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ABSTRACT 

 

As police departments and officers across the world take on the task of reducing crime and 

enhancing public safety, their jobs entail the potential of exposure to events that may be 

experienced as traumatic. In contrast to the larger literature on negative outcomes of potentially 

traumatic events (PTEs), there is limited knowledge on the potential for post-traumatic growth 

(PTG) and how clinicians can promote it, generally and in police officers (Westphal & Bonanno, 

2007). Tedeschi and Calhoun (1996), “coined the term posttraumatic growth to describe the 

experience of positive changes that occur as a result of the struggle with major life crises” 

(Tedeschi et al., 2015, p. 504).  

This dissertation sought to understand the possible positive responses police officers have 

after exposure to PTEs through a systematic review and analysis of the literature. This systematic 

review reviewed empirical scholarly work that included quantitative publications in peer-

reviewed journals and books to examine variables associated with law enforcement officers who 

have been reported to experience posttraumatic growth. The researcher utilized the Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) to ensure a high-quality 

systematic review (Moher et al., 2015). The researcher used inductive content analysis through 

process and pattern coding to identify themes from the acquired data. Three themes were 

abstracted: adaptive coping skills (encompassing themes of coping, experiencing satisfaction, 

cognitive processing, and experiencing, having, or increasing social support); new beliefs 

(encompassing themes of finding meaning and system/worldview change); and working through 

(encompassing the theme of stress/trauma symptoms). Our results highlighted that PTG will not 

appear without active effort by the officer population. A contribution of this dissertation is that it 
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elucidated factors that clinicians should consider when working with police officers, including 

those suffering from trauma, and can guide future research with this population.
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Chapter 1: Literature Review 

 

Introduction 

 

 Since the Los Angeles Police Department adopted the motto, “To protect and serve” in 

1955, police departments across the United States have adopted this phrase and strive to uphold 

this standard every day. As police departments and officers across the world take on the task of 

reducing crime and enhancing public safety, their jobs entail the potential of exposure to events 

that may be experienced as traumatic. With racial tension, instances of police brutality, and 

resulting calls for police reform/defunding the police (all which have occurred during this 

dissertation), officers’ potential for exposure to stress and trauma has undoubtedly increased in 

their daily tasks, such as during meetings and administrative tasks, as well as other crises, 

including protests and riots. Bennell et al. (2021) illustrated that given current events, there is a 

need to improve and evaluate use of force and de-escalation training, methods to remediate 

biases, and misconceptions about police policies and procedures. There is also a need to assist 

officers in dealing, coping, and thriving when exposed to trauma.   

The two main types of potentially traumatic events (PTEs) experienced by police officers 

are harm or threat to self or witnessing harm or threat to another individual (Chopko et al., 2018). 

Responses to PTEs vary, and affect individuals across cognitive, spiritual, emotional, and 

physical domains of functioning (Bonnano, 2008). Both positive and negative changes can occur 

after exposure to trauma and occur or co-exist at the same time (Cann et al., 2010a; Kunz et al., 

2019; Taku et al., 2020; Zieba et al., 2019). Physical, psychosocial, and cultural effects may 

occur depending on the frequency, intensity, and timing of the trauma (Papazoglou, 2013) or 

multiple PTEs (Taku et al., 2020). The extent to which an individual centralizes his or her 
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memory of adversity, reexamines core beliefs, and receives positive responses to disclosures has 

also been shown to predict PTE effects (Taku et al., 2020).  

Negative responses to PTEs have been observed and recorded for quite some time; 

depression, anxiety, substance abuse, personality disorders, and posttraumatic stress disorder are 

among the most common negative reactions (Hall et al., 2014). A more recent term used for 

negative PTE responses is posttraumatic depreciation (PTD; Taku et al., 2020). The repeated 

management of potentially traumatic crime and disaster incidents involving assault, injury, or 

death place police officers at elevated risk of acquiring trauma-induced adjustment and mental 

health disorders with potentially considerable implications for their welfare and job performance 

(Arnetz et al., 2009).  

Although there is a plethora of literature on the negative outcomes of PTEs or PTDs 

generally and in police officers specifically, less is known about other trajectories, namely 

resilience and posttraumatic growth (PTG; Westphal & Bonanno, 2007), especially in this 

population. Regarding resilience, or helping individuals get back to their baseline level of 

functioning (Hall et al., 2014), attention has been given to officers’ stress management strategies. 

Officers use both adaptive methods of managing occupational stressors (e.g., talk therapy) and 

maladaptive emotion management coping methods (e.g., suppression of thoughts and feelings; 

Patterson et al., 2014). Often police officers develop their own subculture due to the specific and 

challenging demands of their work, and less frequently verbalize their experiences to mental 

health clinicians (Andersen & Papazoglou, 2014). Notwithstanding, efforts to promote resilience 

and stress management in officers have been implemented by clinicians for years and can lead to 

improvements in field work (Patterson et al., 2014).  
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In contrast to the larger literature on stress and stress management and police officers, 

there is limited knowledge on the potential for growth and how clinicians can promote it in 

police officers. PTG has been defined as action-focused growth in response to a traumatic event 

(Westphal & Bonanno, 2007; Tedeschi & Calhoun, 1996). Hall et al. (2014) described how PTG 

positively affects levels of distress, well-being, and many other variables related to mental 

health. Studies show that PTG has been reported more than PTD (Cann et al., 2010b; Michélsen 

et al., 2017; Taku et al., 2020), but it is also important to note that PTG and PTD can occur 

concurrently and are not opposites (Taku et al., 2020). Although it has been widely studied in 

other populations (e.g., veterans; terminally ill people), PTG appears to be studied less with 

police officers. In order to effectively treat law enforcement officers, clinicians need more 

guidance from the research literature on promoting the psychological response of PTG.  

To redress the lack of literature on promoting PTG in police officers, this dissertation 

sought to understand further the possible positive responses police officers have after exposure to 

PTEs through a systematic review and analysis of the literature on PTG variables in this 

population. It is hoped that this research will elucidate important factors that clinicians should 

consider when working with police officers and guide future research with this population. To 

set the stage for the dissertation, the literature review examines PTG as a construct, clinical 

considerations and assessment of PTG, and PTG in police officers. 

Significance 

PTG is one of multiple trajectories in response to trauma that is the focus of this 

introductory literature review to this dissertation. This focus was adopted, in part, because 

Bonanno (2008) suggested that individuals in the field of psychology might have underestimated 

a human’s capacity to thrive after exposure to trauma. 
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The founding authors of PTG, Tedeschi and Calhoun, relied on two elements to inform 

their conceptualization of PTG: empirical literature and clinical experiences observed by 

psychologists. In 1996, they “coined the term post-traumatic growth to describe the experience 

of positive changes that occur as a result of the struggle with major life crises” (Tedeschi et al., 

2015, p. 504). These positive changes  are generally seen in the five dimensions or domains of 

PTG (Hall et al., 2014; Shakespeare-Finch et al., 2013; Weiss & Burger, 2010): increased 

appreciation for life; changed perception of self (with an increased sense of self-reliance or 

strength); sense of new possibilities, roles, or paths for one’s life; spiritual change (could include 

deeper understanding of philosophical questions); and perceived improvements in interpersonal 

relationships (including more feelings of compassion and connectedness). These five domains 

have been studied internationally in qualitative (Mosher et al., 2017) and quantitative studies 

(Taku et al., 2020).  

PTG is a complex process. According to the theory, the positive outcomes (growth, etc.) 

arise after an individual engages in the struggle that is initiated by trauma (Hall et al., 2014). This 

suggests that growth will not simply appear directly after exposure to some form of trauma. 

Instead, it involves cognitive and affective processing and cognitive structures (Calhoun & 

Tedeschi, 2006; Tedeschi & Calhoun, 2004). Tedeschi and Calhoun (2004) also posited social 

support and coping capacity as influencing factors in PTG. In their more recent theoretical 

model, reflecting research with culturally diverse samples and contexts, Tedeschi et al. (2018) 

described the PTG process as involving challenging one’s core beliefs, cognitive processing, and 

perceived responses to disclosure in therapy (related to social support). Recent research across 10 

countries showed different patterns of the above predictors, with a key variable being the way 

that others respond to disclosing traumatic experiences (Taku et al., 2020). 
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Such research supports Weiss and Berger (2010)’s earlier writings that suggested that 

individuals all over the world perceive benefits from their labors with traumatic events and that 

PTG has culture-specific characteristics. Weiss and Berger (2010) posited that PTG is a 

depiction of the societal values of the culture and the meaning making narratives they stimulate. 

The authors showed that collectivistic cultures, like Spain, experience more communal coping 

(Weiss & Berger, 2010). The authors stated that PTG has culturally specific nuances based on 

many factors: nationality, geographic location, language spoken, etc.  

Embracing the complexity of PTG, Schaefer and Moos (1998) proposed a broader model 

of PTG than the more cognitively-focused model of Tedeschi and Calhoun. In Schaefer and 

Moos’ model, cognitive processes are proceeded by environmental resources (e.g., social 

support, financial, home and community) and personal system factors (e.g., sociodemographics, 

self-efficacy, resilience, prior crisis experience), which shape event-related factors (e.g., severity, 

onset, frequency, predictability) during life crises and influence how individuals process and 

cope with them, which, in turn, affects post-traumatic outcomes (Jia et al., 2015; Yan et al., 

2021). 

Another related cognitive consideration is the distinction between genuine and imagined 

or self-perceived PTG. In Maercker and Zoellner (2004) two-component model of PTG,  the 

constructive (genuine) component depicts an individual’s functional adjustment after going 

through a traumatic event, whereas the illusory component reflects emotional avoidance and 

denial in the form of illusions. Corman et al. (2021) cautioned that retrospective measures (e.g., 

Post Traumatic Growth Inventory [PTGI]) target self-perceived or illusory change, instead of 

actual change. Accordingly, Infurna and Jayawickreme (2019) stated that traditional research 
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using such measures of PTG is methodologically flawed and more methodologically robust 

techniques for assessing actual change should be utilized (e.g., Life Story Interview).  

Of note, the PTG founders’ use of the concept and the literature that undergirds and 

expands upon it, is rooted in history. Although the PTG trajectory has been closely examined for 

about 30 years, Tedeschi et al. (2015) described how this phenomenon—that struggling 

sometimes produces strength and growth—has existed since ancient times in religious and 

philosophical readings. For example, Caplan (1964) and Frankl (1963) identified that positive 

psychological change can occur following stressful circumstances, such as bereavement, war, 

physical disability, and societal events (Tedeschi et al., 2015), including COVID-19 (Yan et al., 

2021). Research also shows that growth can occur following sexual trauma, combat violence, 

divorce, and medical conditions and procedures (Cobb et al., 2006; Danhauer et al., 2013a). For 

example, sexual trauma (e.g., via sexual abuse, rape, harassment) can have many sexual, 

physical, emotional, and psychological effects for the survivors. For a long time, it was believed 

that victims and survivors of sexual harassment could not be diagnosed with Post Traumatic 

Stress Disorder (PTSD), but that notion has changed over the years (Bryant-Davis, 2011).   

Related Constructs  

There have been many similar terms coined throughout the years that touch on the PTG 

construct, such as stren conversion, stress-related growth, resilience, hardiness, mental 

toughness, grit, flourishing, thriving and adversarial growth (Tedeschi et al., 2015). Some of 

these terms can be thought of as synonyms for PTG (Tedeschi et al., 2015); whereas others can 

be differentiated. Of note, use of the words “positive” or “growth” appears in all the definitions 

of the related constructs expanded on next. 
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Strens, studied by Finkel (1974), were defined as experiences that promote health. 

