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Introduction
Trauma, either natural or man-made causes injury or wound. 

It is in fact, a Greek word meaning “wound” which was initially 
used just to explain an external injury; subsequently it was 
used to describe the internal wounds: which were sustained by 
the psyche and hence remained invisible. Wound of any kind 
can be fatal, however if it is external and observable; it can be 
recognized without much efforts and can be dealt with openly. 
On the other hand Internal wounding is hardly ever seen clearly 
and therefore cannot be easily treated. The internal wounding 
caused and signified by trauma is certainly characterized as being 
unexpressed or inexpressible [1]. Hence trauma can be termed 
as an emotional wound, caused by some gruesome incident or 
repeated frightening/ unpleasant events in life that may leave 
long-term effects on an individual, upsetting the course of sturdy, 
physical, emotional, spiritual and intellectual growth. Similarly, if 
we probe into the psychiatric literature, a trauma is defined as a 
sudden, life threatening incident, in which a person gets shocked, 
horrified, or helpless and holds such incidents as personal 
experience or witnessing brutal attacks [2].

Adolescence is actually considered a vulnerable stage since it 
is a transition period between childhood and adulthood. Being in 
a transitional period makes adolescents a very delicate group in 
the face of trauma. This transition and development is biological 
yet has a very large psychosocial component. One of these great 
changes is the tendency of adolescents to become independent 
and self-determining by establishing and developing their own 
definition of self and who they want to be. Trauma followed 
by PTSD can delay these developmental processes by causing 
the opposite of what adolescents long for. They may become 
dependent on parents and others, which may trigger them to 
find relief in substance abuse, and anti-social behavior. Hence, 
considering the sensitivity of this developmental stage of life lot 
of attention has been paid to adolescents’ trauma experience in 
the last two decades [3].

History reveals and experiences have shown that some 
victims of the said incidents tolerate the adversities without any 
detrimental emotional consequences; however various sufferers 
get traumatized by such events in quite an insidious manner 
contributing to the development of lasting physiological and 
mental health ailments. Symptoms of such problems may include 
recurring and distressing dreams, night mares or thoughts of 

the occurrence, constant escaping of stimuli connected with the 
trauma, amplified startle reaction, and a sense of foreshortened 
outlook and future prospect, which can be classified as 
Posttraumatic Stress Disorder [4]. After facing or witnessing 
some serious trauma, many adolescents report symptoms of 
posttraumatic stress [5]. Posttraumatic stress disorder (PTSD) is 
amongst the leading mental health problems after witnessing or 
confronting a serious traumatic event.

Comprehensively, social support is a system of close family 
members, peers, co-workers, neighbors and each one who can 
be approached or is helpful in a case of emergency. At a glance, 
members of the family are said to be foremost selection to give 
each form of social support and has such a role in someone’s 
perception of social support that will never be replaced by anyone 
else, other than that person. Social support means purpose and 
value of social relations and might influence the manner of coping 
with stressful situations. In view of many previous studies, social 
support plays a role of buffer thus lessening or preventing the 
appearance of stress. A lot of previous researches have confirmed 
that social support has a link with initiation of posttraumatic 
stress disorder. Powerful social support gives protection to 
persons against mental disorders and also assists psychological 
improvements after trauma and destruction. Thus, social support 
might have long lasting impact on lessening the influences of any 
disaster or trauma. 

