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[ Abstract |
raumatic stress disorder (PTSD) 6 months after Wen Chuan earthquake ,and analyze the related factors. Methods

Objective To investigate the anxiety and depression status in military rescuers with postt-

A sample of 1125 military rescuers was obtained by cluster sampling method. The PTSD were examined with the
Davidson Trauma Scale (DTS) ,and according to the DTS score of =40 or <40, all subjects were divided into
PTSD group and non-PTSD group. The scores of Beck Anxiety Inventory (BAI) and Beck Depression Inventory-[[
(BDI-]I) in the two groups were compared. Linear correlation analysis was used to study the effects of related fac-
tors on anxiety and depression scores in PTSD group. Results (DThe final analysis was carried out on 1056 mili-
tary rescuers. The prevalence of PTSD was 6.5% (69 cases) ;(@The occurrence rate of anxiety and depression
were higher in PTSD group than that in non-PTSD group (P <0.01); @The BAL/BDI-1I total scores, the
score and frequency of each anxiety/depression symptom were higher in PTSD group than those in non-PTSD
group (P <0.05 or P <0.01); @ Whether the only child, whether smoking, whether drinking et al were not
correlated with BAT and BDI- ][ scores (P >0.05). Conclusion The military rescuers with PTSD after the
earthquake have higher anxiety and depression levels, and have more frequent and prominent anxiety and de-
pression symptoms. They should be given a timely and targeted psychological intervention or treatment.
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