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(B EIRE A O B, 1 ST I O AL BT T A S, O HiL A RS IR S R T O <dE R R >,
Jb5 100875) C VLI E 25 i B B R 4 Be, IR EZE 223003) C AL mt i K 2F20F 243, Jbat 100875)

W OE BTk E MR E B R(PTSD) AAERFFAE S W K 2., SRS A1 B 4% T4 Ay
A5 B, A5 Nk 3T RI(PCL-C), X EW 463 A JMATEf TR, S55RM: () RARIEN:
HZATHIRAIE TR EIA . mIEE . RAE | RS iR v P AN A PR PR AR 5 AN F Y PTSD RS R 75 Pk ke
BREALE o A A B R 1S FME . Q)IR9E DSM-IV 2 WibRiEEF T A, 71.92% AL B PTSD A, Ho
PTSD f9llsE, A, Kt e . B . MR B P B ARk = o 3)RAMAC R AR . 4T
AIBIEIT S PTSD AEIREA BB AIHIEE; IR PTSD AEIRFFIME H BRI . FEEFEH Je FEEW AR

UL AP B 2 5 KT RN B T R 5 A B
M. AR

KGR ANACEE; Q405 DR, AEPRAFAE; Tt 8 2

2SS R395

1 515

20 g 70 AEAR LG, B EBUN I GG K IIHETT
WRIET, SEc—Xf R IR E DA+
THR, XABORE S T E U R K E,
M T A T T E AR G RE AR (R o, Bl
AR, 2006), EZRK DA EZREMEAD CPEZE
KA, TR EBAA 4.3 10 FEE, HHRIAE
BREN 3P A, Y0054 EZREE P SN 70%
(ER TAEMT AT ERERS, 2014), AFEILA,
MR e GEBEAS BT R KU R EE (BB, 2014),
H T ANRR DR (A 42 . e . ROMESS), SEE
— T WBET, LT — AR AR (32
F# R, 2013),

HAE v BN 1 8 A R s (201 D HEWT: H A4 [
RMMFBEC L 100 277, HEFHH 7.6 T4, i

R H 3): 2018-04-04

T A A BE PTSD AERAY PR A4 M) . RIEFTTE

THE) 2050 4F, RAMACERREIEF] 2200 J7 (55—, 2014;
ETTIN, 2013) B AET-HIRAE AR ) e T
16144 2 —(Luo et al., 2017; Kun, Tong, Liu, Pei, &
Luo, 2013), A F 2 A FET X HAC B U mT BE S
HE RGN R, B bt . REFREE, &
A BEBA A B I HORAS, 2= AR
Jof P R

BI473 J5 I 184 % 1% (posttraumatic stress disorder,
PTSD)/& ARG EE T 57 30 09 g . S
FAFJE BT A A ) — M RR S Ry . ™ E YO B R
(Lancaster, Melka, Rodriguez, & Bryant, 2014), 251~
AR S AN 493 114 107 50 R AL 35 A% 4 (Wolf et al., 2017).,
HARICEnHE . X)) (Ironson et al., 2014), 2y
LG R FHAF (N2 ET) (Hill et al., 2013)2L K5
AR (AN 42 4%) (Delahanty, Raimonde, & Spoonster,
2000) ., P:1724E (Dworkin, Ullman, Stappenbeck, Brill,
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& Kaysen, 2018). 3% JEff(Keeshin, Strawn, Out,
Granger, & Putnam, 2014). ¥J%(Glover & Poland,
2002). %23 A\ (Wang, Gao, & Yang, 2015)F13i 7~
(Lopez & Seng, 2014)% . HATHA L T IFET-1E
A IR B WESE (Chan et al., 2012; Xu, Herrman,
Bentley, Tsutsumi, & Fisher, 2014), {H K% PME—+%
THET %) A B PTSD SE IR 500 1) R GE 5T

PTSD AN 23 )™ 5 1A £ 4 1) B 0 (B R AE T
o te, 2 H R RE I E G ok BRI 2 B 2 F
ol ST EE A BR, AR REE
B ARREMN NI FEIRS Z, PTSD 1Y 40K
KBS KE TR, HA A RREL AT 7%~12%
(Kessler, Chiu, Demler, Merikangas, & Walters, 2005),
EISMIFFE R, AN A9 28T ) PTSD AR F AR,
KT A BRI E F 7 AR PTSD HUR R A 5%~60%,
NN 7 BEARAM K F 55 5 N PTSD SR %0 25%~
75% (Galea, Nandi, & Vlahov, 2005). [EHN& %
PTSD M5 BB RAE T HRIG I H, ENBE
#) PTSD HH A4 6.5%~65.6% (Chan et al., 2012;
Wang, Long, Li, & Armour, 2011; &%, {ILHE, =
WeldE, BRASR, BEFkIHE, 2015), Hifhi & 558 ARt
() PTSD HBGHR N 7.2%~41.8% (Eff, mt, W2
T, 2015; R ARSE, 2014; Rk, R, Z0EIE,
MR, 2018).

