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Abstract
The study examined the association between social support dimensions and post-traumatic growth (PTG) among a sample of
arthritis patients. In particular, we wanted to verify the mediating role of resources, as described by the Conservation of Resources
(COR) theory, on the aforementioned relationship. A total of 207 patients with a clinical diagnosis of arthritis were recruited to
participate in the study, including 149 females and 58 males. This was a cross-sectional study, with PTG evaluated by the Post-
Traumatic Growth Inventory (PTGI) and social support assessed via the Berlin Social Support Scales (BSSS). To assess the level
of subjectively possessed resources among participants, we used the COR evaluation questionnaire (COR-E). Provided support,
but not received support, was positively related to the level of PTG among participants. In addition, the level of spiritual resources
mediated the aforementioned relationship. The results of this contribute to the literature on the psychological aspects of arthritis. It
seems that providing support may be related to positive consequences among arthritis patients, in the form of PTG, with spiritual
resources being of significant value in this process.
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Arthritis is currently one of the leading chronic diseases in the
general population (Jafarzadeh and Felson 2017; Smolen et al.
2016). Several authors have observed that the diagnosis and
struggle with this disease is connected with multiple negative
physical and psychosocial consequences. More specifically, dis-
ability among these patients results in an inability to work, higher
probability of long-term sickness absence and disability pension,
higher unemployment and restricted leisure activities (Hansen
et al. 2017; Wikström et al. 2006). Thus, there is a higher prev-
alence of psychiatric disorders, especially anxiety and depressive
symptoms, among these individuals, including a higher risk of

suicide as compared to the general population (Kotsis et al. 2012;
Matcham et al. 2013; Shen et al. 2016; Tang and Crane 2006).
Additionally, several sleep disorders and substance-abuse prob-
lems have been observed in patients with arthritis diseases
(Edlund et al. 2013; Roddy et al. 2013; Taylor-Gjevre et al.
2011).

As described above, the vast majority of psychological re-
search on arthritis patients points only to the negative conse-
quences of this illness. However, with the advent of positive
psychology (Seligman and Csikszentmihalyi 2000), several re-
searchers have also focused on the paradoxically positive chang-
es accompanying traumatic or highly stressful life events, includ-
ing the specific case of struggling with chronic disease (Hefferon
et al. 2008). A topic related to this phenomenon is post-traumatic
growth (PTG), which occurs when an individual experiences
highly challenging life events that manifest as profound transfor-
mations in several functional aspects of life, such as improved
social relationships, seeking new life paths, a greater appreciation
of life, openness to spirituality and awareness of personal
strength (Tedeschi and Calhoun 1996, 2004). PTG is influenced
by sociodemographic characteristics of trauma survivors and the
type of traumatic event that is challenging enough to force an
individual to engage in cognitive processing of trauma and adapt
to a new situation (Calhoun et al. 2010; Frankl 1992; Tedeschi
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and Calhoun 2004). These ruminative thoughts are negative and
intrusive at first, but with time elapsed ruminations become less
intrusive and positive in order to findmeaning of trauma and new
priorities in life, which is the core mechanism leading to PTG
(Tedeschi and Calhoun 1996, 2004).

Arthritis is a chronic, debilitating and painful condition with
many negative consequences and threats to patients’ physical
and mental health, including shortened life expectancy and in-
creased mortality compared to the general population (Smolen
et al. 2016). Therefore, it can be treated as a trauma, which
causes the patient to challenge the view of self and world and
develop PTG (Rzeszutek et al. 2017b). Particularly, some au-
thors observed the link between arthritis diseases and PTG, i.e.
enhanced appreciation of life, better relationships with others
and personal strength as a result of struggling with this illness
(Abraido-Lanza et al. 1998; Dirik and Karanci 2008; Purc-
Stephenson 2014). More specifically, the level of PTG in arthri-
tis was related to lower levels of depression and disability as
well as to better adjustment to the illness (Danoff-Burg and
Revenson 2005; Sirois and Hirsch 2013). Finally, chronic ill-
ness, viewed as a traumatic experience, is a threat that requires
mobilization of social support and coping processes, which
could be viewed as individual and social resources, and accord-
ing to some studies be more accessible with time (O’Leary and
Ickovics 1995; Klauer et al. 1998). Traumatic events are also
associated with resource change. Availability and change in re-
sources can help in coping with stress and are associated with
certain consequences, including adaptive and positive outcomes
(Banou et al. 2009).

