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ABSTRACT: Background: In the context of growing uncertainty and intersecting societal crises, trauma has
become a common psychological experience that deeply affects individuals’ identities, beliefs, temporal orientation,
and emotional regulation. Posttraumatic growth (PTG) emerges through processes of inner struggle and meaning
reconstruction, and recovery should be understood as a complex system shaped by interacting cognitive and emotional
factors. This study aimed to classify trauma-exposed individuals based on combinations of key psychological variables
and examine predictors of latent profile membership, as well as differences in PTG across classes. Methods: A total
of 388 Korean adults with trauma histories completed measures of time perspective, rumination, emotional approach
coping, event centrality, and PTG. Latent profile analysis (LPA) was conducted, followed by R3STEP to evaluate the
effects of event centrality, age, and religiosity on class membership, and DU3STEP to test between-class differences.
Results: Five latent profiles were identified: maladaptive time perspective with passive processing, ambiguous time
perspective with moderate processing, adaptive time perspective with growth-oriented processing, maladaptive time
perspective with active processing, and disorganized time perspective with active processing. Event centrality emerged
as the strongest predictor of profile membership, with age and religiosity also contributing to class differentiation.
Significant differences in PTG were observed across profiles (Wald 𝜒 2 (4) = 527.78, p < 0.001), with the adaptive time
perspective and growth-oriented processing profile showing the highest PTG levels (Mean = 4.19, SE = 0.05), which was
significantly higher than the maladaptive-passive profile (Class 1; Mean = 1.61, SE = 0.24), demonstrating a substantial
range in posttraumatic adaptation. Conclusion: Posttraumatic growth emerges not through psychological stability,
but through the active cognitive-emotional integration of traumatic events, even amidst disorganized temporal
orientations. The findings identify event centrality and adaptive time perspectives as the primary drivers of growth,
shifting the focus of trauma recovery from mere symptom reduction to the structural reorganization of life narratives.

KEYWORDS: Posttraumatic growth; event centrality; time perspective; rumination; emotional approach coping;
latent profile analysis

1 Introduction

The growing uncertainty and compounding crises of contemporary society have increased individuals’
likelihood of encountering traumatic events. For instance, the COVID-19 pandemic posed not only direct
health risks but also widespread disruptions—including unemployment, social isolation, and losses—that
have left many peoplewith trauma-like experiences [1] and have prompted calls to broaden the conceptualization
of trauma. Indeed, large-scale epidemiological research indicates that approximately 70% of adults across 24
countries on six continents have experienced at least one traumatic event [2], suggesting that trauma is no
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longer confined to discrete incidents or particular population groups but rather constitutes a pervasive
psychological phenomenon. At the same time, trauma can fundamentally rebuild an individual’s identity,
core beliefs, interpersonal relationships, and temporal orientation of life. Consequently, posttraumatic
adaptation involves not merely symptom reduction or a return to baseline functioning but a broader
reconstruction of one’s life narrative and sense of self [3,4]. In this context, the present study conceptualizes
posttraumatic recovery and adaptation not as fixed endpoints but as dynamic processes that emerge from
the interplay among temporal perception, emotion, and cognition. Adopting this perspective may yield
meaningful implications for the development of psychological interventions aimed at fostering adaptive
functioning and psychological growth among trauma-exposed individuals.

1.1 Conceptualization and Process of Posttraumatic Growth

Paradoxically, individuals who experience trauma may also undergo posttraumatic growth (PTG),
which refers to positive qualitative changes that extend beyond a mere return to pre-trauma levels of
functioning. PTG encompasses transformative shifts in self-perception, interpersonal relationships, and
core values [4]. The revised PTG model proposed by Tedeschi et al. conceptualizes posttraumatic reactions
as an integrative and non-linear trajectory [5]. Rather than treating PTG as a static outcome, the model
emphasizes the cognitive and emotional processing mechanisms that unfold throughout the adaptation
process.

The model begins with individuals’ pre-existing core belief systems. Traumatic events disrupt these
fundamental assumptions about the self, others, and the world, and the extent to which an event becomes
central to one’s identity is associated with greater belief disruption and emotional distress [6]. Following this
disruption, some individuals shift from intrusive rumination—unbidden and difficult-to-control thoughts
triggered by the trauma—toward deliberate rumination, which involves intentional efforts to explore the
event’s meaning and engage in cognitive reappraisal [7]. This transition constitutes a central mechanism of
meaning reconstruction and cognitive restructuring. Emotional approach coping and social support further
facilitate this reconstructive process, thereby enabling individuals to develop revised belief systems and a
renewed sense of self, ultimately leading to the experience of PTG.

Importantly, the updated model by Tedeschi et al. underscores that PTG and posttraumatic stress
disorder (PTSD) are not mutually exclusive [5]. Positive changes and distress-related symptoms may co-
occur within the same individual [8], indicating that PTG should be understood not as a definitive end state
but as a continuous transformation that often unfolds alongside ongoing psychological struggle [5].

1.2 The Roles of Time Perspective, Rumination, and Emotional Approach Coping

Prior research on PTG has primarily relied on variable-centered approaches that emphasize average
associations among individual predictors, thereby assuming population homogeneity and overlooking
the heterogeneity of trauma responses [9]. However, person-centered studies demonstrate that distinct
patterns of adaptation emerge depending on how psychological factors combine within individuals following
trauma [10,11]. Although time perspective, rumination, and emotional approach coping have each been
identified as influential predictors of PTG, prior studies have largely examined these variables in isolation.
Such a fragmented approach limits our understanding of how temporal orientation, cognitive processing,
and emotional regulation jointly operate within individuals following trauma. Given that trauma responses
vary widely across individuals, the present study focuses on these three psychological factors, as trauma
adaptation is inherently multifarious in nature and requires an integrative perspective to capture diverse
trajectories of posttraumatic adaptation.
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Time perspective refers to individuals’ cognitive and emotional orientation toward the past, present, and
future [12]. Zimbardo and Boyd identified five temporal orientations [12]. A past-negative time perspective
involves viewing past experiences as regretful or aversive and is strongly associated with depression, anxiety,
and posttraumatic stress [13]. A past-positive perspective reflects nostalgic and affectionate recollections
of the past, contributing to psychological well-being and meaning-making and serving as an emotional
resource that may facilitate PTG. A present-hedonistic perspective emphasizes pleasure, spontaneity,
and moment-to-moment engagement; while it may enhance life satisfaction, excessive levels can lead to
impulsivity and avoidance [13]. A present-fatalistic perspective, characterized by beliefs that life is governed
by forces outside one’s control, is associated with helplessness and despair and is commonly observed in
trauma responses [14]. Finally, a future-oriented time perspective—grounded in planning, goal setting, and
self-regulation—supports rebuilding one’s life and constructing new meaning after trauma [12].

Trauma often disrupts the balance among these temporal orientations, amplifying fixation on a particular
time perspective. Increases in past-negative and present-fatalistic perspectives, accompanied by decreases in
future orientation, are closely related to posttraumatic stress symptoms (PTSS) and maladjustment [15,16].
Trauma-exposed individuals may become psychologically fixated on the past, with intrusive memories
dominating the present [17], and such rigid temporal patterns share core features with PTSS [18]. Conversely,
past-positive, future-oriented, and present-hedonistic perspectives have consistently been linked to higher
levels of PTG [19,20].