F M S5 RS #i B A 12 0 5 Ge 1 AR 4 iR
(Diagnostic and Statistical Manual of Mental Disorders,
Version IV, DSM-IV; APA, 1994)#2 ! PTSD B2
LISk, T PTSD AUIEARLEA R EE T 20 £
4E . DSM-IV 1 PTSD Myl ARAE AR HEELHG 17 4~ F
FURERANAE Sl I Y 3 dERetR e 48, B A
(B1~B5) , [a] 3 /1§ & JBR AR (C1~C7) LA Je iy e S
(D1~D5)., 7EIEIKR b, HA YL MRFERFEED |
AN EAGER > 3 A 13k SRR ACRE R LA K %
D 2 A e M RE AR B, AT AT ASCHS AR R 2 W7 . DSM-TV
$E 4 PTSD 1Y 3 4R i PRAR 8 22 3] L BRI 53 3 119 o B¢,
Fr#E T — R IR (Armour, 2015) . % TR
[F] i) PTSD S5 FaERl G & iR 254 AN [m], X PTSD
(A2 Wi A 1 B H: e A 53R ) s o A ) CFF £,
FSy, WORI, SRR, 2015), K, iR FLE PTSD
TEAR N B REIRZ5 4, #5A F T4675 PTSD 1)
RIRHLE] 563 PTSD B2 Wikr i A7 20T & PTSD
F14) B T 38 TAE

BiE B ITR A, PHE LB FIR Y 3 4EE R
RIFEASBEAR - s FA1E PTSD A9 IIfs FAE R 45 44 (Elhai et

al., 2011; Simms, Watson, & Doebbelling, 2002), [F]
I3 75 oy 5 B R 5 1R 12 R A ) L (CE A
55, 2015) Mk, BFREEATE T SCUE 5 ISR S
JERE T — RFBACEA  H | King, Leskin, King
1 Weathers (1998)42 i i) 4 4 1% JBRR A5 AU I
Simms 45 A (2002)42 H 1 4 ZEAE #OR FA8 | Elhai
ENQO1N) Y 5 LR piv o MM i A5 5] 1
2 B ISIE 4 . King 55 A (1998)#F DSM-1V
14 0] 38 (C1~C2) 5 15 SR A (C3~CT7) IR 25 # I 7
WAL A T, EATS B A(BI~BS) ., M
(D1~D5)H T [FAE 7 —A> 4 BIFRERL, 1) 4 4k
TR AR (W2 1), Simms 45 A (2002)4 i Y 4
YR AR P AR AR L T 4 AR BB A AR ARG 1 T B
1, B 3 A m g v B AR 1) R B B DA R
IR (D1~D3) 5 15 R A (C3~CTAE IR & I N
—ANE T, B RE A T, LUHOR S B PTSD 5
oI5 J A S R T S 1 — R B P 17 R 53 (Watson,
2009). HIBEIA L [DE KRR LA 2 SRR
(14 e WL R TR Y 4 RS PO e BT (L3R 1) 3K
WFHLIX 3 T PTSD HORES I SRR S HE R A5, I
TE—EFLIE FRRE T PTSD 50055 M 45 18 B A5 1 1=
PR (55, 2015), KREAFFTIES: 4 48 T
FR) 1 TR RR AASE R MRS fe s v A 8 2 2500 T DSM-TV
1Y 3 4ESEIR 25 F 45 (Armour, Miillerova, & Elhai,
2016; Elhai et al., 2011; Lenferink, Keijser, Smid,
Djelantik, & Boelen, 2017; Simms et al., 2002; Yufik
& Simms, 2010), Ak, SCT A 4 425 F A5 AU
ANTEAR, B — 22518 (Armour et al., 2016).

M1 AT i, R R AR L 5 5 RORR AR
TUR D5 32 A8 D1~D3 B B AR A WFFEUEN] D1~
D3 i IRTE = M S A A vy R AR PO
TR, BT 3 AR TR RPN
BRI T bR, TRERAEE PTSD I ARG 4 b iy —
AN S7 R (Shevlin, Mcbride, Armour, & Adamson,
2009). #Eitk, Elhai 5 A QOTIYREE A 4 Ak #i
AR RS AU R R R B Ok, BRI T A
(B1~BS). [l#E(C1~C2). THEMA(CI~CT). Hith
T PEMES (D 1~D3) AR JE PEMLE (D4~DS5)5 4~ [H F
(L 1) TR, Bk B2 1Y SRR FETE R AN
HWRESEAEE . KRR . B AL G DRSS 24
B | 230 SAEAR TR R T Sy 5 4ER MR
T PR M AR A AY 25 S (Armour et al., 2016; Pietrzak
et al., 2014; Pietrzak, Van Ness, Fried, Galea, & Norris,
2012; Wang et al., 2013),



1402 . T % 50 &
#1 PTSD#HEMIB AR
SNl PTSD Ilfii RAEAR DSM-1V ##1 175 BRR A A PR e A i e e A A A
Bl (PN 584 I I I I
B2 BER I I I I
B3 JeAZIN I I I I
B4 1% 48 [T I I I I
B5 HE 3R R I I I I
Cl [ 381 495 4 DG AR A/N A A A
C2 (I N IR N EE 42 A/N A A A
C3 B R 351 A/N N D N
C4 eI 24 A/N N D N
C5 A A/N N D N
Cé6 TR A A/N N D N
C7 Jo A BRIk AN N D N
D1 A IR [1) A H H D DA
D2 Vb G H H D DA
D3 Ty ) H H D DA
D4 Ik H H H AA
D5 353 B Bk B g H H H AA

L BAG A, B N, TEEURAR H, mul; D, RN & DA, R0 o TEGE; AA, B .

