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Abstract

Background and subjective

Most of the past research to study the psychological impact of earthquake
were cross-sectional design with convenient sampling, and long-term studies
were rare. This study was carried in the first and second year after 1999
Chi-Chi earthquake in central Taiwan to a random sample of earthquake
survivors with structured interview.

The aims of this study were (I'yfo investigate the prevalence and
characteristic differences of-posttraumatic stress diagnostic groups in the 1%
year after earthquake; (2) todnvestigate the predictors of post-traumatic stress
syndrome, posttraumatic megbidities,c-and general psychiatric morbidities in
the 1* year after earthquake; (3) to investigate the psychiatric diagnoses,
posttraumatic morbidities, and general psychiatric morbidities in the 1* and
2" year after earthquake and their associations with the severity of earthquake

cxposure.

Material and methods
Two villages in Chung-Liao county were choose and 150 households

were randomly selected from each village. Each household will be selected
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one subject to receive two-stage interviews. First stage structured interviews
were conducted by trained medical students to measure their
sociodemographic data, perceived stress and social support, disability,
traumatic exposures in earthquake, suicide risk, Davidson Trauma Scale (DTS,
to assess posttraumatic morbidities), Chinese Health Questionnaires (CHQ, to
assess general psychiatric morbidities), questionnaires to rate traumatic
experiences, health care utilizations, and wellbeing. Second stage interviews
were conducted by senior psychiatrists or psychologists for the MINI
neuropsychiatric interview schedulesy “fwo siirveys were conducted in the 10
months and 22 months after-carthquake:

Firstly, we defined the three post-traumatic stress diagnostic groups (full
PTSD, partial PTSD (PTSS);and nonsP1'SD) tarinvestigate their prevalences
and characteristics of each group. Secondly, we investigated the predictors of
three posttraumatic outcomes (PTSD/PTSS, posttraumatic morbidities (from
DTS), and general psychiatric morbidities (from CHQ). Lastly, we pooled the
data from the first and second year surveys to compare the psychiatric
diagnoses and related morbidities between first year and second year after
earthquake. We also examined the association between earthquake exposure
severities and posttraumatic morbidities, and general psychiatric morbidities

in the two-year follow-up studies.



Results

Two hundred and fifty two subjects completed the two stage interview in
the first year. The prevalence rate for PTSD was 10.3% (n=26) and 19.0% for
PTSS (n=48). The PTSD and PTSS groups were very similar and differed
significantly from non-PTSD on most variables, with greater likelihood of the
following factors such as: female gender; total trauma exposure; generalized
anxiety disorder; suicidality; any other axis I disorder; general
psychopathology, disability (werk,social,"lei§ure); and impaired wellbeing.
Few differences were observed between the PTSD and PTSS groups, such as
greater likelihood of major.depression, trauma- related loss of life, and
impaired stress vulnerability’were natediin the-.PISD group.

Variables predictive of PTSD/PTSS included female gender and current
depression. Current depression and impaired well-being were predicted by
greater PTSD severity. Greater psychiatric morbidity was predicted by
female gender, current depression, number of traumatic experiences, and
impaired well-being.

One hundred and ninety-nine subjects completed the survey of the second
year. The prevalence of PTSD decreased from 9.5% in the first year to 7.5%

in the second year; and the prevalence of PTSS decreased from 13.1% in the
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first year to 12.1% in the second year. The earthquake exposure severity was
significantly associated with the posttraumatic morbidities and general

psychiatric morbidities in the first and second year.

Conclusions

PTSD and PTSS are commonly observed following earthquake and are
associated with similarly high levels of psychosocial impairment. Female
gender, current depression, and impaired well-being should be considered in
assessing earthquake survivorsswhoarc-at'inereased risk for developing
posttraumatic outcomes. Maost ofithe PTSD will'be chronic and earthquake

exposure severity was significantly associated with post-disaster outcomes.

Key words: earthquake, posttraumatic stress disorder, partial

posttraumatic stress disorder
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Kuo & £ (2003) 1444 42 # £ e MINI (Mini Neuropsychiatric
Interview, MIND)Z %7€ X % > 7 1+ Ris 4 B R4 B U
# > M 37%F PTSD > 16%+ £ R B @ r o w RS 14 § L
PTSD € & 18 ' F|+ > = MR LB L & F]F o 8 5 25%PTSD

26%0E B AW R T F@ AR F T e

Hsui%ﬁ &(2002)1511?" %;\‘5‘1 12-14}%'}?").& S ENEL ),@”g}ﬁiﬁ.‘f"' %1
69 21.7% f S EG, PTSDC 4adh2 § PTSD il & @ % > §
PTSD &k fie § » JRA 7= g0 D3 Rt £ 82 & 603 i 5 %
B:‘]—S‘ o

