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Post-traumatic growth and life threatening
physical illness: A systematic review of the
qualitative literature

Kate Hefferon1*, Madeleine Grealy1 and Nanette Mutrie2
1Department of Psychology, University of Strathclyde, Scotland, UK
2Department of Sport, Culture and Arts, University of Strathclyde, Scotland, UK

Post-traumatic growth (PTG) is the phenomenon of positive change through the
experience of trauma and adversity (O’Leary & Ickovics, 1995). Research suggests that
the type of trauma sustained could have differing processes and outcomes from each
other (Demark-wahnefried et al., 2000; Sabiston, McDonough, and Crocker, 2007). The
aim of this study was to synthesize qualitative data on PTG and illness related trauma.
Fifty-seven published journal articles dating from before November 1st, 2007 in
PsychINFO, MEDLINE, EMBASE, Web of Knowledge and from the authors own
knowledge of the areawere reviewed. Key words included PTG; benefit finding; thriving
and positive changes. Key themes included: ‘reappraisal of life and priorities’; ‘trauma
equals development of self’; ‘existential re-evaluation’; and ‘a newawareness of the body’.
Findings suggest that there are unique elements to illness related PTG and a need for
additional research into the processes and outcomes of physical illness related trauma.

Traumatic events such as wars, accidents, terrorism, and bereavement can create an
anxiety-inducing environment in which people are faced with stressors that are outside

of their own control. For some, this anxiety can produce long lasting psychological

disorders and inhibit the return of normal functioning: the term posttraumatic stress has

often been used to describe this phenomenon (Rothschild, 2000). However, numerous

positive psychologists and philosophers have proposed that some people who undergo

significant trauma and suffering cannot only recover from their episode but surpass the

level of functioning they had before the traumatic event occurred, ‘It is through this

process of struggling with adversity that changes may arise that propel the individual to
a higher level of functioning than which existed prior to the event’ (Carver, 1998;

Frankl, 1984; Linley & Joseph, 2004, p. 11; Nolen-Hoeksema & Davis, 2004; Widows,

Jacobsen, Booth-Jones, & Fields, 2005).

* Correspondence should be addressed to Kate Hefferon, Department of Psychology, University of Strathclyde, Glasgow
G11QE, Scotland, UK (e-mail: kate.hefferon@strath.ac.uk).
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Previous quantitative and qualitative research in PTG following multiple traumatic

situations (e.g. natural disaster, bereavement, war, etc.) have recorded only five main

areas of growth: ‘perceived changes in self; closer family relationships; changed

philosophy in life; a better perspective on life; and a strengthened belief system’

(Tedeschi & Calhoun, 1995, pp. 456–457, 2006). However, the unique positive benefits

reported from survivors of physical life threatening illnesses have been neglected among
post-traumatic growth (PTG) researchers and are absent from the current quantitative

measurement tools (Park & Lechner, 2006). In theory, the process of growth resulting

from the trauma of a natural disaster would not necessarily mimic the same process of

growth as a cancer survivor due to the corporeal nature of the illness related trauma and

the process of physical reconnection with the body.

Qualitative research is beneficial for exploring under developed areas of research

due to the fact that its ‘less structured research methods are better suited to eliciting

patients detailed understandings and their perceptions of illness than quantitative
studies’ (Emslie, 2005, p. 384). However, no qualitative reviews of the PTG process

arising from physical or life threatening illness could be found in the literature. Thus, the

aim of this study was to synthesize qualitative data on PTG and life threatening illness

related trauma. The paper assesses the current PTG research on physical related growth

outcomes/processes of trauma and describes the key themes reported in the literature.

Methods

Inclusion criteria
Due to the ongoing debate of ‘what constitutes qualitative research’ it was decided that
during the searching process all papers that were qualitative in nature were to be

included but then reassessed at the appraisal stage of the review, a technique followed

by other qualitative researchers (Dixon-Woods, Booth & Sutton, 2007; Emslie & Hunt, in

press). The following specific inclusion criteria were then applied: journal articles

reporting primary research in English before November 1st, 2007 (excluding theses,

reviews, commentaries, books, and book chapters), studies which focused on PTG

(benefit finding, positive changes, thriving) following the diagnosis of a life threatening

illness (excluding studies which sampled respondents with PTG from a variety of other
traumas1 and second hand growth); unstructured or semi-structured interviews

(excluding structured interviews); studies with men or women; any age.

