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The present study explores mechanisms that may facilitate strengths-based adaptive 

outcomes following exposure to traumatic events such as the COVID-19 pandemic in Ghana. 

We investigated the interactive relationships of spirituality with meaning-making concerning 

trauma symptomology and PTG. Data was collected in person and via surveys during the 

COVID-19 pandemic from four diverse locations in Ghana. Participants (N = 232) were age 

18+. We investigated trauma and PTG in the context of theistic, ritualistic, and existential 

spirituality, search for meaning, and presence of meaning. Results indicate that spirituality, 

search for meaning, and trauma symptoms predict PTG. Both trauma symptomology and PTG 

were higher for women. Additionally, marriage and education were protective factors for 

women. Strategies that encourage meaning-making through spiritual-based programming may 

enhance the effectiveness of culturally centered approaches for encouraging PTG and resilience 

associated with adverse events. This study contributes theoretical, methodological, and cultural 

knowledge to clinical practice and research, highlighting a traditional Ghanian cultural 

perspective that can be applied to other sub-Saharan African countries.  
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Religious affiliation and spiritual practice hold significant importance across many sub-

Saharan African countries, playing a central role in shaping the cultural, social, and personal 

lives of individuals and communities (Abadio et al., 2023; Adu-Gyamfi, 2020; Frimpong, 

2022). Ghana is characterized by a rich diversity of religious beliefs and practices. Christianity 

is the dominant religion in Ghana, followed by Islam and indigenous African belief systems. 

Further, Christianity, Islam, and various faiths coexist, often blending elements of different 

traditions and using religion as the lens through which individuals and communities ascribe 

meaning to life events (Knizek et al., 2021; Peprah et al., 2018). With most Ghanaians strongly 

adhering to spiritual belief systems, religion influences Ghana's entire cultural and social fabric, 

including mental and physical well-being (Adinkrah, 2011). To Ghanaians, spirituality is 

perhaps the pivotal point of human existence (Mate-Kole, 2013), and traditional Ghanaian 

medical theories view disease in the context of spiritual and social causation (Gyasi, 2016; 

Opoku et al., 2018). We cannot overlook dimensions of spirituality when considering mental 

health in Ghana, as most Ghanaians report that you cannot separate healing and spirituality as 
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they are part of the same concept (Opoku et al., 2018). Therefore, the multifaceted cultural 

importance of religion and spirituality should be incorporated when considering psychological 

health in Ghana.  

Recent studies indicate that Ghanaians have resiliently infused cultural practices 

associated with religion and spirituality to improve quality of life across several domains, 

including women with breast cancer (Ofei et al., 2023), housing insecure youth (Asante, 2021), 

and smallholder farmers experiencing climate change (Mohammed et al., 2021). Religious and 

spiritual practice may be a crucial and accessible pathway for fostering collective and personal 

posttraumatic growth (PTG) in Ghana. Further, as global crises such as pandemics and climate 

change increase, especially in the Global South, safeguarding socially and culturally influenced 

resilience factors and coping mechanisms is critical. Recent literature calls for examining 

religious beliefs and spirituality in the study of meaning-making and suffering (Hall & Hill, 

2019). Therefore, this study investigates the interactive relationships of spirituality with 

meaning-making concerning trauma symptomology and posttraumatic growth (PTG) in four 

diverse geographical regions of Ghana during the COVID-19 pandemic. 

 

COVID-19 in Ghana 

Ghana has an extensive history of collective and personal trauma, including poverty, 

colonialism, slavery, non-communicable and communicable diseases, and adverse effects of 

climate change, political unrest, and high rates of interpersonal violence. The COVID-19 

pandemic compounded many of these longstanding issues, especially in the more remote 

northern regions. Ghana’s response to the COVID-19 pandemic garnered international 

attention due to systematic tracking methods, fast response times for border closures, and 

immediate limitations on public gatherings (Osei-Kojo et al., 2020). Nonetheless, Ghana 

suffered significant social and economic disruption due to insufficient resources. Small and 

medium-sized business owners and smallholder farmers, integral contributors to the Ghanaian 

economy, reported increased psychological distress during the pandemic (Asante et al., 2021; 

Uziret et al., 2021). Further, Ghana experienced increased food and water insecurity during the 

pandemic (World Economic Forum, 2020) and significant disruption to subsistence farming,  

migrant remittances, and extractivist and tourism industries (World Food Programme, 2020). 

The COVID-19 pandemic also negatively impacted maternal health-seeking behaviors 

(Asuming et al., 2022), malaria prevention and treatment services (Cheng et al., 2022), and 

caused widespread disruptions to already fragile healthcare systems (Narain et al., 2022). While 

individual and community psychological impacts of the pandemic have been less examined in 

Ghana, studies indicate that while the economic downturn in Ghana had largely corrected as 

restrictions eased, adverse mental health implications persisted (Durizzo et al. 2022). 

