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ABSTRACT

Background: Previous studies indicate that social support, self-compassion, and posttrau-
matic growth (PTG) can affect prosocial behaviour and antisocial behaviour, but few studies
have examined their combined role in prosocial and antisocial behaviour among adoles-
cents who have experienced traumatic events.

Objective: This study examined the mediating roles of self-compassion and PTG in the
relationship between social support and prosocial and antisocial behaviour among Chinese
adolescents after the Ya'an earthquake.

Method: Four and a half years after the Ya’an earthquake, 492 students aged 13 to 18 in Lushan
County (98.6% of the 499 students surveyed) were assessed using the following system:
Measures of Trauma Exposure Questionnaire, Social Support Questionnaire, Self-Compassion
Scale, Posttraumatic Growth Inventory, and Child Behaviour Problems Questionnaire.

Results: When we controlled for gender, age, and traumatic exposure, social support had
a positive effect on prosocial behaviour. Moreover, social support had an indirect and
positive effect on prosocial behaviour via positive self-compassion and PTG, as well as via
an indirect path from positive self-compassion to PTG, but social support had a negative
effect on antisocial behaviour via PTG, as well as via an indirect path from positive self-
compassion to PTG on antisocial behaviour. Social support also had a positive effect on
antisocial behaviour via negative self-compassion.

Conclusion: Findings suggest that increased support may be beneficial for prosocial beha-
viour and reduce antisocial behaviour. Self-compassion and PTG play a significant mediating
role between social support, prosocial behaviour, and antisocial behaviour.

La autocompasion y el crecimiento postraumatico median las rela-
ciones entre el apoyo social, la conducta prosocial y la conducta
antisocial entre los adolescentes después del terremoto de Ya'an

Antecedentes: Estudios previos indican que el apoyo social, la autocompasion y el creci-
miento postraumatico (PTG en su sigla en inglés) pueden afectar la conducta prosocial y la
antisocial, pero pocos estudios han examinado su papel combinado en el comportamiento
prosocial y antisocial entre adolescentes que han experimentado eventos traumaticos.
Objetivo: Este estudio examiné los roles mediadores de la autocompasion y el PTG en la
relacion entre el apoyo social y la conducta prosocial y antisocial en adolescentes chinos
después del terremoto de Ya'an.

Método: Cuatro afios y medio después del terremoto de Ya'an, 492 estudiantes de 13 a 18
anos del condado de Lushan (98.6% de los 499 estudiantes encuestados) fueron evaluados
utilizando el siguiente sistema: Cuestionario de Medidas de Exposicién a Trauma,
Cuestionario de Apoyo Social, Escala de Autocompasién, Inventario de Crecimiento
Postraumatico y Cuestionario de Problemas de Conducta Infantil.

Resultados: Cuando controlamos el género, la edad y la exposiciéon traumatica, el apoyo
social tuvo un efecto positivo en el comportamiento prosocial. Mas aun, el apoyo social tuvo
un efecto indirecto y positivo en la conducta prosocial a través de la autocompasién positiva
y el PTG, asi como a través de una via indirecta desde la autocompasién positiva al PTG,
pero el apoyo social tuvo un efecto negativo en la conducta antisocial a través del PTG, asi
como a través de una via indirecta desde la autocompasion positiva hacia el PTG en la
conducta antisocial. El apoyo social también tuvo un efecto positivo en la conducta anti-
social a través de la autocompasién negativa.

Conclusién: Los resultados sugieren que un mayor apoyo puede ser beneficioso para la
conducta prosocial y reducir la conducta antisocial. La autocompasioén y el PTG juegan un
papel mediador significativo entre el apoyo social, la conducta prosocial y la conducta
antisocial.
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1. Introduction

Traumatic experiences have a large impact on the phy-
sical and mental responses of individuals (Cisler et al.,
2011; Ehring, Razik, & Emmelkamp, 2011; Feder et al.,
2013). Previous studies have explored many internal
psychological factors, such as posttraumatic individual
cognition, emotion, and personality (Dunmore, Clark,
& Ehlers, 1999; Ehlers & Clark, 2000; Gold et al., 2000),
but there are few studies focused on behavioural pro-
blems among adolescents who have experienced trau-
matic events. Adolescence is an important period of
individual mental health development (Steinberg,
2005), serious traumatic events may pose a major threat
to their mental health, and the negative effects asso-
ciated may last for a long time (Finkelhor, Ormrod, &
Turner, 2007). At the same time, many behavioural
responses of individuals are expressed through internal
psychological factors, which can affect their academic
studies and life overall. For this reason, the behavioural
problems of adolescents after trauma have gradually
become a focus of research.