Kuo % 4 (2007) #4272 2 E R A X b B- B3 * < @2 415
¥ # (Davidson Trauma Scale, DTS)% # & 4 i & £ & (Chinese Health
Questionnaire, CHQ)#3* & ° # R 16.5%73 PTSD g > 57% & I # 4! I
o "ﬁ‘ﬁga'!* M5 > m E&H 253 44}%—""“‘ BB > & JH_ <60

PEFE S DI e B E G TR L & BALR|F]S o
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Guo (2004)R] 13+ Bengcdp A B (TS T 4% o b B

x EX

- Bz 252

TAEEA B (167 & 24 R > 85 =22 L 23 1) > FIRIBFFEL A B 2

LEFCERA R s B o PTSD 5 7% 6% % 4 | £.19.8% -

A OAEE A R £.31.8% o

Chen ¥ 4 (2001)4* 3§ .7» et B XA S W F & f4F 4 infh &7

By @ 4F A B L4 PTSD # & 4 22 CHQ-12 %38 » 5 WA .~

Sl A USATE R BT EEY Lk o L% H Y G RS

A ER o BAHA BRECHQAZ < 2= 4 A7 8 F 89.9%

CRY SRR L E YIRS L St ER R ]

M ihip R E b oA TR -
Yang ¥ 4 (2003)R] &3+ R ALY - AL R ¥ i CHQ-12 & &

EEREHE A Hige >0 200 CHQ-12 A%t w A 5 7 8L > 3 245%% & Bt 2 #

AR i o PTSD e 75 E_11.3% 0 PTSS BIE_32.0% o % & ~ £ & ~ P4

AL 2 REA GF e XL FT LR G 18% Y SRR B

% -
i

TG SR LG e i ]
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Chou % % (2007) s 45 4.7 #%% MINI: =G B8 6B 2 ~2 &% 3
EBSPTSD ~ p BB 32 BE g nfa) o # 93 31 PTSD enf (7 & ik
ETE S A6 . 83%  m 3 &S E 42% (v H_p M A P bnbr
A AR R 6B H42% 2 E 15 E 5.6% 3 E 15 E_6.0% KA

CAECEE TR PISD 2 B @R ¥ P WL K2 B o

Chen % % (2007) % 453 B ] © 6,412 & = & {5 1 PTSD 2 47
ek > 4% 2 T PTSD 2 40 Higgehh (75 & 5 20.9%% 39.8% o # 49

SEER RN RS I

P
&)
?‘\%
5
W
T

Bl g B¥ - PTSD ehfs 4

A
4

AR EAM A

'F.

ERge

QLR REoT AR A 2L -
Wu % 4 (2006) * Stidy.Short Form-36 (SE=36)% MINIF* % 23 & & 2
52 & 405 B % en2 A5 BAREENPTSD v 6] & L 6.4%2 4.4% -

2

i PTSD 2 &k enB % end 2 5 A ¥ 1325 PTSD 2 2 ¥

FREEFAEF AR A A R 2L e AR

EHiT4 > 2 & & PTSD & & W 2 %5 -
FERE . MR R EEH W B RA S AT S PTSD 354

R RAERRRE > & SAA RAPUR R M -
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Sr & Fy BER

PTSD 2 PTSS e € 127 r » H¥Fs o 2 B2 Lok B wo s 3
7 KoV i B3k PTSD 2 PTSS 2 non-PTSD = —‘F'fmx WEEE Lok
2 LEBARRARE M B AR AET AR g PTSD2Z £ &
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60 FIREF Bk BAARFAIG SRS R s FHEHY RO ET P

Lul APEREBAAAT B Y OHRERARL

£11 16 B 4 A R (Posttraumatic Stress Disorder, PTSD) : ¢ MINI-PTSD

g p ¢ & & DSM-IV PTSD 5 %745 i » f2. = PTSD -

WL A 18 R4 A B (Partial Posttraumatic:Stress Disorder, PTSS) :
MINI-PTSD =3 p ¢ 3 & PTSD= Bhidjic® T75 & — 38 » = A :ZPTSD&h

Z ek > FL2 S PTSS ¢

-\

A1 1B + 5 13 3¥(PTSD/PTSS) : ¢ MINI-PTSD =% p ¢ { £ PTSD=

Bf i 20 L
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£11% 15 B 4 K (Posttraumatic Morbidity, PTM) : d DTS# 48 » #cip

