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ABSTRACT 

 

POSTTRAUMATIC GROWTH, POSTTRAUMATIC STRESS, MEANING 

IN LIFE, DEATH ANXIETY, INTOLERANCE OF UNCERTAINTY AND LOSS 

IN THE MIDST OF THE COVID-19 PANDEMIC 

 

 

Kalafatoğlu, Zinnur Lara 

Clinical Psychology Masters Program 

Supervisor: Assist. Prof. Dr. Başak Türküler AKA 

 

May 2022, 110 pages 

 

 

The COVID-19 pandemic is a unique and fruitful research context to examine 

existential themes such as death, uncertainty, meaning in life, and loss. Even though 

the COVID-19 pandemic is known to be associated with variety of mental health 

problems, there are relatively few research conducted to understand how some 

relevant existential themes and individual factors may relate to posttraumatic growth 

during the pandemic. Therefore, it was hypothesized that posttraumatic stress, 

meaning in life, death anxiety, intolerance of uncertainty, and loss predict 

posttraumatic growth during the pandemic. 420 participants (133 male and 287 

female) between the ages of 18-65 (M= 42.09, SD= 14.196) participated in the study. 

Socio-Demographic Information Form, Impact of Event Scale-Revised (IES-R), 

Meaning in Life Questionnaire (MLQ), Turkish Death Anxiety Scale (TDAS), 

Intolerance of Uncertainty Scale Short Form (IU-12) and Posttraumatic Growth 

Inventory (PTGI) were filled by the participants. Results revealed that all main 

variables were correlating with each other significantly and positively with a few 

exceptions on subscales. Regression analysis showed that posttraumatic stress, 

existing meaning in life, search for meaning in life, and loss predict posttraumatic 

growth. Findings are evaluated and discussed in the light of current literature. Lastly, 
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limitations, strengths, implications, and recommendations for further research are 

presented. 

 

Keywords: Posttraumatic growth, posttraumatic stress, meaning in life, intolerance 

of uncertainty, death anxiety, loss  
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ÖZ 

 

COVID-19 SALGINI DÖNEMİNDE TRAVMA SONRASI BÜYÜME, 

TRAVMA SONRASI STRES, YAŞAMIN ANLAMI, ÖLÜM KAYGISI, 

BELİRSİZLİĞE TAHAMMÜLSÜZLÜK VE KAYIP 

 

 

Kalafatoğlu, Zinnur Lara 

Klinik Psikoloji Yüksek Lisans Programı 

Tez Yöneticisi: Dr. Öğr. Üyesi Başak Türküler AKA 

 

 

Mayıs 2022, 110 sayfa 

 

 

COVID-19 salgını ölüm, yaşamın anlamı, belirsizlik ve kayıp gibi varoluşsal 

kavramların incelenmesi açısından özel ve verimli bir araştırma bağlamı 

sunmaktadır. Her ne kadar COVID-19 salgını çeşitli ruhsal sağlık sorunlarıyla 

ilişkili bulunmuşsa da literatürde salgınla ilişkisi olabilecek olan varoluşsal ve 

bireysel faktörlerin travma sonrası büyüme ile ilişkisini inceleyen oldukça az sayıda 

çalışma bulunmaktadır. Buradan yola çıkılarak travma sonrası stres, yaşamın 

anlamı, ölüm kaygısı, belirsizliğe tahammülsüzlük ve kayıp değişkenlerinin travma 

sonrası büyümeyi yordayacağı öngörülmüştür. 18-65 yaş aralığında olan 420 

katılımcı (133 erkek ve 287 kadın) çalışmaya katılmıştır (M= 42.09, SD= 14.196). 

Sosyo-Demografik Bilgi Formu, Olayların Etkisi Ölçeği (Gözden Geçirilmiş Form), 

Yaşamın Anlamı Ölçeği, Türkçe Ölüm Kaygısı Ölçeği, Belirsizliğe 

Tahammülsüzlük Ölçeği (BTÖ-12) ve Travma Sonrası Büyüme Envanteri (TSBE) 

katılımcılar tarafından doldurulmuştur. Sonuçlar, birkaç alt ölçek dışında tüm ana 

değişkenlerin birbiriyle pozitif ve anlamlı ilişki gösterdiği yönündedir. Regresyon 

analizi sonucuna göre travma sonrası stres, var olan anlam, bulunmaya çalışılan 

anlam ve kayıp değişkenleri travma sonrası büyümeyi yordamaktadır.  Mevcut 

bulgular literatür eşliğinde değerlendirilmiştir. Son olarak, çalışmanın kısıtlamaları, 

klinik uygulamalar ve ilerideki çalışmalar için öneriler sunulmuştur.  
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CHAPTER 1 

INTRODUCTION 

 

1.1 General Introduction 

COVID-19 outbreak emerged in the city of Wuhan, Hubei in China in 

December 2019. In January 2020, the World Health Organization declared the 

COVID-19 outbreak to be a Public Health Emergency of International Concern, as 

disease has the risk of spreading to other countries (World Health Organization, 

2020). Since then, positive cases and death rates grew exponentially. 1 month later, 

all 34 regions of China were impacted by the virus and the World Health 

Organization (WHO) declared the situation as a pandemic on March 11, 2020. After 

3 weeks from the first case in China, a lockdown was imposed on Wuhan, followed 

by other cities. People were obligated to stay home, cease transportation, and isolate 

(Wang et al., 2020). The rapid and worldwide spread of the virus ceased the 

healthcare system. Economic shutdown, isolation, restrictions in transportation 

completely transformed the psychosocial environment in which people live in 

(Walton, 2020).  

 

Even though COVID-19 cases can be asymptomatic, symptoms include fever, 

dry cough, sore throat, breathing difficulty, chills, nausea, vomiting, myalgia, 

diarrhea, and fatigue. Older age and comorbid health issues are risk factors for 

severity of the disease as well as the prognosis. In severe cases, cardiac failure, 

respiratory failure, acute respiratory disease, and death are observed (Wang et al., 

2020). Currently, there have been 340,543,962 cases of COVID-19 and 5,570,163 

deaths globally. In Turkey, there are 11,525,730 confirmed cases and 87,234 deaths 

cumulatively. At the time of this writing, there are more than 85,000 new cases and 

around 180 deaths are reported daily in Turkey (World Health Organization, 2022a).  

 

Coronavirus pandemic not only influenced people physically, but it is also 

found to have detrimental impacts on psychological health of individuals. Pandemics 

influence people with and without mental illnesses. More specifically, pandemic is 

associated with psychological issues such as anxiety, depression, panic attacks, 
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OCD, somatic symptoms, substance use, sleep problems, PTSD, delirium, psychosis, 

and suicidality (Ho et al., 2020; Rather et al., 2020). Ahmed et al. (2020) suggests 

that losing a loved one, testing COVID-19 positive, getting hospitalized, being 

quarantined, and being a medical staff are associated with higher risk of developing 

anxiety, anger, depression and other associated issues such as loneliness, and stress 

related symptoms. Eisenbeck et al. (2021) report that young age, being female, low 

SES, being a student, and having previous psychological diagnosis are also 

associated with greater psychological distress and problems during COVID-19.  

 

Outbreaks of infective diseases are known to result in many psychological 

issues on a personal, community, and global level. Study conducted in China from 

31st of January to 2nd of February (two weeks into the pandemic) shows that 53.8% 

of participants rated psychological impact of the pandemic as moderate to severe, 

16.5% reported moderate to severe depression symptomatology, 28.8% reported 

moderate to severe anxiety symptoms, and 8.1% reported moderate to severe stress 

(Wang et al., 2020). Xiong et al. (2020) share that in a study that gathered data from 

the general population of China, Spain, Iran, Italy, Turkey, Nepal, Denmark, and US 

shows high levels of anxiety (6.33-50.9%), depression (14.6%-48.3%), PTSD (7%-

53.8%), psychological distress (34.4-38%), and stress (8.1%-81.9%) among general 

population. Meta-analysis shows that 96.2% of COVID-19 patients reported high 

levels of PTSS and 29.2% of the patients reported depressive symptoms. Psychiatric 

patients had reported worsening of symptomatology, whereas healthcare workers and 

the general public reported worsening of psychological well-being (Vindegaard & 

Benros, 2020). A study conducted in Turkey on 499 participants in March 2020 

shows that 74% of participants regularly watch news about COVID-19, 71% of 

participants follow COVID-19 positive cases and death rates daily, while 50% of 

participants claimed that they started to follow the social media accounts of the 

Ministry of Health. Additionally, almost 50% of participants reported partial to 

complete sleep disturbance due to anxiety and 63% of the sample claimed to check 

themselves for COVID-19 symptoms from time to time. These results can be 

interpreted as disturbance of daily routines and increased anxiety during the COVID-

19 pandemic (Çelebi, 2020).  
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When we consider Spanish Flu, AIDS, SARS, Ebola, and Swine Flu, to date 

there is no single epidemic that caused such broad and prolonged disruptions into 

daily lives of people worldwide as much as COVID-19 did. In a sense, there were no 

solutions or manuals to cope with COVID-19 pandemic (Polizzi et al., 2020). During 

SARS epidemic, depression, anxiety, PTSS, and PTSD symptoms were observed, 

which were prominent during and years after the pandemic (Vindegaard & Benros, 

2020). Therefore, there is a need of research regarding the current and prolonged 

influences of the COVID-19 pandemic on populations. 

 

In this study, pandemic is considered to be a traumatic stressor, and it is 

assumed that people get affected by the pandemic to a variety of extent. As discussed 

above, COVID-19 pandemic is known to cause serious mental health issues. In this 

study, while acknowledging the negative impacts of the pandemic, potentially 

positive changes experienced during the pandemic will also be investigated. This 

study will examine the potential existential and individual factors (posttraumatic 

stress, death anxiety, meaning in life, loss, and intolerance of uncertainty) associated 

with posttraumatic growth (PTG) during the COVID-19 pandemic.  

  

1.2 Posttraumatic Stress 

Traumatic experience of the pandemic can disrupt the integrity and congruence 

one’s life has, the satisfaction towards past, hope towards future, while downgrading 

satisfaction and expectations of life. Psychological trauma can be characterized by 

intrusive memories, flashbacks, sleep disturbances and nightmares, hypervigilance, 

hyperarousal, reexperiencing of traumatic event, avoidance from trauma-related 

stimuli, inability to plan, decrease in daily activity, numbness, negative affect, and 

guilt (American Psychiatric Association, 2013). In DSM-5, PTSD is defined as 

“exposure to actual or threatened death, serious injury, or sexual violence” which can 

involve directly experiencing, witnessing someone else experiencing, learning that 

traumatic event occurred to a close family member or close friend, and experiencing 

repeated or extreme exposure to aversive details of the traumatic events. Exposure 

through TV, electronic media, movies or pictures are not included as a diagnostic 

factor (American Psychiatric Association, 2013), which can be questioned elsewhere. 
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However, it is a fact that people received a tremendous amount of aversive 

knowledge about the spread of the virus, death tolls, symptoms, and cases through 

electronic channels during the pandemic. The other criteria of life-threatening nature, 

serious harm, witnessing others getting infected, learning about an acquaintance 

testing positive, and the extreme and repeated exposure to aversive details are all 

very relatable in the context of this pandemic.  

 

The current pandemic has an ongoing and fluctuating nature. Thus, it can have 

both direct and vicarious effects on populations. In the study conducted in June 2021, 

45.6% of adults reported IES (Impact of Event Scale) scores above 33, signifying the 

likely presence of PTSD symptomatology, and 33.4% reported a score over 63 on 

PTGI (Posttraumatic Growth Inventory), indicating moderate change (Northfield & 

Johnston, 2021). Another research conducted in the U.S. in 2020 shows that 26% of 

the general population experienced PTSD or PTSS during the COVID-19 outbreak. 

Yet, it is expected to increase as the pandemic progresses and persists (Hong et al., 

2021). Shevlin et al. (2020) suggest the pandemic to be a major traumatic stressor as 

nationally representative data from Ireland concludes 17.7% of the normal adult 

sample to fulfill the diagnostic criteria for PTSD.   

 

Sociodemographic factors associated with PTSS include age, gender, and 

physical health. Literature suggests that females are more likely to suffer from PTSD 

compared to males. Some studies show a decreased prevalence of PTSD among older 

participants (Ditlevsen & Elklit, 2010), which may be partially related to increased 

resilience and successful aging. Findings also suggest that regardless of age, poor 

physical health is associated with PTSD symptoms. This is attributed to effect on 

biological mechanisms on PTSD, unhealthy behavior engagement, and being more 

vulnerable to trauma due to problems regarding physical health (Sommer et al., 

2021). Some studies also suggest that women report more PTSD symptoms in earlier 

ages, whereas men are more likely to report increased PTSD prevalence in later ages. 

These differences may be associated with hormonal and biological changes taking 

place such as adolescence and menopause, life transitions, social roles, and exposure 

to trauma, which may vary depending on the cultural context as well (Ditlevsen & 

Elklit, 2010).  
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Koliouli and Canellopoulos (2021) suggest COVID-19 to be a cultural trauma 

as it includes disruption of daily lives, potential loss of trust in leaders/institutions, 

negative attribution in the media, and continuous struggle to determine the meaning 

regarding what happened and why it happened. In the literature, exposure to 

pandemic is considered as a major stressful and traumatic event since individuals 

face a life threat and witness others getting harmed. In addition to that, Kira et al. 

(2020) propose that COVID-19 is a new type of trauma that has never been 

conceptually or empirically analyzed. This type of continuous ongoing trauma is 

proposed to be type III trauma. COVID-19 is concluded to be a mass collective and 

global traumatic stressor which can both directly and indirectly influence individuals. 

Additionally, the pandemic is a unique stressor as it has a very complex nature with 

multiple sources of stressors such as economic issues, contagion, isolation, routine 

disruption, experiences of loss, social restrictions, unknown future implications, and 

so on.  

 

The pandemic can be described as an unprecedented stressor to cause massive 

traumatic response around the globe. It seems that the pandemic is unique for 

consisting of many physical and psychological stressors with little to no certainty and 

remedy at hand. Most traumatic events are unpredictable, life threatening, and 

uncontrollable. The pandemic can be a source of threat upon physical and emotional 

well-being of individuals (Tunç, 2021). With these being said, COVID-19 can be a 

fruitful context to explore posttraumatic reactions and posttraumatic growth.  

 

1.3 Posttraumatic Growth 

Trauma is often explained as an existential injury since it disrupts the person’s 

needs and goals. Negative life events can shake the value system, reality, and view of 

self (Tomaszek & Muchacka-Cymerman, 2020). Traumatic experiences can have 

both negative and positive impacts on well-being (Linley & Joseph, 2004). For the 

sake of this study, the focus will be primarily on the positive aspect of the current 

pandemic, known as posttraumatic growth.  
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The term posttraumatic growth is developed by Tedeschi and Calhoun in 1995 

(Tedeschi & Calhoun, 2004). PTG is the positive psychological changes and 

improved functioning that occur after a highly stressful traumatic experience. This 

change occurs not because of the trauma itself, but because of the process of 

engaging, processing, and coming in terms with the traumatic experience 

(Shakespeare-Finch et al., 2013). Tedeschi and Calhoun (2004) use PTG terminology 

to refer to highly stressful events and associated positive changes that occur. PTG 

doesn’t refer to illusory experiences or coping mechanisms that are ongoing or an 

outcome of traumatic experience. Additionally, PTG requires significant threat or 

shattered assumptions that accompany psychological distress.  

 

There are many old writings and ideas in ancient Hebrews, Greeks, and 

Christians about the possible positive changes occurring after suffering. Islam, 

Buddhism, and Hinduism also have teachings in accordance with this idea. Interest in 

this concept emerged around the 1980s and gained strength after the 1990s (Tedeschi 

& Calhoun, 2004). The Japanese art “kintsugi” involves artists filling the cracked 

pottery with gold or silver, which makes the piece even more aesthetic and valuable 

than the uncracked version. This art form resonates with PTG in a sense that a 

disadvantage and damage can turn into something better and more valuable (Walton, 

2020).  

 

There is a wide array of events that can work as a catalyst for posttraumatic 

growth. Negative experiences of medical problems (rheumatoid arthritis, multiple 

sclerosis, cancer, bone marrow transplantation, heart attacks, brain injury, 

HIV/AIDS), transportation accidents (car, shipping, plane etc.), natural disasters 

(hurricanes, earthquakes, fires), interpersonal experiences (sexual assault and abuse, 

combat, being taken as a hostage), and other life experiences (immigration, divorce, 

bereavement) can be listed as experiences associated with growth. In sum, PTG 

seems to occur accompanying a variety of experiences for a variety of people (Joseph 

et al., 2012).  

 

There are important concepts that are related to PTG but are essentially 

different. They will be explained shortly to posit how they differ from PTG.  
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Resilience is the ability to go on living life or purposeful life after a hardship. It is 

defined as bouncing back and returning to one’s functionality prior to the adverse 

event. While resilience is conceptualized as bouncing back, PTG is seen as bouncing 

forward. In PTG, the event needs to be highly stressful, and a person should 

experience a change when compared with the pre-trauma state. Hardiness is the 

tendencies toward commitment, control, and challenge as a response given to life 

events. Optimism is the expectation of positive outcomes to events. Sense of 

coherence describes a person who can manage stress by comprehending events, 

managing them, and finding meaning in doing so.  

 

PTG on the other hand, is going beyond the ability of managing or coping with 

adversity and moving beyond the pre-trauma state in terms of adaptation. It is a 

quality of transformation and change. Coping abilities mentioned on other concepts 

can result in getting less damaged and impacted by a stressful event. Those concepts 

can be seen as resiliency or as protective factors that alleviate the distress and aid the 

coping process with the distressing event. On the contrary, struggle with trauma is an 

essential quality of posttraumatic growth (Tedeschi & Calhoun, 2004). 

 

1.3.1 Model and process of posttraumatic growth. According to the 

functional-descriptive model proposed by Tedeschi and Calhoun (2004), it is 

assumed that people develop and rely on certain general beliefs and assumptions 

about the world named as “assumptive world”. These provide individuals with a 

general understanding, experience, and perception of the world and their place in that 

world. Major challenges and events can shatter the assumptive world, which may 

then challenge individuals, their adaptive resources, and challenge the assumptive 

world. Growth doesn’t happen as a direct result of trauma per se, but because of the 

struggle with the new reality the trauma posits. However, the event is expected to be 

challenging enough to provide a window for change. Psychologically seismic event 

can shake and shatter the assumptive world of individuals, which used to guide them 

through decision making, understanding, and meaning making. This idea is also 

supported by the “shattered world assumption” theory posited by Janoff-Bulman. 

The challenged assumptions can be about benevolence, predictability, safety, and 

controllability of the world. When challenged, individuals can question their identity, 
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their safety, and their future, which is likely to create psychological distress 

(Tedeschi & Calhoun, 2004). Growth may include changes in thoughts, emotions, 

life narrative, and wisdom (Shakespeare-Finch et al., 2013). Tedeschi and Calhoun 

(2004) propose that the person at the pre-trauma state experiences a seismic event 

that challenges the person in areas of managing emotional distress, life narrative, 

fundamental schemes, beliefs, and goals. 

 

PTG process and the way each component of PTG model contributes to the 

process will be explained briefly. Distress and cognitive processing go hand in hand 

and rebuilding of the assumptive world requires a lengthy process. Negative and 

intrusive rumination can be experienced while managing distressing emotions. Wu et 

al. (2015) explains that intrusive rumination is considered to relate to traumatic 

distress as it focuses on repetitive negative aspects of the trauma. It may increase 

distress, which can further facilitate growth. Cognitive processing and restructuring 

are two methods of the rebuilding process that take place after a psychologically 

seismic event. Tedeschi and Calhoun (2004) suggest that new schemas, assumptions, 

goals, and meanings can be produced when a person disengages from and gives up 

on certain assumptions and goals that are no longer accommodating to the new 

reality. Shakespeare-Finch et al. (2013) add that the trauma narrative consists of pre-

trauma, traumatic event as a turning point, and post-trauma. In the process, a person 

reconstructs new beliefs and incorporates the trauma into their life narrative. As a 

result, the person may become more realistic and the schemas may become more 

comprehensive (Shakespeare-Finch et al., 2013). Ruminative process is event-

related, and it enables the person to make meanings, problem solve, reminiscence, 

and anticipate. Cognitive processing is used to refer to this process of reflecting on 

the discrepancy of schemas, unattained goals, and events as they develop the trauma 

narrative. Research shows that deliberate, nonintrusive, and repetitive cognitive 

processing and PTG is associated (Tedeschi & Calhoun, 2004). Wu et al. (2015) 

states that deliberate rumination is a constructive process that builds understanding of 

the traumatic event, self, others, and the world. This process can challenge 

dysfunctional thinking and reduce PTSD symptoms. 
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Social support and self-disclosure are two mechanisms that aid PTG. Support 

enables people to construct their narrative and confront questions about meaning. By 

disclosing these narratives to others, relationships with others and new narratives can 

both get strengthened. In short, support can provide the ground for questioning and 

forming new assumptions, while facilitating understanding. Thus, support can 

influence growth both cognitively and emotionally. Emotional engagement and 

cognitive processing are considered as necessary ingredients for PTG to occur 

(Tedeschi & Calhoun, 2004). 

