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Abstract 

Self-reported positive change in the aftermath of trauma has been the focus of numerous studies, and the 

literature regarding posttraumatic growth (PTG, positive change resulting from the struggle with trauma) has 

grown meaningfully in the last decade. However, limited research has described behaviors associated with these 

positive changes, or documented reports of such changes by people in the survivor’s immediate social network. 

We sought to extend the extant research by exploring caregivers’ observed positive changes in youth and 

emerging adults exposed to a terrorist attack and detailing the nature of these changes. As part of a large-scale, 

longitudinal study of survivors of the terrorist attack at Norway’s Utøya Island, 284 caregivers (62.3% females, 

M age=47.23 years, SD=5.79) were asked whether they had observed any positive changes in their youth 2.5 

years post-terror and, if so, if they could provide examples of these changes from their daily life. Caregivers’ 

statements were systematically coded and analyzed using thematic analysis. Most caregivers (64%) reported that 

they had observed positive post-trauma changes in their youth, and the dimensions described largely align with 

findings from the existing PTG literature. The caregivers most commonly described relational and personal 

changes in their children, including a stronger bond with family (e.g., more expressed affection); heightened 

compassion (e.g., greater interpersonal sensitivity); and greater maturity (e.g., increased reflectiveness). These 

findings suggest that PTG is an observable phenomenon among youth and emerging adults exposed to terror, and 

the rich examples of positive behavioral changes support the validity of the PTG construct.  
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Since the mid-1990s, researchers have documented individuals’ reports of positive personal changes in 

the aftermath of natural disasters, terrorism, terminal illness, physical and sexual assault, and other potentially 

traumatizing experiences (Calhoun & Tedeschi, 2006; Linley & Joseph, 2004). In the literature, this 

phenomenon has most commonly been referred to as posttraumatic growth (PTG), defined as: “positive change 

that an individual experiences as a result of the struggle with a traumatic event” (Calhoun & Tedeschi, 1999, 

p.11). PTG refers to potential positive “side effects” of dealing with trauma and its aftermath, not positive 

consequences stemming from the trauma itself.  

This positive post-trauma change can manifest in multiple ways, but Tedeschi and Calhoun (1995; also 

see Calhoun & Tedeschi, 2006) found that they cohered in three main domains: perceptions of self (e.g., 

increased personal strength and self-reliance), interpersonal relationships (e.g., greater self-disclosure and 

emotional expressiveness), and philosophy of life (e.g., greater life meaning, sense of new possibilities; spiritual 

growth). These domains have consistently been replicated in the literature on PTG, in both quantitative and 

qualitative studies. Given the pronounced variability in approach across studies – including in methodology, 

sample, the nature of the trauma experienced, time since trauma, and other factors – the current research base 

includes a wide range of reports about the prevalence of PTG, from 3% in a sample of adults coping with the 

loss of a family member (Davis, Nolen-Hoeksema, & Larson, 1998) to 98% in a sample of women with breast 

cancer (Weiss, 2002; for a review, see Linley & Joseph, 2004). To our knowledge, although researchers (e.g., 

Hafstad, Kilmer, & Gil-Rivas, 2011; Kilmer et al., 2014), have pointed to the degree to which culture and 

context can influence the nature of the growth reported, only Shakespeare-Finch and Armstrong (2010) have 

investigated prevalence differences in the dimensions of growth across trauma types. They found that, compared 

to survivors of sexual abuse and motor vehicle accidents, bereaved adults reported significantly higher levels of 

growth in their appreciation of life and in relating to others. This work, consistent with the bulk of PTG research, 

involved reports of growth among adults.  

Positive post-trauma changes have been reported by young people exposed to various types of trauma, 

including terror events (Laufer, Raz-Hamama, Levine, & Solomon, 2009; Levine, Laufer, Hamama‐Raz, Stein, 

& Solomon, 2008), traffic accidents (Salter & Stallard, 2004), natural disasters (e.g., Cryder, Kilmer, Tedeschi, 

& Calhoun, 2006), and one or more of a range of various potentially traumatizing events (Alisic, Van Der 

Schoot, Van Ginkel, & Kleber, 2008; Glad, Jensen, Holt, & Ormhaug, 2013; Hafstad et al., 2011). Of salience, in 

addition to reports of PTG emerging following diverse potentially traumatic events and experiences, such 

changes have been reported by youth across cultural contexts – including the United States, Norway, the 

Netherlands, Chile, Israel, China, Japan, and others – as well (Alisic et al., 2008; Andrades, García, Reyes-

Reyes, Martínez-Arias, & Calonge, 2016; Glad et al., 2013; Hafstad et al., 2011; Kimhi, Eshel, Zysberg, & 

Hantman, 2009; Laufer et al., 2009; Laufer & Solomon, 2006; Yu et al., 2010). 

Though most qualitative studies on PTG among young trauma survivors have used adult survivors of 

childhood trauma, three studies have examined PTG qualitatively among youth (Glad et al., 2013; Hafstad et al., 

2011; Salter & Stallard, 2004). The forms of PTG reported in these studies are largely in line with findings from 

quantitative studies on adults, but the efforts involving youth have identified two additional sub-themes: 

maturity/wisdom (Glad et al., 2013; Hafstad, 2009) and a desire to help/protect others (Glad et al., 2013). 

Despite the substantial body of research that has accumulated over the last two decades, questions 

remain about how to best conceptualize, understand, and assess positive post-trauma change. To date, most 

studies on PTG have employed self-report measures, such as the Posttraumatic Growth Inventory (PTGI; 

Tedeschi & Calhoun, 1996) and the child- and youth-focused versions of this measure (PTGI-C; Kilmer et al., 

2009). This (over)reliance on self-report data has led some to question the validity of the PTG construct (e.g., 

Blackie, Jayawickreme, Helzer, Forgeard, & Roepke, 2015; Frazier, Coyne, & Tennen, 2014), and some 

researchers and theorists have argued that PTG may be illusory or that it may simply reflect survivors’ coping 

mechanisms (Frazier et al., 2009; Taylor, Kemeny, Reed, Bower, & Gruenewald, 2000). According to Helgeson 

(2010), corroborating observational reports from individuals close to the trauma survivors would increase 

confidence in the validity of self-reported PTG. In the extant set of studies on significant others’ 

(spouse/friends/relatives) perceptions of PTG among trauma survivors, significant others’ ratings have been 

compared to the trauma survivors’ own reports of PTG. The findings largely suggest alignment in the sources’ 

ratings; that is, significant others’ responses corroborate survivors’ self-reported PTG (Blackie et al., 2015; 

Helgeson, 2010; McMillen & Cook, 2003; Moore et al., 2011; Park, Cohen, & Murch, 1996; Shakespeare‐

Finch & Barrington, 2012; Shakespeare‐Finch & Enders, 2008; Tallman, Lohnberg, Yamada, Halfdanarson, & 

Altmaier, 2014; Weiss, 2002). These studies have focused on growth among adults who have experienced 

trauma. We are not aware of observation-focused or corroborating reports of growth from parents or caregivers 

following youths’ experiences of trauma and its aftermath.  