Although they were described as the opposite of trauma, Finkel found that these experiences are 

not completely void of trauma. Stren conversion was termed as the process in which traumas are 

transformed into strens (Finkel, 1974). As such, Veevers (1991) described strens as a positive 

personality changing or growth experience. Although stren is a more outdated term that is not 

used as often in current literature, both stren and PTG are terms that convey the experience of 

growth.  

Stress-related growth is the concept that gauges positive responses to stress (Park et al., 

1996). Bjorck and Byron (2014) defined stress-related growth as enhanced well-being. The 

research done by Park et al. (1996) suggests that PTG and stress-related growth are synonymous 

terms. The authors examined the Stress Related Growth Scale (SRGS; Park et al., 1996) and its 

utility with determining positive outcomes for college students after exposure to stress. The 

research found that the SRGS was positively related to a change in optimism, positive affectivity, 

and increased social support. These findings spoke to the validity of the SRGS (Park et al., 

1996).  

Resilience is thought of as being well or positive adaptation in the face of adversity (Ryff 

& Singer, 2003; Thomas & Albright, 2018), and staying at or returning to a baseline level of 

functioning. Tedeschi and McNally (2011) made the distinction that PTG is the positive personal 

changes that result from exposure to, and struggle with, trauma that enable a person to go beyond 

pre-trauma baseline, not simply returning to baseline. For example, Goldberg et al. (2019) 

looked at PTG trajectories in individuals with an acquired physical disability and noted how PTG 

can come with negative cognitive and psychological symptoms, such as those seen in PTSD. 

Also, whereas some believe that resiliency can be taught before exposure to trauma (Thomas & 
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Albright, 2018), PTG can be promoted and hoped for, but not taught before the trauma. Thus, 

some view resilience and PTG as different phenomena/trajectories that people can experience 

post-trauma (Ho et al., 2008). 

Yet, the relationship between resiliency and PTG is also described as ambiguous, given 

measurement or methodological concerns noted above (Infurna & Jayawickreme, 2019; Mehta et 

al., 2020) and their conceptual overlap. In other words, both resilience and PTG have been seen 

as competencies that involve a context-dependent restructuring after adversity (Lepore & 

Revenson, 2006). For example, Tedeschi and Calhoun (2004) posited that PTG is the outcome of 

coping with trauma that can reflect resilience, and resiliency has been identified as a factor that 

increases the possibility of PTG in adversity (Tedeschi & McNally, 2011; Yu et al., 2014). To 

more accurately investigate the nature of the relationship between resilience and PTG, Infurna 

and Jayawickreme (2019) recommended:  

research designs that prospectively examine (positive or negative) change before and 

after adversity, along with a stronger sense of and rationale involved in the statistical 

analyses behind the research (e.g., proper use of growth-mixture modeling and moving 

away from retrospective assessments). (p. 155) 

Like resilience, the term hardiness is found in police literature. This construct is a 

response to trauma or stress that contains commitment, control and challenge (Andrew et. al, 

2008). Hardiness is thought of as a personality trait. Commitment is the ability to find meaning 

and purpose in potentially stressful events (Andrew et. al, 2008). Control refers to the belief an 

individual has that he or she can manage the stressful event (Andrew et. al, 2008). Lastly, 

challenge is when an individual sees a potentially stressful event as an opportunity for growth. 

The authors suggest that hardiness is one of many factors that can increase resilience.  
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Similarly, mental toughness and grit are related constructs that have been recognized as 

interchangeable terms (Fisher & Oyserman, 2017), and are found in work with police officers 

(e.g., a mental toughness training book for law enforcement officers released in 2007 by 

Laurence Miller). Powell and Myers (2017) described mental toughness as a fairly stable 

disposition that involves hardship and adversity. The authors linked this construct to 

perseverance, performance, as well as negative emotions that fuel future effort and application. 

Similarly, defining grit as perseverance and passion for long-term goals in the midst of difficulty 

or adversity, Duckworth et al. (2007) developed the Grit scale to measure the construct. 

Although the scale is helpful for self-reflection, it comes with limitations, including reference 

bias due to individuals having different standards by which they judge behavior (Duckworth et 

al., 2007).  

 Flourishing has connections to well-being and PTG. Middleton (2016) linked it to 

Maslow’s hierarchy of needs as well as Rogers’ theory of self-actualization. Middleton’s 

research shows that flourishing is an intended aspect of self-actualization that is achieved after 

the basic needs of food and security. According to Seligman (2011), flourishing offers a holistic 

perspective on well-being and happiness. He states that flourishing occurs when one pays close 

attention to positive emotions, engagement, relationships, meaning, and accomplishments 

(PERMA model; Seligman, 2011). When an individual tends to all five aspects, while making 

connections and accomplishing meaningful tasks, he or she can find fulfillment and flourish 

(Seligman, 2011). One main difference between flourishing and PTG is that flourishing does not 

have a deep-rooted concept to growing after exposure to trauma. It is strictly a positive 

psychology concept that does not require a traumatic event.  
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Another construct mentioned in the discussion of PTG is thriving. Thriving is connected 

to psychological well-being (Kam et al., 2018). “Thriving means that individuals are better off 

than they were prior to encountering the adverse experience” (Kam et al., 2018, p. 642). 

Conversely, Su et al. (2014) showed that thriving is related to positive mental, physical and 

social functioning. The authors described thriving as psychological well-being, which seems to 

differ from PTG. Brown, Arnold et al. (2017) stated that in certain situations individuals survive 

and others achieve fulfillment. This positive process of achieving fulfillment and experiencing 

more than surviving is thriving (Brown et al., 2017).   

Like PTG, adversarial growth is defined as positive change following adversity (Howells 

& Fletcher, 2016). A key aspect of adversarial growth that is very similar to PTG is that 

individuals report some level of development that has improved compared to their pre-trauma 

functioning (Howells and Fletcher, 2016). When discussing theoretical perceptions of growth 

while considering their utility in clinical practice, Joseph and Linley (2006) frequently referred to 

the constructive growth resulting from the exercise of confronting adversity as adversarial 

growth.  

PTG Clinical Considerations  

Due to the complexity of PTG, there are several clinical considerations as well as 

assessment resources that therapists can draw upon in their work. This section briefly reviews 

clinical considerations, followed by a section on assessment measures.  

Calhoun and Tedeschi (1999; 2006) suggested counseling strategies to allow PTG to 

emerge in therapy: listening without trying to solve, noticing growth, labeling growth, 

identifying events that the client views as impossible to experience growth, honoring the 
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affective nature of PTG, and appropriately labeling PTG as occurring due to the coping process 

rather than the trauma. 

Calhoun and Tedeschi (2006) also suggested that clinicians should take the role of an 

expert companion. This expert companion is someone who utilizes their professional knowledge 

and human nature to help clients struggling with trauma while recognizing that this healing 

process and potential growth must be achieved solely by the client (Calhoun & Tedeschi, 2006). 

Tedeschi and Moore (2016) described how expert companions can play a vital role with PTG by 

providing guidance, and helping clients stay focused, express emotions, and make sense of 

cognitions. Given that active cognitive and problem-focused coping have also been associated 

with PTG (Schaefer & Moos, 1998; Weiss & Berger, 2010), and the importance of communal 

coping for those identifying with collectivistic cultures (Wiess & Berger, 2010), clinicians 

should encourage these processes.   

Given the valuable role of social support as a mediating factor in the development of 

PTG (Yu et al., 2014) as well as the role of sharing feelings and a strong sense of connectedness 

to the community (Weiss & Berger, 2010), Hall et al. (2014) recommended that clinicians 

include social support interventions with their clients. Clinicians can also encourage avoidance 

of harmful, invalidating, or troublesome social contacts (Hall et al., 2014).  

It is also important for clinicians to validate and accept the described experience of the 

patient. In doing this, it is important for clinicians to pay close attention to a client’s values, 

which are often overlooked (Tedeschi et al., 2015). It is vital that clinicians create a safe space 

for clients, since Weiss and Berger (2010) showed that opening up and disclosure can help with 

the process of coping, which can facilitate PTG. Researchers have found that positive responses 
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to disclosures was one of the stronger predictors of PTG across the samples from different 

countries (Taku et al., 2020).  

A frequent misconception made by clinicians and researchers alike is that individuals 

experiencing PTG will unquestionably experience a decrease in their levels of distress (Tedeschi, 

et al., 2015). The current literature states that even in the presence of growth, there is a perceived 

level of anguish and PTD can occur at the same time (Taku et al., 2020). For this reason, 

therapists should continuously monitor a client’s symptoms and not make assumptions that 

growth equals less suffering. It is also imperative for clinicians to track a client’s readiness for 

change. Additionally, when working with clients who have experienced trauma, one should work 

with what the client presents rather than assumptions made about their process. The process of 

working through trauma, like many therapeutic processes, takes a great deal of time. For this 

reason, it is recommended that all clinicians dealing with trauma practice employing a large 

amount of patience (Tedeschi et al., 2015; Tedeschi & Moore, 2016).  

PTG Assessment Considerations and Measures  

Park and Lechner (2006) and Infurna and Jayawickreme (2019) recommended that the 

assessment of PTG be comprehensive, multidimensional, and valid. Both quantitative and 

qualitative methodologies have been used to measure and comprehend PTG (Zoellner & 

Maercker, 2006). Biological methods as well as gathering data from other reporters have also 

been recommended, but are infrequently used (Infurna & Jayawickreme, 2019; Mehta et al., 

2020). 

Qualitative studies of PTG have incorporated the use of interviews, focus groups, the life-

story technique, and expressive writing (Bower et al., 2003; Brooks et al., 2021; Joseph & 

Linley, 2006; Manove et al., 2019; Park & Lechner, 2006; Stutts et al., 2015; Zoellner & 
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Maercker, 2006). Park and Lechner (2006) showed that interviews utilize open-ended questions 

that focus on ways individuals’ lives have changed due to their traumatic experience and positive 

life changes and beneficial experiences as a result of the trauma.  

Quantitative measures are advantageous when a researcher wants to target a large 

population because you can obtain and easily categorize responses without having to conduct 

qualitative analyses (Park & Lechner, 2006). Mixed methods measures can also be helpful when 

a researcher wants to use numbers but simultaneously exhibit valuable qualitative material 

(Walsh, 2012). Quantitative PTG assessment measures include the PTGI (Tedeschi & Calhoun, 

1996), the SRGS (Park et al., 1996), the Benefit Finding Scale (Tomich & Helgeson, 2004), the 

Perceived Benefit Scale (McMillen & Fisher, 1998), and the Changes in Outlook Questionnaire 

(Joseph et al., 1993). The SRGS was an early PTG measure with 50 items developed to examine 

the levels of positive outcomes after exposure to stress (Park et al., 1996). Tedeschi and Calhoun 

(1996) developed the commonly used PTGI, which details the specific domains in which positive 

changes occur. The PTGI is a 21-item self-report that assesses increased appreciation for life and 

changed sense of priorities; changed perception of the self; sense of new possibilities, roles or 

paths for one’s life; spiritual change; and perceived improvements in interpersonal relationships 

(Tedeschi & Calhoun, 1996). According to Frazier et al. (2009), PTGI scores are related to 

positive reinterpretation coping as well as perceived (rather than actual) growth.  

One study that compared the SRGS with the PTGI in a sample of 614 individuals who 

signed up via an online website where researchers provide compensation for participation, found 

that the PTGI was more positively related to PTSD symptoms. Conversely, the SRGS was more 

positively related to depression and anxiety symptoms than the PTGI (Boals & Schuler, 2018). 

Furthermore, the authors suggested that the SRGS is less inclined to show illusory growth than 
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the PTGI (Boals & Schuler, 2018). In other words, the PTGI was more vulnerable to illusory 

growth than the SGRS. This study found the PTGI to be a better measure than the SRGS for 

measuring PTG.  

