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Abstract
BACKGROUND 
Studies have indicated that childhood exposure to domestic violence is a common 
factor in posttraumatic growth (PTG) and posttraumatic stress disorder (PTSD), 
but it is unclear whether PTG and PTSD share a common/different underlying 
mechanism.

AIM 
To explore the common/different underlying mechanism of PTG and PTSD.
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METHODS 
Between February 12 and 17, 2020, a nationwide cross-sectional online survey was 
conducted in China among 2038 university students, and a self-administered 
questionnaire was used for the data collection. The data included demographic 
characteristics, such as age, gender, and subjective social economic status, and 
childhood exposure to domestic violence scale that was selected from the Chinese 
version of revised Adverse Childhood Experiences Question, Self-compassion 
Scale, Connor–Davidson Resilience Scale, Posttraumatic Growth Inventory, and 
the Abbreviated PTSD Checklist-Civilian version. A structural equation model 
was used to test the hypotheses.

RESULTS 
Exposure to domestic violence was significantly associated with PTG and PTSD 
via a 1-step indirect path of self-compassion (PTG: β = -0.023, 95%CI: -0.44 to 
-0.007; PTSD: β = 0.008, 95%CI: 0.002, 0.014) and via a 2-step indirect path from 
self-compassion to resilience (PTG: β = -0.008, 95%CI: -0.018 to -0.002; PTSD: β = 
0.013, 95%CI: 0.004-0.024). However, resilience did not mediate the relationship 
between exposure to domestic violence and PTG and PTSD.

CONCLUSION 
PTG and PTSD are common results of childhood exposure to domestic violence, 
which may be influenced by self-compassion and resilience.

Key Words: Self-compassion; Resilience; Domestic violence; Posttraumatic growth; 
Posttraumatic stress disorder; COVID-19

©The Author(s) 2021. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: The present study explored the issue that whether posttraumatic growth 
(PTG) and PT stress disorder (PTSD) have a common underlying mechanism via self-
compassion and resilience. This is the first study that examined the mechanisms 
underlying the association of domestic violence with PTG and PTSD among college 
students during the coronavirus disease-2019 pandemic, providing insights into the 
development of PTG and PTSD in the context of a global pandemic, which emphasize 
unique psychosocial dynamics.

Citation: Chi XL, Huang QM, Liu XF, Huang LY, Hu MJ, Chen ZJ, Jiao C, Stubbs B, Hossain 
MM, Zou LY. Self-compassion and resilience mediate the relationship between childhood 
exposure to domestic violence and posttraumatic growth/stress disorder during COVID-19 
pandemic. World J Psychiatr 2021; 11(11): 1106-1115
URL: https://www.wjgnet.com/2220-3206/full/v11/i11/1106.htm
DOI: https://dx.doi.org/10.5498/wjp.v11.i11.1106

INTRODUCTION
Domestic violence has always been a serious social problem with a high incidence rate. 
Data from the World Health Organization[1] indicate that one-third of women 
worldwide have experienced physical violence, with many of these incidents 
happening in front of children and adolescents, therefore making it even more 
disturbing. Previous studies have consistently demonstrated that children who were 
exposed to domestic violence are significantly associated with an increased risk of 
psychological problems such as posttraumatic stress disorder (PTSD)[2-4].

Although PTSD symptoms in posttraumatic (PT) adolescent groups have been 
reported, many researchers found that PT individuals may also show positive psycho-
logical changes or posttraumatic growth (PTG)[5-7], which is defined as the positive 
psychological changes experienced as a result of the struggle with a traumatic event.

