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In the face of multiple traumatic events that people face, there 
are significant differences in their reactions and their overall 
capacity for posttraumatic growth. The present study analyses 
the role of centrality of events (CE), cognitive flexibility (CF), 
and creativity (C) in the evolution of posttraumatic growth 
(PTG), defined as the positive change that follows adversity. 
Moreover, it investigates three separate mediation models to 
determine the mediating role of each CE, CF, and C on the 
relationship between the perception of the traumatic impact 
(PTI) and PTG. The research analysed a sample of 164 
individuals, aged between 18 and 62 years old, including 40 
men (24.4%) and 124 women (75.6%). The hierarchical 
multiple regression highlights the predictive role of CE and CF 
in shaping PTG, while C did not reach statistical significance. 
The results of the mediation analyses showed that PTI 
influences CE, which also has an input in PTG, while the 
mediation models for CF and C were not statistically 
significant. Through this present study, efforts are being made 
to discover new relevant variables to PTG and their 
contribution to posttraumatic recovery, proposing a direction 
for future studies in the field of psychotraumatology. 
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1. INTRODUCTION

Despite the multiple traumatic events that people endure, 
some of them seem to cope better with their consequences, with 
such experiences often becoming catalysts of change, paving 
the way towards better relationships, new possibilities, and a 
stronger sense of gratitude (Henson et al., 2021). When it 
comes to people’s ability to cope, current literature tries to find 
the most important factors underlying posttraumatic growth that 
could explain this discrepancy in traumatic effects from one 
individual to another, and the mechanisms behind them. Some 
fundamental frameworks for this study are the Posttraumatic 
Growth Model (Calhoun et al., 2010) and The Recovery 
Concept (Tedeschi et al., 2018). The Posttraumatic Growth 
Model takes into account the variety of coping mechanisms that 
take place on an individual level, analysing the 
interconnectedness of certain elements such as the 
characteristics of the person, the management of emotional 
distress, rumination, self-disclosure, sociocultural influences, 
narrative revision, and wisdom (Calhoun et al., 2010). The 
Recovery Concept focuses on people’s capacity to live fulfilling 
lives despite adversities, focusing on their capacity to create a 
new meaning (Tedeschi et al., 2018). 

Posttraumatic growth 
Posttraumatic growth (PTG) is defined as “the positive 

change that the individual experiences as a result of the struggle 
with a traumatic event” (Calhoun & Tedeschi, 1999, p. 11). PTG 
is viewed as a way of reconstructing meaning, in the wake of 
crisis (Neimeyer, 2006), while using the traumatic experience as 
a continuous opportunity for growth (Turliuc & Măirean, 2014).  
Calhoun and Tedeschi (1998) see trauma as a seismic event 
that shakes one’s internal and external world uncontrollably and 
irreversibly, generating shifts in one’s view on future, their 
personal coping capacity and on their role in the world. PTG 
implies a posttraumatic adaptation that exceeds the previous 
functioning levels and targets specific areas from an individual’s 
life, such as life appreciation, personal force, level of self-
confidence, perception of self, interpersonal relationships, 
priorities and goals, and existential concerns (O’Leary & 
Ickovics, 1995; Tedeschi & Calhoun, 1996; Turliuc & Măirean, 
2014). Moreover, PTG requires a long-term process, spanning 
from days to years, during which people develop new ways of 
functioning (Tedeschi et al., 2018). If resilience entails a return 
to normality, PTG has a transformative connotation, implying 
significant changes in the cognitive, emotional, and behavioural 
levels (Tedeschi & Calhoun, 1995; Tedeschi & Calhoun, 2004). 
While it is similar to personal development, the main difference 
lies in how change unfolds, as PTG is the positive result of a 
major crisis, a secondary effect of survival efforts rather than a 
planned purpose in itself (Tedeschi et al., 2018). 

Posttraumatic growth occurs in 30% to 70% of survivors of 
a variety of traumatic events (Linley & Joseph, 2004), with 

women showing an overall higher level of growth (Vishnevsky 
et al., 2010). The most important predictors for PTG are: 
cognitive processing, sharing one’s negative emotions, 
personality traits, centrality of events, and resilience (Henson et 
al., 2021; Liu et al., 2018). Michael and Cooper (2013) observed 
that the most important variables when losing someone close 
were: the age of the victim, social support, elapsed time since 
the moment of death, religion and active coping strategies. 
Regarding personality traits, openness to experience is 
considered the best predictor for PTG (Mattson et al., 2018). 
The way in which the traumatic event alters core beliefs might 
facilitate PTG, as the result of the cognitive effort to redefine 
new core beliefs and gain a new sense of meaning (Triplett et 
al., 2012).  

Perception of traumatic impact 
Perception is “the primary form of cognitive contact with the 

world” (Efron, 1969, p. 137). Since individuals tend to interpret 
reality based on previous perceptive structures (Varela et al., 
1991), someone who has been through an adverse experience 
would show perceptive schemas based on the traumatic event, 
while the present is analysed in line with the traumatic climate 
(Ataria, 2015). Therefore, the event itself becomes a filter for the 
posttraumatic reality, suggesting the occurrence of a top-down 
perception (Ataria, 2015). Assimilating an experience into 
existing cognitive schemas is achieved through proper 
processing and engagement (Janoff-Bulman, 1992). People 
who are more in contact with their emotions and negative 
experiences may show higher levels of posttraumatic growth. 
This perception might be a good indicator of how much an event 
affected an individual, independent of its objective impact. In a 
study that investigated the perception of traumatic birth, it 
appeared that women who did not have confidence in their 
abilities to cope with the pain of the birth reported a higher level 
of traumatic perception (Türkmen et al., 2020).  

Centrality of Events 
Centrality of events addresses the degree to which the 

traumatic experience becomes a central part of one’s identity, a 
reference point for daily life (Berntsen & Rubin, 2007). Memories 
of the traumatic event often mark the beginning and the end of 
specific life stages, being considered defining memories of the 
self (Conway & Pleydell-Pearce, 2000; Singer, 1995). They 
become important elements in one’s narrative, influencing how 
individuals respond to future traumatic or stressful events 
(Barton et al., 2013; Lancaster et al., 2013). According to 
Neimeyer (2006), identity tends to be a narrative result, the self 
being organised around the stories individuals have and tell 
about themselves. The process of structuring, deconstructing, 
and restructuring personal narratives is extremely relevant in the 
development of posttraumatic growth (Neimeyer, 2006). 
Moreover, the inability of autobiographical memory to integrate 
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these events into one’s identity may have a pathological effect 
(Crane et al., 2010).  

