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ARTICLE INFO ABSTRACT

Keywords: Background: Research suggests that family factors play an important role in adolescent posttraumatic stress
Parent-child _Commu“icaﬁfm disorder (PTSD) and posttraumatic growth (PTG). Parent—child communication has attracted particular atten-
Self-compassion tion. However, it remains unclear whether parent-child communication affects PTSD and PTG via unique or
Self-disclosure hared underlvi hani h dv ai . he eff £ hild o

PTSD shared underlying mechanisms. The study aim was to examine the effect of parent-child communication on
PTG PTSD and PTG via self-compassion and self-disclosure.

Methods: Self-report questionnaires were administered to 683 adolescents during the COVID-19 pandemic.
Results: Open parent—child communication was positively associated with PTG and negatively associated with
PTSD via two 1-step indirect paths of self-compassion and self-disclosure, and by one 2-step indirect path of self-
compassion to self-disclosure. Problematic parent—child communication was negatively associated with PTG and
positively associated with PTSD via two 1-step indirect paths of self-compassion and self-disclosure.
Limitations: First, pandemics differ from other disasters, generalizing these findings to other traumatized pop-
ulations must be cautious. Then, this was a cross-sectional study, so longitudinal effects could not be examined
and causal relationships cannot be confirmed.

Conclusions: Different types of parent-child communication have different influencing mechanisms on PTSD and

PTG. Therefore, distinct intervention strategies are needed targeted to these two psychological reactions.

1. Introduction

Coronavirus disease 2019 (COVID-19) is a fast-spreading and chal-
lenging public health emergency, which has resulted in considerable
economic loss, loss of life, and substantially affected physical and mental
health. Some individuals have developed various psychological prob-
lems related to the pandemic (Fegert et al., 2020); posttraumatic stress
disorder (PTSD) is one of the most common reactions (Guessoum et al.,
2020). For instance, 20% to 40% of adolescents have developed mental
health problems of varying severity during the COVID-19 pandemic, and
the incidence rate of PTSD symptoms is 14.4% (Liang et al., 2020; Xie
et al., 2020). However, some adolescents may experience a beneficial
effect from experiencing traumatic events and show positive changes in
the self, relationships with others, and philosophy of life. Tedeschi and

Calhoun (1996) have termed these positive psychological changes
“posttraumatic growth” (PTG). Many recent studies have investigated
PTG during the COVID-19 pandemic. One study found that the incidence
of PTG in adolescents was 45.6% (Zhou et al., 2020). Therefore, ado-
lescents may develop either PTSD or PTG during the pandemic; how-
ever, it remains unclear whether these conditions have unique or shared
underlying mechanisms. Because PTSD and PTG are two posttraumatic
outcomes with distinct valence, differences in their underlying mecha-
nisms would indicate the need for targeted psychological services aimed
at relieving PTSD or improving PTG. The aim of this study was to
examine and compare the underlying mechanisms of PTSD and PTG in
adolescents during the COVID-19 pandemic.

During the outbreak of the pandemic, home quarantine required
people to stay at home to protect them from infecting coronavirus,
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which limited their face-to-face socialization outside (Clark et al., 2020).
In such situation, parents were usually the ones who interacted the most
with adolescents (Tang et al., 2021). Even at the end of home quaran-
tine, parents were still adolescents' important support resources. Family
systems theory (Bowen, 1978) proposed that a family includes multiple
subsystems, wherein the members within and outside each subsystem
interact with and influence each other, forming a dynamic family
functioning network (Bowen, 1978). Such network was closely related
with the physical and mental health of system members (Beavers and
Hampson, 2000; Bluth et al., 2020). As one of the most important sub-
systems, parent—child subsystem entailing interaction between parents
and children played crucial role in children's mental health (Bian et al.,
2016).