Search strategy
To ensure that as many papers as possible were included search terms were widened

to include specific words, a method which other researchers found to be necessary

for certain databases (Dixon-Woods et al., 2007; Emslie, 2005). Thus, the literature

search strategy included the following: keywords related to PTG (benefit finding,

thriving, positive changes); keywords related to qualitative methods (content analysis
or discourse* or ethnography or grounded theory or narrative* or phenomenology*
or qualitative* or interview*) and (depth* or open-ended* or semi-structured* or

unstructured*) or focus group.

1We argue that the nature of growth following physical illness (internal trauma) will be different to the process of growth
following a trauma that is caused by an external force (e.g. road traffic accident).
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In addition to the search strategies mentioned above, Bates’ (1989) strategy of ‘berry

picking’ (as cited in Barroso et al., 2003) was also employed and this involved citation

searches, area scanning (electronically), author searching and abstracting, and indexing

services. Eleven additional papers were added to the search from the researchers own

knowledge of the area and discussion of the topic with a group of experts who meet

regularly to discuss qualitative research.

Screening2

Searches in PsychINFO, MEDLINE, EMBASE, and WOK using keywords relate to PTG

and the relevant research methods yielded 83 references. Following the screening of

titles and reading electronic abstracts, papers were retrieved and reassessed in-depth to

determine whether or not they fit the inclusion criteria. Those that did not fit were

excluded. This has been commonly cited as a difficult component to the qualitative

search strategies (Barosso, 2003; Emslie, 2005) due to the fact that many of the originally

chosen papers had misleading abstracts and titles. Specifically, upon closer review it was

found that eleven papers were actually quantitative in nature;(1–11) seven focused on the
evaluation of interventions or techniques on PTG;(12–18) seven were reviews/editorials

and abstracts;(19–25) five were focused on vicarious PTG;(26–30) five were structured

interviews following questionnaires;(31–35) and two focused on different types of trauma

(road traffic accidents and Lazarus syndrome).(36,37) In total, 37 were removed from the

study at this stage leaving 57 papers which form the basis of this review.

Literature reviewing process
Stemming from the qualitative nature of these studies, the analysis follows Noblit

and Hare’s (1988) interpretive, seven step process of a meta-ethnography. Once the

relevant papers were identified, the original authors, aims, data collection/analysis, and

sample/inclusion criteria were extracted and placed into Table 2 for ‘clarity upon
analysis’ as suggested by Britten et al. (2002).

The next component of the analysis was to determine how the studies were related

(Britten et al., 2002). This entailed the literal identification of key concepts or ‘first order

constructs’ from the original text, followed by a more interpretive ‘second order

interpretation’ (Britten et al., 2002). An example of the process is outlined in Table 3,

taken from an extract in Parry and Chesler (2005). The original theme was psychological

maturity, which was literally identified as first order theme cancer creates maturity.

From this, the author created an interpretive continuation (second order) grounded in
the original data.

This process was completed for each study and then recorded in a chart/map to

follow key concepts across the papers. Reciprocal translational analysis (RTA), which

has been likened to content analysis (Dixon-Woods, Argarwal, Jones, Young, & Sutton,

2005) was then undertaken. This involves a thorough review and identification of the

primary researchers’ results and interpretations of each study and ‘translating’ the

studies into one another (Britten et al., 2002). The concepts were systematically

compared across the group of studies to highlight relatedness, recurring themes, and
also novel themes.

2Omitted papers can be found in Table 1 (Appendix 1)
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The next stage of analysis was ‘synthesizing translations’ which enabled the

researcher to identify key relationships or ‘third order interpretations’ (from second

order interpretations) which then became ‘key themes’. Table 4 (Appendix 3)

demonstrates the entire synthesizing of translations for this study. For further detail on

the process of synthesizing qualitative research please see Britten et al. (2002).

