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Abstract 

The current study aimed to understand how an adolescent’s perceived family cohesion predicts 

post-traumatic Growth (PTG). Although relatively new to Psychology, there is extensive 

literature on PTG and its relationship with social support. However, there is not as much research 

exploring family cohesion as it relates to PTG. A cohesion focus provides insight into the 

importance of emotional connectedness in social support and its impact on adolescent PTG. 

Moreover, we investigated the relationship family cohesion has with PTG across Hispanic and 

non-Hispanic adolescents to see if there was any significant variance given cultural differences 

in the role of family. Our recruitment sample (N = 414) focused on adolescents attending 

Chicago public schools who completed surveys assessing ethnic background, stressful life 

experiences, family relationships, and PTG. Results indicated a significant relationship (both 

cross-sectionally and longitudinally) between family cohesion and PTG, however, there were no 

significant differences between Hispanic and non-Hispanic adolescents. Additionally, results 

revealed a significant correlation between family cohesion and stressful life experiences. 

Similarly, these results were not significantly different between Hispanic and non-Hispanic 

adolescents. Importantly, though the expected differences between groups were not supported by 

our results, the study supported our hypothesis that emotional connectedness as it relates to 

social support may be an important catalyst for PTG in adolescents. 

Keywords: Post-Traumatic Growth, Family Cohesion, Ethnicity, Adolescent, Hispanic 
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Introduction 

Adolescence 

Adolescence is an important developmental phase that is marked by the start of puberty and 

carries lasting psychological impacts as an individual approaches adulthood and beyond 

(Jaworska & MacQueen, 2015; National Research Council [NRC], 1999). This period between 

childhood and adulthood is a time of increased exposure to stressful life experiences, brain 

plasticity, physical maturation, and behavioral shifts (Sisk & Gee, 2022; NRC, 1999). 

Importantly, throughout all these changes, adolescents are highly sensitive to social contexts and 

experience heightened emotions (Fombouchet et al., 2023; Garber et al., 2002). With increased 

brain plasticity, emotions associated with stressful social experiences may become more salient 

and can permanently alter psychosocial development and future mental health outcomes (NRC, 

1999; Fombouchet et al., 2023; Sisk & Gee, 2022). Increased exposure to stressful life 

experiences, brain plasticity, heightened emotion, and attunement toward social stimuli put 

individuals at this stage of development at more risk for risk-taking behavior and mental health 

issues (Garber et al., 2002; Sisk & Gee, 2022; NRC, 1999; Fombouchet et al., 2023). While all 

adolescents are subject to these changes, adolescents with more exposure to stressful social 

stimuli are then at even greater risk for negative mental health outcomes (Sisk & Gee, 2022; 

Fombouchet et al., 2023).  

Hispanic Adolescents 

Hispanic adolescents and other racial and ethnic minorities in the United States are 

disproportionally exposed to more stressors than non-Hispanic white adolescents (Cervantes et 

al., 2015). Unlike non-Hispanic white adolescents who typically face normative stressors of 
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adolescence (i.e., changing schools, academic demands, puberty), Hispanic adolescents often 

face both normative and culturally derived non-normative stressors (Cordova & Cervantes, 2010; 

Rice & Dolgin 2002; Lorenzo-Blanco et al., 2012). More specifically, Cervantes and colleagues 

(2015) associated stress related to family economics, discrimination, and immigration with 

depression in Hispanic adolescents. Essentially, these findings implicate the exposure to extra 

non-normative stressors in the higher rates of depressive symptoms in Hispanic adolescents, 

much like in other studies (Nock et al., 2013; Zayas et al., 2005). Moreover, there is substantial 

literature associating acculturation stressors with negative mental health outcomes in Hispanic 

adolescents (Fortuna et al., 2007; Rogler, 1994; Vega et al., 1993; Vega et al., 1998; Zayas et al., 

2005). The findings discussed in this paragraph illustrate the disproportional exposure to non-

normative stress for Hispanic adolescents when compared to their non-Hispanic white 

counterparts.  

Post-Traumatic Growth (PTG) 

Despite the negative effects of stress on mental health (Benjet et al., 2016), positive 

outcomes are also possible. A concept introduced by Tedeschi and Calhoun (1995) known as 

Post Traumatic Growth (PTG) has some interesting and positive implications for individuals who 

have experienced trauma or stress. Post Traumatic Growth is defined as “positive psychological 

changes experienced as a result of the struggle with trauma or highly challenging situations” 

(Tedeschi et al., 2018). While much of the research examining trauma and stress focuses on the 

negative manifestations of symptoms, PTG has provided a unique outlook that pays more 

attention to the positive outcomes related to trauma and stress. More specifically, PTG explores 

five domains where growth may occur following trauma/major stress; new possibilities, relating 
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to others, personal strength, spiritual change, and appreciation of life (Tedeschi & Calhoun, 

1996; Laceulle et al., 2015).  

Unlike resilience, which refers to adapting, coping, and or adjusting to stressful/traumatic 

experiences, PTG represents transformative changes following shattered beliefs or worldviews 

due to a stressful or traumatic event (Elam & Taku, 2022). As opposed to resilience, PTG does 

not necessarily translate to effective coping or adaptation to major life events (Meyerson et al., 

2011). Additionally, individuals who display PTG may still report more negative symptoms and 

less emotional well-being than individuals who exhibit resilience (Tedeschi and Calhoun, 2006). 

Still, PTG is associated with positively valanced constructs like hope (Vaughn et al., 2009), 

positive affect (Currier et al., 2009), self-esteem (Phipps et al., 2007), and optimism (Currier et 

al., 2009; Milam et al., 2005; Phipps et al., 2007). As such, PTG remains an important strength-

based concept worthy of further investigation especially as it relates to groups exposed to 

heightened rates of stress.  

