(LEZFR) FRELSEERN

FUH = RAASCEEEIAT Ja RIS ARREAR S5 HE) R AR R 0 R 2
Ve R O SERERE. IR, fHho7. B

E—%

HBA1ENL:

BN 1 B TERE ST H I SR . B SR\ PTSD $1E. AL RGuitm 25—
T, BT X Elhai 25 A (2011)FEH (1 5 RS wiR v MRS B AL B0 TEE b . (D 2T
5 4 B AR () 45 SR AT LASR A M N BE PTSD #54E?  (2) 5 4EERALTERT 5 i 0 3R A 15 2
Wik, B ARIERIXMERIIEAN SR 4, A AR, IWHAEEI G A3, dnfa
HAWBFFRIESL T2 (3)  WFFAE RREIGUE 5 4EEFAERY, ZESHT ST, BN HEXT 3. 4
YRR (AT S AR HHMTIRE, BHE R 5 4EEBRI 45 FA 2 R

[BIRE: BEHETE HZ R, TS s 5 gi Ay K AR () BAR A1, kiRt
BT BRI LA, FRATTE SRR AT 7478 B SR NTHT S AT T R E R SCRER R

RIFIT PTSD ) 3 4BHEIRAE HH, King %7 A\ (1998) 1t ) 4 4ERSBURRAKITLAN Simms %
A (2002)F2 Hi ¥y 4 4ERE iR 5. Elhai 25 A\ (2011) 42 Hi ¥ 5 4ERE i Mo A 15 21 T
T2 SAIE S . King 25 A (1998) % DSM-IV 1) [m] 38 (C1-C2) 515 B BR A (C3-C7) IR &5
R4 AL 7, B A5 13 N (B1-B5). fEiMeitd (D1-D5) K T3 [ M 7 —A 4 7
REAY, B 4 4R BRI (WL 1). Simms 25 A (2002)#2 ) 4 4iks i i AR LT 4
O A7 TR PRR AR TR A TR T R0, ek 3 1 v Mg PR BRI i) R ) Y LA B R ) 1] (D 1-D3)
515 KRR (CI-CTIERG I N — D7, BFEHEE R, CLlskRxBE PTSD 505 &
5 R ARG T 2 1 — AR AR R B 43 (Watson, 2009). H I\ [al38E . S # s LA AL 8 2
AR 1) S R AL ) 4 RS AR B (LR 1) B IX 4 7 PTSD s St S EFE
SRR GE MY, AR E AR AR T PTSD 5.0d K s R RS ) v L I G (B 2%,
2015). KEMFFLUEST 4 4EF 7 115 PR ARE RS #2780 2 228 T DSM-IV 1 3 4
R, Ak, RKTWA 4 eI TEAR, A — 2k 45 18 (Armour et al.,
2016).

MF 1 AT LA H, A AR A A IR R A Y (1 X ) = ZEAE D1-D3 WIALE A . 5T
UERH D1-D3 R AE et S5 fir o R 1 EE E B AR A E, Y 3 AMERIE
e FRPANE TSR, FTRERAEE PTSD I ACRE R 45 #4 Hh ) — AN 7R 7 (Shevlin et
al., 2009). #Elt, Elhai 25 A\ (2011)% E AT 4 Lk wys vE AR 70 (ks i 25 IR 7 vh 20 30 1 oK
FEH T EA(B1-B5). [Hl1EE(C1-C2). IHEKBRA(CI-CT) A #H I v 12 M AT (D 1-D3) Al £ JE 4 i
2 (D4-D5)5 MAF (WK 1), TR, EeRER 2 B SHER ARt ME . B E . MK
FAFE . BANUKLEDFELZQMGRE 2B SFEARTEE] 7 SCFFE 5 4R o PR i
TR 25 5L (Armour et al.,2016; Pietrzak et al., 2014; Pietrzak et al., 2012; Wang et al.,2013).