Once this process was completed for each individual paper, a line of argument (LOA)
was created from both the original concepts of the original papers and the second order

interpretations as well as in comparison to the existing PTG literature, (Britten et al.,

2002). Thus the LOA for this synthesis is that there is a unique PTG process within life

threatening physical illness related trauma.

Validity/reliability
Though the systematic review attempts to follow the same rigorous structure as the

traditional quantitative analysis, the difficulty in doing so arises from the near

impossibility in replication of the search process and synthesizing (Dixon-Woods et al.,

2006). Therefore, reliability is not entirely applicable to the qualitative synthesis as it

employs a more ‘organic, creative and interpretive approach to conducting reviews of

complex literature’ (p. 39).

Although the majority of the analysis was completed by the primary author, attempts
to be transparent and critical were achieved by presenting Tables 1–4 as well as

employing triangulation methods in order to legitimize the results (Dixon-Woods et al.,

2006). The secondary author reviewed the proposed included (Table 2) and excluded

(Table 1) papers according to the inclusion/exclusion criteria and concurred with the

primary researcher’s inventory. In addition, the secondary author reviewed the first and

second order interpretations in order to confirm that the themes were grounded in the

original data.

Results3

Fifty-seven studies used qualitative methods to elicit findings on PTG in illness. Table 2

includes the main aim of the studies and whether it was focused on the area of PTG, the

format of data collection and analysis (when mentioned), the type of illness and their

sampling criteria.

Twenty-seven rendered their data collection as purely ‘semi-structured interviews’
(1–6,8–11,13–16,19,25,28,37,39,47,48,49,51–55,57) with no other type of methodology with the
remaining 25 using semi-structured and mixed methods for data collection(17–23,26,29,

31–36,40–46,50,56). Others fell into unstructured(7,30), conversational(12), open-ended

question/written response(18,27,38), and unclear(24). Only 17 of the 57 studies were

specifically designed to understand the experience of PTG, benefit finding, and

thriving(2,7,11,17,18,23,27,29,31–33,41–43,45,49,50) and of these 17, only four papers used

purely qualitative methodologies(2,7,11,49). The remaining 40 studies reported the

phenomenon as a serendipitous result. This highlights the difficulties in searching for

PTG, benefit finding, and thriving within the literature due to the fact that more than
two-thirds of these researchers did not set out to study this phenomenon, therefore,

their review of PTG might not have reported in the abstract or title and thus overlooked.

3Due to the large volume of references, the numbers in brackets will indicate the corresponding references which can be found
in Tables 2 and 4.
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Cancer was the leading illness studied (35 studies), specifically breast cancer

(16), adolescent/childhood cancer (3), bone marrow (2), Hodgkin’s disease (2),

prostate (1) multiple myeloma (1), low grade glioma (1), colorectal (1), and mixed

cancer populations (8). Other illnesses included HIV (8), myocardial infarction (MI)

(4), rheumatoid arthritis (3), multiple sclerosis (MS) (3), stroke (1), kidney dialysis

(1) diabetes (1), and arm lymphoedema (1). There was a large discrepancy between

sample sizes, ranging from 1 case study(7) to 529(20) participants. The remainder
included N ¼ 2–10(11,15,39,49,55,57); 11–19(1,5,6,9,16,24,25,28,30,37,43,48,51,54,56);

20–30(1,3,4,8,12,26,34,46,47,53); 31–40(42); 41–50(2); 51–60(10,13,19,27,35,40,45,52); 71–80(14,44);

80–100(29,33,38,41); 101–150(17,18,22,23,31,32); 151–200(36,50); 201–300(21). The majority

