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Objective: This study investigated the relationship between resilience 
and religious orientation (internal and external) with posttraumatic growth 
(PTG). This study also examined the impact of marriage and sex 
variables on growth . 
Method: Participants were selected based on prescreening of a larger 
group of students enrolled in the University of Shiraz. Participants were 
recruited in two stages. Three hundred fifty students were randomly 
selected in the first stage, and those students who experienced a 
minimum of one traumatic event within the last five years were selected in 
the second stage. They completed the Traumatic Life Event 
Questionnaire (TLEQ), the Posttraumatic Growth Inventory - Iranian 
version (PTGI-I), and the Religious Orientation Scale (ROS). 
Results: According to stepwise regression analysis, two subscales of 
resiliency, novelty seeking and positive future orientation, and a subscale 
of religious orientation, intrinsic orientation, were related to PTG. In 
addition, compared to singles, the married subjects experienced greater 
degree of growth. Personal extrinsic orientation and emotional regulation 
factor of resilience had a positive and meaningful relationship with PTG, 
although they were omitted from the regression analysis model. Sex and 
Socio-Extrinsic religious orientation were not related to PTG. 
Conclusion: Some subscales of resiliency and religious orientation could 
predict posttraumatic growth in Iranian subjects, but there were no gender 
differences. The intrinsic orientation had the greatest significance in 
predicting posttraumatic growth. The personal extrinsic orientation had a 
significant positive correlation with post-traumatic growth, no significant 
correlation was observed between social extrinsic orientation and post-
traumatic growth. The openness to experience was an important feature 
for proper growth of people facing a trauma. Optimistic subjects showed 
more flexibility in their coping strategies, and therefore had a tendency to 
adapt themselves to problematic situations.  
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Increasing evidence exists on the fact that traumatic 
events can produce many negative physical and 
psychological consequences (1). In Iran, different 
studies have reported PTSD after traumatic events (2, 
3, 4). In an epidemiological survey of psychiatric 
disorders in Iran, the prevalence of psychiatric 
disorders was 10.18%. About 0.98% of the patients 
suffered from PTSD (2). Although researchers 
extensively studied the negative effects of trauma, less 
attention has been paid to the possibility of positive 
impact of negative events. However, there is a body of 
literature suggesting that even those exposed to the 
most traumatic events may benefit from such 
unpleasant  situations (1). The concept of Posttraumatic 
growth (PTG) was defined (5) (p. 521) as ‘‘the 
experience of significant positive change arising from 

