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SUMMARY 
Background: A disaster is a traumatic event that many people may have witnessed and had various implications on their mental 

and physical wellbeing. Psychologists have confirmed the fact that the traumatic event contributes not just to stress but also to 

posttraumatic growth (PTG), which evolves through the attempt to reunify after trauma or accident has disrupted fundamental life 

expectations. This study was conducted to explore and understand the factors leading to PTG among victims of disasters.  

Subjects and methods: Thirty victims who experienced traumatic events were included in this study. Data were collected through 

semi-structured interviews.  

Results: Themes created include closeness to God (Allah), acceptance, contentment, self-reliance, a vision of life, and respon-

sibility as necessary factors leading to PTG. The highest percentage (88.1%) was observed for closeness to Allah and within that 

Salat and Zikr (prayers and remembrance) as coping strategies were recorded for all 30 participants.  

Conclusion: The findings show that religious beliefs and closeness to God can bring great changes in victims’ life after a 

traumatic experience. 
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*  *  *  *  *  

INTRODUCTION 

Over the last four decades, natural hazards such as 

earthquakes, flooding, hurricanes, and cyclones have 

caused substantial loss of human lives (United Nations 

International Strategy For Disaster Reduction 2002). A 

disaster is a traumatic incident that many people may 

have witnessed and had various implications on mental 

and physical wellbeing (Asnakew et al. 2019). Disaster 

could be natural or human-made, both types negatively 

affect human lives as well as their properties and live-

lihood. Earthquakes, floods, landslides, volcanoes, hurri-

canes, tornadoes, tsunamis, and other such hazards are 

natural disasters that have led to colossal loss of pro-

perties and lives. Human-made disasters are disasters that 

may be smaller in magnitude but have increased in fre-

quency. Some of the examples are wars, civil wars, terro-

rism, nuclear disasters, industrial disasters etc. Accidents 

are also among human-made disasters that cause loss of 

lives and properties. Across the world, there are some 

workplace accidents, which also has an environmental 

impact. Some of the examples are the Bhopal Gas tragedy 

in India, the Chernobyl nuclear disaster in the Soviet 

Union, and the Rana Plaza tragedy. The Rana Plaza 

tragedy in Bangladesh is one of the deadliest industrial 

disaster in the history of apparel sourcing (Islam et al. 

2017) killing approximately 1500 people.  

The negative physical and cognitive impacts of natu-

ral and human-made disasters on victims are well 

reported (Galea et al. 2005). The extent of the disaster 

effects and the interpretations of the disaster by the 

survivors, the post-disaster situation, and survivor coping 

mechanisms have been connected with stress (Bolton et 

al. 2003, Chen et al. 2001). The posttraumatic growth 

(PTG) - "the transformative positive change that can 

occur as a result of a struggle with great adversity - has 

been a focus of interest for psychologists for more than 

two decades” (Maitlis 2020, p. 395). Positive transfor-

mation after traumatic experiences has empirically been 

exhibited in survivors of sexual assault and violence 

(Bakaitytė 2019. Kaye-Tzadok & Davidson-Arad 2016, 

Ullman 2014), natural and human-made disasters (Cao 

et al. 2018, Karanci & Acarturk 2005), wars (Lahav et 

al. 2017, Stein et al. 2018) and severe diseases (Cormio 

et al. 2017, Rezaei et al. 2017). It is generally accepted 

that traumatic experiences will devastate one's core 

values and negatively impact one's (trauma survivors) 

sense of self-esteem and beliefs (Janoff-Bulman 2004). 

Nonetheless, an increasing number of studies show that 

dealing with trauma will lead to PTG (Calhoun & 

Tedeschi 2014, Joseph & Linley 2008, Tedeschi & 

Calhoun 2004). Lately, psychologists have confirmed 

the fact that the traumatic event contributes not just to 

stress but even to the PTG, which evolves through the 

attempt to reunify after trauma or accident has disrupted 

fundamental life expectations (Zięba et al. 2019). 

