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Intimate partner violence
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Increased interest in positive changes in the aftermath of traumatic events
led researchers to examine assumptions about the process of posttraumatic
growth (PTG). However, existing studies often use samples from mixed
trauma survivors and investigate separate factors and their associations
with growth. Therefore, the purpose of the current study was to examine
the path from centrality of event to PTG involving intrusive and deliberate
rumination and self-blame as a coping strategy in women survivors of
intimate partner violence (IPV). The study sample consisted of 200 women
with a history of IPV (ages 18—-69, M = 44.79, SD = 12.94). Results of the path
analysis indicated that higher centrality of event was related to higher levels of
intrusive rumination which was positively related to self-blame and deliberate
rumination eventually leading to PTG. Indirect effects from centrality of event
to PTG through intrusive and deliberate rumination, and from intrusive to
deliberate rumination through self-blame were examined. This study gave
support to some theoretical assumptions of the process of PTG and pointed
out problematic areas of investigation of coping strategies in this process.

KEYWORDS

posttraumatic growth, intimate partner violence, centrality of event, rumination,
coping, self-blame

Introduction

Intimate partner violence (IPV) is defined as physical, sexual, and/or psychological
harm caused by a current or former partner (World Health Organization, 2012). IPV is
gender-based violence as most often women are the victims of their partners’ or ex-partners’
violence (World Health Organization, 2012) and they suffer more severe consequences of
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IPV compared to men (Ansara and Hindin, 2011). The dynamic
of IPV is unique where the harm is done by a loved one, trusted
partner, making this experience highly traumatic. Also, IPV
involves controlling behaviors that isolate the victim from the
outside world, and constant humiliation and mockery create an
environment in which the victim loses the sense of self and her
identity (Matheson et al., 2015). This kind of trauma causes well-
known negative consequences such as PTSD, depression, and
anxiety (Doane, 2010; Lilly et al., 2015; Chandan et al., 2020), but
it can also lead to positive changes (Cobb et al., 2006; Valdez and
Lilly, 2015).

For more than the past two decades, attention is given not
only to negative consequences but also to positive changes
experienced after traumatic events. The most widely used
conceptualization of these changes was coined by Tedeschi and
Calhoun (1995) and called posttraumatic growth (PTG). PTG
refers to positive psychological changes that occur following the
struggle with traumatic experiences (Tedeschi and Calhoun,
1995). The process of PTG is described in the model of PTG and
the most recent version was published in 2018 (Tedeschi et al.,
2018). The model indicates that traumatic experiences that
challenge person’s core assumptions about the world and people
in it are the ones that can initiate the PTG process. Changes can
be experienced in the view of the self, relationships with others,
and/or worldview and philosophy of life (Tedeschi and Calhoun,
1995; Tedeschi et al,, 2018). Studies investigate PTG in various
trauma survivors such as war veterans (Maguen et al., 2011),
terminal illnesses (Chi et al., 2022), natural disasters (Jia et al.,
2017), and accident survivors (Nishi et al., 2010), however, some
traumatic experiences such as IPV still receive less attention
(Elderton et al., 2017). The dynamics of IPV make it hard to apply
the knowledge about PTG from other traumatic contexts. For this
reason, it is important to investigate PTG in women victims and
survivors of IPV, anticipating that the PTG process in this context
may be different compared to other traumas.

In the model of PTG, authors use a broader understanding of
traumatic experience than described in DSM-V indicating that
not the event itself but the personal perception of it makes the
experience traumatic (Tedeschi et al., 2018). This perception can
be expressed through the centrality of event which refers to the
degree to which an event becomes a central part of a personss life
story and identity (Berntsen and Rubin, 2006). If the traumatic
event is perceived as central, it indicates that the experience
became a turning point in which life is seen as one “before” and
the other “after” (Tedeschi and Calhoun, 1995). This perception is
an important precursor of PTG (Tedeschi and Calhoun, 1995),
and studies with IPV and other trauma survivors confirm that the
centrality of event is positively related to PTG (Groleau et al.,
2013; Bakaityte et al., 2021), indicating unambiguous importance
of centrality of event in the process of PTG.