There are two distinct types of parent—child communication: open
and problematic parent-child communication (Munz, 2015). These
communication types have different effects on psychological reactions.
For example, open parent—child communication may help parents to
share information and needs with their children, increase their trust in
their children, and thus provide help and support (Keim et al., 2017). It
also helps adolescents to recognize their own status in the family, to
become more sensitive to the thoughts and emotions of other family
members (Jackson et al., 1998), and to engage in active exploration
outside the family (Xu et al., 2016). This enables adolescents to more
easily disclose their traumatic and emotional experiences, helps them to
regulate negative emotions caused by traumatic events, reduces the
occurrence of PTSD, prompts individuals to carry out constructive
cognitive reprocessing of trauma, and enhances adolescent PTG (Tabak
etal., 2012). In contrast, problematic parent—child communication leads
to behavioral and conceptual conflicts (Boniel-Nissim and Sasson,
2018), and may hinder information exchange between children and
parents. This prevents adolescents from adapting to change, and in-
creases isolation and immersion in the negative emotional experiences
caused by trauma, resulting in more PTSD symptoms. At the same time,
problematic parent—child communication may also prevent them from
using effective strategies to regulate their negative emotions and hinder
the development of PTG (Kilmer et al., 2014; Morris et al., 2020).
Therefore, on the basis of previous theories and research, we hypothe-
sized that open parent—child communication would show a positive
association with PTG and a negative association with PTSD, and prob-
lematic parent—child communication would show a positive association
with PTSD and a negative association with PTG.

Furthermore, family systems theory emphasized the role of system
members' cognitive and behavioral activities in the relation between
members' interaction and their mental health (Bowen, 1978). Self-
compassion and self-disclosure are respectively typical cognitive and
behavioral activities following trauma, which may play mediating roles
in the association between parent-child communication and adoles-
cents' PTSD and PTG. Self-compassion helps individuals to have an open
and tolerant attitude, evaluate themselves objectively, recognize their
deficiencies, and acknowledge their negative emotions, without neces-
sarily avoiding painful experiences (Neff, 2003b). However, self-
compassion is rooted in good family relationships, so a positive family
environment can increase self-compassion and promote adolescent
health (Moreira et al., 2018). Open parent—child communication enables
parents and children to share information and enhances emotional in-
teractions. Adolescents in open parent—child relationships have greater
perceived parental support and experience a warm family environment,
which helps them to evaluate and accept themselves objectively (Hu and
Chong, 2019) and promotes the development of self-compassion (Ber-
ryhill and Smith, 2020; Kelly and Dupasquier, 2016; Neff and McGehee,
2010). After a traumatic event, individuals with high self-compassion
are more likely to treat themselves kindly (Zhang et al., 2010) and
reprocess trauma more accurately. Such individuals can cognitively
reconstruct experienced trauma and regulate negative emotions using a
positive, self-focused approach. These coping styles prevent the indi-
vidual from becoming immersed in their traumatic experiences, which
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relieves PTSD symptoms and promotes PTG development (Germer and
Neff, 2015; Tedeschi and Calhoun, 2004; Wong and Yeung, 2017).
Problematic parent-child communication is characterized by evasion or
negative attitudes toward communication. Parents and adolescents in
problematic parent-child relationships do not understand each other's
perspectives and needs. This produces a cold or tense family environ-
ment, which leads to low self-compassion (Gilbert et al., 2006; Pepping
et al.,, 2015). Adolescents with low self-compassion may experience
more emotional distress, become immersed in negative trauma-related
rumination and emotion (Dong et al., 2011; Germer and Neff, 2015),
and avoid treatment for trauma. They are unable to adopt positive at-
titudes to trauma and the self, and their cognitive assessment of life is
inaccurate. This generates more PTSD symptoms (Thompson and Waltz,
2008; Winders et al., 2020; Braehler and Neff, 2020) and hinders PTG
development. Therefore, parent—child communication may have indi-
rect effects on PTSD and PTG via self-compassion during the pandemic.