Still, retrospective measures of PTG (SGRS; PTGI) don’t appear to measure actual pre- 

to post-trauma change (Frazier et al., 2009; Corman et al., 2021). As mentioned earlier, Corman 

et al. (2021) stated that retrospective and prospective measures of PTG reflect entirely different 

processes, and that retrospective measures like the PTGI are targeting self-perceived change 

instead of actual change. While it is important to capture an individual’s perception, that 

perception is not always accurate (Corman et al., 2021).  

Since quantitative measures do not fully capture the components of PTG, qualitative 

measures of PTG are beneficial (McMillen, 2004). Qualitative measures allow for expression 

and may yield a deeper or more nuanced understanding of research variables. Zoellner and 

Maercker (2006) reported that qualitative measures are also helpful for identifying positive and 

negative life changes. Although Park and Lechner (2006) noted that using qualitative studies can 

potentially contribute to biases in participants’ responses due to phrasing variations, the same 

could be said to be true about quantitative measures and how their items are phrased.  

Finally, utilizing psychological assessment can be therapeutic for a client (Finn & Martin, 

2013). In addition to clarifying diagnoses and developing treatment plans, assessment can have a 

substantial impact on a client’s life and the lives of their important family and friends (Finn & 

Martin, 2013). The authors also suggest that allowing clients the opportunity to participate in the 

assessment process is similar to brief therapy (Finn & Martin, 2013).  
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PTG in Law Enforcement 

Law enforcement officers can participate in a variety of different activities in their job. 

From training K-9 animals, hostage negotiation, and patrolling the streets to writing records, 

monitoring narcotics, and holding press conferences, the tasks of an officer differs depending on 

the day and the division.  

Even though law enforcement officers perform different tasks, research has shown that 

they have their own subculture, in which they have been socialized into, strongly identify with 

(Andersen & Papazoglou, 2014), and which is resistant to change (Karp & Stenmark, 2011). In 

general, police culture (its codes, values, norms, etc.) emphasizes emotional control, strength, 

and competence, and is thought of as primarily masculine, militaristic, conservative and rigid 

(Karp & Stenmark, 2011; McCarty & Lawrence, 2016).  

The strong professional norm seen in law enforcement officers is transmitted through the 

attitudes, knowledge and stories of veteran or more experienced officers in the field (McCarty & 

Lawrence, 2016). Although police solidarity can be viewed as one of the strengths of this 

profession, it may be harder for officers to relate to the public due to the skepticism and 

hypervigilance that is required in their jobs, including beliefs about the lack of civilian 

understanding about the arduous daily tasks of officers (Andersen & Papazoglou, 2014). Also, 

since police officers are typically trained by other officers, they have been found to respond 

better to officers than civilians (Karp & Stenmark, 2011), which has implications for clinicians 

working with law enforcement officers.   

In what has been recognized as a very stressful profession in American society (Karmen, 

2016), law enforcement officers are much more likely than the general population to be exposed 

to a high occurrence of potentially traumatic incidents (Ménard & Arter, 2013). Karmen (2016) 
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posited that police officers face unusual dangers due to the nature of their job tasks. Depending 

on their role, police officers’ tasks may include using a gun, hand to hand combat, car chases, 

and arresting dangerous individuals. A distinction among these events involves the exposure of 

threat or harm to other individuals and the witnessing of threat or harm directly to oneself 

(Chopko et al., 2018). For many police officers, due to the nature of their work, they can 

experience the threat and danger even when it is happening to others.  

As a result of experiencing high amounts of potentially traumatic experiences, police 

officers can experience high rates of PTSD. Ménard and Arter (2013) reported that PTSD rates 

among officers range from seven to 50% as compared to the 6.8% rate in the general population. 

Further associated problems for law enforcement professionals include high divorce rates and 

interpersonal issues, medical issues, and increased mental health issues compared to that in other 

professions (Karmen, 2016).  

Police officers also experience stressful life events, such as illnesses, deaths of loved 

ones, and promotions, but scant information is available about the relationship between PTG and 

stressful life events as opposed to PTEs (Leppma et al., 2018). One study was located that 

examined PTG in police officers related to the stressful life event of living and working in New 

Orleans after Hurricane Katrina (Leppma et al., 2018). It found that gratitude, satisfaction with 

life, and social support were moderators of the relationship between stressful life events and PTG 

(Leppma et al., 2018). This research suggests that promoting social support, increased 

satisfaction with life, and gratitude can be favorable for police officers’ cultivation of PTG after 

facing stressful life events (Leppma et al., 2018).   

Some research has been done on how police officers cope with the stressors they 

encounter in their jobs. Police officers may use maladaptive ways of coping, such as alcohol use 
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(Grubb et al., 2015), or positive ways of coping such as seeking or accessing social support. 

Social support has been shown to be associated with decreased burnout and reduced stress in 

police officers (Fusilier et al., 1987; Louw, 2014; Patterson, 2003). although officers may 

recommend that their colleagues access social support, they often neglect to access such supports 

for themselves (Evans et al., 2013).  

A common goal among clinicians working with police officers is to better 

assist officers coping with stressors and experiencing posttraumatic stress (Chopko et al., 2018). 

There are many ways that officers can interact with mental health professionals. Often, officers 

are introduced to opportunities to receive mental health services, such as employee assistance 

programs (EAPs). They are also offered the opportunity to debrief with mental health 

professionals after an incident (Chopko, 2010). Crisis-intervention team (commonly referred to 

as CIT) training programs also exist and have been found to be beneficial to officers (Chopko, 

2010). Due to the extreme stigma associated with seeking help for mental health issues within 

departments, some officers prefer to engage in treatment with outside providers (Chopko, 2010).  

One way for clinicians to help officers cope more effectively with stress is to gain 

enhanced knowledge regarding the psychological responses of police officers to PTEs in order to 

foster PTG (Chopko et al., 2018). For example, Chopko et al. (2018) found evidence that trauma 

exposure type (i.e., direct versus indirect) plays a significant role in the level of PTG. Frequency 

and severity also appear to play a role (Chopko et al., 2019). More research appears needed to 

inform how clinicians can assess and promote PTG in their treatment work with police officers 

because the literature on PTG in police officers appears limited.  
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Summary and Purpose 

Law enforcement officers have one of the toughest jobs - protecting the public. While not 

explicitly stated in their job description, it seems that many officers are routinely exposed to 

PTEs (Chopko et al., 2018), especially those assigned to homicides, gang units, violent crimes, 

etc. After stressors or PTEs happen, there are a variety of responses and trajectories that people 

can experience. One trajectory of trauma that has less research than its negative counterpart, 

post-traumatic stress, is PTG. Although there are multiple assessments that attempt to capture the 

level of growth an individual can experience after a PTE, and many avenues for police officers to 

receive mental health treatment, there does not appear to be a systematic review of all the 

available literature on PTG in law enforcement officers, or recommendations for mental health 

clinicians working with law enforcement officers informed by such a review. Furthermore, it 

would be helpful to consider what can be learned and observed from officers who have reported 

experiencing PTG.   

Given the need for more research on ways to understand and promote PTG in law 

enforcement, the aim of this dissertation was to critically and comprehensively review the 

quantitative literature on PTG in law enforcement officers. Specifically, the research question of 

the study was: What variables are associated with law enforcement officers who have been 

reported to experience PTG?  
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Chapter 2: Methodology 

Systematic Review of the Literature 

The goal of the dissertation was to improve the understanding of PTG in law enforcement 

officers through a systematic review of the literature. The dissertation sought to provide a 

comprehensive review of quantitative studies on PTG in law enforcement officers after exposure 

to a PTE.  

A systematic review of the literature is a research method that involves having a 

meticulous plan and comprehensive search strategy with the intent of identifying, appraising, and 

synthesizing all the relevant studies on an area of study (Uman, 2011). Despite the benefits of 

this methodology for informing practice, many published systematic reviews have been criticized 

for poorly reporting critical information (Liberati et al., 2009). To redress problems with past 

systematic reviews, the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

(PRISMA) was developed (Liberati et al., 2009). PRISMA is a reporting guideline that improves 

the quality of systematic reviews by strengthening the transparency, accuracy, and 

comprehensiveness of the review (Moher et al., 2015). This dissertation utilized and included the 

PRISMA flow diagram. The sections that follow describes the specific research methods and 

steps that were used in this analysis of the literature.  

Literature Search Process  

This dissertation’s systematic literature review included documents published after 1996 

in order to incorporate the development of research concerning PTG. More specifically, 

documents developed after 1996 reflected literature published after the coining of the term 

“PTG” and the creation of the PTGI (Tedeschi & Calhoun, 1996).  
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The review of the literature included international sources from the following broad set of 

databases that were identified as including materials on law enforcement and PTG. These 

included: WorldCat, PsycINFO, Criminal Justice Abstracts with Full Text, SCOPUS, 

HeinOnline, Nexis Uni (replacing Lexis-Nexis), National Criminal Justice Reference Service 

(NCJRS), EBSCO Host, Google Scholar, Academic Search Complete, Psychology: A Sage Full-

Text Collection, PsycARTICLES, PsycTESTS, and Dissertation & Theses (ProQuest).  

Documents utilized for this literature review included empirical scholarly work that were 

quantitative publications in peer-reviewed journals and books. Dissertations were also included 

to be as widespread as possible regarding research that informs a deeper understanding of PTG 

in law enforcement. Documents that were excluded from the study included qualitative 

documents, government sources, law enforcement agency publications, opinion-based, and 

theory-based pieces.  

The general topic areas that were researched in this dissertation included PTG in law 

enforcement and trauma. All topic areas and search terms were in English. PTG was defined as 

action-focused growth in response to a traumatic event (Westphal & Bonanno, 2007; Tedeschi & 

Calhoun, 1996). Law enforcement was defined as a group of people who enforce rules and 

protect the public by apprehending those who violate the rules (Cullen et al., 2017). Exclusion 

criteria meant that the following were not considered law enforcement for the purpose of this 

dissertation: first responders and military personnel.  

As a preliminary step, search terms were created to identify relevant material for Chapter 

1 of this dissertation, which included: “post-traumatic growth,” “PTG,” “Bonnano,” “resilience,” 

“resili*,” “Tedeschi,” “Calhoun,” “posttraumatic growth inventory,”  “stren conversion,” “stress-

related growth,” “flourishing,” “thriving,” “adversarial growth,” “police officers,” “law 
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enforcement,” “Post-traumatic Growth Inventory,” “PTGI,” “Stress Related Growth Scale,” 

“SRGS,” “Benefit Finding Scale,” “BFS,” “Perceived Benefit Scale,” “PBS,” “Self-reported 

Post-traumatic Growth,” “SRPTG,” “Changes in Outlook Questionnaire,” and “COQ.” Research 

for each subsection of the literature review chapter of this dissertation began with a broad search 

term, such as PTG and law enforcement.  

Subsequently, to address the research question and perform the systematic literature 

review for the present study, search terms were more systematically entered utilizing a Boolean 

search string, including synonyms of terms, related constructs, and key researchers in the area of 

study (e.g. Bonnano; Tedeschi & Calhoun). Utilizing Boolean search strings was found to be a 

more efficient and accurate method of combining keywords to produce an organized and relevant 

list of results, than compared to the approach this researcher used in the literature review 

(Chapter 1).  

