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ABSTRACT
Little is known about the experience of post-traumatic
growth (PTG) within UK veterans. To address this, our
study aims to understand the lived experience of PTG
from the perspective of UK veterans who have received
treatment for post-traumatic stress disorder. The study
uses Interpretative Phenomenological Analysis to explore
qualitative interviews conducted with a sample of veterans who reported experiences of PTG in a quantitative
measure. The themes drawn from the interviews describe
the veterans’ lived experiences of growth following
trauma and their understanding of how it occurred.
Similarities and differences with the dimensions of a
widely used PTG quantitative measure are outlined, and
a possible veteran experience of growth and how it
develops is described. The conclusions provide a basis
for further investigation into the experience, acceptability
and clinical application of PTG within a UK veteran-speciﬁc population.
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It has been suggested in the literature that posttraumatic growth (PTG) is the occurrence of positive changes following exposure to a traumatic
event.1 The phenomenon suggests that through the
process of dealing with the event, survivors of
trauma and adversity may actually surpass the level
of functioning which existed prior to it.2 Research
has tended to employ constructed, quantitative
measures for growth. The most widely used of
these is the Post-Traumatic Growth Inventory
(PTGI). The PTGI has ﬁve factors to describe
dimensions of growth: relating to others, personal
strength, new possibilities, appreciation of life and
spiritual change.1
Using such measures, evidence has suggested
notable effect sizes reported by those who have
experienced a range of traumas.3 In a systematic
review of 39 studies, evidence of PTG was
observed in between 30% and 70% of groups who
had experienced trauma.4 These studies suggest
that PTG is a relatively common phenomenon following trauma. Evidence suggests that there could
be beneﬁcial consequences of PTG on clinical outcomes in heterogeneous trauma populations. A
meta-analysis linked growth to lower depression5
and research has found an association between the
presence of PTG and better treatment response.6
Considering veterans speciﬁcally, studies using
data from speciﬁc conﬂicts have found some evidence of positive perspectives on war experiences.
One reported that 70% of US male veterans
regarded their experience in Vietnam as mainly
positive.7 A more recent large-scale study with a

Key messages
▸ Post-traumatic growth is an experience that
resonates to an extent with this sample of UK
veterans who have experienced military trauma.
▸ Post-traumatic growth in this setting is partially
aligned with the extant literature, though
themes suggest a more subtle experience with
some differences in dimensions.
▸ Participants understood growth to have
occurred following treatment for post-traumatic
stress disorder symptoms accompanied with a
commitment to change and social support.
▸ Further study is needed to explore
psychological processes and clinical application
of the post-traumatic growth with those who
have experienced military trauma.

