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[Abstract] Objective: The present study aimed to revise Posttraumatic Growth Inventory (PTGI) in Chinese earthquake
survivors in Sichuan, to explore the structure of PTGI and to test its reliability and validity. Methods: We adopted conve-
nient sampling method to collect two samples in four temporary shelters in a severe disaster area, 18 months after the 5.12
earthquake in study 1. The two samples contained manufactory staff, farmers, business persons, and the unemployed. Sam-
ple 1(n=195) was used for Exploratory Factor Analysis(EFA), whereas Sample 2(n=294) was used for Confirmatory Factor
Analysis(CFA). Study 2 tested the validity of revised PIGI in high school students in Sichuan(n=339). Results: CFA indi-
cated that a 3—factor solution (personal change, relationship development, and spiritual change fit the data better than the
S—factor model. The reliability and validity indexes were acceptable (=0.87). PTGI was significantly correlated with the
scores of positive affect, index of well being and depression as criterions. The construct and criterion validity of PTGl was
acceptable. Conclusion: The Chinese version of Posttraumatic Growth Inventory is reliable and valid to conduct trauma-—
related research.
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