# 1 PTSD BRI H /) Ak

. . . e b i Fehoae v
PTSD IRAEIR  DSM-IV AR IR SR i o
M S AL 7Y

B1 [ N\ S o | | | |
B2 A | | | |
B3 VAN | | | |
B4 IEEANA | | | |
B5 A= B B | | | |
Cl  [mlEEQNAH AR L A/N A A A
C2 [EERAIM AR A/N A A A
C3 (LRSS P AN N D N
C4 2 2K R AIN N D N
C5 Bzl A AN N D N
C6 15 B R A A/N N D N
C7 To A Ik A/N N D N
D1 HE R i) H H D DA
D2 S H H D DA
D3 E=WAllEp H H D DA
D4 SUNEE H H H AA
D5 i g3 B Bk s H H H AA

FE: 1L BAGA, BN, R H, G, D, KRR, DA, RS PEMGR; AA, £RIEVEME

2 [ K5 o 65 12 W 5 483t T W 58 1 (Diagnostic and  Statistical Manual of Mental

Disorders,Version, DSM-5)%f PTSD Il ARAERARHEREAT TA21T, XF PTSD KRR 2544 )
434 Elhai 55 A\ (2011) 52 Hi RSt e PR A — 4, 2223 T King 45 A (1998)11) 4 4
IR BRAAL YD Simms 5 A (2002) (1) 4 ZEkE #9 5 B8 R 5200 (Armour et al.,2016). E AT
A (L)RABLTE BRI 4 geRMBA, EEA. BE. AR S5HE
SE AR DL K e 4 AN ()% DSM-IV H ) 5 M EBRACIE R 5384 1) 2 AMEIR (FE il
T A AR S A7 PR GRS L R A T e A i 515 45 0B K75 (3)H DSM-IV Hi1) 5
AR ER DA BT RS 1 N REIR (B 2 B B AT ) SR AR A T e R hAh, WS
7t DSM-5 [1] PTSD SR 5t A LAl B, Sefe4&th 7 DSM-5 [ 4 4EF5 i 272 . DSM-5
() 5 ERG AR o AR A . 6 AEPRIERERRISIAL . 6 4ESMEAT AN 7 4ESRARNEE, I
HIX e e VF 2 BT R 1R 2 T SCRr (I B4, 2017),
EARIET DSM-5 2 R4, ERKRIEH T KE PTSD MRS MIMEAY, FHHHE — & s
SCHRE, AH SR IX SRR (R 45 M B 2 G IX AT RES il PTSD B2 Wit T2 1k (Pietrzak et al.,
2015). HHIL AT L, X5 T DSM-IV ] PTSD 4544 (1)t — 2524 B A7 2= X (Boasso et al.,
2016). PRILAH TN DSM-IV 1) = 24E 25 MY )2 Jm WK Je i S5 MBS AT IR N 52, Tl L
N DSM-5 } LA 2K 24510 PTSD 451 5 3% R b5 4 5 s

HR, X FEOTIERR o AT 1A RS 2

K FH SPSS 21.0 i A-F1 MPLUST7.0 #E47 £ 48 (1 A FR A /3 # o Bb4h, AR x 2 /df. CFI.
TLI. RMSEA SE48hn RIPM AL AL G 0L . R SE 4B 1 5 5K, PO 2 [A) AR 38 i 14
=D A T4, iR BRI ECR I By 2 2 74017 (Satorra & Bentler,
2001), WIRPAMRERA Y [y 2 Z 57 p /T 0.05, BEHIMBE 2 (B f77F 8% % 57,



UBER R BER AL A FE 4 (CFIL TLIL RMSEA F1 SRMR)  BE U (MR E A B AR AL
HR BT 2 i) SR P RS 2 A1) BIC 22 53 70 X R 2R PR )8 5 1EAT 47 ( Schwarz, 1978,
BIC Z£5# 4 0-10 I SCRAZMEHUMIIEAL, 2225 KT 10 W LR 2 (M BRI 2 5%

LI 5 20 S FFZ RO N R Y (Raftery, 1995) .