% ERE PR W 5 T TS U (Diagnostic
and Statistical Manual of Mental Disorders, Version
5th, DSM-5; APA, 2013)% PTSD FJllfs R AE MR o
T THEIT, X} PTSD WYAEREEHI A KI5 40 Elhai 55
N (R0T1)F2 H (AR5 fil s o5  me  A  — b, %Az
F| T King %5 A (1998)1 4 445 BB AR AL Simms
ZEN(2002)19 4 ZEAE #5521 (Armour et
al., 2016), HARRYAELA : ()R HZMLTAH BIRRA
BRI 4 AEFRAIBR, &AL R fMERIA
5 1 2 U DL R R e 4 ST ()% DSM-TV
Y S ANE BB ACHE IR 5B Y 2 ASREIR GE i 52
A RSP PR 1 IR 28 ) A [a) A4 B 1 67 M 9 A A
SRR T 3)¥ DSM-IV H) 5 > i i
ARELRF B 1 AER (B 5 50 BT )3 W44 A
TR MR N Ak, WS TE DSM-5 1Y PTSD 4
REEFRIRIILRE I, Je)5 4t T DSM-5 19 4 4EHKS #if
JHEEAL . DSM-5 1 5 4EHS ph PR AR L . 6
A PRER KB | 6 ESMEAT MBI 7 4ELR A
RIAE, JF Hok Se RS AR VF Z2 W58 T 45 31 T 35k (J#
H, A&, LR, PR, 2017).

JT DSM-5 Wi R4, R EARKIRN T Kt
PTSD MFEARGEFIRIRY, JFRRAT — % ATk SCkE, (H
SR K S ARE AR (14 i R 25 R Bk Ak, XTI e s il
PTSD 2 Wirt T2 1k (Pietrzak et al., 2015), Mt
Al UL, XF3ETF DSM-IV [ PTSD %5 4 it ik — 2 % %

5 HAE B & L (Boasso et al., 2016), L ARBFFE
X DSM-IV 1) 3 4E45 Fa R 7Y K J 1 % Jre i 4 i A 7
PTIRAE %L, " LIk DSM-5 K UL 2 I &2 40
(1) PTSD 4544 58 3 S A5 % 08 o

AH T ESMYBESE, BN PTSD mWF5T Lhi b,
FEREAE MR G AR PTSD i bR S AH G K 2 1
WF5E(Chan et al., 2012; R, s6) ¥, (WHF,
T30, 2018; JATY 4%, 2017). WAEZ(2015)48
PTSD 7EAS [A] A B Ak v B e R 45 4 AN R, %oF
PTSD 912 Wi i S & A 8 0 0 e AN S AR TR .
AR AR A BES R I AR PTSD HHE,
PR X6 2R 2 ME— 4% - [ SR AL S BE 4T PTSD B R G¢
T ELAT B = RN A A

FiAbh, EANTHEEREAR PTSD 5T S AR J&
W3k T2 35 I FEA (Boelen, van den Hout, & van den
Bout, 2008), Jf¥&A7 X AR T HAR PR 430
it Wi T2 R EAR A PTSD 4557 1, DSM-1V 4
th PTSD (1% 3 AESS AT N R SRk e 1) 4 4EFN 5 44k
TR AL 45 3 56 F (Boelen et al., 2008; van Denderen,
de Keijser, Huisman, & Boelen, 2016), 4 5%
P, BB (Mitchell & Terhorst, 2017) . #3214 51
F3E 2 B ) K 7% 2R GO0 (B AN AC B3 0 — R 0R)
(van Denderen et al., 2016), f1£x 4 3% Hifii (Norberg,
Poder, Ljungman, & von Essen, 2016)% & 2 5K
PTSD HYSZM A K .
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SR, AR 2 D5 W R S A A 22 5,
Al B S 2 PTSD AR . FF sl 4ty FAFAE2E R, 1E
WA (2015) T 7, 5 FE AN Al A T2 85 T Bt
LA MAFRE, HE R T e - NEeR, K
MACRER R R, ISR N 2. b, TE
hECRFEAR =, LR RIRIEGE LT, ME—%
T FE T B A ACRE TC 1k 58 AR S AR HE 2L
FWEA i (AT 555 TRl A B8 T A A SCfb S —
ARG, A T b E R A AC B B
e SE I E R (e, E(RE, AR5, EEF, 2014),
BRltk, FEr EAE G ST 56T, RFRMACEER) PTSD
SERIEATIR T A B R E L

FHERAET EBER ST RN, KA ARE PTSD
YRS FERRRIE ST R %, AT LAk PTSD )12
Wr o SR HESTUEAK S [RIE, Sl & T H PCL-C 19
et PR R, FH FR 5 SCAR T R S RS o 1A, Jl it 3 A
RAALHE: PTSD FE R A K fl o, AT LA R 4L
&} PTSD (B 5 iR 97 $2 (B ARIE A 5L e 2 % |

2 M5k

21 W&

FR A 7 HRE R B 0, #E 2017453 H~12 H,
B AA BT INE . INARE . LHE . A
JE A RAMALES: 463 2 AT 60.20 +
7.58 %, Hor b 161 A, Zotk 299 A, HAIEE
B 3N, HA N 2E BRI ER 2 s . A bR
W DEFED 12 AU R 2)l TR e A
FIRH, AR RSN IE AT IR 3) BT

A PRI R A 0 T Al P 245 1 sk 42 32 0 BRYRYT o AR
FEAS BN B T B (e PR 0 it s, &
SUNBIESE N B AT A P R, 5 el 2 5
S r A HUE Ty ik, AR DR T Y U0, R A5 gl
15 P2 o WS BAFE [P A8 JHS 2Z Fif AR A 2R [n) 45
PSSR B R 3 2 X, & 8k Rl of $2 it
b IR T AL BB R IR AR
22 HRIA
221 EXREEREE

[) 45 0, 955 B ) AR N 1 (5 B RN k2 2 AH
Kol Bo N2EE BAE: PR 4EIE . FEERTIEH |
HERE . SR . 2RISR ZBE . 2
KWFE RS SHFHNXR ., giFsttnHc . i
B YRR . Sl E R R R AN
222 tlrRMHEEERTRR(PTSD Checklist-

Ci-vilian Version, PCL-C)