nationally representative sample of 3157 US veterans found high prevalence rates of PTG as measured
by the PTGI; 50.1% of all veterans, and 72.0% of
those who screened positively for post-traumatic
stress disorder (PTSD) reported at least moderate
PTG.8 These rates suggest that prevalence of growth
following military-related trauma may align with the
ﬁndings in other trauma populations. In the above
study, among those veterans with PTSD, a relationship was observed between reporting PTG and
better mental functioning and general health. This
seems to indicate that a better understanding of
PTG in the veteran population could have valuable
clinical applications to dealing with the aftermath of
traumatic experiences in the military—namely, to
understand how PTG is experienced for veterans
and the processes that facilitate it.
Understanding the antecedents and mechanisms
of PTG could contribute to integrating PTG into
treatment following military trauma. A review of
the literature provides evidence of factors associated with experiencing PTG in heterogeneous
trauma populations; these included social support,
optimism and coping strategies.9 A longitudinal
study demonstrated that the more emotional
support received soon after diagnosis of serious
illness, the higher the levels of PTG that were
reported 8 years later.10 Associations between PTG
with higher socioeconomic status, higher education
and younger ages have also been found.4 The
mechanisms underpinning PTG remain unclear;
however, the literature has focused on schema
approaches. These are based on the re-evaluation
of assumptions about oneself and the world that
may occur when such beliefs are shattered by the
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experience of trauma.11 As with prevalence of PTG, there is a
paucity of research exploring the antecedents and mechanisms
of PTG in a UK veteran population.
Much of PTG research is based on a broad range of trauma
event types, from cancer survivors12 to survivors of terrorist atrocities.13 These may not be comparable with military traumas due
to differences such as the repeated exposure to trauma common
to military contexts or the lack of agency associated with acting
in response to military command, so it is possible that ﬁndings
from much of the extant research base may not be generalisable
to the veteran population. While a conﬁrmatory factor analysis
conducted in the USA supported the applicability of the PTGI
and its ﬁve dimensions to the veteran population,14 this has not
been conducted within a UK veteran population with PTSD
symptoms. As such, this cannot be taken as evidence to deny that
the PTGI could miss elements of an individual’s PTG.
The PTGI is the most commonly used quantitative measure in
the study of growth.6 The PTGI asks participants to conduct a
complex cognition operation and to rate their overall perceptions of change in speciﬁc areas of life since a speciﬁc point in
time (the trauma event). Such an operation is vulnerable to a
host of cognitive biases, including recall bias, recency bias and
illusory bias. As with almost all questionnaires, social desirability
bias and acquiescence bias may also inﬂuence responses.15 16
These may be heightened in veterans with complex PTSD symptoms that affect memory and executive function.17 This, taken
in conjunction with the predetermined ﬁve factors of the PTGI,
may mean that the use of the measure when exploring growth
in a speciﬁc, possibly distinct, population is inappropriate as it
could overlook the varied and unique set of positive beneﬁts
anecdotally typical of growth.18
In this study, we explored the lived experience of PTG for
veterans who have recently received treatment for PTSD and
reported growth according to the PTGI. We did this by exploring how veterans who have been exposed to military trauma
experience positive changes or ‘growth’? Using a qualitative
methodology allowed us to go beyond the limitations posed by
quantitative measures and explore how, and if, this group
experience PTG. Our aim is to understand more about the
experience of PTG in this speciﬁc context to better inform the
clinical application of the construct. Qualitative research
methods have been employed in research into PTG19 but not, to
the authors’ knowledge, in the UK veteran-speciﬁc context.

METHODS
The study adopted a qualitative approach to gain a more
in-depth understanding of the experience of veterans who
reported PTG via a constructed measure (PTGI). Interpretative
Phenomenological Analysis (IPA) was chosen as the preferred
methodology as it aims to explore the meaning of phenomena
through a researcher’s interpretation of individuals’ accounts.20
IPA has proved effective at yielding accounts of pervasive and
integrated experiences, and has previously been used in research
about PTG in other populations (eg, with adults bereaved by
suicide21).

Setting
Participants for this study were recruited from a population of
individuals who had previously contacted Combat Stress (CS),
which is a national mental health charity that offers clinical services for UK veterans with mental health difﬁculties. All participants had completed a 6-week residential treatment programme
for PTSD symptoms. A fuller description of the programme has
been published elsewhere.22
2

Sample
The inclusion criteria for this study were: (a) been exposed to
military trauma, (b) being a UK veteran and (c) having completed treatment for PTSD between January 2013 and
December 2014. In the UK, a veteran is deﬁned as having completed at least 1 day of Armed Forces service.23 Overall, 226 veterans met these criteria. These individuals were asked to
complete the PTGI.1 We were able to get responses from 149/
266 (66%) of these participants. Participants who reported
scores within the upper quartile range of PTG scores were randomly selected and invited to participate in this study. This purposive sampling approach was adopted to ensure that through
interviewing we were drawing on the experiences of those who
reported afﬁnity with the concept of PTG, as deﬁned by the
PTGI. The sample size of eight was informed by the literature
that suggests the optimum sample size when using IPA should
be between 5 and 10,24 as this is sufﬁcient to allow themes to
emerge and to reach a saturation point for new ideas within the
speciﬁc context of the relatively homogenous sample.