Self-disclosure may be another factor that mediates the association
between parent-child communication and PTSD and PTG. Parental
understanding of adolescents' experiences and activities mostly depends
on adolescents' willingness to disclose such information to parents
(Dotterer and Day, 2019; Kerr et al., 2010). According to Papini et al.
(1990), self-disclosure is highly correlated with adolescents' perceptions
of open parent—child communication. Open parent—child communica-
tion helps to form a warm, positive family atmosphere. Parents have
accurate perceptions of their children's thoughts and feelings, which
minimizes conflicts and differences and maintains good parent-child
interaction. Adolescents perceive that they have their parents' support
and understanding, and are willing to express their emotions through
greater self-disclosure (Duncan et al., 2009; Kearney and Bussey, 2015;
Kil and Grusec, 2020). Individuals who disclose their traumatic expe-
riences report more PTG than those who do not (Calhoun and Tedeschi,
2006; Dong et al., 2015; Taku et al., 2009). This may be because self-
disclosure helps individuals to obtain emotional support from others,
and then reprocess their trauma from a new perspective. This helps in-
dividuals to rebuild their worldview, increases positive thinking about
trauma, promotes PTG development (Wong and Yeung, 2017; Zhao
et al., 2020), releases psychological pressure, and reduces negative
cognitions and emotions (Stiles, 1987), thus alleviating PTSD symptoms
(Levi-Belz, 2019). In contrast, parents and children in problematic
communicative relationships feel uncooperative and have negative at-
titudes to others; adolescents in these relationships tend to avoid and
alienate their parents, which reduce adolescent self-disclosure to parents
(Marciano et al., 2020; Wang et al., 2017). Long-term suppression of
trauma disclosure may lead to the accumulation of pressure, resulting in
more psychological problems (Pennebaker and Beall, 1986). In addition,
reduced self-disclosure leads to parental lack of understanding of
adolescent difficulties; this increases adolescents' isolation and immer-
sion in their traumatic experiences and they become unable to relieve
stress and regulate negative emotions, which maintains PTSD symptoms
and inhibits PTG development (Pietruch and Jobson, 2012; Tedeschi
and McNally, 2011). Therefore, parent—child communication may have
an indirect effect on PTSD and PTG via self-disclosure during the
pandemic.

Self-compassion and self-disclosure may mediate the association
between parent—child communication and PTSD and PTG, but there is
also an association between self-compassion and self-disclosure. In-
dividuals with high self-compassion pay little attention to their suffering
and have an objective and open attitude to trauma. Instead of avoiding
trauma (Thompson and Waltz, 2008), they recognize the need for self-
care and practice self-compassion (Winders et al., 2020), and increases
self-disclosure (Neff et al., 2007). Empirical studies have shown that
individuals with high self-compassion may be more likely to disclose
their traumatic experiences to others (Kahn and Garrison, 2009); self-
compassion thus affects self-disclosure (Dupasquier et al., 2020;
Dupasquier, 2016).

Open and problematic parent—child communication positively and
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negatively affects adolescent mental health. However, the mechanisms
by which different types of parent—child communication affect PTG and
PTSD, and whether these mechanisms are unique or shared, remain
unclear. Furthermore, although cognitive factors seem to play important
roles in PTSD and PTG, their mediation of the association between
parent—child communication and PTSD and PTG has rarely been
examined in adolescents. Owing to immature cognitive and emotional
regulation abilities, adolescents are more susceptible to stressful or
traumatic events (Chassin et al., 2014; Clark et al., 2020). Therefore,
compared with adults, adolescents may experience more severe PTSD
and lower PTG during the pandemic. Research is therefore needed on
adolescent PTSD and PTG during the pandemic. To address these issues,
we examined mechanisms underlying the effects of parent-child
communication on PTSD and PTG in adolescents during the COVID-19
pandemic. We hypothesized that open parent-child communication
and problematic parent-child communication affect PTSD and PTG
through the mediating effects of self-compassion and self-disclosure.

2. Methods
2.1. Procedures and participants

Six months after the outbreak of COVID-19 (July 2020) in China, we
recruited adolescents from Hubei province, China, which was severely
affected by COVID-19. First, we contacted a psychology teacher from a
high school in Huanggang city, Hubei province. With the teacher's help,
we selected 12 grade one classes with no course teaching activities on
the assessment date. There were approximately 60 students in each
class. Finally, 683 students were enrolled in this study.