The psychosocial resource which is above all correlated
with PTG in this patient group is social support. This is in line
with Tedeschi and Calhoun’s model of PTG (Tedeschi and
Calhoun 1996, 2004), in which social support may promote
PTG by stimulating cognitive processing after trauma, espe-
cially with regard to finding meaning after traumatic or highly
stressful life events. The majority of authors who have exam-
ined the role of social support (perceived support) found it to
be positively related to PTG among these patients (Nenova
et al. 2011; Rzeszutek et al. 2017b). Previous studies have
reported an association between PTG and mainly received or
perceived support, including studies conducted on arthritis
patients (Rzeszutek et al. 2017a; Sato et al. 2008). In our
research, however, we also wanted to observe the relationship
between provided support and PTG. The idea of the mixed
blessing of received support is widely known in literature
(Gleason et al. 2008). Specifically, receiving support may
evoke feelings such as guilt and distress, negatively affecting
the well-being of the recipient of support (Bolger et al. 1996;
Scholz et al. 2012). By contrast, provided support might func-
tion as a distraction in patients and increase their levels of self-
esteem and feelings of independence (Batson and Powell
2003), thus being positively related to patients’ well-being
(Kleiboer et al. 2006; Morelli et al. 2015). However, there is

still limited research related to the occurrence of PTG among
arthritis patients, especially in relation to other social support
dimensions (e.g., received support and provided support).

Taking into account the high psychological distress among
arthritis patients, it is important to investigate ways in which
these patients may cope with the high psychological burden
associated with the illness (Dager et al. 2011; Shih et al. 2006).
Until now, a great deal of research has been carried out on the
role of coping among arthritis patients (e.g., Benka et al. 2014;
Evers et al. 2003), mostly based on the Lazarus and Folkman’s
(1984) model, which primarily underlines the role of individ-
ual cognitive appraisal of the illness as the key factor in coping
with disease-related distress. Nevertheless, arthritis, like other
chronic diseases, encompasses major changes in various ele-
ments of a patient’s social life (Shih et al. 2006). Specifically,
significant disparities have been found among arthritis pa-
tients in access to several social and environmental resources
(Goeppinger et al. 2007). In this paper, therefore, we refer to
the Conservation of Resources (COR) theory (Hobfoll 1989)
which is much understudied in this context. The COR theory
was incorporated in this study due to the perception that
Lazarus and Folkman’s model puts great emphasis on subjec-
tive cognitive appraisal in the process of stress-coping while
the COR theory includes objective psychosocial aspects of
stress as well (Hobfoll 1989). The COR theory argues that
stress takes place when one’s resources are lost or threatened
or when there is a lack of gain from invested resources.
Diverse types of resources that an individual values are de-
fined as object resources, condition resources, personal re-
sources and energy resources (Hobfoll 1989). Some authors
have found that COR resources are related to adaptation to
chronic illness, usually acting as mediators between psycho-
social variables and illness-related distress (e.g., Banou et al.
2009; Hou et al. 2010). With respect to arthritis patients, one
study revealed that the majority of patients experienced re-
source loss which further predicted anxiety and depression
(Dirik and Karanci 2009). The COR theory has been exam-
ined with regard to PTG (e.g., Hobfoll et al. 2006; Hollifield
et al. 2016), but, to our best knowledge, no study has been
conducted on the role of resources (as described by the COR
theory) and PTG following chronic illness. Therefore, this
study may fill an important research gap.

Current Study

The aim of this study was to examine the association between
social support dimensions (received and provided support)
and PTG among a sample of arthritis patients. In particular,
we wanted to verify the mediating role of resources as de-
scribed by the COR theory on the aforementioned relationship
while controlling for selected socio-medical data. We formu-
lated two hypotheses:
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Hypothesis 1. There is a positive relationship between
the level of received and provided support and the level
of PTG among participants.
Hypothesis 2. The relationship mentioned in the first
hypothesis is partially mediated by the level of resources
as defined in the COR theory (i.e., hedonic and vital re-
sources, spiritual resources, family resources, economic
and political resources and power and prestige resources).