PCL-C i Weathers 25 7F 1993 -4 1il, o .
W % . XS BRI ER (2007 E1T, 6 17 45
DSM-1V H1 PTSD 2 Wihr i XN g0 H, Xl 2
P4 T —A A NS PTSD SR i dr . 380 A
B (A, 1~5 %%), C (/5 BURA, 6~12 Z5)F1 D
(R, 13~17 %) =ANrabaR, BWUE R Y™ H R
FEHE 1~5 HIFIr(1 = A KA, 2= 1B, 3= 1
JE, 4= HEJE, 5= WERE), FIH PCL-C fiift PTSD
B, EAR A e 2= B 1A A BRE R (3
A 1] 3k /17 JERRR AR B i PR B 1 A4 v s R, HL LA
iz BVt 3 A REIRBA M . % R A AT
19 P EB— 3 R AR 0.903,

Fz2 WHWIAHEKEFER(N=463)

A NE(F 43 IE) Ak NE(F 43 IE) Stk ANEL(A 43 )
HHiE KR P ST BURHZ T 24
L 161 (34.77%) B 332 (71.71%) = 74 (15.98%)
¥ 299 (64.57%) %« 130 (28.08%) = 382 (82.50%)
(N 3 (0.65%) [N 1 (0.22%) 3N 7 (1.51%)
G E JITTE Hh HERE FhE NFIBA
ARFF 215 (46.44%) INE UL 120 (25.92%) 0~999 134 (28.94%)
IR 243 (52.48%) rhg 293 (63.28%) 1000~1999 97 (20.95%)
(N 5(0.11%) ARHKE KU 35 (7.59%) 2000~2999 149 (32.18%)
[N 15 (3.20%) 3000 & LAk 83 (17.93%)
WA G 3 RO F U JERH INE
AR 317 (68.47%) i 401 (86.61%) = 117 (25.27%)
e 139 (30.02%) 7 54 (11.66%) & 333 (71.92%)
(N 7 (1.51%) [N 8 (1.73%) 3N 13 (2.81%)
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23 MRERF

S —, WFFEE AR IA BEUR, B il Y Hb X
50 REUR) |« 4R XA TE NSRS R A A A 75
HEPAFBER; 8, MAOHEIATYE & ES
AT, IR RAIMIR A TAE; 26 =, &
KGEREHHEAGKBE, 18502 B 0 [ = 15
I AN, S, WK R, S5 R
XA I, JEAT EIRHME R OB P, IR
AR BARS AT Gt A B 15 . OHEEY . '
NE 5T ERBRSG ), MK G M2
T i 2 AL BE S AT R B B L, BFREAE 30
ATAEH NIRRT SR, AT RIS,

24 HitFH*

K H SPSS 21.0 #4FF1 MPLUS 7.0 #4754 19
REFRAISMHT, RJH y>/df. CF1., TLI., RMSEA %54§
FREPEM A LA O . AN, SR e G AL (1)
FraX, AR 2 (] B 56 UE T PR R AT A LA R R
ik 2 B L R T R 0 22 AT
(Satorra & Bentler, 2001), {15 P ix B 2 [A]
¥ 2250 p (H/NT 0.05, A BIRERL 2 (8] 77 7E B 3
25 5%, MRS 8 8 (CFI. TLI. RMSEA
Fl SRMR)F U R BUAE Sy S AR Y s R g A 83 8
Z 0] He R PR AL 2Z [A] /) BIC 22 5 40 Hlr A5 A
BP9 #EAT HI K (Schwarz, 1978), BIC 2%k 0~10
B SRR A A N AR, M2 R RT 10 BB
PR 2 [0 B R 22 5%, IUIsE 5 2 S R (B 55 /N )
BEAE Ry B PR A (Raftery, 1995).

THECTE LR AN E0M 15 LG AT E 53 e AT 3,
K FH Pearson A5G /0T i Sl A 1122725 5 A1 2% 4
KA 5 PTSD ARG, RIS FEAS ¢ K6 o BRI
R 20 Wb A7 4y Je BN 1 24748 1 f 3 2 A oG A
76 PTSD L2255, L PTSD A0 ERZE &, A
27 AR i FI 2 R AR DG AR Ht o [l 9 A8 i, SR A Enter
P LR PR R
25 HEFZEREWIZH S50

ZBMAAF R, AR ACR B A RS
5 R i S B R, 4 SR nT BE 2 3L TR vk 22

OS2I o AR AR S T R 7.2 (2004) i 221, AR T
Dy TR, e I EE A O AT A . R A%
H A S ) 4 7E R WS 58 U, SR T Harman
FAL DA - A g 2 AT S [R) O Vi 22 K 5 (PodsakofT,
MacKenzie, Lee, & Podsakoff, 2003), FWI53 72 &
HABN— D IRBEER R b, K5 PR iy 45
R, SRR AT H T3] 5 4 FRIEAR
KT 1, RBEFHAFRIAHE —A T B AR 5 6>
27.47%, TEkE4e 30— D 7 g R 0y 28 S o
20.67%, #HRIZ/INT 40%A91IG FHE, BB AN A
W J %) S ) 7 2 e 22

3 4%

31 HREILEE

el 35 kA R4 AT 7 VA AR 50 4 1 S AR AR Y
PIEIEDL, £ 3 BRSHRYEIETRE RL ., ke
IR Z 0], M3 AT M1 (Ay? = 3.15, Adf = 1, p <
0.001), M4 T M1 (Ay* = 11.55, df = 5, Ap <
0.001), M3 {EF M2 (Ay> = 25.28, Adf = 1, p <
0.001) M4 1 T M3 (Ay* = 8.40, Adf =4, p < 0.001).
ZEA BRI ZE R, M4 RIS TR B AT . X M1
M2 WA AR I ERRL Z B 2R H BIC 25 550 0r, 45
IR, M1 BHBAET M2 (ABIC = 19.14), % LRT
i, M4 Z LR, Ui R E K Al AL B: PTSD /9
SERGE LB DR (EEOMRAC | A P
AL S R SRR 5 4S54 . 5 AN B30 H s 11
BEER I 4, 87 =I5 (e > 0.30),
3.2 KM E PTSD BYGEARSHE