More specifically, the Boolean search string used was ("post-traumatic growth" OR "post 

traumatic growth" OR "posttraumatic growth" OR "PTG" OR "Bonnano" OR "Tedeschi" OR 

"Calhoun") AND ("law enforce*" OR "polic*" OR "cop*" OR "detective" OR "sheriff") AND 

(*post-traumatic growth inventory* OR *PTGI* OR *Stress Related Growth Scale* OR 

*SRGS* OR *Benefit Finding Scale* OR *BFS* OR *Perceived Benefit Scale* OR *PBS* 

*Self-reported Post-traumatic Growth* OR *SRPTG* OR *Changes in Outlook Questionnaire* 

OR  *COQ*). For each of the 14 scholarly databases searched, the Boolean search string was 

utilized for peer reviewed quantitative articles, books, and dissertations. A total of 565 

manuscripts were identified during this first stage of the search and screening process. 
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Research Team 

 After interviewing qualified research assistant candidates, this researcher selected and 

trained two research assistants. Training began with an orientation to the research project, which 

involved an explanation about the dissertation process, inspiration for this specific study, and 

remaining objectives to complete. Then, they were trained on screening, quality appraisal, and 

coding. To practice, the team used PTSD research in the veteran population. Training was 

concluded when each member of the team expressed comfortability with the process and 

expectations. Furthermore, the research team felt comfortable moving forward when they were 

able to reach a general consensus with the practice research.  

During the study, the research assistants worked with the researcher to screen the 565 

manuscripts to eliminate duplicates and to determine whether the initial set met inclusion or 

exclusion criteria. Then, each team member independently rated each study with the Quality 

Appraisal Form, and after meetings to compare findings, subsequently engaged in process coding 

(specifics about these processes are provided in the next subsection).  

Quality appraisal ratings obtained were compared to ensure that both the researcher and 

research assistant were on the same page. To pass quality appraisal, both researchers would have 

needed to agree that the study met criteria of an overall mean of two or above. When raters came 

up with different numbers, the final number was decided by averaging the numbers. Intercoder 

agreement “the extent to which independent coders evaluate a characteristic of a message or 

artefact and reach the same conclusions” (Lombard et al. 2002, p. 589) was assessed via 

percentage agreement. Although this method has its limitations, most systematic reviews of the 

literature do not report the use of interrater reliability, and when they do, percentage agreement is 

typically used (Belur et al., 2021).   



     23 

Screening and Quality Appraisal 

The 565 studies generated from the search terms were taken and put into a spreadsheet 

for organization and screening purposes. This spreadsheet contained the different levels of 

information and classification that were included in each study. Once the final number of studies 

to be included was generated, it was included in a Table of Included Studies (see Appendix A). 

A PRISMA Flow Diagram (see Appendix B) illustrated the stream of sources as they proceeded 

through the initial phase of the review process to the end. It started with the total number of 

sources identified through the database searches (N = 565).  

The screening process began when this researcher and his research assistants screened the 

sources by combing through and removing duplicates. Next, the remaining manuscripts (n = 299) 

were thoroughly reviewed by the researcher and his research assistants. For each, the research 

team began by reviewing the title to determine if the target research variables were included. 

Then, the abstracts were examined by the research team and assessed to establish if the source 

met inclusion and exclusion criteria. The third step involved the research team deciding to read 

the full work if eligibility criteria could not be determined based on the previous two steps. After 

this, the researcher and research assistants documented the number of sources that successfully 

went through the screening process (n = 9) and the number that were excluded from the study in 

that process (n = 290).  

Next, the PRISMA Flow Diagram showed the number of sources where the full text was 

assessed for quality appraisal and subsequent eligibility (n = 9) and the number of articles that 

were excluded in that process (n = 0); none were excluded. More details about the quality 

appraisal process are described next. Lastly, in the lower two boxes of the PRISMA Flow 

Diagram, the total number of studies that were included in the review were displayed (n = 9).  
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Individual study quality appraisal, a critical process in which significant bias and risk 

were evaluated, is described in detail here because it was a key part of the screening process. 

Quality was assessed using a Quality Appraisal Form (see Appendix C). The quality appraisal 

form was adapted by the researcher and his dissertation chairperson from a variety of published 

appraisal forms, and modified by this researcher to include language that encompassed 

qualitative and quantitative methodologies.   

The quality appraisal process began when the primary researcher and research assistants 

examined each selected manuscript by identifying the general methodology of study and its 

specific design or inquiry approach. Then, each category of the study listed in the Quality 

Appraisal was rated on a Likert-4-point scale of 0 = missing to 3 = strong. The categories that 

were assessed for quality were: strength of literature foundation and rationale for study, clarity 

and specificity of research aims/objectives/questions, quality of research design or 

methodological approach, sample selection and characteristics, measures and data collection 

tools, data collection, analysis of data, discussion of study limitations, consideration of culture 

and diversity, and appropriateness of the recruitment strategy.  

The research team deemed studies eligible or ineligible based on a basic rating system. 

The researchers added the ratings/scores of the 10 criteria and then computed an average of the 

different ratings for each category. Ideal studies for eligibility had an average rating between 2 

and 3. Studies that were to be excluded would have obvious categorical weaknesses and be 

excluded if their overall mean was less than 2 (cut off). No studies or book chapters that made it 

to the quality appraisal step had an average overall rating less than 2; thus, none were excluded. 

If the two raters disagreed (50% agreement, the average of both of their ratings was used to 

compute the means for specific categories. The ratings for the nine sources all had an overall 
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average of 3, before and after the rating interrater discussion. Table 1 depicts the ratings and the 

agreement percentages across raters for every category and the overall mean. When 100% 

agreement did not occur, asterisks in Table 1 indicate the different coder ratings that occurred 

before the interrater discussion. The overall percentage agreement reliability across all ratings 

was 76.7%, which is considered in the acceptable range (Glen, 2016). 

Table 1 

Quality Appraisal Percentage Agreement with Ratings 

 #1 #2 #3 #4 #5 #6 #7 #8 #9 

Strength of Literature 

Foundation and Rationale 

for Study 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

2.5* 

50% 

 

3 

100% 

3 

100% 

2.5* 

50% 

 

2.5* 

50% 

Clarity and specificity of 

Research 

Aims/Objectives/Questions 

3 

100% 

3 

100% 

2.5* 

50% 

 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

2.5* 

50% 

 

Quality of Research 

Design or Methodological 

Approach 

3 

100% 

2.5* 

50% 

 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

2.5* 

50% 

 

Appropriateness of the 

Recruitment Strategy 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

2.5* 

50% 

Sample Selection and 

Characteristics 

3 

100% 

2.5* 

50% 

2.5 

*50% 

2 

100% 

2.5* 

50% 

3 

100% 

3 

100% 

2.5* 

50% 

2*** 

50% 

Measures/Data Collection 

Tools 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

Data Collection 3 

100% 

2.5* 

50% 

2.5* 

50% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

2.5* 

50% 

Analysis of Data 3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

2.5* 

50% 

Discussion of Study 

Limitations 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

1.5** 

50% 

3 

100% 

2.5* 

50% 

2.5* 

50% 

Consideration of Culture 

and Diversity  

2 

100% 

2 

100% 

2 

100% 

1.5** 

50% 

1.5** 

50% 

1 

100% 

2 

100% 

2.5* 

50% 

2 

100% 

Overall Mean 3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

3 

100% 

* original ratings of 2 and 3 

** original ratings of 1 and 2 

*** original ratings of 1 and 3 

 

Studies deemed eligible using the quality appraisal form were placed into a Table of Included  

 

Studies (Appendix A) and underwent data analysis.  
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Analysis 

Data was extracted/collected from the nine sources deemed eligible using the quality 

appraisal form. Table 2 presents these nine sources.  

For the critical analysis, data was coded from the eligible articles’ discussion sections that 

pertained to PTG in law enforcement. The researcher and his advisor collaboratively decided on 

this focus based on the researcher’s experiences during independent practice coding. During the 

preparation and pre-coding process, this researcher determined that many research texts 

contained broad and duplicative information in the introduction and discussion sections. It was 

determined that the discussion section more accurately addressed the research question and 

informed future directions as compared to other sections of the articles. In sum, this specificity 

was determined to focus the content analysis on the most fruitful and relevant data to address the 

dissertation’s research objectives. 

The collected data was analyzed using content analysis. Content analysis is a common, 

empirically grounded methodology (Giannantonio, 2010). One of the most important research 

techniques in the social sciences, content analysis is a research technique for making replicable 

and sound interpretations from data to their context (Krippendorff, 1989). It uses symbolic 

qualities to trace antecedents, correlates, and consequences when data is not immediately 

observable (Krippendorff, 1989). The process of content analysis is especially suited for written 

texts, such as the documents this researcher used (Krippendorff, 1989).  

Conventional content analysis was the type of content analysis that was used in this 

study. Conventional content analysis is an inductive process where codes are defined during the 

data analysis process and codes are developed directly from the data (Hsieh & Shannon, 2005). 

Inductive content analysis includes open coding, creating categories/themes, and abstraction (Elo 
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et al., 2014; Elo & Kyngäs, 2008). Coding is a process where essential elements of the research 

are grouped together to produce categories (Saldaña, 2013). An important distinction to note is 

that coding is not simply categorizing, but rather linking and connecting (Saldaña, 2013). 

Inductive coding has been shown to be effective for allowing research findings to emerge from 

themes in data (Thomas, 2006). “Unlike most approaches to content analysis, which often begin 

with predefined categories, thematic analysis allows categories to emerge from the data” 

(Saldaña, 2009, p. 177). Themes are often altered or missed in the analysis procedure of 

deductive coding (Thomas, 2006).  

First Cycle coding methods (a type of open coding) were used for the bulk of the 

inductive content analysis, which was the initial coding of the data extracted (Saldaña, 2009). 

The specific types of First Cycle coding methods used in this researcher’s project were process 

and pattern coding. Process coding is identifying words or phrases that encapsulate action (Ford, 

2014; Saldaña, 2013). Pattern coding is where the researcher codes for observed patterns from 

the data (Ford, 2014). Pattern coding examines similarities, differences, frequencies, sequences, 

correspondence, and causation (Hatch, 2002).  

These First Cycle coding processes allowed the researcher to identify themes from the 

data. “A theme is an abstract entity that brings meaning and identity to a recurrent [patterned] 

experience and its variant manifestations. As such, a theme captures and unifies the nature or 

basis of the experience into a meaningful whole” (Saldaña, 2013, pp. 175−176). This process can 

be particularly helpful in developing higher level theoretical constructs when analogous themes 

are grouped together (Saldaña, 2013). Lastly, drawing themes out of the data works well for 

documents that involve participants (Saldaña, 2013), like law enforcement officers. After the 

themes were generated from the patterns and processes, they were reported through basic 
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categorization (Saldaña, 2013). The researcher considered the similarities, differences, and 

relationships between themes. The researcher then generated overarching terms and concepts that 

provides a hierarchal structure for the themes. 

Having multiple coders (no more than five) is recommended to reduce bias and 

incorporate a wider range of analysis (Bernard, 2011; Saldaña, 2013). This dissertation had three 

coders: this researcher and two trained master’s level research assistants. Training included 

reviewing the coding process, discussing the research objectives, and setting up meetings to 

discuss questions. Also, the research team took a sample article on PTSD and coded it for 

practice. After it was determined that the team was prepared, the team commenced process 

coding on the eight articles and one book chapter that were included in the study. After process 

coding, the researcher completed the pattern coding and abstraction.  

During process coding, this researcher and research assistants began by independently 

highlighting specific sections of the discussion section of an article or book chapter that they 

then coded, in order to clearly depict what sections were relevant. They entered their individual 

codes in a three-columned document. The first column included the highlighted discussion 

section that was being coded. The second column included the specific process codes. In that 

document, the coders also had the ability to enter notes, such as process commentary, in which 

they would share personal thoughts, biases and thoughts about connecting the data to the 

dissertation research question or current clinical practice. This was done in the third column. 