Antisocial behaviour is considered to be a typical
negative behavioural response after a traumatic event
(Ford, Chapman, Connor, & Cruise, 2012). Antisocial
behaviour is defined as a pattern of behaviour that
ignores and infringes on the interests of others, such
as assault, theft, and deception (American Psychiatric
Association, 2013), and it is particularly common
among adolescents who have experienced traumatic
events (Cheng, Zhou, Chen, Zhang, & Wu, 2013). The
different manifestations of antisocial behaviour will
show different development trends with the physical
and mental growth of adolescent (Tremblay, 2004).
Previous studies in the field of post-traumatic adoles-
cents have found that after controlling for gender and
age, adolescents who experience traumatic events tend
to exhibit higher levels of problem behaviour, including
aggression, rule-breaking and other maladaptive beha-
viours (Moylan et al., 2010).

In contrast, some studies have found that trau-
matic experiences also lead to an increase in proso-
cial behaviour. Prosocial behaviour refers to the
behaviour that individuals consciously do in a social
environment that is favourable to others (Eisenberg,
2006). Staub and Vollhardt (2008) described

this phenomenon as altruism born of suffering.
Previous studies have shown that most survivors
who have experienced negative events (Frazier
et al,, 2013), especially natural disasters (Kaniasty
& Norris, 1995; Rao et al., 2011), showed different
degrees of enhancement of prosocial behaviours.
Further studies have shown that the level of proso-
cial behaviour changes with age for a specific group
of adolescents who have experienced a traumatic
event. In recent years, Chinese researchers have
studied the prosocial behaviour of adolescents after
the Wenchuan earthquake, and found that the
prosocial behaviour of adolescents after trauma
decreases with age (Qin et al., 2016).

From the previous research results, we know that
both prosocial behaviour and antisocial behaviour
could occur to adolescents who have experienced
traumatic events (Eron & Huesmann, 1984; Goma-
i-Freixanet, 1995), so do they have the same or
different influencing factors and internal mechan-
isms? To explore this issue, we have included pro-
social behaviour and antisocial behaviour at the
same time.

As an environmental resource, social support has
always been the focus of researchers in the field of
trauma psychology (Gold et al., 2000; Hyman, Gold,
& Cott, 2003; Laffaye, Cavella, Drescher, & Rosen,
2008). Social support is defined as an individual’s
perception of the support and help of others (Cobb,
1976). According to the social support resource the-
ory, as an external protective resource, social support
can provide an individual with continuous mental
energy, so as to maintain them physical and mental
health and ultimately affect his behavioural response.
(Hobfoll, Freedy, Lane, & Geller, 1990). Based on the
above theories, we can speculate that social support
may play an important role in influencing prosocial
behaviours and antisocial behaviours in posttrau-
matic adolescents.

Previous studies have confirmed this assumption.
First, social support can reduce the possibility of
antisocial behaviour. The social support deterioration
deterrence model points out that social support can
not only alleviate adverse emotional response in



posttraumatic individuals, but also can reduce the
occurrence of some antisocial behaviours, such as
fights, theft, vandalism, etc. (Norris & Kaniasty,
1996). Some Chinese researchers have been found
that social support reduces the incidence of antisocial
behaviour, such as cheating, discipline violation, and
aggression among left-behind children in China (Liu,
Fan, & Shen, 2007). Hamama and Ronen-Shenhav
(2012) also found that in Israeli teenagers from
divorced families, the more social support they felt,
the less antisocial behaviours they exhibited.

Social support can also promote, motivate, and
reinforce prosocial behaviour. The theory of altruism
born of suffering suggests that individuals who have
experienced trauma are more likely to exhibit proso-
cial behaviour in order to return the help they
received from others (Vollhardt, 2009). In a study of
middle school students, it was found that individuals’
perceived levels of social support positively predicted
their prosocial behaviours (Lenzi et al., 2012).

Nevertheless, the underlying mechanisms of the
impact of social support on prosocial and antisocial
behaviour after natural disasters remains unclear: how
does social support improve survivors’ prosocial beha-
viour and decrease survivors antisocial behaviour?
Through a literature review, it can be found that
PTG is a common psychological reaction of indivi-
duals after trauma (Berger & Weiss, 2003), and
it may play a role in the relationship between
environmental factors and posttraumatic behavioural
responses (Joseph, Murphy, & Regel, 2012). From the
perspective of the relationship between social support
and PTG, a large number of theories and studies have
shown that social support can promote PTG. Calhoun
and Tedeschi (2004) PTG model suggests that social
support can provide a safe and warm environment for
individuals who have experienced a traumatic event, in
which individuals are more likely to openly express
their emotions and feelings. This enables individuals to
further reconstruct their cognition of the world and
deeply consider the meaning of life in communication
with others and self-reflection, thus promoting the
development of PTG (Zhou, Wu, & Zhen, 2017).
Laceulle, Kleber, and Alisic (2015) analysed the PTG
levels of 1290 adolescents from the perspective of
adolescent development. The results showed that
there was a significant positive correlation between
social support and PTG, and PTG decreased with
age. In recent years, Chinese researchers have found
that social support had a positive effect on PTG among
adolescents after the Wenchuan earthquake (Jia, Ying,
Zhou, Wu, & Lin, 2015).