PTSD and PTG following trauma are two completely different psychological 
constructs but may coexist in traumatized individuals, especially individuals who 
were exposed to domestic violence[8,9]. However, few studies have simultaneously 
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examined the mechanisms by which domestic violence affects PTG and PTSD. 
Therefore, it is unclear whether a common mechanism underlies the association 
between domestic violence and PTG/PTSD. To better understand the process of 
reactions to stressful events among young adults and to develop prevention or 
intervention programs, this study aimed to identify factors that mediate the 
association between physical domestic violence and PTG and PTSD. This study further 
examined and compared the mechanisms underlying these associations. It may inform 
future mental health interventions for vulnerable individuals. In addition, this study 
has critical significance as it was conducted amidst the coronavirus disease 2019 
(COVID-19) outbreak, thus it may provide insights into the development of PTG and 
PTSD in the context of a global pandemic. Such insights emphasize unique 
psychosocial dynamics, especially among those who experienced trauma in the past 
and those currently experiencing global psychosocial stressors attributable to the 
pandemic.

Potential mediating role of self-compassion and resilience
The Kumpfer’s resilience framework believes that individuals who encountered the 
traumatic event would gather their own resources to cope with the stress based on 
their cultural context. The more risk factors (such as childhood exposure to domestic 
violence) or the fewer protective factors in the cultural context there are, the higher 
probability individuals perform maladaptively, and vice versa. Hence, the stress would 
be alleviated or strengthened by the cultural context. Then, interactions between 
individuals and the environment would happen to handle stress, which may lead to 
the changes of the internal resources and traits associated with resilience. 
Consequently, the process of resilience influenced by such traits would bring about the 
adaption or maladaptation which may reduce the possibility of developing PTG and 
PTSD[10].

Self-compassion is the ability to treat oneself with the same kindness and 
compassion as one would treat others in the same situation[11] , which was regarded 
as a trait associated with resilience. Existing literature indicated that self-compassion is 
an important predictor of resilience and promoting self-compassion may facilitate 
individual resilience[12-14]. This suggests that individuals with high self-compassion 
can exhibit a higher level of resilience and better adapt and recover when facing stress 
or difficulties. In contrast, individuals with a low level of self-compassion are inclined 
to criticize or reject themselves, which often form negative self-beliefs and low self-
esteem, and feel unworthy of love[15]. These eventually lead to a low level of 
resilience.

Present study
Based on the Kumpfer’s resilience framework and empirical evidence, the present 
study hypothesized that the effect of childhood exposure to domestic violence on PTG 
and PTSD is significantly mediated by self-compassion (hypothesis 1) and resilience 
(hypothesis 2), respectively (1-step indirect path). It was also hypothesized that 
childhood exposure to domestic violence may affect PTG and PTSD via self-
compassion to resilience (hypothesis 3) (2-step indirect path). Specifically, suffering 
from the trauma of COVID-19, children and adolescents who were exposed to 
domestic violence regarded as a risk factor may show a lower level of self-compassion 
compared with those who were not. It would lead to a lower level of resilience, 
increased risk of PTSD, and decreased likelihood of PTG.

MATERIALS AND METHODS
Study participants
Between February 12 and 17, 2020, college students who have been or have not been 
exposed to domestic violence from more than 180 universities in China were recruited 
to participate in this study. Prior to filling out several self-reported questionnaires, all 
volunteers signed an online consent form which was opaque about the aim of the 
study to control the hawthorn effect. Overall, 2500 students from 29 provinces and 
cities of China were invited on the basis of the following inclusion criteria: Being at 
least 18 years of age and fluent in Chinese; however, only 2126 students completed the 
questionnaire (85.04% response rate). Of these 2126 students, 88 were excluded due to 
missing or incomplete responses. Finally, data of the remaining 2038 students (755 
males and 1283 females, mean age: 20.56 ± 1.90) was analyzed. To ensure the adequate 
power, we calculated the sample size using the sampling formula {N = [(Z²)p(1-p)]/d²}
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[16], which determined that at α = 0.05, P = 0.3, and d = 0.03, the sample size needed 
was approximately 896 individuals. The sample size of 2038 in the present study 
should be sufficient.