According to Tedeschi, Park, and Calhoun (1998, p.3), PTG is “a significant beneficial change in 

cognitive and emotional life that may have behavioral implications”. Some have gone further, arguing that ‘true 

growth’ (as opposed to perceived growth) is accompanied by behavioral change (e.g., Hobfoll et al., 2007). 

Consistent with this perspective, others have argued that those who grow in the aftermath of a trauma probably 



3 
 

will display measurable behavioral changes (e.g., Frazier et al., 2014; Jayawickreme & Blackie, 2014), and that 

documenting such change would enhance views regarding the veracity of the PTG concept (Zoellner & 

Maercker, 2006). Nevertheless, despite the sizable literature focusing on positive post-trauma changes, it appears 

that only one study has provided qualitative examples of observable positive behavioral changes post-trauma 

(i.e., Shakespeare‐Finch & Barrington, 2012). In that work, the authors sought to explore PTG-related 

behavioral changes as reported by the survivors themselves and their significant others, using the PTGI and five 

open-ended questions. Shakespeare-Finch and Barrington found that almost all survivors reported positive 

behavioral changes post-trauma, most notably positive relationship changes and a newfound appreciation of life, 

and these changes were corroborated by their significant others. However, published reports of their results 

predominantly reflect examples of the survivors’ own descriptions of their positive behavior change, not those 

provided by their significant others. 

Whereas quantitative research can profitably (and efficiently) be used to assess the presence and nature 

of positive post-trauma change (as well as post-trauma symptoms, individual resources, and associations among 

relevant constructs and factors), some researchers have noted the potential benefits of qualitative work to 

illuminate developmental differences across children and youth (and adults), enhance understanding of youths’ 

experiences, and guide refinements to subsequent assessments of PTG (e.g., Devine, Reed-Knight, Loiselle, 

Fenton, & Blount, 2010). Indeed, qualitative studies have the potential to capture rich, subjective descriptions of 

the phenomenon and to identify new, salient themes of PTG (Devine et al., 2010; Kilmer et al., 2014; Massey, 

Cameron, Ouellette, & Fine, 1998). By analyzing narratives of positive post-traumatic change, it is possible to 

explore how individuals describe growth, whether in themselves or someone else, in their own words, 

unconstrained by a circumscribed set of items or by preconceived notions about how such changes are 

conceptualized and operationalized (e.g., Massey et al., 1998; Pals & McAdams, 2004). Based on the present 

review, no large-scale study to date has systematically explored whether, or in what form, significant others 

perceive positive changes in survivors of a terrorist attack. Furthermore, in the existing studies in which 

significant others have been asked about positive personal changes in trauma survivors, none have included non-

adult trauma survivors, and corroborators’ answers have primarily been used to verify reports of self-perceived 

PTG. Thus, little is known regarding the specific behaviors that may be associated with positive post-trauma 

change in general, and among young survivors in particular. The caregiver-child dyad represents a unique 

context for investigating observable post-trauma changes, and qualitative methodologies can yield concrete 

examples of the type(s) of positive post-trauma changes they have noted in trauma survivors’ behavior in day-to-

day life.  

The context for the present study is the terrorist attack on Utøya Island in Norway, on July 22, 2011. 

Subsequent to detonating a car bomb in Oslo, the perpetrator moved to Utøya Island, northwest of Oslo, 

targeting a summer camp for the Norwegian Labor Party’s youth organization. Over the course of roughly 80 

minutes, he shot at those he encountered, primarily adolescents and young adults; 564 people were gathered on 

the small island, and 68 were killed at Utøya, with another individual dying later in the hospital and many more 

injured  (The Norwegian Directorate of Health, 2012).  Survivors experienced very high levels of trauma 

exposure, including the intense and persistent sound of gun shots, hearing people scream in pain and fear, threats 

to life, and loss of someone close (Glad, Jensen, Hafstad, & Dyb, 2016). Further complicating the nature of this 

experience, the youths’ parents were following the events as they unfolded on the news and via digital media. 

Although some parents were in contact with their youth by phone, others were not able to establish contact; 

many did not know whether or not their child was alive for a period of hours.  

An earlier effort reported that, four to five months post-terror, levels of post-traumatic stress symptoms 

were more than six times higher in the exposed youth compared to the general population in Norway (Dyb et al., 

2014). That level of symptomatology provides important foundation for the present work. That is, given the 

nature of the attack, and the fact that the exposed youth were unlikely to have expected or been prepared for any 

trauma, it is probable that they found the event distressing enough to shatter their basic assumptions or core 

beliefs about the world. This disruption and distress are framed as prerequisites for the cognitive processing 

thought to be necessary for growth (Janoff-Bulman, 1992; Tedeschi & Calhoun, 1995), as models suggest that 

PTG results from a ruminative process in which the survivor tries to reestablish his/her assumptive world by 

incorporating the trauma and its aftermath (Tedeschi & Calhoun, 1995). 

Enhancing knowledge about positive post-trauma changes may contribute to a more nuanced view 

regarding the consequences of trauma, and reports of the degree to which these changes manifest behaviorally 

can lend weight to findings regarding PTG in youth and young adults, which have relied primarily on self-report. 

Such observational reports of positive post-trauma changes would increase confidence in the validity of the PTG 

construct, and personal accounts regarding such changes may provide insightful descriptions of how positive 

post-trauma changes unfold in everyday life.  

In this descriptive study, we seek to extend the extant research by exploring the type and frequency of 

externally-observed positive changes reported post-trauma. More specifically, we aim to document caregivers’ 

descriptions of observed positive changes among young survivors – that is, youth and emerging adults (Arnett, 
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2000) – of the attack at Utøya Island. We also sought to compare externally-observed post-trauma changes to the 

PTG domains reported in this area, and to explore the specific behaviors associated with each domain.  