Additionally, loss of employment during the pandemic was significantly associated with 

increased rates of depression in Ghana (Adu et al., 2021; Uzir et al., 2021). Globally, the 

psychological impact of COVID-19 has universally included increases in stress, depression, 

anxiety, and posttraumatic stress disorder (PTSD; Chamaa et al., 2021; Kanzler & Ogbeide, 

2020; Serafini et al., 2020). 
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PTSD and Trauma 

The World Health Organization International Classification of Disease (ICD-11) 

reports that PTSD results when individuals who are exposed to “an extremely threatening or 

horrific event or series of events” experience difficulty across three symptom clusters: 

intrusion, avoidance, and hyperarousal (World Health Organization, 2019). Recent findings 

have supported the ICD-11 classification of PTSD in Ghanaian adults as well as other sub-

Saharan African countries (Charak et al., 2022). The current prevalence rate of PTSD in Ghana 

is believed to be 18.6%, with physical assault and motor vehicle accidents the most frequently 

reported traumatic life events (Ben-Ezra et al., 2020). For Ghanaian women, the highest rates 

of PTSD are associated with sexual violence (Apatinga et al., 2020), which increased during 

the COVID-19 pandemic (UN Women, 2020). Historically, sub-Saharan Africa has 

experienced widespread outbreaks of disease and violence, which are predicted to continue 

(Witmer et al., 2017). Combined with increases in adverse climate effects, understanding 

culturally relevant risk and protective factors for PTSD is crucial to developing effective 

prevention and intervention strategies and advocating for evidence-based policymaking.  

 

Posttraumatic Growth 

PTG describes an individual’s ability to experience positive psychological changes and 

personal growth following exposure to challenging life circumstances or traumatic events 

(Tedeschi et al., 2018). Proposed mechanisms indicate that PTG can be measured as a renewed 

appreciation for life, a stronger sense of relating to others, personal strength such as increased 

confidence, optimism, or seeing new possibilities for the future, and having a deeper 

appreciation for life’s meaning and purpose (Tedeschi & Calhoun, 1996). PTG can also result 

from an individual’s attempts to cope with trauma and may be a form of adaptive functioning 

(Tedeschi & Calhoun, 1995; Zoellner & Maercker, 2006) and has been associated with 

recovery from traumatic experiences (Parry et al., 2023). In Ghana, PTG studies have found 

significant positive growth or changes in the lives of survivors of traumatic events. For 

example, survivors of COVID-19 have been found to experience significant PTG following 

recovery, with women experiencing more PTG (Adjorlolo et al., 2022). Also, perceived social 

support, religiosity, hope, and optimism have been found to be positively associated with PTG 

in breast cancer survivors in Ghana, while PTG and religiosity were positively correlated with 

health-related quality of life (Ofei et al., 2023). 

 

Meaning-making 

Meaning-making is broadly considered an existential process that describes finding or 

searching for comprehension, purpose, and significance in life (King & Hicks, 2021). Amidst 

trauma, meaning-making through realistically incorporating trauma into one’s belief system 

can facilitate recovery (Park, 2010). While searching for meaning in life has been associated 

with higher levels of psychological distress (Diasbato et al., 2021; Steger et al., 2021), it can 

also foster psychological growth (Park, 2010) and has been associated with decreased rates of 

depression (Braam & Koenig, 2019). Research also indicates that finding greater life meaning 

may contribute to decreased trauma-related distress (Ostafin & Proulx, 2020).  

Meaning-making can be found in cultural and religious traditions (Masten & Wright, 

2010) and spiritual practices (Lysne & Wachholtz, 2011). In many African countries, religion 
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forms a global meaning system that influences all aspects of being. Spirituality can foster 

meaning-making (Mattis, 2003; Vis & Boynton, 2008) and resilience through an individual’s 

interactions with their social ecologies (Masten & Wright, 2010). Further, religious beliefs and 

practices are predictors of PTG (Prati & Pietrantoni, 2009) and have been associated with 

positive effects on mental and physical well-being across cultures (Braam & Koenig, 2019; 

Cohen & Koenig, 2003; Unterrainer & Fink, 2014). 

 

Religion and Spirituality 

Religion is often defined as a cultural concept (Paloutzian & Clark, 2021) referring to 

interaction with religious institutions or traditions, while spirituality is generally regarded as a 

personal and experiential relationship with the transcendent (Del Rio & White, 2012; 

Worthington & Sandage, 2001). Multidimensionally, spirituality can be conceptualized as 

three distinct but interacting phenomena: ritualistic, theistic, and existential spirituality (Webb 

et al., 2014). Ghanaians place high importance on religious affiliation and spirituality (Tabong 

& Adongo, 2013; Wilkinson & Callister, 2010). In 2005 and 2012, Ghana ranked first on the 

global religiosity index, with as high as 96% of Ghanaians describing themselves as religious 

(WIN-Gallup International, 2012). The Akan, the largest ethnic group in Ghana, do not divide 

human experiences into separate spiritual and material worlds but regard it as one inspirited 

universe (Minkus, 1980). A commonly held belief across these religions and indigenous 

spiritual practices is that supernatural forces greatly influence the human experience, thereby 

directing attributions of misfortune, help-seeking behavior, and belief in spiritual or 

supernatural intervention (Asamoah-Gyadu, 2011; Dzokoto, 2020; Salifu Yendork et al., 

2019).  

