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Abstract:

Objective: The present study aimed to examine the effectiveness of trauma-focused cognitive
behavioral therapy (TF-CBT) on enhancing post-traumatic growth resulting from intergenerational
trauma among adolescents with post-traumatic stress disorder. Intergenerational trauma can produce
extensive emotional and developmental consequences; however, some individuals may experience
positive psychological changes, referred to as post-traumatic growth, during adaptation to traumatic
experiences.

Methods and Materials: This quasi-experimental study employed a pretest—posttest design with a
control group and a three-month follow-up assessment. The statistical population consisted of
adolescents aged 1218 years in Shiraz, Iran. Following initial screening, 60 eligible participants were
selected through purposive sampling and randomly assigned using block randomization into two groups
of 30 participants: a TF-CBT intervention group and a control group. The intervention was conducted
based on Cohen et al.’s protocol and included eight weekly group sessions lasting 60-90 minutes.
Research instruments included the PTSD Checklist and the Post-Traumatic Growth Inventory. Data
were analyzed using repeated-measures analysis of covariance with SPSS version 27.

Findings: Inferential analyses indicated a significant interaction effect between time and group on post-
traumatic growth (F(2,74)=3.52, p=0.035, 1>=0.087), demonstrating significant differences in the
pattern of changes between the intervention and control groups. Furthermore, the main effect of group
remained significant after controlling for pretest scores (F(2,74)=5.37, p=0.007, n>=0.127), confirming
the significant impact of TF-CBT on post-traumatic growth.

Conclusion: The findings demonstrate that trauma-focused cognitive behavioral therapy significantly
enhances post-traumatic growth associated with intergenerational trauma among adolescents, with
effects maintained at the three-month follow-up. Accordingly, TF-CBT can be considered an effective
therapeutic and preventive approach for adolescents experiencing trauma-related psychological
difficulties.
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Extended Abstract

Introduction
Traumatic experiences are among the most influential
psychological factors affecting human development and
health.

increasingly moved beyond focusing solely on traumatic

mental Contemporary trauma research has
events and has emphasized the subjective experience of
trauma, including individual perceptions, interpretations,
and contextual factors that shape psychological outcomes.
This perspective highlights that exposure to trauma does not
inevitably lead to negative psychological consequences;
rather, individuals may demonstrate different patterns of
vulnerability, adaptation, and growth depending on their
personal and environmental resources (Gradus & Galea,
2023). Adverse life experiences are common across
populations, and cumulative exposure to such experiences
has been associated with increased vulnerability to
psychological disorders, particularly post-traumatic stress
disorder (PTSD) (Carstensen et al.,, 2020). PTSD is a
prevalent trauma-related disorder characterized by intrusive
memories, avoidance behaviors, negative alterations in
cognition and mood, and heightened arousal. Global studies
have demonstrated that PTSD represents a significant public
health concern affecting individuals across diverse cultural
and social contexts (Koenen et al., 2017). Furthermore,
PTSD is associated with substantial functional impairments,
affecting interpersonal relationships, educational
performance, occupational functioning, and overall quality
of life (Jellestad et al., 2021).

Among different forms of trauma, intergenerational
trauma has received increasing attention because of its
complex and enduring consequences across generations.
Intergenerational trauma refers to the transmission of
psychological, emoational, and behavioral effects of
traumatic experiences from one generation to subsequent
generations. This process may occur through multiple
pathways, including  parenting

practices,  family

communication patterns, emotional regulation processes,

biological mechanisms, and learned cognitive schemas.
Research has demonstrated that trauma-related symptoms in
parents, particularly those associated with interpersonal
violence and PTSD, can significantly influence children’s
emotional development and psychological adjustment
(Fenerci & DePrince, 2018). Recent findings have further
indicated that maternal trauma exposure and related
psychopathology may contribute to difficulties in children’s
emotional and behavioral functioning, thereby maintaining
patterns of vulnerability across generations (Graf &
Schechter, 2024; Moser et al., 2023).