Procedure
In an attempt to control the pandemic, the government had imposed a nationwide 
lockdown. Hence, this cross-sectional survey was conducted online, which was also 
safer and convenient. For 6 d, students were invited to participate in the survey via 
Tencent’s QQ, WeChat, Weibo, and college-related websites, such as university 
association websites and bulletin board system forums. Participants who clicked the 
survey link would be automatically directed to the questionnaire website page. It 
would not be proceeded to the next page unless participants completed all the items 
on the current page so that there was no missing data for those who completed the 
questionnaire. Participants received 10 RMB via online payment (equivalent to USD 1.5 
at the time) on completion of the survey, which took approximately 20 min. 
Recruitment and data collection procedures were approved by the Human Research 
Ethics Committee (No: 2020005) of Shenzhen University.

Measurement
Dependent variables: The independent variables were PTSD and PTG. PTSD 
symptoms were assessed using the abbreviated PTSD Checklist-Civilian version (PCL-
C)[17,18]. It consists of six items that correspond to six different symptoms. The 
respondents rated the frequencies of symptoms over the past 1 mo on a 5-point Likert 
scale that ranges from 1 (not at all) to 5 (extremely). To assess participants’ PTSD 
related to the COVID-19 pandemic, we revised “stressful experience” in this scale to 
“COVID-19 pandemic” (e.g., “Feeling very upset when something reminded you of 
COVID-19 pandemic from the past”). Higher total scores indicate more severe PTSD 
symptoms. The PCL-C possesses good psychometric with a sensitivity of 0.78 and 
specificity of 0.71[17]. In the present study, the results indicated a good internal 
reliability (Cronbach’s α = 0.81) of this scale.

PTG was assessed using the 21-item Posttraumatic Growth Inventory (PTGI)[19]. It 
includes five dimensions: Relating to others (seven items), new possibilities (five 
items), personal strength (four items), spiritual change (two items), and appreciation of 
life (three items). Previous studies conducted by two different research groups 
indicated that few persons, including Chinese college students, expressed religious 
beliefs and spiritual change (two items); therefore, these items were deemed not 
applicable to the local culture and were finally excluded from this study[20,21]. All 
items were rated on a 6-point scale ranging from 0 (no change) to 5 (complete change). 
Sum scores were obtained, ranging from 0 to 95, with higher scores representing 
higher levels of PTG. The inventory in prior studies was found to have good psycho-
metric properties in the Chinese context with an internal reliability of 0.88[22-24]. In 
this study, the internal reliability of the inventory was 0.95 and the internal reliabilities 
for the 4 subscales were 0.88, 0.86, 0.81, and 0.82, respectively.

Independent variable: The independent variable was childhood exposure to domestic 
violence, which was selected from the Chinese version of the revised Adverse 
Childhood Experiences Question. More specifically, this scale was used to measure 
domestic violence experienced in the first 18 years of life[25,26]. It contains 4 items and 
each item was rated on a 5-point scale ranging from 1 to 5 (1 = never, 2 = once or twice, 
3 = sometimes, 4 = often, and 5 = very often). The total scores were used, with higher 
scores representing a higher frequency of exposure to domestic violence. The Chinese 
version of the revised Adverse Childhood Experiences Question possesses good 
psychometric properties with an internal reliability of 0.83[26]. In this study, the 
internal reliability of the scale was good (Cronbach’s α = 0.84).

Mediation variables: The mediation variables were self-compassion and resilience. 
Self-compassion was assessed using the Self-compassion Scale, which has 26 items on 
6 dimensions: Self-kindness (5 items), self-judgment (5 items), common humanity (4 
items), isolation (4 items), mindfulness (4 items), and over-identification (4 items). All 
items were rated on a 5-point scale ranging from 1 (almost never) to 5 (almost always). 
Self-judgment, isolation, and over-identification should be scored in reverse, then a 
grand mean was computed based on the mean of all six subscales, with higher scores 
reflecting a greater level of self-compassion. This scale was adapted in Chinese, with 
good reliability (Cronbach’s α = 0.96) and validity reported among Chinese 
adolescents and college students[27-29]. In this study, the internal reliability of the 
scale was good (Cronbach’s α = 0.87), and the internal reliabilities for the 6 subscales 



Chi XL et al. Common mechanism of PTG and PTSD

WJP https://www.wjgnet.com 1110 November 19, 2021 Volume 11 Issue 11

were 0.81, 0.65, 0.68, 0.75, 0.81, and 0.66, respectively, indicating an acceptable 
reliability.