 
the struggle with a major life crisis’’. Examples of 
positive psychological change are an increased 
appreciation of life, setting of new life priorities, a 
sense of increased personal strength, or positive 
spiritual change. The phenomenon has been recognized 
for centuries, but it is only in recent years that attempts 
have been made to study it systematically (6, 7). 
Determining predictor variables of posttraumatic 
growth is an interesting area to study. 
The connection between religious-spiritual beliefs and 
practices and the phenomenon of posttraumatic growth 
has been demonstrated in the literature (8, 9, 5). 
Calhoun et al. (5) sought to examine the relationship 
between religious beliefs and posttraumatic growth. 
Religiousness was measured by The Quest Scale, 
which “was designed to measure the degree to which 
an individual’s religion involves a responsive dialogue 
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with existential questions (10). The scale is made up of 
12-items with three factors including Readiness, 
Doubt, and Openness. Overall, Calhoun et al. (5) found 
that openness to religious change was the only aspect 
of religiousness significantly related to posttraumatic 
growth. Religious participation was not related to 
reports of posttraumatic growth. The results of this 
study suggest that individuals who keep less rigid 
religious beliefs are more likely to experience 
posttraumatic growth. Nevertheless, some studies (11, 
12) found that religious participation is related to 
posttraumatic growth, suggesting that either persons 
experiencing posttraumatic growth seek out religious 
experiences, or that their religious participation primes 
them for spiritual growth (1). Frazier and Kaler (13) 
suggested that spirituality and religiousness (prayer, 
importance of spirituality, seeking religious guidance) 
are reported greater by individuals with breast cancer 
than ones without breast cancer. Post hoc follow-up 
tests showed that the largest difference between groups 
was on the importance of spirituality measure, with the 
breast cancer group rating spirituality as more 
important than the control group. In brief, there is some 
evidence about relationship between religious 
participation and posttraumatic growth. However, the 
relationship between intrinsic/extrinsic religious 
orientation and PTG is not so clear yet. 
A second relevant variable, indicated in previous 
findings, is resilience as related to posttraumatic 
growth. Resilience is characterized by coping 
flexibility and the ability to recover well after a 
stressful experience (14). Resilience differs from 
posttraumatic growth in that resilience implies a return 
to prior levels of functioning following a trauma, 
whereas posttraumatic growth is a significant, positive 
change in emotional and cognitive functioning that 
supersedes previous levels of adaptation, psychological 
functioning, or life awareness (7). 
A series of studies found that resilience moderated the 
association between stress and negative mood, such 
that individuals who were more resilient showed less 
mood reactivity to and faster mood recovery from daily 
stressors (15). In Schaefer and Moos's model (16), 
resiliency is one of personal determinants of positive 
outcomes of crises. It was found that resiliency is the 
strongest predictor of posttraumatic growth related to 
childhood parentification; resilience explained 14% of 
the variance in PTG (17). Some studies (18) 
investigated the impact of personal resilience (a 
composite measures of optimism perceived control and 
self-esteem) on outcome measures in 67 Chinese 
coronary heart disease patients in response to an 8-
week rehabilitation program. Results indicated that 
coronary heart disease patients high in personal 
resilience achieved better outcomes than those low in 
personal resilience, as indicated by higher physical and 
mental summary measures in SF-36, lower cholesterol 
levels and better performance on the 6 min walk test. 
Moreover, personal resilience was demonstrated to be a 

significant predictor of the level of posttraumatic 
growth. 
The purpose of the present cross-sectional study was to 
examine relationship of Intrinsic/Extrinsic religious 
orientation and resiliency, as predictors to PTG in an 
Iranian sample.  
 
Materials and Method 
Participants and Procedure 
The participants were 201 undergraduate students who 
experienced a major traumatic event within the past 5 
years. The trauma experience of university students is 
comparable to the general population (19). Participants 
were selected based on prescreening of a larger group 
of 350 s tudents enrolled in the University of Shiraz. 
Inclusion criteria specified that participants must (a) 
have an experience of at least one traumatic event and 
(b) experience at least one traumatic event within the 
past 5 y ears. A total of 149 s tudents were excluded 
because they did not meet the study's inclusion 
criteria:  62 students did not report any traumatic event; 
87 reported an event that had occurred more than 5 
years ago. Hence, the final study sample consisted of 
201 college students. They included 101 women and 
100 men, with a mean age of 22.03 years; of whom, 
84% were single and 16% married. 
The questionnaires were completed by 350 students 
from Shiraz University. One hundred forty nine 
students (61 men, 88 women) were excluded from the 
analyses, because they did not experience any trauma 
within the past five years. Following the prescreening, 
201 participants who had experienced a traumatic event 
were included in the analysis.   
 