Adolescence represents a particularly  sensitive
developmental period during which individuals experience
major changes in identity formation, emotional regulation,
cognitive development, and social relationships. Exposure to
intergenerational trauma during this period may interfere
with adaptive development and increase susceptibility to
psychological difficulties. Adolescents exposed to traumatic
family histories may experience difficulties in emotion
regulation, negative beliefs about themselves and the world,
impaired interpersonal trust, and challenges in constructing
a coherent personal identity. Negative life experiences have
also been associated with psychological distress through
mechanisms such as reduced self-esteem and increased
depressive  symptoms, emphasizing the need for
interventions that address both trauma-related symptoms and
broader psychological functioning (Lv et al., 2023).

Although trauma has traditionally been conceptualized
primarily in terms of psychological damage, recent
theoretical developments have highlighted the possibility of
positive psychological transformation following adversity.
Post-traumatic growth refers to positive psychological
changes that emerge as individuals attempt to cope with and
make meaning of traumatic experiences. These changes may
include increased personal strength, improved relationships,
greater appreciation of life, and changes in personal
priorities. Research suggests that meaning-making processes
and deliberate cognitive engagement with traumatic

experiences play important roles in facilitating post-
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traumatic growth (Miller et al., 2024). In adolescents, the
ability to reconstruct coherent narratives of traumatic
experiences and integrate these experiences into personal
identity has been identified as an important pathway toward
positive adaptation (Davis et al., 2025; Roberts & Lee, 2024).

Trauma-focused cognitive behavioral therapy (TF-CBT)
is one of the most established psychological interventions for
children and adolescents experiencing trauma-related
difficulties. TF-CBT integrates cognitive behavioral
principles with trauma-specific components, including
psychoeducation, emotional regulation training, cognitive
restructuring, gradual exposure, and trauma narrative
development. The primary purpose of this approach is to
help individuals process traumatic memories, modify
maladaptive beliefs, and develop more adaptive coping
strategies. Evidence from systematic reviews and meta-
analytic studies has demonstrated that TF-CBT is highly
effective in reducing PTSD symptoms among children and
adolescents (Gillies et al., 2022). Comparative research has
also indicated that trauma-focused interventions show strong
efficacy and acceptability compared with other
psychotherapeutic approaches for youth PTSD (Xiang et al.,
2021).

Beyond symptom reduction, emerging evidence suggests
that TF-CBT may contribute to positive psychological
outcomes, including improved emotional functioning,
psychological well-being, and post-traumatic growth.
Trauma-focused interventions may facilitate growth by
reducing avoidance, enhancing emotional processing, and
enabling individuals to reconstruct the meaning of traumatic
experiences. Previous studies have shown that trauma-
focused cognitive behavioral interventions can improve
psychological functioning among adolescents with trauma
histories (Shahkaram et al., 2025). Similarly, trauma-
informed therapeutic approaches have demonstrated
effectiveness in reducing PTSD symptoms among
adolescent survivors of violence and other traumatic

experiences (Hosseinzadeh Mahdavi et al., 2024).

Additional

interventions may improve emotional expression and reduce

research indicates that trauma-focused
trauma-related emotional difficulties among adolescents
(Soleimani & Ghaffari, 2020).

The mechanisms underlying TF-CBT effectiveness may
involve improvements in emotion regulation, self-efficacy,
and cognitive restructuring. Adolescents who experience
trauma often struggle with intense emotional reactions and
feelings of helplessness. By teaching emotional regulation
skills and promoting adaptive interpretations of traumatic
experiences, TF-CBT may increase personal control and
psychological resilience. Research has identified emotion
regulation and self-efficacy as important pathways through
which TF-CBT influences adolescent outcomes (Chen &
Wang, 2024). Furthermore, sustained cognitive schema
modification following TF-CBT may contribute to the
maintenance of post-traumatic growth over time (Nicholson,
2025). Long-term follow-up studies have also supported the
durability of TF-CBT outcomes among adolescents with
PTSD symptoms (Kaplan et al., 2024). However, despite
extensive evidence regarding TF-CBT effectiveness in
reducing trauma symptoms, fewer studies have examined its
capacity to enhance post-traumatic growth, particularly
among adolescents experiencing intergenerational trauma.
Therefore, the present study aimed to examine the
effectiveness of trauma-focused cognitive behavioral
therapy on post-traumatic growth resulting from
intergenerational trauma among adolescents.

