 5=1experienced this change to a very great degree as a result of my crisis.
6. I established a new path for my life (I1-7).

O 0 =1did not experience this change as a result of my crisis.
1 =TI experienced this change to a very small degree as a result of my crisis.
2 =T experienced this change to a small degree as a result of my crisis.
3 =1 experienced this change to a moderate degree as a result of my crisis.

4 =1 experienced this change to a great degree as a result of my crisis.

O O O O O

5 =T experienced this change to a very great degree as a result of my crisis.
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7. 1 know better that I can handle difficulties (I11-10).
O 0=1did not experience this change as a result of my crisis.
O 1 =1Iexperienced this change to a very small degree as a result of my crisis.
O 2 =TIexperienced this change to a small degree as a result of my crisis.
O 3 =1Iexperienced this change to a moderate degree as a result of my crisis.
O 4 =1experienced this change to a great degree as a result of my crisis.
O 5=TIexperienced this change to a very great degree as a result of my crisis.
8. I have a stronger religious faith (IV-18).
O 0=1did not experience this change as a result of my crisis.
O 1 =TIexperienced this change to a very small degree as a result of my crisis.
O 2 =TIexperienced this change to a small degree as a result of my crisis.
O 3 =1experienced this change to a moderate degree as a result of my crisis.
O 4 =1experienced this change to a great degree as a result of my crisis.
O 5=Texperienced this change to a very great degree as a result of my crisis.
9. Idiscovered that I’m stronger than I thought I was (I11-19).
O 0=1did not experience this change as a result of my crisis.
1 =T experienced this change to a very small degree as a result of my crisis.
2 = I experienced this change to a small degree as a result of my crisis.

3 =TI experienced this change to a moderate degree as a result of my crisis.

O Oo O 04

4 = I experienced this change to a great degree as a result of my crisis.
O 5=TIexperienced this change to a very great degree as a result of my crisis.
10. I learned a great deal about how wonderful people are (I-20).

O 0 =1did not experience this change as a result of my crisis.
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O 1 =TIexperienced this change to a very small degree as a result of my crisis.
O 2 =1Iexperienced this change to a small degree as a result of my crisis.

O 3 =1Iexperienced this change to a moderate degree as a result of my crisis.
O 4 =T experienced this change to a great degree as a result of my crisis.

O 5=1Iexperienced this change to a very great degree as a result of my crisis.

Note. Permission granted by the copyright holder, Arnie Cann, PhD (acann@uncc.edu)
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Appendix — G: Permissions for Posttraumatic Growth Inventory — Short Form

(Cann et. al, 2010)

Cann, Arnle Detaber 18 6 a1 2:31 P
Re: Permission to Utilize the PTGI-5F for Dissertation Research
T Aaron Smitl

b
=]

Aaron,

You are walcome to use the PTGESF in your research. Good huck,

Amie
Sew Mors from Aaron Smith
Amie Cana
Ermeritus Professor
Departmant of Psychology and
Health Psychology Doctoral Program
UNCG Charlotte

9201 University City Bhd

Charlotta, NG 28223-0001

acann@unce.edu

Personal Web: hittps:fclas-pages. uncs. eduwamie-cann/
Posttrauralic Growih Research Web: wwe plgi unes edul
Please considar the anvironment before printing,
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Appendix — H: Confirmation of Study’s Permission to Avoid VA/DoD IRBs

Hi Aaron. Your project, as proposed, would not require
VA IRB review (or DoD review, which is based on
funding). Here is the response | received from the VA IRB
office:

Unless the research is proposing to utilize VA resources
for recruiting or any other aspect of the study, Veterans
have autonomy to participate in the research and the VA
IRB would not have oversight.

If you have any additional questions, please give me a
call.

Thank you!
Linda Petree

Linda Petree, CIP
Director, Office of the Institutional Review Board

The University of New Mexico
(505) 277-0472
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