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Abstract

The majority of South African university students are exposed to high levels of
trauma, crime and violence and are at increased risk of developing mental illnesses such as,
depression, anxiety and post-traumatic stress disorder (PTSD). Despite high trauma exposure
and multiple incidences of traumatic events, there are a significant number of students who
seem to cope well in the face of adverse circumstances and trauma. This variation raises
questions as to whether there are multiple factors and processes that influence the relationship
between exposure to traumatic events and the development of posttraumatic growth. The
current study explored the relationship between family resilience, help-seeking behaviour and
posttraumatic growth of university students who have experienced symptoms of PTSD
following the exposure of a traumatic event within the Western Cape. The study made use of
a positive psychology framework which focuses on human strengths, rather than on
pathology, and tries to build characteristics and positive emotions that can enhance individual
wellbeing. A correlational survey design was conducted on students from a university within
Cape Town, Western Cape. Ethics was obtained from the Biomedical Research Ethics
Committee and the university's registrar's office granted access to students. The study
ensured that informed consent was obtained from all participants prior to the commencement
of the study and that all data would be destroyed after five years. The study’s sample
consisted of 295 participants who were between the ages of 18 and 49 years. Data was
collected by means of an online survey which consisted of a demographics section and four
standardised scales. In terms of the analysis, descriptive statistics provided a comprehensive
overview of the variables, showing that all values were within the expected range with no
significant outliers, suggesting a normal distribution. The correlation analysis revealed no
significant correlations with attitudes towards asking for help, however, there were small but

significant links between posttraumatic growth and family resilience and between family
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resilience and the severity of PTSD symptoms. Mediation analyses examined the role of
family resilience between PTSD symptom severity and both help-seeking behaviour and
posttraumatic growth, with varying outcomes. Family resilience was not found to mediate the
relationship between PTSD severity and help-seeking behaviour. However, it did mediate the
relationship between PTSD severity and posttraumatic growth, suggesting that higher levels
of family resilience may help reduce the negative impact of PTSD symptoms on one's
capacity for posttraumatic growth. The findings revealed that 62.6% of participants were
directly exposed to a traumatic event, 24.7% witnessed it, 10.8% learnt about it from close
contacts, and 0.7% had encountered repeated exposure at work. Additionally, 65.1% of
participants reported multiple traumatic events. The study highlighted the crucial role of
family resilience in managing PTSD symptoms and promoting posttraumatic growth,
although it did not significantly influence attitudes towards help-seeking behaviours.
Keywords: Trauma, post-traumatic stress disorder, family resilience, help-seeking

behaviour, and posttraumatic growth
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Glossary of terms

Trauma: According to Rimé et al. (2002) trauma refers to the aftermath of a distressing
experience, whether physical or psychological, that causes immediate harm to the body or
shock to the mind.

Post-traumatic Stress Disorder: PTSD is a psychological disorder that is assessed on three
conditions: intrusive thoughts, avoidance behaviours, and hyperarousal (American
Psychiatric Association, 2013).

Family Resilience: Family resilience can be defined as a multilevel process of interaction
between families and other systems in complex or challenging environments that facilitates a
family’s capacity to cope with adversity over time (Ungar, 2014).

Help-seeking behaviour: Help-seeking behaviour, in general, is defined as an action by an
individual to seek and use assistance from a secondary source (Grable & Joo, 2001).
Posttraumatic Growth (PTG): Posttraumatic growth has been defined as the subjective
experience of positive psychological change as a result of the struggle with a traumatic

experience (Jackson, 2007).
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CHAPTER ONE

INTRODUCTION

1.1. Background and rationale

Studies on global exposure to traumatic events have depicted that a vast percentage of
people encounter trauma at some point in their lives (Benjet et al., 2016; Kessler et al., 2017).
According to Kessler et al. (2017), in the World Mental Health Surveys, 70.4% of people
(including South African citizens) recorded lifetime exposure to one or more traumas.
Trauma may be defined in physical or psychological terms and may occur either through a
wound, shock brought on by a physically upsetting experience or through
disturbing emotional stress that results in a psychological impairment or dysfunction
(Friedberg & Malefakis, 2022). In relation to traumatic events, the Diagnostic Statistics
Manuel (DSM-5) describes a traumatic event as exposure to actual or threatened death,
serious injury, or sexual violence (American Psychological Association, APA, 2013).
Traumatic events can contribute to the development of psychological conditions and can
severely impact employment, personal functioning and interpersonal relationships (Swain et

al., 2017).

Within the South African context, exposure to traumatic events is a significant public
health problem (Atwoli et al., 2016). The country’s legacy of apartheid, which includes a
socio-political history of violent oppression, as well as its ongoing socioeconomic inequality,
has resulted in continuous high rates of exposure to traumatic events (Wiid, 2019). The
country’s high prevalence of rape, murder, and other contact crimes plays a significant role
towards the rate of traumatic exposure. The South African Police Service (SAPS) Annual

Report (2022-2023) identified a total of 654,053 contact crimes (i.e., crimes against the
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person, which include: murder, attempted murder, sexual offences and other common
assault). Out of these total crimes there were 27,494 murders, 53,498 sexual offences,
185,374 common assaults, and 146,125 robberies with aggravated circumstances reported
(SAPS Annual Report, 2022-2023). As a result of high rates of traumatic exposure, South
Africans are prone to experiencing multiple traumatic events, with the average person having
experienced at least 4.3 traumatic incidents (Atwoli, 2013; Closson et al., 2016). The issue of
experiencing multiple trauma is known to elevate psychological distress as well as clinical
symptoms of anxiety, depression and PTSD (Do et al., 2019; Im et al., 2020; Karam et al,
2014; Swain et al., 2017).

Global research indicates that student populations have a greater prevalence and are at
greater risk of psychological discomfort than the general population (Jini et al., 2017; Mboya
et al., 2020; Nieuwoudt et al., 2021). Notwithstanding the high risk of exposure to crime and
violence, students undergoing the transition to higher education in South Africa face
significant mental health challenges with several students reporting elevated levels of
distress, including depression, anxiety, and suicidal ideation (Bantjes et al., 2019; Bantjes et
al., 2023b; Machisa & Shamu et al., 2022). Aside from the psychological strain of
transitioning to the university setting, students face a variety of common challenges including
meeting academic performance requirements, adapting to new living situations, and adjusting
to a new social and educational environment (Bantjes et al. 2023b; Cele, 2018).

South African students face not only the aforementioned challenges but also
contextual ones. Exposure to multiple trauma has resulted in PTSD being a major public
health problem in South Africa, particularly among young people, who are known to be
experiencing high levels of distress as a result of discrimination, abuse, interpersonal
violence, and traumatic incidents, often against a background of socioeconomic disparities

(Lecy & Osteen, 2022; Swain et al., 2017; Warnecke & Lewine; 2018). Studies conducted by
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Bantjes et al. (2023b) and Granieri et al. (2021) show that South African students are more
sensitive to acquiring post-traumatic stress disorder (PTSD) due to an increased likelihood of
experiencing at least one traumatic incident during their lifetimes, as well as significantly
higher rates of both interpersonal traumas, such as sexual violence, and community trauma.

The lifetime prevalence rates of PTSD in the South African population are 2.3% for
all ages and 1.8% for ages between 18 and 34 with the 12-month prevalence rate being 0.6%
—0.7% (Swain et al., 2017). According to a recent meta-analysis by Ng et al. (2020), an
overall pooled prevalence of 22% of probable PTSD was found within Africa. South African
studies conducted on trauma, substance abuse and appetitive aggression of young males aged
14 to 40 found a positive relationship with exposure to multiple traumatic events and PTSD
symptom severity, with 14% of the sample reporting PTSD symptoms (Sommer et al., 2017).

The consequences of trauma exposure not only affect the mental health of South
Africans but also places a major strain on the health and psychological services sector.
According to Padmanabhanunni (2020), there is a very low ratio of professional mental
health care providers to the population (e.g. 2.5 psychologists per 100 000 of the population)
and limited access to psychological services, particularly in low-income communities.
Despite the fact that the psychological demands of processing a traumatic event might be
overwhelming at times, persons who are able to successfully manage and process their
traumatic experience and integrate it into their schemas are likely to experience what is
known as posttraumatic growth (PTG) (Burrick, 2014). Seeking and receiving professional
help as well as finding methods and identifying mechanisms that assist in managing the
aftermath of trauma may contribute towards less psychopathological symptoms. Therefore,
an individual’s attitude towards seeking professional help and help from significant others

will contribute towards a more positive and healthy state of well-being as well as PTG.
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Help-seeking behaviour refers to seeking help from health care services or from
trusted people in the community and includes understanding, guidance, treatment and general
support given when encountering stressful circumstances (Umubyeyi et al., 2016). There are
two types of help-seeking resources available, namely formal (mental health professionals
and social services) and informal resources (family and friends) (Burrik, 2014; Machisa et al.,
2018). In terms of formal support, it refers to assistance obtained from professionals trained
to provide relevant services in trauma treatment, such as counselling and psychotherapy in
either an individual or focus group setting (Ishikawa et al., 2023; Kaminer & Eagle, 2010). In
terms of informal support, Machisa et al. (2018) reports that supportive social networks, such
as friends and family, that are both available and interested in helping individuals deal with
life challenges are key to sustaining mental wellbeing and assisting victims in dealing with
their trauma.

According to Calhoun et al. (2022), posttraumatic recovery emphasises the
relationship between social support and agency, implying that help-seeking most effectively
aids recovery from trauma-related stress when it allows a person to use existing or acquire
new intrapersonal coping abilities. Intrapersonal factors include an individual's attributes (i.e.,
birth order, gender, temperament, and personality traits), social skills (i.e., self-esteem and
mastery beliefs (self-efficacy)), and personal coping abilities (i.e., physical and cognitive
strategies, cumulative skills from adversity) (Dykes, 2016). Social supports may increase
intrapersonal coping by either encouraging the use of certain coping and healing methods,
diminish avoidance and encourage other proactive help-seeking behaviours that lessen the
risk of PTSD (Calhoun et al., 2022). According to Neubert (2018), the support of one’s
family plays a pivotal role in improving the resilience of traumatised individuals by

cultivating feelings of personal autonomy and self-efficacy, fostering the production of active
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coping styles, and increasing the potential to reappraise, thus improving the attainment of
PTG.

Walsh (2012) asserts that there are key family functioning processes involved within
the context of trauma or adversity. Together, these processes contribute to family resilience.
This theoretical perspective includes acknowledging and strengthening familial processes that
enable families to manage stress, reduce the risk of dysfunction, and facilitate optimal
adaptation in times of crisis. Studies conducted on social support factors found that
connectedness, stronger network ties and perceived supportive communities are key
facilitators for fostering resilience among abused women (Machisa et al., 2018). Following a
traumatic event, individuals often rely on their interpersonal relationships for support; a
robust network can encourage them to seek assistance from professionals and seek support
from friends and family.The interaction of interpersonal (e.g. self-disclosure, social support,
family support, and family functioning) and intrapersonal (e.g. schema change) factors can be
viewed as a predisposing factor that promotes help-seeking behaviours and, ultimately,
facilitates PTG (Calhoun et al., 2022).

PTG is a subjective, positive psychological transformation experience that occurs as
a result of a major life crisis or traumatic event (Roe-Berning, 2013; Confino et al.,

2023). Individuals who have experienced PTG, have demonstrated stronger problem-solving
abilities, more supportive social networks, and a greater sense of purpose in their lives
(Burrick, 2014; Finstad et al., 2021). Incorporating knowledge and experience acquired when
dealing with trauma gives individuals a new perspective on their problems, outlines new
possibilities and reveals positive benefits (Cann et al., 2011; Gower et al., 2022; Janoft-
Bulman, 2006). These in-depth reconsiderations are what will allow individuals to

facilitate new life goals and ultimately contribute to posttraumatic growth.
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1.2. Significance of the study

The significance of the study in the context of family support and developing holistic
interventions is multifaceted and critically relevant to address the mental health needs of
South African university students who have been exposed to trauma. By focusing on the role
of family resilience, the study shifts the traditional emphasis from individual pathology to a
more systematic, family centred perspective. This is particularly important in a context where

family often plays a central role in individual wellbeing and support systems.

1.3. Problem statement

South Africa's high prevalence of crime and violence, combined with the increased
possibility of encountering multiple traumatic events, raises questions of how young people,
particularly university students who are already experiencing several stressors, manage and
grow from those stressors. Studies conducted on South African university students found
high levels of traumatic exposure ranging from 90% (McGowan & Kagee, 2013) to 99.4%
(Nortje, 2018) and subsequent psychopathological development (i.e., PTSD) ranging from
9% (Machisa & Shamu, 2022) to 21% (Bantjes et al., 2023b). Despite their high exposure to
traumatic events, students make minimal use of professional assistance in dealing with their
trauma (Ebert et al., 2019; Eisenberg et al., 2012).

According to Schneider et al. (2016) an estimated 75% of South Africans with severe
mental disorders do not receive treatment. This is as a result of people with mental illnesses
facing challenges not only because of their psychological conditions, but also because of the
stigma, discrimination, and social isolation that they, their families, and caregivers face.
These challenges can significantly impact access to health care. In a national study conducted
on prevalence of probable depression and probable anxiety, and associations with adverse

childhood experiences found that less than a quarter of the population in South Africa seeks

UWC https://uwcscholar.uwc.ac.za/



mental health treatment (Craig et al., 2022). This study found that restricted access to
services, stigma, lack of information, and socioeconomic variables were key contributors to
low treatment seeking rates for mental health problems (Craig et al., 2022). Similarly, in a
study conducted by Mobala (2019), some of the most prevalent reasons university students
do not seek treatment are a lack of money, a lack of time, stigma, and humiliation. Their
decision to seek help was very much reliant on a positive peer environment (Burrick, 2014)
as well as the quality of family and other relationships (Thomas & Umberson, 2017). Family
functioning, within the context of adversity or trauma (i.e., family resilience), can serve as a
protective factor and influence the effects of physical and social ills to which individuals may
be exposed (Borge et al., 2016; Roman et al., 2016). Due to the myriad of challenges South
Africans face, it is crucial to consider how families and other social networks can help

students deal with the aftermath of trauma and achieve posttraumatic growth.

1.4. Aim and objectives of the study

The study aims to explore the relationship between family resilience, help-seeking
behaviour and posttraumatic growth of university students who have experienced symptoms
of post-traumatic stress disorder (PTSD) as a result of being exposed to a traumatic event.
The objectives of the study are to:

e Ascertain the prevalence of trauma exposure, PTSD symptoms, family resilience,
help-seeking behaviour and posttraumatic growth

e Determine whether family resilience mediates the relationship between post-traumatic
stress disorder symptoms (PTSD symptom severity) and attitudes towards help-
seeking behaviour

e Determine whether family resilience mediates the relationship between attitudes

towards help-seeking behaviour and posttraumatic growth
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e Determine whether family resilience mediates the relationship between post-traumatic

stress disorder symptoms (PTSD symptom severity) and posttraumatic growth

1.5. Chapter outline

Chapter one outlined the background and rationale of the study. It also provided the
current challenges in the South African context and the need for the study. In the upcoming
chapters, we delve into a comprehensive exploration of the impact of traumatic exposure on
South African university students, focusing particularly on PTSD, help-seeking behaviours,
family resilience, and posttraumatic growth.

Chapter two provides a comprehensive literature review that starts by analysing the
occurrence and psychological consequences of PTSD among students. Next, the focus turns
to examining student perspectives on seeking help, the important role of family resilience,
and the transformative concept of posttraumatic growth. The discussion concludes by
considering the theoretical foundations of the study.

Chapter three provides a comprehensive overview of the study's methodology, including
a thorough explanation of the research design, sampling techniques, and the instruments
utilised for data collection. It also includes a detailed account of the procedures and data
analysis strategies implemented. This section also addresses the ethical considerations
inherent in conducting research of this nature.

In chapter four, the results are presented, starting with a comprehensive examination of
the gathered data, which includes an analysis of missing values and descriptive statistics. This
chapter thoroughly investigates the frequency and connections between the primary variables
of the study—PTSD symptoms, family resilience, help-seeking behaviour, and posttraumatic
growth—and explores how family resilience mediates these relationships through

comprehensive mediation analyses.
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Chapter five delves into a discussion of the findings, re-examining the influence of
trauma exposure and the existence of different study variables among the students. This
chapter provides a thorough assessment of how family resilience influences the connections
between PTSD symptoms, seeking help, and posttraumatic growth.

The concluding chapter, chapter six, combines the implications, limitations, and
recommendations derived from the study's findings, providing insights into possible future
research and policy formation. This chapter also acknowledges the study's funding sources
and includes appendices, such as the questionnaire, information sheets, consent forms, and

ethical clearances, to ensure transparency and compliance with ethical standards.
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CHAPTER TWO

LITERATURE REVIEW

2.1. Traumatic exposure and post-traumatic stress disorder (PTSD) of university

students

There has been a substantial amount of research identifying the rate of traumatic
exposure experienced by university students (Boyraz et al., 2015; Elhai et al., 2012; Jolley,
2017; Lecy & Osteen, 2022; Lewine & Warnecke , 2019; Read et al., 2015). Global studies
indicated that traumatic exposure of university students ranged between 56.9% to 66% (Elhai
et al., 2012, Jolley, 2017; Lewine & Warnecke , 2019; Read et al., 2015). The rate of
traumatic exposure of university students has always been significantly high within South
Africa, with previous studies indicating rates ranging from 90% (McClurg, 2015; McGowan
& Kagee, 2013), and more recent studies showing even higher rates ranging from 97.6%
(Padmanabhanunni, 2020) to 99. 4% (Nortje, 2018).

Furthermore, exposure to multiple traumas is also common within a South African
context, with previous studies stating that more than half the sample, 67.9% (McClurg,
2015), were exposed to multiple traumatic events and more recent studies indicating that the
entire sample (158 students) except one participant was exposed to multiple traumatic events
(Nortje, 2018). In terms of the most frequently occurring traumatic events experienced by
South African university students, McClurg (2015) found that 81% of the students reported
exposure to crime-related traumatic events, while 60% reported exposure to non-crime
related traumatic events. The most commonly experienced traumatic events were violent
crimes, such as hijacking and forceful robbery (McClurg, 2015). In a separate study,

Padmanabhanunni (2019) discovered that the majority of students had experienced multiple
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traumatic events, with 74.5% experiencing physical assault, 52.3% experiencing life-
threatening illness or injury, and 69.5% experiencing transportation accidents.

As previously indicated, the majority of South Africa’s general population is exposed
to high levels of violence, crime and other traumatic incidents. This high incidences of
trauma places South Africans at an increased risk for developing PTSD and associated
symptoms (Swain et al., 2017). PTSD is a debilitating disorder that is often accompanied by
other psychiatric disorders, academic disengagement, and adverse health
consequences(Cusack et al., 2019). Therefore, it is crucial to explore the potential
relationships between PTSD and mental health outcomes in university students (Cusack et

al., 2019).

2.1.1. Post-traumatic stress disorder (PTSD)

Post-traumatic stress disorder (PTSD) is trauma, or a stress-related disorder, caused
by exposure to a stressful, frightening or distressing event (American Psychological
Association, 2013). The DSM-5 criteria for PTSD specifies that symptoms of intrusion,
avoidance, alternations of mood and cognition, and hyperarousal must have lasted more than
one month for a diagnosis to be made (American Psychological Association, 2013). If
symptoms have been persistent for less than a month, a diagnosis of acute stress disorder can
be made.

The DSM-5 stipulates that individuals can experience a traumatic event in one of the
following ways, namely: personally experiencing the traumatic event, witnessing the event in
person, learning that the traumatic event happened to a family member or friend and
experiencing repeated or extreme exposure to aversive details of the traumatic event that is
work-related (American Psychological Association, 2013). Although PTSD can appear at any
age, it is most prevalent in students, because they tend to be more exposed to precipitating

situations (Kaplan & Saddock, 2017).
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Evidence suggests that the severity of the trauma, rather than the type of trauma
experienced contributes to poor mental health and the development of PTSD (Bantjes et al.,
2016). Although indirect exposure to traumatic events (such as hearing about others'
traumatic experiences or witnessing accidents) can result in PTSD and other psychological
difficulties, May and Wisco (2016) found that the risk of developing PTSD from indirect
exposure is lower than that from direct exposure to a traumatic event (such as
experiencing violence first-hand). South African studies on trauma exposure of paramedic
trainees (ages 17-39) found that 94% participants had directly experienced a traumatic event
with 16% meeting the criteria for PTSD (Fjeldheim et al., 2014). Furthermore, a study on
violence exposure of South African children found that all participants had reported indirect
violence exposure, 95% had witnessed violence, and 56% had personally experienced

violence, with 21.7% meeting the criteria for PTSD (Burton et al., 2008).

2.1.2. Prevalence of PTSD amongst students in South Africa

Concerns about university students' mental health persist due to reports of rising rates
of mental illnesses (such as depression, anxiety and PTSD) as well as suicide risk among
university students around the world (Granieri et al., 2021; Mofatteh, 2020). According to
Granieri et al.(2021), a significant number of university students, ranging from 52% to 85%,
have reported experiencing traumatic events such as child abuse, accidents, or assaults, with
9% to 59% of these students being risk of developing posttraumatic stress disorder (PTSD).