In addition, PTG is also a significant factor affecting
both prosocial and antisocial behaviours. Most studies
on PTG and prosocial behaviour have found that PTG
can promote prosocial behaviour (Staub & Vollhardt,
2008). In a study of Chinese middle school students
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who had experienced the earthquake, PTG was found
to have a significantly positive effect on prosocial
behaviour (Wang & Wu, 2020). Furthermore, PTG
may also be associated with antisocial behaviour.
Although there are very few empirical studies on chil-
dren or adolescents in this field, the relationship
between PTG and antisocial behaviour can be found
in some theories. According to the social information-
processing model (Holtzworth-Munroe, 1992), indivi-
duals who have experienced trauma tend to perceive
and interpret incoming social stimuli as threatening
and hostile, and this irrational belief may be the main
cause of antisocial behaviour. A series of positive cog-
nitive changes brought by PTG can effectively guide
individuals to objectively evaluate the impact of trau-
matic events, reduce excessive vigilance and irrational
beliefs in regards to the surrounding environment, and
thus reduce the incidence of antisocial behaviours
(Taft, Creech, & Kachadourian, 2012). Taken together,
it is possible that social support can promote prosocial
behaviour and reduce antisocial behaviour via PTG in
post-disaster circumstances.

In addition, previous studies have shown that self-
compassion, as an emotional regulation strategy (Neff,
Kirkpatrick, & Rude, 2007), may mediate between social
support and an individual’s post-traumatic behavioural
response (Dunkel-Schetter, Folkman, & Lazarus, 1987).
According to Neff (2003a), Self-compassion is an
individual’s tolerance and compassion for himself in
suffering. Self-compassion consists of six components:
self-kindness, self-judgement, common humanity,
isolation, mindfulness, and over-identification. Self-
kindness is described as the tendency to be caring and
inclusive towards one-self rather than indifference or
judgemental. Common humanity refers to seeing one’s
experience as a universal experience, rather than seeing
one-self as the centre of pain that can lead to feelings of
isolation. Mindfulness is supposed to be a clear and
calm attitude towards the suffering of the moment
rather than exaggerated with them.

In fact, previous studies suggest that self-compassion
may not be a unidimensional construct. Instead, it may be
constituted by both positive self-compassion (self-
kindness, common humanity, and mindfulness) and
negative self-compassion (self-judgement, isolation, and
over-identification) (Gilbert, McEwan, Matos, & Rivis,
2011; Muris & Petrocchi, 2017; Neff, 2016). Researchers
have also found that this two-dimensional structure may
have more significance in the study of psychopathological
symptoms than the unidimensional structure (Montero-
Marin et al., 2016). Specifically, positive self-compassion
was more strongly associated with positive mental health,
while negative self-compassion was more strongly
associated with negative mental outcomes (Gilbert et al.,
2011; Lopez et al., 2015). Therefore, in this study, self-
compassion is divided into two dimensions: positive self-
compassion and negative self-compassion.
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From the perspective of the relationship between
social support and positive self-compassion, some
researchers found that increased social support is
associated with increased positive self-compassion
(Maheux & Price, 2016). In terms of the relationship
between social support and negative self-compassion,
Kahn (1965) argued that individuals with negative
self-compassion often have a great sense of self-
insecurity, while the safe atmosphere created by social
support can increase a sense of security and belong-
ing (Laurenceau, Barrett, & Pietromonaco, 1998),
thereby reducing negative self-compassion.

Self-compassion may be associated with prosocial
behaviour. Some researchers suggest that building the
capacity for caring and accepting oneself in suffering
can help extend compassion to multiple targets,
including the self, others, and all sentient beings
(Hofmann, Grossman, & Hinton, 2011). Empirical
studies show that positive self-compassion may facil-
itate prosocial behaviour (Crocker & Canevello, 2008;
Longe et al,, 2009). However, individuals with higher
negative self-compassion may focus on their own pain-
ful emotions and interpersonal estrangement from
others, which may lead to social withdrawal and lone-
liness, neither of which are conducive to engaging in
prosocial behaviours (Charmaz, 1980; Kahn, 1965).