Data collection
A semistructured interview schedule was developed to elicit qualitative data that would answer the research question and allow for
ﬂexibility during interviewing. The interview schedule was piloted
with two veterans to ensure acceptability and understanding.
Participants were asked about their experience of positive changes
since experiencing military traumas (and were given opportunity
to conﬁrm or deny any positive changes), followed by a set of
prompts to further explore meaning of topics described (eg, ‘What
does that mean for you?’, ‘What was it like to feel like that?’, ‘Can
you tell me more about what that was like?’) and reﬂecting to
elicit further details. Participants were informed of the nature of
the research which allowed them to explore areas in which they
perceived ‘growth’. The lead researcher conducted all interviews,
over the telephone, each lasting between 30 and 60 min.
Interviews were digitally recorded and the recordings were transcribed verbatim. In addition, participants’ demographics were collected via a written questionnaire, these included age, gender and
years in the military.

Data analysis
The analysis of the transcripts was conducted using the established guidance for IPA.24 25 This follows a process of initial
familiarisation, rereading and noting of the transcript several
times followed by collating of interpretative statements and
developing emerging themes, and then grouping these themes
based on connections. This analysis procedure was followed for
each transcript, and newly emerging themes were explored in
previously analysed transcripts. Analysis was conducted by the
lead researcher (EP), who also conducted all interviews, to preserve the singularity of the researcher level of the double hermeneutic employed by the interpretative approach (meaning the
researcher’s interpretation of the participants’ attempts to make
sense of their experience). To ensure a transparent process of
analysis, a record was maintained throughout permitting themes
to be traced back to statements made by participants.26 The lead
researcher derived the themes, but discussion with coauthors
served the purpose of triangulation (LS-H and DM), ensuring
that the themes were accurately reﬂected in the raw data.

Ethical considerations
Ethical approval for this project was granted by the CS Ethics
Committee. Informed, written consent was obtained from each
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participant prior to interview. Conﬁdentiality was ensured by
the lead researcher who conducted the interviews, transcribing
the recording verbatim and redacting identifying names or
places. All participants were offered debrieﬁng following the
recorded interview and provided with guidance on how to seek
further support with any ensuing concerns.

FINDINGS
Sample demographics
Table 1 outlines the demographic characteristics and the PTGI
scores for each participant.

Table 2

Summary of key themes and subthemes

Key themes
Growth experience

Growth development

Subthemes
Acceptance of nuance in negative
events and emotions
Appreciation of the external world
Connecting with others
Re-evaluating sense of purpose

Subthemes
Catalysing crisis

Gradual process of time

Overview of themes
IPA of the participants’ interviews yielded two key themes. The
ﬁrst was related to the participants’ experiences of growth and
the second was related to how participants understood their
experience of this growth to have come about. Quotes are presented to give a sense of the themes in the words of participants. Table 2 gives a summary of the themes.

Key theme 1: growth experience
Interpretation yielded some areas of life in which participants
had experienced positive changes following trauma.

Acceptance of nuance in negative events and emotions
For several participants, it was understood that their perspectives and reactions to negative or unpleasant experiences
changed. This was interpreted as an acceptance of nuance in
positive and negative events and emotions, as opposed to ‘black
and white’ views on them. This change in outlook was highlighted as an improvement in the experience of life for the veterans, through acceptance and the ability to more successfully
cope with difﬁculties.
Everyone has their ups and downs…everyone goes through life
and if you are happy all the time, it wouldn’t be normal.
(Participant 1)
I could think more logically about stuff and decisions and how to
deal with it, anxiety and anger in particular, I could just rationalise it and suddenly realise I was able to make positives out of it.
(Participant 4)
I just…look at what I lost…but to me now that’s just…. That’s
why I appreciate things, cos that’s just bricks and mortar, I can sit
and dwell on that and dwell on that and dwell on that, but that’s
never gonna change. So I’ve just gotta appreciate and be glad of
what I’ve got now. (Participant 7)