Among the 683 participants, 341 (49.9%) were boys, 301 (44.1%)
were girls, and 41 (6.0%) did not report their sex. The mean age was
16.06 years (SD = 0.56 years), and the age range was 15-18 years. The
majority (85.2%) of the participants were non-only-child while 81
(11.9%) participants were only-child, and 20 (2.9%) participants did not
report it. Five hundred and forty-four (79.6%) participants were regis-
tered as rural resident, 105 (15.4%) participants were urban resident,
and 34 (5.0%) participants did not report their registered permanent
residence. Parents of 230 (33.7%) participants worked in their home-
town, father or mother of 220 (32.2%) participants worked in other
places away from their hometown, and both parents of 172 (25.2%)
participants worked in other places away from their hometown, and 61
(8.9%) did not report such information. The average monthly household
income of 182 (26.6%) participants were less than 5, 000 Yuan, 281
(41.1%) were between 5, 000 and 10, 000 Yuan, 154 (22.5%) were more
than 10, 000 Yuan, and 66 (9.7%) participants did not report their
household income.

This study was approved by the research ethics committee of the
Department of Psychology and Behavioral Sciences, Zhejiang Univer-
sity. All students in the selected classes attended school on the assess-
ment date, and all agreed to participate in the investigation and
complete self-report questionnaires. Participants were informed of the
study purpose and the voluntary nature of participation before the
survey, and written informed consent was obtained from all students
and their guardians. Assessments were conducted under the supervision
of trained psychology postgraduate students.

2.2. Measures

2.2.1. Pandemic exposure

We used the Epidemic Exposure Scale developed by Zhen and Zhou
(2020) to assess pandemic exposure among adolescents. This scale
contains 10 items (e.g., “I became infected during the COVID-19
outbreak” and “People I knew were quarantined during the COVID-19
outbreak™). Each item has “yes” and “no” response options (no =
0 and yes = 1). Higher scores indicate higher levels of pandemic
exposure.
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2.2.2. Parent—child communication

Parent—child communication was evaluated using the Chinese
version of the Parent-Child Communication Scale. This scale was
developed by An (2004) and is based on the Barnes and Olson (1985)
Parent-Adolescent Communication Scale. The scale contains two 10-
item subscales that measure open and problematic parent—child
communication since the outbreak of COVID-19 pandemic (e.g., Since
the outbreak of COVID-19 pandemic, my parents listen to me atten-
tively.). Each item is rated on a 5-point Likert-type scale from 0 to 4 (0 =
strongly disagree and 4 = strongly agree). In this study, both open
parent—child communication (Cronbach's « = 0.90) and problematic
parent—child communication (Cronbach's a = 0.79) subscales demon-
strated good reliability.

2.2.3. Self-compassion

According to Neff (2003a), self-compassion comprises three com-
ponents: self-kindness, a sense of common humanity, and mindfulness.
Therefore, we used the three subscales of the Chinese version of the Self-
Compassion Scale developed by Neff (2003a, 2003b) and revised by
Chen et al. (2011) to measure self-compassion levels among adolescents.
This scale contains 10 items rated on a 5-point Likert-type scale from O to
4 (0 = completely inconsistent and 4 = completely consistent). The scale
demonstrated good reliability in this study (Cronbach's a = 0.86).

2.2.4. Self-disclosure

We used the Chinese version of the Distress Disclosure Index to assess
adolescents' self-disclosure. The original scale was developed by Kahn
and Hessling (2001) and revised by Zhen et al. (2018) for Chinese
samples. The scale comprises 12 items rated on a 5-point Likert-type
scale from O to 4 (0 = completely inconsistent and 4 = completely
consistent). In this study, the scale demonstrated good internal reli-
ability (Cronbach's a = 0.90).

2.2.5. Posttraumatic growth inventory (PTGI)

The Posttraumatic Growth Inventory (PTGI) was used to assess ad-
olescents' PTG. This scale was translated and modified by Zhou et al.
(2014) and is based on the Posttraumatic Growth Inventory developed
by Tedeschi and Calhoun (1996). The scale comprises three subscales:
positive changes in self-perception, positive changes in interpersonal
relationships, and positive changes in life philosophy. The total scale
contains 22 items rated on a 6-point Likert scale ranging from 0 (no
change) to 5 (changed a lot). The scale demonstrated good reliability in
this study (Cronbach's a = 0.92).