 

To sum up, after the psychologically seismic event, the person might 

experience intrusive and automatic rumination. As the person self-discloses and 

receives social support, reduction in distress, management of intrusive rumination, 

and goal-disengagement is expected. Rumination is expected to get more deliberate 

by time, which is followed by schema development and narrative change. Taken 

altogether, this long-term and effortful process leads to PTG and wisdom. 

 

1.3.2 Posttraumatic growth research and findings. There is no consensus 

regarding the expected amount of PTG after a traumatic event quantitatively or 

qualitatively. However, there are some research to portray some statistics regarding 

growth in populations and how it is experienced subjectively by people. Menculini et 

al. (2022) summarize that 15% of their Italian sample reported significant levels of 

PTG, while another research carried out in Hong Kong revealed a similar result with 

20% of the sample showing significant PTG. However, other studies that were 

conducted in China report almost 50% of the sample showing significant PTG on at 

least one domain of PTG. These results may reveal the importance of cultural, social, 

and political aspects and their influences on PTG. Furthermore, Sun et al. (2021) 

conducted a qualitative study to find out how COVID-19 confirmed individuals 

experience PTG. They found that many individuals reported changing their values 

and priorities while valuing people in their lives more, appreciating life more, 

adhering to hygiene rules and healthy lifestyle, learning about their strengths and 

weaknesses, and experiencing increased will to help others.  
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 Determinants of positive change include pre-trauma resources (individual and 

environmental factors), characteristics of the trauma, and post-trauma factors (such 

as coping) (Schaefer & Moos, 1992). Research regarding pre-trauma, trauma, and 

post-trauma factors will be introduced in the following literature findings.  

 

Demographic factors are as important as environmental factors in PTG 

research. Regarding COVID-19 pandemic and PTG, studies report factors such as 

being female, younger age, being married, adverse childhood experiences, high SES, 

greater distress levels, knowing someone who died from COVID-19 disease, and 

PTSD symptoms to be linked with PTG (Cheng & Liu, 2021; Na et al., 2021). 

Women are known to report higher PTG scores than men. This pattern can be related 

to deeper ruminative processing, having more social support, seeking help, or can be 

about their engagement of more adaptive and expressive coping strategies (Akbar & 

Witruk, 2016; Prieto-Ursúa & Jódar, 2020). Regarding the age findings, Tedeschi 

and Calhoun (2004) suggest that there should be established schemas that will get 

challenged in the face of trauma. Thus, younger adults can be expected to report 

more growth than older adults, as they may be more open to learning and change, 

rather than having already many life lessons in their repertoire. Additionally, 

presence of higher PTSD symptomatology among younger generation (Ditlevsen & 

Elklit, 2010) may also be associated with higher PTG rates in that age group.  

 

 Some characteristics that are known to aid PTG process are extraversion, 

openness to experience, agreeableness, conscientiousness, hardiness, emotional 

stability, awareness of positive emotions, and optimism. Also, certain coping 

mechanisms such as acceptance, seeking social support, positive reframing, turning 

to religion, and problem solving are reported to be associated with higher growth 

(Joseph et al., 2012; Linley & Joseph, 2004; Tedeschi & Calhoun, 2004). Casali et al. 

(2021) suggests that certain personality characteristics such as zest, love, kindness, 

appreciation of beauty and excellence, gratitude, and spirituality are also known to be 

associated with PTG. 

  

 Larsen and Berenbaum (2015) posit that emotion regulation strategies are 

found to be important factors when predicting PTG. Suppression is found to be 
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related with PTSD, whereas emotional expression and processing is associated with 

PTG. Research shows that emotional coping can also be helpful depending on the 

event and the strategy being employed. Emotional processing was found helpful in 

PTG process through meaning making mechanism. Kunz et al. (2018) also suggests 

that both approach-oriented (positive reappraisal, acceptance etc.) and avoidance-

oriented strategies are associated with higher PTG. Linley and Joseph (2004) also 

adds that both emotional and problem-oriented strategies are positively associated 

with PTG. Na et al. (2021) mention that many internal and external reminders that 

are associated with the trauma can be avoided to decrease distress in PTSD, which is 

known to be related to worse prognosis and higher distress. However, they propose 

that avoidance symptoms can contribute to and maintain PTG, which is in alignment 

with previous studies. Kunz et al. (2018) concludes that these results might imply 

how different strategies can be useful depending on different types and stages of 

traumatic experiences.  

 

Na et al. (2021) show that among U.S. veterans, worries about mental and 

physical health effects of the pandemic is found to explain the highest variance in 

PTG and was positively associated with PTG. This finding is consistent with the 

view that distress can foster growth. It seems that traumas prior to the pandemic and 

PTG experiences associated with them can be an indicator of improvement in 

perceptions of perceived strength, social relationships, and life opportunities. In turn, 

these experiences may be useful resources to cope with potentially traumatic future 

events as well.  

 

Consistent with the functional-descriptive model, a research about pregnancy 

loss conducted by Freedle and Kashubeck-West (2021) found that core belief 

challenge was a strong predictor of PTG. Participants showed both intrusive and 

deliberate rumination in the aftermath of loss. Results show that both intrusive and 

deliberate rumination were predicting PTG, whereas intrusive rumination predicted 

PTG negatively. Deliberate rumination is found to mediate the relationship between 

core belief challenge and PTG. Intrusive rumination is not found to mediate the 

relationship, which is in alignment with the view that intrusive rumination is a step in 

the process of challenged assumptions, which leads to more deliberate rumination, 
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rather than contributing to growth independently. Wu et al. (2015) reports that 

prolonged intrusive rumination is known to be a risk factor for PTSD, but also a 

predictor of PTG. Continued deliberate rumination is a protective factor for PTSD, 

and a predictive factor of PTG. These findings may reveal the contradictory nature of 

PTG, while emphasizing the importance of negative experiences in development of 

psychopathology and posttraumatic growth.  

   

Lastly, one research conducted with COVID-19 patients who are discharged 

from the hospital reveals that shortening diagnosis time, increasing social support, 

positive coping style, self-esteem, and easing anger contributes to PTG. These results 

can be interpreted and implemented in health settings to promote better adjustment 

and growth. Also, PTSD symptoms and positive posttraumatic changes were found 

to coexist, which is in alignment with the previous findings (Yan et al., 2021).  

 

1.3.3 Real and illusory growth. It is worth mentioning that the literature is 

uncertain about adaptive and maladaptive sides of PTG, and it would be best to 

assume that PTG can be either of that depending on the context (Eisma et al., 2019). 

As proposed by cognitive adaptation theory, when faced with a traumatic event, 

people can distort the reality to fit the event into their own existing schemas. This 

process is illusory and biased. Hence, PTG may have two sides as first being 

constructive and growth-oriented, while second one being deceptive and illusory. 

The Janus-Face model also proposes that people can try to counterbalance their 

persistent negative emotions related to the traumatic event by defending the benefits 

of the event as a coping mechanism (Tallman, 2013). 

 

One study found that participants had inflated levels of belief in the PTG they 

would experience. Social psychological theory claims that individuals make self- 

comparison between their past, present, and future selves to maintain identity, 

control, and coherence. People tend to overestimate their future selves and depreciate 

past selves to make themselves appear better than they are (Tallman, 2013). Frazier 

et al. (2009) conducted a longitudinal study to measure the before and after of 

traumatic events to differentiate between actual and perceived growth. They found 

that the correlation between the actual change and reported change (PTG) was weak. 
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Another research reports that the correlation between the perceived and real change 

is moderated by degree of distress, as for the highest distressed participants, the 

relationship seems weak. This may indicate that growth is sometimes illusory and is 

a means for coping with the traumatic distress, in alignment with the view that there 

may be two sides of PTG with distinct underlying mechanisms and functions.   

 

On the contrary, Boehm-Tabib, and Gelkopf (2021) found that PTG was 

associated with increased functioning. They found that PTG moderated the 

association between PTS, depression, and dissociation with functioning. This 

indicated that when PTG is higher, the relationship between depression, dissociation, 

PTS, and functioning becomes weaker. This study supports the view that PTG is a 

constructive agent to aid functioning as mentioned by the original theory, rather than 

an illusory way of dealing with distress. Another research done with breast cancer 

patients reveals that PTG is an ongoing process that expands beyond the traumatic 

event as it also increases the positive coping strategies directed at future events 

(Hamama-Raz et al., 2019). This might mean that PTG is both a process and an 

outcome at the same time, as it is an ongoing and interactive process.  

 

Coping strategies are known to be associated with PTG. Approach-oriented 

coping strategies such as positive reappraisal and acceptance were found as the 

largest predictors of PTG in cancer patients. On the contrary, avoidance-oriented 

coping strategies such as denial and behavioral disengagement (avoidance of stressor 

and sense of uncontrollability over stressful events) were also found to be related to 

higher PTG. This is surprising as these coping mechanisms may indicate the lack of 

cognitive processing. These seemingly contradictory data can be an indication that 

PTG is not a uniform construct (Kunz et al., 2018). Linley and Joseph (2004) also 

suggested that both problem and emotion-focused coping are found to positively 

associate with PTG. It could also be possible that the traumatic event and enduring 

challenges related to it can be accompanied by both avoidance and approaching type 

of coping as different stages of traumatic experience can require different types of 

coping (Kunz et al., 2018).  
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1.4 COVID-19 and Existential Issues/Givens 

Existential psychological approaches deal with the basic facts of life such as 

death, isolation, freedom, and meaning and address the anxiety that arise out of them. 

Suffering violates the assumptions people have about the world, is persistent, and 

influences people in fundamental ways. Contemplating existential themes results in 

anxiety (Van Tongeren & Showalter Van Tongeren, 2021).  

   

Existential anxiety may undermine meaning as meaning implies coherence, 

purpose, and significance. Suffering on the other hand, often feels senseless, 

threatens significance, and undermines purpose. Existential threats reduce meaning 

and motivate search for and restoration of meaning. Meaning making model (MMM) 

proposes that the discrepancy between the expectancy and reality will result in 

distress, which will then trigger the meaning making process as a coping mechanism.  

Hence, meaning making can reduce suffering. This challenging process is a catalyst 

for growth (Van Tongeren & Showalter Van Tongeren, 2021). Victor Frankl, a 

holocaust survivor from Nazi death camps and a psychiatrist, proposes that painful 

realities and sufferings should be integrated into the narrative of life and made sense 

(Gordon et al., 2021). Yalom (1980) was influenced by Frankl and he also believed 

that humans have the intrinsic need of meaning making. For him, existential 

anxieties should be confronted and made sense of. 

 

Meaning management theory also claims that humans seek meaning, 

understanding, and purpose as well as have the capacity to discover and create 

meaning out of their life experiences. Meaning is helpful when dealing with 

uncertainty, absurdity, and chaos. This theory is especially important in traumatic 

experiences, in which basic assumptions about ourselves and the world shatter. When 

no meaning makes sense for the negative experience as it can’t be accommodated to 

our current schemas, we need to accept and construct a new meaning for that 

experience (Wong, 2010).  

 

Coronavirus pandemic is an adverse and uncertain setting in which people feel 

powerless and out of control. Things that were once taken for granted such as safety, 
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security, freedom, mobility, socializing, and jobs are all taken away. People became 

more aware of their limitations and vulnerability over such crises. Common reactions 

include anger, hopelessness, and fear. In times like these, frustration, despair, 

powerlessness, and pain can be transformative agents for change and growth (Jans-

Beken, 2021). PP 2.0, known as the second wave of positive psychology or 

existential positive psychology, suggests that life is a struggle in a dangerous world 

in which people should embrace and transform suffering and weaknesses into 

something positive to experience growth and happiness. The dynamic interplay 

between the positive and negative is emphasized in this approach (Jans-Beken, 

2021).  

 

 Wong (2020) mentions about Victor Frankl’s approach, his own approach of 

PP 2.0, and how it fits to the current COVID-19 pandemic. Frankl’s ideas view the 

world as dualistic as everything exists in polarity with its opposite. Achieving 

balance between two polarities is considered as a successful adaptation, such as 

between suffering and happiness. Frankl believes that life is meaningful in essence, 

and that love and meaning can make humans win over all the obstacles such as the 

current pandemic. COVID-19 made death and suffering more visible than ever. The 

world transformed into a huge field to test out well-being, resilience, and suffering. 

Frankl suggests shifting our mindset from seeing the pandemic as the ultimate enemy 

and evil, to seeing suffering as a means for transformation, meaning, and purpose. As 

PP 2.0 emphasizes, suffering is always the undeniable part of life, and the pandemic 

is a reminder of the existential issues of suffering and death. Resolution of such 

existential crises is considered to lead to well-being and happiness in a paradoxical 

way. Wong (2011) also reminds that human experience would be lacking unless both 

positive and negative experiences are integrated. Joining these realms can capture the 

complexity of life. A theory of well-being should therefore capture both happiness 

and potential benefits of suffering. Thus, well-being is not positive minus negative 

but the sum of two. The ability to transform and transcend negative is a potential 

source for well-being. 

 

In accordance with this view, Israelashvili (2021) found that resilience during 

the pandemic was associated with positive emotions and negatively associated with 
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negative emotions. The interesting part is that a significant interaction was found for 

positive emotions and high levels of negative emotions. This indicates the 

importance of positive emotions in the presence of negative emotions. This finding 

may stress the importance of duality and complexity of human experience, as well as 

the interplay between negative and positive emotions. These findings are in 

alignment with PP 2.0, which stresses the importance of balance between negative 

and positive emotions (Israelashvili, 2021).  

 

Existential positive psychology (PP 2.0) proposes that positive and negative 

human experiences define being human. Existentialist perspective suggests that there 

are four existential challenges, which are paradoxical and humane part of human 

existence. These are called four dialectical existential givens (Greening, 1992). 

Yalom (1980) elaborates them as “ultimate concerns of life” that lead to existential 

crisis. He mentions a dynamic conflict between these issues and the wish for their 

opposites. Rather than overemphasis on one end of the polarity (negative or 

positive), it is advised to confront the paradox and to creatively respond to the 

interrelatedness of the paradox. In other words, overemphasis on the positive side, or 

the negative side is less useful and comprehensive. It is suggested to confront and 

respond to those challenges accordingly. Greening (1992) suggests that these should 

be dealt with creativity and acceptance to create mental health. 

 

Life and death: Among many certainties that will be mentioned below, death is 

one of the most certain features of life. Humans live and die as the world supports 

and negates life. Humans are aware of their own mortality, and they wish for 

immortality. At times people feel lively, strong, capable and at times they are fragile, 

incapable, and in danger. People are live but also finite and mortal. 

 

Freedom and determinism: Life may be chaotic, lacking profound ground and 

structure. Yet, people wish for some structure to feel grounded. People need to make 

decisions and take responsibility for such choices. People have freedom to choose 

and use their free will. Yet still, they are not capable of controlling everything that 

happen to them, and they are still surrounded by boundaries and responsibilities. 

People are both autonomous and dependent at the same time.  
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Community and isolation: People are social and interconnected beings but in 

essence, they are isolated and alone in their experiences, as nobody can experience 

the same thing they did. People are alone in their own body, skin, and experiences to 

a great extent. Everyone is phenomenologically alone in their experiences. However, 

people desire connection, togetherness, and protection.  

 

Meaning and absurdity: People seek meaning in life and yet sometimes life 

seems to be very absurd, unfair, and constructing a meaning seems very hard. 

Meaninglessness is often like the result of all these other existential concerns and is a 

central theme of human life.  

 

Van Tongeren and Showalter Van Tongeren (2021) summarize how all these 

existential themes that are mentioned above fit the COVID-19 pandemic. Isolation 

was prominent with lockdowns and distancing measures, which made people feel 

disconnected. Freedom theme was triggered when basic decisions about life became 

tiring and overwhelming due to the pandemic. People struggled with their losses and 

shifts in their identity and roles. Pandemic reminded people of their mortality every 

single day. Lastly, people struggled with finding significance, purpose, and meaning 

in their lives.  

 

For the sake of this research, two major existential themes of meaning and 

death will be focused. This study will be conceptualizing and measuring these 

themes as “meaning in life” and “death anxiety” specifically. Additionally, “loss” 

will be examined, which is also closely related to the existential themes mentioned 

above.  

 

1.5 Uncertainty and the Pandemic 

Freeston et al. (1994) defines intolerance of uncertainty (IU) as a biased way of 

perceiving, interpreting, and responding to uncertain situations. Individuals respond 

to the uncertain situation with cognitive, emotional, and behavioral reactions. 

Usually, the uncertain situation is seen as dangerous, upsetting, stressful, and 

negative. People with intolerance of uncertainty usually try to avoid uncertain 
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situations and have difficulty functioning when confronted with uncertainty (Buhr & 

Dugas, 2002). Buhr and Dugas (2002) suggest that there are four dimensions of 

intolerance of uncertainty which are: 1- inability to take an action, 2- stressful and 

upsetting feelings, 3- negative bias and avoidance towards unexpected events, and 4- 

future uncertainty perceived as unjust. Recently, IU is conceptualized as an 

individual trait. There are prospective and inhibitory types which are defined as 

cognitive assessments related to unforeseen future events and the behavioral 

component of inhibition or paralysis, respectively (Parlapani et al., 2020).  

 

Intolerance of uncertainty is seen as a transdiagnostic factor. People who are 

not able to tolerate uncertainty are also known to be at higher risk of developing 

PTSS after negative events. IU is associated with sleep disturbances, health anxiety, 

fear of COVID-19, depression, and emotional eating (Çelik et al., 2021). Literature 

shows that people respond to uncertainty with fear, anxiety, boredom, loneliness, and 

depression (Sarry et al., 2021). Emotional responses given to uncertainty are usually 

related to anxiety and sadness. These responses associate with neuroticism, low-self-

esteem, negative emotions, and inability to handle stressful situations. On a cognitive 

level, people deal with uncertainty by seeking clarification, making plans, and 

gathering information. These responses are associated with tolerance for ambiguity. 

Individuals who desire for change may enjoy uncertainty, change, and adaptation 

(Sarry et al., 2021). Two different ways of coping with uncertainty can be 

exemplified as over-engagement, which can be seen as safety behaviors and under-

engagement, which is related to avoidance of uncertain situations. Over-engagement 

can be exemplified as over-preparation, repeated questioning, prolonged research 

about the uncertainty etc. Under-engagement can be seen as procrastination, 

distraction, and avoidance (Freeston et al., 2020).  

  

Even though uncertainty may usually be seen as normal, prolonged or chronic 

uncertainty is usually threatening (Anderson et al., 2019). An important obstacle 

about the pandemic is its unprecedented nature. Even though some people fear 

uncertainty more than others, uncertainty usually provokes anxiety. Uncertainty 

usually triggers the idea that something bad will come out of it, which sounds 

ironically sensible in the context of the pandemic. During the pandemic, certain 
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negative consequences may be more accessible to people rather than positive ones. A 

persistent focus on the negative and attributing negative outcomes to uncertainty are 

known to be detrimental for mental health (Kruglanski et al., 2021).  

 

Confronting with COVID-19 and the contagion in a sudden and actual manner 

could make people realize how uncertain life really is, which is one of the major 

psychological and cognitive stressors. COVID-19 is uncertain as it is not possible to 

accurately predict the outcomes associated with it, the course of disease, where the 

virus is, and the diagnosis and treatment methods are still in advancement (Wu et al., 

2021). As opposed to other threats, COVID-19 and contagion are highly ambiguous 

and invisible threats as we have no chance of knowing where, when, and how we 

will face them nor imagine how we or our loved ones will get impacted by them. 