B, XA RAMIEAT T AN

AHIE T AT ISR VE R T A 5 iR 38 4 D SRR LA 0L, 3R 3 B R S B (A G 7%
FE BT iR 2 7], M3 T M1(32 =158. 342, df = 3, p<0.001). M4 f. T M1(y2 =158. 342,
df = 3, p<0.001). M3 1T M2(x2 =158. 342, df = 3, p<0.001). M4 1t T M3(y2 =158. 342, df = 3,
p<0.001). ZXAHREMRAIMLEER, M4 G TEEURE. X ML AT M2 AR ERERRL (1]
KH BIC Z70Hr, ZRER, MLIEMRT M2(A BIC=19.144). %% ATk, M4 &t
BEAY, Ui B e B A RE PTSD HSER A EL S N [RLkE . I IEKRRAS o R fhia o PR nd ke LA
FAREYEM S 5 4ESEM . 5 NRHTIUH S TR R WL 4, BT EAT RS SR
(aij>0.300).

R 3 HrE PR LA TR

x2 df $ldf CFlI TLI SRMR RMSEA RMSEA (90% CI) BIC
M1 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

TE: M1-M4 73503k DSM-IV 1Y (3 4k), TEIRIBRACKIZY (4 4E), HEPIRTE B (4 4), KGOS PEM AL (5 4E)

R A RSP T VE PGSR bR AL B PR3 DA AT DR A R

I A N DA AA
BLREKEL NAZ AL BIEBTER 0.617
B2. R B KA NA G5 0.506
B3 JE Sy F - s — IR A 0.615
B4 M R EFAE, OB R e 0.704
B AR R U, BRE RN G A, D) 0.589
C1. [RlEEAE R 1 ) PR S A 1 i B AR v 0.597
C2. a3k e J A BTG R Hi R 0.646
C3.mid 1 e 1S B 45 0.599
C4. 3 NI TE BN 2 22 24 0.554
C5. 5L 55 J 1 1 N\ iz B 5 0.550
C6. B 175 B ARTR R A 0.492
C7 5% A 1 K% A8 0.496
D1 MEDINE, BYHEMRIR 0.344
D2. 5 Mol H R 7% 0.624
D3.JER SIHELLE S 0.533
D43 BB s a0 0.681
D5.%5 5y A 2| 0.686
A 585"
N 634 516"
DA 628" 5297 5017
AA 4897 4097 5647 6807

el B A, N, TSR DA, KR M AA, MM



B 2: ARWFFAUKEE O DSM-4 (IR TR, K ELEH T 3T H s Wibs g n—
BRI H, AT IR R .

BN T R AR X — W . R4 DSM-5 PR, —ATRIANLE, BE%E
i th DSM-5 G4k e RIS T 2, SUTREIRE BN/ BL X TR PTSD K2l
Tz 46 (Pietrzak et al., 2015). Kk, Xf3ET DSM-IV (1) PTSD £5i#it 47— 5 15 41T,
A HEFE R Y (Boasso etal., 2016).

B 3: AWFFg RiRkiG:  “7F 463 4 0ME, L4 333 A(71.9%) PTSD fixfHE”
it 25 BH I 5 3R FH M3 7E PTSD SR 77 T B HoAh 75 T A A4 AN 2
BINL: BT & KPR, X2 R A8, ERE M E. AT PTSD fif £ fH
PERAEBH M AIEAT T 04 B8
2 59 PTSD i B A B 1 e i AE AN AL PTSD itk BRI 20 b M 5 i LLE H,
H Pl BT R S e (1 I B A (LB IR 7, SRR R T2 i H, R HBUE JHEFEAE
(TR D E) e AR BRI, 4% ) Ialik e A (% T L AR A
Vi s KAcz. AR AR AR 5 e TR