2.2.6. PTSD checklist for DSM-5 (PCL-5)

The PTSD Checklist from the Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM-5 PCL-5), was used to measure
PTSD symptoms (Weathers et al., 2013). This scale assesses adolescents'
PTSD symptoms during the previous 2 weeks. The total scale contains 20
items on four subscales: intrusive symptoms, avoidance symptoms,
negative alterations in cognition and mood symptoms, and hyperarousal
symptoms. Each item is rated on a 5-point Likert-type scale from 0 to 4
(0 = completely inconsistent and 4 = completely consistent). In this
study, the scale demonstrated good internal consistency reliability
(Cronbach's o = 0.89).

2.3. Data analysis

We used SPSS 21.0 and Mplus 7.0 to perform descriptive statistical
analysis and model analysis. First, we performed descriptive statistical
analysis and examined the correlations between variables. Then, we
generated a direct effects model of open and problematic parent—child
communication on PTSD and PTG, after controlling for pandemic
exposure. Next, we inserted self-compassion and self-disclosure as me-
diators, and added a direct path from self-compassion to self-disclosure
to generate a mediation effect model. Finally, the non-significant paths
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in the model were constrained to O to establish a parsimonious path
model. Bootstrap testing was used to assess the significance of the in-
direct effects. We used the chi-square value, the comparative fit index
(CFI), the Tucker-Lewis index (TLI), the standardized root mean square
residual (SRMR), and the root mean square error of approximation
(RMSEA) to evaluate the model fit. The critical values of the model test
were CFI > 0.90, TLI > 0.90, SRMR < 0.08, and RMSEA < 0.08.

3. Results
3.1. Prevalence of PTSD and PTG

The mean scores for PTSD and PTG were 25.57 (SD = 13.43, range:
0-70) and 49.35 (SD = 21.16, range: 0-110), respectively. Based on the
diagnostic algorithm of at least one intrusion symptom, one avoidance
symptom, two negative alterations in cognition and mood symptoms,
and two arousal symptoms endorsed as 2 or greater, a total of 183
(26.8%) adolescents were identified as probable PTSD cases. As the
average mean scores above 3 on PTGI indicate a moderate level of PTG
(Tang, 2006; Xu and Liao, 2011) and 66 scores were used as the cutoff
point for the assessment of PTG (Wu et al., 2018), the prevalence of PTG
in this study was 22.4% (n = 153).

3.2. Descriptive statistics and correlations between main measures

Table 1 shows the correlations between pandemic exposure, open
parent—child communication, problematic parent-child communica-
tion, self-compassion, self-disclosure, PTSD, and PTG. Pandemic expo-
sure was significantly associated with problematic parent—child
communication and PTSD, but not significantly associated with the
other variables. Open parent—child communication was negatively
associated with PTSD and positively associated with self-compassion,
self-disclosure, and PTG. Problematic parent—child communication
was positively associated with PTSD and negatively associated with self-
compassion, self-disclosure, and PTG. Self-compassion was negatively
associated with PTSD and positively associated with self-disclosure and
PTG. There was a significant positive association between self-disclosure
and PTG and a significant negative association between self-disclosure
and PTSD, but the association between PTSD and PTG was not
significant.

3.3. Testing the mediating roles of self-compassion and self-disclosure

To examine the mediating roles of self-compassion and self-
disclosure in the association between parent—child communication and
PTSD and PTG, we used pandemic exposure as a control variable, then
established a direct effects model with paths from open and problematic
parent—child communication to PTSD and PTG. Because of the high
correlation between open and problematic parent—child communica-
tion, we established a correlation path between the two types of
communication to avoid type I error. The direct effects model fit the data
completely: Xz = 0.000, CFI = 1.000, TLI = 1.000, SRMR = 0.000,
RMSEA (90% confidence interval [CI]) = 0.000 (0.000-0.000). The path
analysis showed that open parent-child communication was directly
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and positively associated with PTG, but the association between open
parent—child communication and PTSD was not significant. Problematic
parent—child communication was directly and positively associated with
PTSD, but the association between problematic parent-child commu-
nication and PTG was not significant.

