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This fascinating longitudinal study researches various factors associated with post-traumatic growth (PTA).  In other words, it seeks to identify those items that contribute to, or are associated with, perceived benefits eventually resulting from experiencing a traumatic brain injury.  This particular study comes from the United Kingdom and identifies four key implications for patient rehabilitation: 
1. Persons dealing with TBI do identify benefits or post-traumatic growth (PTG) over time which, once established, remain stable.

2. Having a sense of “meaning” and “purpose” are positive predictors of PTG.

3. Other factors associated with PTG include social support, activity such as work, new and stable relationships, milder disability and a shift toward spiritual values.

4. Investing time and effort on the part of clinicians to support these factors in the life of their patients can yield positive results.

According to these researchers, Post-Traumatic Growth is interchangeable with such terms as “benefit finding,” “adversarial growth,” “stress-related growth,” and “perceived benefits.”  This particular study followed-up on a previous study of 26 people 10 years after their acquired brain injury.  Twenty-one of the original 26 participants took part in the follow-up study.  The extent of their brain injury was determined by various clinical criteria [hours of unconsciousness or post-traumatic amnesia (PTA) and the Glasgow Coma Scale (GCS)].  The vast majority of the participants (96%) were classified as “severely disabled” according to the combined scores.  According to their GCS, the severity of disability ranged from “severely disabled” (23%) to “mildly disabled” or “having a good recovery” (23%) with the remainder (54%) described as “moderately disabled.”
A variety of survey instruments were used to quantify the factors under investigation.  These included a “Post-traumatic growth inventory,” a “life satisfaction checklist,” the “Brain injury community rehabilitation outcome scales” (the “productive employment scale”), the “Hospital anxiety and depression scale,” a “Personal meaning inventory,” and a revised “Life orientation test,” along with measures of perceived social support, religious beliefs, and demographic information.
Comparing the results of the 13 year post-trauma study with the earlier research revealed no significant difference between the overall scores, indicating that, once established, the degree of one’s post-traumatic growth remains stable.

The most significant predictors of PTG (p < 0.001) were personal meaning, present life satisfaction, activity levels and life events.  When “high”- and “low”- PTG scores were compared (paired t-test) to each other, the most significant factors (p < 0.001) included “personal meaning,” “purpose,” and “activity levels.”  A X2 comparison revealed the following significant differences (p < 0.05): paid employment; a new long term relationship/marriage starting after the TBI, a milder level of disability (per GOS) and having a religious faith.
As the researchers discuss their findings with the reader, the most significant factor and greatest predictor of the patient’s perceived benefit of having his/her TBI is “having a sense of personal meaning,” especially a “sense of purpose.”  At this point the researchers refer to a leading existential researcher, G.T. Reker, who was earlier mentioned in their Introduction. According to Reker, personal meaning involves “having a purpose in life, a sense of direction, a sense of order and reason for existence.”  Reker goes on to define purpose as “having life goals, a sense of direction, with an implicit sense of worthwhileness.”  According to another research, F. R. Linge, “life post head injury is about finding meaning in non-materialistic aspects of life…as the ability to strive for financial success or career achievements in the materialistic world has gone.”  
Taking these findings with their current research, the authors of this article wonder if helping the TBI patient to find meaning in the more relational and spiritual aspects of life, rather than the materialistic or financial realms, offers greater opportunities to experience a sense of purpose and meaning and, thus, a greater sense of post-traumatic growth (PTG).
The authors call for more research given new developments in cognitive therapy, “positive psychology,” and increasingly popular “mindfulness” interventions, along with “life narrative therapy,” “learned optimism,” “compassionate mind based therapy” and other interventions.

In concluding their article, the authors identify a particularly rich and challenging call to clinicians in helping their patients experience PTG:

Third, clinicians can…be “expert companions” on the journey after TBI.  We can help [our patients] reduce disability , increase activity, improve social support and relationships, and also identify changes in values and priorities, strengths, spiritual aspects of life, new possibilities and recognize “growth” and “purpose” as key factors in rehabilitation.
While “clinicians” presumably refers to physicians and other clinical team members, this reviewer suggests an additional “expert companion” be included on the rehab team.  This person offers experience and expertise in the area of spiritual growth and development.  This individual is the chaplain.  As you assemble your care team to provide your TBI patient with the greatest opportunities to assure post-traumatic growth and optimal adjustment to life post TBI, this reviewer urges you to read the original article in its entirety (7 pages) and to consider the rich resources available to you via the chaplain.
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