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Studies reveal that approximately 60-75% of  people have experienced at least one traumatic 
event in their lifetime, profoundly affecting their physical, psychological, emotional, and 
social well-being. However, despite these challenges, individuals have the potential to 
experience posttraumatic growth—a positive transformation that can emerge after trauma. 
There is a clear need for a structured support program to support this growth that guides and 
empowers survivors as they navigate recovery and self-improvement. This paper focuses on 
developing a comprehensive program specifically designed to foster posttraumatic growth 
among trauma survivors of  loss, natural disasters, serious illness, and military combat. 
Through an intensive literature review, a descriptive phenomenological approach, and 
expert insights, the IPAGTAGUMPAY Posttraumatic Growth Intervention Program was 
developed. This program encompasses a series of  modules that target key areas of  healing, 
such as Psychotrauma Management, Attentiveness to Self, Guarding the Mind, and Tackling 
Personal Capacities. Additionally, it includes components focused on Faith and Meaning-
Making, Gaining Existential Insights, Making the Most Out of  Life, and Attentiveness 
to Others’ Growth. By addressing various aspects of  growth and resilience, this holistic 
approach provides trauma survivors with a structured pathway toward a renewed sense of  
purpose and strength, enabling them to rebuild their lives with resilience and optimism.
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INTRODUCTION
Trauma is a pervasive experience that affects a large 
portion of  the global population. Research estimates 
that 60-75% of  individuals have encountered at least one 
traumatic event in their lives, highlighting its prevalence 
and impact (WHO, 2024; Benjet et al., 2016). The 
American Psychological Association defines trauma as a 
psychological response to catastrophic events, which can 
vary widely in nature. These events may include natural 
disasters, war, poverty, or more personal experiences like 
the loss of  a loved one, sexual assault, domestic violence, 
or bullying. Initially, individuals often experience feelings 
of  shock and denial as they attempt to process the 
event. Over time, however, trauma can manifest in more 
enduring ways, such as emotional instability, flashbacks, 
difficulty maintaining relationships, and even physical 
symptoms like nausea and headaches. These reactions 
underline the profound and multifaceted impact of  
trauma on an individual’s well-being.
The effects of  trauma extend deeply into mental health, 
with some individuals developing conditions such as 
posttraumatic stress symptoms (PTSS) or posttraumatic 
stress disorder (PTSD). Childhood trauma is particularly 
concerning, as it is associated with increased risks of  PTSD, 
depression, anxiety, antisocial behaviors, and substance 
use disorders. Beyond its psychological toll, trauma also 
impacts the brain’s biology. For instance, studies have 
shown that children who experience maltreatment and 
develop PTSD often have smaller cerebellar volumes. 
These reductions are strongly linked to the younger age 
at which trauma began and the duration of  the traumatic 

experiences (De Bellis & Zisk, 2014). The cerebellum, 
a critical part of  the brain involved in decision-making, 
social cognition, and emotional regulation, is thus 
significantly affected by early trauma. This underscores 
the complex interplay between trauma and both mental 
and biological health.
Trauma’s consequences are not limited to mental and 
biological health but also extend to a person’s social life 
and everyday functioning. According to Mind (2020), 
a mental health organization based in Wales, trauma 
can disrupt essential aspects of  daily living, making 
tasks such as maintaining employment, fostering trust 
in relationships, and caring for oneself  incredibly 
challenging. Trauma survivors may also struggle with 
memory, decision-making, and adapting to life changes. 
Even leisure activities and intimate relationships can be 
negatively impacted, reducing an individual’s ability to 
enjoy life. These difficulties emphasize how trauma can 
ripple across multiple areas of  life, creating barriers to 
achieving stability and fulfillment.
Despite its challenges, trauma does not always lead to 
negative outcomes. For some, it becomes a catalyst for 
positive change known as posttraumatic growth (PTG). 
PTG refers to the personal development that occurs as 
individuals adapt to and overcome their trauma. This 
growth can manifest in various areas, including discovering 
new possibilities, forming stronger relationships, building 
personal resilience, experiencing spiritual changes, and 
developing a greater appreciation for life (Tedeschi & 
Calhoun, 1998; Laceulle et al., 2015). Unlike resilience, 
which involves returning to a previous state, PTG allows 
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individuals to emerge stronger and more capable than 
before. The concept embodies the popular mantra, “What 
doesn’t kill you makes you stronger,” and highlights the 
transformative potential of  adversity when individuals 
are able to grow beyond their pre-trauma selves.
However, not all trauma survivors experience PTG. 
Studies reveal significant variation in its prevalence, with 
systematic reviews suggesting that only about 52.58% 
of  survivors report moderate-to-high levels of  growth 
(Wu et al., 2019). While other research has cited higher 
figures—ranging from 85% to 87%—the inconsistencies 
between studies highlight the complexity of  PTG and its 
relationship with trauma and distress (Greup et al., 2018; 
Jin et al., 2014; Rodríguez-Rey et al., 2017). Recognizing 
this variability, this study aims to explore strategies to 
increase PTG among trauma survivors. Aligned with the 
World Health Organization’s goals of  promoting good 
health and well-being, this research focuses on developing 
an intervention program to support trauma survivors in 
Bataan. The program is designed to enhance all domains 
of  PTG, empowering individuals to thrive and build 
fulfilling lives beyond their trauma.