Tedeschi & Calhoun (2004) established a model of PTG 

and defined it as positive psychological change expe-

rienced after struggling with highly challenging life 

situations. PTG can express itself in numerous ways, 

including greater confidence in personal power, a more 

positive social interaction with others, an increased 

understanding of potential possibilities in life, increased 

happiness in life, and a stronger sense of spirituality. 



Samra Zubair Lodhi, Seema Gul & Amira Khattak: A QUALITATIVE STUDY ON POSTTRAUMATIC GROWTH PROCESSES  

IN TRAUMA VICTIMS: EVIDENCE FROM PAKISTAN          Psychiatria Danubina, 2022; Vol. 34, No. 2, pp 263-272 
 

 

 264 

Hence, PTG will contribute to a broader understanding 

of worldly wisdom and good agreement with life 

(Jayawickreme & Blackie 2014, Ragger et al. 2019, 

Tedeschi & Calhoun 2004). 

PTG is said to be governed by the incident’s nature, 

temperament, managing emotional stress, assertiveness, 

negative thinking, socio-cultural effects, cognitive pro-

cesses, recovery period, and religiosity and spirituality. 

PTG is not a direct product of trauma; instead, indi-

viduals develop this after dealing and competing for 

trauma (Şimşir et al. 2018). Some studies have shown 

that PTG depends on variables such as religiosity and 

spirituality (Khalaf et al. 2015, Seyed Bagheri et al. 

2020, Subandi et al. 2014, Tsai et al. 2015). 

Traumatic experiences can make a person learn 

lessons and acquire new skills that he/she did not have 

before. The activities may also inspire a person to have 

a happier personality and social life, ultimately leading 

him/her to develop and evolve in a meaningful way to 

become a stronger person (Subandi et al. 2014). Re-

cently, Sinding Bentzen (2019) proposed a religious 

coping hypothesis. According to the hypothesis, indi-

viduals depend on religious values and rituals to 

appreciate and cope with intolerable and unforeseeable 

circumstances. Despite the diversity of religion, various 

elements of religion have been used to study PTG. 

Factors of inherent and extrinsic religiosity are the most 

commonly used factors in religious research. Broadly 

speaking, intrinsic religiousness refers to a strong faith 

in God and an intimate engagement with Him, while 

extrinsic religiousness describes larger social and 

personal ramifications of being related to a place of 

worship (Shaw et al. 2005). Religious coping includes 

religious-based perceptual, mental, behavioral, and 

emotional reactions towards life and circumstances. For 

example, Muslims have many culturally-based views on 

psychiatric trauma and recovery. They tend to believe 

events that occur in their life are predefined, pre-

destined, and already written in their fate (Berzengi et 

al. 2017). Moreover, it is a common belief among 

Muslims, if anything bad happens in one’s life that 

usually is the sign of forgiveness from Allah. Whereas, 

when something good happens that primarily considered 

as His reward and blessings. Accordingly, Muslims 

should stay firm in hardship with patience, persistence, 

and nonindulgence (Khan et al. 2009).  

Since Islam plays a key role in determining people's 

perceptions and coping mechanisms, Islam could pro-

bably affect the PTG adjustment of Muslims (Ali et al. 

2004, Hasanović & Pajević 2010, 2013, 2015, Pajević et 

al. 2007, 2017). In studying mind-body relationships, 

Yücel (2010) suggested Muslim prayer helps to 

overcome the difficulties in life, relieves stress and 

depression, and relying on divine help and guidance 

(Yücel 2010). Practices in Islam such as Salat [prayers] 

and reading Qur’an [the holy book] play an important 

role in treating psychological disorders and increasing 

PTG (Masoodi & Maqbool 2017). Previously, various 

studies have focused on the role of religious belief in 

PTG (Askay & Magyar-Russell 2009; Azizzadeh Fo-

rouzi et al. 2018; Goutaudier et al. 2017; Russano et al. 