In assessing the current state of university students' mental health, it is crucial to
recognize the impact of COVID-19 on their well-being. The onset of the COVID-19
pandemic in March 2020 prompted South Africa to implement a strict national lockdown,
restricting movement and closing educational institutions (Kéhler et al.,2023). A South
African study on university students' mental health during this period found loneliness to be a

prevalent mental health concern, causing significant psychological distress

UWC https://uwcscholar.uwc.ac.za/



13

(Padmanabhanunni & Pretorius,2021). Loneliness was found to be strongly correlated with
negative outcomes such as depression, anxiety, and reduced life satisfaction
(Padmanabhanunni & Pretorius, 2021). This study discovered that 73.3% of the sample
reported clinically significant anxiety and 71.8% reported clinically significant loneliness,
both of which were associated with lower life satisfaction (Padmanabhanunni & Pretorius,
2021). An alternative study that investigated the impact of the pandemic on the mental health
of South African university students discovered that 31.6% struggled to cope, with 22.1%
regarding it as a traumatic event (Visser & Law-van Wyk, 2021). This study noted that
academic concerns, social isolation, and coping strategy efficacy played vital roles, with first-
year students and female participants experiencing amplified emotional challenges.
Additionally, students in informal settlements faced compounded difficulties due to
overcrowding and resource limitations, highlighting the pandemic's complex contextual
impact on mental health (Visser & Law-van Wyk, 2021).

The growing concern about the mental health of students is particularly noticeable in
South Africa, where many students are more likely to encounter stressful situations as a result
of high crime coupled with poor socioeconomic conditions, putting them in a high-risk
category for experiencing related psychopathological issues (Benjet et al., 2016; Kessler et
al., 2017; Nortje, 2018; Wiid, 2019). A population-based study that included 977 people,
aged 18-40 years from the Eastern Cape Province in South Africa, found that the prevalence
of PTSD was 10.8% (Topper et al., 2015).

According to a recent South African national student mental health survey that was
conducted by Bantjes et al. (2023b), it found that 21% of students reported clinically
significant symptoms of post-traumatic stress disorder. This is significantly higher than the
South African lifetime prevalence of 2.3% in the general population (Atwoli et al., 2013). As

a result of the high traumatic exposure and PTSD levels of university students, there is a need
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for a fundamental way to understand the complex, multifaceted interactions within a diverse
context such as South Africa that predict adaptive coping when exposed to high levels of
adversity and trauma. It is therefore critical to pay attention to traumatic exposure of students
and the prevalence of post-traumatic stress symptoms since the condition can lead to a worse

quality of life and an increased risk of self-harm and suicide (Liang et al., 2020).

2.2. Student attitudes towards help-seeking behaviour

One important way that trauma survivors can communicate with and relate to others is
through seeking psychological support. Rickwood and Thomas (2012) defined formal help-
seeking as, ‘ the assistance from professionals’ and informal help-seeking as, ‘ the assistance
from informal social networks, such as friends and family’(p.174). The help-seeking process
is described by Rickwood et al. (2022) as a multi-stage, non-linear model with decision points
at each stage. Throughout the process, choices are made that affect whether or not the person
decides to follow through on their intention to seek help, the kind of assistance they access,
and the degree of their engagement with the selected source of support. Rickwood suggests
that the process of seeking help begins with the onset of symptoms and ends when the person
realizes that they need help to manage their symptoms (Wallin et al., 2018). Once the need for
assistance has been established, each person would determine the kind of assistance they
require and assess their readiness and willingness to begin with the process of seeking help.
The process transcends intentions and enters the realm of behaviour change when the
individual selects the source of help and engages with the goal of reducing their distress
(Ishikawa et al., 2023).

A study conducted at two prominent South African universities found that only 28.9%
of students with common mental disorders utilised mental health services despite freely

available counselling services on campus (Bantjes et al., 2020). Barriers to help-seeking may
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be either be individual, social or structural-level factors. Individual-level factors include a
preference for independence and the inability to recognize symptoms (Ishikawa et al., 2023).
Social factors include shame, stigmatisation perceptions or privacy concerns (Ishikawa et al.,
2023). Lastly, structural level factors include costs, wait times, and restricted access to
services (Ishikawa et al., 2023). Studies found that the main obstacles to seeking help in a
South African context were access to and affordability of mental health care services, lengthy
wait times, and stigma (Andersson et al., 2013; Bantjes & Kagee, 2018).

In terms of help-seeking behaviour of university students, the majority of students
highlight that their preferred source of help were informal sources. A study conducted by
Aldalaykeh et al. (2019) found that religious practices (such as praying and reading the
Qu’raan)! were the preferred help-seeking behaviour by 76% university students, followed by
talking with family and friends which constituted 44.8%. Only 13.6% of students reported
seeking help from professionals (Aldalaykeh et al. 2019). Similar results were depicted in a
South African study exploring university students' attitudes toward help-seeking behaviour
(Motau, 2015). Students preferred to seek help from family members and medical doctors,
followed by psychologists (who fell in the middle of being most and least consulted),
lecturers, and finally spiritual and traditional healers (Motau, 2015). According to a study on
exploring the help-seeking behaviour of bereaved Belgian university and college students, it
revealed that out of the total 666 participants, the majority of participants sought help from
friends (444 participants), followed by family members (460 participants), and partners (164
participants) (Tureluren et al., 2022). Additionally, in this study, a subset of students sought

help from more formal sources of support, with 123 students seeking assistance from a

! The Holy Quran is recognised as the sacred scripture that best represents Islam, and it is
believed to have benefits for psycho-spiritual healing for both those who recite it and those
who listen to its verses (Kannan et al., 2022).
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private psychologist or psychiatrist. Tureluren et al.(2022) reported that more than half of the
study’s participants desired assistance from a private psychologist or psychiatrist, while about
one-third desired assistance from a healthcare professional located within their university or
college. Despite the students' willingness to seek support, a number of them encountered
barriers to seeking both informal and formal sources of support. More than half (359
participants) reported encountering barriers when seeking help from friends and/or family,
with the most common barriers being a feeling of being a burden (258 participants) and
feeling uncomfortable when seeking help (256 participants) (Tureluren et al., 2022). A total
of 295 participants reported facing barriers in seeking professional help, with 166 students
reporting feeling uncomfortable (Tureluren et al., 2022). Additionally, 122 participants
expressed uncertainty about where or from whom to seek help, while 114 individuals did not
perceive the need for assistance (Tureluren et al., 2022).

A systematic review conducted by Radez et al. (2020) and a quantitative study
conducted by Ishikawa et al. (2023) are two significant studies that provide valuable insights
into the influential factors that generally shape people’s help-seeking behaviours when
confronting mental health challenges. In relation to the first study, the systematic review
included both quantitative and qualitative studies with a specific focus on barriers and
facilitators to accessing professional help for mental health problems in children and
adolescents (Radez et al., 2020). The second study took place in Australia, and a quantitative
survey was administered to individuals aged 15 to 25. The second study aimed to investigate
the influence of perceived social support and resilience on different sources of help for
mental health problems. Both these studies found that encouragement from social supports,
prior successful experiences with seeking help, and trust in the confidentiality of services are
the main facilitators of help-seeking (Ishikawa et al., 2023; Radez et al., 2020).The presence

of well-established and reliable help-seeking pathways is one of the most crucial elements in
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the process. For this reason, friends and family are mentioned as the preferred sources of
assistance for personal and emotional problems. Due to their significant influence on help-
seeking, trauma recovery, and posttraumatic growth, it is important to consider how informal
sources of support (i.e., family, friends, communities, etc.) influences the attitudes towards

help-seeking behaviour of students.

2.3. Family Resilience

Rutter (2012) defines resilience as a dynamic process characterised by decreased
vulnerability to environmental risk experiences, the ability to recover from stress or
adversity, and obtaining generally positive outcomes despite facing risks. This concept
emphasises the wide range of individual responses to similar adversarial conditions.
Resilience is determined by observing that some people perform better than others at similar
adversity levels. Importantly, resilience is a developing process rather than an inherent trait.
According to Rutter (2012) research in this area aims to better understand why people react
differently to dangers, as well as to identify characteristics that reduce vulnerability and
promote positive outcomes. This includes researching individual differences, investigating
how the environment affects risk, performing experimental research, and using animal
models to discover fundamental resilience mechanisms.

Alternatively, the concept of resilience is defined by Ungar (2013) as a dynamic
interplay between people and their environments, strengthening an ecological, strengths-
based, biopsychosocial, and holistic concept of resilience. According to this viewpoint, which
combines the biological, psychological, and social aspects of resilience, resilience develops
organically from the interaction of an individual with their environment. The framework

emphasises the significance of environmental elements like community inclusion and self-
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worth validation and views resilience as the outcome of external support systems that sustain
psychological health during difficult circumstances.

Furthermore Ungar (2013) claims that resilience appears when people actively seek
out and make use of resources that are essential to their wellbeing, fostering personal
development in the face of hardship. The degree to which support is available in the person's
social milieu determines how successful these attempts will be. According to research, a
variety of elements, such as the political climate, the state of the economy, the support of
family members, and even serendipitous events, are crucial in promoting resilience in the
aftermath of trauma (Masten & Obradovicl, 2008; Southwick et al., 2014; Tol et al., 2013;
Ungar, 2013; Walsh, 2016).

The evolution of the definition of resilience to an almost exclusive focus to a more
systemic focus as in the work of Ungar (2011; 2013; 2019) is a very important development
in the field of resilience. It has not only succeeded in expanding our conceptualisation of
resilience to a systemic one but has had enormous implications for developing systemic
interventions that could facilitate resilience including the family. However caution must still
be exercised even with this expanded conceptualization about the extent to which current
definitions of resilience fully integrate and highlight social context. Several writers suggest
that even the systemic definition of resilience needs to be problematized (Shaw et al., 2016;
Suslovic et al., 2024; Ungar, 2018). They point to the extent to which the uptake of resilience
has shifted the focus back on individuals and families rather than from transforming social
contexts that produce negative outputs. One of the earlier discussions on resilience makes the
distinction between beating the odds and changing the odds (Ungar, 2011). This distinction
remains useful even now, it suggests that our efforts even within the expanded

conceptualization of resilience focuses on mobilizing social support rather than also
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transforming social conditions that create the necessity for this kind of support. In short,
resilience remains the primary focus on beating the odds rather than changing the odds.

As previously highlighted, family members are regarded as essential members for
trauma recovery and resilience (Sippel et al., 2015; Walsh, 2016). Walsh (2021) argues that
resilience includes the potential for both personal and relational transformation as well as
positive growth that can be forged out of adversity. It also includes coping, managing
stressful conditions, bearing a burden, or surviving a traumatic incident. The idea of family
resilience refers to the family's ability to withstand and recover from adversity as a cohesive
system (Walsh, 2021). Family resilience aims to reduce vulnerability, enhance family
functioning and strengthen relational bonds in the family unit (Walsh, 2012). Walsh
developed a framework for family resilience that can be used as a means of helping families
and communities in coping with traumatic situations. The key processes identified in the
family resilience framework (FRF) consist of family belief systems, communication
processes and organizational patterns (Walsh, 2003; 2012; 2016; 2021).

Family belief systems. According to Walsh (2003; 2016) belief systems determine
how difficulties are experienced and managed in families. This includes perceiving crises
through a relational lens, normalising and contextualising distress, and maintaining a feeling
of coherence by viewing obstacles as meaningful, comprehensible, and manageable (Walsh,
2003; 2016). A positive outlook, marked by hope, optimism, and confidence in overcoming
problems, is regarded as essential. Families encourage one another, validate one another's
abilities, and develop an active, persevering attitude (Walsh, 2003; 2016). Furthermore,
transcendence and spirituality provide greater values and purpose, helping families to
discover inspiration, foresee possibilities, and experience positive transformation in the face

of adversity (Walsh, 2003; 2016).
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Communication processes. The communication processes promote family resilience
by enabling open emotional expression, and facilitating collaborative problem-solving
between family members (Walsh, 2003; 2016). Effective communication and problem-
solving are vital for family resilience. Clarity in communication entails conveying clear,
consistent messages and finding the truth in ambiguous situations (Walsh, 2003; 2016). Open
emotional communication is equally vital, in terms of openly expressing painful emotions
such as despair, rage, and fear, as well as positive relationships such as love, appreciation,
and humour (Walsh, 2003; 2016). Collaborative problem-solving encompasses brainstorming
and creativity, collaborative decision-making, resolution of conflicts, negotiation, and justice.
Families within this domain of family resilience set objectives, take real measures, build on
successes, and learn from losses, all while taking a pro-active stance via preparation,
planning, and prevention (Walsh, 2003; 2016).

Organisational patterns. Walsh (2003; 2016) shared that a flexible structure,
connectedness and social and economic resources all contribute to family resilience.
Concerning flexibility, its crucial for families to be able to recover and adapt to new
problems as well as reorganise and restabilise in order to maintain continuity, dependability,
and predictability (Walsh, 2003; 2016). Strong authoritative leadership directs and protects
family members, while varied family structures, such as co-operative parenting teams and
good co-parent relationships characterised by mutual respect, contribute to resilience (Walsh,
2016). Within the family, connectedness consists of mutual support, teamwork, and
dedication, as well as recognising individual needs and differences and actively pursuing
reconnection and problem solving (Walsh, 2003; 2016). Mobilising social and economic
resources, such as extended family and community support, financial security, and

participation with larger systems, has been seen as a strategy to improve family resilience
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(Walsh, 2003; 2016). Furthermore, relational factors such as social support are powerful
predictors of help-seeking behaviour.

Social support is a broad term that encompasses different subtypes including family,
peer, and institutional social support (Hofman et al., 2016). Social support can be divided into
two types: perceived and received. Perceived social support refers to an individual’s
subjective evaluation of the helpfulness and availability of their social network, while
received social support refers to the amount of support that was given by a social network
(Hofman et al., 2016). Social support can have a substantial influence on the development of
trauma-related symptoms in a traumatised individual (Sugarman, 2019). According to
Calhoun et al. (2022), social support not only reduced the likelihood of negative
psychological outcomes (such as post-traumatic stress disorder, depression, and self-harm),
but also improved the efficacy of treatment for these conditions.

While there is limited research that specifically highlights family resilience in aiding
both help-seeking behaviour and posttraumatic growth, many studies have highlighted the
significance of social support in assisting individuals' resilience and their ability to deal with
the aftermath of trauma and ultimately achieve posttraumatic growth (Blackwell, 2016;
Dykes, 2016; Lee et al., 2020; Schmidt-Ehmcke, 2008; Walker-Williams & Fouché, 2018).
Social support provides an opportunity for self-disclosure, which allows processing
uncomfortable emotions and frees the mind to engage in meaning-making processes, which
in turn promotes personal or posttraumatic growth (Cohen & Samp, 2018). Therefore, the
concept of family resilience is critical not only for strengthening family ties and resolving
issues pertaining to diverse families, but also for identifying pathways towards growth and
recovery. This approach seeks to empower South Africans by reinforcing processes rooted in
the resilience of families, facilitating not only trauma recovery but also the ability to survive

in the face of violence and trauma-inducing environments (Walsh, 2011). The concept of
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family resilience is crucial in understanding how families and other supportive social
networks may play a role in help-seeking behaviours of individuals who has experienced

traumatic events.

2.4. Posttraumatic Growth

The Posttraumatic Growth theoretical model was developed by Tedeschi and Calhoun
(2004) and indicates that posttraumatic growth (PTG) is likely to occur as a result of the
psychological struggle with highly stressful life events. Essentially, what happens after the
trauma has taken place serves as a catalyst for change to take place. For PTG to occur, the
traumatic event needs to challenge the individual’s fundamental assumptions about
themselves and their world (Groleau et al., 2013; Henson et al., 2021; Tedeschi & Calhoun,
2004). PTG is considered as a continuous process that continues in the individual's life after
the traumatic event (Henson et al., 2021; Tedeschi & Calhoun, 2004). PTG encompasses
many positive psychological changes including enhanced positive self-views, changed life
perspectives, spiritual changes, improved relationships with others, and a greater appreciation
for life (Tedeschi & Calhoun, 2004; Tsai et al., 2016).

Tedeschi and Calhoun (2004) outline five domains responsible for growth, namely:

Appreciation of life. Individuals may experience a changed philosophy of life and
reflect a greater appreciation of their lives (Calhoun & Tedeschi, 2014; Ramos & Leal, 2013).
According to Tedeschi and Calhoun (2004) an enhanced appreciation for life in general as
well as a transformed perspective of what is essential, is a common feature in the experiences
of those who have suffered trauma. The appreciation of life domain of PTG reflects the
individual's ability to acknowledge and express gratitude for the value and beauty of life,
especially in the midst of adversity (Li et al., 2022). A study conducted in Chile that

evaluated the psychometric properties of the posttraumatic growth inventory, found that
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individuals who experienced a natural disaster reported a greater appreciation for life and a
shift in their personal goals and priorities as a result of the traumatic event (Garcia et al.,
2013).

Relating to others. Calhoun and Tedeschi (2014) indicate that after a traumatic event
an individual may experience changes in how he or she view others, resulting in a greater
sense of connection and compassion. In terms of this domain, Drapeau et al. (2019)
discovered that perceived social support was associated with posttraumatic growth (PTG) in
individuals bereaved by suicide. This suggests that having other people's support can
contribute to the development of PTG.

Personal strength. In this domain, personal strength refers to individuals regaining
strength and resilience following traumatic occurrences (Tedeschi &Calhoun, 2004). It
enables people to reinterpret their experiences, identify their personal growth potential, and
improve their ability to deal with problems and adapt to future challenges (Li et al., 2022). In
relation to a study on investigating PTG in Cancer Patients found that 36 of 69 participants
felt a sense of personal power and perseverance in the face of cancer (Fioretti et al., 2022).
They described how they were able to overcome difficulties and develop a newfound inner
strength.

Identification of new possibilities. According to Finstad et al., (2021) and Tedeschi
and Calhoun (2004), PTG can also be reflected in an individual’s recognition of new life
prospects or the potential of pursuing a new and different path in life. Tedeschi and Calhoun
(2004) believe that when trauma has a seismic aspect, the experience is considerably more
likely to be life-changing. Fundamental beliefs are disrupted as a result of seismic traumas,
which cause a person to encounter what they previously thought was not possible and
because past actions no longer match the situation, new answers are required (Surgenor et al.,

2020; Tedeschi & Calhoun, 2004). The trauma survivor’s views about themselves and what is
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possible in the world essentially changes. A study on religious coping among adolescent
survivors of Hurricane Katrina found that the perception of new possibilities was associated
with the hurricane (Moon, 2013). Moon (2013) found that the greater material loss people
suffered as a result of the hurricane, the more likely they were to believe the event allowed
them to focus on other important areas of their lives.

Spiritual growth. The most significant posttraumatic growth is experienced within the
existential and spiritual realms (Calhoun & Tedeschi, 2014). This involves reflection on
existential questions such as meaning and purpose in life (Calhoun & Tedeschi, 2014).
Spiritual change involves a personal journey of self-discovery, self-reflection, and self-
transformation in which people seek meaning, purpose, and connection to something bigger
than themselves (Li et al., 2022). After a traumatic process, some individuals may experience
deeply meaningful spiritual elements whereas others may experience a loss of spiritual belief
or a sense of existential despair (Calhoun & Tedeschi, 2014). A study on the posttraumatic
growth of medical staff during COVID-19 discovered that healthcare personnel paid more
attention to prayers and experienced changes in their religious beliefs (Li et al., 2024). These
findings emphasise the importance of spirituality in coping with trauma and promoting PTG.

Each of the five categories of posttraumatic development has a paradoxical aspect that
provides a particular example of the field’s basic paradox: that out of loss comes gain.

2.4.1. The posttraumatic growth process

Tedeschi and Calhoun (2004) shared that even though the aftermath of trauma, rather
than the trauma itself; is responsible for personal growth, the events must sufficiently
challenge an individual’s core beliefs to initiate the cognitive processes required for such
change to occur. According to Matsui and Taku (2016) cognitive processing plays a

significant role in initiating the PTG processes. Cognitive processing includes both intrusive
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thoughts that are often undesired and deliberate, and constructive rumination. Deliberate
rumination is a critical factor in predicting PTG (Calhoun & Tedeschi, 2014).

Social support from family, friends and significant others, is an essential determinant
of positive adjustment following trauma. This is due to cognitive processing of the impact of
the traumatic event being aided by self-disclosure in a supportive social environment,
especially when the social support is strong and consistent (Tedeschi & Calhoun, 2004). A
meta-analysis conducted by Wang et al. (2021) found that the perceived lack of availability
of social support is one of the strongest predictors of PTSD following traumatic events. In
relation to students and posttraumatic growth, Leeman et al. (2023) found that students with
adaptive coping skills and a strong dependence on social support are more likely to
experience posttraumatic growth. A South African study conducted on the complexity of
posttraumatic growth found that individuals who perceived positive social support from
friends in their time of need also perceived greater posttraumatic growth, and rated higher on
the relating to others factor of the Post Traumatic Growth Inventory (PTGI) (Roe-Berning,
2013). Social networks that contain positive peer opinions, encouragement and more
disclosure of traumatic experience not only contribute to posttraumatic growth but also play a

huge influence in the decision to seek psychological assistance (Burrick, 2014).