There is also a correlation between self-compassion
and antisocial behaviour. Positive self-compassion
relieves negative emotions and reduces antisocial beha-
viour during setbacks and failures (Leary, Tate, Adams,
Batts Allen, & Hancock, 2007). When dealing with
interpersonal conflicts, individuals with higher levels
of positive self-compassion are more willing to solve
relationship problems in a peaceful and non-violent
way (Neff & Beretvas, 2013). In a study of 251 male
high school students, positive self-compassion among
adolescents was found to significantly reduce antisocial
behaviour (Barry, Loflin, & Doucette, 2015). On the
other hand, individuals with negative self-compassion
tend to have higher requirements of others (Kahn,
1965). If other people fail to meet their requirements
for a long time, dissatisfaction, anger, and hostility may
result, and antisocial behaviours may occur (Kahn,
1965; Milrod, 1972; Wilson, 1985).

While self-compassion and PTG are potential med-
iators of the relationship between social support, pro-
social and antisocial behaviours, there is also
a combined relationship among these two mediators.
The self in relation model suggests that an individual’s
attitude towards oneself is a key factor in promoting
posttraumatic recovery and personal growth (Kaplan,
1986). Individuals with positive self-compassion are
more likely to acknowledge suffering as part of the
common human experience, which can help people
gain insight from openly expressing their thoughts
and feelings, thereby re-examining the meaning of the
disaster and thinking more deeply about life, and thus

promoting the development of PTG (Tedeschi &
Calhoun, 2004). Indeed, the link between positive self-
compassion and PTG has been demonstrated in empiri-
cal studies (Wong & Yeung, 2017). As the opposite of
positive self-compassion, individuals with high levels of
negative self-compassion hold negative and blaming
attitudes towards themselves after traumatic events,
and previous studies have shown that such negative
self-attitudes will hinder PTG (Turner, Bernard,
Birchwood, Jackson, & Jones, 2013). Individuals with
negative self-compassion tend to regard themselves as
the centre of pain after a traumatic event, amplifying
negative emotions (Neff, 2003a), which may hin-
der PTG.

A review of previous literature shows that the rela-
tionship between social support, self-compassion, PTG,
prosocial behaviour and antisocial behaviour has been
verified by a large number of studies, but few studies
have explored these factors in combination. More
importantly, in previous studies that explored the
mechanism of the individual’s post-traumatic beha-
vioural responses, most of the subjects were taken
from adults, but less focused on adolescents. To facil-
itate understanding of the relationship between the
above variables, and to elucidate whether prosocial
behaviour and antisocial behaviour share the same or
different predictive mechanisms, the the present study
aimed to: (1) examine the associations between social
support and posttraumatic behavioural responses (pro-
social and antisocial) in a sample of a middle school in
Lushan; (2) investigate the potential mechanisms
underlying the associations, including self-compassion
and PTG. Based on the results of previous theoretical
and empirical studies, a hypothesized model was estab-
lished for further verification. Figure 1 shows the
hypothesized model.

2. Materials and methods
2.1. Procedure and participants

This study was conducted 4.5 years after the Ya’an
earthquake. We focused on the area of Lushan

Figure 1. Hypothesized model of the mediating roles of self-
compassion and PTG in the relationship between prosocial beha-
viour and antisocial behaviour. SS, social support; PB, prosocial
behaviour; AB, antisocial behaviour; PTG, posttraumatic growth;
NSC, negative self-compassion; PSC, positive self-compassion.



County in Sichuan province, which was most severely
affected by the earthquake. Before conducting the
investigation, we first contacted the local education
department and informed them of the objects, meth-
ods, and process of the survey for approval. After
getting approval from relevant departments, we
selected two middle schools in Lushan County in
which to distribute our questionnaire.

With the assistance of the principals and psychol-
ogy teachers of the two middle schools, we selected
first and second grades of both junior high school
and senior high school to conduct the investigation.
A total of 499 middle school students participated in
this survey. In order to accurately present the psy-
chological characteristics of adolescents, we further
selected 492 participants aged between 13 and 18
(accounting for 98.5% of the total participants) to
be included in the study. All of the students who
participated in the survey took a collective test in
their own classes on the same day. The mean age of
the adolescents at the time of measurement was 14.86
(SD = 1.51) years. Of the 492 students, 229 (46.5%)
were male, and 263 (53.5%) were female. All partici-
pants had experienced the earthquake.

This study was approved by the Research Ethics
Committee of relevant university and conducted with
the permission of relevant leaders of participating
schools. In the selected classes, all students who arrived
at school on the day of the survey were recruited. All
students in these classes agreed and were thus recruited
to participate. There were no exclusion criteria, and
compensation was not provided. The purpose of the
study and the voluntary nature of the students’ partici-
pation were highlighted before the survey, and written
informed consent was obtained from school principals,
classroom teachers, and students.