Method

Participants and Procedure

The study sample comprised 207 adults with a clinical
diagnosis of arthritis. The patients were recruited from
the National Institute of Geriatrics, Rheumatology and
Rehabilitation in Warsaw, the Clinical Department of Internal
Diseases and Rheumatology of the Central Clinical Hospital of
the Ministry of the Interior and Administration in Warsaw and
the Internal Medicine and Rheumatology Clinic of theMilitary
Institute of Medicine in Warsaw. Of the 297 patients eligible
for the study, 207 were recruited (69.7%), 38 declined (12.8%)
and 52 (17.5%) could not be contacted due to appointment
changes or persistent pain. Of the 207 recruited patients, 142
suffer from rheumatoid arthritis, 18 from psoriatic arthritis, 36
from ankylosing spondylitis and 11 patients from a gout
diagnosis.

The participants filled out a paper-and-pencil questionnaire
and participated in the study voluntarily, there being no remu-
neration for participation. The eligibility criteria encompassed
participants 18 years of age or older with a confirmed medical
diagnosis of arthritis. The exclusion criteria included patients
in the process of diagnosis or lack of an arthritis diagnosis.
The research project was approved by the ethics committee.
Table 1 presents the socio-medical characteristics of the study
sample.

Measures

To assess the level of PTG, a Polish adaptation (Ogińska-Bulik
and Juczyński 2010) of the Post-Traumatic Growth Inventory
(PTGI) (Tedeschi and Calhoun 1996) was used. It should be
emphasized that the original PTGI comprises five specific do-
mains of PTG (‘relating to others’, ‘new possibilities’, ‘personal
strength’, ‘spiritual change’, and ‘appreciation of life’), while the
Polish adaptation of the PTGI included only four domains of
PTG. Exploratory and confirmatory factor analyses revealed a
four-factor structure for PTG, including changes in self-
perception (‘perceiving new possibilities’ and ‘feeling of person-
al strength’), changes in relationships with others (‘feelings of
greater connection with other people, increase in empathy,

altruism’), greater appreciation of life (‘changes in life philoso-
phy and current life goals, greater appreciation for every day’)
and spiritual changes (‘better understanding of spiritual issues,
increase in religiousness’). In the PTGI, participants were asked
to rate 21 positive statements that describe the various changes
resulting from traumatic or highly challenging events which
were provided at the beginning of the inventory. Participants
were instructed to focus on their diagnosis of arthritis as an
example of a highly stressful event which could be related to
positive changes comprising PTG. The statistical analysis is usu-
ally performed only for the global PTG score (sum of all items),
as the particular subscales in the Polish version of PTGI are
highly intercorrelated (Ogińska-Bulik and Juczyński 2010).
Unifactorial assessment of PTG is also recommended by some
authors (Park andHelgeson 2006). The analysis in this studywas
conducted according to these recommendations. Cronbach’s α
in the studied sample for the whole scale was α = .82.

Social support was measured by the adapted Polish version
(Łuszczyńska et al. 2006) of Schulz and Schwarzer’s (2003)
Berlin Social Support Scales (BSSS). In this study, two social
support scales were used: received support and provided sup-
port. In the BSSS, participants refer to a number of statements
about social support (e.g., from family, friends, acquaintances,

Table 1 Socio-medical variables in the studied sample (N = 207)

Variable N (%)

Gender

Male 58 (28%)

Female 149 (72%)

Age in years (M ± SD) 51.70 ± 14.10

Marital status

Married 159 (76.8%)

Single 76 (23.2%)

Education

Elementary 36 (17.4%)

Secondary 87 (42%)

University degree 84 (40.6%)

Employment

Full employment 99 (47.8%)

Unemployment 21 (10.1%)

Retirement 34 (16.4%)

Sickness Allowance 53 (25.6%)

Place of residence

Village, small town up to 20 thousand residents 69 (33.3%)

City 21 to 100 thousand residents 50 (24.2%)

City 101 to 500 thousand residents 16 (7.7%)

City over 500 thousand residents 72 (34.8%)

Lack of a permanent place of residence 0

Duration of disease in years (M ± SD) 9.57 ± 10.74

Duration of treatment in years (M ± SD) 9.77 ± 10.27

M, mean; SD, standard deviation
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children etc.) and specify to what extent the statement reflects
their beliefs using a Likert scale ranging from 1 (BCompletely
not true^) to 4 (BCompletely true^). The psychometric prop-
erties of the Polish version of the BSSS have been assessed on
various groups of patients, including those having undergone
bypass operations or having experienced heart attacks as well
as patients with chronic degenerative spinal diseases
(Łuszczyńska et al. 2006). Cronbach’s α reliability coeffi-
cients for received support and provided support in the studied
sample were .81 and .83, respectively.