Ak PTMA 3 S & £ 5 2 &4 Rsgdp e -

K4 Ks# (General Psychiatric Morbidity, GPM) : ¢ CHQ# 48 ~ #&

BED K > GPM & #ic® & EE A Fﬁﬁiﬂ&% °
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PRAREFBRHEGATERE - B R A RFAFFEG 18B
F18,884 LA 4781 B % Bk Bz (8% 179 4 7= (2T AT 1%)>
2,369 % B >~ 1,136 = X 5] > AL D 3R5183% o

AP E DA BRESL CHE T&rH 82 THEH -3 a8 P
Flab Ba i e V- S a - kBT & HELET Y
PR e B B E G 1,765 AN o R SRR B L i
1502 2 =F % & - AN - EEARIABHEOPE c FLPE
gt g LI K R B R LAY R AR F LR T
LA T FELE o REUFERAERL PRI P RITHA R
BADREH S FAFFRZDRIE S RS T B2 PRI
BATH BALP > B - BRAAS DR BERF ARBELPR R
FE D RN L E R U R B R

AR LFF A RGRFRAMRERLR §FPLE 0 F -
PRPHEERERP 2 PR LRRLA RPN - 2

,::F,;LI—IA‘ 2 KA _ 2 ;{:1\
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$Z 8 ET1EhigiTe ki

ARBARF AR Y RA - L1 B R - LATFR DR L R

AR AR R A A RIRE R R F S d 2 e
2o Vd A R R EY o Ld AFET A 2 E RRPEAERE
RAEER- R T RABIT g Sl B el T g 4o
Loabg A @9 ad | NREER SBE - 5

o A B 55 R % (Taiwan Earthquake Expetience Questionnaire,

TEEQ) : £214F chf 4 /Bl B b 2rqd R 2 4] chie AT o it

J8 P & 35— 4 I % (subscales)  G4e i 4 i T 4F % (3 items; score

0-13) ~ = (3 items; score 0-7) ~ P4 & 4F 4 (2 items; score 0-8) ~ # 738

# % 4 4 1 1%(3 items; score 0-19) ~ #5452 3% (1 item; score 0-4) % 1

® {428 (1item; score 0-4) o 544 A0 3|55 AHAXZ 4 T h B &

B OR T F ] AR -

3. % gy ~ B4 B33 A ¢ L §F (Sheehan Disability, Stress Vulnerability,

and Social Support Scales) : & * Shechan % it £ % (Sheehan Disability
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Scale, SDS) :®fz 1 1% ~ AL (kA ~ Rle= B# i v B3I PR
(Sheehan et al., 1983)- /& 4 9% 33 & # (Stress Vulnerability Scale, SVS) B
- P ERA A anTh o ik ¢ LR E 4 (Social Support Scale,
SSSHF 3 — A * KPIEARBIATRANRDPFZLEAFAD
oAV o AT NRRIE Y E P R - ehR e

.~ w2 £ £ % (Davidson Trauma Scale, DTS) (Davidson. 1996;

—

Davidson etal., 1997) : & p 3 & % it & d 0-1364 > 3 ®- 4%

404 (T8 i % F4PTSD %7 4o By B g Sz 5 Y ~ duR A ¥t
PR 0 35444 B el BRGE % a7 4 2k (Chen et al., 2000) ©

. ¥ W4 &R B ¥ (Chinése Health Questionnaite, CHQ-12) : 12 4g 17
B4R RS b W PRALREEA Fon ¢ A A
(Cheng et al., 1986; Cheng et al., 1990, Chong et al., 1989) - CHQ-124
304 #hGeneral Health Questionnaire (Goldberg. 1988)i2 37 m % » & —
HehiF A g v BES A8 50-0-1-1(0-12) > B4 F 5 323044 T
& & R A Isx (Chang etal., 1989) » CHQ-122. pf - R %
(Cronbach a)%_0.79 -

R EER e H - B13%Eap E A S (Davidson, A F £ #H v ) i

B A s R F L0448 0 A 0524 0 A BARE A7 b

=3
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AmARE o 0§ A P A - R A (Cronbach a)£.0.79 -
p # %% © 2 * Mini International Neuropsychiatric Interview (MINI)
(Sheehanetal., 1998)® cenp AL R 40 > T E R A B % Lanp M
B
. £]7% B % (Trauma Questionnaire, TQ) : &~ 1 & &3 3F§ B X 353 g
B E 2% % A4 & % (Escalonaetal, 1997) > & 3518% 4115 & & o
TS GG A0 2IAGE 2R IED - BRIA
Boo AR LT NG ER ud YR AR E 20k
B E B A v 2 PIRREEER A T A AT T A
RALfl i 5
C R A A ¢ R 5 (Mihi Neuropsyochiatric Interview, MINI) @ 3%
T € R B Hd XY R —ﬁ X 3=z DSM-IV # %7(Sheehan et
al., 1998) » H @ B>t PTSD enfice i e DSM-IV k2 &+ - A€ B B
WA MINL? vi— iR G #7036 Py 834 4 5o & * MINI
? enPTSD #icie > #-2_ % & & full PTSD, partial PTSD (PTSS)%
non-PTSD o = % o PTSD /e # #:1) & Sintrusion 3 P 2. ¢ I > - 4§