The assessment was conducted under the supervi-
sion of the researchers. During the test, we asked the
participants to read the instructions carefully and then
fill in the questionnaire as required. All questionnaires
were recalled immediately after completion. After the
questionnaire packets were completed, the participants
were told that school psychologists or teachers were
available to provide any psychological/counselling ser-
vices that they might need.

2.2. Measures

2.2.1. Trauma exposure

The trauma exposure questionnaire developed by Wu,
Zhang, Lin, and Zang (2013) was used in this study. The
questionnaire consisted of 18 items, including whether
they had witnessed the trapped injury or death of
others, and whether they were informed afterwards of
the trapped injury or death of others. Each of the items
was rated on a 3-point Likert scale, ranging from 1 (did
not experience the situation above) to 3 (saw it myself).
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Finally, the scores of all subjects were added up as
indicators of the degree of trauma exposure. The inter-
nal reliability of the questionnaire in this study was
acceptable (Cronbach’s a = 0.65).

2.2.2. Social support

Social support was assessed using a modified version
of the social net questionnaire (Zhou, Wu, & Zhen,
2017). This questionnaire is a 20-item instrument
designed to measure the following forms of perceived
social support. The questionnaire contains five com-
ponents: Emotive support, instrumental support,
companion, affirmative evaluation, and intimacy. All
the items are rated on a 5-point Likert scale that
ranges from 0 (completely disagree) to 4 (completely
agree). In this study, the internal reliability of the
modified inventory was good (Cronbach’s a = 0.65).

2.2.3. Self-compassion

Participants were given the 26-item Self-Compassion
Scale (Neff, 2003b). The scale has six components,
divided into positive self-compassion and negative
self-compassion. Positive self-compassion includes
common humanity, self-kindness, and mindfulness.
Negative self-compassion includes feelings of isola-
tion, self-judgement, and over-identification. All the
items are rated on a 5-point Likert scale that ranges
from 1 (completely disagree) to 5 (completely agree).
In this study, the internal reliability of positive self-
compassion (Cronbach’s a =.96) and negative self-
compassion (a = 0.96) was good.

2.2.4. PTG

This study used a revised version of the posttraumatic
growth questionnaire (Zhou et al., 2014). The original
Posttraumatic Growth Inventory was developed by
Tedeschi and Calhoun (1996). The revised scale
adopted in this study includes the following three
subscales, with a total of 22 items: Perceived changes
in self, a changed sense of relationships with others,
and a changed philosophy of life. Each of the 22 items
is scored on a 6-point Likert scale that ranges from 0
(no change) to 5 (very great degree of change). The
internal reliability of the modified inventory was
good (Cronbach’s a = 0.96).

2.2.5. Antisocial behaviour

Antisocial behaviour was measured by the subscale of
the Achenbach’s Youth Self-Report (YSR) version of
Child Behaviour Checklist (Achenbach, Edelbrock, &
Howell, 1987), in which items are reworded in first
person and show good test-retest reliability and criter-
ion validity among Chinese adolescents (Lan, Marci, &
Moscardino, 2019). This scale contains nine items, all
the items are rated on a 3-point Likert scale that ranges
from 0 (none) to 2 (frequently). The internal reliability
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of the modified inventory was good (Cronbach’s
a = 0.70).

2.2.6. Prosocial behaviour

This study was measured by the 15-item Prosocial
Behaviours Scale, which was developed for Chinese
adolescents (Zhang & Kou, 2008). The scale consists
of four dimensions: altruism, commonweal-rule,
interpersonal relationships, and personality traits.
Participants were asked to rate each item from 1
(definitely does not apply to me) to 7 (definitely
applies to me) on the Likert scale. In this study, the
internal reliability of the modified inventory was
good (a = 0.89).

2.3. Data analysis

SPSS 24.0 and Amos 17.0 software were used to
analyse the data in this study. We evaluated the
missing data before testing the hypothesis. Missing
data at the item level were minimal in this study (i.e.,
less than 1.5% missing on each individual measure).
Next, we adopted Little’s Missing Completely at
Random test to check missing data pattern. The
results revealed that data were missing in a non-
random way. Therefore, the full information maxi-
mum likelihood (FIML) was used in this study to
process the missing data (Schafer & Graham, 2002).
Descriptive analysis was performed on all variables,
and Pearson correlation analysis was used to test the
correlation of main variables.