2017; Şimşir et al. 2018). However, there is a lack of 

comparative studies on PTG. There is still no study in 

the previous literature in which the process of PTG is 

intended to find out both in human-made disasters and 

natural disasters at the same time. Furthermore, there is 

limited research conducted in Pakistan in the area of 

PTG, very prone to human-made and natural disasters. 

There is a need for exploring and understanding all 

factors leading to PTG in victims of human-made and 

natural disasters in a single study. Therefore, the 

purpose of the present study is to conduct an in-depth 

qualitative study to understand all factors leading to 

PTG and inductively develop a model of PTG.  

There are a variety of implications and applications 

for studying PTG (Calhoun & Tedeschi 1999). First, 

increased research in PTG will add to our still-evolving 

understanding of the impact of trauma on life. For 

example, there is a school of thought focusing on that a 

dimensional approach to posttraumatic stress disorder 

(PTSD) would be preferable to current dichotomous 

diagnostic criteria (McNally 2004). Secondly, it is more 

helpful for therapists in assisting their clients to identify 

and maximize any positive impact of any adverse life 

experiences. This approach is opposite to the traditional 

techniques that often focus on the pathological elements 

of trauma. Third, PTG can be incorporated into existing 

trauma treatments which may lead to improved out-

comes. Finally, finding out the process of PTG will be 

helpful for the governmental and non-governmental 

organizations (NGOs) working for the rehabilitation of 

trauma victims of human-made and natural disasters. In 

short, beside theoretical contribution to the existing 

literature, the findings of the present study will be helpful 

for rescue workers, health professionals, rehabilitation 

services providers, direct or indirect informants of trauma 

who has either directly faced the trauma or just heard or 

seen such disaster through media. The readers of this 

article can benefit from the findings of the study if they 

have faced any type of trauma themselves or got 

disturbed due to indirect trauma exposure.  

This study was conducted to explore and understand 

the factors leading to PTG among victims of disasters. 

 

SUBJECTS AND METHODS 

Subjects or participants  

The study group consists of 30 trauma victims of 

human-made disasters (bomb blast) and natural disasters 

(earthquake and victims of the flood). There were 5 

males and 5 females in each category. In the current 

study, we aimed to include victims who experienced 

trauma at least six months before because the time 

duration of bereavement or overcoming the grief period 

is at least six months (American Psychiatric Association 

2013) and the growth process is only possible after 

bereavement period.  
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Study design  

A phenomenological design, defined by Yıldırım & 

Şimşek (2013), was used in the current study, in which 

we focused on phenomena that we are familiar with 

but do not have detailed knowledge for that. Further-

more, phenomenological study design is intended to 

illustrate the experiences of a few people imputing 

facts or notions (Creswell & Poth 2016). To do that, 

we carried out a qualitative study that enables re-

searchers to gather detailed data with a limited number 

of participants (Yıldırım & Şimşek 2013). In the 

present study, the phenomenological approach was 

used to obtain rich narratives from the participants 

who had first-hand experiences of the phenomena i.e., 

who had gone through trauma of any kind (either 

natural or human-made). The phenomenological ap-

proach allows exploring the lived experiences of the 

phenomenon (Bogdan & Biklen 2007). In the present 

study, the focus of the phenomenological research was 

to explain commonalities of the experiences across the 

sample. 

 

Data collection and interview protocols 

The semi-structured interview is one of the most 

preferred methods to get deeper knowledge and pro-

viding self-expression (Şimşir et al. 2018). For reliabi-

lity purposes, the literature was reviewed in the be-

ginning and the questions were prepared based on 

selected themes and subthemes. Due to the nature of the 

qualitative research emergent themes were allowed to 

emerge from the data. The interviews were conducted 

by the first author and typically lasted about 45 to 50 

minutes. They were audio-recorded and transcribed there-

after. In the current study, a semi-structured interview 

format was used. 