PTG and Hispanic Adolescents 

Given that adolescence is a time of increased exposure to stressful life events, this period 

may also bring increased opportunity for growth and experiencing PTG, especially for Hispanic 

adolescents who are exposed to culturally specific stressors. In fact, though most studies on PTG 

have been done on adults, there is a growing body of literature supporting PTG occurring in 

adolescence (Meyerson et al., 2011) and a few studies have begun to examine the role of 

ethnicity as it relates to PTG among adolescents.  

To this point, five studies have been conducted exploring the relationship between 

ethnicity and PTG in adolescents (Milam et al., 2005; Phipps et al., 2007; Currier et al., 2009; 



5 
 

   
 

Wolchik et al., 2009; Milam et al., 2004), with only one indicating ethnic/racial differences 

between African American and European American adolescents (Phipps et al., 2007). No studies 

to date have examined PTG specifically among Hispanic adolescents.  

Social Support and PTG in Hispanic Adolescents 

Although no studies have specifically examined PTG among Hispanic adolescents, there 

are reasons to believe this may be an especially relevant strength for this population. First, as 

described above, Hispanic youth are exposed to heightened rates of distressing life experiences, 

which according to Tedeschi and Calhoun (2004), is required for the occurrence of PTG. 

Furthermore, one of the most powerful predictors of PTG in the literature is social support (Prati 

& Pietrantoni, 2009), and social support, particularly family relationships, are especially 

important within Hispanic culture.  

Social support, as described by Lin et al. (1979), refers to the perceived accessibility to 

tangible or intangible support from “social ties to other individuals, groups, and the larger 

community.” In adult literature, social support is a well-established predictor of PTG. Prati and 

Pietrantoni (2009) concluded that received and perceived social support was positively 

associated with PTG in adults after conducting a meta-analysis of over 103 studies. Far fewer 

studies have investigated social support as a predictor of PTG in adolescents and none of these 

have been conducted specifically with Hispanic youth. Out of all studies on the subject, six 

studies found evidence of a positive relationship between social support and PTG in adolescents 

and only one type of social support (familial) was found to predict PTG in more than one study 

(Meyerson et al., 2011; Kazemi et al., 2023). As such, it may be important to investigate family 

as it relates to PTG. 
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There are additional theoretical and empirical reasons for a focus on family support for 

adolescents, in general, and Hispanic adolescents in particular. Because adolescents spend so 

much time at school with their peers, some may assume that their well-being and decision-

making largely reflect these relationships. However, it has been found that family connection has 

a larger impact on adolescent well-being than individual social relationships (Jose et al., 2012). 

And the seeming consensus across Hispanic cultures regardless of national origin is that family 

deserves a strong commitment (Zambrana, 1995; Sabogal et al., 1987; Chang et al., 2014; Chen 

& Feeley, 2014; Pernice-Duca, 2010; Calzada et al., 2013). Even more importantly, According to 

Zambrana (1995), this concept of familism in Hispanic culture when preserved can attenuate 

delinquency and mental health issues in adolescents. Mexican American adolescents are also 

more likely to use family as resources for problem-solving and facilitate familistic reciprocity in 

their systems (Zambrana, 1995).  

There is additional research suggesting that the importance of family makes family 

relationships an especially prominent protective and risk factor for Hispanic youth (Gil et al., 

2000; Buchanan & Smokowski, 2011). For example, Gutman and colleagues (2005) found that 

deteriorating family relationships can exacerbate stressful life events in Hispanic adolescents. In 

contrast, family relationships can act as a protective factor against stress in strong family systems 

(Gil et al. 2000; Zambrana, 1995; German et al., 2011). As such, it is important to understand 

how differences in the cultural expectations of family can affect the impact of social support on 

PTG for Hispanic adolescents.  

Family Cohesion and PTG in Hispanic Adolescence 

Within the broader construct of family support, family cohesion may be an especially 

important construct for Hispanic youth. Family cohesion is defined as, “the emotional bonding 
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that family members have towards each other” (Olson et al., 1982). What differentiates cohesion 

from other forms of social support is the emotional component. Cohesion is the strong and 

sustained emotional connectedness and warmth shared among family members. In a 

developmental stage of heightened emotion, social support that is emotionally centered may 

provide better outcomes for adolescents (Ozbay et al., 2007; Tolen et al., 1997). Furthermore, 

Jose and colleagues (2012) found that the positive structure of more collective relationship types 

(which is a hallmark of Hispanic culture) significantly affects adolescent well-being over more 

individualistic relationships. Although parental figures, peer relationships, and other more 

individualized relationships may be important, these findings highlight the significance of 

intergroup dynamics such as family connectedness or family cohesion on adolescent behavioral 

outcomes, especially for Hispanic youth.  

There is also robust literature supporting the positive effects of family cohesion on 

adolescent mental health. Adolescents in households with higher family cohesion have been 

shown to exhibit and report less internalizing and externalizing symptoms (Deng et al., 2006; 

Lucia & Breslau, 2006). In a study conducted in Costa Rica, researchers found that highly 

cohesive families provided a protective-stabilizing effect on adolescents; where, as exposure to 

risk increases, elevated levels of family cohesion predicted lower levels of problematic outcomes 

when compared with adolescents in families with lower levels of cohesion (Kliewer et al., 2006). 