It appears that a higher CE is associated with depression 
and PTSD symptoms (Berntsen & Rubin, 2006; Rubin et al., 
2014). When the event becomes central to one’s identity, its 
memory remains available, which might maintain its emotional 
impact for longer periods (Boals & Schuettler, 2011). Despite 
this, CE appears to be a good predictor of PTG, acting as a 
double-edged sword (Allbaugh et al., 2015; Boals & Schuettler, 
2011; Barton et al., 2013; Staugaard et al., 2015). This 
phenomenon might be explained by posttraumatic cognitions, 
such as deliberate rumination, which is associated with PTG 
(Cann et al., 2011; Henson et al., 2021), suggesting that CE 
could be useful immediately after the traumatic event (Taku et 
al., 2009). Consequently, studies investigate its role as a 
mediator on the relationship between trauma and PTSD, but 
also on the relationship between trauma and PTG (Ferrajão, 
2023; Tranter et al., 2021). Roland and colleagues (2014) 
observe that the association between CE and PTG is higher 
than the one with PTSD. However, it is very likely that PTSD 
and PTG could coexist (Groleau et al., 2013).  

Cognitive flexibility 
Cognitive flexibility is the capacity to adapt one’s cognitive 

strategies, depending on the new environmental conditions 
(Cañas et al., 2003). The ability to acknowledge different 
perspectives is what represents the core of cognitive flexibility 
(Toraman et al., 2020). The traumatic events may generate a 
new life context and trigger a reconstruction of existing cognitive 
schemas (Tedeschi & Calhoun, 2004). Following a significant 
change in the environment, the individual has to interpret the 
new reality and restructure prior knowledge to better adapt 
(Cañas et al., 2006).  

Cognitive flexibility is essential for evaluating the emotional 
dimension of PTG, as emotional regulation is significantly 
affected following traumatic experiences (Sattari, 2022). In order 
to use this cognitive flexibility, one needs to be aware of all the 
alternatives, have the willingness to adapt, and have a certain 
level of self-efficacy (Martin & Anderson, 1998). Moreover, 
flexibility involves other neurocognitive processes apart from 
attention, such as: switching from one task to another, executive 
function, and inhibitions, in a similar way to neuroplasticity (Ben-
Zion et al., 2018; Purzycki & Sosis, 2009). Neuroplasticity is the 
core mechanism behind cognitive flexibility, allowing individual 
growth (Sattari, 2022). 

Previous studies associated cognitive flexibility with 
resilience and positive emotions (Johnson, 2008; Sünbül, 2020), 
well-being (Fu & Chow, 2016), and better long-term capacity to 
adapt to adversities (Sattari, 2022), while others reported its 
mediating role on the relationship between emotional schemas 
and psychological stress (Mohammadkhani et al., 2022), on the 
relationship between PTG and resilience in the context of Covid-
19 pandemic (Çinar et al., 2022), and on the relationship 
between PTG and death attitudes among cancer patients 

(Vahidi et al., 2023). Hussain and Bhushan’s study (2011) 
reported the mediating role of some cognitive strategies on the 
relationship between traumatic experiences and PTG, 
strategies that involved: gaining new perspectives, 
catastrophizing, refocusing attention on positive events and 
planning, study that might suggest the role of cognitive flexibility 
in shaping these strategies. 

Creativity 
Gardner (1997) referred to creativity as a capacity to solve 

problems and generate new questions, while Robinson (2001) 
views it through the lens of imaginative processes that yield 
unique outcomes. Moreover, it can be perceived as both a force 
and a refuge, similar to theoretical conceptualizations of 
resilience (Wolin & Wolin, 1993). 

Creativity fosters a safe space during difficult times and is 
often used in therapeutic practices, given its role in emotional 
well-being (Desetta & Wolin, 2000; Gibbs & Green, 2008). Art 
therapy, either through music, dance, or painting can lead to 
meaningful outcomes regarding the self and the world (Sullivan, 
2005). Creativity has an important function in cultivating 
resilience and a sense of cohesion between different internal 
structures (Prescott et al., 2008). In a study analysing people 
suffering from chronic illness or disabilities, creativity was a 
positive predictor for PTG (Tolleson & Zeligman, 2019). 
Moreover, people affected by chronic diseases often need to 
learn how to create a new sense of self, and different creative 
interventions might enhance the sense of control, through the 
freedom and responsibility they create (Flach, 1988; Edgar-
Bailey & Kress, 2010). 

Forgeard (2013) highlights the link between adverse 
experiences and creative thinking, individuals being able to 
reassess the event, possibly making out of it a source of 
inspiration and motivation. However, not much is known about 
the role of creative behaviour in this process. Moreover, 
openness to experience is the best predictor among personality 
traits for PTG (Mattson et al., 2018). This trait takes into account 
imagination, aesthetics, intellectual curiosity and desire to 
experience new things, being the best predictor for creative 
thinking (Feist, 1998). This creative thinking allows alternative 
scenarios and positive change to take place, possibly leading 
towards PTG. In a study on cancer patients, Skott (2002) 
analysed the use of metaphors and the role of these creative 
expressions in personal narratives to help them depict their 
physical sensations. Such creative methods stimulate new 
perspectives, training cognitive flexibility and at the same time 
allowing the individuals to recognise their vulnerabilities, a 
process that would further help them build a stronger sense of 
identity. 

Most studies focused on the role of resilience, cognitive 
processes, social support and personality traits in PTG (Henson 
et al., 2021). Given the paradoxical nature of certain predictors 
such as centrality of events or rumination (Barton et al., 2013; 
Cann et al., 2010), new studies are needed to better understand 
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the mechanisms behind them. Since traumatic events have an 
expansive nature, taking over different areas in one’s 
functioning, the current framework suggests a link between 
centrality of events, cognitive flexibility, and creativity in PTG. 
These often become central in one’s life and it gets fully 
integrated in their identity, posing both an advantage and a risk, 
depending on the posttraumatic cognitions. At this point, 
cognitive flexibility is valuable for adaptation, since it fosters 
exploration of multiple narratives. This process of adaptation 
differs from one individual to another and sometimes it can 
consist of engaging in a variety of creative practices. 

Therefore, this study conducted a hierarchical multiple 
regression model to investigate predictors of posttraumatic 

growth, and three separate mediation models to examine the 
relationship between the perception of traumatic impact and 
posttraumatic growth, exploring the mediating role of CE, CF, 
and C individually. 

H1: Centrality of events, cognitive flexibility and creativity 
predict posttraumatic growth. 

H2: Centrality of events mediates the relationship between 
the perception of traumatic impact and posttraumatic growth. 

H3: Cognitive flexibility mediates the relationship between 
the perception of traumatic impact and posttraumatic growth. 

H4: Creativity mediates the relationship between the 
perception of traumatic impact and posttraumatic growth. 

2. METHOD

Participants and procedure 
To determine the sample size, a power analysis was 

conducted using G*Power (Faul et al., 2007). In order to obtain 
a .95 power that could detect a medium effect size of .15 at the 
.05 error probability, 119 participants were needed. The present 
study analysed data from 164 people, aged between 18 and 62 
years old (M = 26.9, SD = 8.84), including 124 women (75.6%) 
and 40 men (24.4%). Out of 167 initial responses, 164 met the 
inclusion criteria, which was the experience of at least one 
potentially traumatic event included in the LSC-R (Wolfe et al., 
1997). Looking at their place of origin, 133 of them come from 
urban areas (81.1%), while 31 from rural areas (18.9%). As for 
their educational background, 1 participant (0.6%) graduated 
from elementary school, 76 (46.3%) finished high school, 48 of 
them (29.3%) completed their Bachelor’s degree, 37 (22.6%) 
finished their Master’s, and 2 of them (1.2%) completed a PhD.  
In terms of religion, 101 participants are Orthodox-Christians 
(61.6%), 8 are Catholic (4.9%), 42 are atheists or agnostics 
(25.6%), and 13 had other religious affiliation (7.9%).  