Table 1. Omitted papers

# Author, year, and country Reason for omission

1 Low et al. (2006) Quantitative focus
2 Klaur and Fillip (1997) Quantitative focus
3 Courtens et al. (1996) Quantitative focus
4 Cheng et al. (2006) Quantitative focus
5 Laerum et al. (1991) Quantitative focus
6 Greenwald and McCorkle (2007) Quantitative focus
7 Pinquart et al. (2007) Quantitative focus
8 Schwarzer et al. (2006) Quantitative focus
9 Thornton and Perez (2006) Quantitative focus
10 Chan et al. (2006) Quantitative focus
11 Creswell et al. (2007) Quantitative focus
12 Dannoff-burg et al. (2006) Assessing intervention
13 Rivkin et al. (2006) Assessing intervention
14 Hartke et al. (2007) Assessing intervention
15 Reynolds and Lim (2007) Assessing intervention
16 Wheelock (1998) Practical benefits of surgery
17 Mohr et al. (1999) Assessing instruments – quantitative focus
18 Zebrack et al. (2006) Assessing instruments – quantitative focus
19 Affleck and Tennen (1996) Review
20 Arman and Rehnsfeldt (2002) Review
21 Massey et al. (1998) Review
22 Bloom (2002) Editorial
23 Jonas-Simpson (2005) Review
24 Taylor (1983) Review
25 Mols et al. (2007) Poster presentation abstract
26 Bower et al. (2003) 2nd hand
27 Helgeson et al. (2004) Quantitative focus and 2nd hand
28 Cadell and Sullivan (2006) 2nd hand
29 Cadell (2007) 2nd hand
30 Knafl et al. (1996) Mixed data (2nd hand)
31 Tallman et al. (2007) Quantitative interview
32 Sears et al. (2003) Structured interview and quantitative focus
33 Brar et al. (2005) Questionnaire interview
34 Cheng et al. (2006) Structured and 2nd hand included
35 Updegraff et al. (2002) Structured and quantitative focus
36 Turner and Cox (2004) Motor accidents
37 Brashers et al. (1999) Lazarus syndrome
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of the studies used mixed gender populations(2,3,5,9,10,12,16,17,18,22,23,25,26–28,

30–34,39,43,46,47,50,52,54,56,57) followed by female(1,4,6,7,8,13–15,19–21,24,36,37,42,44,45,51,53) and

male(29,35,38,40,41,48,49,55) only sample populations.

Post-traumatic growth and illness
The majority of qualitative literature regarding PTG, following the diagnosis of a life

threatening illness (35) was completed in the past 7 years (2000–2007) and published
from researchers working in the United States (35). Eight of the studies reported PTG

across minority populations(1,8,24,32,36–38,45). The earliest qualitative study retrieved was

Kennedy, Tellegen, Kennedy, and Havernick (1976) study on psychological responses of

survivors of advanced cancer which was not intended to focus on PTG and illness. PTG

research began to pick up interest in the mid 1980s/early 1990s, with the primary focus

being on examining the psychosocial development of surviving cancer with the

exception of Laerum (1987, 1988) and Affleck, Tennen, Croog and Levine (1987) who

specifically set out to investigate the possibility of positive effects following MI.
However, these three studies were not exclusively qualitative and included mixed

methodologies to determine their results.

During the 1990’s only 5 of the 15 published studies specifically focused on PTG and

illness, while the others reported PTG as a secondary result. Mixed methods were used

alongside interviews of differing structure. Entering the 2000’s, nine studies specifically

focused on PTG and illness, with only Parry and Chesler (2005) and Salick and Auerbach

(2006) employing qualitative methodology exclusively.

It became evident during the review that authors had differing views on what
constituted a semi-structured interview. For example, Hassin (1994) employed multiple

unstructured, informal interviews, whilst other researchers based their interview on

topics derived from the literature(8,11,25,27,45,54), quantitative questionnaires(2,4,6), and

their own clinical experiences(8,9,57). Other studies used ‘semi-structured interviews’

with open-ended questions ranging in number from 3 to 14 to even 50 (Table 1). The

range of qualitative analysis methods employedwere: content analysis; phenomenology;

thematic analysis; open-ended coding; grounded theory; and comparative data analysis.

Despite the multiple discrepancies on the definition of ‘qualitative’ data, only 30% of
the qualitative research reviewed in this study (over the past 32 years) has specifically

focused on PTG and life threatening illness, and only 5% of these have used purely

qualitative methods to extract their data.

