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Mechanism of prognosis and intervention strategy for child posttraumatic
stress disorder: Based on the long tail effect theory

GUO Jing, LIU Xiaohan, HUANG Ning
(Department of Health Policy and Management, School of Public Health, Peking University, Beijing 100191, China)

Abstract: Child PTSD was indicated to have a long tail effect, as great heterogeneity exists among children
with PTSD regarding their following health outcomes. Though heavy burden from Child PTSD was found
on individuals, families, and society, a few studies have systematically examined the types and mechanisms
of prognosis of Child PTSD in a Chinese context, let alone specific intervention strategies. This study aims
to conduct a longitudinal survey and quasi-experimental intervention among students, and tries to identify
the long-term trajectory types and mechanisms of Child PTSD prognosis in China. Moreover, based on a
school-based teacher-children-parents cooperation framework, we would provide targeted intervention
services to reduce the risk of Child PTSD, further shed light on individual-centered care in clinical practice.

Key words: posttraumatic stress disorder, long tail effect, mechanism of prognosis, intervention strategy