The procedure used a non-probability, convenience 
sampling method, through the dissemination of a Google Forms 
questionnaire on different social media groups. Prior to 
answering the questionnaire, a note on informed consent, 
confidentiality and research purposes was introduced. The 
participants gave their consent to participate by continuing to 
complete the questionnaire. No data that could disclose 
participants’ identity was collected. The research respected the 
ethics conditions regarding data confidentiality, processing and 
interpretation, with the author of this study being the only person 
granted access. 

Instruments 
Perception of traumatic impact was measured with the 30 

subitems from Life Stressor Checklist-Revised (LSC-R; Wolfe et 
al., 1997). The instrument covers 30 types of traumatic events 
and they evaluate the occurrence of each one, the age at which 
it occurred, how frequent it happened, how dangerous it was 
perceived, and whether the individual experienced strong  

psychological reactions. To evaluate the perception of traumatic 
impact, each event requires an answer to the following question: 
“How much has this affected your life in the past year?”. 
Answers are given on a 5-point Likert scale, ranging from 1 (not 
at all) to 5 (extremely). This subscale demonstrated a medium 
internal consistency (α= .74). 

Cognitive Flexibility was assessed with the Cognitive 
Flexibility Scale (Martin & Rubin, 1995) which includes 12 items 
(e.g., “I am willing to work at creative solutions to problems.”, “In 
any given situation, I am able to act appropriately”) with answers 
scored on a 6-point Likert scale ranging from 1 (strongly 
disagree) to 6 (strongly agree). The instrument shows good 
psychometric properties in terms of internal consistency (α= 
.85), resembling the one obtained in other previous studies 
(Palm & Follette, 2011). 

Centrality of Events was measured with the Centrality of 
Events Scale (Berntsen & Rubin, 2006) that includes 12 items  
(e.g., “This event tells a lot about who I am”, “This event was a 
turning point in my life”), with responses ranging from 1 (totally  
disagree) to 5 (totally agree), on a 5-point Likert scale. The 
internal consistency obtained in this study is high (α = .95), 
similar to that obtained in other studies (Groleau et al., 2013; 
Roland et al., 2014). 

Creativity was measured with the short version of the 
Creative Behavior Inventory (Rodriguez-Boerwinkle et al., 2021) 
consisting of 28 items (e.g., “Wrote poems”, “Kept a sketch 
book”), with answers ranging from 0 (never did this) to 3 (did this 
more than five times), on a 4-point Likert Scale. This instrument 
demonstrated a good internal consistency (α = .90), similar to 
the one obtained in other studies (Tolleson & Zeligman, 2019). 

Posttraumatic Growth was measured with the 
Posttraumatic Growth Inventory - Short Form (Cann et al., 
2010), which includes 12 items (e.g., “I have a greater 
appreciation for the value of my own life”, “I know better that I 
can handle difficulties”) measured on a 6-point Likert scale from 
0 (I did not experience this change as a result of my crisis) to 5 
(I experienced this change to a very great degree as a result of 
my crisis). The internal consistency for this study is good (α = 
.90), similar to previous studies (Hijazi et al., 2015). 
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Study design 
The current study has a non-experimental, cross-sectional, 

and correlational design. Statistical analyses were performed  

 
using IBM.SPSS 25 (IBM Corp, 2017) and the medmod module 
from Jamovi (The Jamovi project, 2024).

 
3. RESULTS 
  
Descriptive statistics 
Descriptive statistics including means, standard deviations, 

correlation coefficients, and other preliminary indicators are  
 

 
 
 
shown in Table 1. Skewness and kurtosis are in the range (-1, 
1), with the exception of PTI where it slightly deviates from the 
normal distribution. 

Table 1 
Descriptive statistics, preliminary indicators and correlations between observed variables 
 

 M(SD) Skewness Kurtosis VIF T 1. 2. 3. 4. 5. 

1.CE 57.19 (20) .05 -.58 1.01 .99 -     

2.CF  54 (9.1) -.34 .26 1.11 .90 -.10 -    

3.C 25.7(15.2) .88 .38 1.10 .91 .02 .30** -   

4.PTG 30.96(11.26) -.48 -.11 - - .32** .28** .18* -  

5.PTI 14.35(11.40) 1.67 4.73 - - .35** .16* .24** .21** - 

Note: CE= centrality of events; CF= cognitive flexibility; C= creativity; PTG= posttraumatic growth; PTI= perception of traumatic impact; T=Tolerance 
*p < .05; **p < .01 
 
 

Hierarchical Multiple Regression  
In order to test the first hypothesis, a hierarchical multiple 

regression analysis was performed. The first step was to 
analyse whether the CE, CF and C are significantly correlated 
with PTG and furthermore. According to Table 1, each predictor 
significantly correlates with PTG. Following this, a 
multicollinearity diagnosis was carried out to verify the condition 
of orthogonality using the VIF and Tolerance indices available 
in Table 1. 

According to Table 2, CE explains on its own around 10% 
of the variance in PTG, Model 1 being significant F(1,162) =  

 

 
 

18.5, R = .32, R² = .10, p< .001. The second model that adds 
CF is also significant F(2,161) = 20.4, R = .45, R² =.20, p< .001. 
It appears that CF contributes an additional 10% over CE, a 
significant increment (ΔR2= .10, p< .001). The two variables 
combined explain around 20% in the variance of PTG, 
statistically significant results. The third block adds creativity, 
the overall final model being significant F(3,160) = 14.1, R = .46, 
R² = .21, p< .001. Therefore, as previously mentioned the three 
variables are responsible for around 21% of the variance in 
PTG. However, it can be noticed that creativity only brings an 
insignificant 1% increment in the final model (ΔR2= .01, p= 
.248). 
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Table 2 
Hierarchical multiple regression 

b 95% CI SE β t R² Δ R² F 
LL UL 

Model 1 .10*** 18.5 
CE .18*** .10 .26 .04 .32*** 4.31 

Model 2 .20*** .10*** 20.4 
CE .20*** .12 .28 .04 .35*** 4.99 
CF .39*** .22 .57 .09 .32*** 4.48 

Model 3 .21*** .01 14.1 
CE .20*** .12 .28 .04 .35*** 4.94 
CF .36*** .18 .54 .09 .29*** 3.94 
C .06 -.04 .17 .05 .09 1.16 

Note: Criterion– posttraumatic growth (PTG); ***p< .001 

The mediating role of centrality of events (CE) 
To test the second hypothesis, a mediation analysis was 

conducted. According to Table 3, the total effect is significant c= 
.21 (Z=2.73, p< .05), the indirect effect is significant Z=2.87, p< 
.05), while the direct effect is insignificant c’= .11 (Z=1.40, p> 
.05), data that suggests a total mediation model (c’<c). The path 

estimates are: a= .61, statistically significant (Z=4.78, p< .001), 
while b= .16 is also significant (Z=3.59, p< .001). The effect of 
the perception of traumatic impact on posttraumatic growth is 
around 47% mediated by the centrality of events. 