The questions of the study are given below. 

 How did you cope with the pains and problems that 

you experienced?  

 What did you learn from these pains and problems?  

 What kinds of changes have you experienced in your 

personality? 

 Has there been any change in your vision of life? 

Selected participants were briefed about the aims 

and objectives of the present study. It was not easy for 

the majority of participants to communicate their 

experiences directly at the start of the interview. Later, 

when the element of confidentiality was assured, they 

became more comfortable with the interview process 

and were able to talk more about their experiences 

freely. Names have been hidden to avoid being iden-

tified in quotations and ensure the participants' con-

fidentiality. Data analysis was arranged in four steps. 

The first step was data transcription and researchers 

repeatedly read the transcripts to determine their themes 

and sub-themes. In the next step, researchers went 

through all the answers and noted down themes and 

sub-themes. Themes were defined in the third step and 

sub-themes best representing main themes were deter-

mined in the final step. 

 

RESULTS 

In this section, themes and sub-themes of disasters’ 

survivors are mentioned (Table 1). The highest percen-

tage (88.1%) was observed for closeness to Allah (only 

one God) and within that Salat (obligated prayer five 

times daily) & Zikr (remembrance) as coping strategies 

were recorded for all 30 participants. The lowest score 

was recorded for the responsibility theme whereas vision 

of life and self-reliance scored equally with 86.7%. Sub-

themes with the highest percentage include life is 

unpredictable and mortal (100%) followed by Allah helps 

to cope with suffering, acceptance of Allah’s will, and 

patience/tolerance with 96.7% for each sub-theme. 

 

Major Themes 

Closeness to Allah 

Participants described a deeper engagement with 

religion and existential actions. Salat & Zikr have been 

documented as PTG's initiative among participants that 

helped establish a deep personal relationship with Allah 

after a traumatic situation. The rest of the sub-themes in 

this category are based on Salat & Zikr that increase 

one’s faith and gratitude towards Allah and ultimately 

help to minimize the level of suffering from grief.  

I experienced death very closely, I was almost 

drowned in muddy water that was filled up to the roof 

and people saved me. After an hour or so when I 

realized I am alive, I thanked Allah and that’s when I 

started to offer prayers to be closer to my Allah (Flood). 

All of our villages were devasted and we lost every-

thing and had nothing to eat. The only thing that kept us 

alive was our belief in Allah and our prayers strengthen 

us (Earthquake). 

When I lost my husband in a bomb attack, I was in 

great pain and lonely. I continued my prayers and got 

closer to Allah (Bomb blast). 

Acceptance 

In this sample, the score of the theme "acceptance" 

was 85.6%, indicating that a large number of par-

ticipants stated about the value of accepting reality 

even though it was very painful. In reality, acceptance 

was very much linked to the belief that whatever 

happened in one’s life is planned by Allah and no one 

can deny this fact. 

I have no question or doubt, whatever happened to 

us because it was written in our fate by Allah (Flood). 

Everything is done by the will of Allah; we just have 

to live with it. He knows better! (Earthquake). 

I know without any further arguments that some 

people want us Muslims to divide on sectarian grounds. 

But for us, it’s all written by Allah (Bomb blast). 
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Table 1. Frequency table of themes and sub-themes of interviews 

Main Themes Percentage of themes (%)       Subthemes Frequency (%) 

Closeness to Allah 88.1 Salat & Zikr 

Spirituality 

Faith in Allah 

Allah helps to cope with sufferings 

Gratitude to Allah 

Follow Prophets as Role Model 

Allah compensates grieves and losses 

30 (100) 

24 (80) 

28 (93.3) 

29 (96.7) 

27 (90) 

21 (70) 

26 (86.7) 

Acceptance 85.6 Will power 

Acceptance of reality 

Acceptance of Allah’s Will 

23 (76.7) 