Another important factor for PTG is rumination. In general,
rumination refers to repetitive thinking about something or “a
“chewing the cud” (Cann et al, 2011, p. 138).
Rumination belongs to the cognitive processing of trauma which

cognitive
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is an essential part of the process of PTG (Tedeschi et al., 2018).
Authors indicate two types of rumination: intrusive which is
automatic and more present at the beginning of the process, and
deliberate which is more reflective, appearing later in the process
of PTG (Cann et al., 2011). Studies repeatedly indicate a positive
relation between deliberate rumination and PTG (Oginska-Bulik,
2016; Lafarge et al., 2020; Freedle and Kashubeck-West, 2021), and
a negative or no relation between intrusive rumination and PTG
(Stockton et al., 2011; Lafarge et al., 2020; Freedle and Kashubeck-
West, 2021). The centrality of event is also found to be related to
both types of rumination (Brooks et al., 2017; Kramer et al., 2020).
Events that are central to a person initiate the cognitive processing
of the traumatic experience, at first, through intrusive rumination,
which is an inevitable part of trauma processing, but eventually, it
must be transformed into more deliberate rumination to lead to
PTG (Tedeschi et al., 2018). Besides theoretical assumptions, there
is little empirical knowledge of what contributes to the shift from
intrusive to deliberate rumination.

The model of PTG indicates that coping mechanisms also play
a significant role in the cognitive processing of traumatic
experiences. Coping is the response to stress that comes after a
cognitive evaluation of the threat and possible responses to it
(Lazarus and Folkman, 1984). It is assumed that in the process of
PTG coping strategies help to manage distress caused by trauma
and allow one to engage in cognitive processing through
rumination (Joseph and Linley, 2005). Studies on coping and PTG
often use so-called the fallacy of uniform efficacy (Bonanno and
Burton, 2013) which is the tendency to combine different
strategies into subtypes of coping based on different theoretical
frameworks (e.g., adaptive/maladaptive, approach/avoidance,
problem/emotion-focused coping). According to Bonanno and
Burton (2013) concept of regulatory flexibility, coping is sensitive
to the context of the event and environmental demands, meaning
that the same strategy might be useful in one situation but not
necessarily in others. This way of coping investigation is
problematic as it gives generalized conclusions that most often
could be debatable or questionable. This suggests that it is more
useful to investigate separate coping strategies that are relevant to
a given context rather than combining strategies in
uniform constructs.

One of the forms of coping repeatedly reported in victims and
survivors of IPV is self-blame (Reich et al., 2015; Ulloa et al.,
2016). Although it partly comes from stigmatization in society
(Kennedy and Prock, 2018) and is associated with negative
consequences (Reich et al,, 2015), it is also defined as a coping
mechanism and can lead to positive outcomes (Tedeschi and
Calhoun, 1995). Paradoxically, self-blame as a coping mechanism
attributes control to oneself in this way helping to cope with what
happened (Janoff-Bulman, 1979). Tedeschi and Calhoun (1995)
indicate that self-blame helps to maintain beliefs that one has
control in life and that positive changes are possible. In the context
of IPV, the internal state of feeling responsible (self-blame) for
experienced violence possibly stimulates thinking (rumination)
about IPV experience and changes that are required to prevent it
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in the future. Therefore, considering that self-blame is very
common in victims and survivors of IPV and that there are
arguments in the literature suggesting its’ associations with
rumination, this study focused on the analysis of the role of self-
blame in the PTG process.