Several advantages of social support has been proved in 
many past researches from many kinds of cultures like a sample 
consisting of males and females of Norwegian population [6] 
as well as a sample consisting of American adolescents. Social 
support is particularly significant in improvement from mental 
sufferings whenever a person face traumatic events and harsh 
stress. For instance, presence of social support will provide 
comfort in experience of traumatic hurricane in adolescent 
sample [7]. In recent years, psychologists have become interested 
in people’s orientations to life. This refers to the reasons behind 
what we do. One psychologist who has pioneered research into 
this topic is Veronika Huta at the University of Ottawa. Huta says 
that there are two main orientations to life. Optimism is described 
as a set of positive beliefs about the forthcoming life. Whereas, 
pessimism is described as anticipations about bad outcomes [8]. 
Some previous studies in relation to trauma and its assumed 
outcomes are explained below.
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The aim of a previous study was to explore perceived 
posttraumatic growth (PTG) and its associations with potentially 
traumatic events (PTEs), dispositional optimism, perceived 
social support, posttraumatic stress disorder (PTSD) symptoms, 
and satisfaction with life (SWL) among adolescent refugees and 
asylum seekers. The results of that study concluded that PTG 
was positively associated with dispositional optimism and social 
support. It was discovered that dispositional optimism and social 
support positively predicted PTG. Whereas PTG was also positively 
related with SWL [9]. In a previous study, differences were 
explored in personality and daily life experiences of traumatized 
(n= 26) versus non traumatized (n= 30) college students. Study 
participants completed a variety of personality measures as well 
as a 28–day experience sampling study assessing daily activities, 
emotions, and physical health. Earlier age of trauma was 
associated with more pathological outcomes: lower self–esteem 
and psychological well–being, more anxiety, more pessimism, 
and emotional constriction of positive mood [10].
Operational Definitions of study variables
Post-Traumatic Stress Disorder 

Post-traumatic stress disorder (PTSD) is a debilitating 
psychological condition triggered by a major traumatic event, 
such as rape, war, a terrorist act, death of a loved one, a natural 
disaster, or a catastrophic accident. High score on UCLA PTSD 
Reaction Index [11] will indicate PTSD positive and low score 
on the scale will indicate PTSD negative individuals among 
adolescents.
Social Support 

Social support is the perception and actuality that one is 
cared for, has assistance available from other people, and that 
one is part of a supportive social network [12]. High scores on 
Multidimensional Scale of Perceived Social Support [12] will 
indicate high social support and low score on the scale will 
indicate low social support among adolescents.
Life Orientation
a. Optimism is described as a set of positive beliefs about the 

forthcoming life [13].
b. Pessimism is described as anticipations about bad outcomes 

[14].
Method 
Hypotheses of present study: Following hypothesis are 
formulated for the study
i. There will be a negative relationship between posttraumatic 

stress disorder and social support among adolescents.
ii. There will be a negative relationship between posttraumatic 

stress disorder and optimism whereas positive relationship 
between posttraumatic stress disorder and pessimism 
among adolescents. 

iii. There will be a positive relationship between perceived 
social support and optimism whereas negative relationship 
between perceived social support and pessimism among 
adolescents.

iv. Traumatized and non traumatized adolescents are different 
on posttraumatic stress disorder, social support and life 
orientation on the basis of gender.

Sample
Convenient sampling was used to collect data for this 

research. The sample of the study consisted of three hundred 
(N=300) adolescents including one hundred and fifty boys (n=150) 
and one hundred and fifty girls (N=150) with age ranges of 12-18 
years. The non-traumatized sample was selected from Islamabad 
and traumatized sample was selected from Peshawar.
Research Instruments
Following instruments were used to conduct the study:
Demographic Sheet (Appendix A): The demographic sheet was 
formed to investigate various demographic variables including 
gender, age, educational level, birth order, family system, and 
number of siblings and parent’s level of education.
UCLA PTSD Reaction Index for DSM-V: The scale UCLA PTSD 
Reaction Index for DSM-V will be applied in the present research. 
The scale was developed by Pynoos, M.P.H, and Steinberg (2013). 
The scale is consisted of 31 items and it is Likert type scale. In 
this scale there are 27 items to assess PTSD symptoms and 4 
additional items to assess Dissociative Subtype. The scale has 
established psychometric properties.
Multidimensional Scale of Perceived Social Support 

The Multidimensional Scale of Perceived Social Support 
developed by Zimet, Dahlem, Zimet and Farley (1988) will be used 
in the current research. The scale consisted of 12 items and three 
subscales including family support (item no: 3, 4, 8 and 11), friend 
support (item no: 1, 2, 5 and 10), and significant others support 
(item no: 6, 7, 9 and 12). The scale has established psychometric 
properties.
Youth Life Orientation Test