i

¥ % 3 ;2) & 6avoidance/numbing 42 ¥ 1 S fEw FF o * ¥

/I) —+
f

fen

- %% §_avoidance 2 I ® 7 - %& &_numbing; 3) ¥ 5 hyperarousal %2 38
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PICF ALY HFEIPREA SIS BREZPEN
+ 7 3]en PTSD %74 » = ¥ 4 = i+ & ¢ (intrusion, avoidance/
numbing, hyperarousal) T > & 5 - 7 > ¥ ¥ 5 #a Z4p 0 BT &K

PTSS - H# # % >% & PTSD %2 PTSS 1 % B =% % non-PTSD -

d S IES enf? ¥ ¥ A & 3 DSM-IV ¥ &1 hyperarousal s #1228 % j4- 3

P~ DTS i A1 (6B 4 Bigg2 32 » d ** CHQ L &4 GHQ# &

Kiie kv Ak R VCHQE 5 GHQ 17 5 3R R AT His

=& #Rymay e
AT EI PR 2E5BFHh a2 6 R R % - IF K

BE il 0 RS F R F R S IR MINLE ¥ s 1 o % 2 B

ad

BCMINL 32 AR Tk ) 44 5 fF 22 Gk S JLEF AR 45 o 6 e |l e O
BB PIESE - BT AGRYAL - B BVRIALE 42 B B ) M
SR AT R hP g € e ITEE Y BRI S X3 a0 d

MINI 5> J 2 FEai 49 4 5 FF 22 QR S JLERSE (7 0 70 T AR (7%
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PRRAET RS

~\\

E-“/] i

)
o
\ "
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Fr & FHEsH

FAVRE - &7 A &4 A B (PTSD ~ PTSS 2 non-PTSD =
BYPE EF R BAALR I B AT AR BE AR AF A RenT
S A L o R R RE AT AT RS B B ETE (PTSD,

PTSS, non-PTSD, 2 PTSD +PTSS) chZ £ - £ * 5 %38 R #rw jF 4 47

4.4

KFralin] ~ B KT AR LIRS TS 2 (S R o
WRIERF)F L B R E SR % $w A T R
Foeds- By ARSI G > T X AR BRERTAER -

H g - E G SR g HEPTSDIPTSS) ~ £]1 16 /& 4 Fa(+
FAAIG RS B A A )E FIREY R MARER L qigs)
LAy TR RISt e ARERA AT §IERIF S AR
BRI ReFArw fFa 470 5 RIS AR AR R T AL e
15 o LR AT FAIHEEPHIE 0 FHA AT P 0 LR
FE3 {8 dp T eI R F]F o

BiSEEy - 2y 2ahF A 0+ 2 e 2 paired t-test vt B F

v

A

-~ EA R ERROFAARLEHRAPMRAESDLE £ F Ml
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$2% 8% (C)EHF RS- EFARAGEREI HMA L
Pz Hip LR

S-S P RF-EIARLGRAMARIAE L UK

d 3t RS el oo 3F 4 ?\H’K%‘rfﬁx% TefF e & fj_g\‘%.“

=
i

e

BH - B B AR o 1528 B EE PR F(79.6%E % by
BP0 125%F%8 28 0 T9% R P B R SO %) A% - E S
FATEXPRAEGEFRAE HAFEI RS AL % - P - &
mAY T RS 5% O IR MINL PR €34 o ST T 9r | IRhk
AR 22 A B g AT S S SE -

AT T AR A (53% F A% S ) Lo (R R
£)E 555 (17.3)k (¢ =8 59) S/ B pi o S 88 ¥ (T1%) ~ 1 1%
(61%) > #TAZRIIL » 5 Bl B R 10T (64%) 0 h AL A v F B
Ak - o

R ERAREHTELN 0 d A2 F UFRAERE 2 G PTSD

& PTSS eh 2 ' o M #2/& &2 PTSS 2 PTSS/PTSD » % 7 S ¥4 M -

£

S RESY-EARAGRIBHARLIF BRBRER

S
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AR RA RGN RA = o4l =B % (163%)F FA K 43 B R
(17.1%) p & R BY F RA = @3 F (A= 1 A5 8
e 2 Ay 3o rS w Ay L) e A0 R P RS e H(n=83,
32.9%) c tfAf R A A S G 0 5 E > @157 = (62.3%) ~ X i)
65 i+ (25.8%) °