Instruments 
The Traumatic Life Event Questionnaire (TLEQ): 
Traumatic Life Events Questionnaire (20) assesses the 
occurrence of 17 potentially life-threatening events. It 
is a 23-item self-report measure. Respondent provides 
the number of times an event occurred (ranging from 
“never” to “more than 5 times”). He/she is asked 
whether fear, helplessness or horror was present. 
Respondents are also asked about their age upon first 
occurrence, date of last occurrence, and amount of 
distress the event causes. The measure can be used for 
both clinical and research purposes. Some studies have 
reported acceptable validity and reliability for TLEQ 
(20). In the present study, the Persian version of TLEQ 
had a high internal consistency (Cronbach’s a = 0.87).   
The Posttraumatic Growth Inventory - Iranian version 
(PTGI-I). The original PTGI (1) is a 21-item scale that 
measures the degree of reported positive changes 
experienced in the struggle with major life crises. The 
inventory has acceptable construct validity, internal 
consistency (0.90), and test-retest reliability over a 2-
month interval (0.71). The PTGI consists of five 
subscales: Relating to others (seven items), New 
Possibilities (five items), Personal Strength (four 
items), Spiritual Change (two items), and Appreciation 
of Life (three items). In the present study, the 
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psychometric properties of a Persian-language version 
of the PTGI-I was examined in an Iranian college-
student sample. A process of translation and back 
translation was conducted to achieve the greatest 
possible semantic and content equivalence to the PTGI. 
The inventory had acceptable internal consistency 
(0.90) and test-retest reliability over a week interval 
(0.94).  
The Religious Orientation Scale: Religiosity was 
measured using the Religious Orientation Scale (21), 
the most commonly used measure of religious 
orientations and the Religious Orientation Scale (22). 
This scale assesses intrinsic and personal and social 
extrinsic orientations toward religion and consists of 15 
items. Nine items measure intrinsic characteristics and 
eleven items measure personal and social extrinsic 
characteristics. 
Regarding personal-extrinsic orientation, subjects 
performed religious acts for personal benefits like 
achieving mental peace, removing worries and having 
a supporting source as for social-extrinsic orientation, 
subjects followed religious acts in an attempt to 
establish relationship with others and to obtain their 
support (21). Each item asks subjects to rate their 
opinions about their religious orientation on a scale of 
0 (strongly disagree) to 4 (strongly agree) (21). The 
psychometric properties of Religious Orientation Scale 
were examined in an Iranian sample (23). Cronbach's 
coefficient alpha for total score was 0.70. Reliability 
coefficient using test-retest procedure, with two weeks 
interval was 0.88. The results of factor analysis, using 
varimax rotation, yielded three factors that explained 
58% variances of the total scale.  
The Adolescent Resilience Scale: The scale has 21 
items in three subscales of novelty seeking, emotional 
regulation, and positive future orientation. Participants 
rated items using anchors of 5=definitely yes and 

1=definitely no (24). In the present study, we examined 
psychometric properties of the Adolescent Resilience 
Scale. Cronbach's coefficients alpha were 0.72 for 
novelty seeking, 0.56 for the emotional regulation, and 
0.91 for the positive future orientation. The overall 
consistency was 0.81, confirming the internal 
consistency of the whole scale. The correlations 
between the total score and each subscale were 
significant (0.73, 0.75, and 0.76, respectively).   
 
Results  
Pearson correlations between subscales of religious 
orientations, subscales of resiliency, gender, and 
marital status were calculated. Intrinsic orientation, 
personal extrinsic orientation, new seeking, emotional 
regulation, positive future orientation, and marital 
status had a significant relationship to posttraumatic 
growth. Married subjects experienced PTG more than 
single ones (t = -3.72, P < 0.000). There was not any 
difference between males and females in PTG. The 
correlations between total scores of religious 
orientation, resiliency and PTG were significant (r = 
0.33 and r = 0.36, P < 0.000, respectively). However, 
relationship between religious orientation and 
resiliency was not significant. The three subscales of 
the Religious Orientation Scale (intrinsic orientation, 
M = 22.8; SD = 7.3; personal extrinsic orientation, M = 
9.3; SD = 2.9; social extrinsic orientation, M = 2; SD = 
2.3), the three subscales of the Resilience Inventory 
(new seeking, M = 27; SD = 3.7; emotional regulation, 
M = 28.4; SD = 4.2; positive future orientation, M = 
18.9; SD = 4.6); gender, and marital status were 
entered at once in a stepwise multiple regression 
equation, with the total score on the Posttraumatic 
Growth Inventory (M = 56.76; SD = 19.66) serving as 
the dependent variable. 