The Youth Life Orientation Test (YLOT) developed by Eye et 
al. (2005) was used to assess optimism-pessimism dimensions 
of adolescent’s personality. Participants were asked to rate how 
accurate the responses are for them on a four point scale. The 
measure is composed of 6 items assessing optimism, 6 items 
assessing pessimism and 2 filler items. Specifically, participants 
were asked to respond by coloring in the circle describes them 
to be the best. The YLOT was intended to produce three scores: 
an optimism score, a pessimism score, and a total score. Larger 
score on any sub-scale indicated greater level of that construct. 
The scale has established psychometric properties.
Ethics, Data Collection and Data Analysis

Written informed consent was obtained from participants of 
the study to be a part of this research and the confidentiality of 
their personal data was assured. Data was collected by UCLA PTSD 
RI (DSM 5), Multidimensional Scale of Perceived Social Support 
(MSPSS) and Youth Life Orientation Test (Y-LOT) questionnaires. 
After data collection all the instruments were scored, coded and 
entered in the statistical package for social sciences (SPSS) version 
23.0 for analysis. 
Results

Table 1 characterizes the division of total sample on the basis 
of gender, age, socioeconomic status and trauma category. The 
age range of sample is 12-18 years. As the table shows, males 
make up about 50% and females make up about 50% of the 
total sample. Among 300 of the study sample, about 22% of the 
individuals lie in early adolescence age range, about 46% of the 
individuals lie in middle adolescence age range and about 32% of 
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the individuals lie in late adolescence age range. Approximately 
7% of the sample belonged to lower class, 80% of the sample 
belonged to middle class and about 13% of the participants 
belonged to upper class. The trauma category distribution of 
sample is equal i.e., traumatized adolescence (50%) and non-
traumatized (50%) adolescents. However on the basis of scores 
on UCLA PTSD RI DSM-V traumatized adolescence are divided 
into two categories of PTSD positive (19%) and PTSD negative 
(31%). 

Table 1: Socio-demographic characteristics of the study 
population (N=300).

Variables N %
Gender

Male 150
Female 150 5050

Age
Early adolescence (12-14 years old) 66 22

Middle adolescence (15 and 16 years old) 137 46
Late adolescence (17 and 18 years old) 97 32

Socioeconomic status
Lower class 20 7
Middle class 227 80
Upper class 38 13

Trauma category
Traumatized adolescence (PTSD positive) 57 19

Traumatized adolescence (PTSD negative) 93 31

Non-traumatized adolescence 150 50

The results of the Table 2 show that all instruments i.e., 
UCLA PTSD Reaction Index for DSM-V, Multidimensional Scale 
of Perceived Social Support and Youth Life Orientation Scale 
have high alpha coefficient reliabilities. The reliability for UCLA 
PTSD Reaction Index for DSM-V is .78; Multidimensional Scale of 
Perceived Social Support is .98 and Youth Life Orientation Scale is 
.59. These values indicate moderate to good reliabilities.

Table 3 illustrates the results of correlation between UCLA 
PTSD Reaction Index for DSM-V, Multidimensional Scale of 
Perceived Social Support and Youth Life Orientation Scale among 
adolescents. The results show significant negative correlation 
between PTSD and social support, significant negative correlation 
between PTSD and optimism whereas significant positive 
correlation between PTSD and pessimism among adolescents. 
The results also show significant positive correlation between 
perceived social support and optimism whereas significant 
negative correlation between perceived social support and 
pessimism among adolescents. Significant negative correlation 
exists between optimism and pessimism among adolescents.

Table 4 shows regression analysis to study the predictive 
value of posttraumatic stress disorder and social support on life 
orientation. The table depicts that posttraumatic stress disorder 
(β = .21, t= 2.1, p< .01) and social support (β = .40, t= 0.6, p< 
.01) are significant predictors of life orientation in adolescents. 
The value of R2 shows that 38% of variance is accounted for in 
life orientation by both posttraumatic stress disorder and social 

Table 2: Alpha Reliability, Mean, Standard deviation, 
Skewness and Kurtosis of UCLA PTSD Reaction Index 
for DSM-V, Multidimensional Scale of Perceived Social 
Support and Youth Life Orientation Scale (N=300) 
Note. PRI: UCLA PTSD Reaction Index for DSM-V, MSPSS: 
Multidimensional Scale of Perceived Social Support, YLOT: Youth 
Life Orientation Test