Table 3 
Mediation Estimates and Path Estimates for CE 

95% CI 
b SE LL UL Z p % Mediation 

Indirect .10 .03 .03 .16 2.87 .004 47.30 
Direct .11 .08 -.04 .26 1.40 .161 52.70 
Total .21 .08 .06 .35 2.73 .006 100 
PTI→ CE .61 .13 .36 .87 4.78 < .001 
CE→PTG .16 .04 .07 .25 3.59 < .001 
PTI→PTG .11 .08 -.04 .26 1.40 .161 

The mediating role of cognitive flexibility (CF) 
For the third hypothesis, another mediation model was 

performed. According to Table 4, the total effect is significant, 
c= .21 (Z=2.73, p< .05), the indirect effect is insignificant 
(Z=1.79, p> .05), and the direct effect c’= .17 is significant 

(Z=2.24, p< .05). The path estimates are a= .13, significant 
(Z=2.11, p< .05), while b= .31, also significant (Z=3.38, p< .001). 
As a result, the mediating role of CF on the relationship between 
PTI and PTG is statistically insignificant. 

Table 4 
Mediation Estimates and Path Estimates for CF 

95% CI 
b SE LL UL Z p % Mediation 

Indirect .04 .02 -.003 .09 1.79 .073 19.80 
Direct .17 .07 .02 .31 2.24 .025 80.20 
Total .21 .08 .06 .35 2.73 .006 100 
PTI→ CF .13 .06 .01 .25 2.11 .034 
CF→PTG .31 .09 .13 .50 3.38 < .001 
PTI→PTG .17 .07 .02 .31 2.24 .025 

The mediating role of creativity (C) 
For the fourth hypothesis, a final mediation model was 

performed. According to Table 5, the total effect is significant, 

c= .21 (Z=2.73, p< .05), the indirect effects is insignificant 
(Z=1.52, p> .05), while the direct effect is significant c’= .17 
(Z=2.25, p< .05). The path estimates are a= .32, significant 
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(Z=3.20, p= .001) and b= .10, insignificant (Z=1.72, p> .05). 
Therefore, the mediating role of C on the relationship between 
PTI and PTG is statistically insignificant. 

Table 5 
Mediation Estimates and Path Estimates for C 

95% CI 
b SE LL UL Z p % Mediation 

Indirect .03 .02 -.01 .07 1.52 .129 15.70 
Direct .17 .08 .02 .32 2.25 .024 84.30 
Total .21 .08 .06 .35 2.73 .006 100 
PTI→ C .32 .10 .13 .52 3.20 .001 
C→PTG .10 .06 -.01 .21 1.72 .085 
PTI→PTG .17 .08 .02 .32 2.25 .024 

4. DISCUSSIONS

Regarding our main hypothesis, the data supports the role 
of the current predictive model in PTG. However, the 
contribution of creativity in the final predictive model remains 
insignificant. The association between traumatic perception and 
PTG is in line with the theory of Tedeschi and Calhoun (2004), 
stating that a potential traumatic event needs to reach a specific 
threshold to generate PTG. The predictive role of CE is 
consistent with the existing literature (Barton et al., 2013; Boals 
& Schuettler, 2011; Groleau et al., 2013). Similar to Boals and 
Schuettler study (2011), the centrality of events was the most 
powerful predictor of posttraumatic growth, emphasising the 
idea that traumatic events can significantly shape an individual’s 
life course, potentially giving it a new meaning and even 
contributing to a transformed identity. Cognitive flexibility also 
had a significant predictive role, similar to existing literature 
(Hijazi et al., 2015; Sattari, 2022). Since traumatic events alter 
core beliefs about the self and the world, the individual has to 
engage in a process of redefining these beliefs, in order to move 
forward. The new belief system is more complex, more mature 
and more flexible than prior to the event. Moreover, a lack of 
cognitive flexibility is associated with lower chances of seeing 
the traumatic event as a source of growth (Keith et al., 2015).  

Although creativity generates a useful theoretical 
framework in the therapeutic context, its role in predicting 
posttraumatic growth remains insignificant when analysed with 
other variables, as current data suggests. This might be due to 
the rather frequent lack of time and disposition for creative 
activities when faced with a trauma, since individuals might opt 
for preserving their few resources available, focusing more on 
surviving, emotional regulation, and other coping strategies.  

The second hypothesis is supported by data, as the 
centrality of events mediates the relationship between traumatic 
perception and posttraumatic growth, results similar to current 
literature (Tranter et al., 2021). Therefore, the perception of 
traumatic impact influences the degree of CE, which also 
impacts PTG. Centrality of events appears among survivors, 

emphasising their tendency towards reevaluating and changing 
prior perceptions of the world, identity and relationships (Roland 
et al., 2014). Previous studies support the link between trauma 
and PTG (Bensimon, 2012), and also between CE and PTG  

(Boals & Schuettler, 2011; Groleau et al., 2013; Lancaster et al., 
2013). Reiland and Clark (2017) analyse the mediating role of 
CE on the relationship between the type of traumatic event and 
PTSD, centrality of events being a double-edged construct, 
predicting both PTSD and PTG (Boals & Schuettler, 2011).  

The third hypothesis is not supported, therefore cognitive 
flexibility does not mediate the relationship between perception 
of traumatic impact and posttraumatic growth. It is somehow 
expected that traumatic events might mould rigid structures that 
make it more difficult to interpret reality, to function, to think and 
to show emotion, since they tend to generate maladaptive 
mechanisms. Although there is no similar study analysing these 
three constructs in a similar manner, previous literature confirms 
the association between CF and PTG (Sattari, 2022; Toraman 
et al., 2020; Vahidi et al., 2023), the mediating role of CF on the 
relationship between PTG and resilience (Çınar et al., 2022), 
and also on the relationship between PTG and death attitudes 
in cancer patients (Vahidi et al., 2023).  

Current data does not support the fourth hypothesis, 
suggesting that creativity does not act as a mediator on the 
relationship between PTI and PTG. This might be due to the way 
creativity is measured in this study, focusing specifically on 
creative behaviour (e.g., going to the theatre, literature writing). 
Future studies might cover other facets of creativity, such as 
creative thinking or emotional creativity. Although its role as a 
mediator is not supported, different studies acknowledge the 
role of creativity in PTG and the association between a traumatic 
background and using creativity as a means of expressing 
emotions (Forgeard, 2013; Tolleson & Zeligman, 2019; Zhai et 
al., 2021). 