Rumination constitutes another central process underlying PTG. It involves repetitive thinking about
trauma-related experiences and comprises two distinct forms. Intrusive rumination refers to involuntary
and distressing trauma-related thoughts and is closely linked to PTSD symptoms [21]. In contrast, deliberate
rumination reflects intentional cognitive efforts to explore the meaning of the traumatic event and is a key
facilitator of PTG [22]. Although most trauma-exposed individuals initially experience intrusive rumination,
some gradually shift toward deliberate rumination over time, reconstructing the meaning of the event and
reorganizing their sense of identity [21,23].

Emotional approach coping refers to active strategies aimed at acknowledging, understanding, and
expressing one’s emotions in stressful situations [24]. It includes emotional processing (attending to
emotions without avoidance and exploring their meaning) and emotional expression, which involves
verbal or nonverbal communication of emotional experiences. Rather than serving as mere catharsis,
emotional approach coping facilitates adaptive adjustment by promoting emotional awareness and meaning
construction. Recent evidence indicates positive associations between emotional approach coping and
PTG [25–27] and demonstrates that intrusive rumination influences PTG through the dual mediating effects
of emotional approach coping and deliberate rumination [28–30].

While each of these factors is critical, analyzing them in isolation fails to capture the dynamic interplay
that occurs within individuals recovering from trauma. Temporal orientation, cognitive processing, and
emotional regulation are not independent processes; rather, they interact to shape patterns of posttraumatic
adaptation. For example, rumination processes may be influenced by individuals’ interpretations of past
experiences, while emotional coping strategies may further modulate these cognitive processes. To move
beyond the limitations of variable-centered approaches, the present study employs latent profile analysis
(LPA) to examine how these dimensions co-occur within individuals. By identifying distinct configurations
of time perspective, rumination, and emotional approach coping, this approach allows for the identification
of theoretically meaningful adaptation patterns, as these domains represent interrelated temporal, cognitive,
and emotional processes that jointly shape posttraumatic adjustment.
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1.3 Predictors: Event Centrality, Age, and Religious Affiliation

Event centrality refers to the extent to which a traumatic event becomes a core reference point in an
individual’s life story and identity [6]. It exerts a dual influence on both PTSD and PTG. When a traumatic
experience challenges fundamental assumptions, the process of PTG may be activated [5], and higher event
centrality plays a pivotal role in facilitating the shift from intrusive to deliberate rumination—an essential
cognitive pathway leading to growth [31]. Greater event centrality is also associated with stronger emotional
responses to the trauma and more active emotional coping efforts aimed at regulating or expressing these
emotions [6,32]. From the perspective of appraisal theories of emotion, this tendency may further stimulate
emotional approach coping strategies [33]. Recent work in Korea has highlighted the need to investigate
the influence of event centrality on PTG using latent profile analytic approaches [34].

Age is another key individual-difference factor that shapes posttraumatic adjustment and growth.
Developmental variations lead to different patterns and priorities in PTG across the lifespan [35]. Adults
in midlife and beyond tend to show increases in past-positive time perspectives [36], whereas younger
adults more frequently adopt future-oriented perspectives that are positively associated with PTG [37]. In
addition, the association between intrusive rumination and PTG appears to weaken with age (), and older
adults generally engage in emotional approach coping more effectively [38,39].

Religious affiliation represents a meaningful psychosocial resource that supports recovery by providing
systems of value and meaning [40]. Meta-analytic evidence indicates that religiosity and spirituality are
robust predictors of PTG [41], as faith can facilitate meaning reconstruction, foster the shift toward deliberate
rumination, and enhance emotional support and a sense of belonging [42,43]. These three variables are
included as predictors because they provide the critical context for how individuals navigate their internal
psychological states. While event centrality indicates the degree to which a traumatic event is integrated into
one’s core identity, age and religious affiliation offer the developmental and socio-cultural frameworks that
guide the meaning-making process. By examining these factors as predictors of latent profile membership,
this study aims to identify the specific contextual conditions that influence how temporal, cognitive, and
emotional dimensions coalesce into distinct adaptation patterns.

1.4 Differences in PTG by Time Perspective, Rumination, and Emotional Approach Coping

PTG is not a singular outcome, but a gradual process shaped by shifts in temporal perception, rumination,
and emotional approach coping. Tedeschi et al. emphasize that distress and growth often co-occur [5], and
recent research conceptualizes PTG as an internal process of recovery and transformation rather than
merely an end state [44]. Trauma-exposed individuals draw on different psychosocial resources, leading to
diverse trajectories such as rapid growth, incremental change, or more limited improvement [41].

Although time perspective, rumination, and emotional approach coping independently influence PTG,
the ways in which these factors combine within individuals can give rise to markedly distinct patterns
of adjustment. For example, two individuals who exhibit similarly high levels of deliberate rumination
may nonetheless belong to different adaptation profiles depending on the temporal and emotional context
surrounding their cognitive processing. One person may pair deliberate rumination with a future-oriented
time perspective and emotional acceptance, aligning with a growth-oriented profile, whereas another may
combine it with a past-negative orientation, resulting in a pattern of constrained growth.

This indicates that PTG is not determined by the isolated strength of any single variable, but rather
by the unique configuration of psychological processing patterns that emerge within individuals. In this
regard, differences in PTG among trauma-exposed individuals should be understood not simply as the
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presence or absence of growth, but as reflections of the diverse and dynamic ways in which individuals
perceive, interpret, and emotionally integrate their traumatic experiences.

1.5 Research Rationale and Objectives

Understanding PTG requires attention to the substantial reconfiguration of core beliefs and life
narratives, the subjective and meaning-making processes in which individuals engage, and the evolving,
dynamic nature of growth that unfolds over time following highly stressful or traumatic events [5,44]. Given
the multidimensional patterns that characterize trauma-exposed individuals’ psychological profiles, PTG
processes are likely to vary substantially across individuals. Thus, a person-centered approach is needed to
classify trauma-exposed individuals into latent subgroups and examine how these subgroups differ in their
pathways toward growth. Time perspective may shape the direction of posttraumatic adaptation, and the
transition from intrusive to deliberate rumination is likely intertwined with individuals’ time perspective.
Tedeschi and Calhoun further emphasize that both cognitive and emotional processes are essential for PTG
to unfold [4].

Recent person-centered studies have consistently reported that trauma responses are highly
heterogeneous, with individuals exhibiting diverse patterns of adaptation and recovery [10,11]. Furthermore,
cutting-edge research emphasizes that temporal orientation and cognitive-emotional processing play pivotal
roles in post-traumatic adaptation [20,31]. However, these studies are generally limited to specific psychological
domains and fall short of fully capturing the interactions between multiple dimensions. Therefore, the
present study aims to examine how three distinct yet interacting psychological mechanisms—temporal
(Time Perspective), cognitive (Rumination), and emotional (Emotional Approach Coping)—combine to form
diverse patterns of post-traumatic adaptation. Accordingly, the present study employs latent profile analysis,
a person-centered approach, to achieve a more integrated understanding of trauma adaptation. The first
objective is to identify latent profiles of trauma-exposed individuals based on the unique configurations of
time perspective, rumination, and emotional approach coping. Secondly, to examine the effects of event
centrality, age, and religious affiliation on the classification of participants into latent profiles. Finally, to
compare levels of PTG across the identified latent profiles.