Qualitative coding processes can involve discussion between researchers, consensus, and 

coder adjudication (Harry et al., 2005; Sandelowski & Barroso, 2007). Saldaña (2013) also 

recommends having regular team meetings to collectively code and ensure researchers agree 

with each other. Accordingly, after independently engaging in process coding, the researcher and 
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research assistants then met three times to discuss codes and reach consensus. The research team 

frequently agreed on the process codes. The primary researcher kept track of the rate of 

agreement within the research team for process coding and is depicted in Table 2. Of note, the 

main time there were discrepancies in the coding it was when the research assistants coded 

material that was not relevant to PTG in police officers. Consensus was quickly achieved by 

having a discussion and noting the rationale for including or removing a code. The process codes 

were kept in a Word document for future reference and use in the Results section of this 

document.  

Table 2 

Process Coding Percentage Agreement  

Source #1 #2 #3 #4 #5 #6 #7 #8 #9 

Agreed 

upon 

codes / 

total 

codes 

10/10 

100% 

4/6 

67% 

3/6 

50% 

10/11 

91% 

4/6 

67% 

5/5 

100% 

1/1 

100% 

3/4 

75% 

3/3 

100% 

 

The overall percentage agreement reliability across all process codes was 82.7%, which is 

considered in the acceptable range (Glen, 2016).  

Following the process coding, the researcher independently engaged in pattern coding 

within and across the process codes that emerged from the selected sources. Pattern coding 

involves observing similarities, differences, frequencies, sequences, correspondence, and 

causation in the data. (Hatch, 2002). The primary researcher utilized pattern coding to note main 

themes in the data. The process codes were carefully analyzed using similarities and frequency to 

observe and distill important findings from in the literature. Finally, higher-order codes were 

abstracted from the broader themes that resulted from pattern coding. Abstraction is a process in 
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which various elements are transferred to a higher logical level, which shows a pattern or 

classification (Lindgren et al., 2020).  

The researcher’s dissertation chairperson did a member check of the pattern and process 

codes or themes, abstraction, and their reporting, as these are ways to address trustworthiness of 

the inductive analysis (Elo et al., 2014). The results of the pattern coding and extracted themes 

are presented in the next section. Results will also be used to answer the study’s research 

question: What variables, if any, were associated with officers that have reported experiencing 

PTG? Of note, this researcher received IRB approval to conduct this study (Appendix D).  



     31 

Chapter 3: Results 

Given the need for more research on ways to understand and promote PTG in law 

enforcement, the aim of this dissertation was to critically and comprehensively review the 

quantitative literature on PTG in law enforcement officers. Out of the 565 sources identified 

through the search, 266 were duplicates and 290 did not meet inclusion criteria. To analyze the 

current literature and specifically the nine included sources that met criteria for successful 

quality appraisal, the research team utilized inductive content analysis via process and pattern 

coding and abstraction. This results chapter details what the research team found through the 

process, which was used to address its research question: What variables are associated with law 

enforcement officers who have been reported to experience PTG?  

 Table 2, which depicts the sources that met criteria for quality appraisal, includes eight 

quantitative studies and one book chapter. All nine sources focused on PTG in police officers. 

The table shows the authors, titles, type of source, and notates whether the source addressed the 

research question. 

Process and Pattern Coding Results Within Sources  

 Two forms of inductive content analysis were used in the present study. Process coding is 

identifying words or phrases that encapsulate action (Ford, 2014; Saldaña, 2013). Pattern coding 

is where the researcher codes for observed patterns from the data (Ford, 2014), including 

similarities, differences, frequencies, sequences, correlations, and causation (Hatch, 2002). In 

this study, the researcher focused on similarities, differences, and frequencies during pattern 

coding and also paid attention to data relating to correlation and causation conclusions made by 

the source authors and this researcher to address the research question.  
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Source 1 was a quantitative study that examined the development of PTG for 113 officers 

working in New Orleans after Hurricane Katrina (Leppma et al., 2018). In the first article, our 

research team came to a consensus on ten out of a total ten process codes (written in order as 

appeared): (a) experiencing satisfaction, gratitude, and interpersonal support; (b) experiencing 

increased PTG; (c) handling stressors differently; (d) utilizing new and more effective stress 

appraisal and coping strategies; (e) habituating to stressful events; (f) finding meaning; (g) 

reflecting on stressful experiences; (h) having social support; (i) addressing stigma; and (j) 

experiencing support, gratitude, and life satisfaction. Of note, all of these codes had a frequency 

of one except experiencing satisfaction, gratitude, and interpersonal support.  

For pattern coding, the similarities across process codes included experiencing social 

support and handling stressors through coping mechanisms, which can be used to address the 

research question. The differences included the particular methods of coping.  

 Source 2 was a quantitative study examined the relationship between PTG and trauma 

severity, trauma frequency, and health variables in a sample of 193 officers from small to 

midsize departments (Chopko et al., 2019). In Article 2, our research team came to a consensus 

on four out of a total six process codes. The following final codes were induced in the article 

(written in order as appeared): (a) relating to an idiosyncratic view; (b) experiencing more 

positive worldview changes; (c) employing more positive schematic restructuring; and (d) 

identifying trauma severity. Of note, all of these codes had a frequency of one.  

For pattern coding, there was one main similarity across three of the process codes: a 

positive or changed cognitive process. The differences included the specific methods of 

cognitive change, namely schematic restructuring or having an idiosyncratic or changed 
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worldview. Thus, regarding the research question, findings from this article suggested a 

correlation between positive cognitive processing and PTG.  

 Article 3 was a quantitative study involving 114 officers that examined the association 

between resilience, satisfaction with life, gratitude, PTG, and symptoms of PTSD (McCanlies et 

al., 2014). In Article 3, our research team came to a consensus on three out of a total six process 

codes. The following final codes were induced in the article (written in order as appeared): (a) 

female officers experiencing PTG at increased rates; (b) processing the trauma; and (c) finding 

meaning. Of note, all of these codes had a frequency of one.  

For pattern coding, the differences included different stages of the processing process, 

with processing coming before the finding meaning. Regarding the research question, this article 

concluded that there was a correlation between gender and PTG, such that female officers’ 

processing of trauma led to increased PTG when compared to male officers’ processing. 

 Source 4 was a quantitative study involving 193 officers that found the pathway from 

type of trauma exposure to PTG was mediated by PTSD (Chopko et al., 2018). In Article 4, our 

research team came to a consensus on 10 out of a total 11 process codes. The following final 

codes were induced in the article (written in order as appeared): (a) experiencing events 

involving threat to self; (b) experiencing PTSD symptoms; (c) experiencing satisfaction (life 

satisfaction); (d) helping others; (e) acting as a caregiver; (f) active problem solving; (g) 

maintaining action-oriented means of coping; (h) taking control and problem solving; (i) 

experiencing specific types of occupational trauma; and (j) experiencing personal relationship 

stress. Of note, all of these codes had a frequency of one, with the exception of problem solving, 

which had a frequency of two.  
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For pattern coding, the similarities across process codes included the experience of stress 

or traumatic experiences and PTSD symptoms, and active coping and problem solving. The 

differences included the specific types of events (threat to self, occupational trauma, relationship 

stress) and specific forms of active coping (relationship-focused, problem solving). Thus, 

regarding the research question, this researcher noticed a correlation between action-oriented 

coping and active problem solving with the experience of PTG.  

 Source 5 was a quantitative study involving 183 officers that investigated the relationship 

between mindfulness and PTG (Chopko & Schwartz, 2009). In Article 5, our research team came 

to a consensus on four out of a total six process codes. The following final codes were induced in 

the article (written in order as appeared): (a) perceiving amount of effort put forth toward 

spiritual growth; (b) cognitive processing; (c) observing a variety of mindfulness stimuli; and (d) 

focusing on spiritual issues. Of note, all of these codes had a frequency of one. For pattern 

coding, the similarities across process codes included spiritual attention or growth and cognitive 

processing. Differences included the various types of cognitive processes and their targets of 

attention. In sum, pertaining to research question one, Source 5 codes suggest that cognitive 

processing plays an integral role in experiencing PTG, addressing the research question.  

 Source 6 was a quantitative study involving 372 officers that examined the relationship 

between critical incident experiences and growth outcomes (Paton & Burke, 2007). In the sixth 

article, our research team came to a consensus on five out of a total five process codes, each of 

which appeared one time. The following final codes were included in the article (written in order 

as appeared): (a) understanding traumatic experiences; (b) increasing social support; (c) 

appreciating performance; (d) learning; and (e) supporting positive emotional expression.  
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 For pattern coding, the similarities across process codes included understanding traumatic 

experiences, learning and processing traumatic experiences, and experiencing support through 

social connections that allow for positive emotional expression. The differences included specific 

methods of understanding and present-focused reflection. Related to the research question, this 

article suggested that increasing social support, understanding their traumatic experience, 

experiencing positive emotional expression, and learning led officers to experience PTG.  

Source 7 was a book chapter that examined ways to promote PTG in law enforcement 

officers (Joseph et al., 2015). Of note, the discussion section in this chapter was notably shorter 

than the other sources. In the seventh study our research team came to a consensus on one out of 

one total process code: adapting to mental health symptoms such as depression or PTSD. This 

code had a frequency of one. Given that only one code emerged from this chapter’s discussion 

section, pattern coding resulted in the same process code of adapting to mental health symptoms 

such as depression or PTSD. Adapting to symptoms appears related to the research question of 

factors related to PTG. 

 The eighth source was a quantitative study involving 109 officers that examined 

relationships between occupational trauma exposure, work environment stress, personality traits, 

posttraumatic stress, and PTG (Wills, 2018). In the eighth article, our research team came to a 

consensus on three out of a total four process codes. The following final codes were induced in 

the article (written in order as appeared): (a) using force; (b) cognitive evaluation and self-

perception; and (c) pre-incident preparation training. Of note, all of these codes had a frequency 

of one.  

 For pattern coding, the similarities across process codes included intentional decision-

making and reflection, and the fact that between use of force is related to training. The 
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differences included timing of the codes. Specifically, pre-incident preparation training happens 

prior to the potentially traumatic event. Cognitive evaluation and self-perception can happen 

before, during or after the potentially traumatic event. The same can be said for using force 

which happens during the potentially traumatic event. Relevant to the research question, the 

article suggested that cognitive evaluation and pre-incident preparation training are important for 

PTG to occur.  

Source 9 was a quantitative study that examined the relationship between PTG and 

coping style in 17 law enforcement officers (Guerrero, 2018). In the ninth and final source, our 

research team came to a consensus on three out of a total three process codes. The following 

final codes were included in the article (written in order as appeared): (a) problem focused 

coping; (b) emotion focused coping; and (c) experiencing a variety of PTG types. Of note, all of 

these codes had a frequency of one.  

For pattern coding, the similarities across process codes included coping. The differences 

included type of coding (problem focused versus emotion focused). The article highlighted the 

importance of engaging in different forms of coping after exposure to a traumatic event, relevant 

to the research question.   