2.5. Theoretical Framework: Positive Psychology

The positive psychology framework was developed by Martin Seligman in 1998
(Seligman, 1999). Positive Psychology is a broad umbrella that is fundamentally concerned
with the scientific understanding and promotion of what makes life worth living (Du Plessis
& Guse, 2015). Within this conceptual framework, the principal focus is on human strengths

and virtues. For the purpose of this study, Seligman’s 3Ps model will be used as it is the best-
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known positive psychology framework that relates to the concept of resilience (Moore,
2019).
The 3 P’s consist of:

Personalisation. Seligman (1990; 2011) referred to personalisation as internalising
problems and in turn blaming ourselves for the reason that a traumatic event has taken place.
This often makes it difficult to achieve PTG.

Pervasiveness. Seligman (1990; 2011) referred to pervasiveness as assuming that a
negative situation applies to all areas of your life, making it difficult to move forward.

Permanence. Seligman (1990; 2011) referred to permanence as thinking that this
situation will last a lifetime rather than being transient. Believing that an event or the effects
of an event can prevent an individual from trying to overcome a negative situation.

These 3 P’s refer to three emotional reactions that individuals may have in response to
adversity (Moore, 2019). These three perspectives help frame an individual’s understanding
of their thoughts, mindset, and beliefs that affect their experiences. By recognising the role
the 3Ps has in the ability to adapt positively, individuals can become more resilient and learn
to cope with core challenges (Moore, 2019). Individuals can cultivate a more positive outlook
by reframing their thoughts and recognising that terrible occurrences are not inherently
personal, permanent, or all-encompassing (Hand et al., 2008). This cognitive transition
allows individuals to acquire and implement coping mechanisms, hence promoting the
development of resilience as they confront fundamental obstacles. The adoption of the 3Ps
enables individuals to perceive setbacks as transient and context-dependent, fostering a
proactive problem-solving approach and a positive outlook on challenges encountered in life.
With the acquisition of enhanced resilience and the ability to adapt positively, individuals are
more effectively equipped to overcome challenges, derive personal growth from experiences,

and lead a life that is more gratifying and significant (Hand et al., 2008). In addition, family
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resilience is based within positive psychology (Walsh, 2012), as it is a strength-based
approach which holds family stresses and challenges not as necessarily damaging, but rather
as opportunities for fostering healing and growth (Black & Lobo, 2008).

The positive psychology framework is highly effective because it includes family
resilience characteristics while actively pursuing posttraumatic growth and encouraging
positive help-seeking behaviours, resulting in holistic and long-term increases in general
well-being. Furthermore, it capitalises on the idea that there are key processes within families
and social networks that mediates help-seeking and posttraumatic growth.

In referring to Seligman's three Ps, firstly, personalisation, plays a role in how
individuals and families experience and perceive traumatic events in the context of family
resilience, PTSD and PTG (Seligman, 2011). Those who tend to personalise unpleasant
experiences may blame themselves or feel responsible for the trauma, which can make it
difficult for them to cope and heal. Secondly, individuals and families who regard traumatic
experiences as permanent may struggle to find a way out or assume that their circumstances
will never better in the setting of PTSD and PTG (Seligman, 2011). This can have an effect
on their resilience and impair their ability to adapt and recover. Thirdly, pervasiveness can
influence how individuals and families interpret the impact of trauma on numerous parts of
their lives in the context of family resilience PTSD and PTG (Seligman, 2011). Those who
believe that the impacts of trauma are pervasive may assume that it affects every element of
their lives, leading to despondency and trouble finding resilience. Therefore understanding
and addressing these principles in the context of PTSD and PTG can assist families in
developing more adaptive coping methods and encouraging resilience. Families can seek to
build resilience and find meaning in their experiences by resisting personalisation,
recognising the capacity for change and growth, and addressing the persistent impact of

trauma.
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CHAPTER THREE

METHOD

3.1. Research design and context

The study made use of a quantitative methodology, specifically a correlational survey
design. Quantitative research can be used to identify patterns and averages, make predictions,
test causal relationships, and generalise results to wider populations (Bhandari, 2021). This
study made use of a correlational survey design to determine whether the relationship
between two or more variables exists (Bhandari, 2021). The study aimed to assess the
association between family resilience, attitudes towards help-seeking behaviour and
posttraumatic growth of university students who have experienced symptoms of PTSD.
Therefore, a design with the aim to identify patterns and associations between variables was
most appropriate. The survey was conducted in English, as it is the dominant language of
instruction in most South African universities (Ngcobo et al., 2021). It is also the language of

instruction at the current university.

3.2. Sampling

The study's participants consisted of students who are currently enrolled at a
university within Cape Town's northern suburbs and have experienced PTSD symptoms as a
result of being exposed to a traumatic event. Participants were considered eligible regardless
of their faculty or year of study and were required to reflect on a traumatic event within the
past year. The study made use of non-probability, convenience sampling. This sampling
method was used to collect data based on the target population meeting certain practical
criteria, such as easy accessibility, availability at a given time and willingness to participate

(Etikan et al., 2016). The study utilised convenience sampling with particular inclusion
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criteria to target university students in Cape Town, South Africa, as it is a region renowned
for high rates of trauma exposure. Participants were chosen based on self-reported trauma
assessments, which were described in the study information sheet (see Appendix B). These
self-reports were led by particular parameters and standards designed to identify those who
have been through serious traumatic occurrences.

The reliance on self-reported trauma may be perceived as a limitation. Given the
subjective nature of self-reports, individual variances in trauma perception and reporting may
influence the study's findings. To improve the validity and reliability of future research,
studies should expand on the specific factors employed in these self-reports and include more
rigorous, objective screening processes. This could assist in accurately detecting and
quantifying the intensity of trauma, resulting in more trustworthy and generalizable data.
Further limitations of the study will be discussed in chapter six.

Furthermore, the Posttraumatic Stress Disorder Checklist for DSM-5 (PCL-5) was
used to assess the prevalence and severity of PTSD symptoms among the individuals. The
PCL-5 allows for a complete assessment of PTSD symptoms across multiple domains such as
intrusion, avoidance, and mood changes, with a total symptom severity score serving as a
quantitative measure of PTSD present. The use of the PCL-5 in this situation is crucial for
evaluating the trauma impacts in this high-risk population and further details on the use of
this tool will be explored in the subsequent sections.

In terms of sample size, a power analysis was conducted using the MedPower
programme (Kenny, 2017). MedPower is an interactive tool used for the estimation of power
in tests of mediation. It determines the power of the test of joint significance of paths a and b
(Kenny, 2017). The MedPower analysis showed that a sample size of 109 is sufficient to

achieve 80% power of detecting a significant effect at the 0.3 level.
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Participants who did not complete all four standardised scales of the online survey
were excluded from the study. As a result, six cases were removed from the original sample
size of 301, leaving the overall sample of 295 participants. Table 1 presents the demographic
characteristics of the participants.

Table 1

Descriptive Statistics (N=295)

Characteristic N %
Sex

Female 253 85.8

Male 34 11.5

Non Binary 8 2.7
Age

18- 25 254 87.3

25-49 37 12.7
Home language

Afrikaans 38 12.9

English 142 48.1

isiXhosa 53 18.0
Faculty

Arts 85 28.3

CHS 52 17.6

EMS 58 19.7
Year of Study

First year 109 36.9

Second Year 54 18.3

Third Year 64 21.7

As shown in Table 1, the sample group consisted of 85.8% females, 11.5% males and
2.7% individuals who identified as non-binary. Ages ranged from 18 to 49 (M=21.46, SD=
3.98). Participants were predominantly from the Arts faculty accounting for 28.8%, followed

by 19.7% being from the Economic Management Sciences faculty. The majority of this
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study's respondents, 36.9%, were in their first year. This was followed by 21.7% participants
in their third year and 18.3% in their second year. The most common language of respondents

was English, 48.1%, followed by IsiXhosa, 18.0% and Afrikaans, 12.9%.

3.3. Data collection instrument

The study made use of an online survey (see Appendix A) using Google Forms. The
survey comprised of a demographics section and four standardised scales. The demographics
section asked questions related to age, sex, home language, faculty and year of study. In
relation to the measurement scales, the internal consistencies of the measuring scales were
calculated using Cronbach’s alpha (o) as the reliability coefficient. These values are provided
under the description of each of the scales below. A reliability coefficient of .7 to .8 was used
as a measure for a satisfactory value for Cronbach alpha (Field, 2018). Measurements of this
study included:

The Posttraumatic Stress Disorder Checklist for DSM-5 and Criterion A (PCL-5).
The PCL-5 is a widely used self-report measure of posttraumatic stress (PTS) (Silverstein et
al., 2020; Weathers et al., 2013). In most surveys, respondents usually report a large number
of traumatic events, making it difficult to conduct a separate PTSD assessment for each
traumatic event experienced by each respondent. This issue was addressed by asking the
respondent to focus on their worst post-traumatic event (PTE) as the focus of the PTSD
assessment (Atwoli et al., 2013). Therefore, the PCL-5 and Criterion A version was utilised
in the study as it allows participants to record a series of PTS-related symptoms associated
with their nominated worst traumatic event. Criterion A seeks to identify which stressful
experience respondents identify as their worst event and then asks specific questions in

relation to that particular event. Following the identification of and questions about their
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worst event, the PCL-5 is administered to determine the presence of PTSD symptoms
(Weathers et al., 2013).

The PCL-5 is a 20-item self-report measure reflecting DSM-5 symptoms of PTSD
(Biilter, 2022; Weathers et al., 2013). The questions in the PCL-5 are based on the DSM-5
diagnostic criteria and symptom clusters for PTSD (Biilter, 2022). Questions 1-5 assess
intrusion criteria, questions 6 and 7 assess avoidance, questions 8-14 assess symptoms of
negative cognition and mood changes, and the final six questions, 15-20, assess affect and
reactivity (Biilter, 2022). Items are rated on a 4-point Likert scale (0 = Not at all and 4=
Extremely) and are based on how much the respondent has been bothered by each PTSD
symptom (Biilter, 2022). An example of one of the items from the PCL-5 would be, "Feeling
very upset when something reminded you of the stressful experience’ (Weathers et al., 2013).
A total symptom severity score can be obtained (range 0-80), with scores 31- 33 and higher
indicating a high presence of PTSD symptoms. According to Weathers et al. (2013), a total
score of 31-33 or higher suggests that the individual may benefit from PTSD treatment.
Scores lower than 31-33 may indicate that the individual has sub-threshold PTSD symptoms
or might not meet the criteria for PTSD. The cut-off score of 33, recommended by the
developers of the PCL-5, has depicted high diagnostic accuracy in both global (Kriiger-
Gottschalk et al., 2017), and African studies (Verhey et al., 2018).

The scope of this study did not require participants to meet the criteria for PTSD,
however two cohorts were created for the mediation analysis as scores below 33 may indicate
a sub-threshold of PTSD or that participants do not meet the criteria for PTSD at all. The
study focused on the "higher symptomatic" and "entire group" to concentrate on those with
considerable PTSD symptoms, in line with its goal of exploring the interplay between family
resilience, help-seeking behaviour, and posttraumatic growth among those affected.

Furthermore, these two groups were formed to investigate the mediating effects of family
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resilience on various severity levels of PTSD, ensuring that the study appropriately assessed
how family support influences recovery across a range of symptom severity. The first group
consisted of participants who presented with both a high and low presence of PTSD
symptoms and were referred to as the entire group. The second group consisted of
participants who scored more than the cut off score of 33 on the PCL-5 and were referred to
as the higher symptomatic group. Individuals with scores lower than 33 on the PCL-5 were
not considered a separate group. This was due to the study's focus on people who had PTSD
symptoms, as they were the targeted population for understanding the impact of family
resilience and help-seeking behaviour and posttraumatic growth. By conducting an

analysis on individuals who scored lower than 33 on the PCL-5 may compromise the sample
and introduce potential confounding factors, making it difficult to make meaningful
conclusions regarding the specific impact on those experiencing PTSD-related distress.
Furthermore, studying the impact on those with sub-threshold symptoms would add
complexity to the study because these individuals may have a wide range of symptom
severity and coping mechanisms that differ greatly from those with a higher PTSD symptom
severity.

In terms of internal consistency, previous studies discovered that the PCL-5 had good
internal consistency, with a Cronbach's alpha of .94 (Blevins et al., 2015). An African study
on HIV prevalence in Zimbabwe found similar results, with the Shona version of the PCL-5
having a Cronbach's alpha of .92 (Verhey et al., 2018). The internal consistency for the PCL-
5 in this study yielded a Cronbach alpha coefficient of .93, indicating excellent internal
consistency for the PCL-5 in identifying and measuring PTSD symptoms.

Attitude Toward Seeking Professional Psychological Help Scale, Short Form
(ATSPPHS-SF). This 10-item scale was used to determine participants positive and negative

perceptions of mental health resources. Items are rated on a 4-point Likert-type scale (3 =
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Agree, 0 = Disagree), where items 2, 4, 8, 9, and 10 are reverse-scored (Picco et al., 2016).
The total score of the scale ranges from zero to 30 with higher scores indicating a more
positive attitudes toward seeking professional help (Chen et al., 2020). According to Chen et
al. (2020), scores below 20 suggest negative attitudes towards help-seeking.

The ATSPPH-SF has depicted adequate psychometric properties in previous studies
with a one-factor structure and Cronbach’s alpha of .84 (Rayan et al., 2020). Furthermore, it
has been widely used cross-culturally, translated into several languages, and tested with
Taiwanese, Japanese, Asian, Australian, and South African students (Rayan et al., 2020).
Notably, Motau (2015) also employed this scale to assess help-seeking attitudes of students
in South Africa, further demonstrating its cross-cultural applicability. The reliability analysis
for the ATSPPH-SF in this study yielded a Cronbach alpha coefficient .76, indicating that it
is reliable in measuring attitudes towards help-seeking behaviour.

In this study, the abbreviation "AHS" will be used instead of "ATSPPH-SF" to refer
to help-seeking behaviour. The decision to use the shorter version was for the purpose of
simplicity, clarity, and conciseness when referring to the help-seeking variable within the
study.

Walsh’s Family Resilience Questionnaire (WFRQ). The WFRQ is a 32-item
instrument with a 5-point Likert scale ranging from 1 (rarely/never) to 5 (almost always)
(Duncan et al., 2021). The scale measures family resilience and is based on Walsh’s Family
Resilience Framework (FRF) (Dadashi Haji et al., 2018). As mentioned in chapter two, the
FRF has a three-factor structure (communication processes, organisational patterns and belief
systems). In the WFRQ, of the 32 items, 13 items represent the domain titled belief systems,
9 items represent the domain titled organisational patterns, and 10 items represent

communication/problem-solving (Duncan et al., 2021). An overall family resilience score is
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calculated using the mean from each of the participants’ responses to the 32 items with higher
scores indicating a greater family resilience (Duncan et al., 2021).

In depicting the scale's reliability and cross-cultural adaptability, a study conducted by
Zhang et al. (2023) investigating the reliability and validity of the Chinese version of the
Walsh Family Resilience Questionnaire among community-dwelling disabled elderly
individuals (WFRQ-CE) found that it had a Cronbach’s alpha coefficient of .93. The scale
has also been translated and adapted into Persian and Italian versions, thereby further
depicting its generalizability (Dadashi Haji et al., 2018; Rocchi et al., 2017). Previous studies
have indicated that the scale’s Persian version depicted Cronbach alpha coefficients for all
scales ranging from ‘acceptable’ .70 to ‘good’ .82 and the Italian version depicted a
Cronbach alpha coefficient of .95 (Dadashi Haji et al., 2018; Rocchi et al., 2017). In addition
a study conducted to validate a Saudi version of the Walsh Family Resilience Questionnaire
(WFRQ-SA) discovered that the family beliefs system subscale has a Cronbach's a reliability
coefficient of .70. The reliability coefficients for the family organisation and communication,
as well as the problem-solving dimensions, were .77 and .73, respectively (Al-Sheri, 2023).
However, the entire measure exhibits a reliability coefficient of .79 (Al-Sheri, 2023). The
internal consistency for the WFRQ scale in this study yielded a Cronbach alpha coefficient of
.93, indicating that it is a reliable measure of family resilience.

Posttraumatic Growth Inventory (PTGI). The PTGI is a 21-item scale that measures
the degree of the positive changes experienced in the aftermath of a traumatic event (Taku et
al., 2009). The PTGI makes use of a 6-point Likert scale, ranging from 0 (“/ did not
experience this change as a result of my crisis™) to 5 (“I experienced this change to a very
great extent as a result of my crisis”), with possible total scores ranging from 0 to 105
(Mazor et al., 2016; Taku et al., 2009; Tedeschi & Calhoun, 1996). A study conducted by

Wen et al. (2020), suggested cut off scores in determining the levels of PTG, where scores of
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45 and below represented none to low PTG levels and scores of 46 and above represented
medium to very high PTG levels.

Results from a study on the suitability of the PTGI in the South African context found
that the measure had Cronbach alpha coefficients ranging between .78 and .89, demonstrating
high internal reliability (Otto, 2019). The internal consistency for the PTGI scale in this study
yielded a Cronbach alpha coefficient of .95, indicating that it is a reliable measure of
posttraumatic growth. In this study, the abbreviation PTG will be used instead of PTGI to

refer to posttraumatic growth.

3.4. Procedures

Upon the study receiving ethics clearance from the Biomedical Research Ethics
Committee (BMREC) (BM21/8/7) (see Appendix D) and institutional permission from the
university’s Registrar’s office (see Appendix E), the online questionnaire was distributed to
students via the university’s electronic communication system. The questionnaire was
administered via Google Forms. The data was downloaded to an excel sheet, cleaned,
transferred and analysed using IBM SPSS (version 28). As a result of the study requiring
information that pertains to experiences of trauma, help-seeking behaviours, family resilience
and posttraumatic growth, there was a possibility that questions concerning these factors may
evoke emotional reactions amongst participants. Therefore, referral plans were put in place in
the event that participants felt the need to access forms of psychological support. The referral
details of the psychological support services and details of the researcher was at the
beginning as well as at the end of the survey. Participants were encouraged to reach out

should they have felt the need for additional support.
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3.5. Data analysis

The data was analysed using the IBM SPSS 28. A missing value analysis was
conducted to assess the missing values in the study, after which the data was analysed and
aligned to the study’s aims and objectives. The study used descriptive statistics and frequency
tables to fulfil objective one. In addition, the study used the PROCESS macro tool for
mediation analysis to fulfil objectives two to four. Before conducting the mediation analyses,
the study made use of a correlation analysis on both the entire group and higher symptomatic
group to assess the relationships of the study major variables. According to Bhattacherjee
(2012) correlational analysis proves to be instrumental as it assists with revealing
relationships between the variables, predicting values, aiding in variable selection and
assessing measurement instrument validity.

The PROCESS macro tool was developed by Andrew Hayes for statistical
programmes such as, but not limited to, SPSS and specialises in mediation analysis,
moderation analysis, and combinations of both using the regression-based bootstrapping
approach (Demming et al., 2017). The macro tool employs predefined models numbered
from model 1 to model 76, each of which is assigned to a different special conceptual
structure of the focal mediation model (Demming et al., 2017). This enables it to estimate the
most commonly used theoretical model structures. A mediation analysis was conducted in the
study. The literature would lead one to believe that the quality of relationships with loved
ones is essential for both seeking help for trauma and influencing the outcomes of help-
seeking. It therefore inferred that family resilience would influence the relationships between

trauma symptoms, help-seeking and posttraumatic growth.

The current study made use of the mediation model 4 in conducting the mediation

analysis. Below is the conceptual diagram of the mediation model 4.

UWC https://uwcscholar.uwc.ac.za/



38

Figure 1

Conceptual diagram of mediation model 4

Y

X Y

Note. This model was produced by Andrew Hayes in 2013 and it depicts the conceptual diagram of model 4
from his 76 model templates for PROCESS for SPSS and SAS. From Hayes, A. F. (2013). Model templates for
PROCESS for SPSS and SAS, p.6.

Mediation occurs when the relationship between a predictor variable (X) and an
outcome variable (Y) can be explained by a third variable, namely the mediator (M;) (Field,
2018). The PROCESS model number 4 is used when the mediation analysis only has one
mediator, M; (see Figure 1). Data analysed using model 4 focuses on the estimation of the
indirect effect of X on Y through an intermediary mediator variable, M; causally located
between X and Y (i.e., a model of the form X — M; — Y), where X is the input variable, Y is
output and M; is the mediating variable (Sharma & Sharma, 2015) (see Figure 1). In this

study, family resilience (represented by WFRQ) is the mediating variable.
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Figure 2

Statistical diagram of mediation model 4

Q
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Note. Indirect effect of X on Y through M; = a; b: Direct effect of X on Y= ¢’ This model was produced by
Andrew Hayes in 2013 and it depicts the statistical diagram of model 4 from his 76 Model templates for
PROCESS for SPSS and SAS. From Hayes, A. F. (2013). Model templates for PROCESS for SPSS and SAS,
p.6.