People have freedom and they are responsible for the choices they make about what 

preventative behaviors to engage in, when and how to socialize, when to visit a 

doctor, which information source to trust, how to transport, and many other choices 

to make (Palitsky et al., 2021). In essence, there is a lack of information and certainty 

around health, work, education, economy, restrictions, and the virus itself (Voitsidis 

et al., 2021). Additionally, as Bavolar et al. (2021) state, clear and unambiguous 

messages given by authorities are helpful to reduce uncertainty in public. The lack of 

clarity might be about the unknown components of the illness, lack of clear 

communication, inability to understand the explanations about the illness or about 

conflictual information (Freeston et al., 2020).  

 

There is a vast amount of research suggesting an association between anxiety 

and IU. A study conducted in Turkey during the pandemic found that people with 

higher intolerance of uncertainty were more likely to perceive the pandemic as 

threatening and experience more anxiety. This result was attributed to 

inconsistencies, lacking policies, and lack of support by the government in Turkey. 

Results also showed negative correlation between age and intolerance of uncertainty, 

which is mainly attributed to the repertoire of life experiences and coping skills that 

older adults possess (Pak et al., 2021). Another research conducted during COVID-

19 shows that  69% of participants perceive uncertainty as a threat, make poor 

decisions, engage in polarized black and white thinking, experience inability to think 
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possibilities, avoid opaque and vague, have anxiety towards uncertainty, have 

preference towards familiar, and reject the unusual (Pogorilska et al., 2021).  

 

Other than anxiety, some research revealed the importance of other 

psychological problems and processes such as rumination to be associated with 

intolerance of uncertainty. A research conducted during COVID-19 found that 

intolerance of uncertainty had a strong indirect effect on distress through fear of 

contagion and media consumption variables (Blanuša et al., 2020). Satici et al. 

(2020) found that rumination and fear of COVID-19 mediated the relationship 

between intolerance of uncertainty and mental well-being. It was seen that IU 

increased rumination, which in turn increased COVID-19 fear, and reduced well-

being. Bakioğlu et al. (2020) found that fear of COVID-19 positively predicted 

depression, anxiety, and stress directly and through intolerance of uncertainty. In the 

literature, rumination was reported to mediate the relationship between depression 

and IU, as individual copes with uncertainty through rumination, followed by an 

acceptance about the certainty of negative outcomes, leading to depressive 

symptomatology (Voitsidis et al., 2021).  

 

Research found that acquiring positive information about COVID-19 reduced 

uncertainty and risk perception in individuals. However, this effect is stronger on 

college students whose tolerance for uncertainty is high (Zhao et al., 2021). Meaning, 

participants who have intolerance of uncertainty are not experiencing reduction in 

their anxiety when confronted with positive information as much as participants who 

are more tolerant. On a behavioral level, people with strong emotionality towards 

uncertainty might stockpile and turn into hedonic behavior to cope with fear and 

anxiety. Also, those who give a cognitive response to uncertainty may engage in the 

same behavior through planned actions and strategies to reduce uncertainty. Thus, 

same behavior may be associated with different responses to uncertainty. Author 

suggests that self-control may support adherence to preventative, health-related, and 

prosocial behaviors. In this manner, forming habits in compliance with health 

instructions such as hand sanitizers, social distancing, and masks can be a less 

effortful and efficient way of coping with the uncertainty (Rodriguez et al., 2021).  
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1.6 Meaning and the Pandemic 

 Meaning means coherence, significance, and purpose (Van Tongeren et al., 

2017). Meaning in life refers to the value, worth, and significance of one’s life (Van 

Tongeren & Green, 2018). To define briefly, coherence is a sense of 

comprehensibility and making sense of one’s life. Significance refers to the belief 

that one’s life matters, has a value, and is worth living. Purpose indicates a sense of 

having goals, aims and direction in one’s life. (Martela & Steger, 2016). Steger et al. 

(2006) describes meaning as the feeling that one’s life is significant and having an 

attachment to something greater than oneself.  

 

Purpose and significance of life can be entangled most of the time. 

Significance may be partially dependent on the purpose of life (Martela & Steger, 

2016). During the pandemic, people might lose their goals in life due to losses such 

as education and occupation. Thus, the loss of goal may deprive people of meaning, 

value, and purpose (De Jong et al., 2020). Additionally, significance is also 

dependent on social relationships and support, which are negatively affected by the 

pandemic as well. In the pandemic context, life became uncertain, senseless, 

incoherent and many people lost their purpose and aim. Hence, these aspects are 

important to consider, tolerate and creatively respond to, in order to create a new 

meaning in life (Martela & Steger, 2016). Mert et al. (2021) stress that it is important 

to study protective and mitigating factors during the pandemic to ensure well-being 

of individuals.  

 

Meaning is defined in different ways and its function is also debated by 

researchers. It is obvious that life without a meaning is hard to navigate and bear. 

Meaning can be considered as a source of motivation or as an ally to tame the 

existential terror people feel. Meaning maintenance model (MMM) proposes that 

creating and maintaining meaning is the primary social motivation. Meaning making 

system consists of self-esteem, closure/certainty, belongingness, and symbolic 

immortality. Thus, meaning is found in positive self-concepts, resolving uncertainty 

and ambiguity, having close relationships, and connecting oneself with a larger entity 

or striving for personal significance such as religion or writing a masterpiece that 
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will outlive the individual. This model emphasizes the significance of meaning 

making and proposes that people vigorously try to maintain and create meaning as it 

is important for security and psychological equanimity (Van Tongeren & Green, 

2010).  

 

According to Frankl (1992), everyone discovers their own meaning in life by 

themselves and meaning serves as a strong tie to hold people in this unknown 

universe. Meaning in life is shown to have benefits for mental and physical health 

(De Jong et al., 2020). Meaning in life is an acknowledged psychological resource, 

which is both a coping and resilience factor. Yalom (1980) believes that humans 

have the intrinsic need of meaning making. For Yalom, existential anxieties should 

be confronted and made sense. However, extremely threatening and stressful events 

may undermine meaning and trigger existential crisis (Schnell & Krampe, 2020). 

Existential threats undermine meaning and motivate people to search for or defend 

their meaning in life. As meaning reduces suffering, meaning making may also be 

functioning as a coping mechanism in such threatening circumstances (Van 

Tongeren & Showalter Van Tongeren, 2021). Meaning gains more importance when 

dealing with uncertain, absurd, and chaotic situations. Situations that tend to shatter 

the assumptive world require meaning making efforts. When meaning can’t be 

derived and the experience doesn't fit into the current schemas of an individual, 

acceptance of the event and reconstruction of a new meaning is required (Wong, 

2010).  

 

Finding meaning is central to the trauma and grief literature. Loss of normalcy 

and grief over what is lost during the pandemic can lead to a sense of loss in meaning 

in life (De Jong et al., 2020). Finding meaning is associated with psychological 

health in the literature, especially after traumatic experiences. As described by 

Frankl, tragic optimism is the state where an individual accepts the inevitability of 

suffering as a fact and finds an opportunity for deriving a meaning. It is often 

reported that search for meaning indicates the existence of shattered assumptions and 

inability to construct new schemas. It may mean the struggle is ongoing. In contrast, 

presence of meaning is often associated with formation of new schemas, lower 

depressive symptoms, and lower neuroticism. A study found that meaning in life was 
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associated with greater positive changes after adversity, whereas search for meaning 

was associated with negative change. It seems that search for meaning in and of itself 

is insufficient to lead to positive changes, but is an essential step for positive change 

(Linley & Joseph, 2011). Related to this search and existence of meaning in life 

distinction, Steger et al. (2006) suggest that presence of meaning and search for 

meaning are negatively correlated. Van Tongeren and Green (2010) suggest that 

when confronted with a threat, maintaining meaning would be a better strategy than 

searching for meaning, as the latter indicates that one is uncertain about the meaning. 

Thus, it is suggested that in times of uncertainty and threat towards meaning, 

individuals are likely to defend their meaning and report that their life is meaningful. 

That research found that meaning is automatically defended to combat 

meaninglessness, even though some research supports otherwise. 

 

A large body of research proposes the buffering effect of meaning in crisis. 

Literature shows that meaningfulness moderates the relationship between distress 

and stressors such as Alzheimer’s disease, trauma, cancer, and chronic diseases. 

Results suggest that presence of meaning is associated with lower pain perception, 

less physiological symptoms and illness behavior, and less mental distress (Schnell 

& Krampe, 2020). One research conducted after 9/11 terrorist attacks revealed that 

finding meaning in the aftermath of trauma was related to lower PTSS in general 

population (De Jong et al., 2020). In alignment with the literature, the study found 

that presence of meaning acts as a buffer and provides a stable foundation during 

COVID-19 crisis. It is discussed that having meaning results in goal-pursuit, which 

in turn strengthens meaning in life (Schnell & Krampe, 2020).  

 

There are certain demographic factors associated with meaning in life. 

Research conducted around April-June 2020 found that women report higher 

meaning in life, report more attachment to social bonds, and follow more media 

sources. Additionally, it was found that perception of good health is associated with 

less psychological discomfort and higher meaning in life. Furthermore, participants 

who perceived strong social ties reported higher meaning in life during the pandemic. 

They add that the negative correlation between psychological distress and meaning in 

life could work as a protective factor for people who attribute meaning to life during 
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the pandemic (Özdemir & Çeviker, 2021). Regarding age and meaning in life 

relationship, a study found a linear negative relationship between age and search for 

meaning in life (Allan et al., 2015). Presence of meaning in life may be higher in 

older population whereas search for meaning is usually higher in younger 

participants, associated with the exploration of identity and what to pursue in life. 

Some research also support lower presence of meaning in life in older adults as they 

may have fewer projects and goals in their lives, requiring them to transition into 

new roles and find meaning associated with them (Steger et al., 2009). 

 

Some studies emphasize the importance of meaning as a coping strategy to be 

utilized during the pandemic. A study found that coping strategies centered around 

meaning rather than problem-solving work better in the pandemic situation. It can be 

interpreted as uncontrollable situations are handled better by sense making. Thus, 

different coping strategies can be less or more helpful depending on the context. This 

study found that emotion-focused and problem-focused coping were associated with 

greater distress (Quiroga-Garza et al., 2021). Similarly, Eisenbeck et al. (2021) found 

that even though COVID-19 related stressors and risk factors correlate with 

psychological distress, this relationship is found to be modulated by meaning-

centered coping. Thus, meaning-centered coping is found to be diminishing the effect 

of COVID-19 related stressors.  

 

Studies demonstrate that higher meaning in life is positively associated with 

quality of life, optimism, self-efficacy, self-esteem, adaptive coping, life satisfaction, 

subjective well-being, psychological well-being, and negatively associated with 

depression, anxiety, somatization, distress, and suicidal thoughts (Arslan et al., 2020; 

Yıldırım et al., 2021). Kul et al. (2020) found that there is positive correlation 

between existing meaning in life and psychological resilience, suggesting that people 

with higher meaning in life are stronger against stressors and may interpret their pain 

through the meaning they convey. In alignment with these results, Karataş et al. 

(2021) report that meaning in life and hope contribute to life satisfaction and well-

being. Researchers report that the contribution of COVID-19 fear on life satisfaction 

is decreased by positive influences of meaning in life and hope.  
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All these results indicate the importance of positive factors in the presence of 

negative emotions and circumstances. Meaning in life is consistently found as a 

factor to promote well-being, resilience, life satisfaction, and negatively associated 

with psychological problems. Importance of meaning in crisis is stressed repeatedly 

in literature.  

 

1.7 Death and the Pandemic 

Fear of death is a central and universal human experience (Becker, 1973). 

According to Yalom (2008), we are “forever shadowed by the knowledge that we 

will grow, blossom, and inevitably, diminish and die” (p.1). Humans are always 

shadowed by this acknowledgement that there is an end to our life.  

 

Death is widely presented in ancient and modern arts, literature, philosophy, 

and psychology. Death anxiety can invoke meaninglessness, powerlessness, loss of 

control, and separation as well as fulfillment and happiness (Iverach et al., 2014). 

Adaptive ways of coping with death include building meaningful relationships and 

leaving a positive legacy (Yalom, 2008). However, fear of death may result with 

significant fear, meaninglessness, and some maladaptive coping strategies such as 

avoidance (Menzies & Menzies, 2020). Death anxiety seems special in a sense that it 

is inevitable and it eliminates all sorts of desires such as control, pleasure, identity, 

belonging, meaning, certainty, relationships, self-actualization, and self-

determination (Pyszczynski et al., 2006). 

 

Death anxiety is a transdiagnostic factor for a range of mental health issues 

such as panic disorder, somatic symptoms, health anxiety, OCD, separation anxiety, 

depression, hypochondriasis, PTSD, and eating disorders. Death anxiety is found to 

be associated with increases in hand-washing frequency in OCD patients, number of 

doctor visits and body-checking behaviors in people with health anxiety and panic 

disorder, and social avoidance in people with social anxiety. These results may imply 

that fear of death is a transdiagnostic factor underlying many mental health 

conditions (Menzies & Menzies, 2020). Iverach et al. (2014) emphasize that 

transdiagnostic factors are known to contribute to the development, course, and 
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maintenance of disorders. Revolving door phenomenon is used to describe the 

situation when a person comes back with a different symptomatology even though 

the treatment and therapy was terminated successfully. Death anxiety can be the 

reason why people come back with different issues, as the core of the problem 

remains untouched in therapy. (Menzies & Menzies, 2020) 

 

Death anxiety may include fear of the physical aspect or dying itself (pain, 

losing consciousness, loss of control), death of a loved one, uncertainty of death, life 

after death, or non-existence. Different types of fears regarding death and behaviors 

(adaptive and maladaptive) associated with them should be investigated during the 

pandemic as it influences physical and mental health of individuals and the society 

simultaneously (Menzies & Menzies, 2020; Van Tongeren et al., 2017).  

 

COVID-19 is a unique stressor that constantly reminds people of death. Death 

tolls, transmissions, images of people suffering or other reminders of death such as 

face masks can be considered as constant reminders of death. COVID-19 not only 

increased death anxiety but also led to real death incidents around the globe. 

Additional losses happened in domains of social life, finance, and security. Losses 

are particularly more challenging during the pandemic as secondary losses take place 

in addition to real deaths. Social support is hard to receive due to restrictions and 

deaths can violate core beliefs of people. It seems that the pandemic looks like a 

global mortality salience study (Menzies et al., 2020). As mortality awareness 

increases due to the pandemic, defensiveness and negativity is expected to increase 

as well. Nonetheless, increased anxiety and fear can be contributors of posttraumatic 

growth (Cox et al., 2021).  

 

In the context of COVID-19, death anxiety is found to be associated with 

anxious behaviors and beliefs towards the COVID-19. Death anxiety seems like a 

force that drives behavior during the pandemic even though some people might be 

unaware of it (Menzies & Menzies, 2020). Although most of the mortality salience 

studies take place in laboratories, findings demonstrate that epidemics and virus 

outbreaks increase death-related thoughts, as well as defensive behaviors. Studies 

show that death reminders increase hostility towards other cultures such as racism 
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and xenophobia, increase adherence and faith to one’s nation, religion, or culture, 

increase seeking attachment through loved ones, and increase efforts to sustain self-

esteem through goal directed behaviors that are in accordance with one’s worldview. 

These are called distal defenses, which are unconscious and symbolic ways of 

dealing with the fear of death. On the other hand, proximal defenses can be 

exemplified as rushing for drugs that are mentioned on social media to cure viruses 

(death avoidance), denial of one’s vulnerability, normalizing the virus by comparing 

it with seasonal flu, and other numbing behaviors such as binging or substance use. 

This mechanism deals with the actual threat in a conscious way (Menzies et al., 

2020; Menzies & Menzies, 2020). Of course, there are adaptive ways of dealing with 

death anxiety such as wearing mask, self-hygiene, social distancing, and other health 

promoting behaviors (Pyszczynski et al., 2021).  

 

It is suggested that not all people can manage their death anxiety through living 

a meaningful and purposeful life. As a result, maladaptive strategies for dealing with 

death anxiety are not uncommon. As the pandemic increases awareness of our 

vulnerability, maladaptive strategies such as use of unprescribed medicines and 

unhealthy chemicals to ward off the virus, and distraction strategies such as 

substance addictions may be utilized by individuals. Also, people experience loss of 

financial, social, and educational sources of security, meaning, and self-esteem. 

Anxiety regarding death can be unmanageable when defenses are inadequate. 

Exposure to social media and conflicting information regarding the virus can also 

increase anxiety (Pyszczynski et al., 2021). In sum, both adaptive and maladaptive 

reactions to death awareness can be observed during the pandemic.  

 

Here, some findings regarding death anxiety and sociodemographic 

correlations are presented. Iverach et al. (2014) explains that being female, old age, 

and lower psychological health are associated with higher death anxiety, whereas 

higher education, higher SES, and good physical health are usually associated with 

lower death anxiety. It is also added that being religious seems to be associated with 

lower death anxiety, even though it may not always be the case. Regarding gender 

differences, research conducted by Bukhari and Asim (2021) also suggests that 

females have higher death anxiety than males during the pandemic. These results 
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may be related to gender differences in self-expression of emotions. Females are 

more open to cry and admit fear whereas man might deny and suppress such 

emotions to seek desirability. Contrary to the age-related finding stated above, a 

study found that younger age and death of a family member due to COVID-19 were 

significantly associated with death anxiety. In that sample, 20% of participants 

reported high levels of anxiety. Research support that there is a negative relationship 

between age and death anxiety (Mirhosseini et al., 2021). Lower death anxiety that is 

reported in older population may be partially associated with increase in religiosity 

as people age, coming in terms with death, and denial of the fear of death as the 

reality of death approaches (Krause et al., 2018; Russac et al., 2007).  

 

Research suggests that while death anxiety is a basic driving force to our lives, 

it may be even more relevant during the pandemic. Earlier research suggests that fear 

of death is associated with anxiety regarding the virus and distress (Menzies & 

Menzies, 2020). A study conducted in Turkey during the pandemic around two 

months after the lockdown ended, reveals that in general 59% of participants report 

“sometimes” experiencing anxiety. More specifically, results show that 26% of the 

sample reported “frequent” anxiety about losing their lives. Whereas 58% of 

participants report thinking of getting closer to death “sometimes”, 21% of 

participants report “frequently” thinking that they are getting closer to death. Also, 

63% of participants “frequently” fear losing their lives, and 33% of participants 

“sometimes” fear losing their lives. In addition to these results, research reveals that 

there was a positive correlation between time spent watching news and death anxiety 

(Turhan, 2021). These results may point to the increased death anxiety and death-

related thinking during the pandemic.  

 

1.8 Loss and the Pandemic 

Loss and bereavement are universal experiences (Eisma et al., 2019). As the 

pandemic proceeds, the number of deaths, people that are infected and bereaved 

becomes larger every single day (Chen & Tang, 2021). Losing a loved one can be 

very unexpected and sudden during the pandemic. Other than loss of a loved one, 

economic losses such as loss of a job, financial stability, socialization, livelihood, 
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hope, freedom, loss of pre-pandemic way of living, and loss of normalcy (repetitive 

hand washing and avoidance of contact could be considered pathologic outside of the 

pandemic context) are also major issues experienced (Ho et al., 2020; Mayer, 2021; 

Walsh, 2020). Sudden and traumatic deaths in the families due to COVID-19 

resulted in abrupt role transitions for the bereaved people that are left behind, sorrow 

due to not being able to say last goodbyes or stay with the sick person, guilt about 

not being able to make a normal funeral, and inability to receive help and support 

from others. In addition to these, many other types of losses take place during the 

pandemic as mentioned above (Ho et al., 2020).  

 

Losing someone or experiencing a significant lifestyle change is described as a 

primary loss. Additionally, secondary losses may occur as a result of primary losses. 

For example, after losing the significant other, the person can experience loss of 

company, sexual intimacy, and certain roles. Secondary losses can be related to 

identity and abilities. Lockdown can be conceptualized as a loss of freedom. 