Implications 
Analysing the predictive model through the lenses of the 

Posttraumatic Growth Model (Calhoun et al., 2010) and the 
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Recovery Model (Tedeschi et al., 2018), centrality of events, 
cognitive flexibility and creativity enhance individuals’ capacity 
to overcome adversities, supporting internal change. Centrality 
of events could lead to a thorough revision of narrative schemas, 
aiming to reduce emotional distress and to accept the new 
changed world after the traumatic event occurred. Cognitive 
flexibility is of utmost importance when it comes to a change in 
attitudes, beliefs, values, that initiates the groundwork for 
reaching a new meaning and purpose. In this framework, 
creativity may help reduce emotional distress and facilitate 
access to more individual resources, all these efforts aspiring to 
an overall wellbeing and life satisfaction, as stated in the model 
of Calhoun and colleagues (2010). Centrality of events is the 
construct with the most influence on PTG, addressing almost 
every element from the Model of Posttraumatic Growth 
(Calhoun et al., 2010). Once the adverse event takes place, the 
individual is more prone to rumination, even to intrusive 
thoughts which might propel him to find new ways to cope with 
the distress, to reflect more and build a narrative that could be 
shared with others while reaching out for support. In this way, 
rumination on the traumatic event might be beneficial, paving 
the way towards acceptance, new narrative schemas, and even 
PTG. 

Considering the predictive role of CE, it is no wonder that 
the assimilation of traumatic experience in one’s identity is 
essential in a therapeutic process. This concept is associated 
with trauma-specific symptomatology, but it is not yet clear 
whether CE triggers a more intense symptomatology or whether 
the symptomatology itself makes the traumatic event central in 
one’s life (Groleau et al., 2013). Given the dual character of CE, 
there is an immediate need for more studies that take into 
account the narrative behind CE, whether it has a positive or 
negative connotation, aspect that seems to determine the onset 
of PTSD or the emergence of PTG (Bernard et al., 2015; 
Groleau et al., 2013). Additionally, studies should look into other 
variables that might explain this dual character of CE. 

Cognitive flexibility has a protective role in the process of 
posttraumatic recovery, with higher levels of flexibility possibly 
leading to a more complex reflection on the traumatic history 
and a better tolerance of uncertainty. Taking this into account, 
therapeutic interventions might target the improvement and 
development of cognitive flexibility from early stages, 
highlighting the use of ACT (Acceptance and Commitment 
Therapy) interventions and other practices aimed at modifying 
cognitive schemas (Landi et al., 2022). Although data supports 
the role of CF in PTG, the mechanisms through which cognitive 
functions adapt to trauma are not yet clear. In line with Sattari’s 
suggestion (2022), the domain of psychotraumatology would 
benefit a lot from more studies addressing cognitive abilities and 
their relationship with PTG. 

Practical implications 
Looking at the importance of CE, psychotherapists should 

be familiarised with this concept, to be able to identify it and to 

elaborate intervention plans around it. Techniques that target 
the restructuring of personal narratives might be of value to 
activate personal resources and to create new directions for 
improvement. Self-reflection techniques and support groups 
that would ensure safe spaces for participants to share 
experiences and be exposed to new and different stories might 
help integrate trauma. Therefore, psychotherapists should pay 
close attention to the way clients integrate traumatic 
experiences within their identity and life story. According to 
Neimeyer (2006), personal narrative structures are the ones that 
are most affected by traumatic events, and their integration is 
involved in PTG, resilience and recovery. 

Given that trauma has the potential to generate inflexible 
and maladaptive patterns and structures, regaining the capacity 
to adapt could stimulate the potential for PTG. To gain new 
perspectives, ACT and DBT use a set of techniques, such as 
metaphors (Killick et al., 2016). The ability to think in a flexible 
manner in the face of a traumatic event could foster acceptance 
of all the emotional states that follow.  

Limitations and future directions 
There are several limitations in the present study related to 

its methodology. First of all, the use of self-report instruments 
might lead to dishonest or inaccurate answers due to perception 
errors, affecting the accuracy of the results. Secondly, given the 
cross-sectional nature of the study, results cannot be 
generalised, and causal relationships cannot be extracted. 
Another limitation takes into account the sample and the data 
collection procedures, using a non-probability, convenience 
sampling method through the dissemination of an online 
questionnaire on different social media platforms. The sample is 
not representative for the general population, considering that 
the majority of respondents were young adults. Moreover, PTI 
slightly deviates from normality in the current data distribution. 

Additionally, there are several limitations in the 
conceptualisation of the main variables. The degree of 
subjectivity might influence the results when measuring the 
perception of traumatic impact with LSC-R (Wolfe et al., 1997), 
where mechanisms such as denial, minimising the impact or 
exaggerating the impact of adverse experiences may interfere. 
Regarding posttraumatic growth, it is difficult to differentiate 
between self-perceived and objective growth, since the 
available instruments evaluate its self-perceived form, which 
may lead to overestimated or underestimated PTG scores. It is 
still unclear above what threshold the positive change becomes 
posttraumatic growth or whether any positive change could be 
interpreted as growth. When measuring creative behaviour, the 
instrument counted on participants’ memory, which has an 
impact on its validity. 

Since the presented framework of the study is relatively 
new, current literature is rather limited. Existent studies 
examined related concepts or propose isolated overviews, as 
opposed to the current research. In the future, a multiple 
mediation model would be advised, in order to see the 
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interconnectedness of these constructs and their overall effect 
on PTG, which is rather cumulative than isolated. Moreover, 
testing multiple hypotheses regarding mediation models 
increases the risk of type I error. However, the topic is highly 
relevant given the need to better understand the mechanisms of 
trauma. 

Conclusions 
The recovery process following a traumatic event is 

challenging and draining. Although traumatic experiences bring 
up certain difficulties in managing oneself, understanding the 
world and the relationships around, posttraumatic growth is 

possible most of the time (Tedeschi & Calhoun, 2004). The 
significant role of CE in this analysis could suggest that a strong 
perception of the traumatic impact leads to a more pronounced 
identification with the event, paving the road towards 
posttraumatic growth. Previous studies focused more on trauma 
and its negative effects, which diminishes our understanding of 
how traumatic reactions influence resilience and posttraumatic 
growth (Bonanno, 2004). For this reason, new theoretical 
models investigating predictors of posttraumatic growth and 
their interconnectedness would be essential to tailor more 
efficient methods and interventions, allowing mental health 
specialists to support their clients’ evolution. 