The statistical model (Figure 2), like the conceptual model, depicts a mediation in
which a change in X causes a change in M; (path a), and a change in M; causes a change in Y
(path b) (see Figure 2). The indirect effect is the relationship between a proposed mediator
(M) and the effect of X on Y. The indirect effect is depicted as path ab because it is the
product of the two paths that connect the predictor X to the mediator M (path a) and the
mediator M to the outcome Y (path b). If the indirect effect ab is greater or less than zero (i.e.,
statistically significant), one can assert that some form of mediation occurred (Zhao et al.,
2010). According to Field (2018), the size of the indirect effect and its confidence interval are
used to test mediation. If the confidence interval contains zero, it is unlikely that a genuine
mediation exists (Field, 2018). If the confidence interval does not contain zero, it is possible
to conclude that mediation of the variables occurred (Field, 2018). Furthermore, in order to
estimate the extent to which the mediation process explains the relationship between X and
Y, the direct effect must be considered (Demming et al., 2017).

The direct effect (path c”) is the relationship between the independent variable (X)

and the dependent variable (Y) without the influence of the mediator variable (M;) (Agler &

UWC https://uwcscholar.uwc.ac.za/



40

De Boeck, 2017). In relation to the total effect, is the overall impact of the independent
variable (X) on the dependent variable (Y), taking both direct and indirect effects into
account (Demming et al., 2017). It shows the sum of all pathways' influences, including both
direct and indirect paths mediated by other variables (Demming et al., 2017). The total effect,
also known as path c in the mediation analysis, is a measure of the amount to which X
explains the variation in Y (Demming et al., 2017).

There are various types of mediation outcomes. According to Hair et al. (2021), a
mediation analysis may demonstrate that there is no mediation at all (i.e., direct-only non-
mediation and no-effect non-mediation) or, in the event that there is a mediation effect, the
mediator construct either accounts for some (i.e., complementary and competitive mediation)
or for all of the observed relationship between two latent variables (i.e., indirect-only
mediation).

The following Figures (3-5), depicts the mediation model according to objectives two
to four of the study.

Figure 3
Mediation model of PTSD symptom severity (PCL-5), family resilience (WFRQ) and attitudes

towards help-seeking behaviour (AHS)

WFRQ

/ \
c A AHS

PCL-5

Mediation analyses were conducted in accordance with objectives two, three and four
of the study. In relation to objective two, it sought to identify whether family resilience has a
mediating effect on the relationship between PTSD symptom severity and attitudes towards

help-seeking behaviour. Figure 3 depicts a mediation analysis of PTSD symptom severity
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(PCL-5) as the independent variable, family resilience as the mediator (WFRQ) and attitudes
towards help-seeking behaviour (AHS) as the dependent variable. Path a in figure 3 connects
PTSD symptom severity to family resilience, while path b connects family resilience to
attitudes toward help-seeking behaviour. In relation to path c’, the direct effect, it depicts the
relationship between PTSD symptom severity and attitudes toward help-seeking behaviour.
Lastly, the indirect effect is the product of path a (PTSD symptom severity —> family

resilience) and path b (Family resilience —> attitudes toward help-seeking behaviour).

Figure 4
Mediation model of attitudes towards help-seeking behaviour (AHS), family resilience

(WFRQ) and posttraumatic growth (PTG).

WFRQ

/ \
AHS c’ ™ PTG

»

The third objective of the study sought to identify whether family resilience has a
mediating effect on the relationship between attitudes towards help-seeking and
posttraumatic growth. Figure 4 depicts a mediation analysis of attitudes towards help-seeking
(AHS) as the independent variable, family resilience (WFRQ) as the mediator and
posttraumatic growth (PTG ) as the dependent variable. Path a in Figure 4 connects attitudes
towards help-seeking behaviour to family resilience, while path b connects family resilience
to posttraumatic growth. In relation to path ¢’, the direct effect, it depicts the relationship
between attitudes towards help-seeking behaviour and posttraumatic growth. Lastly, the
indirect effect is the product of path a (attitudes towards help-seeking behaviour —> family

resilience) and path b (family resilience —> posttraumatic growth).
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Figure 5
Mediation model of PTSD symptom severity (PCL-5), family resilience (WFRQ) and

posttraumatic growth (PTG)
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The fourth objective of the study sought to identify whether family resilience has a
mediating effect on the relationship between post-traumatic stress disorder symptoms (PTSD
symptom severity) and posttraumatic growth. Figure 5 depicts a mediation analysis of PTSD
symptom severity (PCL-5) as the independent variable, family resilience (WFRQ) as the
mediator and posttraumatic growth (PTG) as the dependent variable. Path a in Figure 5
connects PTSD symptom severity to family resilience, while path b connects family
resilience to posttraumatic growth. In relation to path c’, the direct effect, it depicts the
relationship between PTSD symptom severity and posttraumatic growth. Lastly, the indirect
effect is the product of path a (PTSD symptom severity —> family resilience) and path b
(family resilience —> posttraumatic growth).

As previously mentioned in order to determine which participants met the criteria for
displaying PTSD, the study used the recommended cut off score of 33 (see eg. Weathers et
al., 2013), and because scores below 33 may indicate a sub-threshold of PTSD or that
participants do not meet the criteria for PTSD at all, participants were divided into two
groups. The first group, the entire group, consisted of participants who presented with both a
higher and lower presence of PTSD symptoms (participants who scored more and less than
33 on the PCL-5). The second group, the higher symptomatic group, consisted of participants
who presented with a higher presence of PTSD symptoms by scoring higher than 33 on the

PCL-5. As a result of this division, six different mediation analyses were conducted. It is
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important to note that the aim of the study was not to diagnose students with PTSD, but to
determine the level of PTSD symptoms identified and investigate its relationship with family
resilience, attitudes towards help-seeking behaviour and posttraumatic growth.

The first mediation analysis assessed the mediating role of family resilience on the
relationship between PTSD symptom severity and attitudes towards help-seeking behaviour
of the entire group. The second mediation analysis assessed the mediating role of family
resilience on the relationship between PTSD symptom severity and attitudes towards help-
seeking behaviour of the higher symptomatic group. The first two mediation analyses
fulfilled objective two of the study.

The third mediation analysis assessed the mediating role of family resilience on the
relationship between attitudes towards help-seeking behaviour and posttraumatic growth of
the entire group. The fourth mediation analysis assessed the mediating role of family
resilience on the relationship between attitudes towards help-seeking behaviour and
posttraumatic growth of the higher symptomatic group. The third and fourth mediation
analyses fulfilled objective three of the study.

The fifth mediation analysis assessed the mediating role of family resilience on the
relationship between PTSD symptom severity and posttraumatic growth of the entire group.
The sixth mediation analysis assessed the mediating role of family resilience on the
relationship between PTSD symptom severity and posttraumatic growth of the higher

symptomatic group. The final two mediation analyses fulfilled objective four of the study.

3.6. Ethics

Permission to conduct the study was sought from the Biomedical Research Ethics
Committee (BMREC) (BM21/8/7) (see Appendix D) and all ethics pertaining to this type of

study was maintained. Permission to conduct the study was obtained from the university’s
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Registrar’s office (see Appendix E). Informed consent was obtained from all participants in
the study. The information sheet (see Appendix B) and consent form (see Appendix C) were
uploaded and formed part of the online survey. Participants had to select either ‘agree’ to
participate or to ‘not agree’ to participate. When they selected ‘do not agree’, they were
immediately taken to the end of the survey. In terms of data, the researcher ensured that no
information gathered was shared with other individuals, other than the project supervisor,
thereby protecting all data collected from participants. All information gathered from the
online questionnaire was anonymized and securely stored on a personal password-protected
computer. Furthermore, the researcher ensured that the study was in accordance with the
POPI Act by safeguarding the confidentiality and integrity of private information.
Participants were informed that they have the ability to withdraw from the study and
data storage at any time and without penalty. All participants were provided with information
regarding sources of support should they have felt the need to access them. For example, the
information for SADAG, Lifeline etc. that are presented in Appendix B were also presented
at the beginning and at the end of the online survey. They were also provided with the
researcher’s details should they require more direct assistance with the mentioned referrals.
The team consisted of one researcher and one supervisor to whom the data is accessible. All

data will be deleted after a period of five years.
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CHAPTER FOUR

RESULTS

4.1. Introduction

This chapter presents the results of the study, which originate from the research
methods described in the previous chapters. Firstly, a missing value analysis was conducted
in order to identify any missing values in the data set. Secondly, descriptive statistics and
frequency tables of the study's major variables, namely, attitudes toward help-seeking
behaviour, family resilience, posttraumatic growth, and PTSD symptom severity were
produced. Thereafter, the relationship between the studies major variables was depicted
through the use of a correlation analysis. Lastly, processes outlining the key assumptions for

mediation analysis, followed by the study’s six mediation analyses, were depicted.

4.2. Missing values analysis

In order to identify the missing values in the study's dataset, a missing value analysis
was conducted. As depicted in Table 2, attitudes towards help-seeking behaviour (AHS) and
PTSD symptom severity (PCL-5) have the least missing data, whereas posttraumatic growth
(PTG) and family resilience (WFRQ) have the most. Regarding the WFRQ scale specifically,
students were presented with a supplementary inquiry pertaining to the scale, namely,
"Which family beliefs and/or practises are particularly beneficial in managing stressful
situations?". Due to the optional nature of responding, there is a notable prevalence of
missing data for this particular scale.

According to Lebovic (2015), if less than 5% of the observations are missing, the
missing data can simply be deleted without any significant ramifications. However, given

that three of the variables contained more than 5% of missing data, the decision was made to
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replace missing values with means, to both maintain the integrity of the variables and to
ensure that the collected data can be utilised in an incomplete dataset (Kang, 2013).
According to Kwak and Kim (2017), the practice of replacing missing values with means is
beneficial since it preserves the distribution of the original data. Therefore, ensuring the
mitigation of significant distortions in the statistical properties of the dataset.

Table 2

Missing values analysis for family resilience, posttraumatic growth, PTSD symptom severity

and attitudes towards help-seeking behaviour

Std. Missing No. of Extremes?®
N Mean . .
Deviation Count  Percent Low High
WFRQ 246 94.69 32.64 49 16.6 0 0
PTG 261 53.57 27.73 34 11.5 0 0
PCL-5 276 36.76 15.43 19 6.4 0 0
AHS 286 19.55 5.74 9 3.1 0 0

Note. WFRQ= Family Resilience, PTG= Posttraumatic Growth, PCL-5= PTSD Symptom Severity and AHS=
Attitudes Towards Help-Seeking Behaviour

4.3. Objective 1: Ascertain the prevalence of PTSD symptoms, family resilience, help-

seeking behaviour and posttraumatic growth

This section provides the descriptive statistics of all standardised scales used within
the study. In fulfilling objective one, this section depicts the descriptive statistics and
frequency tables for attitudes towards help-seeking behaviour, posttraumatic growth, family
resilience, PTSD symptom severity and are presented in Table 3, Table 4, Table 5, Table 6

,Table 7, Table 8 and Table 9.

4.3.1. Descriptive statistics

Table 3 below depicts the descriptive statistics for all major variables of the study,
namely, attitudes towards help-seeking, family resilience, PTSD symptom severity and

posttraumatic growth.
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Table 3

Descriptive statistics for all major variables of the study

N Range Min Max M SD Skewness Kurtosis
Std Std
Stat Error Stat Error
AHS 295 30. 0.00 30 19.55 565 -0.60 0.14 020 0.28
PTG 295 105. 0.0 105 53,57 26.07 -0.03 0.14 -0.57 0.28
WFRQ 295 128. 32 160 94.69 2980 -0.09 0.14 -049 0.28
PCL-5 295  170. 0.0 70 36.76 1493 -0.55 0.14 -0.34 0.28

Notes. ATTHSSP-SF or AHS = Attitudes Towards Seeking Professional Help- Short Form, PTGI=Post

Traumatic Growth Inventory, WFRQ= Walsh Family Resilience Questionnaire and PCL-5 = The Posttraumatic
Stress Disorder Checklist for DSM-5.

Table 3 depicts the study's minimum and maximum scores for each scale. Attitudes
towards help-seeking behaviour (AHS) scores ranged from 0 to 30, posttraumatic growth
(PTG) scores ranged from 0 to 105, family resilience (WFRQ) scores ranged from 32 to 160,
and PTSD symptom severity (PCL-5) scores ranged from 0 to 70. There were no significant
outliers and all scores were within the range. In terms of skewness and kurtosis, AHS had a
skewness of -.60 (SE = .14) and a kurtosis of .20 (SE = .28), PTG had a skewness of .03 (SE
=.14) and a kurtosis of -.57 (SE = .28), WFRQ had a skewness of -.09 (SE =.14) and a
kurtosis of -.49 (SE = .28), and PCL-5 had a skewness of -.55 (SE = .14) and a kurtosis of -
.34 (SE = .28). The skewness and kurtosis scores for these scales were all in the -1 to 1
range. According to Mishra et al. (2019) if the skewness or kurtosis of the data is between 1
and + 1, the distribution is normal. The means and standard deviations will be discussed in

the subsequent sections of this chapter.

4.3.2. Ascertaining the prevalence for PCL-5 (Trauma exposure and severity)

Table 4 depicts a range of trauma exposure across all participants, as determined by
their responses to, ‘Criterion A’ of the Posttraumatic Stress Disorder Checklist for DSM-5
(PCL-5). When attempting to ascertain the most severe traumatic incident experienced by
participants, ‘Criterion A’ included two qualitative questions; ‘Provide a brief description of

the most distressing event’, and, ‘What is the time elapsed since the occurrence of the event?’
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Subsequently, additional inquiries were made to ascertain the extent of participants' exposure
to the traumatic incident.

Table 4

Frequency distribution of exposure to trauma (N= 295)

Exposure to traumatic incident N %

How did you experience it?

It happened to me directly 185 62.7
I witnessed it 73 24.7
I learned about it happening to a close family member or close

friend 32 10.8

I was repeatedly exposed to details about it as part of my job
Was someone seriously injured?

No 155 52.5
Yes, I was seriously injured 42 14.2
Yes, someone else was seriously injured 97 32.9
Did it involve sexual violence?
No 223 74.8
Yes 71 23.8
How many times altogether have you experienced a similar event
as stressful or nearly as stressful as the worst event? 97
Just Once 100 33.9
More than once 192 65.1

Table 4 reveals that the vast majority, 62.6%, individuals directly encountered a
traumatic event, whilst others experienced it indirectly. In terms of being injured, 14.2% of
participants said they had been seriously injured. In terms of sexual violence, 74.8% of
participants stated that their traumatic event did not involve sexual violence. Lastly, 65.1%
of the sample experienced more than one traumatic event, while 33.9% had only experienced

a traumatic event once.
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Table 5 depicts the range of traumatic exposure across gender.
Table S

Frequency distribution of exposure to trauma for gender (N= 295)

Exposure Female Male Non-
binary

N % N % N %

How did you experience it?

It happened to me directly 159 628 20 588 6 75%
Was someone seriously injured
Yes, [ was seriously injured 34 134 5 147 3 375
Did it involve sexual violence?
No 184 73 33 971 5 625
Yes 67 266 1 29 8 375

How many times altogether have you experienced

a similar event as stressful or nearly as stressful as

the worst event?
Just Once 90 356 9 265
More than once 160 632 25 735

[a—

12.5
87.5

N

Table 5 revealed that 62.8% of female participants directly encountered a traumatic
event, with 13.4% reported sustaining serious injuries due to their traumatic experience.
When examining the frequency of these events, 35.6% of female participants had faced a
traumatic event only once, whereas a significantly larger proportion, 63.2%, had experienced
traumatic events multiple times. In relation to male participants, 58.8% had directly
experienced traumatic events. Of these participants, 14.7% disclosed having suffered serious
injuries as a result of their traumatic experience. Furthermore, it was observed that 26.5% of
male participants encountered a traumatic event only once, while a substantial majority,
73.5%, experienced traumatic events multiple times. In terms of non-binary individuals, 75%
reported directly experiencing traumatic events. Among these participants, 37.5% reported
being seriously injured due to their traumatic experience. In analysing the frequency of these
events, 12.5% of non-binary individuals faced a traumatic event only once, while a

substantial 87.5% had experienced multiple traumatic events. Lastly, the vast majority of
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non-binary participants, 37.5%, followed by 26.6% of female participants, and 2.9% of male
participants experienced sexual violence as a result of their traumatic event.

Table 6 below showcases students’ levels of PTSD symptom severity in the study.
Table 6

Frequency distribution of PTSD symptom severity scores (PCL-5)

N % M SD

PCL-5 36.76  14.93
Low level of PTSD symptoms 110 373
High level of PTSD symptoms 185 62.7

Notes. PTSD symptom severity results obtained from the Posttraumatic Stress Disorder Checklist for DSM-5
(PCL-5)

The results in Table 6 indicate that, on average, participants revealed higher degrees
of PTSD symptom severity (M = 36.76, SD = 14.93). The levels of PTSD symptom severity
were determined using the proposed cut off score of 33 (Weathers et al., 2013), therefore
scores below 33 were placed in the lower group and scores greater than 33 were placed in the
higher group. As shown in Table 5, the majority of the sample, 62.7%, had high levels of

PTSD symptoms for which treatment is usually recommended (Weather et al., 2013).

4.3.3. Ascertaining the prevalence of attitudes towards help-seeking

Table 7 below showcases students the attitudes towards help-seeking in the study.
Table 7

Frequency distribution of attitudes towards help-seeking behaviour (AHS)

N % M SD

AHS 19.55 5.65
Low level of help-seeking behaviour 155 525
High levels of help-seeking behaviour 140 47.5

Note. Attitudes towards help-seeking behaviour (AHS) results obtained from the Attitudes Towards Seeking
Professional Help- Short Form(ATTHSSP-SF)
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The results in Table 7 indicate that, on average, participants exhibited a negative
attitude towards help-seeking (M= 19.55, SD = 5.65). Attitudes towards help-seeking
behaviour were determined using a cut off score of 20 (Chen et al., 2020), with scores less
than 20 being placed in the lower group and scores greater or equal to 20 being placed in the
higher group. As shown in Table 7, 52.5 % of participants reported more negative attitudes
towards help-seeking behavior, while 47.5% participants reported more positive attitudes

towards help-seeking behaviour.

4.3.4. Ascertaining prevalence of family resilience

Table 8 below showcases students family resilience in the study.
Table 8

Frequency distribution of family resilience (WFRQ)

M SD
WFRQ 94. 69 29.80
Belief systems 3.09 1.05
Organizational Patterns 2.92 1.00
Problem Solving/Communication 291 1.11

Note. Family resilience results obtained from the Walsh Family Resilience Questionnaire (WFRQ)

The results in Table 8 indicate that participants revealed an average score for family
resilience (M = 94.69) with a standard deviation (SD = 29.80). As previously stated, the
Walsh family resilience questionnaire consists of 32 questions divided into three core
domains: belief systems (13 questions), organisational patterns (9 questions), and
communication/problem-solving (10 questions). These questions are rated on a 5-point Likert
scale ranging from 1 (rarely/never) to 5 (almost always) (Duncan et al., 2021). The levels of
family resilience shown among participants were investigated by identifying the means of
these three domains. As illustrated in Table 8, participants depicted an average score for

belief systems (M= 3.09, SD = 1.05), with the majority scoring high (M= 3.64, SD= 1.33) for
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item 13, ‘We believe we can learn and become stronger from our challenges’. For
organisational patterns (M = 2.92, SD= 1.00), most of the participants (M= 3.27, SD= 1.45)
scored high for question 16, ‘Strong leadership by parents/caregivers provide warm
nurturing, guidance, and security’. Finally, in terms of problem solving/communication (M=
2.91, SD=1.11), participants scored the highest (M= 3.52, SD=1.34) for question 28, ‘We can
share positive feelings, appreciation, humour, and fun, and find relief from difficulties’.
These dimension scores offer insights into specific resilience components, as well as a
comprehensive approach in assessing the family resilience strengths and areas for

improvement or needs within the sample.

4.3.5. Ascertaining the levels of posttraumatic growth

Table 9 below showcases students’ levels of posttraumatic growth in the study.
Table 9

Frequency distribution of posttraumatic growth.

N % M SD
PTG 53.57 26.07
Low posttraumatic growth 104 353
High posttraumatic growth 191 64.7

Note. Posttraumatic growth (PTG) results obtained from Post Traumatic Growth Inventory (PTGI)

The results in Table 9 indicate that, on average, participants revealed higher degrees
of posttraumatic growth (M = 53.57, SD = 26.07). The levels of posttraumatic growth were
determined using the cut off scores 45 and 46, with scores of 45 and lower placed in the
lower group and scores of 46 and greater placed in the higher group (Mazor, 2016). A shown
in Table 9, 35.3% participants experienced low levels of posttraumatic growth, while the

majority (64.7%) experienced high levels of posttraumatic growth.

UWC https://uwcscholar.uwc.ac.za/



53

4.3.6. Associations between study’s main variables

The associations between the study’s key variables were explored to determine the
appropriateness of mediation. Table 10 depicts the associations between attitudes towards
help-seeking behaviour (AHS), posttraumatic growth (PTG), family resilience (WFRQ) and
PTSD symptom severity (PCL-5) of the entire group. The associations of the study’s major

variables were assessed using Pearson’s correlation coefficient.