Table 3 represents the within-source process codes and their frequencies as well as the 

within-source pattern codes across all nine studies. The within-study pattern codes with the 

highest frequencies both within studies, and across studies (where they had the exact wording) 

were, experiencing satisfaction (coded three times in two sources), gratitude, and interpersonal 

support (coded twice in one study); finding meaning (coded once in two sources); and social 

support (coded four times in two sources). To examine across-source patterns more fully, the 

next section describes pattern coding across the nine sources. 
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Table 3 

Within-Source Process Codes with Frequency and Source, and Within-Source Pattern Codes  

Within-Source Process Codes Frequency Source Within-Source Pattern Codes 

Experiencing satisfaction, 

gratitude, and interpersonal 

support 

3 1 (2 times),  

4 (satisfaction 

only)  

 

Satisfaction 

Social support 2 1 (“having social 

support”); 6 

(“increasing 

social support”) 

Social Support 

Finding meaning 2 1, 3 Finding meaning 

Experiencing increased PTG 1 1  

Handling stressors differently  1 1 Handle Stressors via coping 

Utilizing different and more 

effective stress appraisal and 

coping strategies 

1 1  

Habituating to stressful events 1 1  

Reflecting on stressful 

experiences 

1 1  

Addressing stigma 1 1  

Relating to an idiosyncratic view 1 2 Positive/ Changed Cognitive 

process 

Experiencing more positive 

worldview changes 

1 2  

Employing more positive 

schematic restructuring 

1 2  

Identifying trauma severity 1 2  

Female officers experiencing 

PTG at higher rates 

1 3  
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Within-Source Process Codes Frequency Source Within-Source Pattern Codes 

Processing the trauma 1 3  

Experiencing events involving 

threat to self 

1 4 Stress / PTE experiences & 

symptoms 

Experiencing PTSD symptoms 1 4  

Helping others 1 4  

Acting as a caregiver 1 4 Active coping & Problem 

solving 

Active problem solving 1 4  

Maintaining action-oriented 

means of coping 

1 4  

Taking control and problem 

solving 

1 4 

  

 

Experiencing specific types of 

occupational trauma 

1 4  

Experiencing personal 

relationship stress 

1 4  

Perceiving amount of effort put 

forth toward spiritual growth 

1 5 Spiritual attention /growth 

Cognitive processing 1 5 Cognitive processing 

Observing a variety of stimuli 1 5  

Focusing on spiritual issues 1 5  

Understanding traumatic 

experiences 

1 6 Learning and Understanding 

trauma experiences 

Appreciating performance 1 6  

Learning 1 6  
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Within-Source Process Codes Frequency Source Within-Source Pattern Codes 

Supporting positive emotional 

expression 

1 6 Social supports 

Adapting to mental health 

symptoms such as depression or 

PTSD 

1 7 Adapting to symptoms 

Within-Source Process Codes Frequency Source Within-Source Pattern Codes 

Using force 1 8  

Cognitive evaluation and self-

perception 

1 8 Cognitive evaluation and self-

perception 

Pre-incident preparation training  1 8 Training  

Problem focused coping 1 9 Coping 

Emotion focused coping 1 9  

Experiencing a variety of PTG 

types (behavioral versus 

cognitive 

1 9  

 

Pattern Coding and Abstraction Results Across Sources  

Pattern Coding was a helpful process for drawing out larger themes not only within-

sources, but also across them. This enabled the researcher to make connections between and 

among the differently worded codes that emerged within each source. To accomplish this pattern 

coding across sources, the researcher used frequency and similarity that occurred in more than 

one source. 

After examining the frequency of within-source pattern codes, the three most commonly 

encountered themes were experiencing, having, or increasing social support (n = 3; sources 1 and 
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6), finding meaning (n = 2; sources 1 and 3), and experiencing satisfaction (n = 3; sources 1 and 

4).  

Based on similarity and frequency, four additional across-source themes emerged across 

multiple within-study pattern and process codes. The most frequently identified theme (n = 4) 

was cognitive processing and evaluation, which appears to be an integral component for the PTG 

process to occur. It is comprised of subthemes (process codes in parentheses): positive 

evaluations (satisfaction, spiritual attention, cognitive evaluation and self-perception, 

appreciating performance), learning (learning, pre-incident training), as well as cognitive 

processes (cognitive processing, understanding trauma experiences).  

The second most frequently identified theme was coping (n = 3), including synonyms 

(adapting to symptoms) as well as types of coping (emotion focused, action-oriented or active 

coping, and problem-focused coping or problem solving).  

Third, aspects of stress and trauma symptoms was a theme that included codes: handling 

stressors differently, habituating to stressful events, reflecting on stressful experiences, 

identifying trauma severity, experiencing PTSD symptoms, experiencing specific types of 

occupational trauma, experiencing personal relationship stress, and adapting to mental health 

symptoms such as depression or PTSD).  

Lastly, the fourth theme involved a system or worldview change. This theme consisted of 

addressing stigma, finding meaning, positive worldview changes, finding meaning, helping 

others, and spiritual growth. Table 4 represents the seven total pattern codes or themes found 

across all nine sources.  
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Table 4  

Across-Source Pattern Themes and Codes with Frequency and Sources 

Across-Source Pattern Theme  Frequency Sources 

Experiencing, having or increasing 

social support 

3 Within-source pattern codes from Sources 1 & 

6 

Finding meaning  2 Within-source pattern codes from Sources 1 & 

3 

Experiencing satisfaction 3 

 

4 

Within-source pattern codes from Sources 1 & 

4 

Within-source process codes from Sources 1 & 

4 (Experiencing satisfaction), 5 (Perceiving 

amount of effort put forth toward spiritual 

growth), and  6 (Appreciating performance) 

Coping 3 

 

6  

Within-source pattern codes from Sources 1, 4, 

9 

Within-source process codes re: synonyms 

(adapting to symptoms – Source 7), types of 

coping (emotion focused – Source 9, action-

oriented / active coping – Sources 4 & 9, and 

or problem- focused coping / problem solving 

– Sources 4 & 9). 

Cognitive processing and 

evaluation 

4 

 

9 

Within-source pattern codes from Sources 2, 5, 

7, 8 

Within-source process codes from Sources   

1, 4, 5, 6, 8 
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Across-Source Pattern Theme  Frequency Sources 

positive evaluations (satisfaction, spiritual 

attention, cognitive evaluation and self 

perception, appreciating performance), 

learning (learning, pre-incident training), as 

well as cognitive processes (cognitive 

processing, understanding trauma experiences). 

Stress/ Trauma Symptoms 

 

 

 

2 

 

4 

Within-source pattern codes from Sources 1, 4 

Within-source process codes from Sources  2 

(identifying trauma severity), 4 (experiencing 

PTSD symptoms, experiencing specific types 

of occupational trauma, experiencing personal 

relationship stress),  

 

System/Worldview change  3 

 

 

6 

Within-source pattern codes from Sources 1 

and 3 (finding meaning) and 5 (spiritual 

attention/growth) 

Within-source process codes from Sources  

1 (addressing stigma; finding meaning), 2 

(positive worldview changes), 3 (finding 

meaning), 4 (helping others), 5 (spiritual 

growth).  

 

Since inductive content analysis can include open coding, creating categories/themes, as 

well as abstraction (Elo et al., 2014; Elo & Kyngäs, 2008), the researcher completed the content 

analysis by engaging in abstraction. This entailed looking at the seven across-source themes and 
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abstracting higher order themes. As seen in Table 5, three themes were abstracted: adaptive 

coping skills (encompassing themes of coping, experiencing satisfaction, cognitive processing, 

and experiencing, having, or increasing social support); new beliefs (encompassing themes of 

finding meaning and system/worldview change); and working through (encompassing the theme 

of stress or trauma symptoms).  

Table 5 

Abstracted Codes and Themes 

Abstracted 

Code/Theme 

Adaptive Coping New Beliefs Working through  

Theme(s) that 

connects to 

abstracted code 

1. Coping 

2. Experiencing 

satisfaction 

3. Finding meaning 

4. Cognitive 

processing 

5. Experiencing, 

having, or 

increasing social 

support 

6. System/worldview 

changes 

1. Finding meaning 

2. Experiencing 

satisfaction 

3. System/worldview 

change 

4. Cognitive 

Processing 

1. Stress/trauma 

symptoms 

2. Coping 

3. Cognitive 

processing and 

evaluation 

4. Finding 

meaning 

 

Research Question   

 As indicated in Table 2 and discussed previously, every article addressed the research 

question, which centered on variables that are associated with law enforcement officers who 

have been reported to experience PTG. Through the depiction of broader themes, Table 4 

represents a synthesis of PTG-relevant variables, specifically cognitive processing and 

evaluation; coping; experiencing, having, or increasing social support; finding meaning; 

experiencing satisfaction; stress or trauma symptoms; and system or worldview changes. In 



     44 

addition, the abstracted themes of adaptive coping skills, new beliefs, and working through as 

shown in Table 5 address the research question. 
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Chapter 4: Discussion 

 

Overview 

 

Law enforcement officers experience high levels of occupational stress (Karmen, 2016) 

and an increased likelihood, when compared to the general population, of being exposed to a 

high occurrence of potentially traumatic incidents (Ménard & Arter, 2013). Law enforcement 

officers can experience threats and dangers themselves, or witness when it is happening to 

others; both of which can serve as diagnostic criteria for PTSD (American Psychiatric 

Association, 2013). Officers are currently experiencing high levels of stress in the field and 

increased scrutiny in their departments which can lead to lower morale (Westervelt, 2021).  

In contrast to the abundance of literature on the negative outcomes of PTEs and PTDs 

generally and in police officers specifically, researchers have more recently been analyzing other 

PTE trajectories, namely resilience and PTG (Westphal & Bonanno, 2007) in law enforcement 

officers. Thus, the research question posed in this study asked what variables are associated with 

officers who have reported PTG. To answer this research question, the research team engaged in 

a systematic review of the literature that utilized inductive content analysis via process and 

pattern coding.  

In examining nine sources that met criteria for quality appraisal as documented using 

PRISMA, the research team found consistencies and patterns within and across the manuscripts. 

Our results yielded three higher-order themes, which emerged from the systematic review of 

literature pertaining to variables associated with officers who have reported PTG (Research 

Question): adaptive coping, new beliefs, and working through. These themes came from the 

inductive content analysis, which produced seven PTG-relevant variables with law enforcement 

officers: (a) cognitive processing and evaluation; (b) coping; (c) experiencing, having, or 
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increasing social support; (d) finding meaning; (e) experiencing satisfaction; (f) stress or trauma 

symptoms; and (g) system or worldview changes. This section begins with a discussion of how 

the findings relate to the existing models of PTG. It then turns to a discussion of these seven 

variables, which led to the three higher-order themes, in the context of the current literature. 

Limitations of the study are then discussed, followed by a presentation of the contributions of 

this study and the implications for future research and practice. 

PTG Models and Law Enforcement 

Each of the seven PTG-relevant variables with law enforcement officers can be seen to 

connect to Tedeschi and Calhoun’s (2004) general model of PTG or one or more of its five 

domains (Shakespeare-Finch et al., 2013). Stress or trauma symptoms do not seem to connect to 

a specific PTG domain but are a common negative change seen in the aftermath of a traumatic 

event (Cann et al., 2010a) and enduring stress is a key proximal factor in their model. 

Experiencing, having, or increasing social support clearly is related to the second domain that 

involves relating to others and connectedness (Tedeschi & Calhoun, 2004; Taku et al., 2020). 

Cognitive processing and evaluation connect to the domains of personal strength and new 

possibilities (Wilson et al., 2014; Tedeschi & Calhoun, 2004; Taku et al., 2020). Coping can be 

seen in the personal strength and spiritual growth domains. 

 Finding meaning seems to connect to the greater appreciation of life and new 

possibilities in the fourth domain, while also connecting to the existential component of the fifth 

domain (Tedeschi & Calhoun, 2004; Taku et al., 2020). Meaning making following adversity has 

been connected to a greater sense of well-being (Danhauer et al., 2013b), and .an increase in 

coping mechanisms (Park & Ai, 2006). Experiencing life satisfaction also links with the fourth 

domain of appreciating life. Having life satisfaction has been positively related to the experience 
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of PTG (Mosher et al., 2006; Powell et al., 2012). Lastly, system or worldview changes tie to the 

third, fourth, and fifth domain (new possibilities, a greater appreciation for life, and a deeper 

understanding of life).  

The abstracted higher order codes also have clear connections to the five domains. 

Adaptive coping itself is like the first domain of self-reliance (Taku et al., 2020). Working 

through also connects to the first domain of personal strength (Taku et al., 2020), and the 

definition of PTG itself. The abstracted code of new beliefs resemble the third and fourth 

domains of finding a new path in life and a greater appreciation for life (Taku et al., 2020).   