JAE#GATE PCL-C _EPFY15500 50.10 + 11.73
g7, BemAtsr 85 4, ® AR 18 43 MR DSM-1V
HIZ AR, 1A LA B AGREAR (3 A4S LA L [l /17 e
FRAHIE AR B 2 A4~ DA v B (R R IR 2% H 194553 K
TR 3 40, TLLHIBA PTSD fififs BHE . R4
brRUE, TE 463 ZRMACEH, A 333 A(71.92%)
kb PTSD i 25 BH % .

3% 5 4 PTSD fiiits FEEFIBHPE A EAN ] 9 PTSD
SER ERE . WFE 5 RRTLIE H, PR galn

K3 BRFEIUMISEY

e 2 df x/df CFI TLI SRMR  RMSEA  RMSEA (90% CI) BIC
Ml 261.517 99 2.642 0.952 0.934 0.052 0.060 0.051~0.068 20912.782
M2 283.645 99 2.865 0.945 0.925 0.054 0.063 0.055~0.072 20934.910
M3 258.369 98 2.636 0.952 0.934 0.052 0.059 0.051~0.068 20915.772
M4 249.972 94 2.659 0.954 0.933 0.051 0.060 0.051~0.069 20931.926

H:: M1~M4 43510 DSM-TV 155 (3 4k, 15 ERRAMIY (4 4k), K5O TEARTY (4 4E), K075 MR 8 (5 4i)
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x4 BHBEEMREEIRENME T HEMETHEX

e I A N DA AA
BlL.RERES ANARLRE . BEE0ESR 0.62
B2 B R HE A NANE B4 0.51
B3RSO B P — R AR 0.62
B4 FEE B A, O SR e 0.70
BS AR RIS, B SO (T R ) 0.59
C 1. [ml 3k AR i e e ) JaRebi i AL 7 0.60
C2. [l & H PEFAFIIE 2 . REE . M S B 0.67
C3.JR10 T S SR 23 43 0.60
CAXTIE I IE Bk L% 0.55
C5.J8% 5 J] L (9 N B 3 s 25 0.55
CO.RANH RAZ G FRAR 0.49
C7XPHE R B A I R AR 0.50
D1.XELLARE, B AEIRTR % 0.34
D25 B RS B S 0.62
D3.ER SIS 0.53
D4 B 5 5/ 0.68
D525 5 W £ 0.69
A 0.59"
N 0.63" 0.52"
DA 0.63" 0.53" 0.59"
AA 0.49" 0.41" 0.56" 0.68"

d L BAG A, [T N, EREA; DA, KR i, AA, Bt

®5 KMRXEFHE PCL-C ZUEK LBHEE 3 9HIE S EL(N = 463)

e - i PR (333) i A 4R B2 (130)
i i AN
R E S dEREEE S AR E S AR E
[z A BLIRE RAEAS ANARLHLL . MESIES 94.6% 77.1% 61.5% 45.5%
B2 R A NANE (8 66.4% 26.2%
B33 P05 b HE— U R A 82.3% 49.2%
B4 EGE B MR, PO R R 92.8% 77.7%
BS SRR S, B SOV (N R E, tHE) 49.5% 13.1%
mpiig CL.[m 38 A R e g 4 A ) R b i ALV 87.1% 88.2% 56.2% 60.0%
C2.[ml 38k ey A6 3l . R . M s 89.2% 63.8%
15 B AR C3.R0 T B J7 J i 1 23R 4 67.3% 68.4% 43.8% 32.9%
C4.3F PF I IE Bk 5% 69.7% 35.4%
C5.JbE 55 J) Bl i N T 8 i B 5 70.9% 29.2%
C6. RN BAE L RRA 71.8% 36.9%
C7. 3 ofe WA 2 KW 15248 62.5% 19.2%
W DLXELLARE, ol B IRAR % 83.8% 72.0% 33.8% 28.7%
D2. 5 B A B A% 53.5% 20.8%
D3.ER SHE LR 78.7% 31.5%
FEIE MR D4t B 5 a0 58.3% 59.8% 10.8% 10.4%
D525 W5 61.3% 10.0%

T N TEREITE, AR A IR HEE T AR

BRI AR d ey B I H AR DR 7, RJERBIAN T AL . RE RS R B, 55 0 gk s RS
Fo Mo, REMIEIERIHE T AR ET BRI AY . H Raeis . R
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S B BRI S A E R
3.3 KMARE PTSD BTN E =

K H Pearson AHCAHT & BL: PTSD 154358k
(AR 52 3 I FURDE (- = —0.18, p < 0.01), 5% F
(A s 2 2 I A5G (r = —0.10, p < 0.05), 5
FF AT P AR AR AN 125 (r = 0.06, p > 0.05).