Secondary losses associated with lockdown can be loss of relationships and social 

support. Also, a primary loss such as a job loss can be accompanied with other losses 

of security, identity, independence, health, and a sense of future. During this 

pandemic, many primary losses such as death, health, relationships, freedom, and 

employment take place. Such multiple losses are detrimental for physical and mental 

health of people (Zhai & Du, 2020).  

 

Grief is important to mention while discussing loss. It is known to be a natural 

and healthy reaction to loss of a loved one. Even though it may not be ideal to give a 

time frame for grief and acknowledge that everyone can experience loss and grief 

uniquely, Gesi et al. (2020) mentions that most people adapt and gain a new sense of 

normalcy within a year after the loss. When processing death and moving on with 

life becomes problematic, complicated grief (CG) can be mentioned. This is known 

to be an impairing and chronic type of grief. Sudden and unexpected death with no 

chance of contact is associated with PTSD and prolonged grief disorder. In China, 

prolonged grief disorder due to COVID-19 was found to be 37.8%. In a sample of 

Dutch participants, more severe grief responses were measured due to COVID-19 

when compared with people that bereave due to natural deaths. Also, 66% of 
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American participants who have lost their loved ones due to COVID-19 were 

qualified for dysfunctional grief. COVID-19 context might make bereavement harder 

than before as people are unable to say their last goodbye, attend to the funeral 

normally, or receive social support with ease (Chen & Tang, 2021).  

 

Mourners usually struggle with emotions of guilt, longing, loneliness, and 

desolation, which can impact their functioning for an extended period of time. 

Previous research shows that there are risk factors associated with bereavement 

complications. These include social isolation, death at a young age, unexpected 

death, lower education level or SES, insecure and anxious attachment, conflictual 

relationships, unfinished business, closeness to the deceased, and inability to make 

sense of loss (Chen & Tang, 2021; Menzies et al., 2020). These risk factors are all 

relevant in the current pandemic. Mourners were unable to say their last goodbyes to 

their loved ones as regulations banned physical contact and accompanied to control 

transmission of the disease. Funerals were restricted, postponed, and performed 

online. Mourners were also not able to support each other due to travel bans 

(Menzies et al., 2020) .  

 

“Bad death” is an important concept closely related to the COVID-19 pandemic. 

It is characterized by physical discomfort, difficulty breathing, social isolation, lack 

of preparation, psychological distress, unwanted treatments, or deprivation of wanted 

treatments. Due to the excessive burden of cases on the healthcare system, bad deaths 

have increased during the pandemic. Deaths are also known to take place in hospitals 

and ICU (intensive care units) rather than at home. When these are taken together, 

meaningful conversations with the loved one, receiving social support, saying last 

goodbyes, and providing the patient with comfort and care is harder than before, if 

possible. Bereaved people saw their loved ones suffer and were not able to make 

contact with them (Carr et al., 2020). Furthermore, COVID-19 associated deaths are 

accompanied by other stressors such as financial struggles, health concerns, isolation, 

anxiety about mortality, and worries regarding family members (World Health 

Organization, 2020).  
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Just like traumatic experiences, losing someone or something significant can 

accompany PTG (Eisma et al., 2019). Losses and traumatic losses tend to violate 

assumptions, meaning, dreams, and purpose. Loss might take some roles away and 

bring new roles to the bereaved, while changing the dynamics of the family. Some 

portion of people who experience loss report building a life with better quality, 

forming new goals, new perspectives, and having a better sense of what makes them 

happy. Individuals who experience shattered assumptions, loss of meaning, and loss 

of goals might report a rebuilding process and personal growth after loss. When the 

event doesn’t make sense and the loss is senseless, the person might discard the 

question of “why?” and seek a value or opportunity for growth (Davis et al., 2007). 

 

1.9 Relationships Between Variables 

This section is dedicated to the relationships between our research variables 

specifically, as the literature was presented separately for each individual variable in 

the previous sections.  

 

1.9.1 Posttraumatic stress. Even though traumatic stress and posttraumatic 

growth sound like they are two ends of the spectrum and that presence of one should 

cancel out the other, it is often not the case. Instead, they often coexist. It is 

important to note that posttraumatic growth doesn’t necessarily mean reduction in 

psychological distress or increase in well-being, even though growth usually 

accompanies reduction in distress. Mostly, people who experience PTG also 

acknowledge distress. Distress may be the fuel of PTG as coping with a traumatic 

experience emotionally and cognitively usually creates distress (Tedeschi & 

Calhoun, 2004). Hyun et al. (2021) states that distress tolerance was found to be 

negatively associated with PTG, which can be in alignment with the view that a 

certain amount of distress is necessary for growth to occur. 

 

As discussed in the literature, it seems that PTS and PTG relationship is 

influenced by the intensity of posttraumatic stress (Joseph et al., 2012). Research 

done with participants from Canada and U.S. shows that during the pandemic, high 

levels of pandemic stress is associated with moderate to high levels of posttraumatic 
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growth. 77% of participants reported one or more positive changes in their lives such 

as self-reliance, appreciation of health workers, value of one’s life, stronger social 

bonds, and new priorities in life due to the pandemic (Asmundson et al., 2021). 

Joseph et al. (2012) propose that high stress is associated with higher growth to a 

point and then the growth declines if that stress threshold is exceeded. Moderate 

levels of stress can be an indication that the assumptive world is challenged, yet the 

person can engage in trauma processing and cope with the trauma. However, high 

levels of traumatic stress (a possible PTSD diagnosis), may undermine the coping 

ability and processing of the trauma. Similarly, Karaman et al. (2021) conducted a 

study with health care workers, which reveals that between first measurement and 

six-month follow-up, there was statistically significant increase in stress and decrease 

in PTG. This result also shows that prolonged distress can undermine growth. Many 

studies report an inverted U-shape between posttraumatic stress and PTG (Joseph et 

al., 2012; Karaman et al., 2021; Na et al., 2021; Shakespeare-Finch & Lurie-Beck, 

2014). 

 

Theoretically, the curvilinear inverted U-shape pattern poses 3 ways of 

responding to traumatic events: a- little distress and little PTG, b- moderate distress 

and high PTG, c- high distress and low PTG. This model is in alignment with the 

view that a person should experience a certain amount of distress to experience 

positive changes (Eisma et al., 2019). One research found 3 different patterns of 

trauma and PTG among adolescents: a- high PTG score and low depression and 

PTSD score, b- low level of PTG and high levels of PTSD and depression, c- high 

levels of PTG and moderate levels of PTSD and depressive symptoms. While the 

first one can be labeled as the growth group, second one is labeled as the distress 

group and the last pattern is the struggling group. This result is in alignment with the 

view that multiple posttraumatic reactions can co-occur. Also, a resilient group is 

usually detected in the previous studies marked by low levels of PTG, PTSD and 

depression (Zhen & Zhou, 2021).  

 

Koliouli and Canellopoulos (2021) state that PTG and PTSD (or distress) 

seems to be independent factors. However, avoidance and intrusive thoughts we 

encounter in PTSD are highly associated with PTG. Larsen and Berenbaum (2015) 
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also found that PTG and distress to be separable constructs with small correlation, 

yet the correlation was found insignificant.  Shakespeare-Finch and Lurie-Beck 

(2014) reported a curvilinear relationship between PTG and posttraumatic stress with 

0.32 correlation, by also warning about the coexistence of positive and negative 

posttraumatic outcomes.  

 

There is research indicating significant relationships between specific domains of 

PTSS and PTG. Research propose that severity of distress, trauma type, and 

symptoms of distress can be related to different domains of PTG. Lower 

posttraumatic stress seems to be correlated with higher “personal strength”, whereas 

higher distress is associated with “spirituality” and “appreciation of life”. Results 

also reveal that different trauma types may be associated with different areas of 

growth. According to the study, the bereaved group reported higher PTG in the 

domains of “appreciation of life” and “relating to others” than individuals who 

experienced sexual assault. Natural disaster group reported higher PTG in domain of 

“relating to others” in comparison to people who lost a loved one. Bereaved group 

showed less growth on “appreciation of life” domain when compared with natural 

disaster and sexual assault groups (Karancı et al., 2012).  

 

In another research, certain PTSS are associated with a variety of PTG domains. 

For instance, re-experiencing symptom cluster of PTSD is found to be associated 

with “appreciation of life” domain of PTG, supporting the theory that PTG occurs by 

the coexistence of rumination and cognitive processing. Hyperarousal domain was 

found to be negatively associated with “relating to others” domain of PTG, which is 

consistent with the expectation that hyperarousal is often followed by avoidance. 

Anxious arousal domain of PTSD was found to be positively correlated with 

“appreciation of life”, “new possibilities”, and “personal strength” domains (Tiamiyu 

et al., 2016). A recent study found higher avoidance and hyperarousal scores in 

participants with a borderline score of 24 in IES (Impact of Event Scale). A recent 

study conducted by Szepietowska et al. (2022) suggests that participants who 

reported positive or negative changes due to pandemic were mostly distinguishable 

by their hyperarousal symptom intensity in particular. It is found that negative 

changes attributed to the pandemic were associated with hyperarousal symptoms, 
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whereas intrusion symptoms were associated with lower perception of losses. 

Intrusion symptoms may be related to slowing down, routinization of life, sense of 

security and control over life, which seems to foster a sense of positive change 

during the pandemic. However, it should be noted that some behaviors may be driven 

from anxiety, even though participants report a positive sense of gain.  

 

1.9.2 Meaning in life, death anxiety, and intolerance of uncertainty. There are 

many research to suggest the importance of meaning in crisis like the current 

pandemic, as pandemic may undermine meaning and shatter the assumptive world 

that people have constructed (Martela & Steger, 2016; Schnell & Krampe, 2020). 

Previous research indicates that meaning in life is a buffer against negative reactions 

to the pandemic and predicts resilience (Korkmaz & Güloğlu, 2021). In literature, 

meaning is consistently found to be associated with better psychological well-being 

and lower psychological distress, as well as PTSS (De Jong et al., 2020; Martela & 

Steger, 2016; Schnell & Krampe, 2020). Similarly, meaningfulness is reported to be 

associated negatively with mental distress, while mediating the relationship between 

COVID-19 stress and general mental distress (Korkmaz & Güloğlu, 2021). Research 

additionally suggests that existential anxiety moderates the relationship between 

posttraumatic stress and growth via meaning making process (Tomaszek & 

Muchacka-Cymerman, 2020). In one study, meaning in life mediated the relationship 

between COVID-19 suffering and satisfaction with life. Stress-related growth was 

found to buffer the effect of COVID-19 suffering on meaning in life and satisfaction 

with life. Individuals with higher stress-related growth were less vulnerable to suffer 

from COVID-19 and report greater meaning in life and satisfaction with life 

(Yıldırım & Arslan, 2021). Lastly, Prieto-Ursúa and Jódar (2020) state that having 

goals and purpose in life was associated with PTG more than thinking life is 

meaningful and valuable. This indicates that different dimensions of meaning can 

contribute to PTG differently. These results stress the crucial role of meaning in 

negative and positive reactions given to the pandemic.  

 

There is respectable amount of evidence suggesting a negative relationship 

between meaning in life and death anxiety. Research found that reminder of death 

lowers one’s meaning in life when death anxiety is high (Menzies et al., 2019). A 
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study found that when reminded of death, people are likely to invest in religion and 

close relationships, which can be sources of meaning. Participants are likely to report 

higher fear of death when they score lower on the meaning of life (Cox et al., 2021). 

Previous research argues that maintaining meaning reduces fear of death. Some 

research found that reminders of death elicit a more negative interpretation of a 

meaningless stimulus. Other research considered meaning as a social motive and 

demonstrated that threats to meaning trigger compensatory mechanisms to regain 

meaning (Van Tongeren et al., 2017). An interesting finding shows that meaning in 

life is related to greater death-related thought accessibility, suggesting that there is 

more to lose in the face of death when life is perceived as more valuable. This 

research suggests that meaning in life can be paradoxical (Van Tongeren & Green, 

2018).  

 

It appears that people seek meaning when faced with mortality and uncertainty. 

However, while grieving over what is lost with the disruption and loss of normality, 

it can be expected to experience meaninglessness and lower well-being. As we know, 

meaning (presence and significance) is positively associated with the posttraumatic 

growth process after bereavement and trauma. It is also found that meaning and life 

satisfaction is associated with lower anxiety and distress during the pandemic. This 

suggests that meaning can be a buffer against anxiety to improve well-being. 

However, prolonged search for meaning is associated with negative emotions such as 

hopelessness (De Jong et al., 2020; Martela & Steger, 2016).  

 

As pandemic is more uncertain than normal daily hustles people experience, 

intolerance of uncertainty gains even more importance in the pandemic context. 

Also, confronting reminders of death daily seems to increase anxiety around death. 

One study shows that intolerance of uncertainty and meaning in life are strong 

predictors of anxiety and depression. In the study, those who can’t tolerate 

uncertainty were found to have high levels of anxiety and depression (Korkmaz & 

Güloğlu, 2021).  
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1.10 Aim and Importance of the Study 

This study aims to examine and understand some of the existential issues/givens 

and individual factors during the COVID-19 pandemic, and how they relate to and 

impact posttraumatic growth. To put it more specifically, posttraumatic stress, 

intolerance of uncertainty, loss, meaning in life, and death anxiety are anticipated to 

predict posttraumatic growth. This research evolved from the need to understand the 

current picture during the pandemic and guided by the literature to capture these 

themes mentioned above. Hopefully, this study will contribute to the novel growing 

literature regarding these themes. 

 

Importance of this research derives from the necessity to understand the current 

crisis as well as filling the gap in the literature regarding the pandemic, existential 

themes, and growth-oriented approaches. These aims seem to blend in together 

seamlessly during the pandemic. Some of the most prominent reasons for conducting 

this research will be mentioned briefly. During the pandemic, mental health problems 

are vastly researched in comparison to positive mental health, which are relatively 

few. Also, mental health difficulties experienced during such disasters are found to 

persist over time, needing specific concern (Casali et al., 2021). There are only a few 

studies that examined the extent of PTG during the COVID-19 pandemic. Given that 

the influences of the pandemic will be long-term for individuals, it is crucial to 

investigate the conditions under which some people can experience growth (Hyun et 

al., 2021). It is also important to understand how pandemics differ from other 

traumatic stressors mentioned in the literature, both as a stressor and source of 

growth. Furthermore, this research can help us understand the potential risk factors 

and protective factors with respect to posttraumatic stress and posttraumatic growth.  

 

Even though this research will only reveal associations and not be inferring any 

causality, it is still crucial to focus on the pandemic, its short and long-term 

influences, the differences between certain groups on how they respond to and 

function during and after the pandemic, what are  some of the potential risk and 

protective factors that may gain importance during the pandemic, and how they can 

be utilized by governments, services, and therapy settings to alleviate current 
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psychological issues as well as strengthening protective factors to promote resilience 

and positive change in individuals. To our knowledge, this is the first study to look at 

the predictive role of posttraumatic stress, intolerance of uncertainty, loss, death 

anxiety, and meaning in life in relation to posttraumatic growth. Additionally, 

perceived religiosity and age variables are controlled in this study as these variables 

are expected to be related to meaning in life, death anxiety, intolerance of 

uncertainty, perceptions of loss, as well as posttraumatic growth. As the age range is 

between 18 and 65 in this sample, there is a necessity to take age variable as control 

to see how the expected relationships between variables may reveal without the 

impact of age. Controlling for their influence enables the regression model to be less 

confounded by residual factors.  

 

This research proposes the following research questions and hypotheses: 

 

Hypothesis 1: There is a positive relationship between posttraumatic stress and 

posttraumatic growth.  

 

Hypothesis 2: Posttraumatic growth is associated negatively with loss, death anxiety, 

and intolerance of uncertainty.  

 

Hypothesis 3: Posttraumatic growth is associated positively with meaning in life. 

 

Hypothesis 4: Posttraumatic stress, intolerance of uncertainty, loss, death anxiety, 

and meaning in life will predict posttraumatic growth.  

 

 

  



 38 

CHAPTER 2 

METHOD 

 

2.1 Participants 

In the current study, there were 420 participants with 31.7% (n= 133) male and 

68.3% (n= 287) female distribution. The age of our participants ranges between 18 

and 65 (M= 42.09, SD= 14.196) due to the inclusion criteria. There were no 

participants excluded from the study. Socio-demographic data regarding the sample 

will be presented briefly and all the sociodemographic information can be found in 

Table 2.1. 

 

 

Table 2.1  

Sociodemographic Characteristics of Participants 

Variables        N   %   M    SD 

Age         420             42.09    14.2 

Gender        420 

 Male        133   31.7 

 Female       287  68.3 

Education Status   420 

 Literate       1  .2    

 Primary/Secondary School    9  2.1 

 Highschool       71  16.9 

 University       231  55 

 Postgraduate      108  25.7 

Work Status        420 

 Student       52  12.4 

Unemployed      44  10.5 

 Irregular Job       16  3.8 

 Regular Job       159  37.9 

Self-employed      47  11.2 

Retired       102  24.3 

Marital Status       420 
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Table 2.1 (cont’d) 

Variables        N   %   M    SD 

Single        127  30.2 

 In a relationship      54  12.9 

 Married       196  46.7 

 Divorced       36  8.6 

 Widowed       7  1.7 

Household        420 

 Alone        75  17.9 

With family       110  26.2 

 With spouse/children     209  49.8 

With someone else      26  6.2 

Chronic Disease       420 

 Yes        110  26.2 

  No        310  73.8 

Psychological Disorder      420 

 Yes        33  7.9 

  No        387  92.1 

History of COVID-19      420 

Yes        120  28.6 

 No        300  71.4 

Severity of COVID-19      120    

 Not severe at all      24  5.7 

 Slightly severe      31  7.4 

 Moderately severe      43  10.2 

 Very severe       16  3.8 

 Extremely severe      6  1.4 

History of Loss During COVID-19    420 

 Yes        257 61.2 

 No        163 38.8 

Experienced Loss       420  

 Low        225 53.6 

 High        195 46.4 

Influence of Loss       249 

 Low        43 10.2 
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Table 2.1 (cont’d) 

Variables        N   %   M    SD  

High        206 49 

Experienced Gain       420 

 Low        270 64.3 

 High        150 35.7 

Influence of Gain       199 

 Low        101 24  

 High        98 23.3 

Perceived Religiosity      420 

 Low        156 37.1 

 High        264 62.9 

 

2.2 Instruments 

2.2.1 Socio-demographic information form. Socio-demographic form aims to 

gather general social and demographic information. This form is developed by the 

researcher to measure age, gender, education, working status, marital status, whom 

participants live with, chronic disease history, and psychiatric diagnosis. In addition 

to those, participants are asked whether they had COVID-19 diagnosis and the 

severity of their COVID-19 history. Participants also answered a question that 

assesses the perceived strength of their belief in religion. Lastly, participants are 

asked about the extent of losses and gains (friend, family, child, job, money, meaning 

in life etc.) that they experienced during the pandemic and how much they were 

influenced by it. 

 

2.2.2 Impact of Event Scale-Revised (IES-R; Weiss & Marmar, 1997). 

Impact of Event Scale is developed by Horowitz et al. (1979), which aims to measure 

stress levels of participants who experienced traumatic experiences of any kind. The 

original scale measures two symptom clusters of PTSD, which are avoidance and 

intrusion. The IES-R is developed by Weiss and Marmar (1997) as a revised version 

with 3 factor structures: intrusion, hyperarousal, and avoidance. This scale is widely 

used with clinical and general population to measure posttraumatic stress symptoms. 
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IES-R consists of 22 items and is scored by 5-point Likert scale ranging from 0 to 4. 

Answers are coded as (0) none, (1) mild, (2) moderate, (3) severe, and (4) very 

severe. The revised 3 factor structure consists of “intrusion” (1, 2, 3, 6, 9, 14, 16, 20), 

“avoidance” (5, 7, 8, 11, 12, 13, 17, 22), and “hyperarousal” (4, 10, 15, 18, 19, 21).  

 

The Turkish version of Impact of Event Scale is named as “Olayların Etkisi 

Ölçeği-Gözden Geçerilmiş Form”. Reliability and validity study in conducted by 

Çorapçıoǧlu et al. (2006), comparing 104 subjects with PTSD diagnosis and 65 

without PTSD diagnosis. Çorapçıoǧlu et al. (2006) state that cut-off scores are found 

to have best specificity and sensitivity (both above 70%) when taken between 24-33. 