Finally, higher reporting of subjective well-being and life meaning/importance are related to 

more cohesive families (Fosco et al., 2012; Lightsey & Sweeney, 2008). In the current study's 

perspective, we believe family cohesion (as the protective factor it is) will enhance Post-

Traumatic Growth. Despite its promise as a predictor of PTG for Hispanic adolescents, family 

cohesion has not yet been examined as a predictor of PTG in this population. The closest 
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relevant study is by Cordero (2010) who found that familism was positively related to PTG in 

Hispanic adults. However, no studies to date have examined family cohesion in relation to PTG 

in Hispanic adolescents. Given the emphasis on family in Hispanic culture (Zambrana, 1995; 

Sabogal et al., 1987; Chang et al., 2014; Chen & Feeley, 2014; Pernice-Duca, 2010; Calzada et 

al., 2013), more research is needed to better understand the impact of family relationships on the 

immediate and future emotional development of adolescents in this population. The findings of 

the current study would address the gaps in literature assessing the role of social support, 

specifically from the family, on PTG in Hispanic adolescents. As such, results may carry 

significant implications for future intervention and research in this demographic.  

Study Rationale and Hypotheses 

Though there is evidence suggesting social support predicts PTG, there is little evidence 

identifying the specific manifestations of social support that predict PTG in adolescents. Family 

cohesion, an important and emotionally based aspect of social support, has been studied to 

predict positive mental health outcomes in adolescents. Since Hispanic adolescents are more 

likely to seek/receive social support from family, family cohesion and its emphasis on emotional 

connectedness may then accentuate PTG outcomes for this demographic. Representing the 

largest minority group in the United States (U.S. Census Bureau, 2017), research studying 

protective factors to the outcomes of stress on Hispanics as well as factors that promote growth 

following stressors is important to prevention and intervention in this population. As such, the 

present study is looking to fill the gaps in the literature regarding family cohesion (an 

emotionally based social support measure) and its relationship with PTG based on ethnicity.  

Following what would be expected from the literature, we hypothesize that Hispanic 

adolescents will experience more stressful life experiences than other youth. Additionally, due to 
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the emphasis of social support from family in Hispanic culture, we predict that Hispanic 

adolescents will report more PTG than other adolescents. We also predict that adolescents with 

more stressful life experiences will report more PTG. The role of emotional connectedness and 

warmth in social support has been overlooked in studies of PTG and is known to be associated 

with positive mental health outcomes for adolescents. As such, we hypothesize that family 

cohesion will predict PTG in adolescence. The literature also notes the heightened importance of 

family in Hispanic culture and the impact it can have on adolescents. Because Hispanic 

adolescents are more likely to be influenced by their familial relationships due to the cultural 

importance of family, perceived familial cohesion could be a particularly important predictor of 

their post-traumatic outcomes. Therefore, our fifth and final hypothesis predicts that the 

relationship between family cohesion and PTG is strengthened in Hispanic-identifying 

adolescents.  

Summary of Hypotheses 

1. H1. Hispanic adolescents will experience more stressful life experiences than other youth. 

2. H2. Hispanic adolescents will report more PTG than other youth. 

3. H3. Exposure to stressful life experiences will predict PTG over time. 

4. H4. Family cohesion will predict PTG over time. 

5. H5. Ethnicity will moderate the relationship between family cohesion and PTG such that 

the relationship will be accentuated for Hispanic adolescents over time. 
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Methods 

Participants 

The present study is part of a larger study that examined the effects of stressful life 

experiences on adolescents. The larger study included 414 participants with 47% male 

participants and 53% female participants. All participants were in grades six through 12 and 

were recruited from three urban schools. Thirty-four-point seven percent of participants 

identified as African American/Black, 10.8% identified as Asian, 1.1% identified as American 

Indian/Alaskan Native, .5% identified as Native Hawaiian or Other Pacific Islander, 36.6% 

identified as White/Caucasian, and 16.4% identified as Bi-Racial/Multi-Racial. Regarding 

Hispanic status, 61.8% identified as non-Hispanic or Latino, and 38.2% identified as Hispanic or 

Latino. Participants in the current study were required to have answered the survey question 

about Hispanic status as well as the survey measures for Family Cohesion at Time 1 (T1), 

Stressful Life Experiences at T1, and PTG at T1 and T2. Based on this criterion, the sample for 

the current study at T1 included 115 Hispanic or Latino-identifying participants and 190 non-

Hispanic or Latino-identifying participants for a total of 305 participants at T1. The sample for 

the current study including PTG at T2 involved 133 total participants, 49 of whom identified as 

Hispanic or Latino, while the other 84 did not identify as Hispanic or Latino.  

Procedure 

All protocols and measures included in this study were approved by the Institutional 

Review Board at DePaul University and Northwestern University. In the fall of 2012, the 

participants visited the schools for one day of data collection. Data collections were held for five 

consecutive Saturdays where consent and assent forms were filled out and completed by all 
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participants. Breakfast, lunch, dinner, breaks, snacks, short movies, and college 

tours/information sessions were provided for all who attended. The order for taking the surveys 

was assigned at random and overall survey completion was incentivized at the end of the day 

through $50 gift cards to Target, Best Buy, or Old Navy. $20 of additional gift cards were 

provided to those whose parents completed the parent rating forms with $10 going to the 

caregiver and $10 going to the student. Measures of the current study are described below. 

Measures 

Ethnicity. Ethnicity was measured through a demographic survey, which asked the student for 

their basic information (such as name, school, age, etc.). Participants were instructed to indicate 

if they identify as Hispanic or if they do not. Ethnicity was scored under a binary system where 1 

indicates identifying as Hispanic and 0 indicates identifying as non-Hispanic. Since we are using 

a binary system to measure ethnicity as it relates to being Hispanic, there is no need to test 

reliability. 

Family Cohesion. The Family Cohesion Scale is a subscale of the Family Relationship Scale 

(FRS) developed by Tolan et al. (1997) and is used to measure the perceived cohesion 

adolescents view their family to have. The FCS measures cohesion through 6-statement items, 

rated on a 4-point Likert scale (See Appendix A). Participants were instructed to indicate to what 

degree the statements about their family are true by marking a circle corresponding to an answer. 