MATERIALS AND METHODS
Study Design
The research design employed for this study was 
descriptive phenomenology, a qualitative approach that 
aims to explore and understand the lived experiences 
of  individuals. The primary objective was to ascertain 
the core of  each participant’s experience, focusing on 
how they perceived and made sense of  their encounters 
with trauma and the subsequent growth. Descriptive 
phenomenology is particularly effective in revealing the 
“essence” of  the subject being studied—those intrinsic 
characteristics that make it unique and distinguish it from 
other phenomena (Giorgi & Giorgi, 2003; Meyers, 2019). 
The participants experiences connected to posttraumatic 
growth were then used as the foundation for crafting 
an intervention that could effectively support trauma 
survivors in their process of  posttraumatic growth. In 
essence, the design provided a comprehensive framework 
for exploring trauma survivors’ experiences, which in turn 
informed the creation of  a targeted intervention program.

Participant
The study was conducted in the province of  Bataan, 
with participants coming from various municipalities 
and the province’s lone city. A total of  80 individuals, 
aged 20 to 40 years old, were selected for the research. 
These participants had experienced a traumatic event 
within the past two years, such as the traumatic loss of  
a significant loved one, severe COVID-19 symptoms, 
a terminal illness diagnosis, natural disasters, military 
operations, or vehicular accidents. To qualify, participants 
were required to score at least 2.50 on the Posttraumatic 
Growth Scale. The study excluded individuals who 
had previously undergone psychological interventions, 
such as psychotherapy or counseling, to focus on those 

experiencing posttraumatic growth without professional 
psychological support. This approach aimed to better 
understand posttraumatic growth in individuals who had 
not received structured mental health care.

Instrumentation
Demographic Information Form collected participants’ 
personal data, such as age, income, education level, 
religion, marital status, gender, and other relevant details. 
The Interview Guide consisted of  semi-structured 
questions designed to explore the meaning of  four 
types of  traumatic experiences faced by survivors. These 
questions were carefully crafted by identifying key aspects 
of  the traumatic events and the concept of  posttraumatic 
growth, guided by apriori codes—significant words 
or phrases linked to the phenomenon. The questions 
underwent expert review by specialists in qualitative 
research and psychotraumatology to ensure their accuracy 
and relevance. Lastly, the PTGI assessed participants’ 
levels of  posttraumatic growth. This 21-item scale used a 
6-point Likert scale ranging from 0 (not at all) to 5 (very 
great change) and had demonstrated validity and reliability 
in various studies. Participants had to score a mean of  at 
least 2.50 on the PTGI to be included in the study.

Data Gathering Procedures
The development of  the intervention program on 
posttraumatic growth spanned one year. The process 
began with an analysis of  relevant journal articles 
published since 2013 to inform the initial formulation of  
the program. Following this, the Posttraumatic Growth 
Inventory was administered to individuals to assess 
whether they had experienced posttraumatic growth, 
helping to identify potential participants for subsequent 
procedures. Forty trauma survivors then participated in 
in-depth interviews using a semi-structured questionnaire 
to gather detailed insights into their experiences. These 
two strategies—literature review and interviews—
formed the foundation of  the intervention program. 
Once an initial version was developed, expert evaluation 
was conducted to refine its components. Feedback from 
experts, based on their critical analysis and expertise, 
enhanced the program’s structure and effectiveness. 
Finally, the intervention program underwent a pilot study, 
during which any unforeseen issues were noted and 
addressed to further optimize the program for fostering 
posttraumatic growth.