In order to study the mediating effect of self-
compassion and PTG, we established a structural
equation model (SEM). The social support latent vari-
able was evaluated in terms of emotive support, instru-
mental support, companion, affirmative evaluation,
and intimacy. Positive self-compassion latent variable
was evaluated in terms of common humanity, self-
kindness, and mindfulness, whereas the negative self-
compassion latent variable was evaluated in terms of
isolation, self-judgement, and over-identification. The
PTG latent variable was evaluated in terms of per-
ceived changes in the self, a changed sense of relation-
ships with others, and a changed philosophy of life.
Finally, the prosocial behaviour latent variable was

evaluated in terms of altruism, commonweal-rule,
interpersonal relationships, and personality traits.

Next, we applied the SEM approach to assess the
following models: (a) a direct effect model with struc-
tural paths from social support to prosocial behaviour
and antisocial behaviour; (b) an indirect effect model,
with the mediators (e.g., positive self-compassion,
negative self-compassion, and PTG) inserted between
social support and prosocial and antisocial behaviour.
Figure 1 shows the hypothesized model.

3. Results

3.1. Descriptive statistics and correlations
among main measures

The results of description statistics and correlation
analysis of main measures are shown in Table I.
According to Pearson’s correlation analysis, gender
was significantly associated with social support, nega-
tive self-compassion, prosocial behaviour, and anti-
social behaviour. Age was significantly associated
with social support. There was no significant correla-
tion between traumatic exposure and other variables,
and there was no significant correlation between
positive self-compassion and antisocial behaviour.
The correlation between other main variables was
significant.

3.2. Analysis of mediating effect

In this study, the SEM was used to examine the
hypothesized model of the mediating roles of self-
compassion and PTG in the relationship between
social support and prosocial/antisocial behaviour.
(see Figure 1). According to the suggestions of
Anderson and Gerbing (1988), we first tested the
measurement model (see Figure 2). The measure-
ment model included five latent variable constructs:
social support, positive self-compassion, negative
self-compassion, PTG, and prosocial behaviour. we
found that the model fitting index was acceptable
[Xz/dfz 4.12, CFI = 0.94, TLI = 0.93, RMSEA(90%
CI) = 0.079(0.073 - 0.086)]. Further structural model
analysis is possible.

Table 1. Means, standard deviations, and correlations of main variables.
Variable M SD 1 2 3 4 5 6 7 8 9
1 Gender® - - -
2 Age 14.86 1.516 -0.10 -
3 Trauma exposure 20.82 432 0.04 0.02 -
4 Social support 45.37 17.38 0.23%** -0.11* 0.00 -
5 PSC 39.31 8.59 0.07 0.02 -0.05  036%** -
6 NSC 37.80 8.92 0.16** 0.08 —-0.04 0.19%** 0.50%** -
7 PTG 5449  15.05 -0.03 —-0.02 —0.06  043%*  032%*%  (,12%* -
8 Prosocial behaviour 70.49 18.06 0.10* 0.01 —-0.05 0.48*** 0.47%** 0.27%*** 0.42%** -
9 Antisocial behaviour 2.08 2.86 —0.20%** 0,07 -0.01 —0.11* —-0.01 0.11* —0.13%*  —0.17%**

coded®: 1, Male; 2, Female; PSC, positive self-compassion; NSC, negative self-compassion; PTG, posttraumatic growth.

*p <.05. **p <.01. **p <.001.
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Figure 2. Measurement model. SS, social support; PB, prosocial behaviour; AB, antisocial behaviour; PTG, posttraumatic growth;

NSC, negative self-compassion; PSC, positive self-compassion.

In the direct effects model, we added gender, age,
and trauma exposure as control variables, and estab-
lished three predictive paths from control variables to
social support, prosocial behaviour, and antisocial
behaviour. After controlling for trauma exposure,
we analysed the direct effects of social support on
prosocial behaviours and antisocial behaviour (see
Figure 3). Factor loadings for the manifest indicators
on their respective latent variables were estimated
freely. The results show that the direct effect model
fits well [x*/df = 4.21, CFI = 0.97, TLI = 0.96, RMSEA
(90%CI) = 0.078(0.069 - 0.090)]. Direct effect path
analysis revealed that social support had a positive
effect on prosocial behaviour, but a negative effect on
antisocial behaviour.

047"

-0.11%
\‘k B

Figure 3. Direct effects model. SS, social support; PB, prosocial
behaviour; AB, antisocial behaviour; PTG, posttraumatic growth;
NSC, negative self-compassion; PSC, positive self-compassion.

*p <.05. *p <.01. **p <.001.
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Figure 4. Indirect effects model. Note: SS, social support; PB,
prosocial behaviour; AB, antisocial behaviour; PTG, posttrau-
matic growth; NSC, negative self-compassion; PSC, positive
self-compassion.

*p <.05. **p <.01. *p <.001.