If the first option was selected for a given statement, this indicates they do not agree at all, the 

second option indicates they feel it to hardly ever be true, the third option indicates it is true a lot 

and the fourth option indicates it is almost always if not always true. Higher scores on the FCS 

indicate higher family cohesion. Reliability in the present sample was good (α = .852). 
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Stressful Life Experiences. Stressful life experiences were measured using the Major Events 

Measure (MEM; Grant et al., 2020). The MEM measures an individual’s exposure to major life 

events in seven domains; losing people, rejection/betrayal, direct victimization or witnessing 

victimization, disappointments, accidents and disasters, illness and disability, and changes (Grant 

et al., 2020). Each question prompts the respondent to indicate if they have been exposed to an 

event in that area. If the respondent says yes, questions related to that topic will be asked and 

answers will usually be given on a 5-point Likert-scale, however, some items require write-in 

responses or multiple selections based on instruction (See Appendix C). Higher scores indicate 

higher exposure to major events.  

Post-Traumatic Growth. The PTG scale measures positive psychological changes following 

trauma through five domains (Kilmer et al. 2009). It is an 11-item scale, with 10 items being 

rated on a four-point Likert scale (See Appendix B). The first item prompts the participant to 

reflect on a bad or traumatic experience. The subsequent 10 items measure change across the five 

domains where 0 indicates no change, 1 indicates a little change, 2 indicates some change, and 3 

a lot of change. Higher scores in this scale are associated with more Post Traumatic Growth. The 

5 domains measured as subscales were: New Possibilities, Relating to Others, Personal Strength, 

Spiritual Change, and Appreciation of Life. Each subscale includes two items and the present 

sample demonstrated good internal consistency: (a) New Possibilities (α = .81), (b) Relating to 

Others (α = .81), (c) Appreciation of Life (α = .80), (d) Personal Strength (α = .82), and (e) 

Spiritual Change (α = .92).  

Analytical Plan 

Descriptive and Correlational Analyses 
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Descriptive and correlational analyses were conducted to report the means and standard 

deviations of each variable by ethnicity. This data illustrated immediate differences in individual 

variables across ethnicity. Additionally, a correlation matrix based on correlational analyses was 

used to assess bivariate associations among variables.  

Primary Analyses 

1. H1. Hispanic adolescents will report more stressful life experiences than other youth. 

For our first hypothesis (H1) we ran a two-sample t-test to test for differences in T1 stress levels 

as a function of ethnicity. 

2. H2. Hispanic adolescents will report more PTG than other youth. 

Similarly, we ran a two-sample t-test for our second hypothesis (H2) to test for differences in 

PTG at T1 and T2 as a function of ethnicity. 

3. H3. Exposure to stressful life experiences will predict PTG over time. 

For our third hypothesis (H3), a linear multiple regression was used to test the main effect of the 

predictor variable (T1 Stressful Life Experiences) on the criterion variable (T2 PTG) controlling 

for it T1 PTG.  

4. H4. Family cohesion will predict PTG over time. 

Our primary analysis for our fourth hypothesis (H4) consisted of a linear multiple regression 

where we are looking to confirm the relationship between perceived Familial Cohesion and PTG. 

We looked at the main effect of the predictor variable (perceived Family Cohesion) on the 

criterion variable (T2 PTG) controlling for T1 PTG.  
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5. H5. Ethnicity will moderate the relationship between family cohesion and PTG such that 

the relationship will be accentuated for Hispanic adolescents over time. 

Additionally, for our fifth hypothesis (H5), we ran a moderated regression to investigate the 

interaction effect of our predictor variable (family cohesion) by our moderator (ethnicity) on T2 

PTG controlling for T1 PTG.  
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Results 

Descriptive and Correlational Analyses 

Frequencies were generated on main study variables including MEM, FCS and PTG by 

Ethnicity (See Table 1). Results indicated a significant difference between the mean of PTG at 

T1 and PTG at T2 for Hispanic (M = 16.87 (T1), M = 1.60 (T2), p < .001) and non-Hispanic 

youth alike (M= 16.92 (T1), M = 1.54 (T2), p < .001). Additionally, results indicated a 

significant difference between PTG at T1 and PTG at T2 for both groups combined (M = 16.91 

(T1), M = 1.51 (T2), p < .001). Bivariate correlation analyses were conducted to assess 

associations among study variables (See Table 2). Results indicated a significant negative 

relationship between FCS and MEM (r(3266) = -.25, p < .01) and a significant positive 

relationship between FCS and PTG at T1 (r(307) = .32, p < .01) as well as at PTG T2 (r(149) 

= .26, p < .001). In contrast to prior research, there was no significant relationship between 

ethnicity and MEM (r(370) = -.07, p = .18).  

Table 1  

Descriptive Statistics of Study Variables 

Variable 
non-Hispanic Hispanic 

n M SD n M SD 

MEM 230 15.76 8.47 142 17.01 9.23 

FCS 229 2.02 0.67 139 1.94 0.64 

PTG T1 192 16.92*** 8.96 118 16.87*** 9.05 

PTG T2 98 1.54*** 1.03 54 1.60*** 0.92 

MEM: Major Events Measure; FCS: Family Cohesion Scale; PTG T1: Post Traumatic Growth Time 1; PTG T2: Post Traumatic 

Growth T2 

PTG at T1 and PTG at T2 were compared within both groups to identify any significant differences 

***. Mean differences are significant at the 0.001 level (2-tailed).  
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Table 2   

Bivariate Correlations Among Study Variables 

Variable 1 2 3 4 5 

1. Ethnicity 1     

2. MEM -0.07 1    

3. FCS 0.06 -0.25** 1   

4. PTG T1 0.003 -0.05 0.32** 1  

5. PTG T2 -0.03 0.11 0.26** 0.44** 1 

MEM: Major Events Measure; FCS: Family Cohesion Scale; PTG T1: Post Traumatic Growth Time 1; PTG T2: Post Traumatic 

Growth Time 2 

**. Correlation is significant at the 0.001 level (2-tailed). 

Primary Analyses 

H1. Hispanic adolescents will report more stressful life experiences than other youth.  