By addressing these objectives, the present study aims to provide a more nuanced understanding of
the complexity and individual variability inherent in PTG processes. These insights are expected to offer
substantive empirical grounds for developing tailored psychological intervention strategies that correspond
to the distinctive characteristics of each group.

2 Methods

2.1 Participants

Participants were 580 Korean adults aged 19 to 59 years. After providing informed consent online, they
completed questionnaires assessing demographic characteristics and trauma-related experiences. Trauma
exposure and perceived impact were measured using the Trauma Experience Questionnaire developed by
Shin and Jeong [45]. This measure asks respondents to indicate whether they have experienced any of 16
major traumatic events and to report the timing of the event as well as the severity of distress experienced
both at the time of the trauma and recently, each rated on a 7-point Likert scale. Participants were excluded
based on three criteria: (1) traumatic events occurring over 10 years ago to minimize recall bias [46] and
capture active meaning-making [47], following established protocols [48,49]; (2) impact ratings ≤4, as
baseline distress is necessary to trigger growth; and (3) low reliability, defined as zero response variance.
Multivariate outliers were also screened using Mahalanobis distance (p < 0.001). After applying these
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criteria, data from 388 participants were retained for the final analysis. The final sample consisted of 191
women and 197 men. 153 participants reported religious affiliation, whereas 235 reported no religious
affiliation. The mean age was 34.91 years (SD = 8.91), with 104 participants in their 20s, 176 in their 30s,
and 108 in their 40s to 50s. The most frequently reported trauma type was accidents or injuries (n = 75),
followed by interpersonal relationship breakdown (n = 65), bereavement (n = 43), and serious illness of
a loved one (n = 42). The study involving human participants was approved by the Hallym University
Institutional Review Board (HIRB-2024-112). The study was conducted in accordance with local legislation
and institutional requirements. Written informed consent was obtained from all participants prior to their
involvement.

2.2 Measures

2.2.1 Time Perspective

Time perspective was assessed using the Korean version of the Zimbardo Time Perspective Inventory
(ZTPI), originally developed by Zimbardo and Boyd and later translated and validated for Korean college
students by Yoon and Kim [12,50]. The scale consists of a total of 30 items and five subfactors: past-negative,
past-positive, present-hedonistic, present-fatalistic, and future-oriented time perspectives. Items are rated
on a 5-point Likert scale (1 = strongly disagree to 5 = strongly agree), and a sample item is “I cannot
forget negative memories from my childhood.” Subscale scores were calculated as the sum (or mean) of
the corresponding items and interpreted relative to their theoretical score ranges. Higher scores indicate a
stronger tendency toward the respective time perspective, and the possible score range for each subscale
varies depending on the number of items. In this study, internal consistency (α) coefficients for the five
subfactors were 0.76, 0.85, 0.57, 0.78, and 0.74, respectively.

2.2.2 Event-Related Rumination

Intrusive and deliberate ruminative responses following major stressful life events were measured
using the Korean version of the Event-Related Rumination Inventory (ERRI), originally developed by Cann
et al. and later translated and validated by Ahn et al. [7,51]. The measure consists of a total of 20 items and
includes two subscales: intrusive rumination and deliberate rumination. with items rated on a 4-point Likert
scale (0 = not at all to 3 = often), and sample items include “I could not stop thoughts about the event when
they came to mind” and “I thought about whether I had gained anything from the experience.” Subscale
scores were calculated as the sum (or mean) of the corresponding items and interpreted relative to their
theoretical score ranges. Higher scores indicate greater levels of intrusive or deliberate rumination. Internal
consistency (α) coefficients for the two subfactors in the present study were 0.93 and 0.89, respectively.

2.2.3 Emotional Approach Coping

Emotional approach coping was measured using the Korean version of the Emotional Approach
Coping Scale, developed by Stanton et al., and translated and validated by Kang and Yang [24,52]. The
measure consists of a total of 16 items and includes two subfactors: emotional processing and emotional
expression. with items rated on a 4-point Likert scale (1 = strongly disagree to 4 = strongly agree), and
sample items include “I carefully examine my feelings to better understand them” and “I am willing to
express my emotions”. Subscale scores were calculated as the sum (or mean) of the corresponding items
and interpreted relative to their theoretical score ranges. Higher scores indicate greater use of Emotional
approach coping. In the current study, internal consistency (α) coefficients for the two subfactors were 0.85
and 0.92, respectively.
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2.2.4 Posttraumatic Growth

PTG was assessed with the Korean version of the Posttraumatic Growth Inventory-Expanded (PTGI-X),
originally developed by Tedeschi and Calhoun and expanded by Tedeschi et al. [5,53]. The Korean version
used in this study was reviewed, translated, and validated by Im [54]. The original PTGI-X consists of
five subfactors—new possibilities, improved relationships, personal strength, spiritual–existential change,
and appreciation for life (25 items). The Korean version [55] comprises four subfactors—changes in self-
perception, deeper relationships, spiritual–existential enhancement, and discovery of new possibilities
(25 items). Items are rated on a 6-point Likert scale (0 = did not experience to 5 = experienced to a very
great degree), and a sample item is “I came to see new possibilities that I had not previously considered.”
Thus, total scores range from 0 to 125, with higher scores indicating greater levels of posttraumatic growth.
Internal consistency (α) coefficients for the four subfactors in the present sample were 0.77, 0.82, 0.79, and
0.83, respectively.

2.2.5 Event Centrality

Event centrality was measured using the Korean version of the Centrality of Event Scale, originally
developed by Berntsen and Rubin and translated and validated by Cho and Lee [6,56]. The measure consists
of a total of 20 items and includes three subfactors: reference point, turning point, and identity. and items
are rated on a 5-point Likert scale (1 = not at all to 5 = very much), and a sample item is “This event has
influenced the way I think and feel about other experiences.” Subscale scores were calculated as the sum
(or mean) of the corresponding items and interpreted in relation to their theoretical score ranges. Higher
scores indicate greater event centrality. Internal consistency (α) coefficients for the three subfactors in this
study were 0.90, 0.88, and 0.88, respectively.

2.3 Data Analysis

Data analyses were conducted using Mplus 8.3 (Muthén & Muthén, Los Angeles, CA, USA). Descriptive
statistics were computed for all study variables, and skewness and kurtosis values were examined to
assess the assumption of multivariate normality. Correlational analyses were then performed to identify
associations among the key variables. Subsequently, latent profile analysis (LPA) was conducted. The
optimal number of latent profiles was determined by considering multiple model fit indices in combination.
Information criteria (IC), including the Akaike information criterion (AIC), Bayesian information criterion
(BIC), and sample size-adjusted BIC (SABIC), were used, with lower values indicating better model fit.
Classification quality was evaluated using entropy, which ranges from 0 to 1, with values closer to 1
indicating greater classification accuracy and reduced classification error. In addition, likelihood ratio
tests, including the Lo–Mendell–Rubin likelihood ratio test (LMR-LRT) and the bootstrap likelihood ratio
test (BLRT), were employed. A statistically significant p-value (p < 0.05) when comparing a model with k
profiles to a model with k–1 profiles indicates that the model with more profiles provides a significantly
better fit [57]. To ensure generalizability, each latent profile was required to comprise at least 5% of the total
sample [57]. Furthermore, beyond statistical criteria, the interpretability and theoretical meaningfulness
of the profiles were also considered in determining the optimal solution [58]. After identifying the latent
profiles, differences among classes in the main study variables were examined using one-way analysis
of variance (ANOVA). Predictors and outcome variables were incorporated using the manual three-step
approach to maintain the integrity of the identified latent classes. In the first step, LPA was conducted to
classify individuals into latent profiles. In the second step, the effects of predictor variables—specifically
event centrality, age, and religious affiliation—on profile membership were examined using the R3STEP
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procedure [59]. This method accounts for classification uncertainty by utilizing posterior probability-based
weights, ensuring that the relationships between predictors and classes are not biased by classification
errors. In the third step, differences in posttraumatic growth (PTG) as a distal outcome across the identified
profiles were analyzed using the DU3STEP method [59]. This procedure allows for the comparison of mean
differences in PTG across the five latent classes without altering the original profile structure.