# 5 RMFELE PCL-C S IR _EA3 0 T 3 431 H 43 LE(N=463)

Uiz N i 25 B 14 2 (333) fEArER M (130)
RERE #EE ERES RS
igad Fagad Lt t
1PN BL R ERAESNAZHILNL . BIESIER 94.6% 61.5%
B2 R B AR A A NA LB 66.4% 26.2%
B3. & Syt d A 1 — Ok A 82.3% 771%  49.2% 45.5%
B4 AL St g, AL AR i 92.8% 77.7%
BS AR L IR, SRA BRI, HT)  49.5% 13.1%
[r] i CL. IRl AE RS [ g 1 A S it A 87.1% 56.2%
C2.[al B I PES AR S S . R S ER A 2% 0 g
1% C3.5 T R 1 4 i S ZE S 4y 67.3% 43.8%
JRA CAMH A H I B e 5% 69.7% 35.4%
C5./858 15 ] B ) N gt izt B ol 25 70.9% 68.4%  29.2% 32.9%
C6.1 I 115 AR AT AR 71.8% 36.9%
CT IR RBA T K I BEAR 62.5% 19.2%
WfE e DLMELANRE, BRAEHRIR & 83.8% 33.8%
PEMGE D2 g R 535%  720%  20.8% 28.7%
D3.E = Ay A A 78.7% 31.5%
FEREtEg DAL SN 58.3% 10.8%
i D5.%% 5 B ITF £ o13% O o0 M

B4 FHARRE: (D 2A50CHPE G (20 “TERM R PTSD SRtk
(M=52.42,SD=12.43) Lt 3,11 ) PTSD i IRk (M=47.90,SD=10.57)PTSD 154> ” ] 7 K52 (3
“CORAMAZBER] PTSD ARG HE T ZLALHE LR . BB IR . 1B ERRACPEREIR . A5



o PR MRS RE PR AT AR R PE MR R SE AT 55— AR RO T APEAEAR, /& PTSD fix %2
HIREIRZ —, VEEAESCTEH IR

[BIRE: AR R TE o L A Al b 5 JRATD0 IR 1) UEAT 1B, At i il 3
TILESCE, B TR ST, IFIER TRERIE T

B 5: IR RAIR &5 & BEAE A FO0 AN R NHE PTSD RHfE R AR BE AR AT L.

BIRE: SR L R E I WAL RS, AT RRIAT S AT IX—H 0 34T 747
LU

B, R R AR, RARSCEE PTSD FHIEMIRE 20 71.9%, ik 5
T-DAEZ 7 B AR B AR o e [ BIF 72 45 5 (Breslau,2001; Chan et al., 2012; Galea, Nandi, &
Vlahov, 2005; Wang et al., 2011 ). 3¢5 A#E PTSD A 7 i, e PTSD BHPEZR A
18.7-55.3%(Boelen, Ma, & Van, 2008; Van, Huisman, & Boelen, 2016; 53IR, FREH %, AT,
2011; MEESE, 2009). ANFTACEE. MRS AN, B E4 S MR N4 B SCE % HE,
L% TR, M T AR S . iGN AN 52 2520 (Hibberd, Elwood, &
Galovski, 2010), A iy 535058 ™ & [ PTSD SiEtR

IR, FERE B AESEHE 7 08 : PTSD ) 5 4ERLAUREIRE A 5 A 4 4ERERA A 2 8] 1)
725 FEAET D1-D3 AL E AR, 5 4RI AN D1-D3 1 A b ik 4 J8 v e e i R o
X BRI 2 T T — AR O B FE N B KB )32 F 8 BN | B G R4 .
— M3z 3e N1 BIESZ(Armour et al.,2016; Elhai et al.,2011; Pietrzak et al., 2014; Pietrzak et
al., 2012; Wang et al.,2013; J& 754, 2017).