In categorizations of coping mechanisms, self-blame is most
often attributed to avoidance coping. Studies using this
conceptualization indicated a positive relation between PTG and
avoidance coping in rehabilitation patients (Kunz et al., 2018), and
9-1-1 communicators who experienced childhood trauma
(London et al., 2020), but in interpersonal violence survivors,
avoidance coping was not related to PTG (Brooks et al., 2019).
Little research investigates the relation between self-blame as an
independent coping strategy and PTG, with exception of Frazier
et al. (2004) who found no relation between behavioral self-blame
and PTG in sexual assault victims. However, as argued before, it is
possible that self-blame is more related to rumination leading to
PTG than directly to the PTG itself.

The relationships between coping strategies and types of
rumination are rarely investigated because most studies use
them as direct predictors of PTG. Most extensive findings
were reported by Cann et al. (2011) investigating relations
between different coping strategies and types of rumination.
Results indicated that only intrusive rumination predicted
venting and mental disengagement (coping strategies) while
deliberate rumination was not a significant predictor.
Unfortunately, they did not include self-blame as a coping
strategy but typically venting and mental disengagement are
assigned to the same avoidance coping category as self-blame.
Chi et al. (2022) found that deliberate rumination was
positively associated with avoidance coping in people with
HIV. Existing studies indicate mixed findings about relations
between types of rumination and coping strategies, giving
more attention to deliberate than intrusive rumination. Also,
we could not find any study investigating relations between
self-blame and types of rumination. However, Kamijo and
Yukawa (2018) argue that feelings of regret and guilt motivate
one to find meaning and can contribute to deliberate
rumination. Moreover, the model of PTG (Tedeschi et al.,
2018) indicates that coping helps the transition from intrusive
to deliberate rumination. Therefore, it can be assumed that in
the context of IPV self-blame plays a role in this transition.

Some studies indicate that the time since the traumatic event
is an important factor contributing to PTG (Doane, 2010; Ulloa
et al., 2016; Morgan and Desmarais, 2017). However, Prati and
Pietrantoni (2009) conducted meta-analysis and did not find
significant effect of time to PTG. Tedeschi et al. (2018) argue that
for different people paths po PTG might differ and as some people
may experience positive changes very early after the trauma, for
other it may take years. Studies with victims and survivors of IPV
support this by indicating that some positive changes can
be experienced while still being in violent relationships (Young,
2007), but Cobb et al. (2006) highlight that the most significant
PTG can be experienced after ending the violence. Results of the
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longitudinal investigation of PTG in IPV survivors showed that
PTG increased for women who experienced IPV less than 2 years
ago, and for those who experienced IPV more than 2 years ago
PTG tend to be stable at relatively higher levels (Bakaityte et al.,
2022). These studies indicate that the time since the violence can
be an important factor contributing to PTG in victims and
survivors of IPV.

Although numerous studies are investigating PTG and
confirming some aspects of the theory (e.g., Ulloa et al., 2016;
Kramer et al., 2020; Lafarge et al., 2020), researchers are often
concentrated on separate parts of the model and conduct studies
with different or mixed trauma survivors (e.g., Cann et al., 2011;
Lee et al., 2020). However, distinct types of trauma can have
diverse impacts on PTG (Zoellner and Maercker, 2006; Lowe
et al,, 2020). For example, some authors argue that interpersonal
traumas are more damaging to a core belief system than traumas
by natural causes or accidents, therefore, potentially leading to
more PTG (Ulloa et al., 2016). Others indicate that as interpersonal
traumas are caused by others it is more difficult for survivors to
make sense and meaning of them and this hinders growth
(Meyerson et al., 2011). Moreover, coping can also differ by type
of trauma (Bonanno and Burton, 2013) and this can also have an
impact on the process of PTG. All these arguments highlight the
importance to investigate PTG in homogenous types of trauma
(Platte et al., 2022) or specific traumas such as IPV. This kind of
investigation can give more focused and context-sensitive insights
into the process of PTG.