Studies indicate that spiritual themes and rituals are significant sources of resilience for 

Ghanaian women who have experienced trauma, reporting intrinsic and extrinsic religious 

engagement as part of meaning-making, finding purpose, and facilitating survival on their path 

to trauma recovery (Korang-Okrah, 2017). Spirituality in Ghana has also been linked to 

improved well-being in parents of special needs children (Dey et al., 2021), women 

entrepreneurs (Reid et al., 2015), and individuals undergoing medical procedures (Aziato et al., 

2020). This echoes similar findings across countries, indicating that religion and spirituality 

are essential components of meaning-making and overall well-being in many cultures (Park, 

2007; Unterrainer et al., 2010). Additionally, human suffering is often historically 

conceptualized as a positive transformative experience (Tedeschi et al., 2007; Tedeschi & 

Calhoun, 2004), which has been reflected across religious texts where suffering has resulted in 

transformation. Therefore, an examination of spiritual practice in the context of PTG is 

appropriate to any investigation of trauma in Ghana. 

 

The Present Study 

The present study explores mechanisms that may facilitate strengths-based adaptive 

outcomes following exposure to traumatic events such as the COVID-19 pandemic in Ghana. 

We investigated the interactive relationships of spirituality with meaning-making concerning 

trauma symptomology and PTG. Objectives of the current study include an evaluation of a) 

relationships between trauma symptomology, meaning-making, and PTG during the COVID-

19 pandemic in Ghana, b) if and how spirituality is associated with trauma symptomology and 
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PTG, c) if spirituality, meaning-making, and trauma symptomology influence PTG; and d) if 

gender influences the association or strength of these relationships. Additionally, differences 

across demographic variables, such as level of education, marital status, and geographical 

location, are examined.   

 

Method 

Participants 

Participants (N = 237) were from Tamale (n = 60), Mpatoum (n = 33), Kumasi (n = 68), 

and the Dangme West District (n = 76), aged 18 to 85 years (M = 35.90, SD = 13.20), women 

(54.43%), men (45.57%), and married (52.3%), single (40.1%), divorced (3.4%), separated 

(2.5%), or widowed (1.7%). Religious affiliation was Christianity (60.9%), Islam (37.1%), and 

indigenous spiritual practice (2.0%). Level of education was noted as any schooling below high 

school level (4.2%), high school diploma (8.9%), some college (6.8%), four-year college 

degree (67.9%), and 10% had earned a graduate degree. However, the level of education varied 

widely across regions: Kumasi (M = 18.16, SD = 3.20), Tamale (M = 9.25, SD = 5.48), 

Mpatoum (M = 7.94, SD = 4.24), and Dangme West District (M = 10.34, SD = 3.66), and was 

highest in Kumasi. 

 

Measures 

Trauma Symptomology 

The Impact of Events Scale-Revised (IES-R; Weiss et al., 2007) is a 22-item self-report 

questionnaire used to assess the severity of symptoms related to a specified traumatic event. 

Questions addressed three clusters of trauma symptomology: intrusion, avoidance, and 

hyperarousal. Participants were asked to report how distressing each listed difficulty had been 

for them in the prior week with respect to the COVID-19 pandemic. An example statement is, 

“I had trouble staying asleep.”  Responses were reported on a 4-point scale (0 = not at all to 4 

= extremely) and summed for a total possible score of 88. Higher scores indicate higher levels 

of symptom severity. Studies indicate acceptable validity of the IES-R in non-Western 

populations (Asukai et al., 2002; Creamer et al., 2002) to assess trauma during the COVID-19 

pandemic, including cross-culturally, and specifically in Africa (Olapegba et al., 2020; Yakuba 

et al., 2021). For the present study, internal consistency was strong, α = .94 (whole scale), α = 

.86 (intrusion subscale), α = .84 (avoidance subscale), and α = .83 (hyperarousal subscale). 

 

Posttraumatic Growth 

Posttraumatic growth was measured using the Posttraumatic Growth Inventory- Short 

Form (PTGI-SF; Cann et al., 2010), a 10-item self-report assessment with two questions each 

across five domains, including relating to others, new possibilities, personal strength, spiritual 

change, and appreciation of life. An example question is, “I established a new path for my life.” 

Items are rated on a 5-point scale (0 = I did not experience this change as a result of my crisis 

to 5 = I experienced this change to a very great degree as a result of my crisis). Scores were 

summed, with higher scores indicating higher levels of PTG. Internal consistency for the PTGI-

SF was reported as Cronbach’s α = .90 at initial development with a U.S. sample (Cann et al., 

2010). Adequate reliability and validity have also been reported cross-culturally (García & 
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Wlodarczyk, 2016) and in the context of COVID-19 (Gómez-Acosta et al., 2023). Internal 

consistency in the present study was α = .85. 