% = 73 TEEQ %78 &7 F PTSD i iF 3% e 350 (036 5 %98 A 47
PdE s B8 KT AR 2 15 0 PTSD 20 PTSS ‘e ik % 57 % i

Non-PTSD ‘23 #& % e 24 % PTSD 2 4a #& PTSS & non-PTSD § #&

S P RF-E2RAGRA AR DL G S

rHRAS DA EHRT T o(EE £)E_3.65 £(245) &
03 %8 121 - W PTSDZ 473 k% 4 > PTSD 24| %+ £ 4.88 12
(2.51) » PTSS #%_3.91 i£(2.19) » non-PTSD = %_3.41 it (2.46) - %%
&35 enis % B+ PTSD 4p #>% non-PTSD e &8 % 22 2_ % ehf| if 5% { 7

B (unadjusted OR 1.23, 95% CI=1.06-1.43; p<0.01) > e §_PTSD #p #i>*

PTSS A & tz w £ 5% 1 L3 & ¥ £ & (unadjusted OR 1.20,95% CI =
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0.97-1.48;NS)> @ PTSS % non-PTSD » X3 % ¥ £ £ (unadjusted OR 1.09,
95% CI =0.96-1.24; NS) °

PRI EMMNERLTAARZE B ERE TR
PTSD vs. non-PTSD » PTSD vs. PTSS » 2 PTSS vs non-PTSD (adjusted ORs
(CIs) # %] €_1.32 (CI=1.11-1.57; p<0.01 > 1.23 (CI=0.96-1.56; NS) » 2 1.16
(CI=1.00-1.34; p<.05) - & 7% OR (1.16) %2 CI (1.00-1.34) = PTSS %

non-PTSD (x4 % » @& iPehp B A kg FenB % o

Pr & H R - B3 RATRAAR A BY U
DI A ek R IR PTSD 10.3% (n=26) ° PTSS 19.0% (n=48) °

intrusion, 61.5% (n=155); avoidance/numbing 12.3% (n=31)° % 7 T IR = &
(PTSD > PTSS > non-PTSD) » & PTSD = f& 3 & ik 2 & & 44 5 i1
&% o PTSD % PTSS & % # intrusion 2 hyperarousal &_{%4p i1 fe &_
Y3 p & & PTSS 2 non-PTSD fiu > -

Pk d BB E - et AT SR B W 17.5% (n=44); 4= 8
HE 5.2% (n=13); B A B R 9.1% (n=23); B R 1.6% (n=4); iFp & i
B 7.1% (n=18) ° "a#! 5 % 33 (neurasthenia) & 1245 ICD-10 2 $74&

Bt g KA PR R~ RIS R R B YA SR
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h (75 2 38.9% (n=98) » H ¢ 1T &(68.4%, n=67)i1F H ¥ % - #h
A B e F 9.1% n=23)hil R p B AR A0 B R AIG R LT
HOWH A BREFFERWAT o

PTSD % PTSS 48 #2** non-PTSD ‘e 3 » & ‘o' B ¥ § #F ¢ b
$LEHBERE ¥ AEBW R PTSD ot M P PTSS { 48 % - ¥
*t PTSD 4 PTSD #p 4" non-PTSD » *4 % % & & B4 * > » # g & &
Rt E g2 p#pt% (&) 4p§>t PTSD 2 PTSS » % #eeh

non-PTSD e & ¥ crf 7 ¢ & & "l g = a7 o

FIEFEY- 27 FAG RS M A BRR

> A 38.1% (n=96)F & CHQ>4 (#Z& » » 7 PTSD Z 473 &7 11
# I PTSD &8 & —i‘;]z 69.2% (n=18) » PTSS & % & Jf‘f 47.9% (n=23) >
non-PTSD 5 30.9% (n=55) - PTSD & PTSS & ‘e 4p .+t non-PTSD % »

4 € % enfEREMAY ek o e e 60 PTSD 27 PTSS & it findz % » B

I

RFBHEALAR A A NEFRBEFR o
%= RIihE 7 PTSDZ 73 hfhdd rg b chscitt Ao F o 153 3
FIL T LT ER S R KT 2R DA 47 >0 PTSD 2 PTSSAp it

non-PTSDF #Af % ¢4 7y (SDS)A #ic » F pr I e iy (1 17 ~ 4L ~

31
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PTSDZ PTSS# e o B XL AEFALR -

o)/ CER

|

£V )8
{/ 1960 \;‘-5

32



\

Fr® BFC)HEHFAY - ELGRRI EEFE LG LR
4 e B B R SR NTER F S
¥ BREY- ELG SRS R EEOIER T

d 305 - =0 AT ek % 9 L PTSS & PTSD - $ 38 E & > #7103
H S LG 18R 4 g g H(PTSD/PTSS) » 17 BT A 4714
PTSD/PTSS % non- PTSD/PTSS & w2t Ap b %352 W enZ & o S5 H 1

