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GENDER DIFFERENCES IN SELF-REPORTED POSTTRAUMATIC
GROWTH: A META-ANALYSIS
Tanya Vishnevsky, Arnie Cann, Lawrence G. Calhoun, Richard G. Tedeschi, and George J. Demakis
University of North Carolina at Charlotte

A meta-analysis was conducted to examine the direction and magnitude of gender differences in self-reported posttraumatic growth. Results from 70 studies (N = 16,076) revealed a small to moderate gender difference (g = .27, 95%
CI = .21 −.32), with women reporting more posttraumatic growth than men. Moderator analyses were then conducted
to identify possible sources of these differences. The following moderators were examined: mean age of sample, measure used, nature of the stressful event, language of the measure, and type of sample (i.e., community samples, college
students, or mixed). The only significant moderator was age, with women reporting incrementally more posttraumatic
growth as the mean age of the sample increased (B = .004, p < .01, SE = .001, Q = 9.13). To check for publication
bias, effect sizes were compared across published and unpublished research. The size of the gender difference was not
significantly different between published (g = .30, 95% CI = .23 − .38) and unpublished (g = .22, 95% CI = .12 −.31)
studies. The present findings indicate that modest, but reliable gender differences exist in posttraumatic growth even
when unpublished data are included in the analyses. Possible explanations for these findings and suggestions for future
research are discussed.

Although much attention has been paid to the negative sequelae of trauma, recent literature has been expanded to
acknowledge that positive psychological changes may occur after dealing with a highly distressing event. Posttraumatic growth (PTG), or the experience of positive change
as a result of the struggle with a major crisis (Tedeschi &
Calhoun, 1996), has been shown to occur among people
facing a variety of stressful circumstances. Some evidence
suggests a gendered pattern in the degree to which men
and women report posttraumatic growth. For instance,
in Tedeschi and Calhoun’s (1996) study of posttraumatic
growth in a college sample, the authors found a significant gender difference in PTG as measured by the Posttraumatic Growth Inventory, with women reporting higher
levels of posttraumatic growth than men. Parallel findings
were noted by Park, Cohen, and Murch (1996) using the
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Stress-Related Growth Scale (SRGS) in a college sample.
Gender differences have also been reported across multiple types of trauma including cancer, HIV/AIDS, terrorism, and natural disasters (e.g., Bellizzi, 2004; Jang, 2006;
Milam, 2004; Milam, Ritt-Olson, Tan, Unger, & Nezam,
2005). However, a number of studies have found either
no gender differences or the opposite gender relationship
(e.g., Hooper, 2003; Polatinsky & Esprey, 2000). Given
the substantial variability across research studies, a metaanalysis is needed to clarify the direction and size of any
gender differences that exist in self-reported posttraumatic
growth.
Although few studies have focused exclusively on gender
and PTG, gender differences have been widely studied
in the field of psychology. In general, men and women
tend to score similarly on most psychological constructs
including cognitive variables, psychological well-being, and
social and personality variables (Hyde, 2005). Moreover,
aside from motor performance and sexuality, effect sizes
for psychological gender differences generally fall within
the small to moderate range (Hyde, 2005).
Gender has been primarily regarded as a control variable in studies on posttraumatic growth. Nonetheless, research within the broader domain of trauma has examined
the construct of gender more thoroughly. In a meta-analysis
examining gender differences in posttraumatic stress disorder (PTSD), as well as the relationship between potentially
traumatic events (PTEs) and PTSD, Tolin and Foa (2006)