5. REFERENCES

Allbaugh, L. J., Wright, M. O., & Folger, S. F. (2015). The role of 
repetitive thought in determining posttraumatic growth and 
distress following interpersonal trauma. Anxiety, Stress, & 
Coping, 29(1), 21–37. 
https://doi.org/10.1080/10615806.2015.1015422  
Ataria, Y. (2015). Post-traumatic stress disorder: A theory of 
perception. Body, Movement and Dance in Psychotherapy, 
11(1), 19–30. https://doi.org/10.1080/17432979.2015.1064828  
Barton, S., Boals, A., & Knowles, L. (2013). Thinking about 
trauma: The unique contributions of event centrality and 
posttraumatic cognitions in predicting PTSD and posttraumatic 
growth. Journal of Traumatic Stress, 26(6), 718–726. 
https://doi.org/10.1002/jts.21863  
Bensimon, M. (2012). Elaboration on the association between 
trauma, PTSD and posttraumatic growth: The role of trait 
resilience. Personality and Individual Differences, 52(7), 782–
787. https://doi.org/10.1016/j.paid.2012.01.011
Ben-Zion, Z., Fine, N. B., Keynan, N. J., Admon, R., Green, N.,
Halevi, M., Fonzo, G. A., Achituv, M., Merin, O., Sharon, H.,
Halpern, P., Liberzon, I., Etkin, A., Hendler, T., & Shalev, A. Y.
(2018). Cognitive flexibility predicts PTSD symptoms:
Observational and interventional studies. Frontiers in
Psychiatry, 9. https://doi.org/10.3389/fpsyt.2018.00477
Bernard, J. D., Whittles, R. L., Kertz, S. J., & Burke, P. A. (2015). 
Trauma and event centrality: Valence and incorporation into
identity influence well-being more than exposure. Psychological
Trauma: Theory, Research, Practice, and Policy, 7(1), 11–17.
https://doi.org/10.1037/a0037331
Berntsen, D., & Rubin, D. C. (2006). The centrality of event
scale: A measure of integrating a trauma into one’s identity and
its relation to post-traumatic stress disorder symptoms.
Behaviour Research and Therapy, 44(2), 219–231.
https://doi.org/10.1016/j.brat.2005.01.009
Berntsen, D., & Rubin, D. C. (2007). When a trauma becomes
a key to identity: Enhanced integration of trauma memories
predicts posttraumatic stress disorder symptoms. Applied
Cognitive Psychology, 21(4), 417–431.
https://doi.org/10.1002/acp.1290

Boals, A., & Schuettler, D. (2011). A double‐edged sword: Event 
centrality, PTSD and posttraumatic growth. Applied Cognitive 
Psychology, 25(5), 817–822. https://doi.org/10.1002/acp.1753  

Bonanno, G. A. (2004). Loss, trauma, and human resilience: 
Have we underestimated the human capacity to thrive after 
extremely aversive events? American Psychologist, 59(1), 20–
28. https://doi.org/10.1037/0003-066x.59.1.20
Calhoun, L.G., Cann, A., & Tedeschi, R.G. (2010). The
Posttraumatic Growth Model: Sociocultural Considerations. In
T. Weiss & R. Berger (Eds.), Posttraumatic Growth and
Culturally Competent Practice: Lessons Learned From Around
the Globe (pp. 1-14). John Wiley & Sons.
https://doi.org/10.1002/9781118270028.ch1
Calhoun, L. G., & Tedeschi, R. G. (1998). Posttraumatic growth:
Future directions. In R. G.
Tedeschi, C. L. Park, & L. G. Calhoun (Eds.), Posttraumatic
growth: Positive change in the aftermath of crisis (pp. 215–238).
Routledge.
Calhoun, L. G., & Tedeschi, R. G. (1999). Facilitating
Posttraumatic Growth: A Clinician’s Guide. Routledge.
Cañas, J. J., Fajardo, I., & Salmeron, L. (2006). Cognitive
flexibility. International encyclopedia
of ergonomics and human factors, 1(3), 297-301.
Cañas, J., Quesada, J., Antolí, A., & Fajardo, I. (2003).
Cognitive flexibility and adaptability to
environmental changes in dynamic complex problem-solving
tasks. Ergonomics, 46(5), 482–501.
https://doi.org/10.1080/0014013031000061640
Cann, A., Calhoun, L. G., Tedeschi, R. G., Taku, K., Vishnevsky, 
T., Triplett, K. N., & Danhauer, S. C. (2010). A short form of the
Posttraumatic Growth Inventory. Anxiety, Stress & Coping,
23(2), 127–137. https://doi.org/10.1080/10615800903094273
Cann, A., Calhoun, L. G., Tedeschi, R. G., Triplett, K. N.,
Vishnevsky, T., & Lindstrom, C. M. (2011). Assessing
posttraumatic cognitive processes: The Event Related
Rumination Inventory. Anxiety, Stress & Coping, 24(2), 137–
156. https://doi.org/10.1080/10615806.2010.529901

https://psycnet.apa.org/doi/10.1002/9781118270028.ch1


31 

Çinar, S. E., Boyali, C., & Özkapu, Y. (2022). The relationship 
between posttraumatic growth  
and psychological resilience in the Covid-19 pandemic: The 
mediating role of cognitive flexibility and positive schemas. 
Turkish Psychological Counseling and Guidance Journal, 
12(64), 1-17. https://doi.org/10.17066/tpdrd.1095688 
Conway, M. A., & Pleydell-Pearce, C. W. (2000). The 
construction of autobiographical memories in the self-memory 
system. Psychological Review, 107(2), 261–288. 
https://doi.org/10.1037//0033-295x.107.2.261  
Crane, L., Goddard, L., & Pring, L. (2010). Brief report: Self-
defining and everyday autobiographical memories in adults with 
autism spectrum disorders. Journal of Autism and 
Developmental Disorders, 40(3), 383–391. 
https://doi.org/10.1007/s10803-009-0875-4  
Desetta, A., & Wolin, S. (2000). The struggle to be strong: True 
stories by teens about  
overcoming tough times. Free Spirit. 
Edgar-Bailey, M., & Kress, V. E. (2010). Resolving Child and 
Adolescent Traumatic Grief:  
Creative Techniques and Interventions. Journal of Creativity in 
Mental Health, 5(2), 158–176. 
https://doi.org/10.1080/15401383.2010.485090 
Efron, R. (1969). What is perception?. In R. S. Cohen & M. W. 
Wartofsky (Eds.), Proceedings  
of the Boston Colloquium for the Philosophy of Science 
1966/1968 (pp. 137-173). Dordrecht: Springer Netherlands. 
Faul, F., Erdfelder, E., Lang, A.-G., & Buchner, A. (2007). 
G*Power 3: A flexible statistical  
power analysis program for the social, behavioral, and 
biomedical sciences. Behavior Research Methods, 39(2), 175–
191. https://doi.org/10.3758/bf03193146
Feist, G. J. (1998). A meta-analysis of personality in scientific
and artistic creativity. Personality and Social Psychology
Review, 2(4), 290–309.
https://doi.org/10.1207/s15327957pspr0204_5
Ferrajão, P. (2023). Event centrality and worthiness of the self
mediate the link between exposure to multiple forms of violence
and posttraumatic stress disorder symptoms in Portuguese
young adults. Traumatology. Advance online publication.
https://doi.org/10.1037/trm0000463
Flach, F. (1988). Resilience: Discovering a new strength at
times of stress. Ballantine Books.
Forgeard, M. J. C. (2013). Perceiving benefits after adversity:
The relationship between self-reported posttraumatic growth
and creativity. Psychology of Aesthetics, Creativity, and the
Arts, 7(3), 245–264. https://doi.org/10.1037/a0031223
Fu, F., & Chow, A. (2016). Traumatic exposure and
psychological well-being: The moderating role of cognitive
flexibility. Journal of Loss and Trauma, 22(1), 24–35.
https://doi.org/10.1080/15325024.2016.1161428
Gardner, H. (1997). Extraordinary Minds: Portraits of
exceptional individuals and an
examination of our extraordinariness. Basic Books.

