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[ Abstract)
disorder and posttraumatic growth among adolescents after Wenchuan earthquake. Methods: The Child PTSD Symptom

Objective: To explore the moderating effect of resilience on the relationship between posttraumatic stress

Scale, Resilience Questionnaire and Postiraumatic Growth Inventory were adopted. At 1 year after earthquake, 644 adoles-
cents were measured for the first time, and 577 adolescents of which were investigated at 1.5 years after earthquake for the
second time. Results: PTSD symptoms and resilience at 1 year after earthquake had a positively predictive effect on PTG
at 1.5 year after earthquake. In addition, the interaction between PTSD and resilience at 1 year after earthquake also posi-
tively predicted the PTG at 1.5 year after earthquake. Simple effects test showed that for the individual with high resilience,
the PTSD symptoms at 1 year after earthquake has no predictive effect on the PTG at 1.5 year after earthquake, and that for
the individual with low resilience, the PTSD symptoms at 1 year after earthquake showed a positively predictive effect on

PTG at 1.5 year after earthquake. Conclusion: The resilience at 1 year after earthquake moderated the relationship be-

tween PTSD symptoms at 1 year after earthquake and PTG at 1.5 year after earthquake.
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