Resilience was assessed using a short version of the Connor–Davidson Resilience 
Scale (CD-RISC). It reflects the ability to tolerate experiences, such as change, personal 
problems, illness, pressure, failure, and painful feeling[30]. Participants responded to 
10 items on a 5-point Likert scale (0 = not true at all to 4 = true nearly all of the time), 
with total scores ranging from 0 to 40 (higher points indicate greater resilience 
capacity). This original scale in Chinese was adapted and reported with good 
reliability (Cronbach’s α = 0.88) and validity[31,32]. In this study, the results indicated 
an excellent internal consistency (Cronbach’s α = 0.92).

Statistical analysis
First, the mean ± SD or distribution was calculated for all variables. Second, partial 
correlations were performed to examine the association between domestic violence 
and PTG, PTSD, self-compassion, and resilience while controlling the age, gender, 
subjective social economic status, and family structure. Third, to examine the 
mediating role of self-compassion and resilience in the relationship between domestic 
violence and PTG and PTSD, a series of structural equation models were built. First, 
we established a direct model from domestic violence to PTG and PTSD and relational 
paths among PTG and PTSD were then added. Second, based on the direct model, an 
indirect model with the mediators (self-compassion and resilience) inserted between 
domestic violence and PTG and PTSD was built. In this indirect model, the predictive 
paths from self-compassion to resilience were added. The specific mediation pathways 
were presented as below: domestic violence → self-compassion → resilience → 
PTG/PTSD; domestic violence → resilience → PTG/PTSD; domestic violence → self-
compassion → PTG/PTSD. Finally, a parsimonious model constraining non-
significant paths to zero was built to further identify the indirect effect of domestic 
violence and PTG/PTSD via self-compassion and resilience. In the process of path 
analysis, all aforementioned variables were treated as observed variables in terms of 
their total scores, with controlling the cofounders as above. For all pathways, 
standardized direct, specific indirect, total indirect, and total effects were estimated. 
Standardized values were reported for all estimations. The goodness of fit was 
assessed using the following fit indices: Comparative fit index (CFI), Tucker-Lewis 
index (TLI), root mean square error of approximation (RMSEA), and standardized root 
mean square residual (SRMR). Thresholds used were as follows: For CFI and TLI, 
excellent fit > 0.95 and moderate fit > 0.90; for RMSEA and SRMR, excellent fit < 0.05 
and moderate fit < 0.08.

RESULTS
Descriptive statistics and correlations of variables 
The descriptions of cofounders are as follows: Gender, 755 males and 1286 females; 
age, 20.56 (SD = 1.90) years; subjective social economic status, 4.85 (SD = 1.38); family 
structure, 1859 intact families and 179 non-intact families. Table 1 shows the mean ± 
SD for all variables, as well as results from partial correlation analyses between every 
two variables (domestic violence, self-compassion, resilience, PTG, and PTSD). The 
mean variable values were as follows: PTG, 60.97 (SD = 16.95); PTSD, 11.79 (SD = 4.25); 
resilience, 35.45 (SD = 6.62); self-compassion, 84.75 (SD = 11.88); and domestic 
violence, 4.76 (SD = 1.72). Further, the results of partial correlations while controlling 
the age, gender, subjective social economic status, and family structure, showed that 
PTG was significantly positively correlated with self-compassion and resilience (P < 
0.001), but significantly negatively correlated with domestic violence (P < 0.001). 
Moreover, PTSD had a positive association with domestic violence (P < 0.001), but 
negatively correlated with resilience and self-compassion (P < 0.001). Similarly, 
resilience was significantly positively correlated with self-compassion (P < 0.001), 
whereas resilience and self-compassion were negatively correlated with domestic 
violence (P < 0.001).