 

Meaning in Life  

The Meaning in Life Questionnaire (MLQ; Steger et al., 2006), a 10-item self-report 

measure with two subscales of five items each, was used to assess presence of meaning in life 

and search for meaning in life (Steger et al., 2006). Participants were asked to indicate how 

much they agreed with each statement on a 7-point scale (1 = absolutely untrue to 7 = 

absolutely true). An example statement is, “I understand my life’s meaning.” Scores were 

summed for each subscale, with possible scores ranging from 5 to 35, with higher scores 

indicating a greater presence of each construct. Support for the reliability and validity of the 

MLQ across cultures has indicated Cronbach’s α’s of .78-.892 (Cameron et al., 2022; Dogra et 

al., 2008;2010;2011; Steger et al., 2006; Toussaint et al., 2022) with  Cronbach’s α = .75 in 

Ghana (Aglozo et al., 2019), and for the present study, search for meaning (α = .73) and 

presence of meaning (α = .54). However, analysis indicated that when item 9, “my life has no 

purpose,” was removed, internal consistency for presence of meaning increased to α = .71. Item 

9 is a reversed scored item. Research indicates that reverse-scored items are often ineffective 

in cross-cultural contexts (Suárez Álvarez et al., 2018). 

 

Spirituality 

Multidimensional spirituality was assessed using the Ritualistic, Theistic, and 

Existential (RiTE) measure of spirituality (Webb et al., 2014). The RiTE is a 30-item 

questionnaire with ten items each for ritualistic, theistic, and existential spirituality. An 

example question is, “I feel belief in a deity or deities is very important.” Responses are 

registered on a 5-point Likert-type scale (1 = strongly disagree to 5 = strongly agree) and 

summed to indicate a total score for overall spirituality or calculated separately for each type 

of spirituality. Adequate construct validity has been reported across studies (Chang et al., 2015; 

Webb et al., 2014). In the present study, Cronbach’s α = .94 for the total scale, Ritualistic (α = 

.83), Theistic (α = .93), and Existential (α = .91). Unidimensional reliability analysis indicated 

that, for the present study, dropping item 4, “I feel faith-related rituals and/or practices are very 

important,” on the Ritualistic subscale would increase alpha to .90.    

 

Procedure 

Data were collected across four geographical areas of Ghana, including Tamale, 

Mpatoum, Kumasi, and the Dangme West District. Ghana is situated in West Africa with a 

population of approximately 31 million (World Bank, 2022), unevenly distributed over sixteen 

distinct regions (Osei-Kojo, 2020). Ghana has a rich cultural heritage, with over 100 ethnic 

groups, including the Akan. It also has a relatively robust democratic framework, including 

active media presence, freedom of expression, and enforceable legal structures. Ghana’s life 

expectancy rate is about 64 years, which is higher than countries of similar demographics 

(World Bank, 2021). 

Data collection occurred in August 2021, 17 months into the COVID-19 pandemic. 

Recruitment strategies included working with members of the chief’s council and other local 

community leaders in each region and recruiting participants via word of mouth. Volunteer 

https://search-proquest-com.fgul.idm.oclc.org/docview/1805769152?pq-origsite=360link&accountid=10868#REF_c7
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translators were utilized where necessary. The inclusion criteria were that all participants must 

be aged 18+. Participants were compensated with small personal hygiene and stationery items 

valued less than USD 5. Surveys were administered both orally and via paper and pencil. 

 

Ethical Considerations 

 Institutional ethics approval was obtained, and participants were provided informed 

consent. 

 

Data Analyses 

Descriptive statistics for the full study (see Table 1) and according to geographical 

location (see Table 2), correlations, and statistical analyses were conducted in SPSS v.29 (IBM 

Corp, 2022) and JASP vs. 0.17.1 (JASP Team, 2023). The appropriate assumptions of all 

statistical analyses were met. 

 

Table 1 

Descriptive Statistics for Trauma, PTG, Meaning-Making, and Spirituality for Full Study 

 M SD 

Trauma 42.637 20.285 

PTG 32.810 10.410 

Presence/Meaning 28.055 4.118 

Search/Meaning 30.602 4.389 

Ritualistic Spirituality 37.759 10.637 

Theistic Spirituality 35.091 14.180 

Existential Spirituality 43.893 7.123 

Results 

Demographic variables were examined for correlations with main study variables and 

were controlled for, as indicated below.  

 

Trauma Symptomology 

Weiss et al. (2007) suggested a cutoff score of 33 for a possible clinical PTSD diagnosis 

when measuring trauma symptoms using the IES-R. In the present study, mean trauma 

symptomology scores (M = 42.64, SD = 20.29) suggested a likely high prevalence of clinically 

indicated PTSD, with 65.8% of scores ≥ 33. Trauma symptomology was significantly 

correlated with gender r = -.151, p = .020, with women having significantly higher scores t (1, 

235) = 2.35, p = .020, women (M = 45.04, SD = 21.03) men (M = 30.52, SD = 8.70). Trauma 

symptomology was also significantly correlated with marital status r = .234, p < .001, and level 

of education r = -.234, p < .001. Trauma symptomology was not significantly correlated with 

spirituality. Regression analysis indicated that trauma symptomology positively and 

significantly predicted PTG (β = .351), F (1, 235) = 32.94, p < .001, adj R2 = .119. One-way 

ANOVA indicated a significant difference in trauma symptomology across locations F (3, 233) 