 
Table 1. Correlations Among Scales 

  PTGI MS Gen NS ER PFO IO PEO SEO 
Posttraumatic Growth Inventory (PTGI) 1.00 0.25*  -0.01  0.29*   0.21*   0.32*  0.33*   0.28*  0.07 
Marital Status (MS)   1.00   0.05  0.02   0.05   0.15  0.12   0.17*  0.13 
Gender (Gen)       1.00 -0.10  -0.18* -0.05  0.22*   0.16*  0.23* 
New Seeking (NS)         1.00   0.39*   0.32*  0.07   0.09 -0.01 
Emotional Regulation (ER)           1.00   0.31*  0.07   0.00 -0.04 
Positive Future Orientation (PFO)             1.00  0.21*   0.11   0.08 
Intrinsic Orientation (IO)              1.00   0.71*   0.31* 
Personal Extrinsic Orientation (PEO)                 1.00   0.18* 
Social Extrinsic Orientation (SEO)                   1.00 
* = P < .01 

 
 

Table 2. Regression Models for Posttraumatic Growth 
Model   β t Sig. F Sig. R Adjusted R2 

1 Intrinsic Orientation 0.33 5.08 0.001 25.85 0.001 0.33 0.11 
2 Intrinsic Orientation 0.32 4.98 0.001 22.82 0.001 0.43 0.17 New Seeking 0.27 4.19 0.001 
3 Intrinsic Orientation 0.29 4.66 0.001         

New Seeking 0.26 4.25 0.001 19.84 0.001 0.48 0.22 
Marital Status 0.21 3.38 0.001         

4 Intrinsic Orientation 0.26 4.18 0.001 

16.78 0.001 0.50 0.24 New Seeking 0.21 3.28 0.001 
Marital Status 0.19 3.05 0.003 
Positive Future Orientation 0.16 2.46 0.015 
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Four of the measures emerged as significantly 
associated with posttraumatic growth: religious 
intrinsic orientation (β=0.26); new seeking (β=0.21); 
marital status (β=0.19); and positive future orientation 
(β=0.16). The other variables (gender, emotional 
regulation, personal extrinsic orientation, and social 
extrinsic orientation) were omitted at the following 
steps. Table 1 summarizes the Pearson correlations 
among this set of variables. The final model yielded a 
significant Multiple R (R = 0.50); F (4, 196) = 16.78; p 
< 0.001 and adjusted R2 = 0 .24. Table 2 presents 
stepwise regression models. The results showed that 
intrinsic orientation is the best predictor for PTG.  
 
Discussion 
The present study focused on the prediction of 
posttraumatic growth by religious orientation and 
resiliency in a student sample that reported a traumatic 
event within the 5 past years. 
The results showed that the married subjects had 
experienced greater level of posttraumatic growth. This 
can probably be due to the close link between such 
couples and their mutual support from each other 
against stressful situations. This is in line with the view 
that social support systems play a key role in the 
aftermath of trauma (25). Other studies have also 
shown that individuals demonstrate better adjustment 
to traumatic events when they perceived greater levels 
of social support (26). 
No gender differences were observed in the sample. 
Previous results regarding gender differences in PTG 
have been incompatible (27); however, in studies in 
which differences have been found, women reported 
more growth than men (28,1). Women in Western 
countries may be more religious than men, and this 
may be one of the potential explanations of the gender 
differences of PTG (29). If so, the present results can 
be explained by insignificant differences in 
religiousness among Iranian than among Americans. 
Correlation statistics between the variables suggest that 
there are a number of significant correlations between 
religious orientation and posttraumatic growth. Having 
considered the results obtained from regression 
analysis, the intrinsic orientation had the greatest 
significance in predicting posttraumatic growth. 
According to the results in Allport‘s theory (30), 
religious attitudes are divided into two categories: 
intrinsic orientations and extrinsic orientations. 
Intrinsic individuals can be described as orthodox, 
devoted, and motivated towards religion because of 
personal beliefs. These people continue a life style that 
is in line with attitudinal and behavioral patterns of 
their own religions. On the other hand, those with 
extrinsic attitudes resort to religions as a means of 
achieving their psychological and financial goals (for 
example, seeking peace, security or happiness, and 
removing sorrow and problem behavior. These 
individuals pursue religion for social reasons and are 
not considered orthodox (23). The personal and social 
aspects of the extrinsic orientation were omitted from 