Table 1 Participant demographics and Post-Traumatic Growth
Inventory (PTGI) score
Age
Participant bracket

Months since Years in
Gender treatment
military

PTGI score
(max. 105)

1
2
3
4
5
6
7
8

Male
Male
Male
Male
Male
Male
Male
Male

77
63
94
56
72
87
63
70

30–34
45–49
35–39
55–59
45–49
45–49
45–49
25–29

11
21
9
17
17
11
13
8

6
12
5
6
14
14
18
5
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Proactively commit to change
Open mindset to seeking help
Connecting with others through common
trauma-related experiences
Understanding reactions to trauma
Well-informed support network

Appreciation of the external world
Participants spoke about a greater appreciation of the world
around them. This often focused on appreciation for external
things or what were perceived as simpler things in life. This was
interpreted as participants having an increased awareness of the
rich details of the external world and therefore being able to
ﬁnd enjoyment in these. In the context of trauma, it is possible
that this is associated with a greater consciousness of existence
following experiences that highlighted mortality.
It’s normally the little things that you appreciate more than, I
suppose, the bigger things. (Participant 3)
Little things, like, simple things, like ‘what a lovely day!’, You
don’t just say it in passing, the sun is out, the sun is huge!
(Participant 4)
I really appreciate what I’ve got and what I’ve done. You just take
life a bit slower and just enjoy life a little bit better. (Participant 6)

When considering the context in the interpretation, this
growth in appreciation may also be associated with the adjustment related to leaving the military and the change in living
situation that may be a result of this. It could be an increased
awareness due to the immediacy of the elements of life being
appreciated.
Obviously there are loads of different things that you actually
appreciate more. I mean one, you actually appreciate life …. a lot
more. Err…you appreciate your family and obviously your kids
and stuff like that. I mean when I was in the Army I didn’t
really…. look at it that way, until I actually got out and obviously…got diagnosed with PTSD and since I’ve had that and
recognised those things…it’s more….more in my face I suppose.
(Participant 3)
I think that because of things that happened in the past, I think
the will to live is stronger than it’s ever been, you appreciate it
more. (Participant 4)

Connecting with others
Participants described increased connection with other people,
primarily relatives and partners. This manifested itself as
improved or rekindled relationships. Experiences of these
greater connections with loved ones were described as valuable
positive change following trauma.
The relationship with my parents has improved massively, before
it was non-existent. (Participant 1)
Relationships are everything, I probably have the best relationships I’ve had in years. And that is everything. (Participant 6)
3
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Or in some cases a new outward attitude or approach to
other people in general that fostered better quality connections:

I was close to suicide, I did start drinking a hell of a lot.
(Participant 3)

I’ve got the strength to help other people now. So I do a lot of….
I’m involved in quite a lot of charity work. (Participant 5)

It all ﬁnally went really wrong in February 2011, when I tried to
put the lights out. (Participant 5)

I was very ‘me-focused’…selﬁshly I guess and so on…. And now
I manage it in a different way, I’m not like that. I give people
sympathy….I am more sympathetic with other people, more
understanding. (Participant 4)

This crisis point or loss was often attributed clearly to PTSD
symptoms by participants. It typically occurred after several
years of living with the symptoms in the cases of our participants. There was an implication that this crisis point provided a
catalyst to change, either imposed by the veterans themselves or
imposed by those close to the veteran.