B, KRR B [BEERR f ()i RS EE PTSD TugERERE5f b, [BlEE 2 BH A 2
e BRER, FUGR ENGEIR, A MAE IR FT, ARG 92 PTSD H AR fi v R RE IR
(CBBEA S, 2016). IXTTREREFINAET HIRKFH . F. HRIE. ZER. B EM. HRE
BRI E S T & T a3, BARSIGERRSEZ . maEARMTH, 70.1%
RZFRASEFEN . REF. BRKE. BIK PWAIRFESINGHIET, 84.0%H) KM
EREA TR T L, ARSI T2, XA R R M BE I/ 3]
NAEAR ) R A

B 6: 43 VG 1 ARMEFRHOR, PTSD AEIREEE, AR R AT fe 5 Mk th TAEF D
AGPERAF P ITHAR R T 58 2 (0456 55 DN 3 TS, BRI 47 4 SO RE JRAUAE IR B8 I S 1 Ji
B, UGRANAEZ AL ? 2 WIAAE AR R 2K ?

BIRE: LKA E M. RBP4 Tk, T

MAEES K, RIS BERFER R, H PTSD BRI S ., JEFAT R ~:, &, MEE
FRRIE, MEHR TR M AERAL TR R T E 2R, A e o
AR TR0 R N0 5 MEE S (Laska et al., 2013); FLik, W AIHGRMAEIATE 49-87 %, 4F
RN RIS BE, A2 BB O, MR A [ SRS BE R e B D (A, KR4,
2013), HXSE K IRARE N, milE R OEER T R, DABAZER ST E
ANAERATEH, W PRI B3 TR R HU 0 B AR, W 7R s AR R 2 Ak
L2 ] 5 AR S 2 B R (B K%, 2015), U WIAFR IR (R RIS B [BMZ A0 N A S
AT RAR, Rl EL PTSD AER LA BRI RIS B B 2

HiBA2EN:
B 1. 5T PTSD Wiz, H 2013 it iR T DSM-5, W& Hri2WibsuE. SR, 7EC
BREER I 7y, VEF LR DSM-5, W% 5| FAF(TAI DS Bk . X2 A BB .


http://kns.cnki.net/kcms/detail/knetsearch.aspx?dbcode=CJFD&sfield=au&skey=%E9%82%93%E6%98%8E%E6%98%B1&code=23221520&uid=WEEvREcwSlJHSldRa1FhdkJkVWI3Y2JXTUJPK0xSaCtjTXhJWXRnUjBxOD0=$9A4hF_YAuvQ5obgVAqNKPCYcEjKensW4ggI8Fm4gTkoUKaID8j8gFw!!

BN . AR HZ A, RS S DSM-5 Fo T PTSD 2 Irifatiik . #h7ein T

% E RS e RS 2 W 545 T S B (Diagnostic and Statistical Manual of Mental Disorders,
Version, DSM-5) 3§ PTSD Hllm AR RAR i — 2 121] . {H DSM-5 (1) PTSD HIREAR £ 44 1))
5340 Elhai 88\ (2011) $2 PR ehR e VER R AR A — &, 3% F) T King 58 A (1998)
(1) 4 215 R ACBL LA Simms 5 A (2002) 1 4 4K #7515 284 (1) 52 CArmour et al.,2016)
BRI : (1) RAZAL TR BORARL ) 4 ge R, QAN BB, A
A E A A DL R R 4 MR (2) K DSM-IV AR 5 ANMEIERIBRACTEIR 538 i 1 2 4
SR (R o7 SRR VB Z0IRFS ) FEFERI AL T AR 5154 OB R+ (3)
DSM-IV H1#) 5 A iR LA R TG 1) 1 AR (B EEk B B AT R LA A T st R
T