25 (83.3) 

29 (96.7) 

Contentment 81.7 Positive Thinking 

Go Forward 

Be alive and contented (Strength) 

Patience / tolerance 

20 (66.7) 

25 (83.3) 

24 (80) 

29 (96.7) 

Vision of Life 86.7 A vision of life changed 

Life is unpredictable and mortal 

Death is a reality 

25 (83.3) 

30 (100) 

23 (76.7) 

Self-reliance 86.7 Self-respect 

Independency 

25 (83.3) 

27 (90) 

Responsibility 70 Owning responsibilities 

Being a responsible person gives strength 

19 (63.3) 

23 (76.7) 

Source: Authors 

 

Contentment 

Contentment is the feeling of gratification and satia-

tion on whatever we have, and no grievance on what-

ever we don’t have. Around 81.7% of study participants 

reported the feeling of contentment that is considerably 

high. As per their verbatim, contentment is attained by 

the help of positive thinking, patience or tolerance, 

being contended, and keep going in life even after a 

disaster. These elements help in psychological growth 

after trauma. 

Loss is done by Allah; must be better for me I 

believe. In any case, we should be tolerant and be 

patient (Flood). 

We shouldn’t lose hope, be courageous, share 

courage with others, and think forward. Everything is 

done by the will of Allah, even the loss, for any 

betterment. Keeping these things in mind we were strong 

enough to face any kind of calamity (Earthquake). 

One way to overcome grief is by having positive 

thinking, as I did. Even this disaster was by the will of 

Allah…but we are supposed to think positively about 

such incidents. We should be contented with Allah’s will 

and I believe that grieves make us stronger. Therefore, 

we should think positively (Bomb blast). 

 

Vision of Life 

This theme was significantly found in the verbatim of 

86.7% of the study participants. They have lived across 

two different dimensions; life before trauma and their 

lives after suffering from trauma. They indulged in the 

thoughts and emotions related to the loss they suffered 

in this course. On the opposite, they learned to be 

optimistic, rehabilitate confidence, and for some, it was 

a general sense of gratitude. 

I have seen a very cruel aspect of life…when the 

flood came there was nobody to help us…neighbors 

were also suffering from the same problem…a sense of 

helplessness was at the spot. I have seen death very 

closely as I was near to drawn (Flood). 

The aim of my life has entirely changed…now I just 

help the people who are facing illness or any 

calamity….in this way I get satisfaction…because life is 

near to an end…and my deed will be my asset for the 

next world (Earthquake). 

Life has entirely changed…. everything changed… I 

have lost my husband…...got a misery…. shallowness 

inside me (Bomb blast). 

Self-reliance 

Another main contributor to PTG among partici-

pants was self-reliance. Around 86.7% of them expres-

sed the feeling of self-reliance. Participants believed 

that no one would stand behind individuals in the 

miserable situation of life and a person should learn to 

be independent and self-sufficient. 

I think we should keep our worries to ourselves and 

don’t share them with people and shouldn’t depend on 

other people. We must keep going and never lose hope. 

Just respect others and rely on ourselves. I suggest these 

to other sufferers too (Flood). 

No, regardless of the situation we shouldn’t rely on 

others. What we experienced in the earthquake was a 

life lesson for us to realize that it’s not the end of the 

world and we must continue our lives and not depend on 

others, positively. In a situation like this, everyone is in 

the same boat (Earthquake). 
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Table 2. Theme-wise Comparison between Human-made Disaster and Natural Disasters 

Themes 
Human-made disaster (n=10) Natural disaster (n=20) 

Difference (%) 
 

N (%) N (%) p 

Closeness to Allah  6 60 14 70 10 0.000 

Acceptance  6 60 15 75 15 0.000 

Vision of Life  5 50 16 80 30 0.000 

Contentment 7 70 15 75 05 0.000 

Self-reliance 6 60 18 90 30 0.000 

Responsibility  8 80 17 85 05 0.000 

Source: Authors 
 

 
Figure 1. Conceptual Model of PTG (Authors' work) 

 

Expecting help from people is simply a question of 

one’s honor. We should never expect from others be-

cause expectations break our heart when people don’t 

fulfill. We then get indulge in self-defeating thoughts 

and it hampers our psychological growth (Bomb blast). 