3 Results

3.1 Descriptive Statistics and Correlations

Correlation coefficients among themajor variables are provided in Table 1. Examination of the correlations
among the LPA indicators revealed that all coefficients remained below the 0.80 threshold, confirming that
there were no multicollinearity issues likely to cause statistical instability [60]. Subsequently, descriptive
statistics for all study variables are presented in Table 2. The assumption of multivariate normality was
satisfied for all variables, with skewness values less than 2 and kurtosis values less than 7, which are within
the acceptable ranges [61].

Table 1: Correlation analysis results among variables.

Variable 1 2 3 4 5 6 7 8 8-1 8-2 9 10

1. Past-negative time perspective - - - - - - - - - - - -
2. Past-positive time perspective −0.40*** - - - - - - - - - - -
3. Present-hedonistic time
perspective −0.03 0.51*** - - - - - - - - - -

4. Present-fatalistic time
perspective 0.61*** −0.40*** −0.02 - - - - - - - - -

5. Future-oriented time
perspective −0.15** 0.48*** 0.33*** −0.23*** - - - - - - - -

6. Intrusive rumination 0.48*** −0.22*** −0.04 0.34*** 0.07 - - - - - - -
7. Deliberate rumination −0.04 0.33*** 0.22*** −0.10* 0.39*** 0.22*** - - - - - -
8. Emotional approach coping −0.28*** 0.42*** 0.38*** −0.25*** 0.41*** −0.03 0.60*** - - - - -
8-1. Emotional processing −0.20*** 0.37*** 0.27*** −0.22*** 0.42*** 0.06 0.64*** 0.90*** - - - -
8-2. Emotional expression −0.30*** 0.40*** 0.42*** −0.24*** 0.34*** −0.10* 0.48*** 0.93*** 0.69*** - - -
9. Posttraumatic growth −0.27*** 0.48*** 0.39*** −0.35*** 0.41*** −0.12* 0.51*** 0.70*** 0.59*** 0.68*** - -
10. Event centrality −0.01 0.23*** 0.26*** −0.06 0.33*** 0.18*** 0.58*** 0.53*** 0.49*** 0.49*** 0.56*** -

Note: *p < 0.05, **p < 0.01, ***p < 0.001.

3.2 Determination of the Number of Latent Profiles

Latent profile analysis was conducted using time perspective, rumination, and emotional approach
coping as indicators. Models specifying between two and nine profiles were compared (Table 3). Based
on both statistical and theoretical considerations, the five-profile solution was deemed optimal. Entropy
increased sharply up to the four-profile model and then began to decline when moving from the seven-
to the eight-profile model. The entropy for the five-profile model was 0.91, and the average latent class
posterior probabilities for the most likely latent class membership ranged from 0.89 to 0.98 (Class 1: 0.96,
Class 2: 0.94, Class 3: 0.98, Class 4: 0.94, Class 5: 0.89), indicating a high level of classification precision and
model stability. The rate of decrease in the information criteria (AIC, BIC, SABIC) became notably smaller
between the four- and five-profile solutions. The LMR-LRT supported the five-profile model, and the BLRT
was significant across all models tested. In addition, the five-profile solution yielded clearly differentiated
and theoretically interpretable classes, enhancing its clinical utility. Specifically, the five-profile model
produced distinct subgroups that may correspond to clinically meaningful patterns requiring different
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intervention strategies. By contrast, the four-profile model—although conceptually simple and easy to
interpret—combined features from theoretically distinct subgroups, thereby limiting its capacity to capture
clinically relevant differentiation. The six-profile model was not supported by the LMR-LRT and included
a class representing fewer than 5% of the total sample. Similarly, the seven-, eight-, and nine-profile
solutions were excluded due to interpretational complexity and a lack of theoretical clarity. Accordingly,
the five-profile model was selected as the final solution. Although the five-profile solution was retained
based on statistical and conceptual considerations, the relatively small size of some classes suggests that
this solution should be interpreted with caution, and more parsimonious alternatives may also be viable.

Table 2: Descriptive statistics by variable.

Variable Mean SD Min Max Skewness Kurtosis

Past-negative time perspective 13.02 3.69 4 20 −0.26 −0.48
Past-positive time perspective 20.64 5.09 6 30 −0.53 −0.21
Present-hedonistic time perspective 19.31 4.51 6 30 −0.08 −0.11
Present-fatalistic time perspective 20.24 5.25 7 35 0.21 −0.07
Future-oriented time perspective 21.45 4.38 8 30 −0.40 −0.03
Intrusive rumination 17.09 7.36 0 30 −0.20 −0.70
Deliberate rumination 19.10 6.15 0 30 −0.53 0.24
Emotional approach coping 45.72 10.29 16 64 −0.36 −0.32

Emotional processing 23.74 5.09 8 32 −0.67 0.40
Emotional expression 21.98 6.10 8 32 −0.37 −0.69

Posttraumatic growth 78.05 26.12 0 125 −0.55 −0.05
Event centrality 70.47 17.18 20 100 −0.48 −0.42

Table 3: Model fit comparison by number of latent profiles.

Class 2 3 4 5 6 7 8 9

Fit Indexes
Loglikelihood −3634.99 −3487.03 −3394.34 −3316.44 −3263.54 −3195.77 −3145.20 −3113.84

AIC 7325.97 7050.07 6884.68 6748.89 6663.08 6547.55 6466.40 6423.68
BIC 7436.88 7200.58 7074.81 6978.63 6932.43 6856.51 6814.97 6811.86

SABIC 7348.04 7080.01 6922.51 6794.60 6716.67 6609.02 6535.75 6500.92
Entropy 0.82 0.84 0.89 0.91 0.92 0.92 0.89 0.89
LMR-LRT 565.87** 291.03 182.33* 153.22* 110.03 120.84 129.71 60.92
BLRT 575.36*** 295.91*** 185.39*** 155.79*** 111.87*** 122.87*** 131.89*** 61.94***

Class Size, n (%)
Class 1 238 (61.34%) 193 (49.74%) 28 (7.22%) 25 (6.44%) 25 (6.44%) 169 (43.56%) 22 (5.67%) 89 (22.94%)
Class 2 150 (38.66%) 98 (25.26%) 90 (23.20%) 188 (48.45%) 7 (1.80%) 26 (6.70%) 6 (1.55%) 20 (5.16%)
Class 3 - 97 (25.00%) 186 (47.94%) 83 (21.39%) 85 (21.91%) 5 (1.29%) 24 (6.19%) 5 (1.29%)
Class 4 - - 84 (21.65%) 24 (6.19%) 184 (47.42%) 68 (17.53%) 97 (25.00%) 20 (5.16%)
Class 5 - - - 68 (17.53%) 65 (16.75%) 25 (6.44%) 45 (11.60%) 25 (6.44%)
Class 6 - - - - 22 (5.67%) 23 (5.93%) 69 (17.78%) 25 (6.44%)
Class 7 - - - - - 72 (18.56%) 100 (25.77%) 98 (25.26%)
Class 8 - - - - - - 25 (6.44%) 61 (15.72%)
Class 9 - - - - - - - 45 (11.60%)

Note: *p < 0.05, **p < 0.01, ***p < 0.001. AIC, Akaike information criterion; BIC, Bayesian information criterion; LMR-LRT,
Lo-Mendell-Rubin likelihood ratio test; BLRT, bootstrap likelihood ratio test.