Ethics
All procedures conducted were approved by the Research 
and Development Office of  the Bataan Peninsula State 
University. The researcher also strictly adhered to the Code 
of  Ethics of  Psychologists in the Philippines (2008-2009), 
particularly Section 10 on Research and the Data Privacy 
Act of  the Philippines. Informed consent was obtained 
before participants were involved in the study, and they were 
provided with a copy. Upon the conception of  the study, 
the only predictable risk identified was the recollection 
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of  potentially traumatic experiences, which was deemed 
unavoidable. In this regard, the researcher upheld the 
principles of  beneficence and nonmaleficence throughout 
the study. During abreaction or any severe negative emotions, 
the researchers administered relaxation techniques and 
individual counseling, depending on their availability. There 
was no deception, disclosure of  participants’ identities, 
or risks beyond everyday life involved. Most importantly, 
participants were able to participate voluntarily and had the 
option to withdraw at any time.
Furthermore, all information gathered throughout 
the study, including personal information linked to 
participants’ identities, was kept private. All audio 
recordings were erased after the interview, transcription, 
and confirmation. Each participant was given a token as a 
symbol of  appreciation. The contact details and affiliation 
of  the researchers were provided so that participants’ 
questions and concerns could be addressed promptly.

Data Analysis 
The qualitative data were processed using Colaizzi’s (1978) 
seven-step data analysis approach, as cited by Sosha 

(2012). The project involved transcribing forty recorded 
interviews with trauma survivors. The researcher reread 
each transcript multiple times to familiarize themselves 
with the content and ensure that each response was 
understandable. Relevant lines regarding posttraumatic 
growth were extracted from each transcript, along 
with their corresponding page and line numbers, and 
documented on a separate sheet. The researchers then 
reexamined all significant statements to determine 
their meaning. The created meanings were sorted and 
categorized into categories, themes, and subthemes. The 
findings were synthesized into comprehensive descriptions 
of  posttraumatic development. Redundant, inaccurate, or 
exaggerated descriptions were eliminated from the overall 
framework to refine the results. Finally, the findings 
were returned to the trauma survivors to confirm their 
willingness to discuss their experiences further.

RESULTS AND DISCUSSIONS
The study’s results showed the structure of  the 
IPAGTAPUMPAY Posttraumatic Growth Social Support 
Program:

Table 1: The study’s results showed the structure of  the IPAGTAPUMPAY Posttraumatic Growth Social Support 
Program
Session References from the 

Qualitative Data
References from Review of  Related Literature

Session 1:
Introduction of  the Support Program 

Hood et al. (2021); Mughairbi et al. (2019)

Session 2:
Psychotrauma Management

• Biological
• Traumatic Loss
• Disaster
• Military 
• NDRRMC
• Nurses

Zhyhaylo et al. (2023); Salekhov (2021);

Session 3:
Attentiveness to Self

• Biological
• Traumatic Loss
• Military
• NDRRMC
• Nurses

La Mott and Martin (2019); Glennon et al. 
(2019); Močnik (2019)

Session 4:
Guarding the Mind

• Biological
• Traumatic Loss
• Disaster
• Military 
• NDRRMC
• Nurses

Mary et al. (2020); Hamby et al. (2020)

Session 5:
Tackling Personal Capacities

• Biological
• Traumatic Loss
• Disaster
• Military 
• NDRRMC
• Nurses

Villazor (2023); Slade et al. (2019)

Session 6:
Accentuating Faith and Meaning-
Making

• Biological
• Traumatic Loss
• Disaster
• Military 
• NDRRMC
• Nurses

Magpantay and Villazor (2024); Schlechter et al. 
(2021); Ersahin (2020); Chen et al. (2019)
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Session 7:
Gaining Existential Insights

• Biological
• Traumatic Loss
• Disaster
• Military 
• NDRRMC
• Nurses

Vanhooren (2022); Wilmshurst (2021); 
Emanuel et al. (2021)

Session 8:
Under the Same Umbrella

• Biological
• Traumatic Loss
• Disaster
• Military 
• NDRRMC
• Nurses

Wang et al. (2021); Brooks et al. (2019); Lee 
(2019)