 

Method 

Participants  
Participants took part in wave 3 of the larger longitudinal study, conducted 30-32 months after the 

terrorist attack at Utøya Island in July, 2011. In total, 284 caregivers (62.3% females, M age=47.23, SD=5.79) 

were interviewed; they included 174 mothers, 102 fathers, five stepfathers, one stepmother, one sister, and one 

foster mother. They were largely of Norwegian origin (91%), and typically reported an average or above average 

financial situation (87.5%). The participants included 85 parental couples, 111 parents who participated without 

a partner, and one youth’s three caregivers. The 284 caregivers represented 206 (41.6%) of the youth who 

survived. The survivors were youth and emerging adults, between 13- and 25-years-old at the time of the 

terrorist attack; M age=17.5, SD=1.6; 82.5% were age 18 and younger, and 66% < 18 years. Because the youth 

of interest were largely under the age of 18 (and the vast majority – 76.7% – were between 16 and 21 years of 

age at wave 3), and the primary respondents are their caregivers/parents, we will refer to them as “youth” for the 

sake of brevity.  

Of the 284 caregivers interviewed for the Utøya study’s third wave, 282 responded to the open-ended 

question about observed positive changes in their youth post-trauma. Of these, 10 stated that it was too difficult 

to answer the question. Another 20 caregivers did not answer the question directly. Rather, they described how 

their youth had changed from immediately after the attack up until the interview, not how they had changed from 

before the attack, which may be seen as reflecting a meaningfully different process, or simply coping. Thus, the 

results coded for this study are based on reports from 252 caregivers. 

Procedure 
The present study grows out of a broader longitudinal study developed to assess posttraumatic stress 

reactions and potential predictors of Posttraumatic Stress Disorder (PTSD) among survivors of the attack at 

Utøya Island in 2011 (Dyb et al., 2014). The description that follows focuses on methods of specific relevance to 

the present work.  

Participants were interviewed face-to-face, and the semi-structured interviews typically occurred in 

participants’ homes, though some took place in an office in their home town or a public place chosen by the 

participant. Caregivers’ observations of positive changes subsequent to the trauma, or PTG, were assessed using 

the following open-ended questions: “After a traumatic event some people change in ways they themselves, or 

others, perceive as positive. Have you noticed any such changes in your youth?”. The caregivers who confirmed 

that they had noticed such changes were asked: “Can you give examples of how this has affected your child in 

daily life or in his/her relationship with other people? (Special things he/she does?)”. The interviews were 

audio-taped and transcribed verbatim.  

All interviewers attended a one-day training, which included a focus on the interview manual and an in-

depth explanation of the questions and the rationale behind each topic. Caregiver interviews lasted 

approximately an hour and a half, with topics ranging from their mental and physical health pre-and post-trauma, 

to personal experiences with the media, and their children’s post-trauma school performance. If interviewers 

identified unmet needs (e.g., for intervention or support) among the caregivers, they were instructed to arrange 

for assistance. The study was approved by the Regional Committee for Medical and Health Research Ethics in 

Norway, and participants provided written informed consent.  

Data Analysis  

The caregivers’ narratives of positive post-trauma change were analyzed following the principles of 

thematic analysis, “a method for identifying, analyzing and reporting patterns (themes) within data” (Braun & 

Clarke, 2006, p.79).  To become familiar with the data and generate initial ideas, the first author (coder 1) read 

all interviews carefully, writing reflective notes regarding the types of changes described. As a next step, coder 1 

organized the data into meaningful units, by identifying initial codes in the material based on the nature of the 

changes described. These codes included all discourse units in which caregivers described a positive change in 

their youth after the attack. This approach aligns with Boyatzis (1998, p.63) definition of codes: “the most basic 

segment, or element, of the raw data or information that can be assessed in a meaningful way regarding the 

phenomenon”. Codes were identified both deductively, based on Tedeschi and Calhoun (1995) PTG model, and 

inductively, from the data. In parallel, the fourth author (coder 2) read the first 18 pages (10%) of the transcribed 

material, and marked statements she believed to be reflective of growth. The codes from the two raters were then 

compared. No systematic differences were identified; coder 1 had identified 34 PTG quotes; two of which coder 

2 had not marked. These two quotes were discussed and mutually reconciled.  

Coder 1 subsequently sorted initial codes into preliminary themes. To refine these themes, and to make 

sure that they were internally coherent, coder 1 re-read the statements multiple times and systematically 

compared the statements within each theme. Subsequently, coder 1 developed a coding scheme which included 

all the statements from the caregiver reports thought to reflect potential PTG (324 unique quotes). Coder 2 
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independently re-coded all statements into one of the three main growth themes (i.e., personal change, relational 

change, or changed philosophy of life). Agreement between coders was assessed, and the inter-rater reliability 

was high; Cohen’s kappa = 0.93. Finally, the sub-themes and associated behavioral components were discussed, 

defined, and labeled by the author team. In this final consensus coding process, the researchers went back to the 

transcripts and re-read the text before making final decisions regarding codes and labels.  

In the material that follows, all quotes have been translated from Norwegian to English by a 

professional translation agency. In addition, all statements have been anonymized – information which may 

identify participant caregivers or their youth has been removed or modified, including specific references to 

occupation and others in their social network. As an exploratory step, we applied a Pearson Chi Square test to 

investigate the relation between the caregivers’ gender and observed PTG, using IBM SPSS statistics for 

Windows, version 20.0.  

 

Results 
Of the 252 caregivers who responded to the open-ended question about PTG, 162 (64%) described one 

or more positive change(s) in their youth after the terrorist attack. Among the 85 parental couples, both members 

of 67 couples reported whether they had observed growth in their youth, with 46 (68.7%) agreeing on the 

presence (n=35) or absence (n=11) of PTG. A greater absolute proportion of women reported to have observed 

growth (62.1%) compared to men (48.6%), but the difference was not statistically significant (p > .05).  

Through our coding of the reported changes, we identified eight themes, which aligned with the three 

broad areas of PTG: (1) Relational growth, reflected in statements regarding a stronger family bond, more 

compassion, and a changed social style; (2) Personal growth, reflected in reports of greater maturity, new 

personal strength, and increased motivation; and (3) Philosophy of life, as evidenced by a new awareness of 

one’s values or a new appreciation of life (Table 1). In the sections that follow, findings are organized according 

to the three broad areas of growth, with example quotes presented to reflect the identified themes and observed 

changes.  