However, depending on the nature of the study, it is advised to shift the cut-off score 

accordingly. Yargıç et al. (2004) had the cut-off score of 24 in a field study 

conducted with witness of 1999 earthquake. They also suggested to take cut-off score 

as 30 rather than 33 in Turkish population. Total score that can be gathered from the 

scale ranges from 0 to 88. Cronbach alpha score in Turkish form indicated high 

internal consistency of 0.94, which is very close to the original scale score of 0.96. 

Overall, these results indicate the Turkish form of IES-R to be a reliable and valid 

measurement of posttraumatic stress in Turkish population.  

 

In this study, “during the past seven days” notion was removed, and response 

options were presented from 1 to 5, rather than 0 to 4. Instructions and some items 

are changed by “pandemic” to point out the specific stressor of the pandemic rather 

than any stressful “event” the participant may recall. For this study, internal 

consistency results show that the scale has an alpha value of .925 for the total scale, 

.89 for intrusion, .78 for avoidance, and .84 for hyperarousal subscale. 

 

2.2.3 Meaning in Life Questionnaire (MLQ; Steger et al., 2006). Meaning in 

Life Questionnaire is developed by Steger et al. (2006) as a tool to measure meaning 

in life. The scale consists of 10 items and two subscales. First subscale is the 

“existing meaning in life” consisting of 5 items (1, 4, 5, 6, 9) and the second one is 

the “search for meaning in life” consisting of 5 items (2, 3, 7, 8, 10). The 9th item is 

reverse coded. Answers are coded on a 7-point Likert scale ranging from 1 

(Absolutely untrue) to 7 (Absolutely true). Reliability coefficients for subscales are 



 42 

found as .82 and .87 respectively for existing meaning in life and search for meaning 

in life subscales in the original form. After 4 weeks, test-retest reliability coefficients 

were found as .70 and .73.  

 

Demirdağ and Kalafat (2015) developed the Turkish form, known as Yaşamın 

Anlamı Ölçeği (YAÖ). They conducted the study on 322 teacher candidates. Internal 

consistency reliability results were found as .81 and .85 respectively. Test-retest 

results show reliability of .72 and .76. For this study, internal consistency of .715 is 

found for the total scale, .86 for existing meaning, and .92 for search for meaning 

subscale.  

 

Maximum score for each subscale is 35 points and maximum overall score for 

the scale is 70. Higher scores in each subscale indicate higher search for meaning in 

life and higher presence of meaning in life. There are no official cut-off points for the 

scale.  

 

2.2.4 Turkish Death Anxiety Scale (TDAS). Sarıkaya and Baloğlu (2016) 

developed TDAS with an effort to measure death anxiety in the Turkish population, 

as death is a culturally sensitive topic. Researchers developed TDAS to create a 

culturally relevant and psychometrically sound measure of death anxiety. Initial 

TDAS items were (n=87) distributed to 943 college students. Later, revised and 

reduced (n=36) when given to the second sample of 406 college students. Third 

sample (n=388) received revised items (n=20) within 2-week intervals and all the 

analyses were conducted on this final sample and form. TDAS consists of 20 items 

scored on a 5-point Likert scale ranging from 0 (never) to 4 (always). The scale 

consists of 20 items with 3 subscales named as “Ambiguity of death” (1, 2, 3, 4, 5, 6, 

7, 8, 9, 10), “Exposure to death” (11, 12, 13, 14, 15, 16, 17), and “Agony of death” 

(18, 19, 20).  

 

Cronbach alpha coefficient was .92 for ambiguity of death, .89 for exposure to 

death, and .72 for agony of death in the adult sample, with a total score of .95 

overall. Split-half coefficient was .92 for the scale and the two-week test-retest 

reliability coefficient is found to be .83 for the total scale (.80, .82, and .93 for 
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subscales respectively). Overall, TDAS is found to be a reliable and valid measure of 

death anxiety for the native Turkish speakers. For this study, internal consistency is 

found .96 for the total scale, .95 for ambiguity of death, .95 for exposure to death, 

and .82 for agony of death subscale.  

 

Higher scores indicate higher death anxiety and there are no reverse coded 

items in the scale. Range of possible scores are from 0 to 80. Cut-off scores are as 

follows: 0-7 (very low-level anxiety), 8-25 (low level anxiety), 26-44 (moderate-

level anxiety), 45-63 (high-level anxiety), and 64-80 (very high-level anxiety).  

 

2.2.5 Intolerance of Uncertainty Scale (IUS-12; Carleton et al., 2007). The 

short version of Intolerance of Uncertainty Scale (IUS-12) is developed by Carleton 

et al. (2007) as a means for measuring anxiety towards uncertainty and ambiguity. 

The original form of the longer version is developed by Freeston et al. (1994), 

consisting of 27 items. The IUS-12 is answered on a 5-point Likert scale ranging 

from 1 (Not at all characteristic of me) to 5 (Entirely characteristic of me). IU 

consists of 12 items, and two subscales of “prospective anxiety” (1-7 items) and 

“inhibitory anxiety” (8-12 items). The Cronbach alpha internal consistency 

coefficient is .91 for normal population and .92 for clinical population. The 

correlation between the scale and original scale is calculated as r= .96.  

 

 Sarıçam et al. (2014) conducted the reliability and validity study for the 

Turkish form of IU-12, known as BTÖ-12 on 593 university students. Cronbach 

alpha internal consistency coefficient is calculated as .88 for the scale, .84 for 

prospective anxiety, and .77 for inhibitory anxiety subscale. Test-retest after 28-day 

period shows total correlation of .88 for the whole scale, .75 for prospective anxiety, 

and .71 for inhibitory anxiety subscale. Overall, the Turkish version of IUS-12 is a 

reliable and valid measurement tool for intolerance of uncertainty in the Turkish 

population. For this study, internal consistency is found as .91 for the total scale, .84 

for prospective anxiety, and .90 for inhibitory anxiety subscale.  
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Total score that a participant can get ranges from 12 to 60. There are no reverse 

coded items in the scale. Both subscales and total score can be calculated, while 

higher scores indicate higher intolerance of uncertainty.  

 

2.2.6 Posttraumatic Growth Inventory (PTGI; Tedeschi & Calhoun, 1996). 

Posttraumatic Growth Inventory (PTGI) is developed by Tedeschi and Calhoun 

(1996) as a measurement to assess psychological growth people experience after 

traumatic events. It has 21 items and 5 subscales which are: relating to others, new 

possibilities, personal strength, spiritual change, and appreciation of life. According 

to Tedeschi and Calhoun (2004), greater appreciation in life means that the priorities 

and attributed importance of things in life changes for the person. Things that are 

smaller or taken for granted in life can be sensed as more important while individual 

acknowledges the unpredictability of life and vulnerability of oneself. Closer and 

more intimate relationships are another component that usually occur after a loss of 

relationship or a person. People report they value the people around them more and 

see who matters for them as they self-disclose and seek support. Personal strength is 

another domain of growth where the person acknowledges that bad things happen 

and expresses increased belief in their capability of dealing with adversities. Another 

growth area is that people can see new paths and possibilities in life as they deal with 

their suffering. For instance, a trauma survivor can work for other trauma survivors. 

Lastly, religious and spiritual changes occur when people deal with existential 

questions and draw religious or spiritual meaning out of those experiences.  

 

The scale has been tested with highly stressful events such as chronic illness, 

loss of loved ones, and rape. Items are rated on a 6-point Likert scale ranging from 0 

(I did not experience this change at all) to 5 (I experienced this change to a very great 

degree). Internal consistency is 0.90 and ranging from 0.67 to 0.85 for subscales.  

 

 Kağan et al. (2012) tested the Turkish adaptation of the scale “Travma Sonrası 

Büyüme Envanteri” (TSBÖ) on 723 volunteers from undergraduate studies and high 

schools. Three factor structure accounted for 64% of the total variance. Three factors 

in the Turkish form were: “Changes in Self-Perception”, “Changes in Philosophy of 

Life”, and “Changes in Relationship”. Internal consistency for each subscale were 
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0.88, 0.78 and 0.77 for each subscale respectively, with 0.92 for overall items. For 

this study, internal consistency is found to be .96 for the total scale, .94 for self-

perception, .86 for philosophy of life, and .89 for relationships subscale.  

 

As factor structures differ between English and Turkish versions of the scale, 

calculations for each subscale are presented separately for each scale. Five factors 

and their items are as follows: relating to others (item 6, 8, 9, 15, 16, 20, 21), new 

possibilities (3, 7, 11, 14, 17), personal strength (4, 10, 12, 19), spiritual change (5, 

18), and appreciation of life (1, 2, 13). In the Turkish form, item distribution for each 

subscale are as follows: changes in self-perception (5, 10, 11, 12, 13, 15, 16, 17, 18, 

19), changes in philosophy of life (1, 2, 3, 4, 7, 14), and changes in relationship (6, 8, 

9, 20, 21). Overall, TSBÖ is found to be a reliable and valid measurement for 

posttraumatic growth in the Turkish population.   

 

Instructions are changed to “pandemic” to measure changes associated with the 

pandemic. The overall score a participant can get ranges from 0 to 105 and each 

subscale can be calculated separately. Higher scores indicate higher positive changes 

in the aftermath of trauma.  

 

2.2.7 Perceived religiosity. As a control variable, perceived religiosity was 

measured to understand how participants score their religiosity on a scale from 1 to 

5. An item which asks how participants perceive their religiosity was utilized as a 

measurement. Answers are coded as (1) not religious at all, (2) slightly religious, (3) 

moderately religious, (4) very religious, and (5) extremely religious. Higher scores 

indicate higher perceived religiosity. In this study, perceptions of low versus high 

religiosity were assigned to each participant based on their scores and the mean score 

of perceived religiosity data.  

 

2.2.8 Loss. As most of the scales associated with loss tend to focus on loss of a 

loved one, this study measured loss by two items rather than a standardized scale. In 

order to measure the amount and impact of experiences of loss during the pandemic, 

two items were introduced to all of the participants. Participants were asked to 

express their perceived amount of loss experienced during the pandemic and how 
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much they were influenced by these losses on a scale from 1 to 5. Higher scores 

indicate higher perceived loss and higher impact of loss on the participant. In our 

study, loss experience was not restricted to a specific type of loss but rather included 

loss of a loved one, material, values, spirituality, social roles, and so on. Two levels 

of low versus high severity and impact of loss that is experienced during the 

pandemic were assigned to each participant based on their scores to ensure a better 

statistical power.  

 

2.3 Procedure 

Instruments for data collection are determined and approvals to use each scale 

and questionnaire are granted from the authors. Following the approval from the 

Ethical Committee of Bahçeşehir University (see Appendix H), the Google Forms 

questionnaire is finalized and distributed through online channels. Convenience 

sampling was chosen to gather data more efficiently during the ongoing pandemic. 

Data collection started on 10th of January and finalized on 28th of February. 

  

Informed consent (Appendix A), socio-demographic form (Appendix B) and 

other measurements are given to participants. Participants were recruited based on 

volunteerism and any questions regarding the study were responded through email. It 

took 10-20 minutes for participants to complete the survey.  

 

Participants of our study completed a demographic information form at the 

beginning of the survey. They proceeded with Impact of Event Scale (Appendix C) 

that aims to understand the stress levels related with the pandemic, Meaning in Life 

Questionnaire (Appendix D) to measure their perception of the meaning their lives 

have, Turkish Death Anxiety Scale (Appendix E) to measure their anxiety regarding 

death, Intolerance of Uncertainty Scale (Appendix F) to understand how they 

perceive situations that are uncertain, and Posttraumatic Growth Inventory 

(Appendix G) to measure the positive changes they experienced during the 

pandemic.  
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CHAPTER 3 

RESULTS 

 

3.1 Data Screening  

Accuracy of data entry is controlled via checking possible score ranges for 

each measurement and missing values are monitored. As missing values were less 

than 5% of our sample, it was decided to keep them in the data. Additionally, all the 

missing values were in the demographic form (influence of losses and influence of 

gains questions) and do not belong to any questionnaire.  

 

 Univariate outliers in independent and dependent variables were checked via 

skewness and kurtosis values and the values were within acceptable ranges. 

Mahalanobis distance was utilized to screen multivariate outliers. Linearity and 

normality assumptions were controlled with scatterplot matrix, skewness, kurtosis, 

and normal curves. Highest linearity was found between meaning in life and 

posttraumatic stress, intolerance of uncertainty and posttraumatic stress, intolerance 

of uncertainty and death anxiety, and posttraumatic stress and death anxiety. 

Homoscedasticity assumption was checked by scatterplot matrix for both predictors 

and the predicted variable. Regression and residual plots were utilized to check 

assumptions and they were within normal ranges. Multicollinearity assumption was 

tested by collinearity diagnostics and correlation analysis and there was no 

multicollinearity between predictor variables. Bivariate correlations of predictors and 

predicted variable can be seen in Table 3.2.  

 

Regarding the sample size, a minimum of 20 participants for each variable is 

advised. In this case, there are 5 predictors and 1 predicted variable, requiring at least 

120 participants. As there are 420 participants, sample size is considered to be 

sufficient for this particular study design.  

 



 48 

3.2 Descriptive Statistics   

 To determine descriptive statistics of the measurements, mean, standard 

deviation, minimum and maximum scores were computed. Impact of Event Scale 

(M= 24.56, SD= 16.45), Meaning in Life Questionnaire (M= 43.94, SD= 10.49), 

Turkish Death Anxiety Scale (M= 26.57, SD= 18.65), Intolerance of Uncertainty 

Scale (M= 41, SD= 10.45), Posttraumatic Growth Inventory (M= 46.25, SD= 27.37), 

and loss (M= 4.56, SD= 3.29) have descriptive statistics as mentioned. Descriptive 

statistics of scales and subscales are presented in Table 3.1.  

 

Table 3.1 

Descriptive Statistics for Scales and Subscales 

Variables       N     Min     Max     M  SD 

IES Total       420 0 88 24.56  16.45 

Intrusion Subscale     420 0 32 7.68  6.71 

Avoidance Subscale    420 0 32 10.31  6.23 

Hyperarousal Subscale    420 0 24 6.57  5.58 

MLQ Total     420 10 70 43.94  10.49 

Existing Meaning in Life Subscale  420 5 35 24.57  7.66 

Search for Meaning in Life Subscale  420 5 35 19.37  8.9 

TDAS Total       420 0 80 26.57  18.65 

Ambiguity of Death Subscale   420 0 40 12.24  10.3 

Exposure to Death Subscale   420 0 28 9.06  7.66 

Agony of Death Subscale    420 0 12 5.27  3.2 

IU Total       420 12 60 41  10.45 

Prospective Anxiety Subscale   420 7 35 24.78  5.97 

Inhibitory Anxiety Subscale   420 5 25 16.21  5.51 

PTG Total       420 0 105 46.25  27.37 

Changes in Self-Perception Subscale  420 0 50 23.32  14.29 

Changes in Philosophy of Life Subscale 420 0 30 13.9  7.82 

Changes in Relationships Subscale  420 0 25 9.04  6.91 

Loss Total       420 1 10 4.56  3.29 

Experienced Loss     420 1 5 2.43  1.41 

Influence of Loss     249 1 5 3.59  1.11 

Perceived Religiosity     420 1 5 2.93  1.35 
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Note. IES Total: Impact of Event Scale total score; MLQ Total: Meaning in Life Questionnaire total 

score; TDAS Total: Turkish Death Anxiety Scale total score; IU Total: Intolerance of Uncertainty 

Scale total score; PTG Total: Posttraumatic growth total score; Loss Total: Experience and influence 

of loss total score; Perceived Religiosity: Perceived religiosity total score.  

 

Even though most of the scales don’t have any predetermined cutoff values and 

they are not utilized in this study to separate or exclude any groups in particular, 

death anxiety and posttraumatic stress measurements have cutoff values originally. 

Death anxiety scores show that 14.5% of our participants score very low death 

anxiety, 40% low death anxiety, 27.2% moderate death anxiety, 13.1% high death 

anxiety, and 5.2% very high death anxiety. Regarding posttraumatic stress, 

Çorapçıoǧlu et al. (2006) report that Impact of Event scale has high specificity and 

sensitivity when cutoff score is taken between 24-33. Scores above 24 is utilized by 

researchers in the field study of 1999 earthquake (Yargıç et al., 2004). In this study, 

53.8% of participants scored below the cutoff of 24, 46.2% of participants scored 

above the score of 24. Furthermore, 27.4% of our participants scored over the cutoff 

score of 33. As stated by the researchers, these cutoff scores can be utilized to screen 

clinically prominent symptoms of PTSD. It is not the aim of this study to employ 

cutoff values. However, it is important to point out the prominent percentage of 

individuals suffering from death anxiety and posttraumatic stress symptoms.  

 

3.3 Correlation Analysis 

Bivariate correlations were tested by Pearson correlation analysis between and 

within subscales and total scores of our predictor and predicted variables. Main 

scales included predictor variables of Impact of Event Scale (IES), Meaning in Life 

Questionnaire (MLQ), Turkish Death Anxiety Scale (TDAS), loss, and predicted 

variable of Posttraumatic Growth Inventory (PTGI). Subscales included in the study 

are IES (Intrusion, Avoidance, and Hyperarousal), MLQ (Search for Meaning and 

Existing Meaning), TDAS (Ambiguity of Death, Exposure to Death, and Agony of 

Death), IU (Inhibitory Anxiety and Prospective Anxiety), and PTG (Changes in Self-

Perception, Changes in Philosophy of Life, and Changes in Relationships). 

Additionally, control variables of perceived religiosity and age are included in the 

study.  



 50 

         Regarding our main variables, participants with higher posttraumatic stress 

(IES) were found to report higher meaning in life (r= .172, p< .01), death anxiety 

(r=.392, p< .01), intolerance of uncertainty (r= .427, p< .01), and posttraumatic 

growth (r= .273, p< .01). Participants with higher meaning in life are found to report 

higher death anxiety (r= .185, p< .01), intolerance of uncertainty (r= .153, p< .01), 

and posttraumatic growth (r= .426, p< .01). Participants with higher existing 

meaning in life reported lower posttraumatic stress (r= -.102, p< .05), search for 

meaning in life (r= -.204, p< .01), death anxiety (r= -.154, p< .01), intolerance of 

uncertainty (r= -.163, p< .01), and higher posttraumatic growth (r= .345, p< .01). 

Participants who reported higher search for meaning in life reported lower existing 

meaning in life (r= -204, p< .01), higher posttraumatic stress (r= .291, p< .01), death 

anxiety (r= .351, p< .01), intolerance of uncertainty (r= .321, p< .01), and 

posttraumatic growth (r= .205, p< .01). Participants who reported higher death 

anxiety were more likely to report higher intolerance of uncertainty (r= .383, p< .01) 

and posttraumatic growth (r= .426, p< .01). Participants with higher posttraumatic 

growth were more likely to report higher posttraumatic stress (r= .273, p< .01), 

meaning in life (r= .426, p< .01), death anxiety (r= .156, p< .01), and intolerance of 

uncertainty (r= .191, p< .01). Regarding age findings, younger participants are more 

likely to report higher meaning in life (r= .-.141, p< .01), lower existing meaning in 

life (r= .263, p< .01), higher search for meaning in life (r= -.393, p< .01), higher 

death anxiety (r= -.316, p< .01), and higher intolerance of uncertainty (r= -.185, p< 

.01) (See in Table 3.2). Further information of subscale correlations is displayed in 

Table 3.3.  

 

 

Table 3.2 

Pearson Correlation Coefficients Among All Variables 

Variable    1        2   3     4          5   6     7          8 

1. IES              1       .172**   -.102*    .291**    .392**  .427**   .273**   -.051 

2. MLQ    .172**   1     .557**  .699**    .185**  .153**   .426**   -.141**  

3. MLQ   -.102*    .557**    1    -.204**  -.154** -.163**  .345**     .263** 

Existing 

4. MLQ     .291**   .699**   -.204**  1         .351**  .321**   .205**   -.393** 

Search    
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Table 3.2 (cont’d) 

Variable    1        2   3     4          5   6     7          8 

5. TDAS    .392**   .185**   -.154**  .351**    1 .383**   .156**   -.316** 

6. IU     .427**   .153**   -.163**  .321**   .383**  1     .191**   -.185** 

7. PTG    .273**   .426**   .345**   .205**   .156**  .191**    1         -.005 

8. Age   -.051     -.141**   .263**  -.393**  -.316** -.185**   -.005       1 

Note: IES Total: Impact of Event Scale total score; MLQ Total: Meaning in Life Questionnaire total 

score; MLQ Existing: Meaning in Life Questionnaire existing meaning subscale; MLQ Search: 

Meaning in Life Questionnaire search for meaning subscale; TDAS Total: Turkish Death Anxiety 

Scale total score; IU Total: Intolerance of Uncertainty Scale total score; PTG Total: Posttraumatic 

growth total score.  