Responsibility 

Owning responsibilities and being a responsible 

person in a family increases one's ability to tackle the 

entire situation with great faith. For this, a person must 

stay optimistic despite all he/she has faced in life and 

after tragic suffering, this plays a contributing role in the 

PTG. 

After my mother-in-law died in the flooding, I had to 

take all responsibilities of her (Flood). 

After the death of my mother in the earthquake, my 

father took full responsibility for us and did things that 

he never did in his whole life. He adopted the dual role 

of parenthood (Earthquake). 

Since the death of my husband, I have to pay all 

duties and behave like the father of my children. Be-

cause there was no one else who owned the response-

bilities of my children (Bomb blast). 

It was really challenging to integrate diverse themes 

into a more coherent model and in terms of linkages 

with each other. After reviewing and establishing the 

relationships among all themes a model presented in 

Figure 1 was inductively derived from the data. 

Figure 1 shows the process of PTG processes and 

the interaction of various themes in this regard. When 

a trauma victim accepts the traumatic event as 

happening by the will of Allah, it leads him/ her 

towards the ‘Closeness to Allah’. “Closeness to Allah” 

is achieved through Salat and Zikr. Furthermore, the 

empirical model derived from the data reveals that 

Salat and Zikr has an indirect effect on PTG. Notably, 

this PTG model illustrates that Salat and Zikr lead to a 

closeness to Allah which itself is connected with 



Samra Zubair Lodhi, Seema Gul & Amira Khattak: A QUALITATIVE STUDY ON POSTTRAUMATIC GROWTH PROCESSES  

IN TRAUMA VICTIMS: EVIDENCE FROM PAKISTAN          Psychiatria Danubina, 2022; Vol. 34, No. 2, pp 263-272 
 

 

 268 

various interrelated factors leading to PTG. Those 

interrelated factors include acceptance [of reality], 

contentment and vision of life. Contentment itself 

leads to reliance and a sense of responsibility among 

survivors. All these direct and indirect relationships 

lead to PTG among trauma survivors. 

Comparison of PTG processes between human-made 

and natural disaster victims 

The level of PTG is assumed to be dependent on the 

type and severity of the traumatic event. Overall, the 

rate of all themes was high for the victims of natural 

disasters as compared to their counterparts. This may be 

because a person often believes that natural catastrophe 

happens entirely with Almighty Allah's intervention and 

that eventually brings him/her closer to Allah and 

develops feelings of acceptance and contentment. How-

ever, human-made disasters are the result of deliberate 

bad actions of humans (Table 2). 

Following prepositions have been derived from the 

interpretative analysis of data and model: 

 There is a correlation between PTG and religious 

beliefs in the victims of natural and human-made 

disasters in Pakistan. Victims’ coping strategies were 

categorized as closeness to Allah (based on Salat and 

Zikr), acceptance, a vision of life, contentment, self-

reliance, and responsibility.  

 The highest percentage (88.1%) was observed for 

closeness to Allah and within that Salat and Zikr 

[prayers and remembrance] as coping strategies 

were recorded for all 30 participants. The findings 

show that religious beliefs and closeness to the God 

can bring great changes in victims’ life after a 

traumatic experience. 

 Most of the trauma victims of human-made disasters 

and natural disasters have PTG after facing severe 

trauma. No participants rejected the idea of PTG. 

 The process of the growth in victims of human-made 

disaster and natural disasters is the same. 

 The level of PTG is assumed to be dependent on the 

type and severity of the traumatic event as there is a 

high level of PTG in the victims of natural disasters 

as compared to the victims of a human-made 

disaster. 