Next, we inserted the mediators (positive self-
compassion, negative self-compassion, and PTG)
between social support, prosocial behaviour, and
antisocial behaviour. Similarly, in the indirect
effects model, we used gender, age, and trauma
exposure as control variables and established pre-
dictive paths from control variables to social sup-
port, self-compassion, PTG, prosocial behaviour,
and antisocial behaviour. In addition, we added
two predictive paths from positive self-compassion
and negative self-compassion to PTG. Because posi-
tive self-compassion and negative self-compassion
are extracted from self-compassion, we established
a correlation path between them. At the same time,
we added two predictive paths between positive/
negative self-compassion and PTG. We found that
this indirect effect model also fit the data well [x*/
df = 2.85, CFI = 0.96, TLI = 0.95, RMSEA(90%
CI) = 0.061(0.055 - 0.068)].

In view of the good fitting index of the indirect
effect model, we did not modify the path according to
the modification indices. The final results of path
analyses are shown in Figure 4. Social support had
a positive effect on prosocial behaviour, but had no
significant effect on antisocial behaviour. Moreover,
social support had an indirect and positive effect on
prosocial behaviour via positive self-compassion and
PTG, as well as via an indirect path from positive self-
compassion to PTG. Social support had a negative
effect on antisocial behaviour via PTG, as well as via
an indirect path from positive self-compassion to
PTG on antisocial behaviour. Social support also
had a positive effect on antisocial behaviour via nega-
tive self-compassion.

Finally, bias-corrected bootstrap tests were per-
formed on the path with significant indirect effect
in the path analysis. Table 2 illustrates the results of
these tests. The 95% confidence interval of the above
mediating effect did not contain 0, and the mediating
effect was significant. The indirect effect accounts for
43% of the total effect.

Table 2. Bias-corrected bootstrap tests of mediating effects.
Standardized 95% Cl

Path Standardized 8 Low High

SS-PSC-PB 0.08%*** 0.06 0.31
SS-NSC-AB 0.02** 0.01 0.06
SS-PTG-PB 0.08%*** 0.06 0.15
SS-PTG-AB —0.04** -0.05 -0.01
SS-PSC-PTG-PB 0.02** 0.01 0.05
SS-PSC-PTG-AB —0.01% -0.01 —0.01

SS, social support; PB, prosocial behaviour; AB, antisocial behaviour; PTG,
posttraumatic growth; NSC, negative self-compassion; PSC, positive
self-compassion. *p <.05. **p <.01. ***p <,001.

4. Discussion

4.1. Effect of social support on prosocial
behaviour and antisocial behaviour

The current study examined the mediating roles of
self-compassion and PTG in the relationship between
social support and prosocial and antisocial behaviour.
After controlling for gender, age, and traumatic expo-
sure, the results revealed that social support had
a positive effect on prosocial behaviour, which confirms
the altruism born of suffering theory (Vollhardt, 2009)
and previous studies (Lenzi et al., 2012). That is to say,
individuals with high levels of social support tend
to show more interpersonal kindness, and individuals
who received kindness and help from others were more
likely to exhibit prosocial behaviour in return for sup-
port (Twenge, Baumeister, Dewall, Ciarocco, & Bartels,
2007).

The results that social support had a negative effect
on antisocial behaviour verified the social support
deterioration deterrence model (Norris & Kaniasty,
1996) and previous research (Liu, Fan, & Shen, 2007).
Namely, social support can provide a safe and stable
environment. In this environment, adolescents can
realize a full sense of security, which is not inclined
to overestimate potential threats in the environment
and redresses the irrational belief that the world is full
of hostility and dangers, thus reducing the possibility
of antisocial behaviour. However, this study found
that the direct path was not significant after inserting
PTG and self-compassion. The direct effect of social
support on prosocial and antisocial behaviour was
explained by mediating variables.

4.2. Mediating effect of self-compassion and PTG

When we controlled for age, gender, and trauma expo-
sure, our study found that social support had a positive
effect on prosocial behaviour, but a negative effect on
antisocial behaviour via PTG. The role of PTG in social
support and prosocial behaviour is supported by
Calhoun and Tedeschi’s (2004) PTG model. Social sup-
port provides the emotional support for post-
earthquake adolescents to rethink themselves, others,
and the world (Zhou, Wu, & Zhen, 2017), which helps



to promote individual relationships with others and
makes the adolescents more willing to engage in emo-
tional communication with others (Rimé, 2009). In
communication with others, adolescents rethink the
meaning of suffering, gradually realizing PTG (Garcia,
Cova, Rincon, Vazquez, & Péez, 2016). The series of
positive changes, such as the realization of PTG, inter-
personal relationships, and life values, will further
encourage adolescents to be ready to help others and
actively participate in public welfare activities, promot-
ing prosocial behaviour.