Indirect effect analysis 
First, the results indicated that domestic violence had a direct effect on PTG and PTSD. 
This model fits the data better (χ2 = 424.026, df = 49, P = 0.000, CFI = 0.966, TLI = 0.951; 
RMSEA = 0.061, 90%CI (0.056, 0.067), SRMR = 0.024), while controlling the age, 
gender, subjective social economic status, and family structure. Results from the path 
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Table 1 Descriptive statistics and correlation analyses among posttraumatic growth, posttraumatic stress disorder domestic violence, 
self-compassion, and resilience

Variable mean ± SD 1 2 3 4 5

PTG 60.97 ± 16.95 1

PTSD 11.79 ± 4.25 0.02 1

Resilience 35.45 ± 6.62 0.32c -0.28c 1

Self-compassion 84.75 ± 11.88 0.33c -0.34c 0.56c 1

Domestic violence 4.77 ± 1.72 -0.10c 0.09c -0.08c -0.56c 1

aP < 0.05.
bP < 0.01.
cP < 0.001.

analysis showed that domestic violence was negatively associated with PTG (β = -
0.100, 95%CI: 0.147 to -0.052, P < 0.001) and positively associated with PTSD (β = 0.083, 
95%CI: 0.033 to 0.135, P < 0.005). This indicated that domestic violence was a common 
factor in PTG and PTSD.

Based on the results of the direct effect model, an indirect effect model was 
established controlling the cofounders as above. The results indicated a complete 
model with fit indices as follows: χ2 = 891.522, df = 128, P < 0.001, CFI = 0.960, TLI = 
0.943; RMSEA = 0.054, 90%CI (0.051-0.057), SRMR = 0.045. The path analysis showed 
that the paths between domestic violence and resilience were non-significant, and the 
remaining paths were statistically significant. Next, we removed the non-significant 
path above; constraining these paths to zero caused no degradation in fit. Using these 
procedures, a parsimonious model was built (Figure 1) controlling the cofounders as 
above. The result also indicated a good model with the following fit indices: χ2 = 
891.564, df = 129, P = 0.000, CFI = 0.960, TLI = 0.943; RMSEA = 0.054, 90%CI (0.051 to 
0.057), SRMR = 0.045. The path analysis showed that domestic violence was 
significantly negatively related to PTG via a 1-step indirect path of self-compassion (β 
= -0.023, 95%CI: -0.044 to -0.007, P < 0.01) and by one 2-step indirect path of self-
compassion to resilience (β = -0.008, 95%CI: -0.018 to -0.002, P < 0.05). Domestic 
violence was significantly positively related to PTSD via a 1-step indirect path of self-
compassion (β = 0.008, 95%CI: 0.002 to 0.021, P < 0.07) and by one 2-step indirect path 
of self-compassion to resilience (β = 0.013, 95%CI: 0.004 to 0.024, P < 0.01). The detailed 
information is listed in Table 2. These findings suggest that self-compassion to 
resilience mediates the relationship between domestic violence and PTG and PTSD 
and that the mechanisms underlying the association between domestic violence and 
PTG and PTSD are similar.

DISCUSSION
This study examined the mechanisms underlying the relationship between childhood 
exposure to domestic violence and PTG and PTSD among Chinese college students 
during the COVID-19 pandemic. The findings of this study indicated that childhood 
exposure to domestic violence was significantly associated with PTG and PTSD[4,20]. 
Furthermore, these associations were significantly mediated by self-compassion (1-
step indirect path) and from self-compassion to resilience (2-step indirect path). These 
results suggested that there were similar indirect paths from childhood exposure to 
domestic violence to PTSD and PTG. Possible explanations for these results are 
elaborated below.