Scales a M SD Min Max Skew Kurt
PRI 0.78 44 25 9 81 -0.02 -1.8

MSPSS 0.98 47 21 6 65 -1 -0.8
YLOT 0.59 39 6.7 25 71 0.7 1.4

Table 3: Correlation matrix of UCLA PTSD Reaction Index for 
DSM-V, Multidimensional Scale of Perceived Social Support and 
Youth Life Orientation Scale (N=300)
Note: PRI: UCLA PTSD Reaction Index for DSM-V, MSPSS: 
Multidimensional Scale of Perceived Social Support, YLOT: Youth 
Life Orientation Test **p<0.01

S.No. Scales 1 2 A B

I PRI - -0.57** -0.10** 0.15**

II MSPSS  - 0.10** -0.30**

III YLOT     
A Optimism  

-
-0.21**

B Pessimism    -

Table 4:  Multiple Regression to study the impact of Posttraumatic 
stress disorder and social support on life orientation (N=300) 
Note. CI = confidence interval.

Life Orientation
Model 1

Variables B 95 % CI
Constant 43.12 [40,46]

Posttraumatic stress disorder [-.09 , -.02]
Social support [-.05 , .02]

R2 0.38
F 5.89

support. The above stated prediction is significant at F (5.89) 
and p< .01. Table 5 shows difference between male and female 
adolescents in terms of UCLA PTSD Reaction Index for DSM-V, 
Multidimensional Scale of Perceived Social Support and Youth 
Life Orientation Scale among adolescents. The results indicate 
that males have slightly high rates of PTSD than females. Whereas 
males have significantly high rates of social support as compared 
to females. The results further explain that males and females 
have approximately equal rates of optimism and pessimism as no 
significant differences are observed.

Table 6 shows difference between traumatized and non-
traumatized adolescents in terms of UCLA PTSD Reaction Index 
for DSM-V, Multidimensional Scale of Perceived Social Support 
and Youth Life Orientation Scale among adolescents. The results 
indicate that traumatized adolescents have significantly high 
rates of PTSD than non-traumatized adolescents. Traumatized 
adolescents have significantly high rates of social support as 
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compared to non-traumatized adolescents. The results further 
explain that traumatized and non-traumatized adolescents have 
approximately equal rates of optimism and pessimism as no 
significant differences are observed.

Table 5: Difference between Male (n=150) and Female (n=150) 
adolescents in terms of UCLA PTSD Reaction Index for DSM-V, 
Multidimensional Scale of Perceived Social Support and Youth Life 
Orientation Scale (N=300)
Note. PRI: UCLA PTSD Reaction Index for DSM-V, MSPSS: 
Multidimensional Scale of Perceived Social Support, YLOT: Youth 
Life Orientation Test

Gender
Males
n= 150

Females
n=150

95% CI

Scales M SD M SD t Df P LL UL Levene’s t
PRI 44.8 24.6 44.3 25.5 .17 298 .08 -5.2 6.1 3.0

MSPSS 52.3 18.6 42.5 23.7 3.9 298 .00 4.9 14.6 57.2
YLOT

Optimism 8.7 3.1 8.5 2.6 .82 298 .18 -.38 .92 1.7
Pessimism 15.9 3.9 15.8 3.6 .13 298 .31 -.80 .92 1.0

Table 6: Difference between Traumatized (n=150) and Non-
traumatized (n=150) adolescents in terms of UCLA PTSD Reaction 
Index for DSM-V, Multidimensional Scale of Perceived Social 
Support and Youth Life Orientation Scale (N=300)
Note. PRI: UCLA PTSD Reaction Index for DSM-V, MSPSS: 
Multidimensional Scale of Perceived Social Support, YLOT: Youth 
Life Orientation Test

Trauma Category
      Traumatized

     n= 150
    Non-traumatized

    n=150
95% CI

Scales M SD M SD t P LL UL Levene’s t
PRI 19.9 4.3 69.2 4.2 10.5 .00 -50 -48 .71

MSPSS 60.1 3.0 34.7 25 12.3 .00 21 29 51
YLOT

Optimism 8.7 2.8 8.5 2.8 0.42 .27 -.51 .79 1.1
Pessimism 15.9 3.7 15.8 3.8 0.13 .63 -.80 .92 .22