Gender Differences in Posttraumatic Growth
found that whereas men are more likely to experience a
potentially traumatic event, women who experienced a PTE
were more likely to meet criteria for PTSD. For certain
types of events, such as nonsexual assault, women were
more than four times as likely to develop PTSD, and they
reported greater severity of PTSD symptoms (odds ratio for
meeting criteria for PTSD = 4.11). For other events, such
as adult sexual assault (odds ratio = 1.10) or child sexual
abuse (1.71), there were no significant gender differences
in PTSD. These results suggest that the effect size for gender differences in PTSD may vary depending on the type of
traumatic event. However, taken as a whole, women were
consistently more likely to meet criteria for PTSD and experience more severe symptoms than men who experienced
the same PTE. Given these findings, Tolin and Foa (2006)
proposed that women’s increased risk for PTSD is not due
to greater rates of exposure to certain types of trauma but
to other factors, such as differences in cognitive or affective
processing of traumatic events.
In a recent review, Olff, Langeland, Draijer, and
Gersons (2007) concluded that gender differences in PTSD
are a result of differences not only in cognitive appraisal,
but also in acute reactions to trauma. Olff and colleagues
(2007) surmised from the extant literature that women are
more likely than men to perceive a situation as threatening, rate events as significantly more stressful, and endorse
more loss of personal control. Considering these conclusions, they suggest that the elevated prevalence rate of
PTSD in women is related to higher perception of threat
and control loss. Additionally, women are more likely than
men to experience acute psychological and biological responses to trauma including intense fear, avoidance, intrusive thoughts, horror, helplessness, panic, and anxiety
(Olff et al., 2007). Given these differences in responses to
trauma, it is possible that similar gender differences exist in
posttraumatic growth. For instance, according to the posttraumatic growth model, higher perceived threat may lead
to greater upheaval of an individual’s assumptive world,
and this pattern sets the stage for greater reports of PTG
(Calhoun & Tedeschi, 2006).
A meta-analysis that specifically focuses on the differences in men and women’s reports of posttraumatic growth
is useful for several reasons. First, most studies investigating posttraumatic growth have a small sample size and
thus limited power to detect significant gender differences.
Combining these studies in a meta-analysis will increase
power and allow us to more clearly determine whether
gender differences may be valid. Second, a meta-analysis
can examine data from both published and unpublished research, making it less susceptible to publication bias. Since
most of what we currently know about gender differences
in posttraumatic growth is based on published findings, a
meta-analysis would be informed by a more representative
sample and would expand the scope of current knowledge
on PTG. Lastly, a meta-analysis may help identify specific
variables that may facilitate posttraumatic growth in each
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gender. This identification would add to current knowledge
on posttraumatic growth and may help to clarify the existing
models of PTG processes.
To date, one published meta-analysis has examined gender, along with other variables potentially associated with
posttraumatic growth (Helgeson, Reynolds, & Tomich,
2006). The analysis revealed a small effect indicating that
women reported slightly more posttraumatic growth than
did men (r = .08, p < .001); however, there was no examination of potential moderators of the gender difference. Also, the report by Helgeson and colleagues (2006)
included only published studies and combined a heterogeneous set of closed-ended and open-ended measures of
growth with variable psychometric properties.
The current meta-analysis was conducted to assess the
reliability of the findings supporting a gender difference in
self-reported PTG and to identify other variables that might