To evaluate the level of subjectively possessed resources
among participants, we used the COR-E (Hobfoll 1998) in a
Polish adaptation by Dudek et al. (2006). In this study, we used
the shorter version, which consists of 40 items describing re-
sources related to the following categories: hedonic and vital
resources, spiritual resources, family resources, economic and
political resources and power and prestige resources. The ques-
tionnaire consists of two parts. In Part A, participants rate the
importance of the aforementioned categories of resources on a
Likert scale ranging from 1 (BNot important^) to 5 (BVery
important^). In Part B, participants answer the same questions
and rate to what extent each of the resource categories charac-
terize them at a given moment from 0 (BI do not possess this
particular resource at all^) to 5 (BI possess this particular re-
source to a great extent^). The level of particular subgroups of
resources, as well as the global resource indicator, was obtained
by multiplying the value of importance of the resources by the
current state of possession of those resources. Cronbach’s α in
the studied sample for the global scale was α = .78, and for the
four subscales, it varied between .76 and 81.

Data Analysis

Data analysis was conducted with the use of the IBM SPSS 24
statistical package (IBM Corp. Released 2016). The introduc-
tory part of the statistical analysis consisted of descriptive sta-
tistics and Pearson’s correlation coefficients between the
analysed variables. Themain part of the analysis was performed

with PROCESS macro based on model No. 4, a model that
allows for testing ofmultiple mediators, one explaining variable
and one explained variable. There were two explaining vari-
ables received and provided support which were tested in two
distinct models of mediation. Each model was concerned with
four parallel mediators: hedonic and vital resources, spiritual
resources, family resources and economical and political re-
sources. The explained variable in each of the two models
was the level of PTG. The mediation effects were verified with
the use of a test based on bootstrap samplingwith the number of
bootstrap samples equal to 5000.

Results

Table 2 presents descriptive statistics for all analysed interval
variables.

Power and prestige resources were not included in the anal-
ysis because of lack of statistically significant relationship with
the explained variable. The values of skewness and kurtosis fell
in the range between −1 and 1, and therefore the use of para-
metric statistical methods was appropriate. Pearson’s correla-
tion coefficients revealed positive relationships between provid-
ed support and the levels of spiritual, family and economic and
political resources, between provided support and received sup-
port, between post-traumatic growth and all of the COR re-
sources and between PTG and provided support.

In order to verify the first hypothesis, regression coefficients
computed with the use of PROCESS macro in the models of
mediation were used. In the total-effect model, the relationship
between received support and PTG was statistically insignifi-
cant (B = .03, t = .18, p > .05). The model performed statistical
control over level of education (B = −2.75, t = −1.99, p < .05)
and living in the city (B = −3.49, t = −2.59, p < .05). Both a
higher level of education and living in the city were negatively
related to the level of PTG.

Likewise, in the total-effect model, the relationship be-
tween provided support and PTG was statistically insignifi-
cant (B = .30, t = 1.38, p > .05). The model also performed

Table 2 Descriptive statistics and pearson correlation coefficients between analysed variables

Variables M SD S K 1. 2. 3. 4. 5. 6. 7.

1. Hedonistic and vital resources 143.94 49.55 .13 .01 –

2. Spiritual resources 108.23 30.50 .07 −.06 .403** –

3. Family resources 172.43 44.48 −.97 .58 .290** .413** –

4. Economic and political resources 118.11 39.82 .02 −.51 .599** .513** .568** –

5. Received support 38.86 7.60 −.06 .36 .041 .072 .088 .071 –

6. Provided support 36.60 6.02 −.44 .37 .107 .181** .270** .167* .593** –

7. Post-traumatic growth 66.13 19.00 −0.92 .82 .206** .407** .262** .237** .040 .139* –

M, mean value; SD, standard deviation; S, skewness; K, kurtosis

* p < .05; ** p < .01
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statistical control over level of education (B = −2.37, t =
−1.79, p < .05) and living in the city (B = −3.45, t = −2.57,
p < .05). There was a positive correlation between provided
support and PTG (see Table 2), which was consistent with the
first hypothesis.