3.3 Characteristics of Latent Profiles and Class Labeling

The optimal latent profile solution based on time perspective, rumination, emotional processing, and
emotional expression is presented in Fig. 1. The five latent profiles differed significantly across all indicators
(Table 4). Class 1 comprised 25 individuals (6.44%). This class was characterized by high levels of past-negative



10 Int J Ment Health Promot. 2026;28(9):3

and present-fatalistic time perspectives and intrusive rumination, togetherwith low levels of past-positive time
perspective, deliberate rumination, and both emotional processing and expression. Accordingly, this class
was labeled the Maladaptive Time Perspective & Passive Processing profile (hereafter, Maladaptive–Passive).
Class 2 included 188 individuals (48.45%). Members displayed ambiguous or undifferentiated patterns across
all time perspectives and generally low activation of intrusive rumination, deliberate rumination, emotional
processing, and emotional expression. This profile was therefore labeled the Ambiguous Time Perspective
& Moderate Processing profile (Ambiguous–Moderate). Class 3 consisted of 83 individuals (21.39%). This
class was characterized by low past-negative and present-fatalistic orientations and elevated levels of
past-positive, present-hedonistic, and future-oriented time perspectives. Levels of intrusive rumination were
low, whereas deliberate rumination and both emotional processing and expression were high. Based on this
adaptive pattern, this class was labeled the Adaptive Time Perspective & Growth-Oriented Processing profile
(Adaptive–Growth-Oriented). Class 4, comprising 24 individuals (6.19%), showed high past-negative and
present-fatalistic orientations and low past-positive, present-hedonistic, and future-oriented perspectives.
Although this class demonstrated the highest level of intrusive rumination, levels of deliberate rumination,
emotional processing, and emotional expression were also elevated. This profile was therefore labeled the
Maladaptive Time Perspective & Active Processing profile (Maladaptive–Active). Finally, Class 5 included 68
individuals (17.53%). Members of this class exhibited globally elevated levels across all time perspectives,
intrusive and deliberate rumination, emotional processing, and emotional expression, but the overall pattern
lacked a coherent directional structure. This class was labeled the Disorganized Time Perspective & Active
Processing profile (Disorganized–Active).

Figure 1: Latent profile diagram. Note: PN, Past-negative time perspective; PP, Past-positive time perspective; PH,
Present-hedonistic time perspective; PF, Present-fatalistic time perspective; FO, Future-oriented time perspective; IR,
Intrusive rumination; DR, Deliberate rumination; EP, Emotional processing; EE, Emotional expression.

Table 4: Comparison of observed variable values by latent profile (one-way results).

Dependent Variable F df 1 df 2 Partial 𝜼2 Post Hoc

Past-negative 116.69*** 4 383 0.55 (4 = 1 = 5) > 2 > 3
Past-positive 122.79*** 4 383 0.56 3 > 5 > 2 > (4 = 1)

Present-hedonistic 45.51*** 4 383 0.32 5 > 3 > 2 > (4 = 1)
Present-fatalistic 81.95*** 4 383 0.46 4 > (1 = 5) > 2 > 3
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Table 4: Cont.

Dependent Variable F df 1 df 2 Partial 𝜼2 Post Hoc

Future-oriented 33.15*** 4 383 0.26 (3 = 5) > (2 = 4 = 1)
Intrusive rumination 54.53*** 4 383 0.36 (4 = 5 = 1) > 2 > 3
Deliberate rumination 62.47*** 4 383 0.40 (3 = 5 = 4) > 2 > 1
Emotional processing 151.60*** 4 383 0.61 (3 = 4 = 5) > 2 > 1
Emotional expression 124.90*** 4 383 0.57 3 > (4 = 5) > 2 > 1

Note: ***p < 0.001. 1 = Maladaptive-Passive (Class 1), 2 = Ambiguous-Moderate (Class 2), 3 = Adaptive-Growth-Oriented (Class 3),
4 = Maladaptive-Active (Class 4), 5 = Disorganized-Active (Class 5).

3.4 Effects of Predictors on Latent Profile Membership

To further interpret the latent profile solution, we examined the effects of event centrality, age, and
religious affiliation on class membership. According to the results from the latent profile regression model,
participants’ profiles differ depending on the level of centrality, age, and religious affiliation (Table 5).
Using the Maladaptive Time Perspective & Passive Processing profile (Class 1) as the reference group, higher
event centrality significantly increased the likelihood of belonging to the Adaptive Time Perspective &
Growth-Oriented Processing profile (Class 3; B = 3.12, p < 0.001, OR = 22.56), theMaladaptive Time Perspective
& Active Processing profile (Class 4; B = 2.23, p = 0.011, OR = 9.31), and the Disorganized Time Perspective &
Active Processing profile (Class 5; B = 1.64, p = 0.009, OR = 5.13). For age, participants in their 20s served as
the reference category. Individuals in their 30s did not significantly differ from the reference group in any
of the class comparisons. Among participants in their 40s–50s, age did not significantly predict membership
in Classes 2, 4, or 5 when Class 1 was the reference group, but it significantly decreased the likelihood of
belonging to Class 3 (B = −2.38, p = 0.011, OR = 0.09). This pattern suggests that middle-aged adults may
be less likely to belong to profiles characterized by flexible reconstruction and positive meaning-making
following trauma. Religious affiliation also emerged as a significant predictor. When Class 1 was used as
the reference group, having a religious affiliation did not significantly predict membership in Classes 2,
3, or 4; however, it significantly increased the likelihood of belonging to Class 5, the Disorganized Time
Perspective & Active Processing profile (B = 1.47, p = 0.023, OR = 4.35). This pattern may indicate that
religious involvement is associated with intensified cognitive and emotional engagement with traumatic
experiences, which in some cases may take the form of complex and less clearly organized processing.

Table 5: Effects of predictor variables on latent profiles (logistic regression results).

Reference Class
Predictor
Variable

Class 1 Class 2 Class 3 Class 4
B OR B OR B OR B OR

Comparison Class: Class 2
EC −0.71 0.49 - - - - - -
30s 0.40 1.49 - - - - - -

40s–50s 0.44 1.55 - - - - - -
Religion 0.52 1.68 - - - - - -

Comparison Class: Class 3
EC 3.12*** 22.56 3.83*** 45.98 - - - -
30s −0.18 0.84 −0.57 0.56 - - - -

40s–50s −2.38* 0.09 −2.82*** 0.06 - - - -
Religion 0.37 1.44 −0.15 0.86 - - - -
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Table 5: Cont.