moderate this relationship. It should be noted that our analyses focused exclusively on individuals’ reports of posttraumatic growth. As with all self-report measures, there is a
possibility that scores on the questionnaires do not correspond to actual growth (Frazier & Kaler, 2006; Ransom,
Sheldon, & Jacobsen, 2008). Indeed, many posttraumatic
growth researchers have called for additional validation efforts (e.g., Tomich & Helgeson, 2004), and there is some
evidence that both actual change processes and perceived
change post-trauma contribute to reports of PTG (Ransom
et al., 2008). Although self-reported growth may, to some
extent, reflect “illusory perceptions of temporal change”
(McFarland & Alvaro, 2000, p. 340), there is considerable evidence that self-reported PTG is related to other
positive mental health outcomes, including lower rates of
depression and positive well-being (Helgeson et al., 2006).
Self-reported posttraumatic growth has also been related
to longer survival after cancer and better recovery from
chemotherapy (Dunigan, Carr, & Steel, 2007). Additionally, two studies have made an effort to establish the validity of posttraumatic growth by comparing self-reported
PTG to reports from significant others (Park, Mills-Baxter,
& Fenster, 2006; Weiss, 2002). Both studies found that
self-reports were moderately correlated with informant reports, indicating that at least some positive changes were
apparent to others. Thus, although there are inherent limitations to relying solely on self-report measures, there is
sufficient evidence that self-reported PTG warrants further
investigation (Calhoun & Tedeschi, 2004).
Although we made an effort to include both published
and unpublished research in our analyses, we focus only
on studies that used measures of posttraumatic growth,
defined as the “experience of significant positive change
arising from the struggle with a major life crisis” (Calhoun,
Cann, Tedeschi, & McMillan, 2000, p. 521). There are
a number of measures that are aimed at capturing variations of the construct of “growth” including the Benefit
Finding Scale (Mohr et al., 1991; Tomich & Helgeson, 2004), Perceived Benefit Scale (McMillen & Fisher,
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1998), Changes in Outlook Questionnaire (Joseph et al.,
2005), Posttraumatic Growth Inventory (PTGI; Tedeschi &
Calhoun, 1996), and SRGS (Park et al., 1996) as well as
open-ended measures (e.g., Bower, Kemeny, Taylor, &
Fahey, 1998). The Benefit Finding Scale and Perceived
Benefit Scale measure a variety of “benefits” that may occur
after experiencing a traumatic event, some of which would
not be associated with posttraumatic growth (Sears, Stanton, & Naoff-Berg, 2003; Tedeschi, 2008). For instance,
one might report perceived “benefits” from experiencing
a natural disaster (e.g., being financially compensated for
losses) but may not experience profound and enduring positive change (i.e., personal growth). The Changes in Outlook Questionnaire measures both positive and negative
change(s) following a traumatic event; however, it is a relatively new questionnaire and was not widely used at the
time that this meta-analysis was conducted (up to May
2006). Lastly, open-ended measures of growth have not
been extensively validated, and they vary in the extent to
which they truly measure posttraumatic growth as opposed
to a related construct such as perceived benefits.
Therefore, we restricted our analysis to studies that used
the Posttraumatic Growth Inventory and the Stress Related Growth Scale. These measures adequately capture
the construct of posttraumatic growth, have desirable psychometric properties, and have been employed extensively
with a variety of populations (Park & Blumberg, 2002; Park
et al., 1996; Tashiro & Frazier, 2003; Tedeschi & Calhoun,
1996, 2004). Additionally, given that both measures were
specifically designed to assess PTG, we will be able to see
if gender differences vary depending on the scale used.
Because potential moderators to examine will depend on
the available literature, the relevance of each mediator will
be considered later along with the discussion of identified
moderators.
METHOD