 

DISCUSSION 

The present study discussed various aspects of PTG 

and analyzed the interaction between frequently 

involving variables/constructs in the PTG mechanism, 

but in a different way. Salat and Zikr are an integral part 

of the current model. Religiosity is a subject of concern 

for PTG analysis since it has been identified as a central 

factor that can influence an individual's level of 

cognitive functioning after a trauma (Acquaye 2017). In 

the current model, Salat and Zikr act together with PTG 

in predicting outcomes such as positivity and quality of 

life. 

“Salat” is an Arabic word that means prayers. Salat 

is the second pillar in Islam (Koubaa et al. 2020) and 

five times 'Salat' is mandatory for all Muslims ((Pajević 

et al. 2017; Osama et al. 2019). Zikr is a Persian word 

widely used interchangeably for the Arabic term 

“dhikr”. Zikr means “remembrance” (Abuali 2020) or 

“recollection” signifying the invocation of God [Allah] 

referring to “remembrance of God [Allah] by heart 

(Dastagir 2018). This practice of remembering Allah is 

based on meditation that can be done individually or 

collectively (Sulistyawati et al. 2019). Zikr encompasses 

prayer, supplication, worship glorification and recitation 

(Abdul-Hamid & Hughes 2015, Dastagir 2018). Consi-

derable mind/body research has been conducted on the 

correlation between mental states and neuro-endo-

crinological function (Newberg et al. 2003). Only a few 

studies were conducted on Muslim-based religious 

practices and their stress reduction and life-enhancing 

qualities (Pajević et al. 2017, Saniotis 2018). Thus, in 

the context of the present study, it is hypothesized that 

Salat and Zikr would mediate the relationship between 

trauma and PTG. The PTG has been explored among 

Muslims in recent studies (Rezaei et al. 2017, Seyed 

Bagheri et al. 2020, Şimşir et al. 2018). There can be a 

sequential relationship among the six constructs starting 

from trauma leading through religiosity ultimately 

resulting in PTG in line with the psycho-spiritual model 

of Bray (2013). This Psycho-spiritual transformation 

model of PTG has recently been empirically tested by 

(Khursheed & Shahnawaz 2020) to assess the rela-

tionship between trauma and PTG in parents who lost 

their children in Kashmir. According to this model, 

trauma does not shatter the fundamental beliefs but 

instead leads to spiritual growth, but in the case of our 

study, we considered religiosity instead of spirituality as 

in Islam both phenomena are inter-related. Consistent 

with the studies of Bray (2013) and Khursheed & 

Shahnawaz (2020), the present study showed a corre-

lation between PTG and religious beliefs in the victims 

of natural and human-made disasters in Pakistan. 

Victims’ coping strategies were categorized as closeness 

to Allah (based on Salat and Zikr), acceptance, a vision 

of life, contentment, self-reliance, and responsibility. All 

themes scored between 70-88.1% and no participants 

rejected the idea of PTG.  

From a systematic review, Shaw et al. (2005) found 

that faith and spirituality are generally useful for people 

in coping with the effects of a stressful experience, and 

that optimistic religious concept is commonly correlated 

with PTG. Similarly, the positive association of religious 

coping with PTG is also reported by Gerber et al. 

(2011). They concluded that religious participation 

and/or spiritual activity is usually correlated with 

greater psychological well-being. In line with our study 

is the study of Karanci & Acarturk (2005), who studied 

PTG and their relation to coping and hope among 

Marmara earthquake survivors in Turkey. Their results 

revealed that positive coping and a fatalistic attitude 

were linked to PTG and that those who trusted in 
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destiny could tolerate the calamities better. Similar to 

Henslee et al. (2015), we found that positive religious 

coping decreases depression and improves the quality of 

life. These findings are consistent with earlier research 

showing religious coping with positive psychological 

change (Ano & Vasconcelles 2005, Sipon et al. 2014). 