In order to verify the second hypothesis, mediation analysis
was performed. Received and provided support were analysed
as explaining variables, the levels of resources as mediators
and PTG as an explained variable. Figure 1 presents the as-
sumed relationships between the analysed variables.

There were three analysed types of paths. There was path a
between explaining variable and mediators, path b between
mediators and explained variable and path c between
explaining variable and explained variable, total (c) and direct
(c’) with statistical controls over the mediators.

Table 3 presents the acquired regression coefficients of the
mediation analysis along with the values of the statistical test
for mediation effects based on bootstrap sampling. In the model
concerned with received support there were no relationships be-
tween the explaining variable and the assumed mediators, i.e.
COR resources. As a consequence, the indirect-effects test was
also statistically insignificant. There was only statistically signif-
icant positive relationship between spiritual resources and PTG,
but spiritual resources were not related to received support which
indicates that spiritual resources cannot function as a mediator of
the relationship between received support and PTG, as it would
require at least both, path a and b to be statistically significant.

In the model concerned with provided support, the
explaining variable was positively related to the level of spir-
itual, family and economical and political resources. The level
of spiritual resources was then positively related to PTG,
while the level of family resources and economical and polit-
ical resources were not. The indirect-effects test was statisti-
cally significant for the level of spiritual resources, which
means that the level of spiritual resources is a mediator of
the relationship between provided support and PTG.

Besides the statistical controls of living in the city and level of
education, there were also statistically significant relationships

between participants’ age and level of resources, which were
controlled for in the analysed models. Participants’ age was pos-
itively related to the level of spiritual resources (B = .29, t= 1.96,
p < .05) and the level of family resources (B = .69, t = 3.34,
p < .01) and negatively related to the level of hedonic and vital
resources (B = −.85, t= −3.46, p< .01).

Discussion

The results of this study were partly in accordance with the first
hypothesis, as social support was positively related to the level
of PTG in arthritis patients. Specifically, the results indicated
that the relationship between social support and PTG was
related to the much understudied provided support only, yet
not to received support. According to Tedeschi and Calhoun
(1996, 2004) social support plays an important role in the tran-
sition from trauma to growth, as it activates cognitive processes
promoting PTG, which has also been empirically demonstrated
by several authors (e.g., Brand et al. 2014; Nenova et al. 2011).
In the case of arthritis patients, possessing a supportive envi-
ronment, having the opportunity to self-disclose and receiving
help due to experienced disability may be especially valuable.
In fact, several authors have shown that social support in arthri-
tis patients is related to quality of life, functional disability and
pain while also having long-term effects (Evers et al. 2003;
Fyrand et al. 2002; Holtzman et al. 2004; Krol et al. 1993).
Consequently, social support is associated with better physical
and psychological health and the lack of it may result in worse
health outcomes, such as poorer pain adjustment (Evers et al.
2003; López-Martínez et al. 2008). On the other hand, painmay
also have an opposite effect by encouraging pain behaviour that
contributes to higher levels of pain. This may occur because of
significant others showing concern or punishment for expressed
pain, leading to less acceptance, avoidance of pain and higher
levels of pain due to social support (McClelland andMcCubbin
2008; McCracken 2005).

The second hypothesis was also confirmed up to a point, as
the relationship between social support (provided) and PTG
was mediated solely by the level of spiritual resources. In the
past several years, spirituality has become an object of interest
to health psychologists who have claimed to broaden the tra-
ditional biopsychosocial model with spiritual factors
(Pargament et al. 2013). Spirituality may also be relevant for
individuals struggling with chronic diseases by helping them
to accept their condition, find meaning and seek support in a
higher power, which has been observed especially among ar-
thritis patients (Abraido-Lanza et al. 2004). Furthermore, en-
gagement in spiritual issues is beneficial when confronting
pain and appears to be the most commonly used method of
coping in this patient group (Matthews et al. 2001). It might
also be relevant to differentiate between religiousness and
spirituality. Religion could be defined as a system of faith