On the basis of the direct effects model, we inserted self-compassion
and self-disclosure as mediators between open and problematic paren-
t—child communication and PTSD and PTG. Then, we added a direct path
from self-compassion to self-disclosure to develop a final mediation ef-
fects model. The final mediation model fit the data completely: y* =
0.000, CFI = 1.000, TLI = 1.000, SRMR = 0.000, RMSEA (90% CI) =
0.000 (0.000-0.000). Path analysis identified 10 significant paths: from
open parent-child communication to PTG, self-compassion, and self-
disclosure; from self-compassion to self-disclosure, PTG, and PTSD;
from self-disclosure to PTG and PTSD; and from problematic paren-
t—child communication to self-disclosure and PTSD. The other paths
were not significant.

We then constrained the non-significant paths to zero and estab-
lished a parsimonious paths model, which fit the data well (Fig. 1). The
path analysis showed that open parent-child communication was posi-
tively associated with self-compassion, self-disclosure, and PTG; self-
compassion was positively associated with self-disclosure and PTG;
and self-disclosure was positively associated with PTG. These results
indicated that open parent-child communication was positively associ-
ated with PTG directly, by two 1-step indirect paths of self-compassion
and self-disclosure, and by one 2-step indirect path of self-compassion to
self-disclosure. Additionally, open parent—child communication was
negatively associated with PTSD by two 1-step indirect paths of self-
compassion and self-disclosure, and by one 2-step indirect path of self-
compassion to self-disclosure. Problematic parent-child communica-
tion was positively associated with PTSD directly and via a 1-step in-
direct path of self-disclosure. Although the direct association between
problematic parent—child communication and PTG was non-significant,
these variables were negatively associated via a 1-step indirect path of
self-disclosure.

Finally, bias-corrected bootstrap testing was used to examine the
significance of the mediation effects. If the 95% CI does not include zero,

| Covariate: pandemic pxposure

0.102"

Open parent-child o Self-

ot 0.370 -
/' communication \ compassion
T

- wen 0.
0.143 0212
0.161""
Problematic parent-

| FEN Ay /
child communication -0.135 Self-disclosure

0265

-0.563"""

Fig. 1. The parsimonious paths model.
Note. ***p < 0.001, **p < 0.01, *p < 0.05. PTSD = posttraumatic stress dis-
order; PTG = posttraumatic growth.

Table 1
Descriptive statistics and correlations among main variables.
Variables M(SD) 1 2 3 4 5 6 7
1. Pandemic exposure 2.52(1.35) 1
2. Open parent-child communication 18.35(8.63) —0.07
3. Problematic parent-child communication 20.11(7.21) 0.21%*
4. Self-compassion 29.19(8.56) —0.05
5. Self-disclosure 25.15(9.55) -0.03 1
6. PTSD 25.57(13.43) 0.13** —0.28 1
7. PTG 49.35(21.16) 0.01 0.29** —0.01 1

Note. **p < 0.01. M = mean; SD = standard deviation; PTSD = posttraumatic stress disorder; PTG = posttraumatic growth.
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this indicates a significant mediation effect. None of the 95% CI of the
mediation paths in Fig. 1 included zero, indicating that all the mediation
paths in Fig. 1 were significant (Table 2).

4. Discussion

In this study, we investigated the mechanisms underlying the effects
of different types of parent—child communication on PTSD and PTG from
a family perspective. We found that open parent-child communication
was positively and significantly associated with PTG. Home quarantine
policies require adolescents to study at home, which increases the in-
fluence of family relationships (Donker et al., 2020). Therefore, open
parent—child communication enables adolescents to maintain good in-
formation exchange with their parents. This enables parents to promptly
respond to adolescents' behaviors and emotions, and adolescents to feel
that their parents have positive attitudes and can provide emotional
support (Fang and Fang, 2003), which helps to generate positive
cognitive appraisals of trauma and promotes the development of PTG in
adolescents (Xin et al., 2019). This study supports the theory of PTG and
the results of empirical studies (Hafstad et al., 2010; Kilmer et al., 2014)
indicating that parents and family are important in the development of
PTG in adolescents.