 

- - - - - - - - - - - - - - - - - - - - - - - 

Table 1 about here 

- - - - - - - - - - - - - - - - - - - - - - - 

Relational Growth 

Stronger family bond. The most distinct theme in the caregivers’ descriptions of relational changes in 

their youth post-terror, were actions signifying a stronger family bond, reported by nearly one-fifth of the 

caregivers in the total sample. While 10 caregivers did not elaborate further on this notion, many stated that their 

youth had become more affectionate, both verbally and physically. Others noted that their youth expressed a 

newfound appreciation of their family, that they initiated more physical and verbal interaction, and that they 

were more open about their feelings. 

Greater expressed affection. Eighteen caregivers said that their youth expressed more affection post-

trauma, both verbally and physically: They gave more hugs, were careful to say ‘good bye’ and ‘drive safely’ to 

their parents when they were going somewhere, and said ‘I love you’ more often. In one mother’s words: “He’s 

very aware of the need to tell us that he loves us and stuff like that…And that’s been a big surprise, because he 

wasn’t like that before”. In a similar vein, one father stated: “So…before it was almost unthinkable that he’d 

come, come home and like, give his father, his old man, a hug, but that happens quite a lot now. Yes. So I think 

it…like that, he’s changed for the better”.  Some survivors got a tattoo to represent their closest family members, 

which respondents interpreted as a sign of affection.  

Newfound appreciation of family. Eleven caregivers said that their youth had expressed a newfound 

appreciation of their family post-terror. One father related:  

…Because she’s, she appreciates her family a lot more. Including us and her siblings too. And, well. 

That’s kinda what I’ve noticed the most. How much she appreciates us. So now, perhaps if she took it 

for granted before, she doesn’t anymore. 

A small number of caregivers specifically said that their youth listened to and sought their advice more post-

trauma, or that their youth were more likely to understand and accept the boundaries the caregivers set.  

Initiates more interaction. Eleven caregivers observed that their youth initiated more contact and were 

in touch more regularly following the attack (e.g., some called home more often, others spent more time with the 

family and visited more often). As one mother related:  

He’s become more…taken up with and attentive around his family, and spending time with relatives 

and…yes. Wants to come along if we’re going anywhere. Before that didn’t matter that much, but now 

he’s really keen to join us and…to talk with the family and, well…he’s…probably feels a bit, that he’s 

bonded more with the family.  
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More openness. Eleven caregivers said that their youth had become more open post-terror. Three did 

not elaborate, but seven specifically said that their youth had become more willing to share thoughts and feelings 

about their difficult, personal experiences and feelings. In one father’s words:  

Speaking as a father, her greater openness towards me has been a positive thing. She has been more 

willing to tell me what’s upsetting her and stuff like that…She has perhaps made it easier for me to 

understand how she’s feeling.  

 More compassionate. Greater compassion was another prevalent theme in parents’ descriptions of their 

youth’s relational changes post-trauma, reflected in their reports of a new desire and ability to help others, 

increased interpersonal sensitivity, and greater empathy. 

Desire and ability to help others. Twenty-six caregivers said that their youth had expressed a desire and 

shown an ability to help other people post-terror. They wanted to use their experiences to help family members 

(such as their grandparents and siblings), friends and other survivors from Utøya, or people who were less 

fortunate in life. In one mother’s words: “And that was something that she said just days after Utøya…: ‘Mom. 

What has happened is something I can use to help other people’”. Another mother said: “That he looked after his 

grandmother the way he did, for example…being able to help someone. After having experienced such complete 

helplessness”. Twelve parents said that their youth had helped their friends and fellow survivors post-terror. In 

one mother’s words:  

He’s ever so caring towards people. That became so extremely pronounced after 22nd of July. They have 

an amazing connection; I can’t explain it. It’s like…they’re there for each other night and day, calling 

each other on the phone, and goes travelling, and they…and it’s very, ‘That’s how it is mom, you have 

to understand – I never say no to anyone’. And that’s my impression from other people too, that he 

responds.  

Other youth helped their friends by being a good listener, or by taking care of them at parties rather than drinking 

themselves.  

Six parents described how their youth tried to help those less fortunate than themselves – for example, 

one would stop and talk to individuals on the street who appeared to be addicted to drugs, another was 

sympathetic to people experiencing homelessness, and another had joined various help organizations. Three 

youth had changed career paths post-terror, towards a helping or caring profession. As one example, one mother 

related:  

He has switched to working in healthcare and at a nursing home and ideally wants to join the Médecins 

Sans Frontières [also known as Doctors Without Borders]. He didn’t mention this kind of work before. 

But there’s no knowing if he might have switched career path anyway. 

Although discussed in the context of positive changes, it bears mention that four parents specifically 

said that their youth now put other people’s needs before their own to such a degree that they had become 

concerned about their child’s own welfare.  

Interpersonal sensitivity. Twenty-nine caregivers said that their youth had shown greater interpersonal 

sensitivity post-terror, with the majority describing their youth as having become more observant and caring and 

exhibiting more concern about how other people were doing. In one father’s words:  

She’s a caring person by nature anyway. But it’s more pronounced…And there’s no doubt she thinks 

deeply about things…before, before Utøya, I’d be nudging her, saying ‘how you doing?’ and so on. 

Now… she’s obviously grown up a lot, but…the thing is she…does the same back to me. She goes 

‘how are you doing?’.  

Eleven caregivers explicitly said that their youth had shown greater empathy post-terror. Five did not 

elaborate, but six parents said that their youth now, based on their experiences on Utøya, were better able to 

identify with and understand other people’s feelings, such as when they watched the news. In one mother’s 

words: 

Empathizing with people in distress. Everything from a Norwegian Refugee Council intervention far 

away, to a close friend in trouble. So in that way, I’d say her emotions are raw, and she identifies more 

with other people’s pain and sorrow somehow. I think that has intensified…after Utøya. After she had 

experienced so much trauma, she identifies and empathizes more readily with other people’s ‘traumas’. 

And things like war situations, refugees…she tends to relate to their terrors. She’s also said so, and I’ve 

kind of noticed how she reacts to things on TV. 

 Changed social style. Some caregivers noted that their youth had changed in their social style post-

terror. Roughly half described their youth as having developed stronger social ties, whereas the other half 

described their youth as more socially selective. 

Stronger social ties. Thirteen caregivers said that their youth had developed stronger social ties post-

terror; some had become more socially outgoing, while others were described as having a stronger social 

affiliation. In one mother’s words: “He takes care of his close relationships in a good way”. Another mother 

said: 



7 
 

People have told me about it too. And it could be that joining the Workers’ Youth League (AUF) gave 

him a sense of connection with others. But that he became more outgoing in some way…But a lot of 

people say he seems more…Well, sort of more, he was far more quiet in a way before.  