*p< .05, **p< .01. 

 

Table 3.3 

Pearson Correlation Coefficients Among All Subscales 

Subscales    1      2       3       4       5       6       7       8       9       10       11       12       13 

1. IES          1 

 Intrusion        

2. IES         .67** 

Avoidance     

3. IES         .79** .59** 

Hyperarousal  

4. MLQ      -.03   -.00   -.26** 

Existing   

5. MLQ       .26**.19** .33*    -2** 

Search   

6. TDAS     .28** .23** .31**  -.14** .37** 

Ambiguity  

7. TDAS     .41** .29** .38**  -.10*   .23**  .62** 

Exposure   

8. TDAS     .31** .26** .30**  -.18** .30** .69** .58** 

Agony   

9. IU           .33** .29** .40**  -.14** .26**  .27** .28** .37** 

Prospective  

10. IU          .35*  .32** .40**  -.15** .32**  .32** .33** .37** .66** 

Inhibitory          

11. PTG      .29** .26** .1*       .34**  .2**    .01*  .19** .11*   .21** .13** 

Self-perception    

12. PTG      .28** .24** .12*     .31** .19**   .1*    .15** .07     .19**  .01* .83** 

Philosophy          

13. PTG      .32** .3**  .13**   .31**  .18**  .1*     .19** .13** .2**   .12*  .85** .75** 

Relationships        
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Note: IES Intrusion: Impact of Event Scale intrusion subscale; IES Avoidance: Impact of Event Scale 

avoidance subscale; IES Hyperarousal: Impact of Event Scale hyperarousal subscale; MLQ Existing: 

Meaning in Life Questionnaire existing meaning subscale; MLQ Search: Meaning in Life 

Questionnaire search for meaning subscale; TDAS Ambiguity: Turkish Death Anxiety Scale 

ambiguity of death subscale; TDAS Exposure: Turkish Death Anxiety Scale exposure to death 

subscale; TDAS Agony: Turkish Death Anxiety Scale agony of death subscale; IU Prospective: 

Intolerance of Uncertainty Scale prospective anxiety subscale; IU Inhibitory: Intolerance of 

Uncertainty Scale inhibitory anxiety subscale; PTG Self-perception: Posttraumatic Growth Inventory 

changes in self-perception subscale; PTG Philosophy: Posttraumatic Growth Inventory changes in 

philosophy of life subscale; PTG Relationships: Posttraumatic Growth Inventory changes in 

relationships subscale.  

*p< .05, **p< .01.  

 

 Influence of loss variable is not taken to the correlation and regression analyses 

as it limited the sample into 249 participants rather than the original sample of 420 

people. This is due to the fact that people who have reported to experience no loss 

would be coded as missing values in the question that measures the influence of loss. 

Additionally, reduction in sample would be non-randomized and the sample of 249 

participants would be a biased subsection of the whole sample, only consisting of 

participants who experienced loss.  

 

The variable of “loss” is represented by the severity of loss that is experienced 

during the pandemic ranging from 1 to 5 (See in Table 2.1). Loss is then scored as 

low versus high for each participant which is calculated by the mean value of 

severity of loss.  

 

Analyses of t-test show that participants with higher experience of loss report 

significantly higher posttraumatic stress, t(418)= -5.71, p< .01, higher intolerance of 

uncertainty, t(418)= -2.35, p< .05, and higher posttraumatic growth, t(418)= -2.59, 

p= .01. Participants with higher perceived religiosity reported significantly higher 

posttraumatic stress, t(418)= -2.14, p< .05, higher meaning in life, t(418)= -3.61, p< 

.01, higher death anxiety, t(418)= -2.67, p< .01, higher intolerance of uncertainty, 

t(418)= -2.28, p< .05,  higher posttraumatic growth, t(418)= -5.25, p< .01, and higher 

existing meaning in life, t(297)= -4.8, p< .01.  
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        Regarding linearity and curvilinearity between posttraumatic stress and 

posttraumatic growth, regression analyses show that linear regression model of 

F(1,148) = 33.75, p< .01 with R value of .273 and adjusted R value of .073 for 

predictor of posttraumatic stress and predicted variable of PTG. For the curvilinear 

relationship, F(2,417)= 19.49, p< .01 with R value of .292 and adjusted R value of 

.081 is found for predicted variable of PTG, predictors of posttraumatic stress with 

p< .01 and posttraumatic stress squared with p< .05. For the curvilinear model test, 

posttraumatic stress had partial correlation of .194 and posttraumatic stress squared 

had partial correlation value of -.11. Visual representation of linearity and 

curvilinearity between variables are presented in Figure 3.1. Based on these analyses, 

curvilinearity between posttraumatic stress and posttraumatic growth is not supported 

and the relationship is accepted to be linear. Therefore, Pearson correlation and 

multiple linear regression analyses are conducted with the assumption of linearity.  

 

Figure 3.1  

Linearity and Curvilinearity Between Posttraumatic Stress and Posttraumatic 

Growth 
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3.4 Regression Analyses  

Multiple linear regression analysis was conducted to test the hypothesis that 

posttraumatic stress, meaning in life, death anxiety, intolerance of uncertainty, and 

loss predict posttraumatic growth. Since all of our predictor variables correlated with 

PTG significantly, all variables were included in the regression analysis as well.  

 

Due to our hypothesis and aim of the study, posttraumatic growth, 

posttraumatic stress, intolerance of uncertainty, and death anxiety were taken by their 

total scores, rather than by their subscales. As seen in the literature review, these 

domains were usually not investigated separately in research. However, meaning in 

life variable is taken as two distinct subscales. Meaning in life consists of search for 

meaning and existing meaning subscales, which are negatively associated in the 

literature (M. F. Steger et al., 2006) and in this study. Therefore, we decided to see 

their unique contribution in predicting PTG. Some studies also report how different 

domains of meaning in life associates with mental health, psychopathology, and 

PTG. Therefore, our regression model consists of posttraumatic stress, death anxiety, 

intolerance of uncertainty, loss, search for meaning, and existing meaning in life as 

predictors. Our predicted variable is posttraumatic growth, with additional control 

variables of perceived religiosity and age.  

 

Hierarchical multiple linear regression was conducted by enter method, with 

perceived religiosity and age as the control variables. In model 1, a significant 

regression equation was found for control variables of religiosity and age predicting 

posttraumatic growth F(2,417)= 13.764, p< .01 with an R2 value of .062. Adjusted 

R2 value of .057 suggests that 5.7% of variability in PTG is predicted by variability 

in religiosity and age. In model 2, a significant regression equation was found 

F(8,411)= 20.71, p< .01 for predictors of posttraumatic stress, loss, search for 

meaning in life, existing meaning in life, death anxiety, and intolerance of 

uncertainty. R2 value of .287 and adjusted R2 value of .274 is found. This indicates 

that 27.4% of variability in PTG is predicted by variability in posttraumatic stress, 

loss, search for meaning in life, existing meaning in life, death anxiety, and 

intolerance of uncertainty (See in Table 3.5). Regression model shows that existing 
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meaning in life (p< .01), search for meaning in life (p< .01), posttraumatic stress (p< 

.01), and loss (p< .05) predicted PTG significantly, whereas death anxiety, and 

intolerance of uncertainty did not predict PTG (See in Table 3.4). 

 

Table 3.4 

Regression Model for Predicting Posttraumatic Growth by Posttraumatic Stress, 

Existing Meaning in Life, Search for Meaning in Life and Loss 

Model 1     Coefficients     Correlations 

Variable     B          SE    Beta t       p        Partial    Part 

Constant   24.24       5.9   4.11      .00 

Perceived   14.08       2.68   .249  5.25      .00**     .25       .25 

Religiosity 

Model 2 

Constant  -36.22      9.04          -4             .00  

Posttraumatic   .29        .084   .17  3.43       .00**     .17         .14 

Stress 

Loss    4.85        2.39   .09  2.03        .04*     .1       .08 

Existing     1.42        .16   .4  8.81      .00**     .4       .37 

meaning     

Search for    .58        .15   .19  3.9      .00**     .19      .16 

meaning   

*p< .05, **p< .01. 

 

 

Table 3.5 

Model Summary 

Model  R        R2    Adjusted R2          SE        R2 Change    Sig. F Change 

1   .249a       .062         .057  26.57        .062   .00 

2   .536b       .287         .274  23.33        .225    .00 

a. Predictors: (Constant), Perceived religiosity, Age 

b. Predictors: (Constant), Posttraumatic stress, Search for meaning in life, Existing meaning in life, 

Loss, Intolerance of uncertainty, Death anxiety 
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CHAPTER 4 

DISCUSSION 

 

This study aimed to examine some of the individual and existential predictors 

of posttraumatic growth during the COVID-19 pandemic in Turkey. As the literature 

mostly focuses on the negative impacts of traumatic experiences, this study focuses 

on the potential growth that may be see during the pandemic and its contributing 

factors. It was specifically aimed to examine how posttraumatic growth can be 

predicted by posttraumatic stress, meaning in life, intolerance of uncertainty, death 

anxiety, and loss during the pandemic in Turkey. Understanding which predictors of 

PTG are crucial during the pandemic as certain protective and vulnerability factors 

can be derived from such studies. Understanding predictors of PTG may enable 

researchers, clinicians, and other mental health care practitioners to better understand 

and intervene during this potentially traumatic pandemic, as well as enable to cope 

with its implications for mental health in the aftermath of such crises in a timely 

manner. There were no studies to our knowledge that measured posttraumatic stress, 

posttraumatic growth, meaning in life, intolerance of uncertainty, death anxiety, and 

loss during the pandemic. This study is unique as predictors of the posttraumatic 

growth are selected by taking the unique characteristics of the pandemic into 

consideration, as well as by extensive research. As there are extensive and growing 

research on deteriorating mental health and the pandemic, we see a gap in the 

literature regarding how potentially protective factors and other vulnerability factors 

may associate with, and predict PTG. The results of this study will be shared and 

evaluated in the light of previous literature. 

 

4.1 Prevalence 

As stated in the previous section, death anxiety prevalence in our sample shows 

that 14.5% of our participants score very low death anxiety, 40% low death anxiety, 

27.2% moderate death anxiety, 13.1% high death anxiety, and 5.2% very high death 

anxiety. If these results are categorized, 54.5% of our sample has low death anxiety, 

27.2% have moderate, and 18.3 have high death anxiety scores. One study conducted 

during COVID-19 pandemic also reported 20% of the sample presenting high death 
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anxiety (Mirhosseini et al., 2021). In our sample, almost half of our participants 

report having moderate to high anxiety. In a study conducted in Turkey after two 

weeks the lockdown ended shows that 59% of the sample reports “sometimes” 

experiencing death anxiety”, whereas around 21-33% of participants report 

“frequently” thinking of getting closer to death and fear of losing their lives. Our 

results show lower death anxiety rates, but the results seem to be comparable with 

one another. It should also be kept in mind that our research is taking place after 2 

years the pandemic has started. Death anxiety may be diminishing by time as the 

pandemic is managed, vaccines are extensively utilized, and death rates slow down 

when compared to the higher mortality mutations that are seen in prior months. 

World Health Organization (2022b) also suggests that vaccines are crucial in 

reducing contractions, hospitalizations, death rates, and are helpful with managing 

the course of the pandemic. These advancements may be helpful in reducing the 

sense of uncertainty and uncontrollability people experience throughout the 

pandemic, as well as relieving the anxiety around death as the virus posits less risk of 

death with advancements in medicine research and practices of risk prevention. 

However, this explanation is just a hypothesis to be tested by further research.  

 

Posttraumatic stress prevalence in our sample shows that 46.2% of participants 

scored above the cutoff score of 24. Furthermore, 27.4% of our participants scored 

over the cutoff score of 33, which is the more conservative and commonly used 

cutoff score to point out a likelihood of clinically significant PTSD symptomatology. 

In one study conducted in June 2021, 45.6% of adults scored over the cutoff of 33 

(Northfield & Johnston, 2021). Another study conducted in 2020 in the U.S. shows 

that 26% of the general population experienced PTSS or PTSS during the COVID-19 

pandemic (Hong et al., 2021). Similarly, 17.7% of normal population in Ireland 

fulfilled the PTSD diagnostic criteria in 2020 during the pandemic (Shevlin et al., 

2020). Hence, our results are in alignment with the literature and may be indicative 

of the potentially prolonged impact of the pandemic on our sample due to its course 

or other unique characteristics.  

  

It should be noted that Tedeschi and Calhoun haven’t specified a cutoff value 

for the PTGI. Hallen and Godor (2022) report that 21% of their sample had moderate 
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level of posttraumatic growth with cutoff above 62, while only 3% had high growth 

over 84 during the pandemic in 2022. Another research conducted in June 2021 

reported 33.4% of sample to show moderate growth (Northfield & Johnston, 2021). 

In our sample, 30.7% of participants had moderate growth according to that given 

cutoff, whereas 7.6% of participants had high growth. Based on another cutoff 

method of computing mean scores that are above 3, around 35% of our participants 

show moderate growth on changes in self-perception, around 31% on changes in 

philosophy in life, 20% on changes in relationships, and around 30% of our 

participants showed total growth score over the mean score of 3, indicating moderate 

to high growth. Therefore, our results are in alignment with the literature and 

showing similar prevalence rates, even after two years the COVID-19 pandemic has 

started. 

 

4.2 Correlations    

Religiosity is the control variable of our study as it was expected to be 

significantly associated with death anxiety, meaning in life, intolerance of 

uncertainty, and growth. Participants with higher religiosity report significantly 

higher posttraumatic stress, meaning in life, existing meaning in life, intolerance of 

uncertainty, death anxiety, and posttraumatic growth in this study. In general, more 

religious participants scored higher existing meaning in life, which is in alignment 

with the literature (Van Tongeren et al., 2017). It may be noteworthy that religious 

practices were restricted to prevent the spread of the virus during the previous stages 

of the pandemic, which may have an impact on how people cope with stress and how 

they relate to religion throughout the pandemic. Restrictive changes in religious 

rituals during the pandemic may have an impact on individuals and the way they 

convey meaning during the pandemic. However, it is not possible to interpret this 

result without conducting more research with correlational and causational 

inferences. Additionally, sense of injustice and experiences of loss may be 

detrimental for some people who experience any weakening or doubt regarding 

religious beliefs. Even though some research propose that religiosity may bring sense 

of control, hope, and predictability, it may also be that people who feel more 

uncertain, out of control, or distressed during the pandemic are more likely to seek 
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help from religious beliefs. Therefore, higher posttraumatic stress, intolerance of 

uncertainty, and existing meaning in life may be associated with seeking relief from 

religion to buffer the stress experienced during the pandemic associated partially 

with the intolerance of uncertainty and death anxiety. By these efforts, people may be 

enhancing their meaning in life and experiencing posttraumatic growth, aside from 

the stress they experience. In accordance with this explanation, Molteni et al. (2021) 

describes that some recent findings show a tendency of increase in religious activities 

such as prayers and internet searches during the pandemic. They existential 

insecurity theory describes the importance of personal, societal, and physical 

vulnerabilities as driving forces of religiosity. People might turn to religiosity in 

uncertain and dangerous times as it tends to provide certain answers, predictability, 

and sense of control over negative events. Additionally, religious beliefs and 

behaviors are considered to have positive role when coping with uncertainty, 

insecurity, and distress. Here, we can conceptualize religion as a coping strategy. 

Religiosity may also provide community ties, psychological support, comfort, and 

certainty (Molteni et al., 2021; Pino et al., 2022). On the other hand, as pandemic 

shakes the ground of normality our lives have, some people may be more inclined to 

question the unfairness of losses and sicknesses that are experienced during the 

pandemic or to experience doubt regarding religion. These doubts may be associated 

with meaning, justice, safety, or other related concepts a person associated with their 

religious beliefs. On the contrary, Molteni et al. (2021) describe that there may be an 

increase in religious endeavor during the pandemic as a coping source. If religiosity 

is a means for coping with distressing emotions experienced during the pandemic, it 

makes sense that we see higher posttraumatic stress, higher intolerance of 

uncertainty, higher death anxiety, and higher religiosity together. However, it may 

also mean that uncertainty tolerance, death anxiety, and posttraumatic stress is not 

alleviated to the point of relief as we manage to see a positive association between 

these variables. It is crucial to understand that there may be many other explanations 

and hypothesis regarding these results.   

 

As the second control variable, age is not correlated with PTG significantly. In 

literature, many research point to a negative relationship between age and PTG. 

Tedeschi and Calhoun (2004) suggest that younger people are likely to have less life 
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lessons in their repertoire and less rigid schemas, enabling them to experience growth 

in the aftermath of a traumatic experience. However, this study doesn’t show such a 

significant association. Results show that younger participants are more likely to 

experience lower existing meaning in life and higher search for meaning in life. 

These results are in alignment with the literature as younger generation may be more 

inclined to experience loss of meaning during the pandemic due to reasons such as 

disturbed routines of social, occupational, educational, and monetary aspects. During 

the pandemic, disruptions in goals, sense of insecurity, unpredictability, and 

uncontrollability of one’s life and future may be impacting younger generations more 

than elderly. Research also suggests that younger ages are characterized by search of 

identity and what to pursue in life (Steger et al., 2009). Therefore, results that reveal 

higher search for meaning in life and lower presence of meaning in life in younger 

participants is meaningful under these assumptions and circumstances. As supported 

by the literature, death anxiety is found to be higher in younger participants, which 

may be associated with not coming in terms with the fear of death, not having 

present coping methods to deal with death, being more open to admit the fear around 

death, or being less religious than older participants. Here, religiosity may provide a 

relief regarding the anxiety around death (Krause et al., 2018; Mirhosseini et al., 

2021; Russac et al., 2007). Younger participants also reported higher intolerance of 

uncertainty, which may be related to having less coping strategies and life 

experiences than older population to cope with the uncertainty (Pak et al., 2021). 

Additionally, pandemic may be impacting the normal routine of life the younger 

generation has more than the older generation. Due to the responsibilities, goals, 

occupation, education, and other aspects of life that are impacted by the pandemic 

negatively, younger generation may be more vulnerable to experience anxiety around 

the uncertainty.  

 

Posttraumatic stress is significantly and positively associated with 

posttraumatic growth, which is in alignment with our first hypothesis and the 

literature. Similarly, all the subscales of each construct also significantly correlated. 

Coexistence of positive and negative traumatic reactions is mentioned in the 

literature as results usually reveal presence of distress and growth simultaneously 

(Shakespeare-Finch & Lurie-Beck, 2014; Yan et al., 2021), while acknowledging the 
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importance of distress for growth to occur (Tedeschi & Calhoun, 2004). Regarding 

curvilinearity, even though the relationship fits in the statistical model of 

curvilinearity and linearity significantly, curvilinearity of the relationship is not 

supported in Figure 3.1. Therefore, the relationship is acknowledged to be linear 

according to the results. In the literature, growth is usually expected to increase until 

distress threshold is reached, which is usually expected to be followed by a decrease 

in growth (Joseph et al., 2012; Karaman et al., 2021; Shakespeare-Finch & Lurie-

Beck, 2014). As the potential fuel for growth, posttraumatic stress is considered to 

coexist with growth, while decrease in stress may also be followed in the aftermath 

of the growth process. As described by Tedeschi and Calhoun (2004), posttraumatic 

stress may be expected to accompany the process of posttraumatic growth as the 

individual ruminates about the traumatic event, engages with it emotionally and 

cognitively, and trying to make sense of it. Even though this research didn’t measure 

any coping strategies, “avoidance” symptoms are measured as a subscale of 

posttraumatic stress. In addition to intrusion and hyperarousal, avoidance is also 

associated significantly and positively with PTG in our study. This is also supported 

by previous research (Kunz et al., 2018) as emotion-focused, problem-focused 

coping (Linley & Joseph, 2004) in addition to approach and avoidance-oriented 

coping were found to be related to PTG. It is indicated that different strategies may 

be useful in different stages of growth process (Kunz et al., 2018). As discussed by 

Joseph and Linley (2005), after the traumatic and existential injury, individuals tend 

to integrate the new traumatic experience into their schemas, which is accompanied 

by intrusive and avoidant symptoms of PTSD. Intrusion and avoidance may therefore 

indicate an effort to process the new trauma-related information emotionally and 

cognitively, which usually generates increased amount of distress and arousal as 

well.  

