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[Abstract]

traumatic stress disorder and posttraumatic growth in adolescents. Methods: The Child PTSD Symptom Scale, Emotion

Objective: To explore the moderating effect of emotion regulation strategies on the relationship between post-

Regulation Strategies Scale and Posttraumatic Growth Inventory were adopted to investigate 302 adolescents at 14 months
after Ya’ an earthquake. Results: PTSD and reappraisal at 14 months after earthquake have a positive effect on PTG at 14
months after earthquake. In addition, the interaction between PTSD and suppression at 14 months after earthquake also pre-
dicted positively the PTG at 14 months after earthquake. Conclusion: The suppression moderated the relationship of PTSD
to PTG at 14 months after earthquake. For the individuals who use less suppression strategies, the predictive effect of PTSD

on PTG is not significant, but PTSD have a positive effect on PTG among those who adopt more suppression strategies.
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