Table 10

Correlations of the study’s major variables (entire group)

AHS PTG WFRQ  PCL-5
AHS -

PTG 08 --

WFRQ .06 24%x -

PCL-5 -.08 .09 S 17 --

Note. AHS = attitudes towards help-seeking behaviour; PTG = posttraumatic growth;
WEFRQ = family resilience; PCL = PTSD symptom severity
**p<.01

As shown in Table 10, there is a significant yet small positive correlation between
posttraumatic growth (PTG) and family resilience (WFRQ) (r =.24, p <.01). Additionally,
family resilience (WFRQ) and PTSD symptom severity (PCL-5) was found to have a
significant yet small negative correlation (r=-.17, p <.01). In terms of attitudes towards
help-seeking, it was not significantly associated with any of the other variables. Table 11

provides correlation results of the study’s major variables for the higher symptomatic group.
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Table 11

Correlations of the study’s major variables (higher symptomatic group)

AHS PTG  WFRQ PCL-5
AHS - ,

PTG 7% --

WFRQ .07 35k --

PCL-5 -.04 .07 ki --

Note. AHS = attitudes towards help-seeking behaviour; PTG = posttraumatic growth;
WFRQ = family resilience; PCL = PTSD symptom severity
**p<.01

Similarly to the results of the entire group, Table 10 demonstrated that there was a
significant yet small negative correlation between family resilience (WFRQ) and PTSD
symptom severity (PCL-5) (r =-.17, p <.01). However, in contrast to results of entire group,
family resilience (WFRQ) and posttraumatic growth (PTG) was found to have a significant
yet moderate positive correlation (» = .35, p <.01). Furthermore, a significant yet small
positive correlation was found between attitudes towards help-seeking behaviour (AHS) and

posttraumatic growth (PTG) (= .17, p <.01).

4.4. Mediation analysis: requirements and testing assumptions

The Andrew. F. Hayes model 4 was applied using the PROCESS macro in IBM SPSS
Version 28 to investigate the following relationships: 1) the impact of family resilience
(WFRQ) on the relationship between PTSD symptom severity (PCL-5) and attitudes towards
help-seeking behaviour (AHS), 2) the impact of family resilience (WFRQ) on the relationship
between attitudes towards help-seeking behaviour (AHS) and posttraumatic growth (PTG), 3)
and finally, to investigate the impact of family resilience (WFRQ) on the relationship
between PTSD symptom severity (PCL-5) and posttraumatic growth (PTG). The following

processes were involved:
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The study’s data was checked and processed before conducting the mediation
analyses (Model 4) in order to make sure it complied with the eligibility requirements and
assumptions. According to Fein et al. (2022), there are five fundamental assumptions
underlying mediation analysis:

1. The first assumption is that the dependent, independent, and mediator variables must
be continuous.

2. The second assumption is that no spurious outliers should exist.

3. The third assumption is that the variables' distribution should be approximately
normal.

4. The fourth assumption is that the variables of interest (dependent variable,
independent variable, and mediator variable) have a linear relationship.

5. The final assumption is that the data cannot exhibit multicollinearity.

Assumption one is met because PTSD symptom severity (PCL-5), attitudes towards help-
seeking behaviour (AHS), posttraumatic growth (PTG), and family resilience (WFRQ) are all
measured as continuous variables. Regarding assumption two, the Mahalanobis distances
were evaluated using a chi-square test with an alpha set at p = .001 to detect multivariate
outliers. No significant outliers were found in the dataset. The WFRQ, AHS, PTG, and PCL-
5 variables were all assessed for normality. In terms of meeting assumption three, the
Shapiro-Wilk results indicated that the data was not normally distributed (refer to Table 12).
However, despite the Shapiro-Wilk test revealing a non-normal distribution, when running
descriptive analyses, results indicated that, skewness and kurtosis values for all major study
variables fell between -1 and 1 indicating a normal distribution (refer to Table 3). In
assessing linearity, scatterplots (refer to Figure 6) showed that most data points closely
followed the diagonal line, without significant deviations from linearity. This further suggests

that the study's data is normally distributed. Scatterplots also revealed homoscedasticity and a
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linear relationship between variables. Lastly, for assumption five, multicollinearity was
assessed by examining diagnostic statistics for collinearity, such as VIF and tolerance (See
Table 11). Tolerance values for all the study’s major variables, including AHS, PTG,
WFRQ, and PCL-5, ranged from 0.94 to 0.99. Furthermore, the VIF values for these major
variables ranged from 1.01 to 1.06, indicating that the multicollinearity assumption was not

violated.

Table 12

Normality and multicollinearity of study’s major variables

Collinearity
Statistics
) . Tolerance VIF
Shapiro-Wilk (p)
AHS <.001 .99 1.01
PTG <.001 93 1.08
WFRQ <.001 90 1.11
PCL-5 <.001 95 1.06

Figure 6

Scatter plots showing linearity and homoscedasticity of the study’s major variables
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WFRQ
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4.5. Mediation analysis

4.5.1. Objective two: determine whether family resilience mediates the relationship
between PTSD symptom severity and attitudes towards help-seeking behaviour- Entire
group

The Andrew. F. Hayes model 4 was used to assess the effects of PTSD symptom
severity (X) on attitudes towards help-seeking behaviour (Y), mediated by family resilience
(M) for the entire group. The mediation analysis results is depicted in Table 13. According to
Judd (2014) and Meule et al. (2019), when using PROCESS, there are two regression
analyses that are used to represent the effects of interest in this mediation analysis:

1. The mediating variable, family resilience (WFRQ) is predicted by the independent
variable, PTSD symptom severity (PCL-5) (path a).

2. The dependent variable, attitudes towards help-seeking behaviour (AHS) is predicted
by both the mediating variable, family resilience (WFRQ) (path ») and the
independent variable, PTSD symptom severity (PCL-5) (path c).

The test to determine the significance of an indirect effect (path a * path b), which is
the product of the relationship between the independent variable, PCL-5, and the mediator,
WEFRQ (path a), and the relationship between the mediator, WFRQ, and the dependent
variable, AHS (path b), while accounting for the influence of the independent variable, PCL-
5, relies on bootstrap confidence intervals. If the confidence interval does not include zero,

then it is inferred that the indirect effect is significant, that is, that there is a mediation effect.
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Table 13
Effect of family resilience on PTSD symptom severity and attitudes towards help-seeking

behaviour (N = 295)

Condition Effect SE T LLCI ULCI Conclusion
Total Effect (X->Y) -0.031 0.022 -1.43 -0.075 0.012 No-effect non-
Direct Effect (X->Y) -0.030 0.022 -1.26 -0.072 0.016 mediation

Indirect Effect: (X->M->Y) -0.003 0.005 -0.60 -0.014 0.005

Note. X = PTSD symptom severity; Y = attitudes towards help-seeking behaviour; M = family resilience; LLCI
= Lower Limit 95% Confidence Interval; ULCI = Upper Limit 95% Confidence Interval

In model 1, the model summary revealed a significant model fit for the outcome
variable, family resilience, R? =.029, F(1, 293) = 8.7386, p < .05 (path a) where PCL-5
significantly predicts family resilience, b = -.34, 95% CI [-.57, -.11], t = -2.96, p < .01. The
relationship is negative and accounts for 17.02% of the variance.

In model 2, the model summary revealed a non-significant model fit for the outcome
variable, AHS, R?=.009, F(2,292) = 1.3916, p > .05 (path b). Model 2 shows that PCL-5
does not significantly predict AHS, b =-.03, 95% CI [-.07,.02 ], t=-1.26 , p >.05; WFRQ
also does not significantly predict AHS, b =.01, 95% CI [-.01,.03 ], £ = .86, p >.05. The
model accounted for a total of 9.72% of the variance in AHS.

The total effect of PCL-5 on AHS was found to be negative and not significant, b = -
.03, 95% CI [-.07, .01], t =-1.43,p >.05 (path c). In relation to the direct effect, with the
inclusion of the mediator WFRQ, the impact of PCL-5 on AHS was negative and not
significant, b =-.03, 95% CI [-.07, .01], = -1.26, p >.05. The indirect effect of PCL-5 on
AHS through WFRQ was found to be negative and not significant, b = -.003, BootSE =.005,

BootLLCI =-.014, BootULCI =.005. Table 13 shows details.
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4.5.2. Objective two: determine whether family resilience mediates the relationship
between PTSD symptom severity and attitudes towards help-seeking behaviour- Higher

Symptomatic Group

The Andrew. F. Hayes model 4 was used to assess the effects of PTSD symptom
severity (X) on attitudes towards help-seeking behaviour (Y), mediated by family resilience
(M) on the higher symptomatic group (participants who scored higher than 33 on the PCL-5).
The mediation analysis results is depicted in Table 14. The results for this cohort was similar
to the results of the entire group. The two regression analysis used to represent the effects of

interest in this mediation analysis are:

1. The mediating variable, family (WFRQ) is predicted by the independent variable,
PTSD symptom severity (PCL-5) (path a).

2. The dependent variable, attitudes towards help-seeking behaviour (AHS) is predicted
by both the mediating variable, family resilience (WFRQ) (path b) and the

independent variable, PTSD symptom severity (PCL-5) (path ¢”).

The test to determine the significance of an indirect effect (path a * path b), which is
the product of the relationship between the independent variable, PCL-5, and the mediator,
WEFRQ (path a), and the relationship between the mediator, WFRQ, and the dependent
variable, AHS (path b), while accounting for the influence of the independent variable, PCL-
5, relies on bootstrap confidence intervals. If the confidence interval does not include zero,

then it is inferred that the indirect effect is significant, that is, that there is a mediation effect.
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Table 14
Effect of family resilience on PTSD symptom severity and attitudes towards help-seeking

behaviour (N = 185)

Condition Effect SE T LLCI ULCI  Conclusion
Total Effect (X->Y) -0.031 0.052 -0.59 -0.134 0.072 No-effect
Direct Effect (X->Y) -0.023 0.053 -0.43 -0.130 0.082 non-
Indirect Effect: (X->M->Y) -0.008 0.011 -0.73 -0.035 0.011 mediation

Note. X = PTSD symptom severity; Y = attitudes towards help-seeking behaviour; M = family resilience; LLCI
= Lower Limit 95% Confidence Interval; ULCI = Upper Limit 95% Confidence Interval

In model 1, the model summary revealed a significant model fit for the outcome
variable, WFRQ, R’ =.027, F(1, 183) = 5.1405, p<.05 (path a). Furthermore, model 1 shows
that PCL-5 significantly and negatively predicts family resilience, b =-.63, 95% CI [-1.18,-
.08 ], t=-2.27, p <.05. The relationship is negative and accounts for 16.53% of the variance.

In model 2, the model summary revealed a non-significant model fit for the outcome
variable, AHS, R’ =.006, F(2, 182) = 0.5689, p>.05 (path b). Model 2 shows that PCL-5
does not significantly predict AHS, b =-.02, 95% CI [-.13,.08], t =-.43, p >.05; WFRQ also
does not significantly predict AHS, » =.01, 95% CI [-.02,.04], t =.89, p >.05. The model

accounted for 7.88% of the total variance in AHS.

The total effect of PCL-5 on AHS of the higher symptomatic group was found to be
negative and not significant, b = -.03, 95% CI [-.13, .07], t =-.59, p >.05 (path ¢). In relation
to the direct effect, with the inclusion of the mediator WFRQ, the impact of PCL-5 on AHS
was negative and not significant, b = -.02, 95% CI, [-.13, .08], t =-.43, p >.05. The indirect
effect of PCL-5 on AHS through WFRQ was found to be negative and not significant, b = -

.01, BootSE =.011, BootLLCI = -.035, BootULCI =.011. Table 14 shows details.
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4.5.3. Objective three: determine whether family resilience mediates the relationship
between attitudes towards help-seeking behaviour and posttraumatic growth — Entire
group

The Andrew. F. Hayes model 4 was used to assess the effects of attitudes towards help-
seeking behaviour (X) on posttraumatic growth (Y), mediated by family resilience (M) of the
entire group. The mediation analysis results is depicted in Table 15. The two regression

analyses that are used to represent the effects of interest in the mediation analysis are:

1. The mediating variable, family resilience (WFRQ) is predicted by the independent
variable, attitudes towards help-seeking behaviour (AHS) (path a).

2. The dependent variable, posttraumatic growth (PTG) is predicted by both the
mediating variable, family resilience (WFRQ) (path b) and the independent variable,

attitudes towards help-seeking (AHS) (path ¢”).

The test for inferring whether there is a significant indirect effect (path a* path b), i.e., the
product of the relationship between the independent variable, AHS and the mediator, WFRQ
(path a) and between the mediator, WFRQ and the dependent variable, PTG (path b) when
controlling for the independent variable, AHS, is based on bootstrap confidence intervals. If
the confidence interval does not include zero, then it is inferred that the indirect effect is
significant, that is, that there is a mediation effect.

Table 15
Effect of family resilience on attitudes towards help-seeking behaviour and posttraumatic

growth (N = 295)

Condition Effect SE T LLCI ULCI  Conclusion
Total Effect 0.360 0.269 1.34 -0.170 0.890 No-effect
Direct Effect (X->Y) 0.292 0.263 1.11 -0.230 0.810 non-

Indirect Effect: (X->M->Y) 0.070 0.069 1.01 -0.060 0.217 mediation

Note. X = attitudes towards help-seeking behaviour; Y = posttraumatic growth; M = family resilience; LLCI =
Lower Limit 95% Confidence Interval; ULCI = Upper Limit 95% Confidence Interval
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In model 1, the model summary revealed a non-significant model fit for the outcome
variable, WFRQ, R? =.004, F(1, 293) = 1.1921, p>.05 (path a). Furthermore, model 1 shows
that AHS did not significantly predict WFRQ , b =.34, 95% CI [-.27, .94 ], t = 1.09 p >.05.
The model accounts for 6.37% of the total variance in WFRQ.

In model 2, the model summary revealed a significant model fit for the outcome
variable PTG, R’ =.06, F(2,292) = 9.1967, p<.001(path b). Model 2 shows that WFRQ
significantly predicts PTG, b= .20, 95% CI [.10,.30], t =4.06, p<.001. The results further
indicated that AHS did not significantly predict PTG, b= .29 , 95% CI [-.23, .81], ¢t =1.11,

p>.05. The model accounted for a total of 24.34 % of the variance in WFRQ.

The total effect of AHS on PTG was found to be not significant, b =.36, 95% CI [-
17,89 ], t=1.34, p >.05 (path c). In depicting the direct effect, with the inclusion of the
mediator, WFRQ, the impact of AHS on PTG was not significant, b = .29, 95% CI [-.23,.81
], £=1.11 p >.05. The indirect effect of AHS on PTG through WFRQ was not significant, b

=.07, BootSE = .069, BootLLCI= -.060, BootULCI=.217. Table 15 shows details.

4.5.4. Objective three: determine whether family resilience mediates the relationship
between attitudes towards help-seeking behaviour and posttraumatic growth- Higher
symptomatic group
The Andrew. F. Hayes model 4 was used to assess the effects of attitudes towards

help-seeking behaviour (X) on posttraumatic growth (Y), mediated by family resilience (M)
of the higher symptomatic group (participants who scored higher than 33 on the PCL-5). The
mediation analysis results is depicted in Table 16. The two regression analyses that are used
to represent the effects of interest in the mediation analysis are:

1. The mediating variable, family resilience (WFRQ) is predicted by the independent

variable, attitudes towards help-seeking behaviour (AHS) (path a).
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2. The dependent variable, posttraumatic growth (PTG) is predicted by both the
mediating variable, family resilience (WFRQ) (path b) and the independent variable,
attitudes towards help-seeking (AHS) (path c).

The test for inferring whether there is a significant indirect effect (path a* path b), i.e., the
product of the relationship between the independent variable, AHS and the mediator, WFRQ
(path a) and between the mediator, WFRQ and the dependent variable, PTG (path b) when
controlling for the independent variable, AHS, is based on bootstrap confidence intervals. If
the confidence interval does not include zero, then it is inferred that the indirect effect is
significant, that is, that there is a mediation effect.

Table 16
Effect of family resilience on attitudes towards help-seeking behaviour and posttraumatic

growth (N = 185)

Condition Effect SE T LLCI ULCI  Conclusion
Total Effect 0.820 0.342 2.39 0.142 1.500  Direct-only
Direct Effect (X->Y) 0.703 0.323 2.17 0.065 1.340 non-

Indirect Effect: (X->M->Y) 0.114 0.125 0.91 -0.128 0.374 mediation

Note. X = attitudes towards help-seeking behaviour; Y = posttraumatic growth; M = family resilience; LLCI =
Lower Limit 95% Confidence Interval; ULCI = Upper Limit 95% Confidence Interval

In model 1, the model summary revealed a non-significant model fit for the outcome
variable, WFRQ R’?=.005, F(1, 183) = 0.9566, p>.05 (path a). Furthermore, the results
indicated that family resilience was not significantly predicted by AHS (b =.39, 95% CI [-.4,
1.18], = .98 p >.05). The model account for 7.21% of the total variance in WFRQ.

In model 2, the model summary revealed a significant model fit for the outcome
variable PTG, R’ =.14, F(2, 182) = 15.1883, p<.001 (path b). Model 2 shows that was AHS
was a significant predictor of PTG, b =.70, 95% CI [.06, 1.34], t=2.17 , p <.05; WFRQ was
also a significant predictor of PTG b =.29, 95% CI [.17, .41], t =4.9, p <.001. The model

accounted for 14.3% of the total variance in PTG.
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The total effect of AHS on PTG was significant, b = .82, 95% CI [.14,1.5], ¢t = 2.39,
p<.05) (path c). In relation to the direct effect, with the inclusion of the mediator WFRQ, the
impact of AHS on PTG was significant, b =.70, 95% CI [0.6, 1.34], t =2.17, p <.05. The
indirect effect of AHS on PTG through WFRQ was not significant, b =.11, BootSE = .125

BootLLCI = -.128, BootULCI = .374. Table 16 shows details.

4.5.5. Objective four: determine whether family resilience mediates the relationship
between posttraumatic stress disorder symptoms (PTSD symptom severity) and

posttraumatic growth- Entire group

The Andrew. F. Hayes model 4 was used to assess the effects of PTSD symptom
severity (X) on posttraumatic growth (Y), mediated by family resilience (M) of the entire
group. The mediation analysis results is depicted in Table 17. The two regression analyses
that are used to represent the effects of interest in this mediation analysis are:

1. The mediating variable, family resilience (WFRQ) is predicted by the independent

variable, PTSD symptom severity (PCL-5) (path a).

2. The dependent variable, posttraumatic growth (PTG) is predicted by both the
mediating variable, family resilience (WFRQ) (path b) and the independent variable,

PTSD symptom severity (PCL-5) (path ¢”).

The test for inferring whether there is a significant indirect effect (path a* path b), i.e.,
the product of the relationship between the independent variable, PCL-5 and the mediator,
WEFRQ (path a) and between the mediator, WFRQ and the dependent variable, PTG (path b)
when controlling for the independent variable, PCL-5, is based on bootstrap confidence
intervals. If the confidence interval does not include zero, then it is inferred that the indirect

effect is significant, that is, that there is a mediation effect.
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Table 17

Effect of family resilience on PTSD symptom severity and posttraumatic growth (N = 295)

Condition Effect SE T LLCI ULCI Conclusion
Total Effect 0.160 0.102 1.55 -0.043 0.360 Complementary
Direct Effect (X->Y) 0.234 0.100 234  0.040 0.430 Mediation

Indirect Effect: (X->M->Y) -0.080 0.035 -2.35 -0.154 -0.020
Note. X = PTSD symptom severity; Y = posttraumatic growth; M = family resilience; LLCI = Lower Limit 95%
Confidence Interval; ULCI = Upper Limit 95% Confidence Interval

In model 1, the model summary revealed a significant model fit for the outcome variable,
WFRQ, R?=.029, F(1,293) = 8.7386, p<.05 (path a). The model shows that PCL-5 negatively
and significantly affect WFRQ, b =-.34, 95% CI [-.57, -.11], t = -2.96, p <.05. The model
accounted for 17.02% of the total variance in WFRQ.

In model 2, the model summary revealed a significant model fit for the outcome variable,
PTG (path b), R? =.073, F(2, 292) = 11,4448, p<.01. Model 2 shows that PCL-5 significantly
predicts PTG, b =.23, 95% CI [.04,.43], = 2.34, p <.05; WFRQ was also found to
significantly predict PTG posttraumatic growth, b = .23 95% CI [.13,.32], =4.51, p <.05.

The model accounted for 26.96% of the total variance in PTG.