Reference Class
Predictor
Variable

Class 1 Class 2 Class 3 Class 4
B OR B OR B OR B OR

Comparison Class: Class 4
EC 2.23* 9.31 2.94*** 18.97 −0.89 0.41 - -
30s 0.02 1.02 −0.37 0.69 0.20 1.22 - -

40s–50s −0.09 0.91 −0.53 0.59 2.29** 9.83 - -
Religion 0.41 1.50 −0.11 0.89 0.04 1.04 - -

Comparison Class: Class 5
EC 1.64** 5.13 2.35*** 10.45 −1.48* 0.23 −0.60 0.55
30s 0.28 1.32 −0.12 0.89 0.46 1.58 0.26 1.29

40s–50s −0.30 0.74 −0.73 0.48 2.08** 8.01 −0.21 0.82
Religion 1.47* 4.35 0.95* 2.59 1.11** 3.02 1.07 2.90

Note: *p < 0.05, **p < 0.01, ***p < 0.001. OR, odds ratio; EC, event centrality. For the categorical variables, the reference categories
are ‘20s’ for age and ‘None’ for religion. Class 1 = Maladaptive-Passive, Class 2 = Ambiguous-Moderate, Class 3 = Adaptive-Growth-
Oriented, Class 4 = Maladaptive-Active, Class 5 = Disorganized-Active.

3.5 Differences in Posttraumatic Growth across Latent Profiles

Differences in PTG across the five latent profiles were then examined (Table 6). The overall test
indicated significant variation in PTG as a function of profile membership, Wald 𝜒 2 (4) = 527.78, p < 0.001.
To control for Type I error in multiple comparisons, a Bonferroni correction was applied, setting the adjusted
significance level at p < 0.005. All inter-group differences reported as significant remained statistically
significant after this adjustment. The estimated mean PTG scores for each class were as follows: Adaptive
Time Perspective & Growth-Oriented Processing (Class 3; 4.19), Disorganized Time Perspective & Active
Processing (Class 5; 3.68), Maladaptive Time Perspective & Active Processing (Class 4; 3.07), Ambiguous Time
Perspective & Moderate Processing (Class 2; 2.67), and Maladaptive Time Perspective & Passive Processing
(Class 1; 1.61). Pairwise Wald tests revealed that Class 1 showed significantly lower PTG than all other
classes: Class 2, 𝜒 2 = 18.41, p < 0.001; Class 3, 𝜒 2 = 113.52, p < 0.001; Class 4, 𝜒 2 = 13.53, p < 0.001; and Class
5, 𝜒 2 = 64.97, p < 0.001. Class 2 exhibited significantly lower PTG than Class 3 (𝜒 2 = 435.68, p < 0.001) and
Class 5 (𝜒 2 = 76.40, p < 0.001) but did not significantly differ from Class 4 (𝜒 2 = 1.58, p = 0.209). Class 3 showed
the highest PTG of all profiles and was significantly higher than both Class 4 (𝜒 2 = 13.23, p < 0.001) and
Class 5 (𝜒 2 = 21.67, p < 0.001). Finally, the difference between Class 4 and Class 5 did not reach statistical
significance (𝜒 2 = 3.56, p = 0.059).

Table 6: Analysis of differences in posttraumatic growth (PTG) levels among latent profiles.

Class Class 1 Class 2 Class 3 Class 4 Class 5

Class 1
Class 2 18.41***
Class 3 113.52*** 435.68***
Class 4 13.53*** 1.58 13.23***
Class 5 64.97*** 76.40*** 21.67*** 3.56

Estimated Means 1.61 2.67 4.19 3.07 3.68
Standard Error 0.24 0.06 0.05 0.31 0.10

Note: ***p < 0.001. Class 1 = Maladaptive-Passive, Class 2 = Ambiguous-Moderate, Class 3 = Adaptive-Growth-Oriented, Class 4 =
Maladaptive-Active, Class 5 =Disorganized-Active. Bonferroni correctionwas applied formultiple comparisons (adjusted α = 0.005).
Estimated means for PTG represent item-level average scores (range: 0–5) to ensure internal consistency in the analysis model,
whereas the descriptive statistics in Table 2 are reported as total summed scores (range: 0–125).
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4 Discussion

The present study identified latent profiles of trauma-exposed adults based on the integrated structural
configurations of time perspective, rumination, and emotional approach coping. In addition, we examined
the effects of event centrality, age, and religious affiliation on class membership, as well as differences in PTG
across the identified profiles. Latent profile analysis yielded five distinct classes, each representing a unique
configuration of posttraumatic adaptation characterized by different patterns of temporal orientation and
cognitive–emotional processing. This person-centered approach provides a more granular understanding
of trauma recovery compared to traditional variable-centered methods, offering a preliminary framework
for intervention strategies tailored to the specific configurations of each subgroup.

These five profiles illustrate that posttraumatic adaptation is not a linear process but instead is
characterized by multidimensional and dynamic patterns. Among them, the most noteworthy was the
Disorganized Time Perspective & Active Processing profile (Class 5). Individuals in this profile showed high
activation across all psychological variables; however, their temporal orientations appeared fragmented,
and deliberate rumination and emotional approach coping co-occurred with elevated intrusive rumination.
Strikingly, this profile demonstrated the second-highest level of PTG. This pattern suggests that PTG
does not simply reflect a state of psychological stability but is associated with an effortful and sometimes
distressing process of reflection and transformation. Individuals in this profile appear to be actively engaged
in meaning-making despite—or even within—their psychological disorganization, aligning with recent
perspectives conceptualizing PTG as a process rather than an outcome [5,62,63]. These results indicate
that even when temporal interpretations remain inconsistent or unsettled, active emotional engagement
and meaning exploration show a positive association with PTG. Thus, this profile highlights that growth
can coexist with the complexity and turbulence of posttraumatic adjustment, representing a specific
psychological state observed in our cross-sectional data rather than a demonstrated developmental pathway.

The second most prominent profile was the Adaptive Time Perspective & Growth-Oriented Processing
Profile (Class 3). This profile was characterized by a balanced time perspective [12], high levels of deliberate
rumination, and active emotional approach coping, and it exhibited the highest level of PTG among all
profiles. A balanced time perspective reflects the capacity to flexibly engage with past, present, and future
temporal frames, a pattern that has been repeatedly linked to positive posttraumatic adaptation [18].
Consistent with Tedeschi et al.’s model [5], which posits that intrusive rumination typically decreases,
whereas deliberate rumination increases over time, individuals in Class 3 showed the lowest levels of
intrusive rumination and the highest levels of deliberate rumination. This pattern suggests that members
of this profile have effectively reconstructed the meaning of their traumatic experiences and integrated
them into their broader life narratives. These findings align with prior studies reporting latent subgroups
characterized by stabilized PTSD symptoms alongside high levels of PTG [34]. Thus, Class 3 appears to
reflect an integrated stage of growth in which individuals accept the traumatic event as part of their life
story and transform it into a psychological resource for self-understanding and goal reorientation [5,64].

The Maladaptive Time Perspective & Active Processing Profile (Class 4) was characterized by elevated
past-negative and present-fatalistic orientations, low future orientation, heightened emotional approach
coping and deliberate rumination, and the highest level of intrusive rumination among all classes. This
profile demonstrated the third-highest level of PTG. Although these individuals remain strongly tied to
the pain of the past, they also show pronounced efforts to acknowledge and express their emotional
distress rather than avoid it. This pattern suggests that traumatic stress has not yet been resolved; however,
active psychological engagement in meaning reconstruction and recovery is underway—a manifestation
of “struggling growth” [20,65]. Thus, the coexistence of intrusive and deliberate rumination alongside
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emotional approach coping appears to reflect a transitional stage in which individuals are actively working
through trauma while still experiencing substantial distress.