Identification of Studies
Several approaches were used to identify relevant studies
that used the PTGI or the SRGS. First, three computerized databases (PsycINFO, Academic Search Premier,
and Dissertation Abstracts International) were searched
for studies published up to May 2006 using the following keywords and their derivatives: “posttraumatic growth,”
“stress related growth,” “posttraumatic growth inventory,”
and “stress related growth scale.” Second, a manual search
was conducted using reference lists from reviews, book
chapters, and articles in order to find additional studies
that may have been overlooked. Of the 224 studies that
were identified and reviewed, 48 met inclusion criteria for
the analysis. Lastly, in an effort to capture studies that were
unpublished, emailed messages requesting published and
unpublished data were sent to 65 leading authors in the field
of posttraumatic and stress related growth, as well as to 15
students who had written master’s theses and dissertations

in this area. From these emails, a total of 22 studies were
added to our analysis, yielding a final sample of 70 studies
(see supporting information for full reference list).

Inclusion Criteria
To be included in the meta-analysis, studies had to use either the Posttraumatic Growth Inventory or the Stress Related Growth Scale in their battery of measures. It should
be noted that three studies were found that used the Posttraumatic Growth Inventory for Children (PTGI-C), but
given such a limited number of studies, they were excluded
from the analyses. Analyses were also restricted to studies
that had both men and women in their sample. No restrictions were placed on age of the participants, the language
in which the measures were administered, or the country where the study was conducted. Studies needed to cite
men’s and women’s mean scores on the PTGI or the SRGS,
and ideally, the standard deviation and the sample size for
each gender. However, two studies did not include the
standard deviation for each gender; in this case, the effect
size was estimated using the t value, a standard practice in
meta-analyses (Lipsey & Wilson, 2001).

Moderator Variables
The moderator variables identified through this search
were: (a) mean age of participants, (b) measure used, (c)
nature of the stressful event, (d) language of the measure,
and (e) type of sample (i.e., community samples, college
students, or “mixed”). Because few studies have specifically examined gender differences in posttraumatic growth,
there was no research to support a hypothesized direction
for the moderator effects. Instead, we anticipated that gender differences would remain constant across all levels of
the moderators. Although other moderator variables were
considered (e.g., the length of time since the traumatic
event and coping style), only the selected moderator variables had enough data to provide a meaningful analysis.
Because there is no consensus on the minimum number
of studies necessary to conduct a meta-analysis, moderators were chosen based on the overall sample size for each
study and the likelihood that the results reflect true differences and not sampling error (see Table 1 for details on
sample sizes).
We felt that the selected moderator variables were important to consider for several reasons. First, given the
previously cited research on gender differences in reactions to trauma (Olff et al., 2007; Tolin & Foa, 2006), it
would seem possible for gender differences to vary due
to the type of traumatic event encountered. In addition,
given that women perceive more events as highly stressful,
gender differences could vary with age due to the accumulated effect of perceiving more events as highly stressful.
The comparison of college student with community samples also could capture any similar gender differences due
to age or stage of life. Examining language, even in the
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simplest way possible, could help to identify potential gender differences across cultures. Research has indicated that
the PTGI may have a different factor structure in different
cultures (Ho, Chan, & Ho, 2004; Taku et al., 2007; Weiss &
Berger, 2006). Lastly, variable gender differences between
the two commonly used measures of PTG would be important information for researchers deciding which measure
to employ.

Coding System
All studies were coded based on the suggestions described
by Lipsey and Wilson (2001). The following five variables
were coded: posttraumatic growth measure, mean age, nature of the traumatic event, the language of the measures,
and the publication status of the study. Measures were
categorized as the PTGI or SRGS. Age was coded as a
continuous variable, with one mean for each study in the
analysis. Events were grouped into the following categories
to allow for moderator analysis: serious illness (e.g., cancer, HIV/AIDS, etc.), terrorism (e.g., September 11 attacks, Flight 93, etc.), natural disaster (e.g., September 21
earthquake), bereavement, and “mixed” (multiple types of
traumatic events in the same sample). In order to have an
adequate sample size for moderator analysis, the language
of the measure was separated into two categories: English
or “other” (all other languages). Type of sample was coded
as college, community, or “mixed” (both college and community samples used in the same study). Publication status
was coded as published (appeared in a peer-reviewed journal or in press) or unpublished (master’s thesis, dissertation,
or unpublished data and manuscripts).
RESULTS

consistency, only the first time point in a longitudinal study
was used (5 of the 70 total studies were longitudinal). A
homogeneity statistic, Q, was used to determine whether
variability across studies was greater than expected from
sampling error (Lipsey & Wilson, 2001). The effect size
distributions in this analysis appeared to be heterogeneous,
as indicated by a statistically significant Q-value, Q(69) =
162.56, p < .001, for the overall model. Thus, a random
effects model was implemented to account for both within
and between study variability. This model assumes that in
addition to sampling error, there are other sources of variability that are expected to be randomly distributed (Lipsey
& Wilson, 2001).