In Schaefer and Moos’ model (1998), cognitive processes (“panel 4”) are proceeded by 

environmental resources (“panel 2”; e.g., social support, financial, home and community) and 

personal system factors (“panel 1”; e.g., sociodemographics, self-efficacy, resilience, prior crisis 

experience).  While these personal and social resources foreshadow improved psychological 

functioning (“panel 5”) after a person experiences a life crisis (“panel 3”), the person’s coping 

and cognitive processes (“panel 4”) also factor prominently into whether they develop positive 

outcomes and growth (“panel 5”) (Schaefer & Moos, 1998). Several of the themes found in the 

present study closely map onto this model’s “panel 4” component, especially adaptive coping, 

working through, coping, and cognitive processing and evaluation, Also, codes such as social 

support fall under environment resources (“panel 2”) and the stress or trauma symptoms theme 

relates to life crisis (“panel 3”).    

Individual Pattern Codes  

A large portion of literature on PTG, generally, relates to themes this study found in law 

enforcement officers, namely cognitive processing, social support, and coping. For this reason, 

these three pattern codes are discussed first, followed  by the others .  
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In their earlier writings, Tedeschi and Calhoun (2004) stated that cognitive processing is 

required for PTG to occur. Years later, those same researchers concluded that the PTG process 

involves challenging one’s core beliefs, deliberate (not intrusive) rumination and cognitive-

emotional processing (Tedeschi et al., 2018; Triplett et al., 2012). Cognitive models of trauma 

present the idea that through constructive cognitive adaptation, the subjective severity of trauma 

can decrease and positive effects such as increased meaning and life satisfaction can occur 

(Caspari et al., 2017; Tedeschi & Calhoun, 2004; Schaefer & Moos, 1998; Triplett et al., 2012). 

Individuals who cope effectively with traumatic events actively examine their experience using 

cognitive processing strategies (Manne et al., 2004). Such strategies include positive reappraisal, 

deliberate rumination and processing emotions.  

This dissertation found that cognitive processing is also important for PTG in the law 

enforcement population (McCanlies et al., 2014; Chopko et al., 2019). Cognitive processing was 

a frequent theme that emerged in the process and pattern coding in seven out of nine sources. It 

was also a key part of each of the higher order codes: adaptive coping, new beliefs, and working 

through. The idea that positively changing their worldview (another of the codes that emerged in 

the present study) through cognitive processing is vital for officers too (Chopko et al., 2019).  

Like cognitive processing, social support was commonly found throughout research 

about PTG. Researchers have posited that environmental factors such as social support is 

important for influencing PTG (Schaefer & Moos, 1998; Tedeschi & Calhoun, 2004). Social 

support has been shown as a mediating factor in the development of PTG (Yu et al., 2014). 

Social support connects to the second of Tedeschi and Calhoun’s five domains of PTG that 

involves increased feelings of connectedness (Taku et al., 2020). Lastly, Tedeschi et al. (2018) 
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and Taku et al. (2020) discussed the importance of receiving positive responses to disclosure 

following a traumatic event, which relates to support.  

In the present study, social support was found to be one of the main variables that 

addressed the research question as it was present three times in two out of the nine sources on 

PTG and law enforcement officers. In this literature, Leppma et al., (2018) found that social 

support was a moderator of the relationship between stressful life events and PTG in law 

enforcement officers. Similarly, Paton and Burke (2007) stated that social support resources are 

important for officers to derive benefit from their traumatic experience. Social support has also 

been shown to be associated with job satisfaction and reduced stress in police officers (Fusilier et 

al., 1987; Louw, 2014; Patterson, 2003). Thus, clinician who are promoting social support can be 

highly beneficial for police officers’ cultivation of PTG after facing stressful life events (Leppma 

et al., 2018).  

According to Tedeschi and Calhoun (2004), coping is an influential factor in the 

development of PTG. More specifically, coping can increase the likelihood of PTG following 

adversity (Tedeschi & McNally, 2011; Yu et al., 2014). Similarly, in Schaefer and Moos’ model, 

coping and cognitive appraisals occur before positive outcomes. As active methods to deal with 

stressful events, coping strategies promote PTG (Prati & Pietrantoni, 2009). Certain types of 

coping have been identified in the general PTG literature. For instance, active cognitive and 

problem-focused coping have been associated with PTG (Schaefer & Moos, 1998; Weiss & 

Berger, 2010). In 2010 Haiti Earthquake survivors, the strongest predictors of PTG were active 

coping and positive religious coping (Mesidor & Sly, 2019). About religious coping, Linley and 

Joseph (2004) discovered that religious activities and intrinsic religiousness were positively 

associated with PTG. Also, Prati and Peitrantoni (2009) and Calhoun et al. (2000) reported that 
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religious coping facilitated PTG in persons who experienced traumatic events. For this reason, 

this researcher was curious which specific types of coping, if any, were associated with PTG in 

law enforcement officers. 

The current study found that utilizing new and more effective stress appraisal and coping 

strategies was related to PTG in officers (Leppma et al., 2018). Chopko et al., (2018) found that 

maintaining action-oriented means of coping is integral for PTG in this population, which is 

consistent with general literature on PTG (Schaefer & Moos, 1998; Weiss & Berger, 2010). 

Guerrero (2018) showed that problem focused coping and emotion focused coping are important 

for PTG in officers. Emotion focused coping has also been found in general PTG literature 

(Rajandram et al., 2011). Thus, the results across sources indicate that different forms of coping 

are involved in officers’ PTG process, which is like the general PTG literature.  

The remaining across-source variables of finding meaning, experiencing satisfaction, 

stress or trauma symptoms, and system or worldview changes were derived from the process and 

pattern coding. Each are discussed next.  

In the present study, both McCanlies et al. (2014) and Leppma et al. (2018) showed that 

finding meaning was related to the process of PTG in law enforcement officers. Finding meaning 

can indicate that officers have ample time to process the stressful events they experience, which 

allows for increased PTG (Leppma et al., 2018). Similarly, it appears that finding meaning after 

traumatic events can foster positive outcomes in the workplace (Saldanha & Barclay, 2021). 

Finding meaning can also connect to the existential changes and newfound understanding seen in 

the spiritual domain of PTG (Taku et al., 2020).  

Along with finding meaning, another positive process that emerged from the present 

study was experiencing satisfaction. For example, Leppma et al. (2018) found that experiencing 
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life satisfaction is a key piece for PTG in the law enforcement population because it moderates 

the effects of stressful life events on PTG. Experiencing life satisfaction has also been linked to 

PTG among veterans (Morgan et al., 2017) and individuals living with HIV (Rzeszutek et al., 

2019). Although not directly addressed in the current study’s findings, career satisfaction can 

have a moderating effect on stress and be an important factor in experiencing PTG (Xu & Wu, 

2014). Thus, clinicians working with officers who are routinely exposed to trauma are 

encouraged to promote life satisfaction (Leppma et al., 2018) and career satisfaction with their 

clients.  

Testing one of their foundational tenets of their theory, Tedeschi et al., (2015) showed 

that PTG comes because of struggling after a traumatic event. Within struggle comes involves 

stress and potentially, trauma symptoms. Similarly, one of the themes in the present study was 

trauma or stress symptoms. Of note, our findings did not address the relationship between such 

symptoms and PTG. Future research is needed in this area because the relationship between 

PTSD symptoms and PTG has been unclear (Chen et al., 2015). This is because not only can 

posttraumatic stress and PTG coexist, but also because studies have found differing ways they 

relate: studies have shown significant associations between posttraumatic stress symptoms and 

PTG in a positive manner, negative manner or no association (Chen et al., 2015). One potential 

pathway is that growth affects the subsequent distress, while another is that posttraumatic stress 

symptoms play a positive role in the attainment of PTG (Chen et al., 2015). Joseph et al. (2015) 

stated that adapting to PTSD symptoms is linked to increased PTG in officers. Chopko et al. 

(2018) mention the same about PTSD symptoms in officers.  

About active approaches, system or world view changes were also found through coding 

to be related to PTG in officers. Cognitive processing has been found to be related to the amount 
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of PTG individuals report when they positively change their worldview following a highly 

stressful event (Linley & Joseph, 2004; Joseph & Linley, 2006). Chopko et al. (2019) noted how 

law enforcement officers changing the way they interpret the world is an essential part of the 

PTG process.   

In sum, our results highlight that PTG will not appear without active effort by the officer 

population. For instance, cognitive processing, engaging in social support, utilizing coping, and 

finding meaning require the officer to engage in specific processes instead of simply accepting 

the current circumstances. Combatting stress and dealing with trauma symptoms requires a high 

degree of effort. As is consistent with clinical literature generally and on PTG in all populations, 

the therapist can guide and collaborate, but the responsibility lies on the law enforcement officer. 

In therapy, it is important for the clinician to do less work than the client because more work can 

lead to burnout for the therapist and less progress for the client (McCormack et al., 2018).  

Moreover, there is a need to facilitate access to mental health services for officers, which 

includes funding (Department of Justice Office of Public Affairs, 2020). These programs 

promote peer mentoring, suicide prevention, wellness, and training (Department of Justice Office 

of Public Affairs, 2020). The initiative by the DOJ recognizes that mental health is as important 

as physical health when it comes to officers serving their communities (Department of Justice 

Office of Public Affairs, 2020). System change and support is vital to enable individual officer 

wellness. As mentioned in the literature review, maladaptive coping mechanisms and avoidance 

in officers can lead to increased stress and less growth (Grubb et al., 2015). 

Limitations and Potential Contributions 

This comprehensive review in this dissertation was subject to some limitations. While 

efforts were made to utilize a wide range of keywords to search for articles on PTG in law 
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enforcement, it was possible that some relevant sources might have been unintentionally omitted 

from this review. While our original search yielded 565 sources, many of them were duplicates 

or were not related to PTG in law enforcement. When deciding whether certain variables were 

related to PTG in the screening process, PTSD was sometimes omitted as a code. In addition, the 

researchers did not track or code whether the samples of officers in the selected studies had been 

diagnosed with PTSD or not, and did not examine the direction of the relationship between 

PTSD and PTG. Thus, it is difficult to know whether and how the stress/trauma symptoms code 

was related to PTSD diagnosis or other factors. Looking back at the data, since not all of the 

officers in the samples had been diagnosed with PTSD, that fact likely affected the frequency of 

stress/trauma symptoms being coded. If the studies had included officers who carried a PTSD 

diagnosis, it is likely that PTSD would have emerged as a code.  

Furthermore, as the studies in this review were solely quantitative in English, qualitative 

data as well as research in other languages were excluded. A related limitation to the focus on 

quantitative research was that conclusions were made about PTG, when the PTGI was the main 

source of saying that PTG existed.  

Another main limitation was the diversity, or lack thereof, of the samples within the 

sources. They were typically Caucasian males, which is consistent with the police culture (Karp 

& Stenmark, 2011; McCarty & Lawrence, 2014). The consideration of culture and diversity 

section for quality appraisal was consistently the lowest rated category for all nine sources, 

across all three raters. Future research on PTG in the law enforcement population will benefit 

from recruiting more diverse samples. This is particularly beneficial as culture is a significant 

variable associated with PTG and is an important consideration for the law enforcement field. 

Literature shows that individuals all over the world experience benefits from wrestling with 
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traumatic events and that PTG has culture-specific characteristics (Weiss & Berger, 2010). Those 

authors posited that PTG is a depiction of the societal values of the culture and the meaning 

making narratives they stimulate. For this reason, it is vital to consider other cultural 

demographics besides Caucasian men when conducting research with PTG in the law 

enforcement population. Furthermore, culture has been recognized as an integral part of the 

therapeutic process, thus, increasing this consideration in research will undoubtedly inform 

clinical practice with police officers.   