More selective. Twelve caregivers said that their youth had become more selective in choosing with 

whom and how they wanted to spend their time. According to these parents, the youth now look for ‘good’ 

people, choose friends who are not ‘superficial’ and do not speak negatively about others, spend time with those 

who are more similar to themselves, and enjoy those who give them energy rather than drain them. In one 

mother’s words:  

She has become more aware of what she spends her time on. And who she’s with and who she chooses 

to spend time with. What it’s worth spending time on. And that’s a good thing…The thing is, she’s 

ditched some friends…I suppose she’s more choosey about what she gets involved in. Whether it’s 

something she wants to get involved in, whether it has her interest, or whether it’s just draining and 

counterproductive for her personally. So she’s become more selective. And I see that as a good thing.  

Personal growth 

Maturity. The most distinct theme in the caregivers’ descriptions of personal changes in their youth 

post-terror was greater maturity, reported by almost one-third of the total sample. While 12 did not elaborate on 

the nature of the changes in maturity, many parents described their youth as having become more reflective. 

Other youth were seen as more independent and responsible, while still others had become “precocious”. Some 

parents noted that their youth took better care of themselves post-trauma. 

Reflectiveness. Thirty-six caregivers said that their youth had become more reflective post-terror. Some 

said that their youth was more insightful and that (s)he reflected more than other youth their age; others believed 

that their youth had gained a new, broader perspective. In one mother’s words: “She has a lot more adult 

thoughts and is able to get an overall perspective on things. She’s wiser”. Other youth were described as more 

observant, and more mature in how they thought and expressed themselves. For example, one father said: “He’s 

better at expressing himself. More prudent in the way he speaks”.  Another father stated:  

She’s matured enormously. I have to say I’m impressed by her; by her being so self-possessed at the age 

of 20, and being so reflective. It’s a wake-up call to think that…I’m proud of her ability to be….but it’s 

painful too, because I know what caused her to be like that. So, that said, she’s mature well beyond her 

years. 

Independence and responsibility. Twenty-five caregivers reported that their youth had become more 

independent and/or responsible post-terror. As described by one mother: 

And independent…Takes the initiative all on her own, decides to do things, goes traveling on her own 

and with others, and…Yes, I think that she’s freed herself…freed herself in a big way…cut the 

umbilical cord [laughs a little] in a good way.  

These caregivers also maintained that their youth had become better at making their own decisions, and 

that they took more responsibility for their lives. Others stated that their youth thought more about the potential 

consequences of their actions, that they were more reasonable, and that they had become more able to solve 

personal conflicts on their own. In one mother’s words: “He’s become a bit more mature. Can handle conflicts 

and solve them himself. That didn’t happen before”. 

Precociousness. Fourteen caregivers said that their youth had become precocious post-terror. For 

example, one mother related: “Well, he became very…how to put it, precocious…Sometimes I think that…‘This 

is an old soul talking’”. Another mother noted: “Firstly, she grew up suddenly…Turned into an adult, basically. 

In a very short time”. 

Self-care. Ten caregivers specifically said that their youth took better care of themselves post-terror. 

That is, while some had always put other people’s needs first or always said ‘yes’ to participating in social 

gatherings, they were now able to take better care of, and to set healthier boundaries for, themselves. As one 

parent noted: “She has become more focused on herself, and on taking care of herself”. The youth were 

described as less indifferent towards their personal needs and, according to their caregivers, they had started to 

listen to their own body; they were eating healthier, made sure they got enough sleep, and sought a doctor if they 

were ill. In one mother’s words:  

Then I noticed the change that he wasn’t so hesitant about seeing his doctor when he felt the need for it, 

and was more able to see his own needs. He’s better at saying that: ‘No, I can’t do this; I’m done in, I 

have to take it easy now’. In a sense I feel that he woke up in some way and understood that ‘I have to 

take care of my own life. I can’t just drift’. 

Personal strength. Some caregivers said they had noticed increased personal strength, describing youth 

as tougher and more courageous, and as evidencing a newfound confidence.  

Stronger and more courageous. Seventeen caregivers noted that their youth had become stronger, 

tougher, and more courageous after the attack. For example, caregivers explained that their youth were tougher 

in discussions and confrontations and less afraid to voice their own opinions and stand up for what they believe 

in.  In one father’s words:  
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She has more opinions…Before, she was kinda one big apology for even being there, but now she’s 

assertive enough to speak her mind. Which is really good…she dares to get involved in a discussion and 

she stands her own ground somehow. That wasn’t there before Utøya. 

Others said that their youth would compare other experiences with what happened on Utøya, saying: “I’ve 

experienced worse; nothing can match what happened out there.” Subsequently, they had become less afraid to 

try new things, such as traveling abroad. 

Greater self-confidence. Six caregivers had seen an increased self-confidence in their youth, including 

becoming more self-assured and appearing more relaxed and confident in social gatherings. Three parents 

specifically said that the positive attention their child had received after the tragedy had increased his or her 

feelings of self-worth. In one mother’s words: “When he saw the number of people who had written and sent 

greetings on his Facebook; many of whom he never thought cared about him; I think he woke up and realized 

that ‘I’m actually worth something’”. Another mother echoed this sentiment: 

She was kinda the quiet girl nobody noticed. But after Utøya, when all the bad stuff had settled down, I 

could see that there was this little bright spot in that she’d never had so much attention in her life. From 

people around her. She’s said so herself; that she’s gained more self-confidence. She’s more self-reliant.  

She has more self-esteem. So, in that way, it was actually a positive thing, among all the awful things.  

 Personal motivation. Some caregivers noted that their youth had demonstrated a new personal 

motivation post-terror, including a newfound tenacity in terms of reaching personal goals, as well as stronger 

political engagement.  

Newfound tenacity. Nine caregivers said that their youth had shown a newfound tenacity post-terror. 

Some shared that their youth had expressed a determination to master the difficult situation they were in, and to 

not let the perpetrator and his actions impede their dreams. One mother reported her son’s words: “I’m not gonna 

let him destroy my plans, and what I’m doing, and what I find important”. Other youth had become more 

ambitious, were determined to do something meaningful with their life, had become more focused on doing well 

in school, or had set higher goals for themselves. For example, one father shared:  

Once he decides to go for something, he goes all-in…I’d say it’s become even more pronounced. And 

he puts it himself, ‘There’s no point doing things if they don’t make sense’…He’s extremely self-

disciplined when it comes to his studying. So I’d say he’s raised the bar for himself, compared with how 

he was before. 