B 2: LT PTSD T, HET#A4wdEw g, M, A DSM-IV JRiZEiiriE i
3T, I 4 M (Z T —ADARE ¥, Bt 1, Foa, Riggs, & Gershuny, 1995; King
& King, 1994; Simms & Watson, 1999; Taylor, Kuch, Koch, Crockett, & Passey, 1998), 5 [X-F-#
PR v PSR AR TR (VRS T Ui ALY D, 6 DRI 2Y (B PRk = A% Anhedonia model,
Cuthbert & Kozak, 2013; Watson, Clark, & Stasik, 2011 Fl4h k4T AR Externalising
Behaviours model), J3Z 7 K FIRAHA (Hybrid modeD). X4 Z M, VEHIUIRH 4
K70 5 R FAR AL, AN R HAd AR 2
BIRZ: UL KR W FRATE SN T AR IR, FRiE— B uiw] T ERE 4 10
5 KPR AT . ABEIN R : WFFLE/E DSM-5 ) PTSD iR 45 MM R Il |, e $2
H 7 DSM-5 [¥] 4 4ERE#HIETE R . DSM-5 ] 5 4ERE i v T MRt A5 7 | 6 4 skl S g |
6 YESMUAT NI 7 LR GRS, JF HOR SRR VF 200 70 Fp A AR B 7 SCRE(E 5 55,
2017), HAAIET DSM-5 ZWi R4, #HKEH T RE PTSD HILEIRG M, FF#EE —E
PR SCHF,  (H /R XY RS BN 70 X AT Re il PTSD 2 lrid Tz 4k
(Pietrzak et al., 2015).

B 3: 2&dE b—5%, 1EBEAEIIEM D BHER HBIEYER R4, B0UF 5 4R, Bh= fkdE.
IR B, fEPE A IR BB AR I OU R, MR R R R . R AEE AN
o E R NS E RN BEA 5 YERE, A ATE SCHREAIA T NOZA IR, SRIMIX —HB 42
NI

IR JEH B AL Uk 8, AT SCRRZEA RN & F ik AT T 4h 8. 'R — 7T,
AT RIS HAT T RERISCEREER, LT 34k, 4 4k, 5 BB AR AR 5o
DSM-IV 2Hi[) PTSD —=4ER R 52 21 FIARE S 1 5, IR2t 17— KA1 B AR
(Armour, 2015). % T A[FE1) PTSD SEHBR A& MR G, FUkx PTSD B2 Wiz
R R AR R e AN R [ (B 2%, 2015). BRI, % TG 58 PTSD ZEAN R A BE
[PPREIREEHA, 4 LLRI T8 PTSD (WML 523 PTSD FI2 Wrks e S T A7 L AE 1)
TP

ANEF PTSD 1 3 4ERRZE MBI, King 55 A (1998)4& 11 4 415 B R AR ALAN Simms 45
N (2002)F2 1) 4 4EXE w55 . Elhai 25 A (2011) 42 ¥ 5 4EXE i Ml R 18 31 T
F 2 B SEIE S HF . King 25 A (1998)%5 DSM-IV H [ [a] 38 (C1-C2) 51 B A (C3-CT) IR 45
KR4 AL 7, A5 18 N (B1-B5). fEMeiEd (D1-D5) L F M 7 —A 4 7
R, B 4 HEREBORABI (LR 1), Simms 25 A\ (2002)42 1) 4 4 rhmE iRl 25T 4
Y A7 TR PRR AR 2R A T T ), ek 3 A v Mg PR REE IR i) R ) s LA B R 3 ) 1] (D 1-D3)
L5 IR (C3-CTYER & I A — N, BURS TR, DAMOR Bt PTSD A1 500858



5 FE B AS BT G A — W% B PR 1 B4 (Watson, 2009). TSN B8, FSR T DL S 2
AN AR P e P A K] ) F ) 4 RS R o A (L3R 1)L X 43 1 PTSD B%Re et 5 AR
FEPEREIRGE R, A —E T LR T PTSD 5018 K A B RS ) S B 5 (R 4%,

2015). REMFFTIUESE 4 HED (115 BORRARE BUFURS MR 2 B8 B 254 T DSM-IV 1) 3 4EiE
RGBT . A, KT 4 eSS BRI TR, A — SR 4518 (Armour et al.,
2016).