According to Whittemore and Knafl (2005), an integrative systematic review can be 

clearly subjective, as techniques of coding and synthesizing information can be loosely defined. 

It was possible that different published researchers varied in their definitions and ideas related to 

PTG, which made it somewhat difficult to analyze. Yet, strong efforts were made to 

comprehensively analyze PTG in law enforcement. This dissertation used PRISMA to improve 

the quality of this PTG in law enforcement systematic review by strengthening the transparency, 

accurate reporting, and comprehensiveness of this review (Moher et al., 2015). Further, the 

collected PTG data was analyzed using content analysis, which is a common, empirically 

grounded methodology (Giannantonio, 2010). One of the most important research techniques in 

the social sciences, content analysis is a research technique involving open coding, creating 

categories/themes, and abstraction (Elo et al., 2014; Elo & Kyngäs, 2008), which makes 

replicable and sound interpretations from data to their context (Krippendorff, 1989). As a 

qualitative method, the different components of content analysis have varying levels of inference 

(Vaismoradi et al., 2016), with the highest level in the current study being abstraction. To 

counter subjectivity biases that come with higher amounts of inference, the present study 

employed multiple trained coders, interrater reliability calculation and monitoring, and the use of 
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audit trails, which increased the transparency and trustworthiness of the qualitative coding 

process. 

There were also limitations and strengths in using a research team to collect and analyze 

the data. Having multiple coders (no more than five) has been recommended to reduce bias and 

incorporate a wider range of analysis (Bernard, 2011; Saldaña, 2013). To account for inevitable 

bias in the research process, this study did quality appraisal, practice coding with a sample 

article, and provided research team members with training on the specific methodology being 

utilized. Also, although this study tracked and calculated reliability of coder quality appraisal 

ratings as well as process codes, a potential limitation was the use of percent agreement. The 

research team could have used a method that corrected for change agreement for more accurate 

ratings.  

 This dissertation contributed to the field of psychological interventions and research by 

bringing attention to the limited literature that exists on PTG and law enforcement officers. By 

organizing the existing quantitative studies into a cohesive review, it was one of the first 

documents to examine this literature. As a result, it may influence future contributions to the 

field of trauma and trauma recovery by shedding light on potential gaps in the literature that 

would benefit from future quantitative and qualitative examination.  

Further research will benefit from utilizing the variables that were extracted and 

continuing to analyze ways to promote PTG in the population. While there are recommendations 

available for clinicians, less study has been devoted to promoting PTG in the law enforcement 

population. Results from the nine sources in the present study could be used to indicate that 

generic guidelines for promoting PTG that focus on coping, social support, and cognitive 

processing could be helpful for the law enforcement population too. These suggestions align with 
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the work of Roepke et al. (2017) who found that programs designed to reduce stress and anxiety 

through exposure therapy, emotional disclosure, and stress-management were effective at 

increasing PTG in officers. Thus, future research could track these potential ways to promote 

PTG in therapy, which would benefit police psychologists and other relevant clinicians who 

work with clients in law enforcement.  

Given current events and stressors (protests, riots, departmental scrutiny, increased 

oversight from the executive branch of government) that are particularly salient for police 

officers, it is important for researchers and clinicians to consider how variables found in this 

study to be related to PTG (e.g., coping, social support) are changing in the law enforcement 

population. For example, while the current study found life satisfaction to be a theme, future 

research should consider the influence career satisfaction has on PTG, and its relationship with 

PTG, in the law enforcement population. Career satisfaction is currently being significantly 

affected by self-legitimacy issues, the fear of appearing racist, increased stress within 

departments, and hesitancy to use force (Trinkner et al., 2019). Given the current difficulties 

hiring and retaining high quality officers, it will be crucial to identify ways to bolster resiliency 

and PTG in the current workforce. Future research should also place a larger emphasis on 

clinical recommendations that address complex contemporary stressors, such as how officers can 

experience PTG while tackling the evident racial disparities and public distrust that have been a 

central focus for the past year.    

Future research should also consider identifying how these variables look different across 

the specific cultural identities of officers across departments. For example, just as people in 

Spain have been shown to experience more communal coping, whereas the United States has 

more individualistic processes (Weiss & Berger, 2010), a future study could examine the impact 
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of diversity on PTG variables in officers across departments. Engaging in this analysis will have 

positive implications for the field of police psychology.  

Conclusion 

In conclusion, it is hoped that the findings of this study, which was consistent with some 

of the general PTG literature, will provide clinicians with further knowledge of how to 

understand, assess, and encourage growth following PTEs and traumatic events for officers. 

Exploring the study of PTG in law enforcement with more diverse samples will redress the gap 

in the literature regarding varied populations. By investigating research and practice with these 

individuals, these findings will continue to inform methods of supporting an important 

population that constantly strives to serve the public in the midst of challenges and stressors.  
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268). Routledge/Taylor & Francis Group. 

yes 

8 2018 
Empirical, 

Quantitative 

Police 

Officers 
109 

Wills, J. L. (2018). Personality and mental health support effects 

on occupational trauma and posttraumatic growth in police 

officers [ProQuest Information & Learning]. In Dissertation 

Abstracts International: Section B: The Sciences and Engineering 

(Vol. 79, Issue 9–B(E)).  

yes 
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 Year Design 

Sample 

Population 

Sample 

Size Reference 

Research 

Question 

1 

9 2018 
Empirical, 

Quantitative 

Police 

Officers 
17 

Guerrero, A. (2018). Post-traumatic growth and coping style in 

law enforcement officers [ProQuest Information & Learning]. In 

Dissertation Abstracts International: Section B: The Sciences and 
Engineering (Vol. 79, Issue 3–B(E)). 

yes 
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APPENDIX B 

 

PRISMA Flow Diagram 
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Note. From “The prisma 2020 statement: An updated guideline for reporting systematic 

reviews,” by M. J. Page, J. E. McKenzie, P. M. Bossuyt, I. Boutron, T. C. Hoffmann, C. D. 

Mulrow, L. Shamseer, J. M. Tetzlaff, E. A. Akl, S. E. Brennan, R. Chou, J. Glanville, J. M. 

Grimshaw, A. Hróbjartsson, M. M. Lalu, T. Li, E. W. Loder, E. Mayo-Wilson, S. McDonald, L, 

A. McGuiness, L. A. Stewart, J. Thomas, A. C. Tricco, V. Welch, P. Whiting, & D Whiting. 

Journal of Clinical Epidemiology, 134, pp. 178–189. 

(https://doi.org/10.1016/j.jclinepi.2021.03.001). Copyright 2020 by The PRISMA Statement 
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APPENDIX C 

 

Sample Quality Appraisal Form 
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Individual Study Quality Assessment 

 
Author(s) and Year: ___________________________________ Study ID#  ___________  

 
Methodology:   Quantitative   Qualitative   Mixed Methods  

 

Specific Design/Inquiry Approach: ________________________________________________________ 

 

RATING SCALE: Strong=3  Good/Adequate=2  Weak=1  Missing=0  N/A 

 

1. Strength of Literature Foundation and Rationale for Study: _______  
(CONSIDERATIONS: current and relevant references, background literature sufficiently comprehensive, 

Need/Rationale for study clearly stated) 

 

2. Clarity and specificity of Research Aims/Objectives/Questions: _______  
 

3. Quality of research design or methodological approach: _______  
(CONSIDERATIONS: provides rationale for design chosen, appropriateness for research questions, clear 

description of design and methodological approach, strength/quality of design characteristics utilized (e.g., 

randomization, blinding, triangulation, etc.), potential confounds identified and addressed in some way, 

consideration of internal, external, and ecological validity in design, reliability, specific design-based 

criteria that explains how bias is accounted for) 

 

4. Appropriateness of the Recruitment Strategy: _________ 
CONSIDERATIONS: explanation of how the participants were selected, appropriateness of the selected 

population to provide access to the type of knowledge sought by the study) 

 

5. Sample Selection and Characteristics: _______  
(CONSIDERATIONS: adequacy of sample size in context of design, detailed description of sample 

characteristics, adequacy of sample characteristics and representativeness in the context of research aims, 

detailed description of recruitment and selection of participants, extent of selection or sample bias) 

 

6. Measures / Data Collection Tools: _______  
(CONSIDERATIONS: rationale for selection, appropriateness for assessing variables, development of new 

tool/measure/questions clearly described if relevant, psychometric properties (reliability, validity, utility) 

described, appropriateness of qualitative data collection tool/measure, adequacy of psychometric properties, 

sufficiently comprehensive) 

 

7. Data Collection: _______  
(CONSIDERATIONS: data collection procedures clearly described, intervention strategies and 

implementation described in detail, quality of data collected, attrition) 

 

8. Analysis of Data: _______  
(CONSIDERATIONS: appropriateness of analysis for research questions and type of data, power and 

effect size presented for mixed methods, results presented clearly and comprehensively) 

 

9. Discussion of Study Limitations: _______  
(CONSIDERATIONS: identifies and discusses limitations in the context of design/strategy utilized (e.g., 

various forms of bias, internal validity, external validity (generalizability), ecological validity, reliability, 

transferability, credibility, transparency), comprehensiveness of limitations identified) 

 

10. Consideration of culture and diversity: _______  
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(CONSIDERATIONS: attention to diversity within sample, includes culturally appropriate methods and 

tools, avoids biased language, uses appropriate terminology, etc.) 

 

11. OVERALL RATING MEAN: _______ 
 

12. OVERALL RATING:  EXEMPLARY  STRONG  GOOD/ADEQUATE  WEAK  

               (all “3”s) (mostly “3”s)            (mostly “2”s)    (mostly “1”s) 
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APPENDIX D 

 

IRB Non-Human Subjects Approval 
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June 16, 2020 

 

 

Protocol #: 061620 

 

Project Title: A Systematic Review of the Literature on Post-Traumatic Growth in Police 

Officers after Exposure to Potentially Traumatic Events 

 

Dear Michael: 

 

Thank you for submitting a “GPS IRB Non-Human Subjects Notification Form” for A 

Systematic Review of the Literature on Post-Traumatic Growth in Police Officers after 

Exposure to Potentially Traumatic Events project to Pepperdine University’s Institutional 

Review Board (IRB) for review. The IRB has reviewed your submitted form and all ancillary 

materials. Upon review, the IRB has determined that the above titled project meets the 

requirements for non-human subject research under the federal regulations 45 CFR 46.101 that 

govern the protection of human subjects.    

 

Your research must be conducted according to the form that was submitted to the IRB. If 

changes to the approved project occur, you will be required to submit either a new “GPS IRB 

Non-Human Subjects Notification Form” or an IRB application via the eProtocol system 

(httpw://irb.pepperdine.edu) to the Institutional Review Board.   

 

A goal of the IRB is to prevent negative occurrences during any research study. However, 

despite our best intent, unforeseen circumstances or events may arise during the research. If an 

unexpected situation or adverse event happens during your investigation, please notify the IRB 

as soon as possible. We will ask for a complete explanation of the event and your response. 

Other actions also may be required depending on the nature of the event. Details regarding the 

timeframe in which adverse events must be reported to the IRB and documenting the adverse 

event can be found in the Pepperdine University Protection of Human Participants in Research: 

Policies and Procedures Manual at https://community.pepperdine.edu/irb/policies/.  

 

Please refer to the protocol number denoted above in all further communication or 

correspondence related to this approval.   

 

On behalf of the IRB, we wish you success in this scholarly pursuit. 

 

Sincerely, 

 

Institutional Review Board (IRB) 

Pepperdine University 

 

 

cc:   Mrs. Katy Carr, Assistant Provost for Research 

Dr. Judy Ho, Graduate School of Education and Psychology IRB Chair 

https://community.pepperdine.edu/irb/policies/
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