Considering the need to investigate PTG in specific types
of trauma and test theoretical assumptions of the cognitive
processing part of the model of PTG as a whole, the purpose
of the current study was to test the theoretical pathway from
the centrality of event to PTG including rumination (intrusive
and deliberate) and self-blame in women victims and survivors
of IPV. We hypothesized that: (1) centrality of event will
be positively associated with intrusive rumination; (2)
intrusive rumination will be positively related to deliberate
rumination; (3) self-blame will mediate the relation between
intrusive and deliberate rumination; (4) intrusive and
deliberate rumination will mediate the relation between
centrality of event and PTG; (5) deliberate rumination will
be positively associated with PTG.

Materials and methods
Participants

This study was a part of a larger research project on PTG
of women victims and survivors of IPV in Lithuania. Thirty-
seven experienced interviewers (only women) collected data
from different regions of Lithuania. Interviewers went to the
homes of potential study participants using the snowball
method and information from the local social services. To
identify victims and survivors IPV, questions about different
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forms of abuse were administered first. A participant was
considered a victim or survivor of IPV if indicated at least one
physical or sexual, or at least three psychological or economic
violence incidents from their current or former partner.
Stricter inclusion criteria for psychological and economic
violence were selected considering the more nuanced nature
of these types of abuse and some items possibly reflecting
one-time conflicts occurring in the family (e.g., “Ignored, did
not speak, did not answer questions,” “Demanded to tell me
how and where I spend my money”). Participants completed
self-reported questionnaires on paper at their homes if
indicated that they feel safe doing so. The study was approved
by the Ethics committee at Mykolas Romeris University.

The total sample consisted of 200 Lithuanian women (ages
18-69, M=44.79, SD=12.94) with a history of IPV. Almost
two-thirds of participants had higher education (professional,
college, or university degree), and 77.5% were employed. At the
time of the study, 36.5% of participants were living with a partner,
33% were single, 19.5% had a partner but were not living together,
10.5% engaged in episodic relationships, and .5% did not indicate
their relationship status. The IPV-related sample characteristics
are presented in Table 1.

TABLE 1 IPV-related characteristics.

n (%)
Forms of IPV in the sample
Psychological violence 200 (100.0)
Economical violence 168 (84.0)
Physical violence 175 (87.5)
Sexual violence 130 (65.0)
Perpetrator(s)
Current partner 54 (27.0)
Divorcing partner 34(17.0)
One ex-partner 100 (50.0)
Multiple ex-partners 15(7.5)
Time since the last violence incident
Less than a week 9 (4.5)
More than a week 12 (6.0)
More than a month 27 (13.5)
More than a half year 28 (14.0)
More than a year 15(7.5)

More than 2 years 15.0

30 (15.0)
More than 5years 37(18.5)
More than 10years 22 (11.0)
More than 20 years 20 (10.0)

Received psychological help

Yes 37(18.5)
No 152 (76.0)
No response 11 (5.5)

Participants of the study could indicate more than one type of experienced IPV and
more than one type of perpetrator(s).

Frontiers in Psychology

04

10.3389/fpsyg.2022.1018569

Measures

Posttraumatic growth was measured with the Short Form of
Posttraumatic Growth Inventory (PTGI-SF; Cann et al., 2010)
which consists of 10 items (e.g., “I changed my priorities about
what is important in life”). Participants rated each item on a
6-point Likert-type scale ranging from 0 (I did not experience this
change) to 5 (I experienced this change to a very great degree).
The Cronbach’ alpha of the scale was .95.

Centrality of event was measured with the Centrality of Events
Scale (CES; Berntsen and Rubin, 2006) which consists of seven
items (e.g., “This event was a turning point in my life”
Participants rated each item on a 5-point Likert-type scale ranging
from 1 (Totally disagree) to 5 (Totally agree). The Cronbach’s alpha
of the scale was .89.