A two-sample t-test was used to test for differences in T1 stress levels as a function of ethnicity. 

Results indicated no significant difference (p = .96) in stressful life experiences between 

Hispanic adolescents (M = 17.01, SD = 9.23) and non-Hispanic adolescents (M = 17.76, SD = 

8.47). Therefore, the null hypothesis is not rejected. 

H2. Hispanic adolescents will report more PTG than other youth. 

A two-sample t-test was used to test for differences in PTG at T1 and T2 as a function of 

ethnicity. Results revealed no significant difference (p = .48) in PTG at T1 between Hispanic 

adolescents (M = 16.89, SD = 9.05) and non-Hispanic adolescents (M = 16.92, SD = 8.96). 

Similarly, results did not indicate any significant difference (p = .36) in PTG at T2 between 

Hispanic adolescents (M = 1.60, SD = .92) and non-Hispanic adolescents (M = 1.54, SD = 1.03). 

Therefore, the null hypothesis is not rejected.  

H3. Exposure to stressful life experiences will predict PTG over time. 
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A linear multiple regression was conducted to test the main effect of the predictor variable (T1 

Stressful Life Experiences) on the criterion variable (T2 PTG) controlling for T1 PTG. After 

controlling for T1 PTG, our results revealed that exposure to stressful life experiences did not 

significantly predict T2 PTG (β = .11, p = .17). Results indicate that the null hypothesis was not 

rejected.  

H4. FCS will predict PTG over time. 

The fourth hypothesis was tested through another linear multiple regression that investigated the 

main effect of the predictor variable (FCS) on the criterion variable (T2 PTG) controlling for T1 

PTG. Importantly, after controlling for PTG T1, our results revealed a significant positive 

association between FCS and PTG at T2 (β = .18, p = .03). These findings indicate that the null 

hypothesis is rejected.  

H5. Ethnicity will moderate the relationship between FCS and PTG such that the 

relationship will be accentuated for Hispanic adolescents over time.  

The fifth hypothesis was tested through a moderated regression that investigated the 

interaction effect of our predictor variable (FCS) by our moderator (ethnicity) on T2 PTG 

controlling for T1 PTG. After controlling for T1 PTG, there was no significant interaction effect 

between FCS and ethnicity on the criterion variable (T2 PTG) (β = .55, p = .19). Since the 

interaction effect was not significant, no simple slope analyses were run. Based on these results, 

the null hypothesis will not be rejected.  
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Discussion 

This study's purpose was to understand more about how differences in social support, 

specifically FCS, relate to PTG in adolescents. There were five questions that this study aimed to 

answer: 1. Is there a difference in major stress events experienced between Hispanic, and Non-

Hispanic adolescents. 2. Do Hispanic adolescents experience more PTG than Non-Hispanic 

Adolescents? 3. Do stressful life experiences predict PTG? 4. Does FCS predict PTG? 5. If there 

is a relationship between FCS and PTG, does ethnicity moderate it? Our analyses involved 

descriptive and correlational matrix models, t-tests, multiple linear regression models, and finally 

a moderated regression model. In total, two models indicated significant relationships.  

Ethnicity and Stress (H1) 

Results indicated that there was not a significant difference in stressful life events 

reported between Hispanic and non-Hispanic adolescents. Interestingly, this finding does not 

align with previous research on stressful life experiences and adolescence. More specifically, this 

contrasts many studies indicating that ethnic minority adolescents are disproportionately exposed 

to stressful life experiences relative to non-Hispanic White adolescents (Cervantes et al., 2015; 

Cordova & Cervantes, 2010; Rice & Dolgin 2002; Lorenzo-Blanco et al., 2012). Though 

different than what would be expected by the literature, there is something in our analysis that 

could explain this discrepancy. In our analysis, participants were not filtered by race, meaning 

that any participant indicating they were not Hispanic was reported as a non-Hispanic participant. 

For example, a Black participant who is not Hispanic would be grouped with a White participant 

who is not Hispanic. A major problem this causes is that it groups other minorized youth who 

may also experience heightened rates of stress exposure with White youth who may not. This to 

say, perhaps the mean scores of stressful life experiences for non-Hispanic participants are 
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similar to Hispanic youth due to the inclusion of other minoritized identities in the non-Hispanic 

group. More specifically, since other minoritized groups have also been found to be exposed to 

higher stressful life experiences in adolescence (Cervantes et al., 2015), grouping them all 

together may conceal differences between White adolescents and adolescents who belong to 

other marginalized identities. Future studies should aim to investigate stressful life experiences 

of adolescents within the same race, comparing differences between the participants of that race 

who are Hispanic and non-Hispanic to see if there are ethnic differences specific to Hispanic 

adolescents even within similar racial groups. Moreover, each group should be compared to their 

White adolescent counterparts to expose differences among minoritized racial and ethnic 

identities.  