The total effect of PCL-5 on PTG was found to be non-significant, b = .16, 95% CI [-
.04, .36], = 1.55, p >.05 (path c). In relation to the direct effect, with the inclusion of the
mediator WFRQ, the impact of PCL-5 on PTG was significant, b = .23, 95% CI [.04, .43], =
2.34, p <.05. The indirect effect of PCL-5 on PTG through WFRQ was found to be
significant, b =-.08, BootSE =.035, BootLLCI = - .154, BootULCI = -.02. Table 17 shows

details.
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4.5.6. Objective Four: determine whether family resilience mediates the relationship
between posttraumatic stress disorder symptoms (PTSD symptom severity) and

posttraumatic growth- Higher symptomatic group

The Andrew. F. Hayes Model 4 was used to assess the effects of PTSD symptom
severity (X) on posttraumatic growth (Y), mediated by family resilience (M) of the higher
symptomatic group (participants who scored higher than 33 on the PCL-5). The mediation
analysis results is depicted in Table 18. The two regression analyses that are used to represent

the effects of interest in this mediation analysis are:

1. The mediating variable, family resilience (WFRQ) is predicted by the independent

variable, PTSD symptom severity (PCL-5) (path a).

2. The dependent variable, posttraumatic growth(PTG) is predicted by both the
mediating variable, family resilience (WFRQ) (path b) and the independent variable,

PTSD symptom severity (PCL-5) (path ¢ ).

The test for inferring whether there is a significant indirect effect (path a* path b), i.e.,
the product of the relationship between the independent variable, PCL-5 and the mediator,
WEFRQ (path a) and between the mediator, WFRQ and the dependent variable, PTG(path b)
when controlling for the independent variable, PCL-5, is based on bootstrap confidence
intervals. If the confidence interval does not include zero, then it is inferred that the indirect

effect is significant, that is, that there is a mediation effect.
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Table 18
Effect of family resilience on attitudes towards help-seeking behaviour and posttraumatic

Growth (N = 185)

Condition Effect SE T LLCI ULCI Conclusion
Total Effect -0.240 0245 -0.96 -0.720 0.250  Indirect-only
Direct Effect (X->Y) -0.050 0.234 -0.20  -0.510 0.420 Mediation

Indirect Effect: (X->M->Y) -0.190 0.100 -1.90 -0.410 -0.021

Note. X = PTSD symptom severity ; Y = posttraumatic growth; M = family resilience; LLCI = Lower Limit
95% Confidence Interval; ULCI = Upper Limit 95% Confidence Interval

In model 1, the model summary revealed a significant model fit for the outcome
variable, WFRQ, R’ =.027, F(1,183) = 5.1405, p<.05 (path a). Furthermore, model 1 shows
that PCL-5 negatively and significantly predict WFRQ, b =-.63, 95% CI [-1.18, -.08], = -
2.27 p <.05. The relationship is negative and accounts for 16.53 % of the variance in WFRQ.

In model 2, the model summary revealed a significant model fit for the outcome
variable, PTG, R’ =.12, F(2, 182) = 12.5242, p<.01 (path b). Model 2 shows that PCL-5
does not significantly predict PTG, b =-.05, 95% CI [-.51, .42], t=-.2, p>.05; however, it was
found that WFRQ significantly predicts PTG, b =.3, 95% CI [.18, .42], =4.9, p <.001. The

model accounts for 34.78% of the total variance in PTG.

The total effect of PCL-5 on PTG was found to be negative and not significant, b = -
24, 95% CI [-.72, .25], t= .96, p >.05 (path c). In relation to direct effect, with the inclusion
of the mediator WFRQ, the impact of PCL-5 on PTG was negative and not significant, b = -
.0595% CI [-.51, .42], =-.2, p >.05. The indirect effect of PCL-5 on PTG through WFRQ
was found to be significant, b = -.19, BootSE =.01, BootLLCI = -.41, BootULCI =-.021.

Table 18 shows details.
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4.6. Summary of results

The study utilised various statistical tests and met the necessary assumptions,
ensuring the reliability of the results. The study began with a missing value analysis to
identify and address missing data in the dataset. Variables with more than 5% missing data
were replaced with series means. Following the missing value analysis, descriptive statistics
for the major study variables were presented. Descriptive statistics revealed that all scale
scores were within range and that no significant outliers were detected. Furthermore, all
variables were found to have skewness and kurtosis values between -1 and 1, confirming a
normal distribution.

Frequency tables on trauma exposure depicted the majority of
participants, 62.7%, reported direct exposure to their traumatic event. In terms of gender and
trauma exposure, 58.8% of male participants, 62.8% of female participants and 75% of non-
binary participants experienced direct exposure to their traumatic event. The frequency tables
also included information on attitudes towards help-seeking behaviour (AHS), levels of
family resilience (WFRQ), posttraumatic growth, and PTSD symptom severity (PCL-5).
Students on average reported lower levels of help-seeking (AHS) (M = 19.55, SD = 5.65) and
higher levels of posttraumatic growth(PTG) (M = 53.57, SD =26.07), and PTSD symptom
severity (PCL-5) (M =36.76, SD = 14.93). In terms of family resilience, students reported a
mean of 94.69 and standard deviation of 29.80. Literature on family resilience does not
provide cut off scores indicating high or low levels of family resilience, but rather measures it
across the three domains. Participants scored the highest in the belief systems domain (M =
3.09, SD = 1.05).

The associations between major variables was investigated through the use of
Pearson's Correlation Coefficient for both the entire and higher symptomatic groups. The

findings revealed significant correlations between posttraumatic growth (PTG) and family
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resilience (WFRQ) as well as family resilience (WFRQ) and PTSD symptom severity (PCL-
5) of the entire group. Similar results were depictured for the higher symptomatic group as
significant correlations were also found between posttraumatic growth (PTG) and family
resilience (WFRQ) as well as family resilience (WFRQ) and the PTSD symptom severity
(PCL-5). In contrast to no significant corelations being found for attitudes towards help-
seeking behaviour (AHS) and other major variables in the entire group, a significant
correlation between attitudes towards help-seeking behaviour (AHS) and posttraumatic
growth (PTG) was found in the higher symptomatic group.

In relation to the six mediation analyses conducted, the first two mediations revealed
that family resilience (WFRQ) did not mediate the relationship between PTSD symptom
severity (PCL-5) and attitudes towards help-seeking behaviour (AHS) for both the entire
group and the higher symptomatic group. The first two mediations are regarded as no-effect
non-mediations. This indicates that neither direct or indirect effects were significant for both
groups. The third mediation depicted that family resilience (WFRQ) did not mediate the
relationship between attitudes towards help-seeking behaviour (AHS) and posttraumatic
growth (PTQG) for the entire group. The third mediation is also referred to as a no-effect non-
mediation. However in relation to the fourth mediation, it was found that although family
resilience (WFRQ) did not mediate the relationship between, attitudes towards help-seeking
behaviour (AHS) and posttraumatic growth (PTG) for the higher symptomatic group, there
was a significant direct relationship between attitudes towards help-seeking behaviour (AHS)
and posttraumatic growth (PTG). This mediation result is referred to as a direct-only
mediation.

In relation to the final two mediations, it was discovered that family
resilience(WFRQ) mediated the relationship between PTSD symptom severity (PCL-5) and

posttraumatic growth (PTG) for both the entire and higher symptomatic groups. In relation to
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the entire group, complementary mediation was found, meaning that both direct and indirect
effects were significant. In relation to the higher symptomatic group, an indirect only
mediation was found as only the indirect effect was significant. These findings offer valuable
insights into the complex relationships between these variables as well as provide insight into
how family resilience may act as a mediator in the context of PTSD, posttraumatic growth

and help-seeking behaviour.
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CHAPTER FIVE

DISCUSSION

5.1. Introduction

The current study sought to identify the effect of family resilience on help-seeking
behaviour and posttraumatic growth of university students with symptoms of post-traumatic
stress disorder (PTSD) following the experiences of traumatic events within the Western
Cape. The study provides insight into and adds to the limited research on family resilience,
help-seeking behaviour and posttraumatic growth within both a university and South African
context.

The positive psychology framework and Seligman's 3 P's—personalization,
permanence, and pervasiveness—were used in the study. Positive psychology strengthens
family resilience by encouraging a focus on strengths, creating good emotions, and building
family relationships, thereby equipping families to recover from adversity (Sutton, 2019). It
also plays an important part in trauma recovery, assisting people in establishing resilience,
finding meaning, and improving their overall well-being (Joseph & Linley, 2008).
Furthermore, it improves help-seeking attitudes by fostering a positive outlook and the
critical role of social support in reducing stigma. While such interventions may not
immediately reduce the intensity of PTSD symptoms, they do contribute to general well-
being and psychological functioning by encouraging positive emotions and relationships
(Seligman, 2011). Positive psychology is helpful in fostering posttraumatic growth and
assisting individuals in finding new perspectives, developing resilience, and experience
personal growth by promoting positive emotions, personal strengths, and meaning-making

(Seligman, 2011). Key findings are outlined below.
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5.2. Trauma exposure

Trauma exposure varies across the globe due to a multitude of factors including
cultural differences, historical events, and social environments. South Africa in particular has
a distinct past marked by apartheid, political violence, and state-sponsored oppression,
implying a high level of trauma exposure among the general population. The country's 1994
transition from apartheid to non-racial democracy failed to eliminate high levels of
interpersonal violence, persistent socioeconomic inequities and the systematic and
institutionalised discrimination (Atwoli et al., 2013; Atwoli et al., 2015; Notjie 2018). This
failure has resulted in a recurring and growing pattern of traumatic exposure spanning
generations.

In order to participate in the study, participants needed to reflect on an experience
they considered as traumatic. The study investigated traumatic exposure by assessing how
participants experienced their traumatic event, rather than focusing on the specific type of
traumatic event. For example it identified whether the participants experienced the traumatic
event directly or whether they witnessed it as a opposed to highlighting the type of traumatic
event experienced such as a car accident. According to the study, the majority of the
sample, 62.6%, reported being directly exposed to the traumatic event, 24.7%
reported witnessing the traumatic event, 10.8% learned about the traumatic event occurring
to a close family member or friend, and 0.7% had been repeatedly exposed to the traumatic
events’ details as part of their job. In a study conducted by Nortje (2018) on violence,
resilience, and PTSD among university students within the Western Cape, it was found that
98.7% of participants reported directly experiencing at least one traumatic event
whereas 89.9% reported having indirect experiences of at least one traumatic event.

In addition to South Africa’s high rates of crime and violence, the "Fees Must Fall"

student protests also had a significant impact on the mental health of several

UWC https://uwcscholar.uwc.ac.za/



73

university students (Greeff et al., 2021; Langa at et al., 2017; Tau, 2016). According to a
study conducted by Greeff et al. (2021) on studying the experiences of the fees must fall
protest, the presence of armed police and security on campuses caused significant anxiety,
fear, and apprehension among students. Students experienced physical violence as a result of
being injured by rubber bullets, tear gas and even petrol bombs (Langa et al. 2017; Greeff et
al., 2021). Participants' personal testimonies revealed that many feared being targeted, hurt,
or arrested by authorities, and that this fear was so strong that it prevented several students
from attending lessons, as the presence of armed police officers and the volatile atmosphere
made educational settings feel unsafe (Greeff et al.,2021). These protests, described as a
"warzone" (Tau 2016), not only threatened physical safety but also produced substantial
psychological distress, emphasising the profound impact on students' well-being.

The study revealed minor differences in rates of trauma exposure between genders. In
particular, 58.8% of male participants, 62.8% of female participants and 75% of non-binary
participants experienced direct exposure to their traumatic event. Despite the vast majority of
participants reporting that their traumatic experience did not involve sexual violence, it was
still reported that 24.06% percent of the sample experienced sexual violence with the
majority of the reports being non-binary participants, 35.5%, followed by 26.06% being
female participants, and 2.9% being male participants. These results on sexual violence were
slightly lower in comparison to recent studies on traumatic exposure of South African
university students. In a study conducted by Padmanabhanunni (2020) on trauma exposure, it
found that a quarter of the study’s sample, 29.5%, reported unwanted or uncomfortable
sexual experiences. In addition, it was found that women were twice as likely as men to
report sexual assault with 32.3% women reporting unwanted or uncomfortable sexual
experiences and 19.3% reporting sexual assault. These findings are consistent with previous

South African studies, which found that women were more likely than men to be sexually
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assaulted, whereas men were more likely to be involved in transportation accidents, physical
assault, and witnessing serious injury or death (Hoffmann, 2002; McGowan & Kagee, 2013).
The current study did not conduct analyses to determine the significance of differences in the
kinds of traumatic exposure across genders because it was outside the scope of the current
research objectives. However, it was clear that some of its findings coincided with parts of
the literature on traumatic exposure across genders, as indicated above.

This study also revealed that a significant number of participants, 65.1%, reported
multiple experiences of traumatic events. Similar results were found in two separate studies
conducted in Central Vietnam and South Africa, giving insight on how multiple trauma
exposure has a detrimental influence on mental health. In the Vietnam study, 59.6% of
participants reported exposure to two or more distinct types of traumatic events (Do et al.,
2019), while a similar trend was observed in the South African study, where 57.9% of
participants reported experiencing multiple traumatic events (Van Zyl et al., 2017). Both
studies and additional studies have indicated that individuals who have experienced multiple
traumatic events are at a higher risk of developing mental health disorders such as post-
traumatic stress disorder (PTSD), mood disorders, anxiety disorders, and substance-related
disorders (Do et al., 2019; Stansfeld et al., 2017; Suliman et al., 2009; van Zyl et al., 2017).
The study conducted in central Vietnam in particular, found that as the number of traumatic
incidents increased, so did the risk of experiencing mental health disorder symptoms.
Individuals who had five or more types of trauma were considerably more likely to have
depressive, anxiety, and PTSD symptoms than those who had no trauma exposure.

The concept of pervasiveness, as outlined in Seligman's 3 Ps, is directly applicable to
the situation in South Africa in the context of traumatic exposure. South Africans have a high
rate of traumatic exposure as a result of the vast majority of the population being subjected to

various forms of trauma, primarily as a result of high levels of crime and violence. The high
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rate of traumatic exposure has been well documented in the literature (McClurg, 2015;
McGowan & Kagee, 2013; Nortje, 2018; Padmanabhanunni, 2020) and is further supported
by the current study. Furthermore, the severity of direct trauma exposure exacerbated by
South Africa's continuous high crime and violent situations has also been depicted in
previous studies (Burton, 2008; Nortje 2018) and in the current study. In a recent study by
Stevenson et al. (2023), on trauma exposure in South African adults, 92% of the sample
population reported having had more than one traumatic experience, with 38.7% having had
experienced more than four different types of traumatic incidents. The study found that the
most common traumatic event was physical assault, 65.0%, followed by assault with a
weapon, 50.2%( Stevenson et al.,2023). Furthermore, according to recent news reports, 6 945
South Africans were murdered between the months of July and September 2023, 13 090
persons were sexually attacked and 42 297 were badly assaulted (Felix, 2023).

This pervasiveness of trauma, as proven by documentations of horrible atrocities
depicted on multiple media platforms, as well as significant evidence of trauma in both
previous and recent studies, promotes feelings of permanence. Students may already believe
that trauma is a never-ending experience in a South African setting, and their trauma
exposure may be increased when additional stressors such as student protests arise. Despite
the passage of time, trauma rates in South Africa remain dangerously high, maintaining an

ongoing sense of anxiety among both students and the South African community.

5.3. The presence of PTSD symptom severity, family resilience, help-seeking behaviour

and posttraumatic growth amongst university students

5.3.1. Presence of PTSD symptom severity

The study explored the presence of all major variables namely, PTSD symptom

severity, family resilience, attitudes towards help-seeking behaviour and posttraumatic
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growth among participants. This is aligned to objective one of the study. The majority of
participants, 62.7%, experienced higher levels of PTSD symptoms as a result of their trauma
exposure while 37.3% reported lower levels of PTSD symptoms. This is quite concerning as,
according to Weathers (2019), a score of 33 and above indicates that individuals would
benefit from treatment.

Research on the relationship between PTSD and post traumatic growth has revealed a
positive relationship between PTSD symptoms and PTG. Studies have found that PTSD
experienced by trauma survivors is associated with higher levels of PTG (Schubert et al,
2016) and that post-traumatic stress symptoms serve as a good predictor of PTG (Strasshofer
et al., 2018). PTSD symptoms serve as a reliable predictor of posttraumatic development
(PTQG) by reflecting on an individual's experience of a traumatic event and the resulting
psychological distress. A study on post-traumatic stress symptoms and post-traumatic
development in mothers of children with intellectual disabilities discovered that post-
traumatic stress symptoms act as a strong predictor of posttraumatic growth (PTG) due to its
interrelated nature (Kielb et al., 2019). The study found that the negative psychological
impact of a traumatic incident suggests active processing of associated distress, which can
lead to cognitive restructuring and the emergence of new perspectives, both of which are
critical components of PTG (Kielb et al., 2019).

According to a qualitative study documenting the journey of trauma to posttraumatic
growth, found that individuals who have experienced PTSD may be encouraged to
experience posttraumatic growth through various factors (Bryngeirsdottir & Halldorsdottir
2022). Firstly, participants noted that accepting and confronting feelings, especially negative
ones is crucial, by acknowledging and expressing these emotions, individuals can overcome
them and achieve personal growth (Bryngeirsdottir & Halldorsdottir 2022). Secondly,

building improved communication and deeper emotional connections with loved ones,
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particularly through strengthening family bonds and support systems, enhances resilience and
strength(Bryngeirsdottir & Halldorsdottir 2022). Thirdly, personal growth is a significant
outcome, as individuals feel stronger, deeper, and more mature, learning to appreciate the
present moment and life's simpler joys (Bryngeirsdottir & Halldorsdottir 2022). Lastly,
participants stated that living a healthy life is characterised by increasing thankfulness,
serenity, joy, and happiness, and that happiness is a component of posttraumatic growth, in
which individuals find purpose and fulfilment in their life experiences(Bryngeirsdottir &
Halldorsdottir 2022). These factors all contribute to persons suffering from PTSD's path from

trauma to posttraumatic growth.

5.3.2. Presence of attitudes towards help-seeking behaviour

As noted previously, the high level of PTSD symptom severity is especially
concerning because participants also reported having a more negative attitude towards help-
seeking behavior (M=19.55) (Chen et al., 2020). The negative attitudes of students toward
seeking assistance have been well-documented, and studies have indicated that one of the
contributing factors to these attitudes may be students' limited understanding of
psychological services and the psychotherapeutic setting (El Kahi et al., 2012; Samouilhan &
Seabi, 2010; Topp 2021). According to Tureluren et al. (2022) students do not ask for
assistance or they may find it challenging to do so because they feel like a burden to others.
Tureluren et al. (2022) also reported that students find it awkward to ask for help and did not
enjoy discussing their thoughts and feelings. A South African study conducted on barriers to
mental health help-seeking behaviours of university students found that students frequently
reported barriers such as the perception that depression is normal, had insurance (medical
aid) or payment concerns, transportation issues, difficulty locating a therapist, insufficient
knowledge and fear of treatment, reliance on medical recommendations, and cultural shame

(Topp, 2021).
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Furthermore, a recent study has found several barriers to students using onsite
psychological support services at a KwaZulu-Natal institution examining the effectiveness of
psychological services (Muchineripi, 2017). According to Muchineripi (2017), a significant
barrier was students' lack of awareness about available psychological support services, which
was sometimes overshadowed by a focus on extracurricular activities such as sports.
Additionally, these support services often have inadequate resources both financially and in
terms of staffing. Thirdly, due to the high counsellor-to-student ratio, practitioners encounter
overwhelming workloads, which compromises the service quality (Muchineripi, 2017).
Lastly, structural issues such as inconvenient service locations and timing exacerbate the
inaccessibility of these essential supports (Muchineripi, 2017). These issues, taken together,
contribute to students' reluctance to seek psychological care and have a detrimental impact on
their perceptions toward these services, emphasizing the need for more effective and

accessible mental health support within university settings.

5.3.3. Presence of family resilience

The study assessed participants' levels of family resilience by determining the means
across key domains of the Walsh Family Resilience Questionnaire, namely, belief systems,
organisational patterns, and problem solving/communication. The scale revealed average
scores for belief systems (M = 3.09, SD = 1.05), organisational patterns (M = 2.92, SD =
1.00), and problem solving/communication (M = 2.91, SD = 1.11), with most participants
scoring highest in belief systems.

In a study conducted on Japanese university students, it was found that mutual,
supportive disclosure and active listening were associated with greater posttraumatic growth
and more favourable perceptions (Taku et al., 2009). According to Blackwell (2016), active
social support, which includes discussing traumatic events with loved ones and participating

in social groups, is associated with lower stress ratings after potential trauma because it
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fosters improved coping and problem-solving skills, ultimately leading to higher levels of
posttraumatic growth. Arcot's (2015) study on the challenges that psychologists face when
attempting to assist trauma survivors in post-apartheid South Africa, found that advocacy and
support, acceptance and understanding, and collaboration with traditional healers all played
important roles in posttraumatic growth (PTG). Families provided important advocacy and
emotional support, going above and beyond standard counselling approaches to ensure
trauma survivors were heard and valued, promoting their growth and healing (Arcot's, 2015).
The study highlighted that such advocacy and support aligned with the Ubuntu principle,
which reinforced the concepts of communal support and mutual understanding among
families, resulted in a safe place that encouraged PTG (Arcot's, 2015). In addition, families
recognised the value of combining traditional healing practices with

modern therapeutic approaches, allowing for a more holistic support system (Arcot's, 2015).
This collaboration emphasised the cultural importance of traditional practices while

promoting PTG among trauma survivors.