B hA s MK TRE CRAREE B2 ABE%RS - FREEE

<ok

(FLldMAFAEEP) OB RFFTHFLE(LL4)-
2T % 4 PTSD/PTSS=2 non-PTSD/PTSS 3 ‘&t B8 4 477 B ¥
ZRNRE & P RWREEIPEFN SR FRENVEEER LS

Won 4G 6B R BHEET RO -

28 B RY- EAG SR REOIFRF

Rlip 16 R A g Ak p 3 DTS chig A o & L — M EESIE A 47 kot
oV ERL GRS BEREFPERL LAY EL A& PR
FRBRERRE Y CREE KRG M RSP BB RT R
B o m % intrusion %2 hyperarousal i 3 avoidance and numbing Jz 4 * >

¥ RRBRALETAM -
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BAlz kot PREREER B RE L CRERF > AAG LR

FZ 8 PRS- & EHEY Beaiia FS

KA st Bk p 2t CHQ e A o & — 7 38 ILE R A ek
Fengipu LA BWREIAG IR B RERE PO ET BT
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- RREERZ H e BAIG SR ek

¥-8 PFEY-EEY- ERHORAFK

BRSH - EXG 22 A REEL SR 0 d BB 2 SRR
FlE o F1T 199 = B (79.0%) X % = £ o At FRpE A &

& ‘Fﬁﬁ-ﬁéﬂ’?—‘ﬁ 199 X endFjice ¥ U5 39 42103 4 ~% 1496 4 ~ T35

‘m\\

ER(REL)E53.6(16.6)% « FI 5 A - HA 0 fR1- EWET - &

SrLiEE R R R - E AL AR W EEE) T 555 (17.3) & AT 010 o

FoW PRY-ESAFTC BB FORE B RO
10 B Y s E 220 P itk R ERE A A P (R L

T) AR R ERY - ESUGAE 0 LT o - & SHIPTSD

.9.5% PTSS #_13.1% - @ % = & 7 PTSD €_7.5% > PTSS 4_12.1% -

FARWRAY - £H 146% ¥ - 2 F 101% @ £ RE(s 2R L1

Bl ~ 2R %R  BER)S - £5106% %= £5.40% -

PRE G R - EF65% > %2 ER TS 3%

S
I

 HREF-ERYC- EHEASLGHRS B EHEY B
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% L = P A1 * paired t- test kvt g p] i 18R 4 BaR(DTS) 2 &4
# H 5 (CHQ) » I g o F 4 SRRV -% 3] & CHQ -~ DTS-total -
-intrusion ~ -avoidance ~ -numbing ~ -hyperarousal » 3% £_P? & =77 '

(p=0.000) -

Fr & FRRBELEAZY- £ 5- ERWENBEENG G

LIBERRBREA OHESME Y - E0 BE RIS EG
B4 Hia s AR A BB P E e kR
KRR RAR- o

AT G RIE R BT RS T E R A s nap B
R*=7.1% » P<0.01 > @ %% — & A11 (4R 4 Higgenip B £ R>=11.3% >
P<0.01 ©

B o P LTS REBRE RS - & FHMY BRI b2
R*=3.1% » P<0.05 » @ % = # 4] 3B 4 Hgeenip B2 £ R™=4.4% -
P<0.01 > + #5:f I/ 87 ¥

e A K fp b B pE 0 T OUBIE - E O R EkBKE

R & R LAY S L) PR E R
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3 B % - & PTSD enli (7 5
Ak RSB ey S A erzEg g A R PTSD B 7 5 H_
10.3% ~ partial PTSD €_19.0% ° iz PTSD f (7 et s = 2 L A}
1 PTSD E {7 & i (Sharan et al., 1996; Wang et al., 2000; Goenijian et al.,
1994) o p» RRRE MG - FAFEREABGIA R BT > EEDLE