Moderator Analyses
Moderator analyses were conducted to ascertain whether
particular characteristics of the study might be related to
gender differences in posttraumatic growth. The mean age
of participants was assessed using a regression analysis, with
mean age of the sample as the predictor variable and the
difference between men and women’s scores (g) as the
criterion variable. The remaining moderator variables were
categorical and were entered as grouping variables in the
effect size calculations.
Although we made a conscientious effort to include unpublished research, to address the “file-drawer problem,”
or the possibility that significant results are more likely to be
published than null findings, a fail-safe N statistic was calculated to determine how many unpublished studies with
null findings would have to be reported in order to shift
the significance of each effect size to greater than p = .05
(Rosenthal, 1991). Additionally, moderator analyses were
conducted to compare effect sizes for published studies to
those that were unpublished.

Analysis Plan
Given that Cohen’s d is known to be biased in small samples (Lipsey & Wilson, 2001), Hedge’s g, an unbiased adjustment to Cohen’s d, was used in our analysis (Cooper
& Hedges, 1994). Effect sizes were computed using the
mean, standard deviation, and sample size (by gender) for
each study. For studies that did not report standard deviations, t values were used to obtain an estimate of Hedge’s g.
In this analysis, a positive effect size indicated that women
reported more posttraumatic growth than men. Data were
analyzed using Comprehensive Meta Analysis (CMA) Version 2, a computer-based meta-analysis program (Borenstein, Hedges, Higgins, & Rothstein, 2005). This program
assigns weights to each effect size based on the sample size
and the variability of PTGI/ SRGS scores in each study.
Effect sizes were computed as standardized mean differences and were reported with 95% confidence bounds.
Because a meta-analysis assumes that each data point is
statistically independent (Lipsey & Wilson, 2001), a single
data point was selected from longitudinal studies to ensure
that each study contributed only one effect size. To ensure

Findings
Table 1 presents descriptive information and effect sizes for
each study included in the meta-analysis. The total sample
represents 16,076 participants from 70 studies (see supporting information for full reference list). The most common
types of traumatic events were cancer (k = 8), bereavement (k = 7), terrorism (k = 5), natural disaster (k = 5),
and “mixed” (k = 26). The majority of studies were conducted in the USA (k = 43), UK (k = 6), Australia (k = 4),
and Turkey (k = 4). Results for the overall model and the
moderator analyses are presented in Table 2. As a general
rule in psychological research, effect sizes less than .20 are
considered small whereas effect sizes greater than .80 are
considered large (Lipsey & Wilson, 2001). Analysis for the
overall model revealed a small to moderate gender difference, with women reporting more posttraumatic growth
than men (g = .27, 95% CI = .21 −.32).
As indicated by overlapping confidence intervals, gender differences did not significantly vary across levels of
categorical moderator variables (see Table 2). However,
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Table 2
Effect Sizes for Overall Model and Moderator Variables
(Random Effects Model)
Variable

k

Hedge’s g

Overall Model
70 0.27∗∗∗
Measure
PTGI
52 0.29∗∗∗
SRGS
16 0.21∗∗
Nature of Traumatic Event
Serious illness
11 0.33∗∗∗
Bereavement
7 0.38∗∗∗
Natural disaster
5 0.25∗∗
Terrorism
5 0.19∗∗
“Mixed”
31 0.24∗∗∗
Type of Sample
Community
42 0.29∗∗∗
College
22 0.24∗∗∗
“Mixed”
4 0.41∗∗
Language
English
57 0.28∗∗∗
Non-English
13 0.23∗∗∗
Publication Status
Published
39
.30∗∗∗
Unpublished
31
.22∗∗∗

Lower
95% CI

Upper
95% CI

FailSafe N

0.21

0.32

3,305

0.22
0.10

0.36
0.33

0.17
0.23
0.05
0.03
0.16

0.49
0.53
0.55
0.41
0.32

0.21
0.15
0.12

0.37
0.33
0.70

0.21
0.08

0.34
0.38

0.23
0.12

0.38
0.31

Note. Larger g values indicate higher posttraumatic growth scores for
women. PTGI = Post Traumatic Growth Inventory; SRGS = Stress
Related Growth Scale
∗∗
p < .01. ∗∗∗ p <. 001.