Spirituality through prayers, belief in Allah, know-

ledge, kindness, and courage may turn the feelings of 

depression into a more optimistic drive for mental 

growth (Subandi et al. 2014). Such results are consistent 

with our observations, in which victims believed that 

Salat and Zikr were the basic motivation factors that 

allowed them to stay hopeful despite the circumstances 

they faced. Pajević et al. (2017) compared the outcomes 

of Bosnia–Herzegovina war among war veterans who 

prayed/did not pray and who did not suffer the mental 

disorders after the war. They found emotional conflicts 

to be resolved effectively in war veterans who followed 

religion than their counterparts who did not practice 

religion. Furthermore, Yücel (2010) was of the view 

that Muslim prayer (Salat) serves as a foundation for 

overcoming the demands of life, minimizing anxiety/ 

depression while promote to depend on Divine support 

and help (Yücel 2010). Present scientific studies into 

religious-based mindfulness practices demonstrate a 

beneficial impact on psycho-physical well-being and 

treating chronic stress conditions (Gonçalves et al. 

2015, Grossman et al. 2004). 

An interesting finding of our study was that all the 

participants indicate the practice of Salat and Zikr which 

could be highly associated with PTG. Zikr (remem-

brance of Allah) is a meditative activity that can be 

carried out personally or jointly where Salat is an 

integral part of Zikr and an important feature of living a 

holy life. The Qur’an (18:24; 2:152; 33:40) instructs 

Muslims to honor Allah all day and all night (Geels 

1996). Studies on the effect of prayers in psychotherapy 

have shown positive outcomes in individuals with 

psychiatric conditions such as stress, depression, and 

anxiety (Abdullah et al. 2012). Psychological literature 

of previous studies has also established that observing 

religious practices improve mental health (Koenig et al. 

2001). Ijaz et al. (2017) have reported that Muslims who 

regularly offer Salat have improved mental well-being 

relative to those who do not regularly offer it (Ijaz et al. 

2017). The study by (Doufesh et al. 2014) observed a 

positive change in the functioning of the nervous system 

following Salat where an increase in parasympathetic 

activity and a decrease in sympathetic activity would 

lead to relaxation and thereby reduce the stress. Several 

scholars explored the medicinal implications of Salat in 

addition to the degree to which it facilitates psycho-

physical health (Reza et al. 2002; Sayeed & Prakash 

2013). It may also be proposed that Salat contributes to 

a rise in brain-derived neurotrophic factor, which results 

in neuroprotective and neurotrophic benefits and ulti-

mately contributes to the antidepressant action (Saniotis 

2018). Moreover, it was observed in the present study 

that the rate of PTG was higher among victims of 

natural disasters as compared to those who experienced 

human-made disasters. This may be attributed to the 

positive coping of fate, a strategy that requires accep-

tance and is related to growth. However, the approach of 

fate may be less accepted when the traumas are related 

to human-made disasters. 

 

CONCLUSION  

The current study aimed to observe the PTG among 

survivors of natural and human-made disasters in 

Pakistan. Different themes such as closeness to Allah, 

acceptance, contentment, vision of life, self-reliance, 

and responsibility were generated after the interview. 

However, Salat and Zikr were mainly considered as the 

important coping strategies for PTG among the study 

participants. Therefore, we propose that religious beliefs 

are the central move to achieve positive changes in 

personality following stressful experiences. All other 

themes were also linked indirectly with the religious 

factors, for example, acceptance of Allah’s will.  

 

Limitations 

This was a cross-sectional analysis with a limited 

number of participants, which raised the problem of 

generalization of results. A longitudinal study may be 

needed to obtain comparable results over time. Besides, 

all participants have the same religious beliefs and 

common cultural values and backgrounds. Identical 

types of samples with different religious views would 

probably present a different perspective of PTG.  
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