BRSO A SRR T XY AR A R B AR A

ficd b o VU f2H L e PTSDWR i & 8

$- & HRE$- £ PTSDZ PTSS &L B

PTSD % PTSS e B 255 2 it o ¥ %2 non-PTSD %2 43F 7 %38
FAARE O GE ARG RBER LR RAMERE  BK
B 2 His T % - fhenfEA B LR A (T AR S TR
26wk - PTSD 2 PTSS% 7 PTSD i j # 5 nE 2 & W7 -
Bl 2~ R4 EHARSE » 5 wHLB A 5 o 4 Hat D] PTSS 2 #76n
® %3 DSM-IV 2 %71 2% ¢ chintrusion (95%) % hyperarousal (95%)
Mo e $ 5 avoidance 2 numbing o iy £ L L E BT 4 AR 00

Ii.(Goenijian et al., 1994) -
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S PTSDa g A r ¥~ ¥ REBE SR

S s T ARR FE 5§ PTSD & PTSS» 2 v 47 3+ RAfT 47
4 % % 5 PTSD (Helzer et al., 1987; Norris, 1992) M3 ¥ 2K 7 it & #&
AT REHITH Moo

AR R A G I A B E gk (TP E R S55K)
SRRy R EEAREE A F S G ARG (S R (Friedsam, 1961) - X @
AR E AR e o T AIFLLRAT F ik A AL € LR R
T4 TG - SR WORRTE AN G i el s P -

F= BB APISDFHEM G kBT RAEE S CE
&7 £ & 0 2 (Canino etal 1990)5" e 255 4p F 0% % > Wang ¥ 4
(2000)% T F s B eht 7 g BATiE S e MR o A g
B3 PISDenip %% 5 5 P S bR 2 B A 3B > & Green & £ (1993)7
FIRA - keho

2 PTSS % non-PTSD #4p+* » PTSD i %—”ﬁ WL G EEHER B

Wr - EWEz2 pREgs o ?i‘ 2_ v en3F 2, (Keane & Kaloupek,

|
b

1997; Sierles etal., 1983)%g i1 o #X /@ f+ & 4 (5 % 33 enip % &% £ 7 RH

ARk > Anon-PTSD s &3 cho e & W BEBA TP F 40

39



B b A A R .

FEE #RE - EAGEEA A MR eGSR TS

AETAFT CBEE A RSB R RN ACRA B
(84 BeeniE iR T3 o 4 2T & B @ p $42° PTSD 2 PTSS 48 £ 57 ip| 7]
F o B W2 Low XA E PTSD ik e & Mg iR F]F o & s
MAeBWE - E3 G gkl Pou 3 PIEA F A B enif
R F]F o

R R AR R 2 A GRTRAEE S IR F S > BB

BRI L P H oo & E PTSD/PTSS ¢r3f B B » » F_ A RHA B

A BRI R FIF o Lo RN A WA RRE A RS

At eaig R F]F o Rm b Rk BA2R ¥ 2 £ _PTSD/PTSS & £] 1 8 &

Stein % % (1997)3F 2 i % 4 & ¢ full PTSD eh 17 & o |+ §_2.7%
59 M E 12% @ %A PTSD ehjf 75 ok 28 3.4% &7 125.0.3%
Breslau % 4 (1997) &% W% § 3 I PTSD % 4 [ {7 % % |+ 18%% ¥

M 10% o H s 25 5 a7 7 ?K%ﬁ‘ WA E 5 fe & PTSD (Carr et al., 1995;

40



Kessler, 2000; Sharan etal., 1996) - & A3 2.9 » ~ BAAF R I K § 0
PTSD/PTSS e11> [ frenb i ¥ M A FR A @ik ? o

FHaw g ‘,5‘3’% FE G & B o2 R €_PTSD % ' 13 (McFarlane,
1988b; Marmar et al., 1999; Weiss et al., 1995) « A7 5 # I+ Bk B &
pAA 4 A 2 B4 & PTISD/PTSSgroup 7 % ¥ 40 M » R L FHM» R A B T
7 §_PTSD/PTSS crdg FF 0 F| 5+ o g Mg+ H 2o Bk BT
B2 By LAl o T AFE B Ry IR
(Armenian et al., 2000; Goenjian ¢tal.;-1994b; MacFarlane, 1988b; Najarian
et al., 1996) -

Perkonigg % 4 (2000)4.1%, & 2 * Composite International Diagnostic
Interview (CIDI) #2 € 20 % 3 26% T4 2718% + 13 51 5 — B 4]
FERNGEHR BRGNS A EFR IR D PTSD ¥ % o Breslau ¥
A(1999) # IRiE2 £ Sk B kBB PISDF ApMM % o &3 Lep
NCS # 3 + > Kessler % 4 (1995) i 24+ % PTSD a7 7 % /7 7 ¥ 4 £
FREGEFH AN g “hpE SR G7 A E fEE 4 B (McFarlane and
Papay, 1992) % 3 % # (Goenjian et al., 1994) L3 {8 ch 7 303 3R > 2
B chig sk B & PTSD chft g 7% o BMA {57 B B4 4115 5%