effect sizes were positive for all moderators, indicating that
women consistently reported more posttraumatic growth
than men. On the other hand, the meta-regression looking
at the relationship of growth and mean age of the sample
(k = 52) was significant, B = .004, p < .01, SE = .001,
Q = 9.13, indicating that women reported incrementally
more posttraumatic growth than men as the mean age of
the sample increased.
Lastly, to check for publication bias, we compared effect
sizes across published and unpublished research (see Table
2). Although the size of the effect was slightly larger for
studies that were published (g = .30, 95% CI = .23 −
.38) versus unpublished (g = .22, 95% CI = .12 − .31),
the overlapping confidence intervals suggest this is not a
significant difference. Furthermore, results from the failsafe N statistic indicate that 3,305 additional studies with
null findings would be necessary to conclude that there
was no gender effect for the overall model. Therefore, we
concluded that our general findings are representative of
both published and unpublished samples.
DISCUSSION
This meta-analysis illustrates that there is a small to moderate gender difference in posttraumatic growth, with women
reporting greater levels of posttraumatic growth than men.
Given that effect sizes were similar across both the PTGI

and the SRGS, this suggests that gender differences do exist
and are not simply an artifact of a particular measure that
might be biased to elicit a stronger response from women.
These measures were developed independently of one another, making it is more likely that gender differences are
a result of true differences in posttraumatic growth.
Within the moderator analyses, the only statistically
significant finding was the meta-regression involving age,
which showed that women reported incrementally more
growth than men as the mean age of the sample increased.
On average, the differences in posttraumatic growth were
more pronounced in adults over the age of 35, as compared
to adults 18–34 of age. However, it must be noted that few
studies looked specifically at middle aged and older adults.
For example, only five studies had samples with a mean age
above 60. Thus, these findings should be considered with
some caution.

Future Research Directions
Unfortunately, the moderators that were available for this
analysis do little to clarify the bases for the apparent gender differences so that we can only speculate about why
these gender differences exist. One possible explanation
for women reporting more posttraumatic growth among
samples with a higher mean age is that there may be cohort differences. Women in older cohorts may perceive
events as more severe or “seismic,” which, according to the
PTG model, may be related to more self-reported growth
(Tedeschi & Calhoun, 1996). An alternative explanation
could be that women are more likely to experience events
that involve perceived loss (and subsequent growth) as they
get older. There is some limited support for this hypothesis because gender differences tended to be larger when
the event was bereavement, an event that is more likely to
occur as people get older. Additional research is needed
to gain a better understanding of the relationships among
gender, the nature of the traumatic event, and age.
Also, although little research has been conducted that directly examines potential underlying processes that might
lead to overall gender differences in PTG, one possible
mediator is the tendency for women to engage in more ruminative thought than men. Negative rumination has been
linked to higher reports of depression in women (NolenHoeksema, Larson, & Grayson, 1999; Nolen-Hoeksema,
Morrow, & Frederickson, 1993). However, a recent study
by Treynor, Gonzalez, and Nolen-Hoeksema (2003) found
that women engaged in significantly more deliberate (productive and contemplative) and brooding (negative) rumination. The tendency to ruminate on constructive issues,
such as an increased awareness of personal strengths or
an appreciation of the importance of social connections,
has been suggested as a mechanism leading to greater
reports of posttraumatic growth (Janoff-Bulman, 1992,
2006; Tedeschi & Calhoun, 2004). Several studies lend evidence to this association. For example, Calhoun and colleagues (2000) found that recent deliberate rumination was
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significantly associated with posttraumatic growth in a sample of bereaved parents belonging to self-help groups; similarly, reflective rumination predicted positive affect and
well being in women who were at high risk for breast cancer
(Segerstrom, Stanton, Alden, & Shortridge, 2003). Thus, to
the extent that women may engage in more rumination
of any type, but particularly if they evidence more reflective/deliberate rumination, they may recognize more benefits through their efforts to cope with a traumatic event and
report greater levels of PTG.
Another potential mediator in processing traumatic
events is coping style. Women are more likely to utilize
emotion-focused coping (de Ridder, 2000; Thoits, 1991;
Vingerhoets & Van Heck, 1990), which involves the use of
cognitive and behavioral strategies to manage stressors and
maintain emotional equilibrium (Billings & Moos, 1981).
Tedeschi and Calhoun (2004) have stressed that posttraumatic growth results from actively struggling to come to
terms with the aftermath of the traumatic event. Emotionfocused coping embodies this process (i.e., thinking about
the event, trying to make sense of it, and trying to work
through it cognitively). Therefore, if women are utilizing
more emotion-focused coping strategies, they are engaging
in a process that is related to core mechanisms proposed
to be operating in the posttraumatic growth experience.
Interestingly, Helgeson et al. (2006) found that posttraumatic growth was only related to emotion-focused coping
strategies, including positive reappraisal, acceptance, and
denial. Similarly, Butler et al. (2005) found that posttraumatic growth at follow-up was related to acceptance and
positive reframing. In view of these findings, future research should consider more closely examining the interaction among gender, coping strategies, and posttraumatic
growth.
This meta-analysis is a first step in beginning to understand the underlying mechanisms for gender differences in
reports of posttraumatic growth, but to date only a handful
of studies have examined variables that have been suggested
as playing a role in the differences observed. Additional research is needed to specifically examine the cognitive processes that occur when men and women experience trauma,
and to determine if coping style and rumination play a role
in these gender differences.