= 7.87, p < .001, η2= .092. Tukey’s follow-up analysis indicated that Tamale statistically 

differed from all other locations (see Table 2).  
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Table 2 

Descriptive Statistics for Trauma, PTG, Meaning-Making, and Spirituality across Locations 

 

Posttraumatic Growth 

Correlational analysis indicated that PTG was significantly correlated with trauma 

symptomology r = .351, p <.001, search for meaning r = .252, p <.001, presence of meaning r 

= .344, p < .001, theistic spirituality r = .141, p = .003, ritualistic spirituality r = .186, p =.005, 

existential spirituality r = .234, p <.001, religious affiliation r = .236, p <.001, and all three 

trauma symptom clusters, intrusion r = .286, p <.001, avoidance r = .361, p <.001, and 

hyperarousal r = .320, p <.001. PTG was also significantly correlated with gender r = -.202, p 

= .002, with women having significantly higher scores t(1, 235) = 3.12, p = .002, (M = 28.93, 

SD = 3.82). One-way ANOVA indicated a significant difference in mean PTG scores across 

locations, F (3, 233) = 30.45, p < .001, η2= .282. Tukey’s follow-up analysis indicated that 

Tamale and Kumasi statistically differed from all other locations (see Table 2). 

 

Meaning-Making 

Presence of meaning and trauma symptomology were not correlated, r = 0.125, p = 

.055. However, presence of meaning was positively correlated with PTG r = .344, p < .001, 

avoidance r = 0.182, p = .005, and religious affiliation r = .271, p <.001, and was highest for 

Muslim (M = 31.00, SD = 3.64), followed by Indigenous (M = 29.67, SD = 3.69), and Christian 

(M = 27.28, SD = 3.97). Presence of meaning was also significantly correlated with gender r = 

-.233, p < .001, with higher scores for women t (1, 235) = 3.67, p < .001, (M = 28.93, SD = 

3.82). One-way ANOVA indicated a significant difference in presence of meaning across 

locations, F (3, 233) = 20.98, p < .001, η2= .213. Tukey’s follow-up analysis indicated that 

Tamale statistically differed from all other locations (see Table 2). 

Search for meaning was significantly correlated with PTG, r = .252, p < .001, trauma 

symptomology, r = 0.158, p = .015, intrusion, r = 0.132, p = .043, and avoidance, r = 0.125, p 

= .055, but not hyperarousal r = 0.121, p = .063. Correlation analysis indicated that search for 

meaning was significantly correlated with gender r = -.188, p = .006, with higher scores for 

women t (1, 234) = 2.79, p = .006, (M = 31.32, SD = 3.72). Search for meaning was not 

correlated with the other demographic variables.  

One-way ANOVA indicated a significant difference in search for meaning across locations F 

(3, 232) = 9.78, p < .001, η2= .112. A Tukey’s follow-up analysis indicated that Tamale and 

Kumasi were statistically different from the other locations (see Table 2). 

 

M, SD      Tamale Kumasi Mpatoum Dangbe West 

Trauma 52.87, 21.76  37.00, 15.97 40.24, 16.46 40.65, 21.44 

PTG 41.60, 6.13 32.77, 10.25 27.03, 8.34 28.42, 9.59 

Presence/Meaning 30.72, 3.21 28.71, 2.47 26.76, 4.69 25.93, 4.69 

Search/Meaning 31.83, 3.16 31.97, 2.62 28.27, 5.44 29.40, 10.56 

Theistic Spirituality 33.99, 16.18 24.82, 15.54 38.54, 12.04 46.83, 3.92 

Ritualistic Spirituality 37.59, 10.55 28.36, 13.69 37.97, 8.43 36.60, 16.18 

Existential Spirituality 46.83, 3.92 44.40, 4.68 40.10, 11.56 42.57, 7.81 
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Spirituality 

Total spirituality score was significantly correlated with PTG r = .211, p = .001, but not 

trauma symptomology scores or trauma symptom clusters. Additionally, the total spirituality 

score was significantly correlated with search for meaning r = .132, p = .047, religious 

affiliation r = .183, p = .006, education r = -.186, p = .005, and gender r = -.199, p = .003, and 

was higher for women t (1, 225) = 3.04, p < .003, (M = 121.4, SD = 24.79).  

 

Existential Spirituality 

Existential spirituality was significantly correlated with PTG r = .234, p < .001, search 

for meaning r = .183, p = .005, and presence of meaning r = .200, p = .002. It was not 

significantly correlated with trauma symptom clusters. One-way ANOVA indicated a 

significant difference in existential spirituality across locations F (3, 229) = 7.76, p < .001, η2= 

.092. Tukey’s follow-up analysis indicated that Tamale was statistically different from 

Mpatoum and the Dangme West District, and Kumasi differed from Mpatoum (see Table 2). 

 

Ritualistic Spirituality 

Ritualistic spirituality was significantly correlated with religious affiliation r = .181, p 

= .006, level of education r = -151, p = .021, PTG r = .186, p = .005, and gender r = -.258, p = 

.002, and was highest for women t(1, 230) = 4.04, p < .001, (M = 40.24, SD = 10.66). It was 

not significantly correlated with any of the trauma symptom clusters. One-way ANOVA 

indicated a significant difference in ritualistic spirituality across locations F(3, 228) = 12.12, p 

< .001, η2= .138. Tukey’s follow-up analysis indicated that Mpatoum significantly differed 

from all other locations (see Table 2). 