Re-evaluating sense of purpose
The experience of growth in some cases featured participants
describing what was interpreted as a re-evaluated sense of
purpose or ambition, a changed sense of self that was distinct
from their previous self-identity. This involved increased ownership and intentionality of one’s purpose; it was determined and
often associated with decisive action.
The strengths I’ve got now are very, very different from before,
but they are very powerful. (Participant 4)
My direction has changed, I’m more accepting of who I am, I’ve
chosen my path. (Participant 1)
I just want to go out and get my life back on track and get work.
(Participant 3)

This manifested as the way in which the individual perceives
his/her renewed contribution to the world, a change which is
linked to experiencing trauma, a speciﬁc example being to help
others:
It’s brilliant that something as traumatic, if you like, as the events
that we’ve suffered can be used to help other people. (Participant 5)

Gradual process of time
An overarching sense of the experience was that the growth had
been a gradual change that came as a function of time. The
change was not one that developed linearly or suddenly, rather
it was dynamic and variable.
I think it’s bit by bit actually….yeah….cos I’ve had ups and
downs and it didn’t come straight away… And I think it was
through time…it was yeah… I can’t put a deﬁnite time on it.
(Participant 2)
What… what doesn’t kill you makes you stronger… It’s true in a
lot of sense, but it doesn’t happen overnight that’s the thing
(Participant 3)

Key theme 2: growth development
Much of what participants described was interpreted as referring to their understanding of how the areas of growth had
come about. It felt important to participants to make sense of
what had led them to experience these changes.

Catalysing crisis
When describing the experience of moving towards growth,
while it was presented as a gradual, non-linear change, participants often referred to a speciﬁc point in time which acted as a
turning point. This was often a notable crisis situation of very
high distress, though not their index trauma experience. Rather
it was a point at which they reached despair attributed to the
negative symptoms dealing with trauma.
I was at absolute rock bottom, I didn’t think I could carry on.
(Participant 1)
4

Through PTSD, I lost my wife, my marriage broke up, I haven’t
seen or spoken to my son for over ten years (Participant 7):
My Mrs was like, you best sort yourself out or I am gone.
(Participant 8)

Proactively commit to change
Typically following the crisis point outlined in the theme above,
participants described a proactive commitment to making
changes to themselves or their situation. The self-driven, effortful
aspect of this theme was important to participants. Taking
accountability for one’s self and bringing about positive changes.
You’ve got to do it yourself, no one can do it for you, that’s the
key. (Participant 1)
You gotta ﬁght for it….it’s not gonna be given to you. You have
to do these things to get better, that’s my thought….It’s like you
can drag a horse to water but you can’t make it drink!
(Participant 2)

Open mindset to seeking help
In addition to the proactive approach to change, participants
also speciﬁcally described their unbiased, non-judgemental
approach to help offered to them by others. This was seen as
essential and also a change from a previous mindset, perhaps of
self-sufﬁciency. The theme relates to the experience of feeling
greater connection with others. Interpreting this suggested an
element of circularity in the growth experience that the
increased ability to connect with others, with an open mindset,
in turn contributed to increasing perceived growth.
I deﬁnitely know I couldn’t have done it on my own, there’s no
way…..And actually part of the very, very important thing of
accepting that you need help…And that happened to me…you
know…back then. I think that was so very, very important…..realising that you need help and then accepting that help.
(Participant 4)
I was open-minded as well, I had to come in with neutral, openminded expectations. (Participant 5)

Connecting with others through common trauma-related
experiences
A clearly expressed theme in almost all interviews was the experience of ﬁnding people who had common experiences and feelings
following trauma; in particular connecting with others who participants had a perceived pre-existing connection with, namely veterans who had shared military experiences. This appeared to have
an effect of normalisation of the individual’s situation and feelings.
There was also a sense of familiarity in returning to a supportive
group, such as that experienced by some in the military.
Interpretation of this relates to re-establishing the connection with
the military positively to counteract the broken relationship with it
following military trauma.
Palmer E, et al. J R Army Med Corps 2016;0:1–6. doi:10.1136/jramc-2015-000607
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It’s socialising, getting support, through being back with that
team…yeah…I think that’s….it’s like going back to the family
isn’t it? Cos once you are in the Army, you’re part of that family
aren’t you…? (Participant 2)
I actually got more strength from talking to the other guys and
from the experience they had. (Participant 3)