M LRI CUE H, RS o A S IR AR AL (R X ) £ 2 AE D1-D3 I E AR AT
WEB D1-D3 SR AE =y Mt S oA A o R 1 B B B R EE, Y 3 MERIF
e EIRFHANR 7 e bR, FTRERAESE PTSD I PRIEIRSE #4HH (K)— AN 37 K7 (Shevlin et
al., 2009). #Elt, Elhai 25 A\ (201105 E AT 4 ZEAE 1y v A5 TR (kS poia 5 IR 7 vh 0 3 oK
FEH T EA(B1-B5). [H17#(C1-C2). IHEBRA(CI-CT) H # I v 12 M T (D 1-D3) Al £ 8 4 i
iEE(D4-D5)5 MAF (WK 1). TR, BRI 2 1 SER FAE R AME . B REE . MK
FEAEF L ENCLSE D EEZ AR 230 FAEAR T3] 1 3CRF 5 4ERS iy PR g
P 25 3L (Armour et al.,2016; Pietrzak et al., 2014; Pietrzak et al., 2012; Wang et al.,2013).

R 1PTSD #AYF I H 43 A3k

PTSD Il RAEIR DSM-IV #7 T IR A 2 A o A *%Wﬁiﬁmﬁ
et
B1 PN EF i I I I |
B2 Ak I [ | I
B3 AN | I I |
B4 18 46 [N | I I |
B5 A P R | I I |
C1 Ie] 3 1) £ A R ARV AN A A A
c2 B e HR R B R 2 AN A A A
C3 B RIS AIN N D N
C4 2 R D4R AN N D N
C5 Bzt fil A\ AN N D N
C6 15 IR RA AN N D N
C7 oA UK AN N D N
D1 M FIR ] 58 H H D DA
D2 G H H D DA
D3 R i) H H D DA
D4 o R H H H AA
D5 1Ly Bk S R H H H AA

e EAGA, [FEE N, fEERRR; H, @GS, D, FHURTE, DA, SRR MEMGES, AA, FRIEMEMGE.

% [E K5 #0512 W 5 4EiF T 0 55 70 (Diagnostic and  Statistical Manual of Mental
Disorders,Version, DSM-5)%f PTSD [ IRAEIRARHEREAT TAE1T, X PTSD HIAEIREEH4 R K
340 Elhai 55 A\ (2011) 52 H (RS fei vy ME RS RDASE A — i, RS2 3 T King 55 A (1998) 1) 4 4
15 IR R A AL Simms 45 A\ (2002) ) 4 ZERS 9 v 1B (¥ 520 (Armour et al.,2016). FLAA [T
A (L)RAHFUUT ISR 4 4ERAER, G EA. B, SRR ST
LE AR DL e S 4 AN ()% DSM-IV i 5 AN BRACHEIR 5 3 1 2 AR (GE i
T A AR A1 PRI GRS L R A T S A i 5 15 45 2oB K 75 (3)# DSM-IV Hif1) 5



A e IR DA BTG 1Y) 1 /NREAR (B 28 8 BAT )L R % 7 miid . Ak, W
7t DSM-5 [{] PTSD SR E5 A A LAl b, Sefaddth 7 DSM-5 ] 4 4Ek5 i o7 . DSM-5
(1) 5 HERE PR T PEM TR . 6 SEPURBR AR, 6 4ESMEAT BRI 7 iR SIS, JF
HIX SRR VF Z B RS 3 1 SCRR(A B %5, 2017).

EIRIET DSM-5 LW R4, FFKEW T KE PTSD KRR MBI, FEEH —E M)
WEHE SRR, R IR SERE R RREAR G BN B, X AT Re{f PTSD [iZ2id T2 f(Pietrzak
et al., 2015). HHULATIL, XFHETF DSM-IV [ PTSD ZE#Midt— B B EEE X
(Boasso et al., 2016). KA FEXT DSM-IV 1] =4 25 7Y 12 J WA e () S A B jgE AT IR
ANF%%, ALK DSM-5 K LU 12 R4 1) PTSD 451 5 B3 A S .