 

In the literature, meaning is consistently found to be associated with better 

psychological well-being, lower distress, and lower PTSS (De Jong et al., 2020; 

Martela & Steger, 2016; Schnell & Krampe, 2020). Meaningfulness is found to be 

moderating the relationship between stressors and distress such as medical diseases 

and trauma (Schnell & Krampe, 2020). In this study, correlational analysis revealed 

that that there is significant and positive relationship between posttraumatic stress 
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and meaning in life, even though a negative relationship was expected. As known, 

meaning in life consists of both search for meaning and existing meaning in life. 

Results show that there is negative and significant relationship between search for 

meaning and existing meaning in life. This result is in alignment with the literature 

(M. F. Steger et al., 2006). Subscales of posttraumatic stress were associated 

positively and significantly with search for meaning in life, whereas negatively with 

existing meaning in life. It was also supported in the literature that presence of 

meaning is associated negatively  PTSS and distress (De Jong et al., 2020; Schnell & 

Krampe, 2020). Therefore, even though the overall construct of meaning in life 

associated differently with PTSD symptoms in our study, all the subscales of 

meaning in life seems to be associated with the measurement of posttraumatic stress 

as expected and supported by the literature.  

 

As expected, posttraumatic stress and death anxiety was positively and 

significantly associated. Subscales of each construct were also positively and 

significantly associated. Previous research also shows that death anxiety and 

measures of psychopathology such as anxiety, depression, and distress are strongly 

correlated (Menzies et al., 2019). The directionality of the relationship cannot be 

inferred from our results and there may be a bidirectional relationship between these 

two constructs as well.  

Posttraumatic stress is significantly and positively associated with intolerance 

of uncertainty. Also, subscales of intrusion, avoidance, and hyperarousal are also 

associated significantly and positively with prospective and inhibitory anxiety 

subscales. In literature, intolerance of uncertainty as a transdiagnostic factor is 

consistently associated with variety of mental health issues including stress, anxiety, 

GAD, sleep disturbances, depression, and posttraumatic stress symptoms (Çelik et 

al., 2021). Other research show that intolerance of uncertainty is associated 

positively with distress and negatively with mental well-being (Bakioğlu et al., 2020; 

Satici et al., 2020). Responses given to uncertainty usually associate with 

neuroticism, negative emotions, and inability to handle distressing situations. As the 

pandemic fluctuates and lasts for more than two years, the uncertainty tolerance and 

posttraumatic stress may be exceeding the threshold as well. Due to the constant 
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focus on uncertainty, individuals who are intolerant of uncertainty may be at more 

risk of developing negative outcomes that are detrimental for mental health 

(Kruglanski et al., 2021). On the contrary, people who desire change and perceive 

uncertainty as a challenge more than a threat may enjoy uncertain situations and 

adaptations (Sarry et al., 2021). Also, over-engagement and under-engagement 

responses that can be given to uncertainty may be associated with hyperarousal and 

intrusion respectively.  

Participants with high loss scores reported significantly higher on 

posttraumatic stress and its subscales than participants with low loss scores, which is 

in alignment with the literature and our predictions. Losing someone or something of 

importance (freedom, happiness, normalcy, livelihood, health, job, money etc.) is a 

major source of stressor that is found to be detrimental for mental and physical health 

of individuals (Zhai & Du, 2020). Multiple losses taking place during the pandemic 

are expected to be sources of distress for many people due to lack of predictability, 

social support, mourning rituals, stability, physical contact, and many other factors in 

the face of losing loved ones or resources mentioned above (Menzies et al., 2020). 

Additionally, directionality of this relationship might also be explained by perceiving 

more loss and getting influenced by losses more when posttraumatic stress levels are 

already higher. Therefore, directionality of the relationship may be discussed and 

hypothesized by variety of explanations.  

 

Meaning in life is positively and significantly associated with death anxiety, 

even though a negative relationship was expected. More specifically, search for 

meaning is associated positively and significantly with all subscales of death anxiety, 

whereas existing meaning in life is negatively and significantly associated with all 

subscales of death anxiety, which is in alignment with our predictions. There is 

usually a negative relationship reported between meaning in life and death anxiety in 

the literature (Cox et al., 2021; Menzies et al., 2019). However, when subscales are 

considered, the expected relationship occurs between two constructs. As also 

reported in the literature, maintenance of meaning is reported to reduce death anxiety 

and that increase in death anxiety is usually followed by an increased effort to 

maintain meaning one’s life has (Cox et al., 2021; Van Tongeren & Green, 2018). 
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Therefore, people with high existing meaning in life may be less prone to experience 

anxiety over death, whereas people who are searching for meaning in life more than 

having an existing meaning in life more may be more prone to be anxious over death 

and struggling with maintaining a meaning in life. However, it could also be the case 

that when death anxiety is higher, people start to search for a meaning in life rather 

than defending their existing meaning in life. Therefore, our results don’t seem to 

support the view that people defend their existing meaning in life and report having 

higher existing meaning in life when faced with death anxiety. According to Yalom 

(2008), building meaningful relationships or leaving a positive legacy may also be 

adaptive ways of coping with the anxiety of death. Paradoxically, one research also 

found that higher meaning in life is associated with higher death anxiety. This may 

indicate that when life is perceived as valuable, there may be more to lose against 

death (Van Tongeren & Green, 2018). It should be also noted that when faced with a 

threat, people are likely to defend their meaning to combat meaninglessness and 

report their lives as meaningful, even though such association is not supported by 

and possible to be inferred from our results (Van Tongeren & Green, 2010).  

 

Meaning in life is positively and significantly associated with intolerance of 

uncertainty, even though a negative relationship was expected. More specifically, 

existing meaning in life is negatively and significantly associated with prospective 

and inhibitory anxiety subscales, whereas search for meaning in life is positively and 

significantly associated with inhibitory and prospective anxiety subscales, as 

expected. When faced with uncertainty and mortality, individuals usually seek 

meaning to buffer against their anxiety (De Jong et al., 2020; Martela & Steger, 

2016). Therefore, search for meaning increases in the face of uncertainty, which may 

in turn reduce the uncertainty if meaning is derived out of the situation. When 

meaning is present or found, it is expected that uncertainty tolerance is higher, and 

person is more resilient in the face of potential stressors. Overall, it can be said that 

humans seek meaning and understanding when faced with uncertainty, absurdity, or 

chaos (Wong, 2010).  Hence, participants who are intolerant of uncertainty may be 

more in need of explanation and meaning to buffer the anxiety they feel. Therefore, 

even though the overall construct of meaning in life association was the opposite of 
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what was expected, the subscales of meaning in life seems to be associating with 

intolerance of uncertainty just as expected.  

 

As hypothesized, meaning in life is positively and significantly associated with 

posttraumatic growth. More specifically, both existing meaning in life and search for 

meaning in life are positively and significantly correlated with subscales of 

posttraumatic growth. It is stated that search for meaning may be an indication of 

meaning making efforts that haven’t yield to a result yet and that the assumptive 

world is still “shattered”. It may often mean that the struggle is ongoing and search 

for meaning is usually associated with negative changes. On the other hand, presence 

of meaning is often associated with new schema construction, less psychopathology, 

and positive changes (Linley & Joseph, 2011; Schnell & Krampe, 2020). Therefore, 

search for meaning in the face of a traumatic event may be followed up by 

reconstruction of new schemas and meaning, aided by cognitive and emotional 

engagement and processing. This process may lead to PTG according to Tedeschi 

and Calhoun (2004). Therefore, results are in alignment with the functional-

descriptive model of PTG, as shattered assumptions and loss of meaning is followed 

by a search for meaning, which may eventually result with reconstruction of a new 

meaning.   

 

Death anxiety is significantly and positively correlated with intolerance of 

uncertainty, which is in alignment with our predictions. Subscales were also 

positively and significantly correlated. During an uncertain era where mortality is 

reminded to individuals daily by death tolls, face masks, news, and through many 

other credible and uncredible channels, intolerance of uncertainty and death anxiety 

may feed each other reciprocally. Tolerance of uncertainty may buffer against the 

fear and anxiety towards death. However, when death is hard to control and avoid, 

anxiety around the unpredictability and uncontrollability of pandemic can be a source 

of stress. Due to the unprecedented, invisible, and unknown nature of the virus and 

its impacts on individuals, a lot of uncertainty may arise regarding how to behave, 

get protected, take precaution, socialize, transport, survive, and so on (Palitsky et al., 

2021).  
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As expected, results show that participants with higher loss scores reported 

significantly higher intolerance of uncertainty. More specifically, participants with 

high experience of loss reported significantly higher prospective anxiety, whereas 

there were no significant differences found for inhibitory anxiety. Experiencing loss 

during the pandemic may trigger uneasiness and anxiety around the uncertainty. 

People who experience loss may guide their attention to potential uncertainty and 

threat that will happen in the future more with an effort to control and predict 

potential harm. Additionally, people who perceive that they have a lot of loss that 

impacted them negatively, may be more prone to have lower tolerance of 

uncertainty, which may make them candidates for perceiving more losses in the face 

of uncertainty or drawbacks. Sarry et al. (2021) suggest that intolerance of 

uncertainty is associated with less positivity and higher depression. Uncertainty is 

often met by reactions of sadness, fear, anxiety, loneliness, and depression. 

According to that, losses experienced during the pandemic may be perceived more 

negative and severe. However, experience of loss may also be triggering intolerance 

towards uncertainty as well.  

 

Intolerance of uncertainty is positively and significantly correlated with 

posttraumatic growth, even though our prediction was a negative relationship. 

Subscales of prospective and inhibitory anxiety were also significantly and positively 

correlated with subscales of PTG. It was hypothesized that even though uncertainty, 

shattered assumptions, and highly distressing event is the fuel for growth to occur, 

high intolerance of uncertainty may evoke more distress than growth-oriented 

processing. However, for growth to take place, there needs to be a strong stressor. 

When uncertainty is not tolerated well, anxiety may be harder to buffer against. In 

the presence of a strong stressor and shattered assumptions, individual may feel lost 

and anxious due to the unpredictability and uncontrollability of the pandemic. In 

turn, this process may trigger growth. Furthermore, it is possible to report more 

growth in the face of highly distressing situations as a coping mechanism. However, 

this pattern may be an indication of illusory growth, rather than a constructive and 

real growth.  
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Death anxiety is significantly and positively correlated with posttraumatic 

growth even though a negative relationship was expected. Posttraumatic growth can 

be associated with events that are stressful for an individual to cope with. There is a 

wide array of events that can work as a catalyst for posttraumatic growth such as 

medical conditions, disasters, and life experiences (Joseph et al., 2012). During the 

pandemic, death anxiety may be one of the major stressor people have to deal with 

daily. Therefore, distress and anxiety are expected to be associated with growth in 

the literature as well. Our prediction is that death anxiety may be the fuel for PTG, 

rather than the other way around. Therefore, our prediction that high anxiety over 

death is detrimental for PTG is not supported in this study, as the opposite is 

observed.  

 

Even though the opposite was expected, participants with high loss scores 

report significantly higher on posttraumatic growth. As it was mentioned earlier, 

stressors such as bereavement, natural disasters, medical disorders, interpersonal 

problems, and many other types of stressors can be a source of distress and growth 

(Joseph et al., 2012). Previous research proposes that adverse childhood experiences, 

greater distress levels, PTSD symptoms, and knowing someone who died from 

COVID-19 are linked to PTG (Cheng & Liu, 2021; Na et al., 2021). Research shows 

that losing someone or something significant can accompany PTG (Eisma et al., 

2019). As the type of loss in this study was not specified, loss may be related to a 

person, identity, social role, money, feeling, or anything else. Results are in 

alignment with the view that negative experiences such as losses might be 

transformed into positive experiences (Jans-Beken, 2021).  

 

Even though loss, intolerance of uncertainty, and death anxiety were expected 

to be negatively associated with PTG, results of this study showed otherwise. This 

was mainly attributed to the nature of posttraumatic growth. As growth was 

associated with both positive and negative concepts with respect to their adaptiveness 

and functionality, it became trickier to predict the relationships between PTG and 

other variables. For instance, optimism, openness to experience, agreeableness, 

conscientiousness, emotional stability, adaptive coping strategies can be associated 

with PTG (Joseph et al., 2012; Linley & Joseph, 2004; Tedeschi & Calhoun, 2004). 
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However, even though they may have potentially dysfunctional attributes, it turns out 

that intolerance of uncertainty, death anxiety, loss, and posttraumatic stress may also 

be associated positively with PTG. Thus, our results are in alignment with the view 

regarding the complexity of human experience and coexistence of negative and 

positive emotions (Israelashvili, 2021). Furthermore, it should be also noted that 

coexistence of distress and PTG is expected. Additionally, growth doesn’t grant any 

reduction in distress (Tedeschi & Calhoun, 2004), while well-being is considered to 

be the sum of both positive and negative emotions according to existential positive 

psychology. Even though growth doesn’t indicate the absence of distressing 

emotions, growth may be followed by a decrease in distressing emotions as a result 

of meaning making process, emotional and cognitive engagement with the traumatic 

event, seeking social support, self-disclosure, and development of a narrative that 

consists of the traumatic event. Our results show that death anxiety and intolerance 

of uncertainty are associated with PTG positively. Results also show that participants 

with high loss scores report significantly higher PTG. These variables may be 

sources of distress as death anxiety, intolerance of uncertainty, and loss experiences 

are known to be associated with distressing emotions. Therefore, these may be 

potential triggering factors for growth as the person struggles with highly distressing 

emotions during the pandemic. However, it may also be the case that reporting 

growth while experiencing high loss, death anxiety, and intolerance of uncertainty 

may be an indication of a coping mechanism or potential illusory growth. As it is not 

possible to know whether growth really took place during the pandemic, no causality 

or directionality may be inferred. However, it should be noted that there is a 

possibility that reporting growth during a struggle with loss, death anxiety, and 

uncertainty intolerance may also be a sign of ongoing struggle rather than a real 

constructive growth.  

 

In this study, meaning in life was hypothesized to correlate negatively with 

posttraumatic stress, death anxiety, and intolerance of uncertainty. However, 

meaning in life construct consists of existing meaning and search for meaning which 

are negatively correlated. Therefore, our hypotheses might be formed by taking 

“existing meaning in life” into account more than the “search for meaning in life” 

component. However, results support that meaning in life correlates positively with 
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these constructs, whereas existing meaning in life correlates negatively, and search 

for meaning in life correlates positively. When these two subscales are taken into 

account, our results turn out to be meaningful. Therefore, we utilized these two 

subscales in our research as they provide reliable results. So, the confusion and 

unexpected correlation regarding meaning in life may be more related to a 

psychometric factor than something else. It is suspected that the dominance of search 

for meaning in life may be larger than existing meaning in life subscale, which 

influence the correlation between meaning in life and other variables.  

 

4.3 Regression Analyses 

In the literature, certain contributing factors of PTG are acknowledged such as 

extraversion, openness to experience, agreeableness, conscientiousness, hardiness, 

emotional stability, optimism, social support, rumination, and specific coping 

mechanisms such as acceptance, positive reframing, and turning to religion (Joseph 

et al., 2012; Linley & Joseph, 2004; Tedeschi & Calhoun, 2004). Beyond these 

findings, it was hypothesized that posttraumatic stress, death anxiety, intolerance of 

uncertainty, meaning in life, and loss will predict posttraumatic growth. Results 

showed that posttraumatic stress, search for meaning in life, existing meaning in life, 

and loss predict PTG. This result is consistent with the literature. However, death 

anxiety and intolerance of uncertainty are not found to be predicting PTG. Therefore, 

our main hypothesis was partially supported. Results will be discussed in detail 

according to the literature.  

 

Considering religiosity to be related to meaning in life, intolerance of 

uncertainty, experiences of loss, death anxiety, and growth enables to see how it is 

related to and predictive of PTG. As control variables, religiosity and age may have 

crucial role in clarifying the relationship between the predictor variables and PTG. 

With this insight, perceived religiosity was taken as a control variable to reduce the 

influence of residuals and increasing the success of predictive power in the study. 

 

In our study, meaning in life is found to predict PTG. Schnell and Krampe 

(2020) suggest that meaning in life is considered as a coping and resilience factor. 
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Pino et al. (2022) discuss that as meaningfulness reduced mental distress, adverse life 

events and stressors may be seen as challenges rather than harmful threats. Even 

though there is lacking understanding regarding how meaning is constructed during 

the pandemic, Prieto-Ursúa & Jódar (2020) recently found that religion, spirituality, 

and meaning is associated with PTG. Similarly, Casali et al. (2021) report that zest, 

love, gratitude, and spirituality is associated with PTG in the literature. It is 

understandable that ways of conveying meaning and making sense of what is 

happening predicts growth. As significance, purpose, and goal of life may be 

impacted by the pandemic negatively (De Jong et al., 2020; Martela & Steger, 2016), 

finding sources of meaning (Van Tongeren & Green, 2010) may bring a sense of 

relief. 

 

More specifically, it is seen that both search for meaning and existing meaning 

in life are predictive of PTG. This is complementary to the findings in the literature. 

Even though they are negatively correlated, both variables seem to predict PTG. 

Existing meaning in life may be present during the pandemic or may be constructed 

during the pandemic as a result of consistent engagement with the distressing 

emotions and cognitive processing of highly stressful experiences (Tedeschi & 

Calhoun, 2004). However, search for meaning is an indicator that the traumatic 

distress is still present, and the person is showing efforts to regain meaning in life. 

Even though search for meaning is associated with distressing emotions in the 

literature, search for meaning is an essential process for construction of a new 

meaning and PTG to occur (Linley & Joseph, 2011). Therefore, search for meaning 

and presence of distressing emotions are highly unlikely to rule out the experience of 

growth, as our results also revealed.  

 

In our study, posttraumatic stress symptoms were predicting PTG. As proposed 

by Tedeschi and Calhoun (2004), the functional descriptive model of PTG consists of 

traumatic distress as its component. Distress is seen as the fuel for PTG process and 

processing of highly stressful event is expected to trigger distress (Hyun et al., 2021; 

Tedeschi & Calhoun, 2004). Some research also found stress levels and trauma 

symptomatology to be predictors of PTG (Hallen & Godor, 2022; Yan et al., 2021). 

These results are in alignment with the findings that positive and negative 
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posttraumatic reactions may coexist (Shakespeare-Finch & Lurie-Beck, 2014; Yan et 

al., 2021). Additionally, it may also be expected to see an increase in functioning and 

adaptation as a result of positive psychological change associated with the process of 

PTG (Shakespeare-Finch et al., 2013). Our result is in alignment with the view that 

positive and negative human experiences form the experience of being human 

(Wong, 2011), and that presence of positive emotions accompanying negative 

stressful emotions may be even more crucial and significant as a buffering force for 

psychological well-being (Israelashvili, 2021).  

 

Significant losses such as losing a loved one or losing something of importance 

may accompany PTG (Eisma et al., 2019). Losses may create great distress, sense of 

meaninglessness, and need for adaptation, which might be a catalyst for growth 

(Davis et al., 2007). A study conducted at 3 waves of the pandemic revealed that loss 

of resources (such as material, social or personal characteristics) is a predictor of 

PTSS during the pandemic (Cohen & Yagil, 2022). In our study, loss is found to be a 

predictor of PTG. A variety of losses such as losing a loved one, job, social role, 

social ties, assumptions in life, and many more might be experienced during the 

COVID-19 pandemic (Zhai & Du, 2020). It was considered that experience of loss 

may exacerbate the distress during the pandemic, and vice versa. Most of the losses 

reported during the pandemic may be related to loss of material, spiritual, or personal 

values rather than losing a loved one. Therefore, distressing emotions may also be 

playing a role in the perception of losses experienced during the pandemic, which is 

worthy of consideration.  