Session 9:
Making the Most Out of  Life

• Biological
• Traumatic Loss
• Disaster
• Military 
• NDRRMC
• Nurses

Zięba et al. (2022); Villazor and De Guzman 
(2022); Altmaier (2019); Kim and Bae (2019)

Session 10:
Possibilities Anew

• Biological
• Traumatic Loss
• Disaster
• Military 
• NDRRMC
• Nurses

Matheson et al. (2020); Demetriou et al. (2020)

Session 11:
Attentive to Others’ Growth

• Biological
• Traumatic Loss
• Disaster
• Military 
• NDRRMC
• Nurses

Labios et al. (2024); Villazor (2022)

Session 12:
Yielding to Learnings and Future 
Directions

Villazor and De Guzman (2022); Storozhuk et 
al. (2022); Janoff-Bulman and Berger (2021)

Session 1: Introduction of  the Support Program
The first session will focus on introducing participants to 
the overall structure and objectives of  the social support 
program. The goal will be to ensure that participants 
understand the purpose of  the program and what to 
expect throughout the process. In this session, participants 
will be encouraged to share their expectations and goals 
for the program, helping to establish a clear direction for 
their involvement. Additionally, a significant emphasis 
will be placed on developing rapport among the group 
members, as building trust and mutual support will be 
seen as crucial for creating a strong core support group. 
By the end of  the session, participants will be expected to 
feel comfortable with one another and ready to embark 
on their journey of  healing and growth together.

Session 2: Psychotrauma Management
Session two will aim to increase awareness about the signs 
and symptoms of  trauma, as well as the available treatment 
options. Participants will be given the opportunity to 
process traumatic memories and will be introduced to 
adaptive coping mechanisms that will help them manage 
the psychological impact of  their experiences. The session 

will provide a safe and supportive environment where 
participants can share their thoughts and feelings with 
the group without fear of  judgment. This session will be 
designed to minimize the risk of  further trauma exposure 
by ensuring that participants feel heard, validated, and 
supported in their healing process.

Session 3: Attentiveness to Self
In session three, the focus will shift toward self-care and 
its importance in maintaining mental well-being. Group 
members will be psychoeducated about the concept of  
self-care, with an emphasis on prioritizing personal well-
being amidst the demands of  life. Participants will be 
encouraged to develop self-compassion and to practice 
self-care routines that will support both their mental 
health and personal growth. The session will aim to equip 
participants with the tools and mindset necessary to care 
for themselves, thereby enhancing their resilience and 
fostering long-term well-being.

Session 4: Guarding the Mind
Session four will be dedicated to helping participants 
develop mental strength and resilience. The session will 
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aim to assist individuals in setting and achieving personal 
goals that will promote mental growth. Participants will 
be taught practical coping strategies and skills that will 
enhance their ability to manage stress and adversity. The 
session will also highlight the importance of  celebrating 
progress and achievements, encouraging participants to 
recognize their strengths and the steps they have taken 
on their journey toward mental strength. By focusing on 
these achievements, the session will empower participants 
to continue building their mental fortitude.

Session 5: Tackling Personal Capacities
Session five will provide a platform for participants 
to reflect on and share their personal experiences of  
growth following traumatic events. This session will 
focus on teaching practical coping strategies and skills 
that will help individuals nurture their capacities and 
strengths in the aftermath of  trauma. Participants will 
be encouraged to set personal goals aimed at fostering 
continued development and empowerment. The goal will 
be to assist individuals in discovering and harnessing their 
inner strengths, which will allow them to better cope with 
challenges and pursue ongoing personal growth.

Session 6: Accentuating Faith and Meaning-Making
The final session will center on the role of  faith and 
meaning-making in posttraumatic growth. Participants 
will be provided with a space to share their spiritual 
journeys and discuss how their faith has influenced their 
understanding of  trauma and recovery. This session 
will encourage deep reflection on how spirituality 
and faith-based practices can be integrated into the 
healing process. Practical coping strategies rooted in 
faith will be introduced to support continued healing 
and posttraumatic growth. By the end of  the session, 
participants will be encouraged to explore how their faith 
can continue to guide them toward healing and personal 
transformation in the aftermath of  trauma.