Well-informed support network
As well as the characteristics of the veterans’ own approach, participants attributed their growth to a supportive network of
people around them, very often a partner or spouse.
It wasn’t all me, you know….I had my girlfriend who was very
supportive, I had my mates, and work was very supportive.
(Participant 1)

It was not simply the presence of a support network that contributed. For this support network to positively contribute to
growth in the participants’ experience, those within it need to
be well informed about the veteran’s trauma and post-trauma
experiences. They need to understand the veteran and their situation in a way that aligns with the veterans’ own model of
thinking. Often the support network plays an active role.
My partner is very kind and sympathetic, and gets it, and she
understood me, she gets it right from the outset. She’s understood my peculiarities… well not my peculiarities….my illness, as
simple as that. (Participant 4)
Someone to say…‘come on, you’re better than that’, someone to
push you and um…stops you ruminating over stuff as well.
(Participant 6)

Understanding reactions to trauma
The understanding and reconciling of PTSD and its symptoms
was an important aspect of being able to develop any growth.
This involved being able to recognise the symptoms as related to
trauma and therefore being able to separate these from a sense of
own identity. In addition, interpreting this theme, there was an
implied sense of restoring a feeling of control when experiencing
negative symptoms. This understanding in itself was understood
to contribute to feeling increased strength and growth.
I could relate all my symptoms to PTSD, whereas before I
couldn’t….I didn’t know myself. So I didn’t know why…well
I knew when I felt it but I didn’t know the proper reason why I
felt like that. (Participant 7).
It’s understanding PTSD, has made me stronger…so from that
point of view I feel independent…and I don’t blame PTSD for
some of the problems I have now….I blame them more on
outside inﬂuences that are normal. (Participant 5)

DISCUSSION
This study has examined the lived experience of PTG in UK veterans who have experienced military trauma and subsequently
received treatment for symptoms of PTSD. The manifestation of
how PTG is experienced by this sample has been described by
the following subthemes: acceptance of nuance in negative
events and emotions, appreciation of the external world, connecting with others, re-evaluating sense of purpose and gradual
process of time. How individuals themselves make sense of how
growth occurred has been described by the following subthemes: catalysing crisis, proactively commit to change, open
mindset to seeking help, connecting with others through
common trauma-related experiences, understanding reactions to
trauma and well-informed support network.
Palmer E, et al. J R Army Med Corps 2016;0:1–6. doi:10.1136/jramc-2015-000607