Ethnicity and PTG (H2) 

Our second hypothesis posited that Hispanic Adolescents would report more PTG than 

non-Hispanic adolescents. Based on our results, this hypothesis was not supported. Though no 

literature to this point has indicated Hispanic adolescents display more PTG than other 

adolescents, this hypothesis was inspired by literature finding Black adolescents reported more 

PTG than White adolescents (Phipps et al., 2007). Though our results did not support our initial 

assumptions, there may be some explanations as to why. Firstly, as stated in the previous 

paragraph, without filtering by race, Hispanic Adolescents are being compared to other youth 

who may have minoritized racial and ethnic backgrounds as well. Secondly, Hispanic 

adolescents are not the only demographic that places a strong emphasis on family or collectivist 

values. As such, familial social support that would elicit PTG could be comparable between 

groups, and therefore would limit the variability of PTG experienced between the Hispanic and 

non-Hispanic adolescents. Furthermore, while family relationships can be a significant protective 



20 
 

   
 

factor for Hispanic adolescents, deteriorating family relationships have been found to especially 

exacerbate the negative effects of stressful life events in Hispanic adolescents (Gutman et al., 

2005). As such, the increased PTG expected as a function of FCS in Hispanic adolescents may 

have been negated by detrimental effects of deteriorating family relationships in some of the 

other Hispanic adolescent participants. Future studies should look to find differences in PTG 

among Hispanic and non-Hispanic adolescents filtered by race, as well as comparing how these 

groups perceive their family support and subsequently how it impacts mental health outcomes.  

Stress and PTG (H3) 

Regarding the third hypothesis, our results did not support what we predicted. In contrast 

to literature that implicates stressful life experiences and trauma in the occurrence of PTG 

(Tedeschi & Calhoun, 1995; Laceulle et al., 2015; Tedeschi et al., 2018), our results indicated 

that stressful life experiences did not predict more PTG. Moreover, in our bivariate analyses, our 

results indicated that there was a significant negative relationship between FCS and stressful life 

events such that higher FCS predicted less stressful life events and vice versa. However, if PTG 

is improved by social support (like FCS), these bivariate findings would contradict what we 

expected in the relationship between stress and PTG. Here, based on our bivariate analysis, more 

stress would predict less PTG since more stress is associated with less FCS. However, current, 

and prior literature still supports the idea that major stressors are necessary for an individual to 

experience PTG (Tedeschi and Calhoun, 2006; Calhoun et al., 2010; Platt, 2021). Importantly, in 

a previous study by Platt (2021), bereavement (a shorter subscale of the loss domain in the MEM 

scale) was found to predict PTG in adolescents. As such, the contradiction in our findings may 

be better explained by the specific type of stress that adolescents face. Whereas the MEM in the 

current study is looking at major events wholistically, the discrepancy may lay in which of the 
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major event domains most contribute to their MEM score. It could be important to consider that 

while significant stress is necessary for PTG, perhaps specific stressors are more likely to predict 

the development of PTG in adolescents when accompanied by social support. Or better yet, 

perhaps specific stressors engender more social support, and subsequently, more PTG, and vice 

versa.  

This paradoxical finding is important for running future analyses on protective factors, 

stress, and PTG. More specifically, without controlling for these factors, the results of this 

analysis do not tell the whole story. Compared to findings implicating stress in the development 

of PTG (Tedeschi & Calhoun, 1995; Laceulle et al., 2015; Tedeschi et al., 2018), our results 

indicating that higher FCS predicts less stressful life experiences shows how important context is 

for the development of PTG. Future studies should look to control for factors found to mitigate 

stress as well as understand how specific stressors impact the development of  PTG in adolescents.  

Family Cohesion and PTG (H4) 

The fourth hypothesis investigating the relationship between FCS and PTG did yield 

some interesting results. Our regression revealed that FCS predicted PTG over time, such that 

higher FCS was associated with more PTG over time. This finding is important because it 

supplements previous literature implicating social support in higher PTG (Prati & Pietrantoni, 

2009; Meyerson et al., 2011; Tedeschi & Calhoun, 2004; Cordero 2010). More specifically, 

however, it is the first study to find that emotionally based social support predicts PTG in 

adolescence. Although this finding is the first of its kind in relation to PTG, it is consistent with 

previous literature implicating emotionally centered social support in better mental health 

outcomes for adolescents (Ozbay et al., 2007; Tolen et al., 1997). Moreover, this finding is 

important because it measures change over time. By controlling for T1 we can fully understand 
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the degree and direction of the relationship. Additionally, our initial bivariate analyses confirmed 

this positive relationship between FCS and PTG at both T1 and T2. This robust finding suggests 

emotionally centered social support may be a strong predictor of PTG in adolescence.  

It is also important to note that a previous study has found that stressors can compromise 

family relationships (Grant et al., 2003). Considering the previous study, it could better explain 

why FCS is such a powerful predictor of PTG in the current study. FCS could be seen as a proxy 

for positive family relationships and may be necessary to promote PTG. As mentioned, the 

specific type of social support that predicts PTG is not consistent across studies. Therefore, these 

inconsistencies may be the result of stressors deteriorating social relationships that do not have 

strong emotional support. As such, it may be important to begin looking at measures of 

emotionally based social support to identify how consistently they predict PTG. Future studies 

should look to replicate these findings and compare different types of social support with 

emotionally based social supports and their impact on PTG. 