Gibbs, K. A., & Green, E. J. (2008). Sanding in supervision: A 
sand tray technique for clinical 
supervisors. In A. A. Drewes & J. A. Mullen (Eds.), Supervision 
can be playful: Techniques for child and play therapist 
supervisors (pp. 27–38). Rowman & Littlefield. 
Groleau, J. M., Calhoun, L. G., Cann, A., & Tedeschi, R. G. 
(2013). The role of centrality of events in posttraumatic distress 
and posttraumatic growth. Psychological Trauma: Theory, 
Research, Practice, and Policy, 5(5), 477–483. 
https://doi.org/10.1037/a0028809  
Henson, C., Truchot, D., & Canevello, A. (2021). What promotes 
post traumatic growth? A systematic review. European Journal 
of Trauma & Dissociation, 5(4), 100195. 
https://doi.org/10.1016/j.ejtd.2020.100195  
Hijazi, A. M., Keith, J. A., & O’Brien, C. (2015). Predictors of 
posttraumatic growth in a multiwar sample of U.S. Combat 
veterans. Peace and Conflict: Journal of Peace Psychology, 
21(3), 395–408. https://doi.org/10.1037/pac0000077  
Hussain, D., & Bhushan, B. (2011). Posttraumatic stress and 
growth among Tibetan refugees: The mediating role of 
cognitive‐emotional regulation strategies. Journal of Clinical 
Psychology, 67(7), 720–735. https://doi.org/10.1002/jclp.20801 
IBM Corp. (2017). IBM SPSS Statistics for Windows, Version 
25.0. Armonk, NY: IBM Corp. 
Janoff-Bulman, R. (1992). Shattered Assumptions: Toward a 
New Psychology of Trauma. Free Press. 
Johnson, B. (2008). Teacher–student relationships which 
promote resilience at school: A micro-level analysis of students’ 
views. British Journal of Guidance & Counselling, 36(4), 385–
398. https://doi.org/10.1080/03069880802364528
Keith, J., Velezmoro, R., & O’Brien, C. (2015). Correlates of
cognitive flexibility in veterans seeking treatment for
posttraumatic stress disorder. Journal of Nervous & Mental
Disease, 203(4), 287–293.
https://doi.org/10.1097/nmd.0000000000000280
Killick, S., Curry, V., & Myles, P. (2016). The mighty metaphor:
A collection of therapists’ favourite metaphors and analogies.
The Cognitive Behaviour Therapist, 9.
https://doi.org/10.1017/s1754470x16000210
Lancaster, S. L., Kloep, M., Rodriguez, B. F., & Weston, R.
(2013). Event centrality, posttraumatic cognitions, and the
experience of posttraumatic growth. Journal of Aggression,
Maltreatment & Trauma, 22(4), 379–393.
https://doi.org/10.1080/10926771.2013.775983
Landi, G., Pakenham, K. I., Mattioli, E., Crocetti, E., Agostini, A.,
Grandi, S., & Tossani, E. (2022). Post-traumatic growth in
people experiencing high post-traumatic stress during the
COVID-19 pandemic: The protective role of psychological
flexibility. Journal of Contextual Behavioral Science, 26, 44–55.
https://doi.org/10.1016/j.jcbs.2022.08.008
Linley, P. A., & Joseph, S. (2004). Positive change following
trauma and adversity: A review. Journal of Traumatic Stress,
17(1), 11–21.
https://doi.org/10.1023/b:jots.0000014671.27856.7e



32 

Liu, Y., Li, Y., Chen, L., Li, Y., Qi, W., & Yu, L. (2018). 
Relationships between family resilience and posttraumatic 
growth in breast cancer survivors and caregiver burden. 
Psycho-Oncology, 27(4), 1284–1290. 
https://doi.org/10.1002/pon.4668  
Martin, M. M., & Anderson, C. M. (1998). The Cognitive 
Flexibility Scale: Three validity 
studies. Communication Reports, 11(1), 1-9. 
https://doi.org/10.1080/08934219809367680 
Martin, M. M., & Rubin, R. B. (1995). A new measure of cognitive 
flexibility. Psychological Reports, 76(2), 623–626. 
https://doi.org/10.2466/pr0.1995.76.2.623  
Mattson, E., James, L., & Engdahl, B. (2018). Personality 
Factors and Their Impact on PTSD and Post-traumatic Growth 
is Mediated by Coping Style Among OIF/OEF Veterans. Military 
Medicine, 183(9–10), e475–e480. 
https://doi.org/10.1093/milmed/usx201 
Michael, C., & Cooper, M. (2013). Research Paper Post-
traumatic growth following bereavement: A systematic review of 
the literature. Counselling Psychology Review, 28(4), 18–33. 
https://doi.org/10.53841/bpscpr.2013.28.4.18  
Mohammadkhani, S., Foroutan, A., Akbari, M., & Shahbahrami, 
M. (2022). Emotional schemas and psychological distress:
Mediating role of resilience and cognitive flexibility. Iranian
Journal of Psychiatry. https://doi.org/10.18502/ijps.v17i3.9728
Neimeyer, R. A. (2006). Re-storying loss: Fostering growth in
the posttraumatic narrative. In
Calhoun., L., & Tedeschi, R. (eds.), Handbook of Posttraumatic
Growth: Research and Practice. (68-80). Routledge.
http://dx.doi.org/10.4324/9781315805597-11
O’Leary, V. E., & Ickovics, J. R. (1995). Resilience and thriving
in response to challenge: An
opportunity for a paradigm shift in women’s health. Women’s
Health: Research on Gender, Behavior and Policy, 1 (2), 121-
142.
Palm, K. M., & Follette, V. M. (2011). The roles of cognitive
flexibility and experiential
avoidance in explaining psychological distress in survivors of
interpersonal victimization. Journal of Psychopathology and
Behavioral Assessment, 33, 79-86.
https://doi.org/10.1007/s10862-010-9201-x
Purzycki, B. G., & Sosis, R. (2009). The religious system as
adaptive: Cognitive flexibility,
public displays, and acceptance. In E. Voland & W.
Schiefenhövel (Eds.), The Biological Evolution of Religious Mind 
and Behavior (pp. 243–256). The Frontiers Collection.
https://doi.org/10.1007/978-3-642-00128-4_17
Prescott, M. V., Sekendur, B., Bailey, B., & Hoshino, J. (2008).
Art making as a component and facilitator of resiliency with
homeless youth. Art Therapy, 25(4), 156–163.
https://doi.org/10.1080/07421656.2008.10129549
Reiland, S. A., & Clark, C. B. (2017). Relationship between
event type and mental health outcomes: Event centrality as