Intrusive and deliberate ruminations were measured with
Event Related Rumination Inventory (ERRI; Cann et al., 2011).
The measure consists of two subscales (10 items each)
corresponding to intrusive (e.g., “T thought about the event when
I did not mean to”) and deliberate (e.g., “I thought about whether
I could find meaning from my experience”) rumination. For this
study, we used five items for each scale. According to reported
factor loadings of the scales (see Cann et al., 2011), all items were
similar. Thus, we selected items that best fitted the sample and
were not similar to other used measures (as this study was part of
a larger study). Participants rated each item on a 4-point Likert-
type scale ranging from 0 (Not at all) to 3 (Often). The Cronbach’s
alphas of the scales were .92 for intrusive, and .86 for
deliberate rumination.

Self-blame was measured with the Brief COPE Inventory
(BCI; Carver, 1997). This inventory consists of 28 items
corresponding to 14 coping strategies (two items each). For this
study, we used only self-blame items (e.g., “I've been blaming
myself for things that happened”). Participants rated each item on
a 4-point Likert-type scale ranging from 1 (I have not been doing
this at all) to 4 (I've been doing this a lot).

Single item questions measured additional variables such as
age, education, relationship status, relationship status with the
perpetrator (s), the time since the last violence incident, and
received psychological help.

Statistical procedures

Participants’ demographic data were summarized using
descriptive statistics. Cronbach’s alpha was used to report the
reliability of the scales. The relationship between variables was
tested using Pearson correlations. r values around .10 are
considered small, .30 medium, and .50 or higher large (Cohen,
1988). All significance tests were two-sided with a 5% nominal
level of significance. These analyses were conducted using SPSS v.
26 software package.

Path analysis was used to examine the pathways from the
centrality of event to PTG. This technique allows a series of
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structural regression equations to be analyzed simultaneously
while evaluating how well the overall model fits the data.
We developed a general model to test the proposed theoretical
model described by Tedeschi et al. (2018). The path analysis
used centrality of event, deliberate and intrusive rumination
as independent variables, self-blame as a mediator between
intrusive and deliberate rumination, and PTG as a dependent
variable. Also, deliberate and intrusive rumination were used
as mediators for the path from the centrality of event to
PTG. It is known from our previous studies (e.g., Bakaityte
et al., 2021) that time after the event is related to PTG in IPV
survivors, and intrusive rumination is usually expected to
decrease with time (Tedeschi et al., 2018). For this reason,
we also controlled for time since the last violence incident in
PTG and intrusive rumination. We analyzed the model using
Mplus statistical software (Version 8.5, Muthén and
Muthén, 2017).

According to Hayes and Scharkow (2013), bias-corrected
confidence intervals were used to provide more accurate
weightings between Type I and Type II errors and a more
precise assessment of indirect effects. Consequently, 5,000
bootstrap samples and 95% bias-corrected confidence intervals
(CI) were used to determine the significance of indirect effects.
An indirect effect is deemed statistically significant if the value
of 0 is not included in the bias-corrected CI. The goodness of fit
of the path models was assessed by examining the root mean
squared error of approximation (RMSEA) and the standardized
root mean squared residual (SRMR) (close to or smaller than
.08), the comparative fit index (CFI) (close to or larger than .90),
and the Tucker-Lewis index (TLI) (close to or larger than .90).
These analyses were conducted using Mplus Version 8.2
(Muthén and Muthén, 2017).

As some items had missing values, we conducted a normed y2
(y2/df ratio) test to determine whether the data were missing at
random. According to Bollen (1989), a value less than 2.0 indicates
that data is missing at random and that the maximum likelihood
techniques are appropriate for use. The normed y2 value in this
study was 1.49. Using full information maximum likelihood
(FIML, Full Information Maximum Likelihood default in Mplus),
analyses were conducted using all available data from the total
sample (N=200).

TABLE 2 Correlations among study variables, and descriptive statistics.