The Ambiguous Time Perspective & Moderate Processing profile (Class 2) exhibited mid-range levels
across all observed variables, reflecting cognitive and emotional responses to trauma that were neither
excessively heightened nor markedly suppressed. This profile demonstrated the second-lowest level of PTG.
Although some degree of cognitive and emotional reconstruction appears to be occurring, these individuals
do not yet seem to have reached a fully integrated stage of posttraumatic adaptation. This pattern aligns
with prior findings suggesting that many trauma-exposed individuals do not fall neatly into distinctly
adaptive or maladaptive patterns but instead occupy an intermediate zone in which the directionality of
posttraumatic adjustment remains unclear [66].

TheMaladaptive Time Perspective & Passive Processing profile (Class 1) was characterized by high levels
of past-negative and present-fatalistic orientations, accompanied by markedly low levels of past-positive and
future-oriented time perspectives. This profile also showed very low levels of emotional approach coping
and deliberate rumination, reflecting an avoidant and passive psychological response pattern. Consequently,
this profile demonstrated the lowest level of PTG. Although intrusive rumination occurred frequently,
individuals in this class appeared to lack the cognitive resources or motivation necessary to transform these
intrusive thoughts into more constructive meaning. According to Zimbardo and Boyd’s time perspective
theory, trauma often disrupts the balance among temporal orientations and strengthens fixation on specific
categories—particularly past-negative and present-fatalistic frames. Subsequent research has shown that
such temporal rigidity is closely associated with PTSD symptoms [67,68]. In addition, the low levels of
emotional expression and meaning-focused processing observed in this profile may reflect sociocultural
tendencies in collectivistic contexts, such as Korea, where emotional internalization and suppression are
often favored over overt emotional disclosure [69].

Additional comparisons revealed no significant differences in PTG between the Ambiguous Time
Perspective & Moderate Processing profile (Class 2) and the Maladaptive Time Perspective & Active Processing
profile (Class 4), nor between Class 4 and the Disorganized Time Perspective & Active Processing profile
(Class 5). This pattern suggests that the relationship between profile structure and PTG does not follow a
simple linear continuum from maladaptive to adaptive configurations. Individuals may arrive at similar
levels of growth despite following different psychological configurations, highlighting the multidirectional
nature of PTG and the possibility of equifinal outcomes. Class 2 appears to represent individuals who have
not yet entered the more active processes necessary for PTG due to relatively low psychological activation,
whereas Class 4 may reflect individuals who have begun to engage with trauma-related material but have
not yet adopted strategies conducive to sustained growth.

Although both Class 4 and Class 5 exhibited high levels of emotional and cognitive activation, differences
in their temporal orientations and rumination patterns seem to contribute to distinct psychological patterns
and varying degrees of stability in growth. For individuals in Class 4, their predominantly negative and
fatalistic temporal orientations suggest that therapeutic interventions should prioritize restructuring
interpretations of past experiences and broadening future-oriented perspectives. In contrast, individuals in
Class 5 demonstrate active attempts at emotional engagement and meaning exploration but struggle with
inconsistent temporal perspectives and unstable rumination patterns. As such, therapeutic work with this
profile may benefit from supporting cognitive organization and emotional integration to support a more
coherent and stable adaptive configuration.

These latent profiles appear to reflect the interplay among time perspective, rumination, and emotional
approach coping. The finding that multidimensional configurations of time perspective served as a central
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axis for class differentiation underscores that temporal orientation after trauma is not merely a dispositional
tendency but a psychological foundation for recovery and growth. The qualitative shift in rumination
has also been repeatedly identified as a core mechanism of PTG [7,17,70–72]. In this study, the profile
characterized by high intrusive and low deliberate rumination (Class 1) aligned with a maladaptive pattern,
whereas profiles characterized by higher deliberate rumination (Classes 3, 4, and 5) demonstrated active
attempts to interpret and integrate the traumatic experience into individuals’ life narratives, reflecting
configurations associated with growth and recovery. Similarly, profiles with low emotional approach coping
(Classes 1 and 2) displayed more limited potential for growth, whereas those with higher levels (Classes 3, 4,
and 5) may have benefited from recognizing, expressing, and accepting emotional distress—suggesting that
emotional approach coping functions as a facilitator of recovery and growth [24,73,74]. This supports the
view that emotional expression and processing are not merely cathartic but serve as psychological resources
that enable meaning-making, self-integration, and interpersonal connection. Furthermore, Linley and Joseph
suggested that groups characterized by simultaneously high intrusive rumination and emotional approach
tendencies lie at the intersection of distress and growth [44]. Such “boundary” profiles differ from the
predominantly adaptive or maladaptive categories emphasized in earlier trauma research, highlighting the
presence of mixed or transitional patterns that warrant careful examination and tailored intervention [66].
Individuals situated at the boundary between distress and growth may possess the potential to shift toward
more adaptive profiles over time, particularly when interventions strengthen internal resources and facilitate
emotional expression [75].

Clinically, these findings suggest the importance of tailored interventions that reflect the specific
characteristics of individuals’ posttraumatic responses. For profiles characterized by entrenched intrusive
rumination and rigid negative time perspectives, interventions that focus on cognitive restructuring,
temporal reorientation, and the integration of future-oriented goal setting may be particularly beneficial.
In contrast, for profiles marked by heightened rumination and active emotional processing, approaches
centered on narrative reconstruction and self-integration may offer greater therapeutic value [74,76].

To enhance the clinical utility of these findings, we suggest specific, profile-based recommendations
for intervention. For Class 1 (Maladaptive Time Perspective & Passive Processing), interventions should
focus on enhancing emotional processing and expression abilities, rather than just temporal reorientation.
Since Classes 1 and 4 share similar maladaptive time perspectives yet show significant differences in PTG,
the core differentiator is the activation of emotional approach coping. Therefore, for Class 1, therapeutic
priority should be placed on fostering emotional awareness and disclosure as a prerequisite for any
cognitive shift. For Class 2 (Ambiguous Time Perspective & Moderate Processing), the primary goal is
to facilitate more focused cognitive and emotional engagement. Individuals in this profile maintain a
neutral or intermediate state across all variables, rather than reflecting a deficit or negative condition.
Interventions should focus on enhancing acute awareness of internal experiences and encouraging the
adoption of active coping strategies. For Class 3 (Adaptive Time Perspective & Growth-Oriented Processing),
interventions should support the maintenance and consolidation of adaptive functioning, particularly by
reinforcing meaning-making processes and future-oriented goal setting. For Class 4 (Maladaptive Time
Perspective & Active Processing), interventions should prioritize modifying maladaptive interpretations of
past experiences while channeling high emotional activation into structured meaning-making processes.
Evidence-based approaches such as Cognitive Processing Therapy may be particularly relevant for this
profile. For Class 5 (Disorganized Time Perspective & Active Processing), interventions should prioritize
psychological stabilization and the reduction of intrusive rumination. While individuals in this profile
demonstrate high levels of emotional processing and reflection, they also grapple with complex and
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inconsistent temporal perspectives. The primary therapeutic goal should be to channel their high cognitive
and emotional activation into a more stable adaptive configuration. Rather than focusing on “organization,”
interventions should aim to mitigate the distress caused by frequent intrusive thoughts, allowing their
existing capacity for deliberate rumination to lead to more coherent meaning-making. Event centrality, age,
and religious affiliation were significantly associated with latent profile membership, with event centrality
emerging as the strongest predictor. Higher event centrality increased the likelihood of belonging to the
high-growth or cognitively and emotionally activated profiles (Classes 3, 4, and 5), whereas lower event
centrality increased the likelihood of membership in the low-growth or avoidance-oriented profiles (Classes
1 and 2). This finding supports theoretical assertions that integrating a traumatic event into one’s core
identity facilitates cognitive reappraisal and emotional integration [4,6]. Event centrality may enhance the
potential for growth when the traumatic experience becomes not merely a past occurrence but a deeply
incorporated component of one’s current self-concept and life direction [77,78].