 

Theistic Spirituality 

Theistic spirituality was significantly correlated with religious affiliation r = .132, p = 

.044, age r = -.142, p = .029, education r = -210, p = .00,1 and PTG r = .141, p = .033. It was 

not significantly correlated with trauma symptom clusters. One-way ANOVA indicated a 

significant difference in theistic spirituality across locations F(3, 227) = 7.114, p < .001, η2= 

.086. Tukey’s follow-up analysis indicated that Mpatoum significantly differed from all other 

locations (see Table 2). 

 

Primary Analyses 

We hypothesized that spirituality subtypes would be positively associated with trauma 

as predictors of PTG. Step 2 of this hierarchical regression model indicated that spirituality 

predicted 16.2% of the variance in PTG, but only existential spirituality was significant in the 

model, F(4, 222) = 11.96, p < .001. Therefore, theistic and ritualistic spirituality were excluded 

from all analyses going forward.   
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Table 3 

Hierarchical Regression Model for Trauma and Spirituality Variables Predicting PTG 

Predictor Variables  B SE B β t p R2 Δ R2 

Step 1 
 

 
  

 .125 .125 

   Trauma .181 .032 .354 5.68 <.001   

Step 2 
 

  
 

 .177 .052 

   Trauma .170 .032 .332 5.312 <.001   

   Ritualistic Spirituality .074 .077 .076 .966   .335 
  

   Theisistic Spirituality .043 .059 .058 .730   .466 
  

   Existential Spirituality .246 .098 .162 2.51   .013   

 

It was also hypothesized that meaning-making would be positively associated with 

trauma as predictors of PTG. Step 2 of this hierarchical regression model indicated that 

meaning-making predicted 22.2% of the variance in PTG, F (4, 222) = 11.96, p < .001. Both 

search for meaning and presence of meaning were significant in the model and were thus 

included in the final model. 

 

Table 4 

Hierarchical Regression Model for Trauma and Meaning-Making Variables Predicting PTG 

Predictor Variables  B SE B β t p R2 Δ R2 

Step 1 
 

 
  

 .118 .122 

   Trauma .180 .032 .354 5.71 <.001   

Step 2 
 

  
 

 .222 .109 

   Trauma .151 .030 .293 5.00 <.001   

   Presence/Meaning .692 .051 .274 4.59   <.001 
  

   Search/Meaning .325 .143 .137 2.28   .023 
  

 

Hierarchal regression analysis was used to test our overarching hypothesis that 

meaning-making and spirituality interact with trauma symptomology to predict PTG. Gender, 

which was significantly correlated with all study variables, was accounted for in Step 1. Step 

2 indicated that gender and trauma symptoms predicted 13.2% of the variance in PTG, F (2, 

229) = 18.63, p < .001. Step 3 indicated that adding meaning-making and presence of meaning 

predicted 21.6% of the variance in PTG, F (4, 227) = 16.93, p < .001. Step 4 indicated that 

adding existential spirituality predicted 23.1% of the variance in PTG, F (5, 226) = 14.86, p < 

.001. R increased steadily throughout the hierarchal regression, indicating that each new 

variable added to the strength of the model. 
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Table 5 

Hierarchical Regression Model for Gender, Trauma, Meaning-Making, and Spirituality 

Predicting PTG 

Predictor Variables  B SE B β t p R2 Δ R2 

Step 1      .035 .035 

 Gender -3.90 1.35 -.187 -2.89 .004   

Step 2 
 

 
  

 .140 .132 

   Gender  -2.89 1.29 -.138   -2.23 .026   

   Trauma .168 .032 .328 5.29 <.001   

Step 3 
 

  
 

 .230 .216 

   Gender -1.36 1.27 -.062   -1.02 .307   

   Trauma .146 .031 .285 4.77 <.001   

   Presence/Meaning .636 .154 .254 4.13   <.001 
  

   Search/Meaning .312 .146 .131 2.13     .034 
  

Step 5 
 

  
 

 .247 .231 

  Gender -1.11 1.26 -.053   -.884 .377   

   Trauma .144 .030 .280 4.74 <.001   

   Presence/Meaning .585 .154 .233 3.80   <.001 
  

   Search/Meaning .271 .146 .113 1.85    .065 
  

   Existential Spirituality .200 .087 .137 2.30    .022   

 

Discussion 

Individual and collective traumas, such as the COVID-19 pandemic, are increasingly 

prevalent worldwide. The African continent has encountered significant challenges, such as 

widespread viral outbreaks and political unrest, and, like much of the Global South, is projected 

to realize the greatest effects of climate change (Ibe & Amikuzono, 2019). Additionally, 

violence and social instability have become pervasive in some regions of Africa, further 

exacerbating trauma. Understanding factors that influence PTG is important in effectively 

addressing the consequences of trauma. This study provides a foundational understanding of 

the role of gender, meaning-making, and spirituality in influencing PTG during the COVID-19 

pandemic in Ghana.  