SRMSTREAS ¢ 4GB0 1R PR 28 T 22 0 ke B
PTSD 34y E R py R N &£ LA B 25,
#(458) = —5.58, p < 0.01, Cohen's d = 0.54, 1%k
E I PTSD AEAMR(M = 52.29, SD = 11.11) HL B PEM
PTSD SR (M = 46.08, SD = 11.87) ¥ /il /& , PTSD
A TERBEFTFEHLIN R L2257 B 3, 1(456) = 4.21,
p <0.01, Cohen's d = 0.39, KA IIMACHEH) PTSD
JEMR(M = 52.42, SD = 12.43) LIk T #Y PTSD Sk
(M =47.90, SD=10.57) PTSD H /& . IL4h, PTSD
SERTEREAITMA R R LS BE, F(3, 458) =
2.74, p < 0.05, Cohen's d = 0.26, WA K 0~999 (M =
52.21, SD = 13.79)F1 1000~1999 (M = 51.19, SD =
117D A RERE R 5 A ™ 8, 2000~2999 (M =
48.85, SD = 10.95)F1 3000 K LA (M = 48.45, SD =
10.46) 1) 23 il AC B RAR X #2754 o

PTSD fH4-7EMi# LR . ZHBERE . BE
BRI A REA N IERZT R SRR e ZE
KAREHNER FMERAEE D> 0.05),

B FR TR 5 PTSD 1540 i 35 A0 56 1) 725 2 1l
FE PTSD 1573 A 7E ik 25 25 S 1 AR s A — A Il U
i, SR 65 14 J7 20OR 3 2878 J e A Ry i 2 s
i, HA 0= B, 1= @) ZEFTEHLO0 = L5,
1= 3i) o WEA BT &I 2 AT =28 5] LA 3%
T PTSD SiEtk, W3 6. #WOAMFH . FKIErfeih
FIVE: 531 dep 2 P 2 i AC Rk PTSD SiEdk .

% 6 PTSD FUlEZEHIEYI 55 #r 45 R (N = 463)

AR B t Fpartial
AR IR -0.11 —2.41% —-0.18
51 0.23 5.35%% 0.25
R BE i 1 Hh -0.21 —4.09%* -0.20
ZrE K -0.06 -1.32 -0.10
FEEWA 0.03 0.48 0.10

W *p<0.05,**p < 0.01
4 g

AT AN 3 1 S R 4 2R D A R B RO
Fpty, AIRESEU™E AR MR E . PTSD 1 R8I
T we e i DL R, A RIS {E (Dworkin

etal., 2018; Ironson et al., 2014), BAHHAS [F BEATEA
[F]SCAL TS 56T Y PTSD SRS A, T fi H A
FRAE K T R 2 6 A Soh ey . T PTSD 2%
B, AW E RS L, 3R T 5 4
i R o A 7 S A TP R M, AT T
RAMABETEATE R TP B HRAE, JFHE T 5RMA L
9N 2754 % PTSD bR A 5200 .

41 RIMARE PTSD BERLE#

SRR, PEKMACEER PTSD fERE5 4
FEALFE B AR . BUEEEREAR | AH B A PEAE
PR AR A e R T A R R R A A
JiTH . PTSD A9 5 i AUEARBIAL 5P 4 EREIk
PR 2 ] () 25 5% £ EAET D1~D3 MR B AN, 5 4
JERBERIFE D1~D3 A kg B 1445 g 1 e e PR
To X —or 2O 2 e — B R AR . &
JER I EH | RRNERE | RIGEAAE M —ak
SR NEE A 5T A 2IE S (Armour et al., 2016;
Elhai et al., 2011; Pietrzak et al., 2014; Pietrzak et al.,
2012; Wang et al., 2013; JHT 4%, 2017), AP
SEILIE T 5 HERERATE AL LE v [ 28 A0 AR 138 1
P, NMYFEE T PTSD B b R AR RIIFSE, A Bl
FIRIEAATX PTSD HARKERSFAE Y BEAE, IRl
T AEA A B % o X e i AC B PTSD |y T
By AT AR A R SRR
42 KM E PTSD SER4FAE

AWFFE R, RMACH: PTSD BHMERYK HF N
71.9%, i = T LAFE L DT [ SR B4 AR T iy i
5T 45 M (Breslau, 2001; Chan et al., 2012; Galea et al.,
2005; Wang et al., 2011 ), £ X335 A#E PTSD B
XN, i PTSD BHM: %N 18.7%~55.3% (Boelen
et al., 2008; van Denderen et al., 2016; RIE, FEH
%, AR, 2011 BEEE 4, 2009), AN[ETFACEE
BOMAE RN, ZFAEE SR N A B SCE B AHE,
MEZT LU, AT AR Sy . AN = UR
T AL LER S 32 250 (Hibberd, Elwood, & Galovski,
2010), M2 ™ # K PTSD SE4K .

BRILLISN, Sl PTSD KAFAARE, B0 HE
ETELVTR RN : B 2E, PTSD Ay k4R 560031
APE I SRR A O, B k™, R AR
(B, FEK, Bk, 2016); Hk, AEMZH
FRA, WL PEsEAE# (Zhang & Ho, 201184 %
fISETE# (Chan et al., 2012) PTSD FY % A= F 0 5,
It HOR TRV 5 5 & A g st [ o5t 52 0 21 PTSD f9
&M% (Xia, Ding, Hong, & Yi, 2015); fxJ&, PTSD
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TEA R AHE S A TR e R ZEF AN TR], X PTSD Ry
12 Wb T B H: e Az 800 ) 2 A PR It AS TS AH [m] (B
45 2015).

o E R R EE, R AR R BT,
VE R G BE = 45 K0 ) EE EE 4 R 4y, ME— % T FE
TN G BE TS U K PR AT o, BUS R ERZ O 45
MWerse, ACRECRARAL, AT 3h I Bk 55 4 (R IR 4L,
XIMEEE, 2017) o RAACHEZTE b [ R PR BUR I 21
SR AE R —NRER, AR R Ah 2532 3 ]
R sCferysgm . i [ Dok HESZE S0k, R
L SR R R M SE S TR (T I 45, 2014); v [ A 4%
FERISCAR(EB T2, 1992; BEHEAE, Bf/INHE, AR B,
2004), XTHE TV A kTR, B2 1 BG4 REAS
FEMMAE A . XM ERE, RMACEER
PTSD PHM: At 2 U B 5T S Y 45 21 .