One of the aims of this paper was to gain a richer understanding of the experience of PTG speciﬁc to a sample of UK veterans. The themes outlined are partially aligned with the
dimensions depicted by the widely used PTGI. The PTGI
dimension ‘appreciation of life’ has similarities with our theme
of appreciation of the external world, and the dimension ‘relating to others’ is also reﬂected by our themes. This alignment is
perhaps to be expected given our sample selection criteria being
based on scores in the upper quartile of the PTGI. However,
given this selection criteria it is interesting that some themes
suggested ways in which the manifestation of PTG in our
sample is not aligned with the construct as described in much of
the literature. Some veterans described more subtle experiences
as growth, such as being able to accept and see the ‘shades of
grey’ in negative events and emotions. Looking at the overall
lived experience of growth described by our sample, it does not
reﬂect the transformative life changes implied by some of the
extant literature. These more subtle manifestations of PTG in
this group may be missed by the quantitative measures of the
construct, yet are of signiﬁcance to the individuals’ subjective
growth experience. Previous literature has indicated that females
score higher on measures of PTG.1 Given this, the all-male purposive sample employed here may have had an impact on the
extent of growth described.
The second key theme focused on how the veterans understood their experience of PTG to have occurred. The themes
reﬂected some of the ideas from existing literature. The importance of social support has been associated with higher levels of
PTG10 and this was reinforced in our ﬁndings within this UK
veteran sample; speciﬁcally social support that is well informed
and aligned with the veterans’ own model of understanding the
situation. This is referred to as ‘expert companionship’ in the literature.27 In our sample, this manifested itself in the form of
family members or partners, and in ﬁnding common ground
with other veterans. These subthemes demonstrate the importance of including family or partners appropriately in treatment
or recovery following military trauma. They also suggest
support for homogenous group-based treatments or support
networks to promote development of growth.
Acceptance and understanding their reactions to trauma was
important to participants within our sample. The veterans beneﬁtted from awareness and education aimed at explaining why
their negative symptoms had occurred following trauma.
Understanding the construct of PTSD and its mechanisms
allowed veterans to understand that their psychological reactions
to traumas were not indicative of characteristics or faults inherent to them.28 This reassurance and restored sense of self as a
functional person could be the foundation essential for growth
to develop from.29 This restoration may be of particular importance in the military context where the cultural and occupational
demands require military personnel to continue as before following traumatic events. Consequently, their psychological reactions may be viewed as a personal failing rather than a
functional response to trauma.
Participants reported that reaching a crisis point acted as a catalyst to seeking support and, in turn, experiencing growth. This
theme highlights the high levels of emotional distress experienced
by this group prior to experiences of growth. Other subthemes
have delineated potential conditions that may promote growth,
including an active commitment to change and an open mindset.
These ﬁndings have potential implications for assessing readiness
for any structured intervention aimed at promoting PTG.28
While the literature supporting PTG has grown substantially
over the last 30 years, the validity of PTG has been questioned
5
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by some. It is argued that PTG is simply resilience to trauma
and the ability to cope, and that this is underestimated due to
the tendency for research to focus on those who are struggling
to cope.30 It is feasible that the experiences described by our
participants as attributed to growth are in fact a reduction of
symptoms following treatment for PTSD or a coping mechanism
developed to deal with reactions to trauma. The timing of data
collection following treatment may have reduced our ability to
delineate this. It is possible that the experiences described are,
partially or in full, a response to treatment rather than trauma.
The setting of the research, conducted by the same entity as
the participants received treatment from, could have introduced
a social desirability or other cognitive bias into the answers provided by participants. To address this, the interviewer emphasised the independent nature of the research activity from the
clinical activity of CS (the lead researcher operates independently from all clinical work of the organisation). Some inﬂuence
is likely to have remained and this was considered throughout
the interpretation of the transcripts. Further research with
samples of UK veterans with varied and no treatment experience
is needed to clarify the extent of this inﬂuence.
Our research aim was to explore the lived experience of PTG
in veterans following treatment for PTSD. The methodology
employed allowed us to focus on the subjective experience of
the participants. As such, inferences discussed above are
restricted to the circumstantial and personal characteristics of
these veterans sampled. Employing a qualitative method allowed
us to consider the concept of growth in this under-researched
group, without the restrictions of the established measures
which were primarily developed based on those who experienced other, arguably different, types of trauma.

CONCLUSION
This study has begun to describe PTG in a sample of UK veterans. This growth appears more subtle in its development compared with other descriptions in the extant literature, and may
be underestimated by established measures such as the PTGI.
Other implications of the ﬁndings reinforce previous literature,
such as the role of social support and acceptance in promoting
growth. We have suggested the symptoms of PTSD in this population may lead to a crisis point which acts as a catalyst to
change leading to growth. Experiences of PTG may be misattributions of a reduction in symptoms of PTSD or establishing
coping strategies. This suggests the need for further work to
establish occurrence of growth in veterans, understand possible
psychological processes underlying it and further explore the
acceptability of the concept to this population.
Contributors EP was the principal investigator for this study, was involved in the
design of the study, developed the analytical strategy for the paper, conducted the
data collection and analyses, and wrote the paper. DM and LS-H were involved
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