Key themes

Reappraisal of life and priorities
The diagnosis of illness created a situation in which the participants began to engage

in both positive and negative reappraisal of their life, as well as the restructuring of

Table 3. Qualitative synthesis process

Concepts First order Second order

Psychological maturity ‘Cancer
did make me more
mature: : :it just made me grow
up. I had to deal with things that
other people didn’t’

Cancer creates maturity Patients believe that the trauma
of cancer experience has potential
to accelerate psychological and self
development
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previous priorities. This theme was reported by all of the studies except for Manuel et al.

(2007) and Heiland et al. (2002) who focused on new health behaviours/the body

following the diagnosis of illness and Tartaro et al. (2005) who focused on the dualistic

existence of growth and distress.

Respondents tended to reappraise their relationships with family members

(spouse, offspring, parents, siblings) and close friends and reported more improved
(closer, more open, better) relationships with the people close to them. Dahan and

Auerbach (2006) found that husbands with multiple myeloma gained increased respect

for their wives throughout their treatment due to the strength and efficiency the wife

elicited during their illness.

People reported surprise at the devotion and help from family and friends during

their illness(17,47). They also reported a positive change in roles with regards to

strangers, neighbours, colleagues, health care professionals, support groups, and

camaraderie among people with the same illness(11,12,15,17,18,45,46,48,49,51,53,55,57).
Schwartzberg (1993, 1994) reported a new sense of belonging or ‘specialness’ among

men with HIV and the development of camaraderie/pride from dealing with the disease

together.

Major changes topriorities in lifewere reported across the studies and ranged fromhow

and with whom they decided to spend their day, to appearance, nature, and monetary

goods(18,45,46,52). Johansson etal. (2003) found thathealthbecameavery importantpriority

for people and there was a reduced obsession with appearance(25,37,45).

The studies consistently found that their respondents had a new apprecia-
tion of life, calling it a ‘gift’(13,17,27,51) and ‘thankful’(14,15,21,30,36) that they were

touched by such life altering illnesses (Coward & Lewis, 1993). Specifically

respondents mentioned an appreciation for ‘the here and now’, simple things and

time(1,4,9,11,14,18,22,23,27,32,34,36,38,39,43,45–52,54,55). In addition, researchers found that

people mentioned a new appreciation for their past and the life that they had (Dahan

& Auerbach, 2006; O’Connor, Wicker, & Germino, 1990). This reappraisal of past

life/behaviour also prompted a desire to change negative thoughts/behaviours/regrets

(O’Connor et al., 1990).
The diagnosis of illness prompted many to revaluate and change life goals, learn new

skills, go back to school, and achieve new things(11,13,14,18,19,27,28,31,34,46,47,48,49,52,54,55,56).

The issue of control was mentioned, with some finally able to relinquish control over their

life and relax(1,2,14,18,21,22,44,45,47,49,50,52,55), where as others felt they had finally gained

control over their life(6,11,15,45,54). Unique to three studies on HIV(36,48,49), the diagnosis of

illness created a new found desire to leave a legacy behind. Participants in Schwartzberg

(1993, 1994) believed that by educating people about their illness they became ‘guides’ for

others andwere able to leave their strengthand storywith thenext generationof the illness.
Coward and Lewis (1993) reported an urgency amongmenwith HIV to create a legacy via

volunteer work and an importance of helping others with this illness so that their

contribution would live on after them.

Trauma equals development of self
A majority of the participants reported the phenomenon of self development
and transformation (e.g. spiritually, emotionally, psychologically, etc.) following

their diagnosis and experience of illness(2–9,11–19,21–23,26–28,30–34,36–40,42–49,51–57), with

participants reporting a new awareness of a possible self(26), authentic self(13,15,19,45,49),

and a ‘better self’(43,45) (more open, more empathetic, more creative, and deeper
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more alive)(11,14,19,22,26,27). Various patients from Daiter, Larson, Weddington, and

Ultman (1988) reported on the ‘transformative powers of illness’ and illness as ‘a catalyst

for change thatwas planned but not yet executed’ (p. 615). Parry andChesler (2005) found

that adult survivors of childhood cancer felt their illness had psychologicallymatured them

and developed them into more spiritual, wiser, empathetic, and humanitarian adults. The

idea of being transformed stemmed from an almost shedding of former eyes and seeing the
self differently and thus transformed. Schwartzberg (1993) found thatnotonlydidmenwith

HIV considered the illness a gift, but a ‘thing of value’, perpetuating the self actualization

process, ‘an agent that conferred specialness or unlocked some inner potential, strength or

wisdom that had previously been dormant’ (p. 20).