10.3389/fpsyg.2022.1018569

Results
Preliminary analysis

Correlation analysis (Table 2) revealed that PTG was
positively related to centrality of event and deliberate
rumination, and not related to intrusive rumination and self-
blame. Centrality of event was positively related to all study
variables. Intrusive rumination was positively correlated with
deliberate rumination, and both types of rumination were
positively correlated with self-blame.

Path analysis

The constructed model fit the data well ¥2 (390)=736.071,
p<.001, CFI=.920, TLI=.911, RMSEA =.067 [.059, .074], and
SRMR =.063. All possible paths were added to the analysis, and
time since the last violence incident was added as a control
variable for intrusive rumination and PTG.

Results indicated that centrality of event was directly related
to intrusive rumination, deliberate rumination, and PTG
(Figure 1), showing that the more central IPV experience was to
women, the more PTG, intrusive and deliberate rumination they
experienced. The sequential indirect effect from centrality of event
to PTG through intrusive and deliberate rumination was also
significant (B=.032, 95% CI [.009, .071]), indicating that the
relation between centrality of event and PTG is also related to
higher levels of intrusive and deliberate rumination. Intrusive
rumination was associated with deliberate rumination both
directly and indirectly via self-blame (B=.073, 95% CI [.006,
.213]), indicating that higher levels of intrusive rumination were
associated with higher deliberate rumination, but this relation also
goes through higher levels of self-blame. Deliberate rumination
was positively associated with PTG, meaning that deliberate
thinking about IPV experience led women to greater PTG. Time
since the last violence incident was positively associated with PTG,
and negatively with intrusive rumination, showing that the more
time has passed from IPV experience, less intrusive rumination
and more PTG women experience. The overall model explained
almost 31% of PTG variance (R*=.308, SE=.062, p<.001).

1 2 3 4 5
1. Posttraumatic growth -
2. Centrality of event A4E -
3. Intrusive rumination .09 35%% -
4. Deliberate rumination 26%% AL 50%* -
5. Self-blame .09 21%% 31 37 -
M 2.88 322 1.24 1.19 1.91
SD 1.35 .85 74 74 .78
*#p<.01.

Frontiers in Psychology

05

frontiersin.org


https://doi.org/10.3389/fpsyg.2022.1018569
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org

Bakaityté et al. 10.3389/fpsyg.2022.1018569

Self-Blame

Time since the last
violence incident

305%** 239%*

-.280%**

Posttraumatic
Growth

Deliberate
Rumination

Intrusive
Rumination

391k

A08*** 245%% .389%**

Centrality of Event

FIGURE 1
Structural equation model predicting post-traumatic growth. Only significant paths are indicated. Statistics are standardized regression
coefficients. *p < 0.05, **p < 0.01, ***p < 0.001.