First, childhood exposure to domestic violence was directly associated with PTG 
and PTSD, which further supports Kumpfer’s resilience framework. According to the 
theory, when individuals are under stress, those with more protective factors can 
easier get through the crisis, but those with more risk factors may become malada-
ptive.

Furthermore, this study found that childhood exposure to domestic violence had a 
positive association with PTSD and a negative association with PTG via a 1-step 
indirect path of self-compassion (supported hypothesis 1). Individuals with high self-
compassion are more likely to pay attention to the positive aspects of the struggle with 
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Table 2 Bootstrapping indirect effect and 95% confidence interval for multiple mediation model

Indirect effect Estimated effect 95%CI Relative mediation effect
Dependent variable: PTG

Total indirect -0.032b (-0.055, -0.010) 32.99%

Specific indirect 1 0.000 (-0.006, 0.004) 0%

Specific indirect 2 -0.023b (-0.044, -0.007) 23.71%

Specific indirect 3 -0.008a (-0.018, -0.002) 8.25%

Dependent variable: PTSD

Total indirect 0.022b (0.007, 0.039) 28.95%

Specific indirect 1 0.001 (-0.007,0.008) 1.32%

Specific indirect 2 0.008a (0.002, 0.021) 10.53%

Specific indirect 3 0.013b (0.004, 0.024) 17.11%

n = 2038. Bootstrap sample size = 5000.
aP < 0.05.
bP < 0.01.
cP < 0.001.
Total indirect: domestic violence → posttraumatic growth/posttraumatic stress disorder (PTG/ PTSD); Specific indirect 1: domestic violence → resilience 
→ PTG/PTSD; Specific indirect 2: domestic violence → self-compassion → PTG/PTSD; Specific indirect 3: domestic violence → self-compassion → 
resilience → PTG/PTSD. PTG: Posttraumatic growth; PTSD: Posttraumatic stress disorder.

Figure 1 Multiple indirect effects model after controlling age, gender, subjective social economic status, and family structure. aP < 0.05, bP 
< 0.01, cP < 0.001. PTG: Posttraumatic growth; PTSD: Posttraumatic stress disorder.

trauma and positively reframe their understanding of the PT world[8]. These strategies 
can be used to help adolescents find meaning, recover from negative emotions, and 
realize PTG, and vice versa[21]. Additionally, we identified a 2-step indirect path from 
domestic violence to PTG and PTSD via from self-compassion to resilience, which was 
consistent with hypothesis 3. When facing challenges, individuals with more exposure 
to domestic violence in their childhood are less likely to be self-compassionate and 
lead to lower resilience. By contrast, adolescents who are more self-compassionate 
tend to be resilient and “bounce back” from challenges[33]. This process may reduce 
PTSD symptoms and promote PTG[34,35]. During the COVID-19 outbreak, 
individuals with a lower level of self-compassion and resilience may find it more 
difficult to cope with the stressful event, compared to those with a higher level of self-
compassion and resilience. This may eventually lead to PTSD symptoms and reduce 
the possibility of PTG[36].

Of note, childhood exposure to domestic violence had non-significant effects on 
PTG and PTSD using a 1-step indirect path via resilience. Taking a closer look, the 
relationship between childhood exposure to domestic violence and resilience were not 
significantly correlated, which could be attributed to the fact that resilience is a 
dynamic development process, accorded with the latest academically accepted 
definition that it refers to an individual’s efforts to adjust and actively adapt under 
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stress on the one hand instead of a steady trait[37]. Besides, it emphasizes an 
individual’s adaptive outcome on the other hand. Thereby, the profile of resilience at 
one measurement time cannot fully represent the dynamic process.