mediator. Personality and Individual Differences, 114, 155–159. 
https://doi.org/10.1016/j.paid.2017.04.009  
Robinson, K. (2001). Out of Our Minds: Learning to Be Creative. 
Oxford: Capstone. 
Rodriguez-Boerwinkle, R., Silvia, P., Kaufman, J. C., Reiter-
Palmon, R., & Puryear, J. S. (2021). Taking Inventory of the 
Creative Behavior Inventory: An item response theory analysis 
of the CBI. Center for Open Science. 
http://dx.doi.org/10.31234/osf.io/b7cfd  
Roland, A. G., Currier, J. M., Rojas-Flores, L., & Herrera, S. 
(2014). Event centrality and 
posttraumatic outcomes in the context of pervasive violence: a 
study of teachers in 
El Salvador. Anxiety, Stress & Coping, 27(3), 335–346. 
Rubin, D. C., Boals, A., & Hoyle, R. H. (2014). Narrative 
centrality and negative affectivity: Independent and interactive 
contributors to stress reactions. Journal of Experimental 
Psychology: General, 143(3), 1159–1170. 
https://doi.org/10.1037/a0035140  
Sattari, S. (2022). Investigation of the Relationship Between 
Interoception, Cognitive Flexibility, 
and Posttraumatic Growth. Walden Dissertations and Doctoral 
Studies. 13756. 
https://scholarworks.waldenu.edu/dissertations/13756 
Singer, M. (1995). Illuminating language: A review of Pinker, S. 
(1994) The Language Instinct. 
Canadian Journal of Experimental Psychology, 49, 577–581. 
Skott, C. (2002). Expressive metaphors in cancer narratives. 
Cancer Nursing, 25(3), 230–235. 
https://doi.org/10.1097/00002820-200206000-00011  
Staugaard, S. R., Johannessen, K. B., Thomsen, Y. D., 
Bertelsen, M., & Berntsen, D. (2015). Centrality of positive and 
negative deployment memories predicts posttraumatic growth in 
Danish veterans. Journal of Clinical Psychology, 71(4), 362–
377. https://doi.org/10.1002/jclp.22142
Sullivan, G. (2005). Art practice as research: Inquiry in the visual
arts. SAGE.
Sünbül, Z. A. (2020). Mindfulness, positive affection and
cognitive flexibility as antecedents of
trait resilience. Studia Psychologica, 62(4), 277-290.
https://doi.org/10.31577/sp.2020.04.805
Taku, K., Cann, A., Tedeschi, R. G., & Calhoun, L. G. (2009).
Intrusive versus deliberate rumination in posttraumatic growth
across US and Japanese samples. Anxiety, Stress & Coping,
22(2), 129–136. https://doi.org/10.1080/10615800802317841
Tedeschi, R. G., & Calhoun, L. G. (1995). Trauma and
transformation. SAGE.
Tedeschi, R. G., & Calhoun, L. G. (1996). The Posttraumatic
Growth Inventory: Measuring the positive legacy of trauma.
Journal of Traumatic Stress, 9(3), 455–471.
https://doi.org/10.1007/bf02103658
Tedeschi, R. G., & Calhoun, L. G. (2004). TARGET ARTICLE:
“Posttraumatic growth: Conceptual foundations and empirical



33 

evidence.” Psychological Inquiry, 15(1), 1–18. 
https://doi.org/10.1207/s15327965pli1501_01  
Tedeschi, R. G., Shakespeare-Finch, J., Taku, K., & Calhoun, 
L. G. (2018). Posttraumatic growth: Theory, research, and
applications. Routledge.
The jamovi project (2024). jamovi (Version 2.5) [Computer
Software]. Retrieved from https://www.jamovi.org
Tolleson, A., & Zeligman, M. (2019). Creativity and
posttraumatic growth in those impacted by a chronic
illness/disability. Journal of Creativity in Mental Health, 14(4),
499–509. https://doi.org/10.1080/15401383.2019.1632769
Toraman, Ç., Özdemir, H. F., Koşan, A. M. A., & Orakcı, Ş.
(2020). Relationships between cognitive flexibility, perceived
quality of faculty life, learning approaches, and academic
achievement. International Journal of Instruction, 13(1), 85–
100. https://doi.org/10.29333/iji.2020.1316a
Tranter, H., Brooks, M., & Khan, R. (2021). Emotional resilience
and event centrality mediate
posttraumatic growth following adverse childhood experiences.
Psychological Trauma: Theory, Research, Practice, and Policy,
13(2), 165–173. https://doi.org/10.1037/tra0000953
Triplett, K. N., Tedeschi, R. G., Cann, A., Calhoun, L. G., &
Reeve, C. L. (2012). Posttraumatic growth, meaning in life, and
life satisfaction in response to trauma. Psychological Trauma:
Theory, Research, Practice, and Policy, 4(4), 400–410.
https://doi.org/10.1037/a0024204
Türkmen, H., Yalniz Dİlcen, H., & Özçoban, F. A. (2020).
Traumatic childbirth perception during pregnancy and the
postpartum period and its postnatal mental health outcomes: A
prospective longitudinal study. Journal of Reproductive and

Infant Psychology, 39(4), 422–434. 
https://doi.org/10.1080/02646838.2020.1792429 
Turliuc, N., & Măirean, C. (2014). Psihologia traumei. MintRight 
Inc. 
Vahidi, P., Agahheris, M., & Dousti, A. (2023). Relationship 
between Posttraumatic Growth and 
Death Attitudes in People with Cancer with Mediating Role of 
Cognitive Flexibility. International Journal of Applied Behavioral 
Sciences, 10(1), 37-44.
https://doi.org/10.22037/ijabs.v10i1.39884 
Varela, F., Thompson, E., & Rosch, E. (1991). The embodied 
mind: Cognitive science and 
human experience. MIT Presss. 
Vishnevsky, T., Cann, A., Calhoun, L. G., Tedeschi, R. G., & 
Demakis, G. J. (2010). Gender differences in self-reported 
posttraumatic growth: A meta-analysis. Psychology of Women 
Quarterly, 34(1), 110–120. https://doi.org/10.1111/j.1471-
6402.2009.01546.x  
Wolfe, J., Kimerling, R., Brown, P., Chrestman, K., & Levin, K. 
(1997). The Life Stressor 
Checklist-Revised (LSC-R) [Measurement instrument]. 
Available from http://www.ptsd.va.gov 
Wolin, S. J., & Wolin, S. (1993). The resilient self: How survivors 
of troubled families rise 
above adversity. Villard Books. 
Zhai, H.-K., Li, Q., Hu, Y.-X., Cui, Y.-X., Wei, X.-W., & Zhou, X. 
(2021). Emotional creativity improves posttraumatic growth and 
mental health during the COVID-19 pandemic. Frontiers in 
Psychology, 12. https://doi.org/10.3389/fpsyg.2021.600798  