At the same time, the role of PTG in social support
and antisocial behaviour supported the social infor-
mation-processing model  (Holtzworth-Munroe,
1992). Improvement in PTG level can help adoles-
cents adjust their cognitive biases effectively and cor-
rect their unreasonable beliefs and excessive vigilance
and hostility towards the surrounding environment.
This enables adolescents to better manage their emo-
tions, thus effectively reducing the occurrence of
antisocial behaviours (Taft et al., 2012).

Importantly, we found that adolescents with
social support were able to promote prosocial beha-
viour through positive self-compassion. We believe
that social support can provide a safe and stable
environment for adolescents so that their needs,
beliefs, attitudes, and values can be respected and
they can feel more kindness and care (Laurenceau
et al.,, 1998). In this environment, adolescents are
more likely to view suffering as an event that all
people are likely to experience, thereby increasing
the level of individual self-compassion. High levels
of positive self-compassion can help adolescents
extend compassion and care to others (Hofmann
et al., 2011) and gradually show more prosocial
behaviour. However, we found that social support
did not affect antisocial behaviour through positive
self-compassion. The results suggest that positive
self-compassion may not have an effect on antisocial
behaviour alone, which may require some cognitive
factors to be processed.

Our study also found that social support had
a positive effect on antisocial behaviours through nega-
tive self-compassion. This result suggests that sustained
excessive social support may reduce self-efficacy in
coping with trauma and increase self-powerlessness
long after the occurrence of traumatic events (Bolger
& Amarel, 2007). This triggers more negative emotions
in adolescents. Individuals with higher levels of nega-
tive self-compassion are more immersed in their own
painful emotions, and thus isolated from others. In the
long run, this may lead to tension and conflict in
individual interpersonal relationships, thus increasing
the incidence of antisocial behaviours.

Moreover, the current study also found that social
support had a two-mediator indirect effect on anti-
social behaviour through positive self-compassion via
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PTG. The caring and respectful environment pro-
vided by social support improves the level of indivi-
duals’ positive self-compassion, and high levels of
positive self-compassion tend to result in a focus on
the present situation with a calm and peaceful atti-
tude and a more objective view of suffering. This can
encourage individuals to think clearly about suffering
and the meaning of life and generate new thoughts on
interpersonal self-cognition and life values, thus pro-
moting the generation and development of PTG. The
improvement of PTG brings about a series of positive
changes in self-cognition that can further promote
prosocial behaviours of adolescents and reduce anti-
social behaviours.

Finally, our study found that social support could
not affect prosocial behaviour either through negative
self-compassion or through both PTG and negative
self-compassion. This suggests that positive and nega-
tive self-compassion play different roles in social sup-
port and prosocial behaviour. Prosocial behaviour is
a kind of behaviour which is beneficial to others when
individuals devote themselves to social activities
(Eisenberg, 2006). But adolescents with negative self-
compassion focus on the experience of negative events
and exaggerate the fear and pain of disaster events,
resulting in loneliness, social withdrawal, and difficulty
with active involvement in social activities. Thus, nega-
tive self-compassion in relationship between social
support and prosocial behaviour was not significant.

There are several limitations of this study that need to
be mentioned. First, this study used a self-reported scale,
so the results may be affected by common-method var-
iance. Second, our study adopted a cross-sectional study
design, in which it is not possible to explore the relation-
ship between variables over time. A longitudinal
research design could be adopted in subsequent studies.
In addition, adolescents are in important stage of physi-
cal and mental development, the cognitive level, ability
to cope with trauma, and post-traumatic behavioural
response of individuals will change with age. Therefore,
exploring the relationship between social support, self-
compassion, PTG, prosocial behaviour and antisocial
behaviour from a development perspective should be
considered in future longitudinal research.

Despite the above limitations, the results of this
study not only enrich the current empirical research,
but also provide guidance and advice to the psycholo-
gical workers in the disaster areas. The present study
highlights that psychological workers should provide
appropriate social support for adolescents when con-
ducting psychological interventions in the behavioural
responses of adolescents after disaster. Specifically, it is
important to create a warm and safe environment for
posttraumatic adolescents, which can improve levels of
positive self-compassion, promoting prosocial beha-
viour. However, excessive attention and support should
be avoided, which can increase the level of negative
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self-compassion in adolescents, thus promoting antiso-
cial behaviour. In addition, while focusing on cultivat-
ing adolescents’ positive self-compassion, it is also
necessary to guide them to rethink positively about
traumatic events, promote the realization of PTG, and
thus increase individual prosocial behaviour.
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