Ethnicity, Family Cohesion, and PTG (H5) 

The moderated regression for the fifth hypothesis yielded no significant results. That is, 

the interaction between ethnicity and FCS did not predict a stronger relationship between FCS 

and PTG for Hispanic Adolescents. Though past studies have implicated FCS in better health 

outcomes for Hispanic Adolescents in particular (Deng et al., 2006; Lucia & Breslau, 2006; 

Kliewer et al., 2006; Fosco et al., 2012; Lightsey & Sweeney, 2008), our findings did not yield 

any significant difference in PTG between Hispanic and non-Hispanic adolescents. Once again, 

these findings may be better understood in light of future studies in which race is filtered before 

comparing differences between Hispanic and non-Hispanic adolescents. This is because Hispanic 

adolescents are not a monolithic race but rather an ethnicity that can also include other 
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minoritized racial groups. Additionally, Hispanic adolescents are not the only minoritized group 

that faces disproportionate stress relative to White adolescents; As such, comparing data based 

on ethnicity alone limits the meaning of our results and can mask differences between White and 

non-White groups. Overall, results examining racial and ethnic differences in PTG may give a 

clearer picture on which racial and ethnic groups experience PTG at elevated rates since it would 

isolate differences in stressful events and social support experienced among White and 

minoritized demographic groups.  

Limitations and Future Directions 

Evidently, one of the biggest limitations was that the data was analyzed without filtering 

racial groups prior to establishing ethnicity. As such, comparisons between the Hispanic and 

non-Hispanic adolescents compared information between minority identities. The results imply 

the importance of isolating race prior to comparing differences among ethnicity since the context 

behind these identities directly relates to experienced stress. Therefore, because we did not filter 

for race, differences in PTG expected due to the increased stress minoritized youth face may 

have been less evident in this study. Though more research needs to be done between the 

interaction of ethnicity and race on family relationships and PTG, these preliminary findings are 

important as they support literature implicating social support as a predictor for PTG in 

adolescence. As such, future studies should investigate how ethnicity interacts with race 

regarding experiences of stress and perceptions of social support and their impact on PTG. 

Another limitation of the study was the attrition between T1 PTG T1 and T2 PTG. From 

T1 PTG the numbers went from 118 Hispanic participants and 192 non-Hispanic participants to 

54 and 98 participants, respectively. Because of the limited sample size at T2, results based on 

the data of PTG T2 should be considered with that caveat in mind. Additionally, all measures of 
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the data were self-reported meaning they represent only one perspective and may reflect 

common method variance. Future research should consider incorporating other individuals 

involved with the participant in assessing PTG.  

One important result that needs to be discussed is the discrepancy between PTG at T1 

and PTG at T2. Across all groups, PTG at T1 for Hispanic and non-Hispanics decreased 

significantly. To some degree, attrition must have impacted these mean differences, however, it 

may be important to investigate why participants that remained in the study had such low PTG 

scores. While the relationship with FCS was consistent at both times points for PTG (which 

speaks to how robust the result of this relationship is), the lower scores of participants who did 

not attrit at T2 could have important implications in how the data is interpreted  (i.e., what role 

may incentives of the study play). As such, future studies could look to see if other measures 

could explain the low scores at T2 PTG.  

Implications 

Our findings have important implications for work on social support and PTG in 

adolescence. These findings identify an emotionally based social support as a predictor of PTG. 

While prior studies have found that social support is associated with PTG in adolescents 

(Meyerson et al., 2011), the specific processes required for PTG (i.e., parent communication, 

family organization, teacher support) have not been consistent across studies. The importance of 

the finding that FCS predicts PTG in adolescence is that it adds to previous research indicating 

family relationships predict the development of PTG in adolescents (Meyerson et al., 2011; 

Kazemi et al., 2023). The family relationship variables in the other studies implicating social 

support in PTG for adolescents were a family support scale established by Kimhi and colleagues 

(2009), a subscale of the Children’s Coping Strategies Checklist measuring support from their 



25 
 

   
 

parent or guardian (Ayers et al., 1996; Program for Prevention Research, 1999), and a subscale 

from the Multidimensional Scale of Perceived Social Support (MSPSS) measuring support from 

family (Kazemi et al., 2023). Importantly, this study is the first to indicate an emotionally 

centered social support specifically as a strong predictor of PTG in adolescents. In the context of 

a clinical setting, these results indicate that it may be important to consider how social support 

catering to an adolescent’s emotional needs can supplement therapeutic care. 

Another important implication stems from our finding that FCS was negatively 

associated with MEM. There are many different implications this finding may have. Firstly, this 

finding may support previous research indicating that social support can significantly mitigate 

the effects of stressful life experiences (Cohen & Wills, 1985; Camara, Bacigalupe, & Padilla, 

2017). Additionally, these findings could also imply that stressors compromise social support as 

discussed by Grant and colleagues (2003). Interestingly, this could also indicate the existence of 

a reciprocal relationship such that, depending on the specific manifestation of social support and 

major life events, PTG can either be enhanced or diminished. 

 All in all, regardless of ethnicity, our results indicate that adolescents stand to benefit 

from strong family relationships, and in the case of this study, family relationships that nurture 

emotional needs. 

Conclusion 

Despite the limitations, the present study adds to the current literature on social support, 

stress, PTG and adolescence meaningfully. While prior studies have focused on social support 

and its relationship with PTG in adolescence, there is less literature on the specific 

manifestations of social support that predict PTG. To address this gap in the literature, our study 
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looked at an emotionally centered version of social support (FCS) and its relationship with PTG 

in adolescence. While there were no ethnic differences in our results, we found important 

relationships between FCS and MEM, and FCS and PTG.  

Though MEM was not associated with PTG, our results indicated that FCS was a 

significant predictor of MEM. Importantly, the many implications behind this finding could 

indicate the existence of a reciprocal relationship between social support and stress in the 

development of PTG. More specifically, because social support has been found to mitigate stress 

(Cohen & Wills, 1985; Camara, Bacigalupe, & Padilla, 2017) and stress has been found to 

compromise social support (Grant et al., 2003), they may interact differently depending on 

specific manifestation of each regarding the development of PTG in adolescents. 