Methods and Materials

This study employed a quasi-experimental pretest—
posttest design with a control group and a three-month
follow-up assessment. The statistical population consisted of
adolescents aged 12-18 years in Shiraz, Iran. Participants
were selected through purposive sampling following initial
screening procedures. Sixty eligible adolescents who met the
inclusion criteria were recruited and randomly assigned

through block randomization into two groups: an
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experimental group receiving trauma-focused cognitive
behavioral therapy (n=30) and a control group (n=30).

The intervention group received TF-CBT based on a
standardized protocol consisting of eight weekly group
sessions. Each session lasted approximately 60-90 minutes
and included trauma psychoeducation, emotional regulation
skills  training, relaxation  techniques,  cognitive
restructuring, gradual exposure, trauma processing, and
development of adaptive coping strategies. The control
group did not receive any psychological intervention during
the study period.

Data were collected at three assessment points: pretest,
posttest, and three-month follow-up. The PTSD Checklist
and the Post-Traumatic Growth Inventory were used as
assessment instruments. Statistical analyses were conducted
using SPSS version 27. Descriptive statistics were
calculated, and repeated-measures analysis of covariance
(ANCOVA) was performed to examine changes in post-
traumatic growth across time and between groups while
controlling for pretest scores.

Findings

The study included 60 adolescents who were equally
distributed between the intervention and control groups.
Demographic analyses indicated that the two groups were
comparable in terms of age and gender distribution, with no
statistically significant differences observed before
intervention.

Descriptive findings showed that post-traumatic growth
scores increased substantially in the TF-CBT group. The
mean score of post-traumatic growth increased from 50.62
at pretest to 71.58 at posttest and remained relatively stable
at 70.27 during the three-month follow-up assessment. In
contrast, the control group demonstrated no meaningful
improvement in post-traumatic growth scores.

ANCOVA

demonstrated that the interaction effect between time and

The results of repeated-measures
group on post-traumatic growth was statistically significant
(F(2,74)=3.52, p=0.035, n?=0.087), indicating that the

pattern of changes over time differed significantly between

the intervention and control groups. Furthermore, the main
effect of group remained significant after controlling for
(F(2,74)=5.37, p=0.007, n1>=0.127),
suggesting that participation in TF-CBT accounted for a

pretest  scores
significant proportion of variance in post-traumatic growth
outcomes.

Discussion and Conclusion

The findings of this study demonstrated that trauma-
focused cognitive behavioral therapy was effective in
increasing post-traumatic growth among adolescents
experiencing intergenerational trauma. Adolescents who
participated in TF-CBT showed significantly greater
improvement compared with the control group, and these
improvements were maintained during the three-month
follow-up period. These findings suggest that TF-CBT may
provide benefits beyond reducing trauma-related distress by
promoting adaptive psychological transformation following
adversity.

The effectiveness of TF-CBT can be explained by its
focus on modifying maladaptive trauma-related beliefs,
improving emotional regulation, and facilitating meaningful
processing of traumatic memories. By helping adolescents
develop a more coherent understanding of traumatic
experiences, the intervention may enable them to move from
a position of vulnerability toward greater psychological
strength and adaptation. The persistence of treatment effects
at follow-up indicates that the skills acquired during therapy
may become internalized and continue to support
adolescents in managing future challenges.

The findings also emphasize the importance of
addressing intergenerational trauma through interventions
that consider both individual psychological processes and
broader developmental needs. Adolescents exposed to
family trauma may carry emotional burdens that influence
their perception of themselves, relationships, and future
possibilities. TF-CBT provides a structured framework
through which these experiences can be processed,
reorganized, and integrated into a healthier personal

narrative.
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In conclusion, trauma-focused cognitive behavioral
therapy can be considered an effective intervention for
enhancing post-traumatic growth among adolescents
affected by intergenerational trauma. Incorporating TF-CBT

into adolescent mental health services, school counseling

programs, and trauma-focused treatment settings may
contribute not only to reducing psychological difficulties but
also to strengthening resilience, adaptive coping, and
positive psychological development following traumatic

experiences.
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