Discussion as mediators in the relation between centrality of event and
PTG. This shows that the more women perceived their IPV
The current study aimed to test the theoretical pathway from experience as central the more intrusive rumination they
the centrality of event to PTG including rumination (intrusive and experienced. Consequently, higher intrusive rumination was
deliberate) and self-blame in women victims and survivors of associated with higher deliberate rumination leading to more
IPV. The overall results supported the main assumptions of the PTG. Similar results were found by Kramer et al. (2020) who
model of PTG (Tedeschi et al., 2018), indicating the path from instead of intrusive rumination investigated PTSD. The
centrality of event to PTG directly and indirectly through intrusive indirect path from centrality of event to PTG gives support for
and deliberate rumination, and self-blame. However, found assumptions that intrusive thinking about IPV experience,
indirect effects raised some considerations, which are discussed in although not related to PTG directly, transitions to more
detail below. deliberate rumination in this way leading to PTG, as described
In the current study, centrality of event was directly related in the model of PTG. However, the small indirect effect
to PTG, and this relation goes in line with studies not only with indicates the possibility that other factors noted in the model
IPV (Bakaityté et al., 2022) but also with other traumatic event of PTG are involved in these relations, such as social support,
survivors (Boals et al., 2010; Groleau et al., 2013; Lancaster disclosure, self-analysis (Tedeschi et al., 2018).
et al., 2013). These results confirm one of the fundamental We found that self-blame indirectly affects the relation
assumptions that “growth occurs when trauma assumes a between intrusive and deliberate rumination, indicating that
central place in the life story” (Tedeschi and Calhoun, 1995, the transition from intrusive to deliberate rumination partly
p. 85). As expected, centrality of event was also positively goes through self-blame. Self-blame is common among IPV
related to intrusive rumination, indicating that the more central survivors (Karakurt et al., 2014; Pereira et al., 2020) and
the IPV experience becomes, the more women engaged in this originates in society which attributes the blame to victims
type of rumination. This relation also supports theoretical rather than perpetrators (Kennedy and Prock, 2018). Ulloa
assumptions indicating that traumatic experiences that are etal. (2016) argue that, in cases of interpersonal violence, self-
central to a person’s identity can initiate cognitive processing of blame also reflects some control attributed to oneself. In this
trauma which starts from intrusive rumination (Tedeschi et al., sense, self-blame works as a coping mechanism letting women
2018). Interestingly, centrality of event was also directly sustain beliefs that they have control over what happens to
associated with deliberate rumination. Brooks et al. (2017), them, which is very important in the context of IPV. In a
although investigated different directions (intrusive to violent relationship, the perpetrator puts his efforts to control
deliberate rumination through centrality of event), also found the victim through violent and controlling behaviors, making
the same positive association. These results indicate that the victim feel powerless and helpless (Filson et al., 2010).
centrality of event is the crucial factor affecting not only the Thus, regaining control is an important task for survivors.
beginning of the process of PTG but all major factors in it. Considering this, it can be assumed that self-blame contributes
The sequential indirect effect was small yet significant, to regaining control and fosters more deliberate rumination
indicating that intrusive and deliberate rumination also work eventually leading to PTG. However, as we did not measure
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actual perceived control, this assumption should be tested in
future studies.

The positive effect of self-blame in the relation between
intrusive and deliberate rumination could also indicate
illusionary aspects of the PTG process. According to Zoellner
and Maercker (2006), the link between PTG and coping efforts
oriented toward avoidance rather than acceptance of reality
represents an illusory side of PTG. The argument is that PTG
has two sides - constructive, self-transcending, and self-
deceptive, illusory (Maercker and Zoellner, 2004; Zoellner and
Maercker, 2006). The PTG described by Tedeschi and Calhoun
reflects the constructive side - struggle with traumatic
experiences leads to personal transformation and positive
changes. The illusory side reflects efforts to calm down by
convincing oneself that something good came out of suffering.
Authors emphasize that in the short run illusory efforts could
indicate self-enhancing cognitions that help to reduce stress
and if accompanied by deliberate thinking could eventually
lead to actual growth (Maercker and Zoellner, 2004). However,
the results of our study indicate the positive associations
between self-blame and intrusive and deliberate rumination
but not between self-blame and PTG which makes arguments
about illusory PTG less plausible in the current context.

In this study, we asked participants to indicate what they have
been doing to cope with the IPV experience, and we cannot
distinguish if self-blame was a long-lasting, continuing coping
strategy or a strategy that was used for some time and then
changed to another. Considering this and the arguments of
Zoellner and Mearcker, it is possible that women who blame
themselves because of their IPV experience report PTG because
they want to believe that, however horrible, this experience had
some meaning and they gained something positive out of it, which
is indicative of the illusory side of PTG. However, it is also possible
that self-blame was part of the journey of coping with the IPV
experience that involved many other factors which eventually
helped them to achieve real positive changes. Based on the
available data, it is not possible to indicate which explanation
is true.