We found that open parent—child communication is positively asso-
ciated with PTG and negatively associated with PTSD through self-
compassion. Open parent-child communication increases adolescents'
perceived parental support and warmth and maintains a positive home
environment, which helps adolescents to treat themselves with kind-
ness, develop objective self-assessment, and form a positive self-attitude,
and promotes the development of self-compassion (Berryhill and Smith,
2020). High self-compassion then enables adolescents to struggling with
their traumatic experiences and negative emotions (Neff, 2003a, 2003b)
and helps adolescents to take a more comprehensive view of their core
beliefs and recognize the shortcomings of their original beliefs. This
helps them to reach a new balance in their core beliefs, or even move
beyond their original cognitive appraisals to establish new core beliefs.
This ultimately promotes PTG development and relieves PTSD.

Open parent—child communication was also positively associated
with PTG and negatively associated with PTSD through self-disclosure.
Open parent—child communication is the most important way of
ensuring the exchange of information and emotions between parents
and children. Self-disclosure involves sharing thoughts and feelings with
others. Both of these communicative processes involve mutual trust and

mutual information exchange between communicators. Open
Table 2
Bias-corrected bootstrap test of mediation effects.

Path Estimate ~ 95% Confidence

interval

Lower Upper

Open parent-child communication -self disclosure

-PTSD —-0.023 —0.042  —0.003
Open paI'EI:lt-Chlld communication -self 0,062 0,094 o031

compassion -PTSD
Open parent-child communication-self

compassion - self disclosure-PTSD —0.012 —0.021 —0.003
Problematic parent-child communication - self 0.021 0.003 0.040

disclosure -PTSD
Problematic parent-child communication - PTSD 0.265 0.193 0.338
Open parent-child communication - self

.02 . .042

disclosure - PTG 0.023 0.004 0.04

Open parer.lt-chlld communication - self 0.122 0.077 0.168
compassion - PTG

Open parent-child communication - self 0.013 0.004 0.021

compassion - self disclosure-PTG
Open parent-child communication - PTG 0.102 0.019 0.185
Problematic parent-child communication - self

—0.022
disclosure -PTG 0.0

—0.040  —-0.003

Note. PTSD = posttraumatic stress disorder; PTG = posttraumatic growth.
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parent—child communication is conducive to the creation of a warm
family atmosphere and conflict reduction, which enables adolescents to
feel safe without having to activate their defense mechanisms, helps
adolescents to feel supported by their parents after trauma, and then to
express their emotions through greater self-disclosure (Duncan et al.,
2009). In the process of self-disclosure, adolescents use positive ways to
share their traumatic experiences and emotions with parents, class-
mates, and other friends. This enables adolescents to release psycho-
logical pressure through various channels and to receive more emotional
support, which helps them to manage their negative emotions in more
positive and comprehensive ways. Additionally, greater self-disclosure
helps adolescents to actively retrieve their memories and think about
trauma, generate new cognitions (Levi-Belz, 2015), and make positive
changes in their core self-beliefs, thus promoting PTG development and
reducing PTSD.

The present findings also showed that open parent—child communi-
cation was positively associated with PTG and negatively associated
with PTSD via the 2-step path of self-compassion to self-disclosure. Open
parent—child communication helps adolescents to maintain positive self-
cognitions and achieve greater self-compassion (Berryhill et al., 2018),
which enables them to develop an objective attitude to trauma and
related negative emotions, and discover deficiencies in their self-
attitudes and core beliefs through re-recognition of trauma (Neff,
2003a, 2003b). However, self-cognitions and worldviews are still
developing in adolescence, so adolescents may be unable to cope with
trauma and negative emotions alone, which may prompt adolescents to
seek assistance from the others by increasing self-disclosure. Increasing
self-disclosure helps adolescents to express their emotions better, obtain
physical and emotional support from parents and others, and regulate
negative emotions. This reduces the negative effects of trauma and al-
leviates PTSD symptoms. During this process of change, instead of being
immersed in the traumatic experience, adolescents develop more posi-
tive cognitive appraisals of their core beliefs, experience positive emo-
tions from others through self-disclosure, and generate new
understandings of trauma. This process of coping with trauma is bene-
ficial and promotes the development of PTG (Wong and Yeung, 2017).