 

Trauma Symptomology 

The IES-R was used to assess overall trauma symptomology in the context of the 

COVID-19 pandemic, with results indicating the likelihood of a clinical diagnosis of PTSD for 

65.8% of participants. The foundational symptoms of PTSD are often considered universal 

(Foa et al., 2009), but some trauma reactions vary across cultures (Patel & Hill, 2021). Referred 

to as idioms of distress, one example is intrusion, which is often described as “thinking too 

much” in Ghana (Backe et al., 2021; Kaiser et al., 2015). In the present study, women had 

significantly higher trauma symptom scores across all locations, with the highest mean scores 

in Tamale. While women reported higher rates of all three trauma symptom clusters, only 

avoidance and intrusion significantly differed across genders. Older individuals were more 
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likely to experience intrusion and hyperarousal than avoidance. PTG was significantly and 

positively correlated with all three trauma symptom clusters. Additionally, higher search for 

meaning was positively correlated with trauma symptomology, indicating that individuals 

actively searching for meaning in their lives may be experiencing greater levels of 

psychological distress. Also, both search for meaning and presence of meaning were positively 

correlated with avoidance and intrusion, but not hyperarousal.  

 

Differences in Trauma Symptomology Across Locations 

Trauma symptomology mean scores were significantly higher in Tamale, which is 

located in northern Ghana. Despite funding and foreign aid, areas in the north of Ghana, where 

communities survive primarily through agrarian practices, continue to experience higher rates 

of poverty and a lack of political influence (Abdulai & Hulme, 2015). This pattern of inequities 

was further exacerbated by the COVID-19 pandemic, whereby northern areas experienced less 

availability of healthcare resources and higher stressors associated with the prevention of 

vector-borne and non-communicable diseases (Novignon & Tabiri, 2022; Heuschen et 

al.,2022; Kanligi et al., 2022). Additionally, there are vast regional and urban-rural disparities 

in access to potable water in Ghana, with northern Ghana affected the most, partially due to its 

reliance on subsistence agriculture (Abass & Jeil, 2020). Adverse effects of water scarcity in 

northern Ghana disproportionately affect women and girls as they bear the primary 

responsibility of water collection (Abass & Jaill, 2020). 

Further, in many communities in northern Ghana, women and girls are required to keep 

a separate container of water for sanitation purposes during menstruation. Thus, the higher 

mean scores of trauma symptomology among participants in Tamale may be due to 

sociocultural and socioeconomic factors such as gendered social norms, marginalization, and 

poverty that may limit their access to resources to cope with stressful and traumatic events. 

Previous studies in other contexts suggest that cultural differences in emotional expression 

(Soto et al., 2005), perceived discrimination (Sibrava et al., 2019), pervasive marginalization 

(Franklin & Boyd-Franklin, 2000) and poor socioeconomic conditions (Roberts et al., 2011) 

are associated with worsening posttraumatic symptoms.    

 

Posttraumatic Growth 

As expected, PTG was significantly and positively correlated with trauma 

symptomology. It was similarly associated with search for meaning, presence of meaning, all 

spirituality subtypes, all trauma symptom clusters, and religious affiliation. As with trauma 

symptomology, PTG was significantly higher for women across all locations. Research 

indicates that psychoeducation, emotional regulation, disclosure, narrative development, and 

service are the most prominent pathways for PTG (Tedeschi & Calhoun, 1995). Additionally, 

emotional regulation, increased intimacy, enhanced sense of personal strength, greater 

appreciation of life, recognition of new possibilities, and spiritual development are key 

domains of PTG (Kira et al., 2020; Tedeschi & Calhoun, 1995), with specific cognitive-

emotional regulation strategies differentiating patterns of symptom presentation for PTSD and 

PTG (Zhen & Zhou, 2022). Evidence also suggests that both presence of meaning and search 

for meaning are significant contributors to PTG following disasters (Boullion et al., 2020). 

Psychosocial and educational interventions aimed at encouraging the development of coping 
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mechanisms, emotional regulation skills, and meaning-making, especially those with a spiritual 

or religious component, may be key to developing PTG following trauma in Ghana.  

 

Spirituality 

Consistent with previous research in Ghana, 100% of participants in the current study 

identified with some form of religious affiliation or spiritual practice. Religious affiliation and 

spirituality featured prominently in the conceptualization and meaning-making of presenting 

problems and choice of coping strategies. Further, religious coping is well-established in many 

African countries (Gyekye, 2003; Yirdong et al., 2023). Results indicated that meaning-

making, primarily searching for meaning, spirituality, and religious affiliation, predict PTG, 

especially for women. Existential spirituality was the only significant spirituality predictor in 

the hierarchal regression model; it was significantly and positively associated with search for 

meaning, presence of meaning, and PTG but not with trauma symptomology. Results indicate 

that engaging in existential spiritual practice can be part of effective interventions for trauma 

symptomology, specifically for avoidance, intrusion, and hyperarousal.  