Finally, and most importantly, the current study found that FCS significantly predicted 

PTG among adolescents both cross-sectionally and longitudinally. Importantly, this builds on 

prior literature indicating social support predicts PTG in adolescence and supports our hypothesis 

that emotionally centered social support may be especially important for adolescents. Although 

more should be done to isolate race prior to assessing ethnic differences for these variables in 

future studies, the overall results of this study implicate the importance of social support, more 

specifically family cohesion, in the experience of PTG in adolescence. Regardless of ethnicity 

status, these results indicate that counting on the family can in fact help adolescents experience 

PTG 
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Appendix 

Appendix A: The Family Cohesion Scale (FCS) (Tolan et al., 1997) 

Instructions 

“1. Rate how much you agree with the following statements about your family.” 

0 = not at all  

1 = hardly ever true  

2 = true a lot  

3 = almost always or always true 

Items 

I’m available when others in the family want to talk to me. 

I listen to what other family members have to say, even when I disagree. 

Family members ask each other for help. 

Family members like to spend time with each other. 

Family members feel very close to each other. 

We can easily think of things to do together as a family. 
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Appendix B: Post Traumatic Growth Inventory for Children Revised (PTGI-C-R) (Kilmer 

et al., 2009) 

Instructions 

“1. Everyone goes through bad things in life, and sometimes we grow from bad experiences. 

Think about a bad experience you had and write it here” 

“2. Now, answer the questions below about any way you have changed for the better because of 

what you went through.” 

0 = no change 

1 = a little 

2 = some 

3 = a lot 

Items 

I can now handle big problems better than I used to. 

I feel closer to other people (friends or family) than I used to. 

My faith (belief) in God is stronger than it was before. 

I have learned that I can deal with more things than I thought I could before. 

I have new ideas about how I want things to be when I grow up. 

I know what is important to me better than I used to. 

I learned how nice and helpful some people can be. 
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I understand how God works better than I used to. 

I now have a chance to do some things I couldn’t do before. 

I appreciate (enjoy) each day more than I used to. 
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Appendix C: Major Events Measure (MEM) (Grant et al., 2020) 

Instructions 

MEM: Losing People In The Past 

Most of us have lost someone in some way, like when someone dies or moves away, or when our 

parents divorce and we don't see one of them as much, or when we stop talking with a friend 

because we can't get along.   

Have you ever lost someone you are close with? (Yes or No) 

Answer the next questions about the person you lost who you were the closest with. 

Items 

WHO is (or was) this person to you? 

Write in their exact relationship to you (like "my best friend") 

HOW did you lose this person? You may check more than one answer 

Write the exact way may you lose that person (like "my girlfriend is going to break up 

 with me") 

WHEN did you lose this person? 

HOW OFTEN did you see or talk to this person before you lost or were separated from them? 

HOW OFTEN do you see or talk to the person now? 
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(This process is repeated in case they have lost a second important person. The final question 

asks if they have experienced the loss of anyone else and gives them the opportunity to discuss 

it) 

Instructions 

MEM: People Rejecting or Betraying Us 

The next questions ask you to think about different ways that people can reject or betray us. For 

each one, first, mark HOW MANY times it has happened in your life. Then, think about the 

WORST time it happened to you and answer the questions about who was involved and when 

and where it happened. 

0 = never 

1 = once 

2 = twice 

3 = three times 

4 = four or more times 

Sample Items 

Someone spread rumors about me 

Someone refused to be my friend 

Someone ignored me and acted as if I don't exist 

Someone got me into trouble or turned me in 
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Someone disrespected me to my face 

Instructions 

MEM: People Hurting or Threatening our Bodies or Taking our Things 

Has anyone ever hurt or threatened your body or taken your things? (Yes or No) 

The next questions ask you to think about different ways that people hurt or threaten our bodies 

or take our things. For each one, first, mark HOW MANY times it has happened in your life. 

Then, think about the WORST time it happened to you and answer the questions about who was 

involved and when and where it happened. 

0 = never 

1 = once 

2 = twice 

3 = three times 

4 = four or more times 

Sample Items 

Someone threatened to hurt my body 

Someone stole from me or messed up my things 

Someone took advantage of me sexually 

Someone sexually assaulted or raped me 

Someone pushed, hit, or kicked me 
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Instructions 

MEM: Seeing Other People Get Their Bodies Threatened or Hurt of Their Things 

Many people have watched other people get hurt. The next questions ask about times you may 

have seen other people get their bodies threatened or hurt or their things taken in real life. Don't 

count anything you have seen on T.V., in movies, or on the internet. 

Have you ever seen anyone get hurt or threatened or their things taken in real life? (Yes or No) 

The next questions ask you to think about different ways you might have seen other people get 

their bodies hurt or threatened or their things taken in real life. For each one, first, mark HOW 

MANY times you have seen it in real life. Remember, don't count anything you have seen on 

T.V. or movies or the internet. Then, think about the WORST time you saw that happen and 

answer the questions about who was involved and when and where it happened. 

0 = never 

1 = once 

2 = twice 

3 = three times 

4 = four or more times 

Sample Items 

I saw someone's body threatened in real life 

I saw someone's things stolen or messed up 

I saw someone taken advantage of sexually 
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I saw someone sexually assaulted or raped 

I saw someone get pushed, hit, or kicked 

Instructions 

MEM: Disappointments 

No one can escape disappointment and failure in life. The questions below ask about major 

disappointments or failures you might have already had. Answer them as honestly as you can. 

0 = never 

1 = once 

2 = twice 

3 = three times 

4 = four or more times 

Sample Items 

Got suspended 

Got moved to a lower class 

Failed a class 

Failed a grade 

Got expelled 


	Counting on the Family: Family Cohesion and its Relationship to PTG
	Recommended Citation

	tmp.1723828549.pdf.PK10m