CONCLUSION
This study has several limitations. First, findings from the self-reported scales need 
further confirmation, using data from clinical interviews that can determine the 
presence of being diagnosed with PTSD. Second, the study employed a cross-sectional 
design, and the corresponding data before the COVID-19 outbreak was not available, 
thus limiting the causal interpretation of the findings. Thus, a latent profile transition 
analysis may be conducted within a longitudinal study to examine the developmental 
trajectory and longitudinal predicting mechanism of PTSD and PTG throughout the 
COVID-19 outbreak. Third, psychopathological impacts of self-compassion and 
variations of developing self-compassion among individuals were not evaluated, 
which may have provided further insights on how PTG and PTSD are developed 
among individuals. However, this warrants future research. Fourth, due to the cross-
sectional design, the participants have to recall their childhood experiences instead of 
reporting existing circumstances, which leads to the potency of recall bias.

Despite these limitations, this is an exploratory study that examined the 
mechanisms underlying the association of domestic violence with PTG and PTSD 
among college students during the COVID-19 pandemic. Findings indicate that 
domestic violence is common to both PTSD and PTG, which may explain the 
coexistence of PTG and PTSD in young adults. In addition, it suggests that domestic 
violence affects PTG and PTSD through similar underlying mechanisms. Self-
compassion and resilience are individual’s internal resources, which may increase the 
PTG and reduce the PTSD symptoms. From a clinical perspective, the unique roles of 
self-compassion and resilience in PTSD and PTG should be considered. Psychological 
services engaged to relieve PTSD and promote PTG should develop the competence of 
self-compassion and resilience of youth. The government should pay attention to 
domestic violence with timely and appropriate actions that should be taken: (1) 
Establish and improve the maternal and child protection system; (2) strengthen the 
support for community work to reduce the occurrence of domestic violence; (3) 
provide shelter for victims in the domestic violence during the epidemic period; and 
(4) form a public opinion environment against domestic violence.

ARTICLE HIGHLIGHTS
Research background
It was reported that domestic violence had a 30 percent incidence, which always 
happened in front of children or adolescents, causing an increased risk of psycho-
logical problems such as posttraumatic stress disorder (PTSD) symptoms. But some 
people who are exposed to domestic violence perform positive changes in psychology 
such as posttraumatic growth (PTG). It is unclear whether PTG and PTSD share a 
common underlying mechanism. The present study is exploratory to reveal it during 
the coronavirus disease 2019 (COVID-19).

Research motivation
Based on the shattered world assumption theory, the PTG model, and conservation of 
resources theory, this study hypothesized that the self-compassion and resilience are 
the common factors for PTG and PTSD. The present study addressed the mediator 
roles of self-compassion and resilience. It may inform future mental health 
interventions for certain individuals.

Research objectives
The present study aimed to explore the common mechanism of PTG and PTSD, 
revealing the mediating role of self-compassion and resilience between exposure to 
domestic violence and PTG/PTSD.

Research methods
A nationwide cross-sectional online survey was conducted in China during the 
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COVID-19 pandemic. The data was collected using the Chinese version of revised 
Adverse Childhood Experiences Question, Self-compassion Scale, Connor-Davidson 
Resilience Scale, PT Growth Inventory, and the Abbreviated PTSD Checklist-Civilian 
version. A structural equation model was conducted to analyze the data.

Research results
The path analysis indicated that exposure to domestic violence was significantly 
correlated with PTG and PTSD via a 1-step indirect path of self-compassion and via a 
2-step indirect path from self-compassion to resilience. The 1-step indirect path of 
resilience did not reach significance.

Research conclusions
PTG and PTSD share a common mechanism for those who were exposed to domestic 
violence. Those who perform a lower level of self-compassion would tend to difficultly 
bounce back to normal, causing an increased risk of PTSD and decreased possibility of 
PTG, and vice versa.

Research perspectives
From a clinical perspective, the intervention study could be considered in invest-
igating the roles of self-compassion and resilience for vulnerable individuals.
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