Five studies found that the diagnosis and decline in physical functioning following

physical illness developed their sense of humility and humbleness as they now needed

to reach out and ask for help(17,43,51,55,57). By ‘swallowing their pride’ they were

able to develop stronger interpersonal relationships, thus a positive outcome from
their trauma.

A development of a ‘stronger self’ or ‘a fighter’ was reported throughout the

majority of the studies(2–4,6,8,9,11,13–16,18,19,21,26,27,30,32,36,45,46,51–57). The main reasoning

for development of stronger identify was the feeling of a sense of achievement

in overcoming in physical suffering(3,26,53,56). Some reported feeling more proud

of themselves and the development of increased self-esteem and confidence(4,26,55).

In addition to this, many believed that the ability to overcome the diagnosis of the

illness better prepared them for future adversity, thus the trauma developed a more
resilient self(2,3,9,26,27,30,43,51,53).

The development of a more ‘empathetic self’ was repeatedly related throughout the

studies(11,12,18,45,48,49,51,53,55,57). Generally, it was believed that the trauma of diagnosis

developed a more patient and caring person. Not only did respondents have increased

patience and compassion for others with their illness, but an increased emotional

connection to humanity in general(2–4,6,7,11,17,22,23,26–28,31–33,37,38,40,43,45,46,48,49,51–

53,55,57). The development of a more empathetic self increased their ‘need to give

back’ to society for all they had done during their illness(2,17,26,51,53,55). This included a
need to help educate people on their illness, suffering and triumph;(7,17,37,43,51,57) to

help fundraise in order to continue the help(51); work for organizations(2,51); and

participate in research(51,55,57).

Existential re-evaluation
Following the diagnosis of potentially life threatening physical illness, 42 studies
reported some form of existential revaluation(2–15,18,19,21–23,26–28,30–33,35–39,42,43,

45–49,51,52,55,57). The majority of studies focused on reflection of mortality, spirituality,

meaning and purpose in life, finding reasons/making meaning from the illness as well as

the belief in ‘the greater the trauma, greater the growth’(31). Cella and Tross (1986)

reported that by ‘confronting sickness and struggling for health’ people were able to

attain ‘significant existential gains’.

Tandon and Mehrota’s (2007) case studies found that the illness experience had

made women become ‘fearless of death’. Gotay, Holup and Muraoka (2002) found that
the illness created an awareness of ‘vulnerability’ and ‘the shortness of time’, as did

Kennedy, Tellegen, Kennedy and Havernick (1976) among people with advanced

cancer, ‘once you worry about whether you are going to die, nothing else seems quite as

significant to worry about’ (p. 18).
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Eide (2006) studied the transformation of Hawaiian women with breast cancer and

found a large number of increased spirituality and return to faith, as well as spiritual

practices (praying, attending church). Fatone, Moadel, Foley, Fleming and Jandorf

(2007) reported positive spiritual changes repeatedly, specifically gratitude to God and

strengthening of faith.

Following illness, people consistently reported discovering newmeaning or purpose
to their life(2,3,5,7,10–15,18,27,30,36,39,48,49). Dildy (1996) found that participants were able

to finally ‘see’ their role/purpose in life following multiple illnesses. Two studies even

reported their participants as feeling like ‘chosen ones’ (Hassin, 1994; Parry, 2003). For

example, Edvardson et al. (2006) reported a heightened sense of ‘uniqueness’ and being

‘the chosen one’ following illness. Ultimately by making sense of the reason for

obtaining the illness, Winterling et al. (2004) found that advanced cancer patients were

more noticeably able to attain greater personal growth and meaning.