More politically engaged. According to seven caregivers, their youth had become more politically 

active post-terror. For example, one father noted:  

He’s certainly very dedicated and…He was politically involved and had social conscience before too, 

but making a difference does seem to matter more to him now, afterwards. And I would say that that’s a 

good thing.  

Notably, a few caregivers reported that their youth had taken on leading roles at different levels in the 

Norwegian Labor Party’s youth organization after the attack.   

Changed philosophy of life 

Personal values. Twenty caregivers said that their youth had become more aware of their personal 

values. In particular, they communicated that their youth now had a new perspective regarding what really 

matters in life, were less focused on ‘materialistic things’, and were better able to distinguish the important from 

‘trifles’. In one father’s words: 

He said it very plainly a few days ago, that he’s very, very happy to have found himself, and his inner 

values, and what matters to him. What really matters. And that’s perhaps a change that…that probably 

stems from the Utøya attack.  

A small subset of caregivers noted that their youths’ existing values had been strengthened or that they 

had developed new values. One parent specifically said that his daughter had changed spiritually post-terror, by 

converting to a new religion:  

Well, the biggest change I’ve noticed in *name*, is that she’s gained a different perspective on life, to 

the point that she’s converted and become a *religion*. It’s obvious that she…this stirred something in 

her…That this sent her in a direction where she’s looking for the meaning of life and has in a way 

gained a deeper understanding of things. And in many ways I see that as a positive thing. 

Appreciation of life. Seventeen caregivers had noticed a newfound appreciation of life in their youth 

post-trauma: They were more grateful and had a renewed appreciation for ‘the little’ things in life. As one 

mother related: “I’ve noticed that she’s more grateful for things in life. She was always a cheerful girl, but I’ve 

noticed that she appreciates things a lot more in a different way. That’s for sure”. Similarly, a father stated: “He 

did say quite early on that he appreciates the little things in life more. And he does that. He really does”. 

According to one father, his son also appreciated ‘bigger things’, like the fact that he was “living in a democracy, 

in a safe and good country”.  

Other youth had expressed that they were more aware of the value of their own life and how important 

it is to take care of each other. Some had reportedly become more concerned about ‘really living’. As one mother 
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noted: “He says that: ‘You have to live your life to the fullest, while you can. You never know when something is 

gonna happen’”. In a similar vein, one father related: “…she has talked to me about not taking her life for 

granted anymore. Things can happen”.  

Uncertainty About Their Observations: Caregiver Questions and Concerns  
It bears mention that of the 162 caregivers who described positive post-trauma changes, 51 expressed 

questions about how to make attributions for what they observed. That is, they stated that it was difficult to know 

whether the observed changes were trauma related or a result of normative maturation and development. In one 

mother’s words:  

Obviously, it’s hard to tell whether the changes she’s undergone are directly related to Utøya, or if 

they’re just a normal part of development from the age of 17 to 19…But I personally think she’s 

become more independent. 

In addition, 32 caregivers stated explicitly that the positive changes they had observed were 

enhancements of positive qualities their youth possessed pre-trauma, most notably compassion and maturity. As 

one case in point, one father said: “He already was a reflective young man, and he has become even more 

reflective”.  

Also, 30 caregivers expressed ambivalence regarding whether the changes they described were 

unambiguously positive for their youth, particularly their increased maturity. For example, one father said: “I 

think that he’s taken to reflecting a lot on a great many things in life which he really might be too young to think 

about”. Thus, while they were reporting changes that some might frame objectively as “positive”, they raised 

concerns about the specific nature, timing, or source of the change.  

 

Discussion  
In this study we sought to increase understanding of positive changes post-trauma by documenting the 

nature and frequency of caregivers’ observed PTG among young survivors of a terrorist attack. Although some 

were not sure about how to make the attributions about the differences they observed, most caregivers (64%) 

reported observing at least one type of positive change in their youth 2.5 years post-attack. Overall, this finding 

suggests that PTG is an observable phenomenon among youth exposed to terror. Furthermore, the dimensions of 

growth described by the caregivers align with the broad categories of PTG specified in the model developed by 

Tedeschi and Calhoun (1995) and studied among children, adolescents, and adults (Chun & Lee, 2008; Glad et 

al., 2013; Petrie, Buick, Weinman, & Booth, 1999; Salter & Stallard, 2004; Shakespeare-Finch & Copping, 

2006; Wong, Cavanaugh, Macleamy, Sojourner-Nelson, & Koopman, 2009). Indeed, the themes identified are 

largely similar to those outlined in the existing PTG literature, such as increased personal strength, greater 

emotional expressiveness, increased openness and self-disclosure, and a new appreciation for life. However, 

parents also described several positive changes not adequately assessed in current measures of the construct 

(e.g., Kilmer et al., 2009; Tedeschi & Calhoun, 1996), including new personal motivation, increased compassion, 

a stronger family bond, a changed social style, and greater maturity.  

Of the identified PTG domains, caregiver respondents most frequently reported observing relational 

growth, most notably a stronger family bond and increased compassion. Given that the reports are grounded in 

caregivers’ observations, it is perhaps not unexpected that family-related changes or changes related to the social 

context were especially prevalent. That said, the results do hold relevance – studies of adaptation and coping in 

the face of adversity consistently highlight the importance of the caregiver-child/youth relationship and the 

family environment (e.g., Luthar, 2003; Masten & Coatsworth, 1998), both of which may be facilitated by the 

specific positive changes reported by the caregivers in the present work. 

According to the caregivers, the behavioral changes associated with reports of a strengthened family 

bond included verbally and physically expressed affection and appreciation, more physical and verbal 

interaction, and more openness. These themes parallel the findings by Shakespeare‐Finch and Barrington 

(2012) in their study of survivors of diverse traumas (e.g., motor vehicle accidents, bereavement, life-threatening 

illness or injury) and their significant others; that sample’s significant others were most likely to describe 

observing changes in how the survivors’ related to others.  

Increased compassion among the youth was, according to the caregivers, reflected in a new desire and 

ability to help others, and greater interpersonal sensitivity, including greater empathy. These descriptions are in 

line with the phenomenon “altruism born out of suffering”, coined by Staub (2003) to capture the observation 

that some individuals who have been exposed to violence become more caring and helpful post-trauma. 