Received/
Provided support

Hedonis�c
and vital resources

Spiritual
resources

Family
resources

Economical
-poli�cal resources

PTG

a b

c/c’

a b

Fig. 1 Hypothesised relationships between analysed variables
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recognizing a higher power where performance of faith-related
activities and social practices often take place (Pargament et al.
2013). On the other hand, spirituality is seen as search and ex-
pression of meaning, connectedness to self, others, and nature
and search for the divine. Religion is not necessarily part of
spirituality, while a form of spirituality is generally incorporated
in religion. The sample in this study consisted of Polish patients
and it might be worth mentioning that over 90% of the popula-
tion in Poland is religious (Central Statistical Office of Poland
2015). Thus, the measured spirituality and its relation to social
support and PTG could be influenced by the possibility that
many participants might be religious. Regarding PTG, several
authors have found a positive association between spirituality
and this positive phenomenon (e.g., Currier et al. 2012;
Garland et al. 2007; Gerber et al. 2011; Taku and Cann 2014).
When it comes to arthritis patients, one study showed that spir-
ituality was positively related to PTG and that it also mediated
the relationship between a return to religion (as stress-coping
strategy) and PTG among arthritis patients (Rzeszutek et al.
2017b). In our study, a link was observed between PTG and
the spiritual resources (defined by the COR theory as some in-
trapsychic properties) of an individual, which indicates further
direction for research in this area.

Finally, we did not observe statistically significant relationship
between sociodemographic and clinical variables with PTG
among our participants. It is especially interesting that illness
duration was not associated with PTG in our sample, which
has also been observed in other studies on PTG in this patient
group (Rzeszutek et al. 2017b). There is no agreement on the
time elapsed after trauma for growth to occur (Linley and Joseph
2004), which is particularly discussed in the case of illness-
related trauma: authors observed positive (Sears et al. 2003),
negative (Gunst et al. 2016) or lack of relationship (Bellizzi
and Blank 2006) between time since disease diagnosis and
PTG. Tedeschi and Calhoun (1996, 2004) mentioned that PTG
is not a static outcome but a complex process, rather unlikely to

occur shortly after trauma, which may explain the aforemen-
tioned inconclusive findings. Łuszczyńska et al. (2012) specified
that PTG shortly after a chronic or terminal illness diagnosis may
act as a palliative response to a life threat, but in the long per-
spective may be linked to more profound positive life changes.
However, this latter hypothesis can be verified only in longitudi-
nal studies, which are still scarce in PTG research, including
studies on PTG among arthritis patients.

Strengths and Limitations

This theory-driven study is the first to explore the link be-
tween social support and PTG among arthritis patients from
the perspective of the COR theory, which is its strength.
However, a few limitations should be mentioned. First, rela-
tively few medical variables were controlled among the par-
ticipants. Additionally, the cross-sectional design of the study
precludes causal interpretation of the obtained results. In par-
ticular, taking the aforementioned shortcomings into account,
we were not able to assess the resource loss or resource gain
over time among the participants, only the level of subjective-
ly evaluated resources. Finally, the study sample was hetero-
geneous in terms of arthritis diagnosis and duration of the
disease. Future studies should be based on a more homoge-
nous study sample in this regard.

Conclusion

Despite its limitations, the results of this study increase the
understanding and knowledge of the psychological aspects
of arthritis and contribute to the literature by exploring the link
between social support and PTG in a COR framework. It
seems that providing support may be related to positive

Table 3 The results of regression analysis of relationships between received and provided support and PTG mediated by the levels of resources

Support Resources Path a Path b Path c

B t p B t p B t p Indirect effect

Received Hedonistic and vital .23 .51 .608 .05 1.52 .131 total .03 .18 .855 −.06÷.09
Spiritual .26 .92 .359 .21 4.44 .001 direct −.03 −.19 .848 −.08÷.23
Family .36 .92 .359 .02 .43 .667 −.04÷.07
Economical and political .30 .82 .414 −.03 −.68 .499 −.09÷.04

Provided Hedonistic and vital .90 1.57 .118 .05 1.52 .130 total .30 1.38 .170 −.05÷.19
Spiritual .88 2.48 .014 .21 4.39 .001 direct .08 .40 .692 .02÷.40

Family 1.75 3.63 .001 .01 .35 .730 −.13÷.19
Economical and political 1.07 2.29 .023 −.31 −.68 .497 −.19÷.08

B, unstandardized regression coefficients; t, test of predictor’s significance; p – statistical significance
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consequences in the form of PTG among arthritis patients and
that spiritual resources are of significant value in this process.
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