Discussion
Present study was conducted to find the relationship 

of posttraumatic stress disorder and social support on life 
orientation of traumatized adolescents. Moreover hypotheses 
were based on differences in rates of these variables among 
traumatized and non-traumatized adolescents as well as among 
male and female adolescents. Convenient sampling was used to 
collect data for this research. The sample of the study consisted 
of three hundred (N=300) adolescents including one hundred 
and fifty boys (n=150) and one hundred and fifty girls (N=150) 
with age ranges of 12-18 years. The non-traumatized sample was 
selected from Islamabad and traumatized sample was selected 
from Peshawar. The data was collected by using UCLA PTSD RI 
(DSM 5), Multidimensional Scale of Perceived Social Support 
(MSPSS) and Youth Life Orientation Test (Y-LOT). 

Data characterizing the division of total sample on the basis of 
gender, age, socioeconomic status and trauma category explains 
that the age range of sample is 12-18 years. As the table shows, 
males make up about 50% and females make up about 50% of the 
total sample. Among 300 of the study sample, about 22% of the 
individuals lie in early adolescence age range, about 46% of the 
individuals lie in middle adolescence age range and about 32% of 

the individuals lie in late adolescence age range. Approximately 
7% of the sample belonged to lower class, 80% of the sample 
belonged to middle class and about 13% of the participants 
belonged to upper class. The trauma category distribution of 
sample is equal i.e., traumatized adolescence (50%) and non-
traumatized (50%) adolescents. However on the basis of scores 
on UCLA PTSD RI DSM-V traumatized adolescence are divided 
into two categories of PTSD positive (19%) and PTSD negative 
(31%). 

Internal consistency was also determined through alpha 
coefficients for all the scales. The results show that all instruments 
i.e., UCLA PTSD Reaction Index for DSM-V, Multidimensional 
Scale of Perceived Social Support and Youth Life Orientation Scale 
have high alpha coefficient reliabilities. The reliability for UCLA 
PTSD Reaction Index for DSM-V is .78; Multidimensional Scale of 
Perceived Social Support is .98 and Youth Life Orientation Scale 
is .59. These values indicate moderate to good reliabilities. The 
results show significant negative correlation between PTSD and 
social support. This proves the hypothesis that there will be a 
negative relationship between posttraumatic stress disorder and 
social support among adolescents.

Past research has also shown that, “even when stress is 
toxic, supportive parenting, positive peer relationships, and 
the availability and use of community resources can foster 
positive adaptation” [15]. That is, adolescents can learn to 
demonstrate resilience and to thrive when supported by trusted, 
nurturing, competent, and caring adults who offer positive 
guidance; provide opportunities for productive decision-making 
and constructive engagement in various social contexts; and 
promote the development of self-regulation, self-reflection, 
self-confidence, self-compassion, and character [16]. The results 
also explain significant negative correlation between PTSD and 
optimism whereas significant positive correlation between 
PTSD and pessimism among adolescents. Optimism represents 
positive aspect of life orientation whereas pessimism represents 
negative aspect of life orientation. This proves the hypothesis 
that there will be a negative relationship between posttraumatic 
stress disorder and optimism whereas positive relationship 
between posttraumatic stress disorder and pessimism among 
adolescents.

The aim of a previous study was to explore perceived 
posttraumatic growth (PTG) and its associations with potentially 
traumatic events (PTEs), dispositional optimism, perceived 
social support, posttraumatic stress disorder (PTSD) symptoms, 
and satisfaction with life (SWL) among adolescent refugees and 
asylum seekers. The results of that study concluded that PTG 
was positively associated with dispositional optimism and social 
support. It was discovered that dispositional optimism and social 
support positively predicted PTG. Whereas PTG was also positively 
related with SWL [17]. In a previous study, differences were 
explored in personality and daily life experiences of traumatized 
(n= 26) versus nontraumatized (n= 30) college students. Study 
participants completed a variety of personality measures as well 
as a 28–day experience sampling study assessing daily activities, 
emotions, and physical health. Earlier age of trauma was 
associated with more pathological outcomes: lower self–esteem 
and psychological well–being, more anxiety, more pessimism, 
and emotional constriction of positive mood [10].