In conclusion, the current study confirmed some of the
theoretical assumptions of the process of PTG and revealed
problematic areas of its investigation. Results indicated that
centrality of event is an important factor not only directly
associated with PTG but also indirectly via intrusive and
deliberate rumination. This indirect effect gave support to the
argument that cognitive processing of IPV experience starting
from intrusive rumination transitions to more deliberate
rumination eventually leading to PTG. The investigation of
this transition through the coping strategy of self-blame
pointed out widely discussed debates about the real and
illusory sides of PTG. However, this study shed some light on
how coping should be investigated in the future to make more
precise conclusions. Overall, the results of this study highlight
the importance of a further and more in-depth examination
of the process of PTG.
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Limitations and future directions

This study has some strengths and limitations. First, this
is a cross-sectional study, and no causal assumptions could
be made. Also, although Lithuania is currently increasingly
WEIRD (western,
democratic), the results of this study to some extent might

educated, industrialized, rich, and
be specific to the Northern European context. Moreover,
we did not asked participants about their ethnicity as 5/6 of
Lithuania’s population account for ethnic Lithuanians
(Statistics Lithuania, 2020) and there is no accepted practice
to ask participants about their ethnicity if research questions
are not related to that. However, future studies should consider
including an ethnic background as a possibly important factor
associated with PTG in victims and survivors of IPV. Another
limitation is that the current study asked participants to
indicate what they have been doing to cope with IPV
experience, and the responses do not represent their current
coping strategies. It is possible that women blamed themselves
to cope at first, but later they used different strategies, or some
other factors influenced their self-blame, so results involving
self-blame should be viewed with caution. Future studies
investigating PTG of victims and survivors of IPV should
include more IPV-related factors in the analysis. Such factors
include current relationship status with the perpetrator,
stalking, or continuing psychological abuse after leaving the
abuser (especially when having children together) might
be the factors that affect not only recovery processes but also
the process of PTG. Moreover, the general practice in PTG
research to use coping categories that include different
strategies might not be as informative and even misleading
(Bonanno and Burton, 2013), for this reason, the investigation
of separate coping strategies in the process of PTG might
be more useful. Considering the dynamic nature of coping
strategies, it is important to investigate these strategies
longitudinally to see how they change and how this affects
PTG. This could give more answers about illusory and real
positive changes. Also, studies have shown that other factors,
such as personality traits (Shakespeare-Finch et al., 2005),
emotion regulation skills (Larsen and Berenbaum, 2015), or
perceived control (Frazier et al., 2004) are related to PTG
experience and coping strategies, especially self-blame. Thus,
inclusion of these factors in future studies may provide more
insight into what interventions might be appropriate for
different women who have experienced IPV. Finally, the
assumptions about illusionary PTG indicate that cognitive
processing in the PTG process is complex, involving many
different environmental and intrapersonal factors that need
further investigation including more in-depth qualitative and
longitudinal studies.

The strengths of the current study involve a relatively big
sample of victims and survivors of IPV that is difficult to recruit.
Also, this is one of the few studies investigating the cognitive
processing part of the model of PTG as a whole, and to our
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knowledge, this is the first study investigating the path to PTG in
IPV survivors. The results of this study highlight the importance
to consider factors specific to the traumatic context while
investigating PTG and draw attention to the complexity of the
process of PTG that need further investigation.

Final remarks

The current study involves self-blame as a coping mechanism
of women survivors of IPV and the results including this strategy
can give the false impression that self-blame leading to positive
changes after experiencing IPV is a positive thing. As indicated in
the discussion, self-blame as a coping strategy in a way protects
victims’ belief system for a short time but in no way it is a positive
or desirable path to PTG. The origins of self-blame lie in society’s
tendency to stigmatize and blame the victim rather than the
abuser and current results represent this sad reality that IPV
survivors not only have to undergo the consequences of IPV but
also must endure feelings of self-blame which society is the culprit.
Therefore, with the results of our study, we are in no way
attributing self-blame as a positive factor. On the contrary, we are
informing that it is there, affecting these women, and there are a
lot of questions that need to be answered.
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