We found that problematic parent-child communication was posi-
tively associated with PTSD directly, positively associated with PTSD
through the mediating role of self-disclosure, and negatively associated
with PTG through the mediating role of self-disclosure. Problematic
parent—child communication hinders emotional communication be-
tween adolescents and their parents; both parties may adopt negative
attitudes toward communication, which may lead to parent—child con-
flicts (Boniel-Nissim and Sasson, 2018), and hinder adolescents regu-
lating the negative emotions caused by trauma, thus make they to be
immersed in negative emotions, experiencing PTSD symptoms (Pugach
et al., 2020). While adolescents returned to school and their face-to-face
communication with classmates and teachers gradually recovered,
parents were important components of their social network as they
needed to go back to families in the background of regular pandemic
prevention and control measures, thus the problematic parent-child
communication still may increase adolescents' negatively perceptions
of inequality in communicative relationships and negative parental at-
titudes. This lead adolescent to avoid their parents and reduces self-
disclosure to others (Wang et al., 2017), then adolescents must
confront trauma alone. However, adolescents have immature cognitive
and emotional regulation abilities, they are unable to generate a
comprehensive and objective cognitive appraisal of trauma and regulate
negative emotions. So adolescents immersed in traumatic experiences
and triggers more PTSD symptoms and inhibit PTG development
(Dempsey et al., 2000; Schnider et al., 2007).

Problematic parent—child communication was not significantly
associated with PTG and PTSD through self-compassion or via the 2-step
indirect path of self-compassion to self-disclosure. A possible explana-
tion is related to the nature of adolescent development. Adolescents
have high self-awareness and strong self-concepts, in which they may
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not attribute problematic parent-child communication to themselves,
but place the blame for problematic communication wholly on their
parents. Therefore, problematic parent—child communication may not
strongly affect self-compassion, which explains why problematic
parent—child communication was not associated with PTG and PTSD
through the indirect role of self-compassion.

Several study limitations should be noted. First, pandemics differ
from other natural disasters, such as earthquakes and tsunamis, because
pandemics are long lasting and affect a large proportion of the popula-
tion. There may be differences between the mechanisms underlying the
effects of pandemic exposure and other types of trauma on adolescent
PTSD and PTG. Therefore, we must be cautious about generalizing these
findings to other traumatized populations. In addition, this was a cross-
sectional study, so longitudinal effects could not be examined and causal
relationships cannot be confirmed. Longitudinal studies are needed to
explore the mechanisms underlying these effects. It is noteworthy that
this study was conducted six months after the outbreak of COVID-19
pandemic, and different time phrases may exert impact on individuals'
psychological reactions. Hence, it is important to take the timing of this
study into consideration when generalizing the findings.

Despite its limitations, this study has important theoretical and
practical significance. We found that open parent—child communication,
self-compassion, and self-disclosure were important factors for reducing
PTSD symptoms and promoting the development of PTG. In contrast,
problematic parent—child communication inhibited PTG development
and increased PTSD symptoms in adolescents, which supports family
systems theory and the PTG model. Parent—child communication is key
to maintaining family function and also important for the mental health
of family members. When parents and adolescents communicate openly,
adolescents have greater perceived parental emotional support, which
benefits the development of self-compassion and self-disclosure, helps
them to grow following a traumatic event, reduces PTSD symptoms, and
promotes the development of PTG. In contrast, problematic parent—child
communication may prevent adolescents obtaining sufficient help from
parents and family. Such adolescents must confront trauma alone. If
their disclosure to the outside world is reduced, PTSD symptoms in-
crease and PTG development is inhibited. From a clinical perspective,
open parent—child communication can greatly help adolescents to cope
with trauma. However, interventions to help posttraumatic adolescents
to alleviate PTSD symptoms should also focus on building a secure
communication environment, and help adolescents to address trauma
from a broader perspective. Developing adolescents' self-compassion
and self-disclosure increases the perceived support from parents and
others, helps them to engage with trauma in more positive ways, regu-
lates negative emotions, relieves PTSD symptoms, and promotes the
development of PTG. In addition, this study was conducted when the
pandemic was initial controlled, and the findings of present study have
enlightening significance for our psychological intervention of adoles-
cents while adhering to regular pandemic prevention and control
measures.
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