KMACEE PTSDS AEFEARSEH4 v, [mlakE 2 PH R
o b R e I R, FLRGE B AR . e DAY
WFET, B BN S PTSD H B f i A0 E IR (X
W5, 2016), X—WLri i AE#e 7 AME PTSD AYAEIR
5T P45 2 UE Y2 (Seino, Takano, Mashal, Hemat, &
Nakamura, 2008). iX 7] BE/& K AL AR K E . K
G, WRAL. ZIERE . BAM RO R SRR 28
RER SR B 205 T A, 1B A BRI PR 55
S L, MAEARNITEH, 70.1%09 4% F K 388 F i
SERIREL . HIRK FE | WK SR 3 55 AN
FETZ, 84.0% 1Y 2k M AC BE A TR 31 £ 1Y i 25,
WAES A X5, XAl Ree R ARk
HB R D ) A AR ) i B

BELRREIR R I T5 18, %5 77 18] 3kt R 07 M = (%
F RS TESD . el B, Kk E RIE
NHEFAEE TR . R LG R
i v PH M 3R A IR, 8 T [k S ) AR v
M55 H o R0 ACHE Y 1] 3k 5 DR 22 30 Sk SR FH 41 ([l

WEAEEE, LR R, SRS (T A, TRiE, 1,

WAS), 7 &ML, 20, o B 8h) 55 N X %
TR, BRSSO AR I IR A%l A K
F4) AEL 325 11 G (R T, 2015) o 76 AL S8 Ak b i A
IESE A R Z Uy, FINERUR AR A
Yk, IRt I HESE, TCR W BT 4P,
e FOEIPET . TEHLSEWRT Tk, i KA
AT R (ERIBEAE 45, 2004), PIARE: TEAMYSER
BE, & RA%F % T o B R il AR R 15 2 T R IR 1Y
Fif o Ah, 4O RZTAET U0, iR TS
X ] 2 2 A B B 5 e BN L R (i W 4, 2014)

Fr AKE TG 5 % AR O R 3 5, R ) A i i T
AL RS, KA EEZ R F ki )7 =, ke R
NS NS PR
43 KRIMAE PTSD fl & &=

ARHFFE K B, KA ACEE PTSD A k3 Fli £
FH R R A AE AR S . PR I fe b, itk
BN, kR PTSD AYSEIR LB MR, S5
Ah3E SEIFIE ) 45 S — Z (Mitchell & Terhorst, 2017),
b, ARAFI R X T AN T 802 S A T e
R AT RMAL R, JABE R % AR
M7 ] 36 55 PTSD e RAA G TE B U (TR 42, XK
25, 2017)0 MLAb, FRELPEERES RS, AH 5t
FIE M S (Rubin, 1999), i fR . FE {54 A
TP (2017)38 33 T M 5 & 0O Al B S B T 1)
TR ST Rk, IR R B Z MR IR Es T
A NP ), AL SR T ) TP RS . H
W, RAEESEN T 5% F ORI S I B A K
YA RE BRI R, SECL A TE 2K PTSD
FER, W EAPERICCEE

Christiansen, OIff I Elklit (2014)J 45 & 1 1 F
BE SR T 1) 2R BBUIG 28 WL g %o 75X, I
Z 11 PTSD SiEtR . M T I A 16 F A& A ] i
(), JT LA TCTE SR Um0 B B o FE# T Rtz
J&, VFEIMACHE 2R G 2 D i Rt X Y
B SR (G 78k Z f, A3 NSk R G 45,
o [kt | &1 4R v 0 RN, AR H 2R ki A
2, RAMEE RS 28 o0 R SR B, SN
e H By

MEBETFERAE, AL B: PTSD Stk
P, EAMAWFIEAR AL SR, IR A%
Vr M J& 25K PTSD S IR A9 52 1 X 25 (Norberg
etal., 2016). WCANE R FEBEN 25 28 T ML 1Y EE 2L
W, RERTAE, RIS EZBANLR, 1L
ANHAE IS ACHEAR, WX TE R8T 25 . IEU0 Lee
Fl Xiao (1998)r ik, FLEW & 76+ B Scfb g
T FRE IR R R AL RN AE o 7 A2 A3
S ZOCLE AR IR T R A AL BE 5 AR e il A RE A
FEBE DL 2E IR, AT RSB £ | B ™
EIAEAFHR S, W2 ZInss M pRm, AR AL
BERJATKPAR . BEIT R ORI AN S8 3 T R )
Jo A T DR R R A AR O BRIRI B, LA R AT ) A
NAt 2 P 5T 5 E AL SR 3 AR SO R g L FiegR L
Bj 22 1 R B DR B 2, (A A A 2 ik AC B 7 3 BT
SR O AT R (R B, 2016) 6
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AR, RMACHY AR B, H PTSD
SEPRBCA I R ATREAN R 5k, BEE AE R
B, AMAm TR MER R TR R T ES
(25, S0 008 1) 0 FHRL B ok Df 7 X 9 ek = A7
(Laska, Smith, Wislocki, Minami, & Wampold, 2013);
HR, TR IR TE 49~87 2, I/ R
AR, 52 3N BRSO, A2 [ R M R eE
P& AR, oKk, 2013), Hxt A FLoBoR
R R, mikEE RN 0HIE); &5, D
NP A EAE G XA NA AT R, Tl A
FORVH A a2 IR B WU B AR, AR5 B B
T (8 BAR ML AZ Lo 9] 5 2 A AR 1 B2 TE AR OC (B B 0,
2015), T I AF % 1R A8 2 i AC B [MT42 B9 N A A
AR RN LA, PRI H: PTSD i R 558 A 4 AP 110 2% 2l
ACREEER