Age and religious affiliation showed selective effects and should be interpreted with caution. Adults
in their 40s–50s were less likely than those in their 20s to belong to the Adaptive Time Perspective &
Growth-Oriented Processing profile (Class 3). This pattern might be related to age-related tendencies toward
more rigid temporal orientations [79,80], less flexible psychological structures [81], and reduced emotional
flexibility [82]. But this was not a consistent trend across all profiles. Similarly, although religious affiliation
was associated with Class 5, the use of a simple binary measure and the lack of a uniform pattern across
profile contrasts limit the interpretive weight of this variable. While religion may serve as a psychosocial
resource for some [41,83], these findings remain exploratory. Future research should utilize more nuanced
assessments to capture the qualitative dimensions of religious experience [83,84].

The present study has several limitations. First, the cross-sectional design restricts interpretations
regarding temporal change and causal relationships. Future research should employ longitudinal designs and
latent transition analyses to more precisely examine the developmental trajectories of PTG and transitions
among latent profiles over time. Second, the exclusive use of self-report measures raises the possibility of
response bias and sampling bias. Specifically, the relatively low internal consistency of the present-hedonistic
subscale in this sample may introduce measurement error. While this indicator was retained for its essential
theoretical and interpretative value, this lower reliability may potentially inflate classification indices like
entropy; therefore, these classification results should not be viewed as absolute. In addition, the study did
not fully capture the type, timing, and contextual characteristics of traumatic experiences. Future studies
would therefore benefit from incorporating sampling strategies and more objective or multi-informant
assessments that better reflect the complexity of trauma exposure. Third, religious affiliation was treated as
a dichotomous variable, which limited our ability to account for qualitative dimensions of religiosity. Future
research should include more nuanced indicators—such as continuous measures of religiousness or levels
of intrinsic faith—to provide a more refined analysis. Moreover, examining religiosity in conjunction with
other personality and psychological characteristics may enhance explanatory power and strengthen the
validity of models that investigate mechanisms of posttraumatic adaptation and growth. Fourth, the results
of this study are inherently sample-specific and situated within the South Korean cultural context, which
necessitates caution in generalization. Cultural values such as social face and the emphasis on interpersonal
harmony [85] may have influenced the participants’ emotional expression and the formation of passive
coping profiles. Since these cultural nuances are likely specific to the Korean population, there are inherent
limitations in overgeneralizing the configurations derived from this study to other populations, particularly
individualistic Western cultures or different types of trauma. Fifth, this study did not perform measurement
invariance testing or split-half cross-validation due to its exploratory nature, which was further complicated
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by the limited sample size of certain subgroups (e.g., religious participants in Class 2) that made multi-group
analysis statistically challenging. Future research should prioritize larger, more balanced samples to verify
the measurement invariance and reproducibility of these configurations. Notably, given that two of the
identified subgroups (Class 1 and Class 4) were relatively small, the five-profile solution should be viewed as
a preliminary framework rather than an unequivocal one. Future replication studies with larger and more
diverse samples are necessary to confirm the stability and generalizability of these specific configurations.
Furthermore, since this study did not conduct a stratified analysis based on the type of trauma, future
research should incorporate analyses that account for specific trauma types to ensure a more nuanced
understanding of posttraumatic adaptation, as the impact on psychological processes and growth may vary
by the nature of the event.

Despite these limitations, the present study offers several important contributions. First, by applying
a person-centered approach to PTG, the study highlights that individuals’ psychological characteristics
combine in complex ways to reflect diverse patterns of posttraumatic adaptation. This finding underscores
that posttraumatic responses are not linear and that, even when individuals experience the same traumatic
event, differing constellations of time perspective, rumination, and emotional approach coping can lead
to distinct profiles of recovery and growth. Second, by incorporating time perspective as a central
variable in PTG research, the study provides empirical support for integrating Zimbardo and Boyd’s time
perspective theory [12] with Tedeschi and Calhoun’s model of PTG [4]. Third, the findings demonstrate
that event centrality, age, and religious affiliation play significant roles in latent profile membership. In
particular, individuals with higher event centrality were more likely to belong to profiles characterized
by active meaning-making and emotional engagement, supporting the notion that PTG is facilitated
when traumatic experiences are interpreted as pivotal turning points in one’s life. These results carry
meaningful implications for clinical practice. Specifically, they suggest that interventions aimed at fostering
recovery and growth should prioritize early engagement in meaning-making processes—helping clients
explore the question, “What did this event mean to me?” Moreover, the findings emphasize the importance
of age-specific intervention strategies. For middle-aged adults, interventions that enhance emotional
awareness [86,87], promote life reconstruction [88], and support meaning reconstruction [89] may be
particularly effective in strengthening psychological flexibility and facilitating growth.

Moreover, the findings indicate that meaningful shifts in rumination and emotional integration need
to occur in tandem for PTG to be effectively facilitated. This suggests that realigning one’s time perspective
alone is insufficient; instead, interventions must integrate strategies that also target the directionality of
rumination and the degree of emotional approach. In Korea, the application of time perspective therapy [18]
remains in its early stages, underscoring the need for integrated, time perspective–based approaches in clinical
and counseling contexts. Given that Korean trauma-exposed individuals often experience cultural barriers to
emotional expression and struggle with ruminating on past experiences [90], time perspective interventions
may play a meaningful role in promoting qualitative shifts in rumination and fostering emotional integration.
Accordingly, future time perspective–based programs should incorporate components that enhance
emotional approach and regulate rumination, thereby expanding into PTG-focused recovery models.
Such developments may complement existing therapeutic protocols by providing practical tools to support
deeper meaning reconstruction and long-term adaptive functioning.

5 Conclusions

The present study aimed to highlight PTG not as a fixed outcome but as a process unfolding along
multiple psychological pathways following trauma. Importantly, the latent profiles identified in this study
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were not distinguished solely by their levels of PTG but rather by unique constellations of temporal
integration, rumination patterns, and activation of emotional approach coping. The findings suggest that
even individuals experiencing intense emotional distress and psychological disorganization may display
growth-oriented configurations, characterized by high levels of deliberate rumination and emotional
expression alongside their cognitive disorientation. These results underscore that PTG should not be
conceptualized as an endpoint marked by recovery or the presence of positive affect, but as a gradual
movement characterized by navigating uncertainty and psychological tension. Thus, PTG is better understood
not in terms of whether growth has occurred, but in terms of how individuals interpret, integrate, and make
meaning of their emotional turmoil and cognitive disorientation.
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