F—J5 T, BATIGIN TR LG R T B 4 R

AP G S R SRR 1 DR 2 A VA e 4 AN SE Y A S B L, 3R 3 R S AR AL R4
AR RUT B 2 7], M3 fIL T M1(y2 =158. 342, df = 3, p<0. 001).M4 I T M1(y2 =158.
342, df = 3, p<0. 001). M3 1. T~ M2(y2 =158. 342, df = 3, p<0. 001). M4 1. T M3(y2 =158. 342,
df = 3, p<0. 001). Zi&REMAKLER, MA LA TR EERE . XTT M1 Al M2 R E R
Rz 6], KH BIC ZR75HT. &HRER, MLIHEMRT M2(A BIC=19.144), SR, M4
SRR, 1 B E R AL RE PTSD BEIREEM B BN [BIE 1BORRA . A P
PER D DL R £ PR Mt FLAESE M . FANERE I H i (T S R R 4, SR RFE .

* 3 KPR A TR

22 df Lt CFI TLI SRMR  RMSEA  RMSEA (90% CI) BIC
M1 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
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CL. v 3B AR [ 771 A ) e it Bl AR 0.597
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D337 J1 M LA 0.533
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D5.%5 5 T 2| N 0.686
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Disorders, Version IV, DSM -1V; APA, 1994)

% ERS o S 12 W 5 48 TS T (Diagnostic and Statistical Manual of Mental Disorders,
Version 5th, DSM-5; APA, 2013)
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In the Chinese culture death is regarded as a taboo which is usually avoided in daily conversation.
Moreover, the death of a family member is a family affair that is inappropriate to share with others.
Thus, the bereavement experience of Chinese is a particularly mysterious territory which is known
little. In all types of bereavement, the death of a child is the most significant stressor a parent
could experience and the only child’s death is an ultimate trauma that any parent could ever
encounter. However, with the China's one-child policy implemented since the late 1970s, there are
millions of bereft mothers and fathers who lost their only child due to illness, an accident and so
on. The death of their only child may be the most significant source of traumatic stress to Shidu
Parents, coupled with financial difficulties, which could lead to a state of stress, severe
post-traumatic stress disorder. Therefore it’s critical to research the PTSD symptoms for Shidu
parents. In this study, we try to examine the symptom characteristics and research predictive
factors of posttraumatic stress disorders(PTSD) among Shidu parents.

Our study investigated 463 Shidu Parents (mean age=60.20 years, SD=7.58) from March to
December, 2017 using the method of convenient sampling. The subjects completed the Parents
Themselves and Their Children's Basic Information Questionnaire and PTSD Checklist-Civilian
Version (PCL-C). The results from the surveys indicated that: (1) The 5-factors Dysphoric Arousal
model entailing intrusion, avoidance, emotional numbing, dysphoria 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, dysphoria arousal,
emotional numbing and anxious arousal increased in turn. Repeated stress events and the memory
of past events (children), ideas, and the pain, trying to avoid stress factor (children's death events)
memory, are the symptoms of highest positive rate. (3) PTSD symptoms are significantly
correlated with the duration of the loss and the age of the Shidu Parents. There were significant
differences of PTSD symptoms on gender, home location and family income status. After all, the
variables were put into a regression equation, and the 3 factors (gender, home location, age) can be
used to predict the PTSD symptoms.

This research has both theoretical and practical significances. First, this research enriched the
study of PTSD symptoms structure, by verifying the Elhai’s 5-factors Dysphoric Arousal model.
Second, in this study we found that 3 main factors, gender, home location and age, could be used
to predict the PTSD symptoms, which is helpful for scholars to study the mechanism of PTSD
emergence and development. Finally, in light of this research, more effective intervention methods
could be developed for Chinese Shidu PTSD. Specifically, in the process of psychosocial
assistance for Shidu parents, patients with high risk of PTSD should be screened in five aspects:
intrusion, avoidance, emotional numbing, dysphoria arousal and anxious arousal, especially the
intrusion and avoidance. What’s more, we need to distinguish different ages, home location and
gender of Shidu patients, and take effective approaches to alleviate the symptoms of PTSD.
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