The results also show significant positive correlation between 
perceived social support and optimism whereas significant 
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negative correlation between perceived social support and 
pessimism among adolescents. This proves the hypothesis that 
there will be a positive relationship between perceived social 
support and optimism whereas negative relationship between 
perceived social support and pessimism among adolescents. Social 
support is particularly significant in improvement from mental 
sufferings whenever a person face traumatic events and harsh 
stress [7]. For instance, presence of social support will provide 
comfort in experience of traumatic hurricane in adolescent 
sample [18]. A lot of previous researches have confirmed 
that social support has a link with initiation of posttraumatic 
stress disorder. Powerful social support gives protection to 
persons against mental disorders and also assists psychological 
improvements after trauma and destruction. Thus, social support 
might have long lasting impact on lessening the influences of any 
disaster or trauma. 

The results of this study explained that significant negative 
correlation exists between optimism and pessimism among 
adolescents. Some Previous studies are also consistent with 
the findings.Chang [19] describes optimism and pessimism as 
psychological dimensions in which optimism represents a positive 
bias in perceptions and expectations in favour of positive features 
in life, while pessimism represents a negative bias. Optimists and 
pessimists seem to differ in their health habits their physiological 
response to stimuli, and in their overall psychological behavior 
(e.g., coping strategy, use of social support networks, attribution 
style, and mental health). Optimists have a set of epistemological 
beliefs such as that the world is good and that all human beings 
who inhabit it must work hard to achieve more in life. They believe 
that the future holds positive opportunities with successful 
outcomes for them [20]. This enables them to approach the 
world in a proactive and positive manner. On the other hand, 
pessimists tend to look at the world and future experiences in a 
reactive and negative fashion. They view the world as a place of 
bad experiences and events [21].

Regression analysis of the present study shows the predictive 
value of posttraumatic stress disorder and social support on life 
orientation. The table depicts that posttraumatic stress disorder 
(β = .21, t= 2.1, p< .01) and social support (β = .40, t= 0.6, p< 
.01) are significant predictors of life orientation in adolescents. 
The value of R2 shows that 38% of variance is accounted for in 
life orientation by both posttraumatic stress disorder and social 
support. The above stated prediction is significant at F (5.89) 
and p< .01. The results of the present study also indicate that 
traumatized adolescents have significantly high rates of PTSD 
than non-traumatized adolescents. Traumatized adolescents 
have significantly high rates of social support as compared 
to non-traumatized adolescents. The results further explain 
that traumatized and non-traumatized adolescents have 
approximately equal rates of optimism and pessimism as no 
significant differences are observed. This proves the hypothesis 
that traumatized and non-traumatized adolescents are 
different on posttraumatic stress disorder, social support and 
life orientation. Some studies consistent with the findings are 
described below.

Studies conducted in war zones indicate that exposure to the 
traumatic event leads to the development of PTSD in childhood 
and adulthood [22]. Various other studies have been performed 
to determine the incidence of PTSD consequential of exposure to 
traumatic events. Studies after different conflicts have produced 

results ranging from a high incidence to low incidence of children 
with PTSD who had been exposed to war and conflicts. A study 
on Kuwaiti children who had lived through the Gulf war found 
that 70% of children showed symptoms of PTSD ranging from 
moderate to severe [23]. A study from September 11, 2001, 
conducted by Schuster and others [24], examined 768 adults 
affected by the attacks and interviewed majority of them. The 
researchers assessed the participants’ stress reactions and 
symptoms, and subsequently their behavioral responses. Majority 
of the participants had indicated to turn to social support and 
volunteering and participation in social and community activities. 
Furthermore, majority of the participants in response cared and 
looked after the safety of their close others, made donations, and 
helped other afflicted individuals [24]. 

Several advantages of social support has been proved in 
many past researches from many kinds of cultures like a sample 
consisting of males and females of Norwegian population [6] as 
well as a sample consisting of American adolescents. In second 
research, social support from several resources was said to be 
an important cause of lessening the signs of depression and 
increasing the rates of self-esteem [25]. Furthermore, findings 
suggest that males have slightly high rates of PTSD than females 
while males have significantly high rates of social support as 
compared to females. The results further explain that males 
and females have approximately equal rates of optimism and 
pessimism as no significant differences are observed. 
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