New awareness of the body
Unique to illness related PTG, the majority of the studies reported a ‘new awareness

of the body’ following the diagnosis of potentially life threatening physical

illness(2,7,11,13,15,16,18,20–23,25–27,30,31,33–41,43–45,47–57). This implies that the diagnosis

heightened their connection to and awareness of their physical self (physical self

identity) which is a positive and unique outcome from physical illness related
trauma(11,13,26,27,39,47,53,55,57). Paterson et al. (1999) studied the experience of

transformation among people with diabetes and found a positive effect of the disease

was the patients’ new ability to differentiate the self and the body, sparking a review of

their values, beliefs, and assumptions regarding the relationship of the self and body.

Interestingly, some participants found that it was through the unique process of

overcoming their physical suffering that propelled the experience of PTG(11,34,35,57).

Illness was perceived to be the catalyst for positive transformation or growth (Daiter

et al., 1988). Salick and Auerbach (2006) found that the ‘reclaiming of the physical body’
was a vital component to the growth process, ‘ : : : a large part of beginning to feel

better involved an attempt to regain aspects of their physical self : : : this was

experienced as gaining a sense of physical power that had been taken away and a new

sense of potency’ (p. 1030). Dahan and Auerbachs’ (2006) findings among multiple

myeloma patients also support the unique process of growth following physical illness,

‘after a long period of feeling “dead” and “not human” the surge of physical strength was

emotionally nourishing : : : recuperation helped re-establish the connection between

physical and mental self’ (p. 383).
Participants began to research their own illness in order to understand their body

and its current situation(16,20,22,37,39,47,51). Respondents in Paterson et al. (1999)

discussed how illness related trauma forced them to take responsibility for their own

their health and management of that said health. This responsibility included ‘acting like

a reporter’ where they would monitor and record their health status, ‘paying attention

to every detail of the illness’ (p. 796). Taking responsibility and monitoring ones health

was repeated throughout the analysis(13,16,18,26,31,37,38,39,41,43,48,51,55) as was the new

ability to ‘listen to their own body’(18).
Numerous studies reported the development of improved health behaviours

following the diagnosis of illness(2,7,13,15,18,20,21,23,33,36–41,43–45,47,48,50,51,54,55). Physical

activity was seen to be a great combatant in anxiety and negative moods as well as the

maintenance of physical functioning(18,20–23,41,44,45,50,51,54). Sabiston, McDonough, and
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Crocker (2007) reported a potential link between physical activity (dragon boat racing)

and PTG among women with breast cancer. Reducing stress and avoiding potential

stressful environments were frequently mentioned as new health beha-

viours(21,27,37,38,41,44,45,50,51,55). Sodregen and Hyland (2000) reported that the diagnosis

of Hodgkin’s disease prompted them to ‘be kinder to their fragile frame’ (p. 91) and

avoid stress whenever possible. Power, Tate, McGill, and Taylor (2003) reported that the
development of lipodystrophy (after HIV) caused patients to re-evaluate and improve

their diet and exercise regimes.

Reports of routine health checks and vicarious health behaviours of family members

and friends were attributed and perceived to be a positive outcome of their physical

illness(7,30,33,36,38). Dunn et al. (2006) found that the diagnosis of colorectal cancer

enforced greater monitoring of the body by the respondent and their families as did

Tompkins, Henker, Whalen, Axelrod, and Comer (1999) who found that the diagnosis of

HIV in mothers had the potential to highlight dangers of unprotected sex, therefore
creating safer sex habits among their offspring.

In addition to adopting positive new heath behaviours, participants reported the

cessation of risky behaviours, such as drug, alcohol, and tobacco use as well as risky

sexual practices upon the diagnosis of their illness(36,38,40,45,49,50,51). Heiland et al.

(2002) reported a reduced rate of self indulgent behaviours (risky sexual practices,

substance abuse) and an increase in health focused activities, attributing these positive

changes to the diagnosis of illness.