 

While interpreting results regarding the loss variable, current economic crisis 

in Turkey should also be acknowledged. As previously stated, perceptions of loss is 

not specified in this study due to the aim of measuring the subjective perception of 

loss experienced during the pandemic. Therefore, loss may include loss of a loved 

one, feeling, job, education, psychological state, social role, social tie, money and so 

on. Economic recession associated with COVID-19 pandemic includes 

unemployment, supply crisis, panic buying, increase in price of energy and food, and 

bankruptcies. Other than the impact of COVID-19 pandemic on economy, Turkey is 

also facing a currency and debt crisis characterized by loss of value in Turkish 
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currency, extreme inflation rates, rising unemployment, rising borrowing costs and 

loan defaults (Akçay, 2020; Altınörs & Akçay, 2022). In essence, these economic 

problem brought unemployment, job losses, reduced wage rates, loss of purchasing 

power, and loss of trust in government (Steinberg, 2022). Akyuz et al. (2020) discuss 

that suicide rates show an increase in Turkey and that suicide rates are positively 

associated with unemployment and negatively associated with income in Turkey. It 

seems that increased poverty, homicide rates, and suicides are partially associated 

with inflation, increased costs of living, inability to pay bills, inability to provide 

resources to kids, and increasing debts (Akyuz & Karul, 2022; Elgin, 2019). Even 

though it was intended to measure the impact and context of COVID-19 pandemic by 

our questionnaires, ongoing economic crisis in Turkey is expected to have an 

inevitable impact on perception of loss.  

 

Contrary to our expectations, intolerance of uncertainty and death anxiety were 

not found to be predictors of PTG. However, this expectation was not derived from 

the literature, but was formed by taking the characteristics of the pandemic into 

consideration. It is speculated that there might also be underlying factors in the 

relationship between distress and growth. As they are two transdiagnostic factors 

found in several mental health conditions as well as in normal population to a variety 

of extent (Çelik et al., 2021; Menzies & Menzies, 2020), death anxiety and 

intolerance of uncertainty are crucial therapeutic themes to be concerned about. More 

research is required to understand how these constructs may be playing a role in the 

relationship between distress and growth. It is recommended that uncertainty 

tolerance and anxiety towards death are taken into consideration while approaching 

personal distress, protective factors, resilience, and growth. Uncertainty and fear of 

death may be latent or underlying factors that are triggered on a less conscious level 

with little to no awareness. Therefore, these themes may be harder to capture with 

questions yet still may be underlying factors to interact with how people experience 

and react to the pandemic stressor. Furthermore, intolerance of uncertainty is 

characterized by avoidance, decreased functioning, and increased stress (Buhr & 

Dugas, 2002). Death anxiety is also known to be a driving force associated with 

efforts to defend meaning in life (Menzies & Menzies, 2020; Van Tongeren & 

Green, 2010). Taken together, people who experience higher death anxiety and 
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intolerance of uncertainty are found to report higher posttraumatic distress, search for 

meaning in life, and PTG. It is unknown whether the growth reported by participants 

with higher anxiety is attributed to the real and constructive growth and not to the 

more defensive and illusory side of growth. It is interesting to see that higher death 

anxiety and intolerance of uncertainty is associated with higher PTSD symptoms, 

search for meaning, and PTG. Even though higher distress, higher search for 

meaning, and lower existing meaning in life is expected and found in this study, 

higher PTG result was highly unexpected. As mentioned before, these correlations 

may be associated with increase in distressing emotions and higher search for 

meaning associated with death anxiety and intolerance of uncertainty. As a result of 

this process, PTG may be reported. However, intolerance of uncertainty and death 

anxiety is associated negatively with existing meaning in life, even though growth is 

expected to accompany higher existing meaning in life. This expectation derives 

from the fact that meaning making is an important agent of the PTG process 

(Tedeschi & Calhoun, 2004). Therefore, reconstruction of new schemas and 

assumptive world that are adaptive and flexible enough is expected as people make 

sense of the new reality the traumatic event introduced into their lives.  

 

It should be noted that not all people who experience a traumatic event report 

growth. Trauma is usually followed by either a process of accommodation (revision 

of existing schemas to accommodate the new trauma information) or assimilation 

(revising the traumatic memory to fit it into the current schemas). While the former is 

the route of growth, the latter is accepted to be dysfunctional. When trauma is not 

processed and meaning is not driven, the assumptive world is left shattered and the 

previous schemas are retained without further processing, leaving the person 

vulnerable for future trauma. Therefore, assimilation is not followed by growth. 

Additionally, accommodation may be accompanied with psychopathology rather 

than a positive schema change when the processing ends up with a negative 

accommodation such as “the world is a dangerous place, people are not to be trusted, 

I am doomed to experience abusive relationships, bad things will always happen to 

me and I will not be able to cope, I deserve to be hurt” (Joseph & Linley, 2005). 

Consequently, growth measured in this study corresponds to positive accommodation 

rather than other types of post-trauma reactions.  



 74 

Taken together, experiences and influences of loss on participants, meaning in 

life (search for meaning in life and existing meaning in life), and posttraumatic stress 

are found to predict PTG during the COVID-19 pandemic. It may be important to 

note that since social support is one of the strongest predictors of growth stated in the 

literature (Hallen & Godor, 2022), disruption of social life due to the pandemic may 

be seen as an additional factor that may have certain drawbacks on the process of 

PTG. Our results support the view that positive and negative posttraumatic reactions 

may coexist. It is encouraged to focus on the predictors of PTG that are found in this 

study and the literature to promote growth and well-being during and after traumatic 

events. Additionally, more research is required to understand how intolerance of 

uncertainty and death anxiety may be contributing to the picture, if they do so.  

 

4.4 Clinical Implications 

Trauma and disasters are known to have long-term influences on individuals 

and populations. COVID-19 is specifically the most global and long-term occurrence 

among other disasters (Hyun et al., 2021; Polizzi et al., 2020; Vindegaard & Benros, 

2020). Understanding short-term and long-term influences of COVID-19 on people 

is specifically important. From our point of view, understanding protective factors is 

as important as understanding risk and vulnerability factors. Thus, it should be 

prioritized to gain insight about protective factors during such crises. This research 

focuses on PTG and PTSD symptoms simultaneously, which gives insight about the 

spectrum of posttraumatic reactions.  

 

Existential therapy and existential positive psychology are particularly 

interested in concepts such as death, isolation, freedom, meaning, loss, and the 

integration of positive and negative human experiences. During crisis like COVID-

19, existential concepts gained even more importance, as they seemed to invoke 

greater terror and conflict. This research aimed to raise some curiosity regarding 

these important matters. Hopefully, more studies will focus on existential themes, the 

pandemic, and potential losses and gains that are associated with the pandemic in 

short and long-term. Follow-up studies are also encouraged to ensure long-term 

monitoring of the concepts of interest.  
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From our view, this research and following research can give some insights 

and guidance regarding where to put emphasis on and intervene during crisis 

situations. Even though this pandemic is a unique stressor, results of these studies 

can also give insights regarding some other disasters or potentially traumatic 

occurrences. Results of this study can be utilized in clinical settings as well as public 

health institutions that may focus on protective factors and preventative measures 

regarding mental health. Focusing on distressing mental health symptoms as well as 

protective factors can be more comprehensive and effective to maintain and promote 

mental health of public and vulnerable populations. Therefore, focusing on potential 

predictors of posttraumatic growth, emphasis on meaning in life, posttraumatic stress 

symptoms, experiences of loss, and religiosity as well as specific emphasis on 

development of other relevant protective factors may be advised for dealing with 

psychological distress. As the importance of meaning in life and balance between 

positive and negative emotions gain importance in crisis situations, coping strategies 

can be integrated in therapy to target promoting purpose, significance, and coherence 

to ensure the protective and buffering effect of meaning in life on lives of clients. 

Existential therapies may be utilized to understand how meaning, death, loss, 

uncertainty, freedom, isolation, and other existential themes may gain importance 

during uncertain and uncontrollable life events. Cognitive-behavioral therapy, 

acceptance and commitment therapy, existential and meaning-centered approaches 

may promote an understanding regarding how developing meaning in life may 

contribute to the well-being of individuals during and after stressful and traumatic 

events. These findings may aid the clinical practices regarding grief and trauma-

related conditions, as well as promoting well-being with emphasis on protective 

factors and coping resources in the general and vulnerable populations.  

 

4.5 Limitations of the Study 

This study has several limitations that are noteworthy. It is not possible to 

know what pre-pandemic, beginning of the pandemic, midst of the pandemic, and 

post-pandemic results would look like due to the design of this study. This cross-

sectional research provides a snapshot of a moment in time rather than a dynamic 

flow or continuum in time. Longitudinal design would enable a more comprehensive 
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picture regarding how meaning making, death anxiety and growth after trauma 

would change in time at different stages of the pandemic. Additionally, as the 

pandemic is an ongoing process that seems to be far from ending soon, it is debatable 

whether peritraumatic growth or posttraumatic growth was captured in this study. 

Similar research could be conducted which measures before, during, and after the 

pandemic to ensure a more holistic view and less confounded analysis regarding the 

traumatic and growth-related variables and how they change over time. Importantly, 

even though it was intended to capture the pandemic in this study, it is not possible to 

attribute any result of this study to the process and stressor of the pandemic itself, 

without controlling for other variables and designing a controlled longitudinal study. 

 

Additionally, another variable to measure psychological well-being can be 

helpful to measure how PTG associates with well-being. Coping, schemas, self-

reflection, and rumination measurements may tap upon the underlying mechanism 

and model of PTG. This approach may also be helpful when understanding how PTG 

is associated with different measures of mental health (psychopathology and well-

being measurements).   

 

There are some limitations related to generalizability of our results as well. As 

this study benefits from online data collection strategies with its practical value and 

feasibility during the pandemic, potential disadvantages it may pose should be 

acknowledged. It is obvious that people who have no access to or interest in using 

smartphones or computers due to variety of reasons were missed due to the online 

nature of the data collection. This study may also lack representativeness of Turkey 

as most of the participants were from the Western region of Turkey. Method of data 

collection may also play an important role in impacting the generalizability of our 

results. Convenience sampling and snowball technique were utilized in this study, 

which have their own pros and cons. Replication of these variables with a random 

sample is needed for better generalizability. Additionally, due to the gender 

imbalance (female to male ratio is 7:3) in our sample, it is not ideal to make any 

inferences about gender differences. Additionally, trauma types vary widely across 

studies such as sudden, short-term, long-term, repetitive, foreseeable, and so on. The 
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results of this study shouldn’t be generalized to other traumatic events without 

considering the characteristics and type of the traumatic event of interest.  

 

The ongoing debate regarding the constructive (real) growth versus illusory 

growth distinction can be tackled by longitudinal designs, which measures pre and 

post trauma to detect PTG. Since this study is cross-sectional, it is not possible to 

ensure that the change participant reports are real changes that are objectively 

measurable or to infer any causality. PTG can be functioning as a coping mechanism, 

social desirability response, recall error or a real growth. Shakespeare-Finch et al. 

(2013) acknowledges that some studies doubt the validity of PTGI and claim that the 

scale measures perceptions of growth rather than actual growth. Self-report can be 

misleading especially when measuring a construct like PTG. Literature shows that 

the issue of illusory growth can be of concern and would be hard to detect unless 

additional measures are done. PTGI as a measurement of PTG is criticized for being 

suitable for Western cultures, rather than less individualistic and more collectivistic 

cultures. Many studies reveal the importance of culture in relation to different PTG 

domains (Cheng & Liu, 2021). If there is a collectivistic growth component apparent 

in non-Western cultures, this particular study may be lacking such measurement 

component. This study combined psychopathological approach and existential 

approach as much as possible. However, this effort comes with its weaknesses and 

drawbacks. Understandably, this study may lack the general consistency and 

coherence a single approach would provide. Therefore, our methodology and 

concepts of interest may sound contradictory at times. However, utilizing 

standardized and reliable measurements and a focus on existential themes are 

integrated as much as possible.  Joseph (2019) proposes that self-report can be prone 

to issues when measuring growth but when this happens, it is usually a matter of 

measurement problem rather than an issue with the concept. Author also proposes 

that medical model and humanistic psychology can sometimes be mixed by imposing 

PTSD to the PTG. When PTSD is imposed to the study, the research tends to accept 

the medical model and its assumptions, which can suggest PTSD and PTG to be 

mutually exclusive. Thus, PTS can be seen less of an outcome and more of a process 

that is crucial for PTG to occur. In this study, the coexistence of PTS and PTG is 

acknowledged, even though measurement of PTSD is based on a standardized scale.  
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Even though perceived amount of gain and perceived influence of gain during 

the pandemic was asked to participants just like the perceived loss measurements, 

these two questions related to gain were not included in the analysis. Gains 

experienced during the pandemic are considered to be captured more reliably by the 

PTGI. Therefore, this unstandardized Likert question is not analyzed and interpreted.  

 

Additionally, perceived loss and perceived religiosity needs to be measured by 

a more comprehensive and validated tool to ensure reliability. As most of the 

measurements tap upon the loss of a person rather than other material or abstract 

losses, loss was measured by the perceived amount and impact of loss dimensions on 

a Likert scale. Using a Likert scale and not a standardized measurement tool comes 

with its limitations. It is acknowledged that participants may perceive variety of 

losses during the pandemic. Our research doesn’t specify the type of loss participants 

report and focuses on the subjective experience of loss more than its type. Therefore, 

severity and impact of loss were measured with the general focus on the experience 

of loss. Therefore, different types of losses are not captured separately in this study, 

which is a limitation. More abstract types of losses such as loss of normalcy, 

motivation, social roles may not be readily and easily perceived and processed by 

participants as much as loss of a loved one. Depending on the researcher and 

purpose, other theoretical approaches may also be utilized to conceptualize, measure, 

and interpret results.  

As mentioned previously, there is an economic recession in Turkey. As this 

research haven’t specified the type of loss people perceived, the economic 

atmosphere may also be impacting responses associated with losses. Loss questions 

(as well as other measurements) were asked by specifically priming the pandemic 

context and its associated influences. However, we acknowledge that people may be 

impacted by the economic atmosphere regardless. Therefore, the reported losses 

during the pandemic may be confounded by the economic crisis in Turkey. This 

should be kept in mind while interpreting the results as it is not possible to attribute 

the loss participants report to the pandemic solely.  
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4.6 Strengths of the Study 

The pandemic is a naturalistic environment as the stressor is not experimentally 

induced. PTGI targeting the pandemic is a good setting in terms of uniformity of the 

stressor that is being measured, rather than measuring drastically different types of 

traumas people had in their lifetime. As different types of traumas would suggest 

variances of the type of trauma, intensity of traumatic event, the exposure, 

occurrence frequency, the duration, the proximity of the trauma, controllability, the 

natural or human-made nature and many other variables. It seems like a more 

controlled and naturalistic approach to measure a global event. With this respect, 

Impact of Event Scale enables us to see how the uniform stressor of COVID-19 can 

be experienced differently by individuals in terms of trauma response and how it can 

be related with PTG. As traumatic events, reminders of death and uncertainty were 

the main characteristics of this pandemic, the context in which this research was 

made sense naturally.   

 

Even though this research is conducted 2 years after the pandemic started, this 

can be considered as a strength as posttraumatic growth is the interest of this study. 

Initial phases of pandemic such as the lockdown are more investigated. Additionally, 

some variables like PTG require sufficient time to pass for the person to examine 

core beliefs, to put things into perspective and to go through the acute phase. PTG 

can sometimes be used by itself as a coping mechanism with a stressor, meaning it 

may be a way to defend, rather than an outcome and growth. This time frame may be 

especially useful for dealing with such illusory growth confounds to an extent. Given 

the fact that PTG and PTS usually requires some time to unfold after the exposure to 

a traumatic event, the timing of this study seems relevant, regardless of the idea that 

COVID-19 is a prolonged and repetitive stressor.  

 

4.7 Future Directions 

As post-trauma reactions can be negative, positive, and somewhere in between, 

qualitative questions can be proposed to measure any changes due to the pandemic. 

Open-ended questions can ensure that people are not primed to answer in a certain 

way, and they can express both positive and negative changes freely, which could 
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give a more comprehensive or unbiased picture. Absence of negative or positive 

change can give better insights about how participants experience the traumatic 

event.  

 

Future studies should focus more on PTG in addition to the negative side of 

trauma. Psychometric studies and control mechanisms to distinguish real and illusory 

growth is needed. Longitudinal studies can help with detecting the real influence of 

trauma on PTG, by measuring pre-trauma and post-trauma conditions. This research 

design may provide insight regarding how different stressors can be associated with 

different growth patterns or domains (such as the pandemic and interpersonal 

violence such as rape). Aside from longitudinal designs, pre-trauma and post-trauma 

measurements would enable researchers to avoid retrospective self-reports, which 

can be prone to errors. Studies that will measure both illusory and real nature of PTG 

are needed. Then, it might get a bit clearer how the growth and illusory/defensive 

side comes together to shape PTG as a whole, or as contradictory forces. Also, more 

implicit or objective measurements of growth may aid the distinction of real versus 

illusory growth in future studies to avoid defensiveness or subjectivity to an extent.  

 

Future research may focus on how meaning is derived or maintained by 

individuals, what are the sources of meaning, how religiosity fits into the picture 

from a meaning making perspective, and how all of these may be aiding growth and 

interacting with posttraumatic stress. Also, understanding the different functions of 

meaning making efforts and process (such as coping with stress or construction of 

new schemas) is also crucial to understand how various efforts of meaning making 

may contribute to real or illusory growth individuals experience. 

 

Other existential concepts such as isolation and freedom can also be fruitful 

research areas during the pandemic. Additionally, transdiagnostic factors such as 

intolerance of uncertainty and death anxiety may be important to assess and work on 

especially in these uncertain and life-threatening conditions. To capture the model of 

PTG, further research might focus on rumination, social support, coping strategies, 

and other possible contributing factors of PTG. Variety of coping strategies such as 

emotion-focused, problem-focused, and meaning-focused are associated with PTG. 
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Future studies may focus on how different coping strategies relate to different 

traumatic events with completely different psychological demands (requiring 

problem-solving, emotion-regulation, acceptance and so on). For instance, as schema 

change is expected to occur during the process of growth, future study may 

investigate which schemas are having modifications because of a traumatic event and 

which adaptive changes take place during and after the process of growth. As growth 

is seen as a process and outcome, follow-up studies may examine how PTG varies in 

time and whether it has protective role for potential future stressors. Further clinical 

research devoted to ACT, CBT, mindfulness, and existential therapy protocols may 

give more insight regarding how certain protective factors and risk factors may 

interact with stress or posttraumatic growth under controlled and standardized 

clinical settings.  

 

4.8 Conclusion 

 This study aimed to examine the predictors of posttraumatic growth, based on 

the literature and unique characteristics of the current COVID-19 pandemic in 

Turkey. This research was specifically interested in predicting PTG with an 

existential perspective and finding potential contributing factors to understand how 

growth may also accompany potential negative experiences during the pandemic. It 

was hypothesized that posttraumatic stress, meaning in life, death anxiety, 

intolerance of uncertainty, and loss predict posttraumatic growth. This hypothesis is 

partially supported as posttraumatic stress, existing meaning in life, search for 

meaning in life, and loss is found to predict PTG. Furthermore, religion was found to 

be a predictor of PTG, which was controlled in this study. As this research was 

concerned more about existential themes and individual characteristics as predcitors 

of the PTG during the pandemic, our results may not always be comparable to those 

in the literature. However, our findings are mostly in alignment with the literature. 

Additional research is required to understand potential predictors of PTG, 

characteristics of growth, and the mechanisms underlying the stress and growth 

reactions during the pandemic. This study and further research may contribute to the 

trauma and mass trauma literature, enabling us to understand potential protective and 

preventive factors that may lead to growth during a global traumatic event such as 
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the pandemic. Such interest may enrich implications in clinical settings and 

preventive strategies as well as broadening our understanding of populations that 

seem to be at risk during a global event of pandemic. Understanding long-term 

influences of the pandemic, detecting the vulnerable populations, developing specific 

strategies of intervention, and enriching the understanding of existence of post-

trauma reactions as well as existential struggles during and post-pandemic is 

considered to be crucial for coping with the current pandemic and potential stressful 

events in the future.   
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