5 BISOR R SEE

6 TIE RS ARG v e e AR R A v ] R A A B v i
R, I T R RRE S e R 2, 2P
F5 1 PTSD BYFIRAISE, Al LIRS AER) PTSD
TR RS . (E, PR IR —E AN
o Hi—, HATRARKE PR C LIFR*XT DSM-5
(%) PTSD SEARZE AT 4%, SR R T AR 45 Fi
FEA, WA AFET DSM-5 A9 ST PTSD Byl T A,
B, WFFE T PTSD ISER S5 44 EZEHF DSM-1V,
JG BRI 51 AR T DSM-5 ) PTSD il T H,
FEEATA AR 5T

55, WRST A SR R ek AC R 1 T s A BH
JEAR, KB T4 50T PTSD A B, R3] A2 B
FRAE TR BLAREAR, (H B X 2 i A BE i [l 36k 41
TRAGIHT o ASRAEGE AT ISR B0 7 1) O 2% 2R
0 A 4 Tl ko R ) R o, B S M A T4

0=, WS CR BRI T, B R P AL B
PTSD (SR s ARG IR 3R, AE—E B EERR I T 0F
FERYHES YR o ARSRAIFFE AT LSRN ) S 30 ik
B[] SC A S5 R 473 288 380 B A (L oAS [] 7 2
AL H A gl 22 A, SRk — 2D A e B — AL 1Y
PERFE] . BEREAS RS M

U, BFSEH R RS PTSD SEAR PEAS 36 h 0%
e, IR B A AR 206 RS ML DR T 12,
K T RE 23 =l PTSD RREeBHM B # 1Y LR . Kok
(I 5% AT A28 4 R DR T2 DL sk b ) PF ) 4
AN

SH, EAMLA R ME—F W ACRERER, 3

KK I IZRER Y PTSD BIFSY . Ak vl k75 3¢
B LR, AT LB LE PTSD 254, etk . Fii
PRI 28 K AL 45 7 18 A S ) o

AL, AR EA — B FI ISR
X, e, BRI T LIRS T PTSD Al IR 45 4 i i
5%, YHFT Elhai 25 A (2011)AY 5 40K #l v P mee
FORY, U B AR S v A 2k A BE . IR,
TFEEE S R AN A L A7 0 S G e i 7 i v 2
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B PTSD = A FUE AL A o SR bR 485 fe)m,
WFFE 251 T LU B R Al AR PTSD s 5 11
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SR L ORGP I AR DR A PP R g R S
ANJ5 A AT PTSD i XU 1y s 3, JF 5 4t
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Abstract

The Chinese culture regards death as a taboo subject that is often avoided in daily conversations. Moreover,

the death of a family member is a family affair that is inappropriate to share with others. Thus, the bereavement

experience of the Chinese is a particularly mysterious territory that provides limited information. Among all

types of bereavement, the death of a child is the most significant stressor that a parent could experience. In

particular, an only child’s death is the ultimate trauma that any parent could ever encounter. However, China’s

one-child policy, which has been implemented since the late 1970s, has the number of bereft parents who lost

their only child to illness, accident, and other causes reaching millions. For shidu parents, the death of their only
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child may be the most significant source of traumatic stress, coupled with financial difficulties, thereby possibly
leading to a state of stress and even severe post-traumatic stress disorder (PTSD). Therefore, research on PTSD
symptoms in shidu parents is critical. This study attempts to analyze the symptom characteristics and predictive
factors of PTSD in shidu parents.

The study investigated 463 shidu parents (mean age = 60.20 years, SD = 7.58) from March 2017 to
December 2017 by using convenience sampling. The subjects completed the Parents Themselves and Their
Children’s Basic Information Questionnaire and PTSD Checklist—Civilian Version (PCL-C). The survey results
indicated that (1) the five-factor dysphoric arousal model entailing intrusion, avoidance, emotional numbing,
dysphoric arousal, and anxious arousal was verified in the sample group of shidu parents. (2) The PTSD
prevalence in the sample group was 71.9%. Among them, the incidence of PTSD, intrusion, avoidance,
dysphoric arousal, emotional numbing, and anxious arousal increased. Repeated stress events; memory of past
events (children), ideas, and the pain; and attempt to avoid stress factor (children’s death events) memory are the
symptoms with the highest positive rates. (3) PTSD symptoms are significantly correlated with the duration of
the loss and age of the shidu parents. Significant differences in PTSD symptoms were demonstrated in terms
gender, home location, and family income status. The variables were incorporated into a regression equation and
the three factors (i.e., gender, home location, and age) can be used to predict the PTSD symptom:s.

This research has theoretical and practical significance. First, this research enriched the study of PTSD
symptom structure by verifying Elhai’s five-factor dysphoric arousal model. Second, this study determined that
the three main factors, namely, gender, home location, and age, can be used to predict PTSD symptoms. This
finding is beneficial for scholars to study the mechanism for PTSD emergence and development. Lastly, this
research will enable the development of effective intervention methods for Chinese shidu PTSD. In the process
of psychosocially assisting shidu parents, patients with high risk of PTSD should be screened in five aspects:
intrusion, avoidance, emotional numbing, dysphoric arousal, and anxious arousal, particularly intrusion and
avoidance. Furthermore, shidu patients should be distinguished in terms of age, home location, and gender to be
able to implement effective approaches to alleviate the symptoms of PTSD.

Key words Shidu parents; posttraumatic stress disorder; symptom characteristics; predictive factors