Discussion

This study found 57 qualitative studies spanning 32 years of publications, with only 17

specifically aimed at researching PTG and only three of those using purely qualitative

methodology. The four key themes to emerge were: ‘reappraisal of life and priorities’;

‘trauma equals the development of self’; ‘existential re-evaluation’; and ‘a new awareness

of the body’. The majority of studies focused on cancer and growth which suggests more
research is needed in differing physical illnesses. This synthesis included eight studies

that reported PTG across minority populations which, according to Britten et al. (2002),

are beneficial to the analysis as they report across a variety of settings and populations.

In reflection of the previous PTG quantitative/qualitative literature on separate

traumatic incidences (e.g. natural disaster, bereavement, war, etc.) the synthesis, and the

studies within in it, offers a potential and unique sixth element or outcome to the growth

process: a new awareness of the body by way of a diagnoses of life threatening physical

illness. Survivors of natural disasters, emergency service workers, war veterans, and
bereaved spouses and parents all grieve and grow from their adversity in specific and

unique ways (Lev-Wiesel & Amir, 2006; Paton, 2006; Rosner & Poswell, 2006). However,

the qualitative research on illness specific PTG supports the idea that recovering and

thriving from illness can create a new awareness and heightened importance of the body.

Illness related survivors reported an increase in taking responsibility for their own their

health; monitoring ones health; listening to their own body; improved health behaviours

(diet, exercise, reducing stress); routine health checks; vicarious health behaviours;

cessation of risky behaviours (drug, alcohol, tobacco, and unprotected sex); and a new
positive identification with their own body. Although similar findings have been reported

in previous reviews (Thornton, 2002) this sixth outcome has been repeatedly overlooked.

Reasons for this oversight in a potential sixth outcome could be due to the

limitations within quantitative research, as were reported throughout the literature
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(Pakenham, 2007; Salick & Auerbach, 2006). Manuel et al. (2007) interpreted the PTG

and coping results reported by their participants (women with breast cancer) were

absent from the current scales of measurement, suggesting that to date, measurement

tools are missing key elements of the PTG process.

In addition to the key themes and in agreement with PTG research (Tedeschi &

Calhoun, 2006), these studies reported dualistic (positive and negative) aspects of
PTG(10,11,13–15,42,45,48,49,52,55). Similar to the ‘Janus’ two-faced model (Maerker &

Zoellner, 2004) respondents were able to find some benefit from their illness while still

acknowledging the distressing side of their situation. However, unlike the bereavement

literature, where people would naturally change their loss if possible (Znoj, 2006),

respondents in this analysis reported their illness as a gift which added value and even a

‘bonus’ to their lives (Schwartzberg, 1993, 1994).

Criticisms of the synthesis of qualitative literature stem from the belief that ‘the

results of the individual studies are de-contextualized and that concepts identified in one
setting are not applicable to others’ (Thomas & Harden, 2007, p. 11). Thomas and

Harden suggest that by continually checking the context of the findings and translation

of the themes across the studies situations, validity can be enhanced. In addition to this,

by presenting a table (Table 2), the audience is able to see the context in which the

papers were conducted as well as the original aim, methodology, type of illness, sample,

and criteria. Thomas and Harden (2007) propose that by doing this, the audience is able

to ‘judge for themselves whether or not the context of the studies the review contained

were similar to their own’ (p. 11).
Due to the inclusion of all studies which stated the use of qualitative methodologies,

their may have been a compromise in the quality of the studies chosen. However,

without specific guidelines on exclusion of studies based on quality, it was necessary to

include all relevant studies to our question (Daly et al., 2006; Dixon-Woods et al., 2006).

Thomas and Harden (2007) reported similar limitations in exclusion procedures

reporting that papers deemed as ‘poor quality’ did not add to the synthesis and as a

consequence were not a large component of the synthesis.

Ultimately, the synthesis revealed that there is a novel element to the PTG process in
physically traumatic situations. Thus, PTG was established through the process of losing

physical stability and then ‘re-humanizing’ (Salick & Auerbach, 2006) through the

reconnection with the body. As the synthesis clearly demonstrated a dearth of purely

qualitative research on PTG in illness, PTG investigation needs to expand and enhance

research techniques to encompass the individuality each trauma situation has the

potential to emit.
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