According to Bryngeirsdottir and Halldorsdottir (2022), family contributes to
posttraumatic growth by providing support, care, and love to the individuals who have
experienced trauma. Participants in the study mentioned various ways in which their family
members contributed to their PTG (Bryngeirsdottir & Halldorsdottir 2022). This included
financial support, psychological support, help with children and household tasks, and
assistance with navigating the social system(Bryngeirsdottir & Halldorsdottir 2022). The
presence of a supportive family was seen as a significant factor in the participants' recovery
process and journey towards PTG. However, some participants also mentioned a lack of

support from their loved ones, which made their journey more challenging.
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5.3.4. Presence of posttraumatic growth

Notwithstanding the findings that the majority of the study’s participants experienced
higher PTSD symptoms and expressed more negative attitudes towards help-seeking, the
majority of the participants also indicated that they experienced higher levels of
posttraumatic growth, 64.7%.

Several studies have identified factors other than social support and family resilience
that contribute to posttraumatic growth (PTG) (Arcot, 2015; Henson et al., 2021; Knauer et
al, 2022; Lin et al., 2022; Schmidt-Ehmcke, 2008) According to Henson et al. (2021),
education, age, coping strategies, and gender are some of the important characteristics
contributing to PTG. Individuals with higher levels of education may have access to
resources such as time, money, and a variety of coping options that promote PTG (Grace et
al., 2015; Henson et al., 2021), whereas those with lower levels of education may rely on
relational resources to manage stress (Henson et al., 2021; Tang et al., 2015). Age may also
play a role, with younger people having higher PTG levels due to less comorbidities.
However, senior persons may be better equipped in stress management strategies, thereby
enhancing their PTG (Grace et al., 2015; Henson et al., 2021; Sharp et al., 2018).

Positive coping strategies, such as reappraisal, are important because they can change
the perception of stressful situations and contribute to PTG (Henson et al., 2021).
Furthermore, Knauer et al. (2023), in their study on exploring personality traits and coping
strategies relevant to posttraumatic growth in patients with cancer survivors found that, in
addition to social support, religious coping, positive reframing, and introspection throughout
illness can provide the resources and support needed to cope with the emotional and
psychological effects of cancer, thus enabling growth. Distress may also serve as a catalyst

for human growth and transformation (Knauer et al., 2022).
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Gender differences in PTG have been observed, with women frequently reporting
higher levels of PTG than men (Henson et al., 2021; Schmidt-Ehmcke, 2008; Surgenor et al.,
2020; Vishnevsky et al., 2010). According to Henson et al. (2021), women may be more
likely to share their experiences, thereby facilitating cognitive processes such as deliberate
rumination. This finding was further supported by Wu et al. (2016), study which found that
women scored higher on the PTGI's, ‘Relating to Others’, subscale.

Personality qualities like resilience, hardiness, dispositional positive affectivity, and
dispositional gratitude may also help people cope with adversity, find purpose in their lives
and ultimately contribute to posttraumatic growth (Knauer et al., 2022). Lastly, core beliefs
disruptions and trauma exposure were identified as factors that contribute to PTG (Surgenor
et al., 2020). Core belief disruptions, which refer to fundamental assumptions about the
world, play a significant role in both PTG and post-traumatic stress disorder (PTSD)
(Surgenor et a., 2020). Challenges to core beliefs are considered essential for PTG to occur,
and disruptions in core beliefs are associated with higher levels of PTSD and PTG. The
extent and recency of trauma exposure are critical factors in determining the likelihood of
developing PTG. Cumulative exposure to traumatic events and more recent traumas are
associated with an increased likelihood of experiencing PTG (Ogle et al., 2014; Surgenor et
a., 2020).

Despite the importance of these factors, the presence of social support and family is
frequently emphasised as a vital component for PTG. Numerous studies have mentioned the
importance of family in terms of social support, disclosure, trust in others, good
communication and close relationships being crucial elements for achieving posttraumatic
growth (Burrick, 2014; Matsui & Taku, 2016; Sippel et al., 2015;Taku, 2009). Families that
are adaptable, supportive, and communicative provide an environment in which individuals

are more likely to successfully navigate the aftermath of trauma and emerge with positive
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psychological changes. The impact of family resilience on posttraumatic growth emphasises
the importance of family dynamics in the healing process.

Findings on the importance and significance of family resilience being a crucial factor
for the management of PTSD symptom severity and posttraumatic growth is depicted in the

discussion of the mediation analysis results below

5.4. The mediating role of family resilience on help-seeking behaviours, PTSD symptom

severity and post traumatic growth

Family resilience is critical in dealing with adversity or trauma because it allows
families to adapt, cope, and recover. During times of crisis, families with higher levels of
resilience demonstrate more emotional support, better communication, problem-solving
abilities, and a sense of togetherness (Baltazar, 2021). Family resilience was chosen as a
mediator variable in this study because of its role in generating positive outcomes in the face
of adversity (or trauma). By including it as a mediator, the study intended to explore how
family resilience can influence the relationship between posttraumatic growth, attitudes
towards help-seeking behaviour, and PTSD symptom severity. The concept was that family
resilience plays a key role in minimising the impact of traumatic experiences, encouraging
help-seeking behaviour, and promoting the process of posttraumatic growth, which would
result in overall enhanced mental health and well-being. The study sought to shed light on the
mechanisms through which family dynamics can contribute to recovery following
traumatic experiences by investigating the mediating function of family resilience.

The mediation analyses were aligned with the study's objectives two, three, and four.
These objectives sought to determine whether family resilience mediates the relationship
between PTSD symptom severity and attitudes towards help-seeking behaviour, determine

whether family resilience mediates the relationship between attitudes towards help-seeking
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behaviour and posttraumatic growth, and finally determine whether family resilience
mediates the relationship between PTSD symptom severity and posttraumatic growth. The
mediation analyses were conducted on two different group sets (namely, the entire group and
higher symptomatic group), to investigate whether the level of PTSD experienced contributed
to the association between variables thereby resulting in a total of six mediations being

conducted.

5.4.1. Family resilience as a mediator between PTSD symptom severity and attitudes

towards help-seeking behaviour

Results from the first two mediation analysis in line with objective two (i.e., PTSD
symptom severity—> family resilience —> attitudes towards help-seeking behaviour)
revealed that neither the entire group nor the higher symptomatic group had any significant
direct or indirect effects, leading to a no-effect non-mediation result.

In discussing the results of the mediation analysis, non-effect mediation may be a
result of a weak association between the predictor variable (attitudes towards help-seeking
behaviour) and the mediator (family resilience), as depicted in the correlation analysis. If
there is a weak or non-existent relationship between the predictor and the mediator, there may
not be enough mediation to detect. Furthermore, if both indirect and direct effects are
insignificant, X and ¥ may be unconnected (Zhao et al., 2010).

Despite numerous studies emphasising the importance of social support and the
pivotal role of family in trauma recovery and posttraumatic growth (Arcot, 2015; Hao et al.,
2023; Hofman et al., 2016), and the critical need for professional care in the healing process
due to the significant impact of traumatic experiences on mental and emotional well-being,
the study discovered that family resilience did not significantly mediate in the first four
mediations. Traumatic events often result in psychological issues such as anxiety, depression,

and PTSD and mental health professionals have the expertise and resources to guide
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individuals through the complex journey of recovery by providing evidence-based therapies
and coping strategies within a secure environment (Bantjes et al, 2023a; Joubert et al., 2022;
Swain et al., 2017).

However, it is crucial to acknowledge that there are other elements at play when
assessing students' attitudes towards help-seeking in the context of South Africa. South
Africa's difficult socioeconomic conditions, along with widespread exposure to violence as a
result of its socio-political past, frequently contribute to the formation of negative attitudes
towards professional mental health care. Many South Africans have limited access to
healthcare services, and due to poverty and other socioeconomic challenges, they are often
left in positions where they would have to prioritise basic needs over mental health concerns
(De Kock & Pillay, 2017; Scorgie et al., 2017). The study used the attitudes towards seeking
psychological professional help seeking short form (ATSPPH-SF) to assess help-seeking
behaviour and found that the responses was more negative.

Studies on student barriers to seeking help (De Kock & Pillay, 2017), students'
negative attitudes toward professional help (Al-Darmaki, 2011; Oluyinka, 2011), as well as
students' preference for self-reliance (Ishikawa et al., 2023) may also assist with
substantiating as to why no-effect non-mediation results occurred for the first three mediation
analyses. According to a study conducted by Motau (2015) on university students in
KwaZulu-Natal, a sizable portion of participants (95 out of 150 participants) stated that they
prefer to not share their problems with others. This study indicated that even though the
university offers a variety of support options for students, a significant portion of them
choose not to use any of them. This result is consistent with a study by Al-Darmaki (2011) on
preferences for sources of assistance among university students in the United Arab Emirates,
which revealed that students had resolved their issues on their own. According to Ishikawa et

al., (2023), the preference for individuals to solve difficulties on their own is a major barrier
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to seeking help, as they may be at a stage of their lives that is marked by a normative positive
growth in autonomy, initiative, and control.

According to Motau, (2015) cultural and spiritual beliefs may also influence attitudes
towards professional help-seeking as a large portion of the South African population
influence individuals to consult traditional or faith healers, before approaching formal mental
health services. Similar beliefs were discovered in a study conducted in Northern Malawi that
clients and caregivers tend to favour traditional treatments over seeking assistance from
mental health professionals when symptoms of mental illness go untreated (Chilale et al.,
2017).

Studies have indicated that self-blame was found to have a significant impact on the
help-seeking behaviours of university students (Feagin, 2020; Straud & McNaughton-Cassill,
2019). Within a South African context, research has indicated that individuals who blame
themselves for their traumatic experiences are more likely to feel guilt and anticipate negative
social reactions if they disclose their trauma (Kennedy & Prock, 2018). This in turn creates a
barrier to seeking help, as survivors may fear criticism, stigma, and extra blame as well as
have a a belief that one is solely responsible for their situation. Self-blame can also lead to
feelings of guilt and the sense that they are to blame, which can impair their willingness to
seek help (Straud & McNaughton-Cassill, 2019).

In terms of Seligman's three P's and the mediation results, specifically the no-effect
non-mediation results depicted in the first two mediations as well as third mediation result
presented below, participants may perceive their exposure to traumatic events as pervasive as
a result of many of them experiencing multiple trauma experiences as well as high levels of
PTSD symptoms.

As indicated in the literature, there are many significant barriers to professional help-

seeking in a South African context (Bantjes et al., 2023a; Bruwer, et al., 2011; Ishikawa et
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al., 2023; Musakwa et al., 2021), which may create the perception that seeking help will not
evoke change as their have such limited resources in accessing professional support both in
(Muchineripi, 2017) and out of a university setting (Padmanabhanunni, 2020). This, together
with constant high rates of trauma present in the current study and previous studies depict
ongoing elevated levels of traumatic experiences contribute to feelings of pervasiveness and
permanence. Participants' feelings of permanence may influence their help-seeking because
they may believe that the need for help is constant and that it is too expensive to do so over a
long period of time, contributing to their feelings of hopelessness or lack of belief in the
possibility of positive change (Joseph & Linley, 2008).

There is also the possibility that participants used self-blame as a means
of personalizing their trauma and not seeking help (Feagin, 2020; Straud, & McNaughton-
Cassill, 2019), however research has shown that when individuals experience continuous
trauma, it can lead to internalization of the trauma (Joseph & Linley, 2008). This indicates
that the trauma's consequences become firmly established in the person's psyche and can
influence their ideas, feelings, and behaviours. Internalization of trauma can lead to negative
self-perceptions, feelings of guilt or shame, and difficulties building healthy relationships
(Joseph & Linley, 2008).

While family resilience includes a wide range of strengths and protective factors both
within and outside the family system, there are specific factors in the South African context
that can either facilitate or impede posttraumatic growth, such as poor access to healthcare
services, self-blame, stigma, financial constraints, the influence of cultural beliefs (Craig et
al., 2022), as well as individualistic protective factors such as self-efficacy and self-reliance

(Dykes, 2016).
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5.4.2. Family resilience as a mediator between attitudes towards help-seeking and

posttraumatic growth

Similarly, in mediation analyses aligned with objective three (attitudes towards help-
seeking behaviour —> family resilience —> posttraumatic growth), it was revealed that the
third mediation analysis that was conducted on the entire group had no significant direct or
indirect effect thereby resulting in a no-effect non-mediation. However in relation the fourth
mediation that was conducted on the higher symptomatic group, it was found that the direct
effect was significant and the indirect effect was not significant, thereby resulting a direct-
only non-mediation.

In the instance of a direct-only mediation reflected in the fourth mediation analysis,
specifically the significant direct impact of attitudes toward help-seeking behaviour on
posttraumatic growth, Zhao et al. (2010) noted that when a direct effect is significant, it
raises the possibility that the true mediator has been missed. In such a case, examination of
paths a and b is particularly important. In the mediation analysis, path a (attitudes towards
help-seeking behaviour —> family resilience) was not significant and thus may have resulted
in the insignificance of the indirect effect as a whole. This finding can be used to modify the
inconsistent conceptual framework in the future. Furthermore, this finding does highlight the
critical role of students' attitudes towards seeking help when they experience
trauma. Individuals who are open to seeking support can recover emotionally, perceive things
in a new light, develop better coping mechanisms, and create a stronger, more resilient
mindset. This, in turn, adds to their personal development and ultimately
posttraumatic growth. Studies on the role of social support in trauma recovery, such as
disclosing experiences, processing traumatic events, and finding meaning, as well as research
on the benefits of seeking professional mental health care to address psychological distress

and build resilience after trauma, demonstrate how attitudes towards help-seeking influence
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the path towards posttraumatic growth (Burrick, 2014; Calhoun & Tedeschi, 2014; Henson et

al., 2021; Joubert et al., 2022; Matsui & Taku, 2016; Schmidt-Ehmcke, 2008)

5.4.3. Family resilience as a mediator between PTSD symptom severity and

posttraumatic growth.

Lastly, in relation to the final two mediation analyses aligned with objective four
(PTSD symptom severity —> family resilience —> posttraumatic growth), it found that the
mediation analysis that was conducted on the entire group had both significant direct and
indirect effects, thereby resulting in a complementary mediation. However, in relation to the
higher symptomatic group, the direct effect was not significant and indirect effect was
significant, thereby resulting in an indirect-only mediation.

The final two mediation analyses depicted a significant indirect effect for both the
entire and higher symptomatic groups, however they differed in relation to the mediation
results. The fifth mediation had a complementary mediation result which means that both
direct and indirect effects were significant. The finding that PTSD symptom severity has a
significant direct effect on posttraumatic growth in the entire group is consistent with
literature that states that the negative consequences of PTSD can also result in positive
outcomes and posttraumatic growth (PTG)(Calhoun & Tedeschi, 2014; Schubert et al., 2016;
Strasshofer et al., 2018).

The sixth mediation depicted an indirect only mediation. This mediation result is most
consistent with recent research in showing the importance of family resilience for
posttraumatic growth and trauma recovery. Family resilience and posttraumatic growth were
found to be positively related in studies of breast cancer survivors (Liu et al., 2018).
According to this study, family resilience may aid breast cancer survivors in addressing their
diagnosis and associated treatment, fostering deeper interpersonal connections, appreciating

life, all of which are intended to promote posttraumatic growth. Additionally, research on
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nursing students who had disabled parents found that protective factors like social support,
maternal care, and closeness among family members were indirectly related to posttraumatic
growth (Li et al., 2019).

Although many studies have highlighted the concept of multiple traumatic exposure
as being detrimental to mental health as well as increasing symptoms of PTSD and the
development of PTSD (; Brooks et al., 2021; Gerber et al., 2018; Lukaschek et al., 2013),
there have been studies that mention multiple trauma as a contributing factor to posttraumatic
growth (Armstrong et al., 2014; Fraus et al.,2023; Henson et al., 2021). As depicted in the
literature, PTG is defined as positive psychological change that develops as a result of
dealing with challenging life crises or trauma (Dell'Osso et al., 2022; Tedeschi et al., 2018;
Sutton, 2019). This suggests that PTG requires a substantial amount of distress and
multiple traumas, which may explain the significant mediation results found for the final two
mediation analyses, particularly for those with higher symptom severity. In speaking to
multiple exposure to trauma and posttraumatic growth, Fraus et al. (2023) further explored
this by examining the impact of multiple stressful life events on posttraumatic growth in
adolescence. Findings from this study indicated that experiencing more traumatic events was
associated with greater posttraumatic stress symptoms (PTSS) and some forms of PTG such
as changed priorities, increased self-reliance, and establishing a new path in life (Fraus et al.,
2023).

In terms of both s direct- only non-mediation analysis result depicted in the fourth
mediation and the complementary and indirect only mediation results depicted in the fifth and
sixth mediation, the following observations may be made with regards to Seligmans 3Ps.

In terms of pervasiveness, family resilience gives a broad sense of well-being that
extends across multiple life domains, counteracting trauma's frequently overpowering and

far-reaching impact (Sutton, 2019). Rather than allowing trauma to define their entire life
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experience, trauma survivors with resilient families perceive opportunities for growth and
rehabilitation in many facets of their lives, thereby promoting PTG.

People suffering from PTSD symptoms, particularly those suffering from severe
PTSD, may regard family resilience as providing a feeling of permanency, not in the negative
sense of constant distress, but as a consistent source of strength and support (Joseph &
Linley, 2008). This is supported by the literature, which states that social support or informal
forms of help are necessary for posttraumatic growth and trauma recovery (Burrick, 2014;
Jourbert et al., 2022; Motau et al., 2015). In terms of the highest scoring family
resilience domain in the current study, participants scored the highest in belief systems,
showing that families may help people anticipate positive outcomes and maintain a sense of
security even in the midst of PTSD symptoms (Sutton, 2019).

Finally, personalization, which is commonly connected with taking blame or
internalizing negative events, may be reframed here as recognizing personal strength and the
ability to positively impact outcomes (Joseph & Linley, 2008). Participants, through the lens
of family resilience, may understand their trauma within a context that recognizes their
ability for agency and growth, encouraging a personalized but optimistic narrative of their
experience. Multiple studies have identified social support as a crucial factor and contributor
to PTG in terms of its influence on the cognitive processing of traumatic events (Mogic et al.,

2023; Nenova et al., 2013; Tedeschi & Calhoun, 2004).

UWC https://uwcscholar.uwc.ac.za/



91

CHAPTER SIX

CONCLUSION

6.1. Implications of the study

The study has sought to understand how family resilience influences the relationship
between attitudes towards help-seeking behaviour and posttraumatic growth in university
students experiencing PTSD symptoms as a result of a traumatic event in a South African
setting.

The implications of this study are significant for understanding trauma exposure and
recovery for students within university settings. First, the high incidence of traumatic
exposure and repeated trauma exposures among students highlights the urgent need for
universities to increase their efforts in ensuring student safety. The persistent levels of
violence and trauma necessitates a re-evaluation of campus safety regulations, mental health
support infrastructure, and preventative education in order to address the fundamental causes
and consequences of such exposure.

Second, the occurrence of posttraumatic growth in the face of
negative attitudes towards help-seeking behaviour creates a paradoxical scenario with
important implications for trauma research. It implies that, despite reservations about
formal support structures (professional assistance), people are still experiencing
posttraumatic growth. This phenomena calls for a closer look at how students are processing
and expressing their trauma, and whether they are finding recovery through self-managed
processes or informal support networks. Understanding these paths can help shape how
support services are created and delivered, ensuring they meet the needs and preferences of

persons who have experienced trauma.
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Third, the minor significance of family resilience in impacting recovery among young
adults aged 18 to 25 necessitates a rethinking of the forms of support that are most effective
for young adults who have been exposed to traumatic events. It suggests that traditional
family structures may not have the same influence as previously thought, and that other
dynamics, such as peer relationships, community support, or individual resilience qualities,
may be more relevant for this demographic.

The finding that high levels of posttraumatic growth occurred despite family
resilience not being a significant mediator aligns with literature indicating that severe PTSD
symptoms can promote posttraumatic growth, and it also emphasizes the multifaceted nature
of the healing process. This suggests that other forms of healing are at play, which may
include, but are not limited to, family resilience, as shown by the study's final two mediation
analyses results. This insight into the various dimensions of recovery necessitates additional
research to identify and comprehend these alternative healing modalities and their

interactions with trauma and growth experiences.

6.2. Limitations of the study

A significant limitation of this study is the gender composition of the sample. The
predominance of female participants may affect the generalisability of the results. Another
significant limitation is the occurrence of multiple traumatic events reported by numerous
respondents. The accumulation of traumatic experiences may impact the outcomes of
mediation as many studies identified the rate of traumatic exposure may impact posttraumatic
growth. Managing multiple traumas can be vastly different from managing a single traumatic
event and may involve more complex coping mechanisms and support needs. The study's

design may have overlooked the complexities of managing multiple traumas, potentially
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impacting the associations between family resilience, PTSD, posttraumatic growth, and
attitudes towards help-seeking behaviour.