Existential spirituality refers to an individual’s search for meaning, purpose, and 

transcendence (Webster, 2010). In Ghana, this type of spirituality is often rooted in traditional 

beliefs and practices but has also been influenced by Christianity and Islam (Akparibo & 

Donkor, 2021). Traditional Ghanaian religion is characterized by a belief in a Supreme Being 

or creator and a variety of lesser deities associated with different aspects of nature and human 

life. These deities are often seen as intermediaries between humans and the divine, and 

traditional religious practices often involve rituals and ceremonies designed to maintain a 

harmonious relationship between humans and the spiritual world (Amoah, 2016). In recent 

years, there has been a growing interest in existential spirituality and mental health in Ghana 

(Kyei et al., 2014). Further, Ghanaians have a history of using religion to find meaning in the 

face of existential crisis (Osafo et al., 2013; 2023). 

Religious involvement has been associated with increased social support and meaning-

making (Braam & Koenig, 2019), and spiritual well-being has been correlated with reduced 

psychological distress across cultures (Coppola et al., 2021; Margetic et al., 2022; Sharif et al., 

2022). Multiple studies indicate that interventions with religious or spiritual components can 

reduce PTSD symptoms (Bormann et al., 2013; Harris et al., 2018; Oman & Bormann, 2015). 

For example, mantram (sacred word) repetition, yoga, meditation, and mindfulness have all 

been associated with positive coping and recovery from PTSD symptoms (Borman et al., 2017; 

Fiore et al., 2014). Religious and spiritual practice may be among the few available supports 

for individuals without access to adequate mental health support when coping with traumatic 

events. Integrating local and personal religious or spiritual practice with mental health 

interventions may provide accessible and low-cost treatment options in resource-poor settings. 

 

Protective and Risk Factors 

Results indicate that women experienced higher levels of trauma during the COVID-

19 pandemic in Ghana. We found that education, marriage, meaning-making, and engaging in 

existential spirituality may be protective factors against trauma symptomology, particularly for 

women. Living in northern Ghana, where there is a disproportionate lack of access to resources 

such as healthcare facilities, water, and education, is also a risk factor for women. Ghana has 
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made great progress towards gender parity in education, ranking 7th in sub-Saharan Africa in 

2019 with a score of 61%. Similarly, Ghanaian literacy rates increased from 57.9% in 2000 to 

80.38% in 2020, and primary education enrollment is now among the highest in sub-Saharan 

Africa (UNICEF, 2023). However, there are still significant disparities in education rates 

between rural and urban areas and between men/boys and women/girls. Further, Ghana has 

struggled with regional inequities for much of its history (Abdulai & Hulme, 2015; Baada et 

al., 2021). Supporting education as a bolster for psychological health is an essential pathway 

to empowerment for women in Ghana. 

Additionally, although 57% of Ghanaian women are married, child marriage remains 

high, with 21% of girls married before 18 (Ghana Statistical Service, 2023). Overall, child 

marriage rates are higher in northern Ghana, which may be due to cultural and religious 

influences. Women and girls are disproportionately affected by natural and humanmade 

disasters across the African continent. Culturally relevant approaches that foster PTG through 

meaning-making and spiritual practice, as well as interventions that improve perceived social 

support (Simon et al., 2019) and empower women and girls, may help ameliorate the effects of 

trauma.  

 

Conclusion 

Spirituality and religious affiliation play a fundamental role in shaping cultural identity 

and fostering social cohesion within sub-Saharan Africa. Our study suggests that existential 

spirituality, particularly for Ghanaian women, may coincide with higher levels of meaning-

making during difficult times. In addition, while education and marriage are protective factors 

for women against the likely development of PTSD, child marriage rates in Ghana need to be 

addressed within a human rights framework. These findings underscore the importance of 

adopting and developing culturally sensitive approaches in mental health care that address the 

unique experiences of African individuals. Additionally, interventions that improve perceived 

social support can contribute to better mental health outcomes. 

Recognizing and valuing African cultural practices and knowledge systems should be 

integrated into mental health interventions and organizational approaches to collective 

traumatic events. Further, it is crucial to emphasize the need to incorporate traditional healing 

practices and spiritual beliefs as essential components in the conceptualization, management, 

and treatment of trauma-related symptoms within African contexts. This necessitates 

collaboration with traditional healers, religious leaders, and community rituals alongside or in 

conjunction with other evidence-based interventions. By embracing culturally relevant 

approaches, mental health professionals can effectively support individuals in their pursuit of 

healing and growth, particularly in the face of increasing global crises.  

 

Limitations 

Baseline levels for trauma symptomology pre-pandemic were unavailable. 

Additionally, it was not possible to control for confounding contributors to trauma 

symptomology. Although local interpreters and translators were utilized, inaccurate translation 

of assessment tools, interviews, and diagnostic criteria may have occurred, potentially leading 

to misinterpretations and inconsistencies in measuring trauma symptoms in a cross-cultural 

context. Further, the cultural context in which trauma occurs can influence the perception, 
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interpretation, and reporting of traumatic events. Therefore, differences in cultural norms, 

beliefs, and values may affect the prevalence, manifestation, and recognition of trauma 

symptoms. Cultural variations in trauma experiences, coping strategies, and social support 

networks may limit the extent to which findings can be extrapolated. 
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