Limitations
As stated earlier, our analyses were limited by the types of
moderator variables available across multiple studies. As a
result, we were unable to include other moderators that
may be important in understanding the relationship between gender and posttraumatic growth (e.g., rumination,
coping style, etc.). Researchers in this area should consider
including these variables in future studies, paying particular attention to how gender differences may be influencing
the findings.
Another possible limitation is that our analyses represent
findings from cross-sectional data. For example, we cannot
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reliably say whether the posttraumatic growth scores of
men and women change over time or whether they stay
constant. It appears more likely that gender differences
shift depending on the age of the sample; however, additional longitudinal data are needed to determine whether
this effect remains when looking at the same individuals
over time.

Conclusions
The present findings are consistent with prior research
and indicate that small to moderate gender differences
in posttraumatic growth exist, even when the sample of
studies examined is broader than those analyzed in previous reports (Helgeson et al., 2006). However, as with most
psychological research on gender differences, the effect
sizes in this analysis were relatively small (Hyde, 2005).
Although the categorical moderator analyses were not significant, the meta-regression indicated that gender differences increase with age, and the direction of the gender
differences was reliable across all moderators. Our findings highlight the need for future research that examines
additional moderators and/or mediators of gender differences in PTG. Much is still unknown about how women
and men process trauma, and how traumatic experiences
could facilitate growth rather than distress. Given that posttraumatic growth is a burgeoning area of research, it is critical that we better understand the mechanisms that lead
women and men to perceive growth differently. A first step
in this direction would be to continue to investigate variables that may be involved in posttraumatic growth and to
consider gender as a primary variable of interest in such
research.
Our findings may also have implications for practitioners working with people who have experienced major life
crises. First, because women are more likely to seek professional help than men (Pederson & Vogel, 2007), clinicians
may be more likely to encounter PTG in their clientele than
is the case in the general population. Second, because men
may be somewhat less likely to experience or report growth
and less likely to engage in self-disclosure in psychotherapy
(Shay, 1996), clinicians working with men may need to be
particularly attuned to the absence of posttraumatic growth
in men who seek help for trauma-related difficulties. Under some circumstances, clinicians might consider gently
encouraging men who have experienced a traumatic event
to elaborate on their experiences and to explore the ways
in which they may have changed. Although additional data
are needed to validate the development of gender-specific
interventions for posttraumatic growth, this shortcoming
does not negate the potential benefit of having clinicians
attend to the possibility of growth following highly stressful
events (Calhoun & Tedeschi, 2006), particularly with male
clients.
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