As previously noted, the Walsh Family Resilience Questionnaire (WFRQ) is a
reliable and widely applicable tool for measuring family resilience in various social and
geographical settings. While it has been validated for use in multicultural contexts and can
differentiate between different levels of participant performance based on mental and
physical health factors (Al-Sheri, 2023; Dadashi Haji et al., 2018; Duncan et al., 2021;
Rocchi et al., 2017), a limitation would be that its application in the South African context
has not been thoroughly explored. This is a unique opportunity for further investigation and
application to improve our understanding of family resilience in this dynamic and culturally

diverse region.

6.3. Recommendations

This research has expanded our understanding of family resilience, post-traumatic
stress disorder (PTSD), posttraumatic growth, and attitudes towards help-seeking behaviour.
Notwithstanding the limitations highlighted above, it is crucial to recognise that this study
has yielded valuable insights into a relatively unexplored domain. Future research should
explore the stratification or analysis of subgroups according to the quantity and nature of
traumas encountered, in order to gain a more nuanced understanding of these dynamics.
Although not officially conducted in this study, a moderated mediation analysis (models 7, 8
and 14) were conducted with no significant results on either the entire or higher symptomatic
groups. To this end, future studies can consider other factors which influence posttraumatic
growth. In addition, other studies can consider running a moderated mediation analysis to

determine how these factors can either moderate and/or mediate one another.
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The final recommendation is to perform qualitative studies to investigate negative
attitudes towards help-seeking, the presence of high posttraumatic growth, and the
identification of what other types of healing are present that contribute to posttraumatic
growth.

Further research utilising diverse samples and longitudinal designs could enhance our

comprehension of these complicated relationships.

6.4. Funding

The study was funded by the National Research Foundation (NRF) to support its
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APPENDICES

Appendix A: Online Questionnaire

Title: The influence of family resilience on help-seeking behaviour and posttraumatic
growth of university students with symptoms of post-traumatic stress disorder.

Brief description of study

My name is Toughieda Basadien and I am conducting a study on the influence of family
resilience on help-seeking behaviour and posttraumatic growth of university students with
symptoms of post-traumatic stress disorder following the experience of traumatic events within
the Western Cape. To participate in the study you would need have experienced a traumatic
incident within the last year. The aim of the study is to explore the relationship between family
resilience and help-seeking behaviour and posttraumatic growth of students who have

experienced symptoms of PTSD as a result of being exposed to a traumatic event.

Consent:
The study has been described to me in a language that I understand. My questions about the
study have been answered. I understand what my participation will involve and I agree to
participate of my own choice and free will. I understand that my identity will not be disclosed
to anyone. [ understand that I may withdraw from the study at any time without giving a reason
and without fear of negative consequences or loss of benefits.
- I agree to participate
Should you feel you need to engage professional services, please consider the following:

e Centre for Student Counselling Services (CSCS), which has such a service catering

for students’ emotional needs. The contact details of CSCS are: 021-959-2299

UWC https://uwcscholar.uwc.ac.za/



124

e Student Counselling Helpline at 0800-222-333 (they offer FREE telephonic
counselling services, and are available everyday after 5Spm on weekdays, and 24 hours
during holidays, weekends or public holidays).

e SADAG Helpline at 0800567567 (They offer direct contact to a counsellor between
the times of 8am-8pm from Monday to Sunday on their 011 234 4837 /: 011 234
8182(fax) numbers).

e Lifeline at 0861322322 (This line operates 24 hours / 7 days per week — feel free to
call us for more information and counselling). In addition to the telephone counselling
offered by a number of centres around the country, the national counselling line
allows callers to discuss a range of challenges from trauma and suicide to relationship
issues.

Section A: Demographic Information

Please tick next to the relevant answers that apply to you and fill in the necessary
requirements. All of your responses will remain anonymous. Thank you for your
participation.

Sex : Male Female

Age:

Home Language:

Population Group: White African Coloured Indian/Asian Other

If other please specify

Faculty and Year of Study:

Section B: PCL-5 with Criterion A

Instructions: This questionnaire asks about problems you may have had after a very stressful
experience involving actual or threatened death, serious injury, or sexual violence. It could be
something that happened to you directly, something you witnessed, or something you
learned happened to a close family member or close friend.

(Some examples are a serious accident; disaster such as a hurricane, tornado, or earthquake;

physical or sexual attack or abuse; war; homicide; or suicide.
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First, please answer a few questions about your worst event, which for this questionnaire
means the event that currently bothers you the most. This could be one of the examples
above or some other very stressful experience. Also, it could be a single event (for example, a
car crash) or multiple similar events (for example, multiple stressful events in a war-zone or

repeated sexual abuse).

Briefly describe the worst event (for example, what happened, who was involved,
etc.).

How long ago did it happen? (please estimate if you are not sure)

How did you experience it?
It happened to me directly
I witnessed it
I learned about it happening to a close family member or close friend
I was repeatedly exposed to details about it as part of my job (for example, paramedic,
police, military, or other first responder)
Other, please describe

Was someone’s life in danger?
Yes, my life
Yes, someone else’s life No

Was someone seriously injured or killed?
Yes, I was seriously injured

Yes, someone else was seriously injured or killed No

Did it involve sexual violence? Yes No

If the event involved the death of a close family member or close friend, was it due to
some kind of accident or violence, or was it due to natural causes?

Accident or violence

Natural causes

Not applicable (The event did not involve the death of a close family member or close
friend)

How many times altogether have you experienced a similar event as stressful or nearly
as stressful as the worst event?

Just once

More than once (please specify or estimate the total number of times you have had this
experience )

Second, below is a list of problems that people sometimes have in response to a very stressful
experience. Keeping your worst event in mind, please read each problem carefully and then
circle one of the numbers to the right to indicate how much you have been bothered by that
problem.
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In the past month, how much were you
bothered by:

Not
at
all

A
little
bit

Mod
erate

ly

Quit
ea
bit

Extremel
y

1. Repeated, disturbing, and unwanted
memories of the stressful experience?

1

4

2. Repeated, disturbing dreams of the stressful
experience?

1

3. Suddenly feeling or acting as if the stressful
experience were actually happening again (as if
you were actually back there reliving it)?

4. Feeling very upset when something
reminded you of the stressful experience?

5. Having strong physical reactions when
something reminded you of the stressful
experience (for example, heart pounding,
trouble breathing, sweating)?

6. Avoiding memories, thoughts, or feelings
related to the stressful experience?

7. Avoiding external reminders of the stressful
experience (for example, people, places,
conversations, activities, objects, or situations)?

8. Trouble remembering important parts of the
stressful experience?

9. Having strong negative beliefs about
yourself, other people, or the world (for
example, having thoughts such as: I am bad,
there is something seriously wrong with me,
no one can be trusted, the world is completely
dangerous)?

10. Blaming yourself or someone else for the
stressful experience or what happened after it?

11. Having strong negative feelings such as
fear, horror, anger, guilt, or shame?

12. Loss of interest in activities that you used
to enjoy?

13. Feeling distant or cut off from other
people?

14. Trouble experiencing positive feelings (for
example, being unable to feel happiness or
have loving feelings for people close to you)?

15. Irritable behavior, angry outbursts, or
acting aggressively?

16. Taking too many risks or doing things that
could cause you harm?

17. Being “superalert” or watchful or on guard?

18. Feeling jumpy or easily startled?

19. Having di culty concentrating?

20. Trouble falling or staying asleep?
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Section C: Attitudes Toward Seeking Professional Help Short Form (ATSPHS-SF)
Read each statement carefully and indicate your degree of agreement using the scale below.
In responding, please be completely candid.

0 = Disagree 1 = Partly disagree 2 = Partly agree 3 = Agree
1.If I believed I was having a mental breakdown, my first inclination would be to get
professional attention
2.The idea of talking about problems with a psychologist strikes me as a poor way to
get rid of emotional conflicts.
3.If I were experiencing a serious emotional crisis at this point in my life, I would be
confident that I could find relief in psychotherapy.
4.There is something admirable in the attitude of a person who is willing to cope with
his or her conflicts and fears without resorting to professional help.
5.1 would want to get psychological help if [ were worried or upset for a long period of
time.
6. I might want to have psychological counselling in the future.
7. A person with an emotional problem is not likely to solve it alone; he or she is
likely to solve it with professional help.
8. Considering the time and expense involved in psychotherapy, it would have
doubtful value for a person like me.
9. A person should work out his or her own problems; getting psychological
counselling would be a last resort.
10. Personal and emotional troubles, like many things, tend to work out by themselves.

Section D: Walsh’s Family Resilience Questionnaire (WFRQ).

I am interested in your family’s experience with your highly stressful situation. Please share
your view on how your family deals with crises and ongoing challenges. Read each statement
below and select a number, 1-5, to indicate how much this is true for your family.

Rarely/Never (1); Not Often (2); Sometimes (3); Often (4); Almost Always (5)

R | I S| O] A
a n| o] f 1
r f | m| t m
e | r| e| e 0
1 e | t | n S
y | af i t
/ u| m A
N| e ]| e 1
e | n| s w
v t a
e y
r s

1. Our family faces difficulties together as a team, rather 1 2 131 4|5

than individually.

2. We view distress with our situation as common, 1 213 4 5

understandable.

3. We approach a crisis as a challenge we can manage and 1 2 131 4|5

master with shared efforts.
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4. We try to make sense of stressful situations and focus on
our options.

5. We keep hopeful and confident that we will overcome
difficulties.

6. We encourage each other and build on our strengths.

7. We seize opportunities, take action, and persist in our
efforts.

8. We focus on possibilities and try to accept that we can’t
change.

9. We share important values and life purpose that help us
rise above difficulties.

10. We draw on spiritual resources (religious or
nonreligious) to help us cope well.

11. Our challenges inspire creativity, more meaningful
priorities, and stronger bonds.

12.0ur hardship has increased our compassion and desire to
help others.

13. We believe we can learn and become stronger from our
challenges.

14. We are flexible in adapting to new challenges.

15. We provide stability and reliability to buffer stresses for
family members.

16. Strong leadership by parents/caregivers provide warm
nurturing, guidance, and security.

17. We can count on family members to help each other in
difficulty.

18. Our family respects our individual needs and differences.

19. In our immediate and extended family, we have positive
role models and mentors.

20. We can rely on the support of friends and our
community.

21. We have economic security to be able to get through
hard times.

22. We can access community resources to help our family
through difficult times.

23. We try to clarify information about our stressful situation
and our options.

24. In our family, we are clear and consistent in what we say
and do.

25. We can express our opinions and be truthful with each
other.

26. We can share difficult negative feelings (e.g., sadness,
anger, fears).

27. We show each other understanding and avoid blame.

28. We can share positive feelings, appreciation, humour,
and fun and find relief from difficulties.

29.We collaborate in discussing and making decisions, and
we handle disagreements fairly.

30. We focus on our goals and take steps to reach them.
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31.We celebrate successes and learn from mistakes. 1 2 |3 4 5
32.We plan and prepare for the future and try to prevent 1 2 131 4|5
crises.

What family beliefs and/or practices are especially helpful in dealing with your stressful
situations?

Answer:

Section E: Posttraumatic Growth Inventory:

Indicate for each of the statements below the degree to which this change occurred in your
life as a result of the crisis/disaster, using the following scale.

0 = I did not experience this change as a result of my crisis.

1 =T experienced this change to a very small degree as a result of my crisis.

1 =Texperienced this change to a small degree as a result of my crisis.

2 =l experienced this change to a moderate degree as a result of my crisis.

4 = I experienced this change to a great degree as a result of my crisis.

5 =1 experienced this change to a very great degree as a result of my crisis.

Possible Areas of Growth and Change 0|1 ]2 3

. I changed my priorities about what is important in life.

. I have a greater appreciation for the value of my own life.

. I developed new interests.

. I have a greater feeling of self-reliance.

. I have a better understanding of spiritual matters.

. I more clearly see that I can count on people in times of trouble.

. I established a new path for my life.

R[N N || W

. I have a greater sense of closeness with others.

9. I am more willing to express my emotions.

10. I know better that I can handle difficulties.

11. T am able to do better things with my life.

12. T am better able to accept the way things work out.

13.1 can better appreciate each day.

14.New opportunities are available which wouldn't have been otherwise.

15.1 have more compassion for others.

16. I put more effort into my relationships.

17. 1 am more likely to try to change things which need changing.

18.1 have a stronger religious faith.

19. I discovered that I'm stronger than I thought I was.

20. I learned a great deal about how wonderful people are.

21.1 better accept needing others.
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Appendix B: Information Sheet

UNIVERSITY of the WESTERN CAPE

DEPARTMENT OF PSYCHOLOGY

' ' Private Bag X 17, Bellville 7535, South Africa
Tel.: +2721 959 2163 Fax: +27 21 959 2755 E-mail: 3558806@myuwc.ac.za

REShice PROSPlcE

INFORMATION SHEET

Project Title: The influence of family resilience on help-seeking behaviour and

posttraumatic growth of university students with symptoms of post-traumatic stress disorder.

What is this study about?

This is a research project being conducted by Toughieda Basadien at the University of the
Western Cape. We are inviting you to participate in this research project because you are a
student whose contribution will provide relevant information to the research project. The
research study will be conducted for the purposes of identifying the influence of family
resilience on help-seeking behaviour and posttraumatic growth of students with symptoms of
post-traumatic stress disorder following the experience of traumatic events within the Western
Cape.

What will I be asked to do if I agree to participate?

If you agree to participate in this project, you will be requested to complete five
questionnaires by means of an ONLINE SURVEY: the demographic questionnaire,
Posttraumatic Checklist and Criterion A (PCL-5), Attitude Toward Seeking Professional
Psychological Help Scale, Short Form (ATTPHS-SF), Walsh Family Resilience
Questionnaire (WFQ)and The Posttraumatic Growth Inventory(PTGI). We envisage that it
would take you between 25 and 30 minutes to complete the questionnaire. Your participation
in this study is entirely voluntary, and there will be no adverse consequences for you if you
do not participate.

Would my participation in this study be kept confidential?

The researchers will ensure that your identity and the nature of your contribution remains
protected. To ensure your anonymity, no personal identifiers or names of participants will be
recorded on the questionnaires. All information that you share will be kept confidential and
stored in a secure area and will be password protected. Only the researcher and research
supervisors will have access to the information gathered in the study. In the published work
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(either in the research report or research article ), your identity as a participant will be
completely protected.

What are the risks of this research?

All human interactions and talking about self or others may carry some amount of risk. You
will be asked about your experiences of trauma, help-seeking , family resilience PTSD
symptom severity and posttraumatic growth. We anticipate that sharing your experiences in
respect of these factors may be uncomfortable for you and in some cases may evoke
emotional reactions (for example: being asked to disclose information about your traumatic
experience, the help you sort in dealing with the traumatic experience and your level of
family resilience). Should this discomfort be of such a severe nature for you, we will therefore
refer you to a suitable professional who offers psychological services for further assistance.
In consultation with you as a participant and with my supervisor Dr Isaacs, I will make an
appointment for you to speak with a mental health professional at the University or at other
psychological support centres.

o Centre for Student Counselling Services (CSCS), which has such a service catering for
students’ emotional needs. The contact details of CSCS are: 021-959-2299

o Student Counselling Helpline at 0800-222-333 (they offer FREE telephonic counselling
services, and are available everyday after 5pm on weekdays, and 24 hours during holidays,
weekends or public holidays).

0 SADAG Helpline at 0800567567 (They offer direct contact to a counsellor between the
times of 8am-8pm from Monday to Sunday on their 011 234 4837 /: 011 234 8182 (fax)
numbers).

o Lifeline at 0861322322 (This line operates 24 hours / 7 days per week — feel free to call us
for more information and counselling). In addition to the telephone counselling offered by a
number of centres around the country, the national counselling line allows callers to discuss
a range of challenges from trauma and suicide to relationship issues.

What are the benefits of this research?

While this research project is not designed to, and might not necessarily, help you personally,
the study might be helpful to us as investigators to be in a position to better understand the
level of trauma exposure amongst university students and how family resilience influences
their help- seeking behaviour and posttraumatic growth. We hope that findings from this
study will improve the understanding of the function of families and other supportive
networks in trauma recovery. We also hope that the findings of this study will help health
professionals develop interventions aimed at harnessing the influences of family resilience to
aid recovery and ensure posttraumatic growth of students. The study is beneficial as there is
very limited research regarding family resilience and traumatic experiences of university
students within a South African setting.

Do I have to be in this research and may I stop participating at any time?

Your participation in the research is entirely voluntary, and there are no adverse/negative
consequences for you if you choose not to participate in the study. You may choose to take
part, or not take a part at all. Even if you decide to participate in this research, you may still
stop participating at any time, without any consequences, penalties or loss of any benefits for
you.
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What if I have questions?

This research is being conducted by Toughieda Basadien, 3558806@myuwc.ac.za, under the
supervision of Dr Isaacs at the University of the Western Cape. If you have any questions
about the research study itself, please contact us at:

Dr. Serena Isaacs

University of the Western Cape
Private Bag X17

Bellville 7535

sisaacs@uwec.ac.za

Should you have any questions regarding this study and your rights as a research participant
or if you wish to report any problems you have experienced related to the study, please
contact:

Prof. Anita Padmanabhanunni
Head of Department of Psychology
University of the Western Cape
Private Bag X17

Bellville 7535:
apadmana@uwc.ac.za

Prof Anthea Rhoda

Dean: Faculty of Community and Health Sciences
University of the Western Cape

Private Bag X17

Bellville 7535

chs-deansoffice@uwc.ac.za

This research has been approved by the University of the Western Cape’s Biomedical
Research Ethics Committee (ethics number to be inserted)

Biomedical Research Ethics Committee
University of the Western Cape

Private Bag X17

Bellville

7535

Tel: 021 959 4111

e-mail: research-ethics@uwc.ac.za
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Appendix C: Consent form

UNIVERSITY of the WESTERN CAPE

DEPARTMENT OF PSYCHOLOGY

%ﬁﬁ/ﬁj Private Bag X 17, Bellville 7535, South
Africa, Telephone: (021) 959-2283/2453

Fax: (021) 959-3515 Telex: 52 6661

Title of Research Project: The influence of family resilience on help-seeking behaviour
and posttraumatic growth of university students with symptoms of post-traumatic stress

disorder.

The study has been described to me in a language that I understand. My questions about the
study have been answered. I understand what my participation will involve and I agree to
participate of my own choice and free will. I understand that my identity will not be disclosed
to anyone. [ understand that I may withdraw from the study at any time without giving a reason
and without fear of negative consequences or loss of benefits.

Participant’s name.............................

Participant’s signature.........................

Biomedical Research Ethics Committee
University of the Western Cape

Private Bag X17

Bellville

7535

Tel: 021 959 4111

e-mail: research-ethics@uwc.ac.za
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Appendix D: Ethical Clearance

UNIVERSITY of the F YEARS

WESTERN CAPE of hope, action

& knowledge
28 September 2021
Miss T Basadien
Psychology
Faculty of Community and Health Sciences
Ethics Reference Number: BM21/8/7
Project Title: The influence of family resilience on help-seeking behaviour

and post-traumatic growth of young adults with symptoms
of post-traumatic stress disorder.

Approval Period: 28 September 2021 — 28 September 2024

I hereby certify that the Biomedical Science Research Ethics Committee of the University of
the Western Cape approved the scientific methodology and ethics of the above mentioned
research project.

Any amendments, extension or other modifications to the protocol must be submitted to the
Ethics Committee for approval.

Please remember to submit a progress report annually by 30 November for the
duration of the project.

Permission to conduct the study must be submitted to BMREC for record-keeping.

The Committee must be informed of any serious adverse event and/or termination of the
study.

Ms Patricia Josias

Research Ethics Committee Olfficer
University of the Western Cape

Director: Research Development
University of the Western Cape
Private Bag X 17

Bellville 7535

Republic of South Africa

NHREC Registration Number: BMREC-130416-050 Tel: +27 21 959 4111
Email: research-ethics@uwc.ac.za

FROM HOPE TO ACTION THROUGH KNOWLEDGE.
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Appendix E: Permission from registrar

UNIVERSITY OF THE WESTERN CAPE
PERMISSION TO CONDUCT RESEARCH

DEAR  Toughieda Basadien

This serves as acknowledgement that you have obtained and presented the necessary ethical
clearance and your institutional permission required to proceed with the project referenced below:

RESEARCH TOPIC

The influence of family resilience on help-seeking behaviour and posttraumatic growth of young adults
with symptoms of post-traumatic stress disorder

Name of researcher : Toughieda Basadien
Permission valid till : 28 September 2024

Institution g University of the Western Cape
Ethics reference : BM21/8/7

Permission reference : UWC  5097681482731403937

You are required to engage this office (researchperm@uwec.ac.za) in advance if there is a need to
continue with research outside of the stipulated period. The manner in which you conduct your
research must be guided by the conditions set out in the annexed agreement: Conditions to guide
research conducted at the University of the Western Cape.

Please be at liberty to contact this office should you require any assistance to conduct your research
or require access to either staff or student contact information.

Regards
Dr Ahmed Shaikjee
Deputy Registrar Academic Administration

Approval status: APPROVED 11 October 2021

To verify or confirm the authenticity of this document please
contact the University at researchperm@uwc.ac.za.

UMNIVERSITY OF THE WESTERN CAPE
Robert Sobukwe Road, Bellville, 7535, Republic of South Africa
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