Although Tedeschi et al. (1998, p.12) theorized that traumatic events “may be a kind of empathy training” which 

may contribute to survivors’ motivations to help others, few PTG studies have examined altruism and prosocial 

behavior. One recent exception is Frazier et al. (2013) investigation in which they found a positive association 

between lifetime exposure to trauma and prosocial behavior in a sample of undergraduates. In another recent 

study exploring PTG among youth who had experienced severe trauma, Glad et al. (2013) found that some youth 

described a desire to help and protect others as a positive post-trauma change. Taken together, these findings 

suggest that research should explore prosocial behavior as a potential manifestation of PTG.  
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In fact, the present results underscore multiple points about these observations that warrant further 

investigation. While there is clear utility in exploring the degree to which one’s struggle in the aftermath of 

trauma can yield or contribute to increased prosocial behavior, some of this sample’s caregivers noted that such 

positive changes can go ‘too far’. For instance, a subset of caregivers in our study who reported increased 

compassion in their youth also related that their children had become so concerned about the welfare of others 

that they neglected their own needs. In future studies, it is necessary to assess youths’ experiences of what are 

thought to be positive post-trauma changes, such as increased compassion. Put another way, are such changes 

experienced as positive by the youth themselves as well as those close to them?  In a similar vein, the fact that 

some caregivers questioned the specific nature of the changes they had observed may reflect their ability to 

acknowledge the ‘opacity’ of their children’s mind, that is, to understand that though one may have hypotheses 

about what others are thinking or feeling, one can never really know what is happening in someone else’s mind 

(Muller & Midgley, 2015).  In line with these points, Roepke, Forgeard, and Elstein (2014) have argued that an 

exploration of the cognitions that accompany positive post-trauma behavioral change may be essential to 

determining whether the changes reflect growth or not. Although youth participants completed a quantitative 

PTG measure (reported elsewhere), because we did not collect the youths’ own descriptions of their positive 

changes post-trauma, such an exploration was not possible here. 

The most common type of positive personal change reported by the caregivers was greater maturity. 

According to caregivers’ reports, the youth had become more reflective, independent, and responsible, and they 

took better care of themselves post-terror. This sense of increased maturity aligns well with findings from two 

other studies on young trauma survivors (Glad et al., 2013; Wong et al., 2009). However, a crucial caveat bears 

mention: almost one-fifth of the caregivers who described positive post-trauma changes raised concerns about 

the specific nature, timing, or source of these changes, or expressed ambivalence as to whether they were 

indisputably positive for their youth, particularly those caregivers who noted that their children had become 

more mature. For example, some of those caregivers said that their youth had ‘grown up too fast’ or ‘lost a part 

of their childhood’. Consistent with these notions, the researchers in the two aforementioned studies on PTG in 

young trauma survivors (Glad et al., 2013; Wong et al., 2009) have questioned whether certain post-trauma 

changes actually are indicative of positive growth, especially when reported in youth. Though seemingly positive 

changes, such as increased physical and verbal affirmations of love, may be motivated by a greater appreciation 

of family and reflect a stronger family bond post-trauma, it is also possible that they reflect a heightened sense of 

vulnerability and anxiety and signify the survivor’s effort to reestablish his/her protective shield. As such, the 

motivation behind, and potential adverse effects of, changes which are described as positive by the survivors 

themselves and/or their significant others, are important topics for future work. 

Changed philosophy of life was the least frequently reported of the three major growth domains, but the 

themes described by the caregivers are consistent with previous work in this field, including changed values and 

a newfound appreciation of life. However, in contrast with results in the broader literature on PTG, in which 

spiritual growth is a prime and often-reported area of growth, only one caregiver reported observing a spiritual 

change in their youth. Although some may maintain that spiritual growth or change may be more difficult to 

observe and necessitates self-report, this result reflecting minimal spiritual change in the present sample is in line 

with findings from two other recent studies on PTG among Norwegian youth who had experienced trauma (Glad 

et al., 2013; Hafstad et al., 2011). Given the fact that Scandinavian countries are among the most secular 

countries in Europe (Brown & Snape, 2010), this finding is not surprising and demonstrates the relevance of the 

broader ecological context and culture in considerations of PTG (Kilmer et al., 2014). That specific point 

notwithstanding, certain domains of PTG may be more subjective than others and may manifest primarily as 

internal processes or states (e.g., thoughts and feelings) rather than as behavioral changes; they would, in turn, be 

less visible to others (Blackie et al., 2015; Park & Lechner, 2006). Such factors may explain why, in the present 

work, changes in youth’s philosophy of life reflected the least frequently reported dimension or type of growth. 

This study adds significantly to the PTG field by systematically describing first-hand observations of 

young terrorist survivors’ positive post-trauma changes. It is one of the few studies to employ a qualitative 

approach to examine PTG and associated behavioral changes and, on the basis of the present review, the first to 

do so in the context of the caregiver-youth dyad. Although the young survivors’ ages ranged from early 

adolescence to transition-aged or emerging adulthood, in light of the salience of caregivers in young people’s 

lives more generally – and in the face of stress or trauma more specifically (see, e.g., Gil‐Rivas & Kilmer, 

2013; Gil‐Rivas, Silver, Holman, McIntosh, & Poulin, 2007; Kilmer & Gil‐Rivas, 2010; Masten & 

Coatsworth, 1998; Salmon & Bryant, 2002) – the use of caregivers as the primary data sources for this specific 

effort is a meaningful asset. This strength is even more noteworthy because of the relative paucity of studies 

involving corroborating or external respondents regarding potential post-trauma changes. Given that some 

scholars have framed PTG as illusory, or suggested that individuals’ self-reports simply reflect coping (Frazier et 

al., 2009; Taylor et al., 2000), the present study’s reliance on external respondents’ reports constitutes a 

significant strength, one that can help support the validity of the construct. Other study strengths include the 

substantial sample size, particularly for a qualitative, long-term, post-trauma study, and the high levels of 
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respondents with complete and usable data. Furthermore, the fact that the parental couples largely agreed as to 

whether their youth had displayed positive post-traumatic changes further supports the validity of the present 

findings. 