the regression model. Nonetheless, as has been shown 
in the correlation matrix, the personal extrinsic 
orientation had a significantly positive correlation with 
post-traumatic growth, whereas there was no 
significant correlation between social extrinsic 
orientation and post-traumatic growth. 
There has been a focus on the role of religious beliefs 
in coping with stress (31). It was found that, for 
Protestants experiencing high levels of stress, intrinsic 
religiousness was depressing – reducing. Individuals 
with an intrinsic religious orientation find their master 
motive in religion, and religion serves as the 
framework within which they live their lives (30). It 
seems likely, then, that individuals scoring high on 
measures of intrinsic religiousness will experience 
some personal growth after a crisis both because of the 
potential stress – reducing role of intrinsic 
religiousness, and because of the higher – order, 
disconfirm able assumptions about the world that these 
individuals are likely to hold (32). For these 
individuals, stress may lead to personal growth because 
of the meaning attached to the occurrence of the event 
(33). Further, religion can offer an interpretive 
framework that facilitates finding meaning in the 
illness experience (11, 34), one form of growth. 
Alternatively it has been noted that religious beliefs 
may enable people to reappraise threatening situations 
as challenging, with the potential for positive outcomes 
through suffering (35). 
Another variable associated with PTG was novelty 
seeking – a dimension of resilience. Novelty seeking 
refers to ability to show interest in and concern about a 
wide variety of events 33. This relationship can 
probably be justified by an underlying factor. Novelty 
seeking correlates with extroversion and openness to 
experience (36). On the other hand, openness to 
experience and extroversion tendencies significantly 
correlated with post-traumatic growth (1). Such links 
(correlations) indicate that openness to experience is a 
fundamentally important feature for proper growth of 
people facing a trauma. 
Finally, the correlation between PTG and Positive 
Future Orientation - another dimension of resilience - 
was significant and positive. It refers to one's approach 
to dreams, and goals in the future (37). It is well known 
that optimistic people typically show more flexibility in 
their coping strategies which results in their adaptation 
to problematic situations: They employ more problem 
focused coping strategies in controllable situations and 
make more use of reframing and acceptance coping in 
uncontrollable situations 34. In many other studies 
dispositional optimism orientation positively correlated 
with post-traumatic growth (38). 
In summation, some subscales of resiliency and 
religious orientation could predict posttraumatic 
growth in Iranian subjects. Marriage had a positive 
effect on experiencing greater level of posttraumatic 
growth. It seems social support play an important role 
in PTG. Although the difference between males and 
females was not significant, it seems that women 
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reported more growth than men. Among different 
subscales of religious orientation, the intrinsic 
orientation had the greatest significance in predicting 
posttraumatic growth; and personal extrinsic 
orientation could support PTG. On the other hand, 
novelty seeking and positive future orientation, as 
dimensions of resiliency, were associated with PTG. 
Openness to experience was a fundamentally important 
feature for proper growth of people facing a t rauma. 
Optimistic subjects showed more flexibility in their 
coping strategies, and therefore had a tendency to adapt 
themselves to problematic situations.  
 
Limitations 
The current study had a number of limitations, of 
which the following worth mentioning. First, according 
to the views indicated by Tedeschi and Calhoun's (1, 
39), post-traumatic growth happens over time. Bearing 
in mind that the current study has been cross-sectional, 
the results should be generalized with caution. 
Longitudinal replication of the study is also 
recommended to discover whether similar results are 
obtained over the passage of time. Second, subjects of 
the current study have experienced some special types 
of trauma that may not be applicable to a p articular 
type of trauma. Hence, we suggest that the study be 
replicated using subjects who have experienced a 
particular type of trauma. Another suggestion is the 
longitudinal investigation of the effect of the protective 
roles that couples adopt when they face a t raumatic 
event.  
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