Session 7: Gaining Existential Insights
In session seven, participants will be supported in 
integrating existential insights, altruism, and purpose 
into their ongoing growth and resilience. Practical coping 
strategies that incorporate existential insights and promote 
resilience will be taught. The session will also facilitate 
discussions and reflections on existential questions related 
to life, meaning, and purpose, helping participants gain a 
deeper understanding of  their experiences and fostering 
a sense of  meaning in their lives.

Session 8: Under the Same Umbrella
Session eight will focus on rebuilding trust in relationships 
post-trauma. Facilitators will guide discussions and 
activities designed to help participants reconnect with 
others and restore trust. Effective communication 
strategies that promote understanding and support in 
relationships will be taught. Additionally, participants will 
be provided with coping strategies to navigate relationship 

challenges that may arise after trauma, helping them 
strengthen their connections with others.

Session 9: Making the Most Out of  Life
In session nine, participants will have the opportunity to 
share their experiences of  finding appreciation amidst 
adversity. The session will provide a space for participants 
to reflect on how they have learned to appreciate life 
despite their challenges. Practical strategies for cultivating 
gratitude and thriving will be introduced, with the aim 
of  enhancing participants’ ability to appreciate their lives 
more fully and embrace the positive aspects of  their 
experiences.

Session 10: Possibilities Anew
Session ten will assist participants in identifying their 
strengths and the resources available to them as they 
pursue new opportunities. Participants will engage in 
activities designed to enhance resilience and adaptability, 
enabling them to seize new opportunities in life. The 
session will focus on empowering participants to see 
possibilities in their future, helping them move forward 
with confidence and a renewed sense of  purpose.

Session 11: Attentive to Others’ Growth
In session eleven, participants will reflect on the positive 
changes or new perspectives they have gained from 
their traumatic experiences. Facilitators will encourage 
participants to integrate their experiences of  growth into 
a coherent narrative of  personal meaning. Social support 
engagement will be promoted, reinforcing the importance 
of  connecting with others as part of  the posttraumatic 
growth process. This session aims to help participants 
recognize how their growth can positively influence their 
relationships and the people around them.

Session 12: Yielding to Learnings and Future 
Directions
The final session will provide participants with the 
opportunity to reflect on their personal growth journey 
throughout the program. Facilitators will celebrate 
the participants’ achievements and milestones reached 
during their time in the program. The overall impact of  
the program on participants’ lives and well-being will be 
assessed, allowing them to acknowledge the progress they 
have made. Finally, the session will facilitate a sense of  
closure and farewell among participants and program 
facilitators, marking the end of  their healing journey 
while encouraging continued growth in the future.

CONCLUSION 
The development of  the IPAGTAGUMPAY 
Posttraumatic Growth Support Program, based on the 
outlined sessions, aims to provide a comprehensive 
approach to healing and growth for individuals affected 
by trauma. Each session is designed to guide participants 
through various stages of  recovery, from building 
rapport and trust in the first session to integrating 
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existential insights and fostering resilience in the final 
session. Throughout the program, participants will be 
provided with tools and coping strategies to address the 
psychological impact of  trauma, develop mental strength, 
and enhance personal growth. By integrating faith, self-
care, relationship rebuilding, and a sense of  purpose, 
the program offers a holistic approach to posttraumatic 
recovery. The expected outcomes include not only the 
healing of  traumatic wounds but also the development of  
new perspectives, life appreciation, and a stronger sense 
of  self, which are essential components of  posttraumatic 
growth.
To maximize the effectiveness of  the IPAGTAGUMPAY 
Posttraumatic Growth Support Program, the following 
recommendations are made: It is essential to provide 
ongoing support beyond the 12 sessions. This can 
include follow-up meetings, peer support groups, or 
individual counseling to ensure that participants continue 
their healing journey after the program ends. Facilitators 
should undergo continuous training to ensure they are 
well-equipped to handle diverse trauma experiences and 
provide a safe, supportive environment for all participants. 
This training should focus on trauma-informed care, 
active listening, and facilitating discussions around 
sensitive topics. Importantly,  it is crucial to conduct a 
thorough evaluation of  the program’s impact, through 
both qualitative and quantitative measures, to assess the 
effectiveness of  the sessions. Feedback from participants 
should be regularly collected and used to refine and 
improve future iterations of  the program. To enhance the 
sustainability of  the program, community involvement 
and support should be encouraged. Collaboration with 
local organizations, mental health professionals, and 
support networks can provide additional resources and 
help build a stronger community of  recovery.
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