Limitations and Directions for Future Research 

Some relevant limitations should be considered when interpreting our findings. First, the study protocol 

involved asking caregivers to retrospectively compare their children’s behavior pre-and post-trauma. As noted 

by Frazier et al. (2009), this is a demanding task: caregivers had to remember how their child behaved 2.5 years 

ago, compare it to their present behavior, and judge whether there was a noticeable change. Additionally, the 

caregivers had to decide whether they believed that these changes were directly attributable to their youth’s 

experience of the attack. As some participants noted, it is difficult to know whether the observed changes are 

trauma related or simply a result of the youths’ natural maturation process. This is a relevant concern, and 

limited research has examined this question explicitly. This gap points to another needed focus for future work 

but, as others have related, the existing evidence appears to point to PTG as beyond normative maturation or 

growth (see Alisic et al., 2008; Kilmer et al., 2014; Taku, Kilmer, Cann, Tedeschi, & Calhoun, 2012).  The 

present work’s methods do not permit clear distinctions regarding the timing of the changes observed or the 

degree to which they were catalyzed by their youth’s experience of the attack and its aftermath. Nevertheless, the 

shared nature of the experience and the fact that it was such a dramatic ‘marker’ event probably aided the 

caregivers in having a sense of before vs. after, and some respondents not only explicitly noted how their 

observations of changes in their children related to aspect of the trauma but shared how their child described that 

link as well.  

As a related potential issue, caregivers were asked whether they had observed positive changes in their 

youth 2.5 years post-terror. However, this inquiry was not part of earlier waves of the study, and caregivers were 

not asked to specify when they had noticed these changes. As such, it is not possible to know if the youth 

changed soon after the event or if they had behaved differently ever since, or whether the changes were 

temporary or enduring. On the other hand, the fact that 2.5 years had passed since the traumatic event may also 

be framed as a study strength – it is a substantial long-term follow-up that provided the youth time not only to 

experience growth, but to translate it into action. 

 Also, it bears mention that roughly 10% of the caregivers did not answer the research question directly 

or stated that it was too difficult to answer. It is possible that different (or additional) prompts may have resulted 

in more usable data. For instance, it might have been useful to employ a more stepwise series of prompts, 

beginning with more open-ended questions and following with more specific inquiries (e.g., Can you give 

examples of what you noticed? How have these changes come into play for your youth in daily life? Have they 

influenced how the youth functioned at home? At school? With friends?). 

Further, the present results are based on observations of a fairly unique group, with regard to the 

survivors themselves (e.g., politically active youth) and the event to which they were exposed (significant life-

threat via a single, human-made trauma; geographically constricted to a small island). As such, it is not possible 

to draw conclusions about the potential generalizability of these findings to other populations, including those 

who have experienced other traumas, and generalizations of these findings should be made with caution.  

Finally, although their status as ‘external’ observers is a study strength, using survivors’ caregivers as 

reporters of positive post-trauma change also brought certain challenges. For instance, caregivers may be less 

able to report accurately about their children’s internal experiences (unless those have been verbalized by their 

youth) and they may lack in-depth knowledge about certain aspects of their youth’s life, such as friendships and 

romantic involvements. As such, it is possible that others in the youths’ immediate social network, such as their 

friends/siblings/boy-girlfriends, or classmates, would have provided different reports of positive changes or 

PTG.  In addition, caregivers’ responses may have been influenced by a desire or wish to believe that their 

children gained something from this terrible experience and are adjusting well post-terror (Frazier et al., 2014). 

In light of the nature of this event, the caregivers were potentially traumatized themselves, through their 

children’s experience on the island, and it is possible that their reports of PTG reflect primarily their own 

experiences. However, asking caregivers to report concrete and behavioral examples of positive changes likely 

minimized the degree to which their own reactions and responses affected the present set of findings.  

By exploring potential positive effects growing out of youths’ attempts to deal with terror, our intent is 

not to diminish the possible negative consequences of experiencing trauma or the diverse negative effects of this 

attack for individuals, families, and communities. Rather, as asserted by Vollhardt (2009), we believe a focus on 

and improved understanding of positive changes experienced and observed post-trauma may lead to a more 

balanced view of trauma survivors, which can help reduce the stigma associated with victimization.  

That this study’s findings indicate that many trauma survivors change their behavior in a positive and 

observable way is an important contribution to the trauma literature in general, and the PTG area in particular. 

That said, while the examples of behavioral changes from an observers’ view-point support the validity of the 

PTG construct, important questions remain, including the clinical implications of these positive post-trauma 

changes. For instance, are the perceived ‘positive’ changes unambiguously positive for survivors? And, of 
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special salience, do perceived (or observed) positive changes relate to survivors’ post-trauma adjustment, such as 

heightened well-being, increased positive mental health, greater life satisfaction, enhanced quality of life, or 

reduced trauma-related symptomatology over time (Kilmer et al., 2014; Kilmer & Gil‐Rivas, 2010)? Better 

understanding such potential linkages has noteworthy implications for gauging the clinical relevance of growth 

and could also provide needed evidence for evaluating the utility of efforts to facilitate growth via clinical 

interventions.  

Nevertheless, while that crucial question remains unanswered, multiple authors, theorists, and clinicians 

have deemed facilitating PTG a “legitimate” aim in work with trauma survivors (e.g., Calhoun & Tedeschi, 1999; 

Ickovics et al., 2006; Linley & Joseph, 2004) and, as Kilmer and colleagues (2014, p. 515) note, such work is 

also consistent with broader based efforts to build on youths’ resources, support their active coping, and help 

them negotiate and navigate the changes in their world following trauma (Tedeschi & Calhoun, 2009; Tedeschi 

& Kilmer, 2005). While the existing literature has focused on the roles of professionals in supporting the PTG 

process (e.g., Kilmer et al., 2014), some authors have also noted that caregivers and supportive others not only 

influence post-trauma adaptation in youth, they can contribute to possible PTG (e.g., Kilmer & Gil-Rivas, 2008). 

For instance, when they gauge the timing to be appropriate, caregivers can initiate discussion of the experience 

and, as warranted, tell their children of positive changes they have observed in the youth. They can also listen 

actively for their youth’s statements regarding positive changes (e.g., Kilmer & Gil-Rivas, 2008).  

 The nature of the present study’s trauma (and the fact that many caregivers were not only affected by 

their youth’s experience but by their own upset as they learned of the attack and followed the news reports) 

represents well the notion that a given family system may also be impacted meaningfully when a family member 

experiences trauma (Berger & Weiss, 2009). With this possibility as backdrop, some authors (see Berger & 

Weiss 2009) have framed an expanded, family-level model of PTG, which includes changes in family values, 

greater warmth and intimacy in family relations, and a stronger family identity. In line with these ideas, the 

caregivers in this study reported that their youth displayed more affection, both verbally and physically; spent 

more time with their family and were more open; and showed a newfound appreciation of their family. With an 

objective of informing strategies for supporting and facilitating positive family functioning, future applied 

research on PTG and, more broadly, post-trauma adaptation, should include a focus on family-level indicators 

(e.g., communication, expressions of emotion) and changes related to the family system and the factors and 

conditions that contribute to positive change.  
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