TR R g e B F) S o

41



??Pfﬁﬁ%ﬁFEDiﬁﬁjwﬁﬁ#%%ﬁﬂQMHm&,
1995; Shalev et al., 1998; Soloman and Davidson, 1997) » » 3 = )I%Eﬂ? 2+ £l
G B @ T2 (6 &2 4 PTSD en¥p ] %]+ 2 —(Breslauetal., 1997) o 2% i
BT AR EE T T A G SRS AP R B2 A Bae TR R

Fl+ o LRI AT ORIT A AP RRELBT > AP EZ R A

PR AL SR R E R o AR S H B RO o
FLA = Bkt S 3E A A SRR e R B A G dp B B T A
B h B WA 3 e AEIAEE Tz R AR L HFefe
Booo¥ DA mA @ EFER

s Gk LAY - WA R IR A A A IR IR R T
F o Low i £ d WELLSCAN dpdicm kRl £ 4 %3 5 i sl i 7 &
AL A 4F o T UL PTISDenB dend o d i S iEane £.3 7 b
Bk BT L RE B R A A S PTSD v d »%i2 g # Zw enFpl » 2

P VA

7 R R TR vk A o

N

$I8 PRS- EBS - ELREEKRNER

FoERF 22EARERPR o d WRY 2 HEP DT

42



F1T 199 (=% B (79.0%)48 % % = £ 3 B o A 252 % - & £ K o
PTSD #.10.3% > £ RFH 5 5 pFa £ 30§ £37 % 1199 =% %> 2
% — & hPTSD £.9.5% o #7144 5 23 6153 (=% B+ PTSD 600 o 3% &

F_k

Fof eGP PTSDBRE & A £ L3 et GlRE -

& EEE

Py

- H .

FAS M RUEF-ERF - EIPRRIRNARLEWELGLURS R
2 FRAN RanL R

% - & 5PTSD €_9.5%  PTISSTECI3N %=, § = & 1 PTSD £_7.5%>
PTSS 8 12.1% ¥ * B4 &%~ & £ 14.6% % - &£ £ 10.1% > F 4
kB Wt G| H 5 B PISD 1B g e SEE T S I AD
WEEELnRFl+ et 2T RFphE &t

Rl 1R B2 FRMHA R A% - 285 - &5 PREST
o RAFFL AL G AL RS o R E G AR R E

$- ElmER - AT NS B R B L AR EERE R

43



P8 PRERBECRMNS EL G AR B~ AN B

%
b
g

PREBRERES - EFWMHA A RREE LG ERY B A
SEEAIN o H B R BRERAHY - & EWHY Bl A SRR
Boos MG RFAM LAY - EapM AP HERY - £ 0 8 B
R4 IRap B o PR ERMA R ML B -

BRI RAN RRBRERYY - MM B 2 415
B4R BE M R FEE R RS - E WA AR

CEERIERRY SRRl 1) 27 R ST O

W

)

(8

~,»\
@

HEE

o

LG

TLRF MG 5 T F AR
% — & cdp B IR OB R R S i M B R A E AP

e T OIEY - ﬁ@ﬁkﬁéﬁgﬁ,?ﬁﬁiﬁ:&mﬁﬁﬁﬁéo

AR AET AR ER P
AT A BB o FA O AE AT B MREAREE ROE Bk
Bomamsi gl HG RA ST ko SRR FRAHIIER S

R Lo B B imoi § SRR E AT 0w LA B H T

44



PR o PR hE AT AL F K- LY Feinf S A AR fT
a%gj\/f@;m @R LR & o R g A F gl B Seeyn g A
FEHFOAGLRS DL S o B RTIHA R RLEE PR
MIEAFHE TN BLAGRESS ROERFFE AT N AT F

T oA WAERIF]F P AR MR S R NREFA 1T 0§

e TR P F]F B33 {8 cPRd %;i)]}urg\ ATy i e S e A 1 T A AR

Rm MG TH AT AT SR R R L s ¥ A

LA A I 0 5 o b SRR 4T PTSD 5 ' 715 e

AT RARE BHARLLELH o LB REP R

LEP RIDRE G & LB HEARS Gdofilf | e F

/\"3
.
:
rl
=
\\—

EokE amE  STARCAMONA T O HL HAEYE

BRAFT Y o T gt K e 3 2N A ehP iR o fTI B HR A T



Hie b Rwthdait § PP G E AT bBHBAHL B L {5

AT IR s RIS TRAL T Y TR F h1 B 5 3F A AR
o ed WEBOPER A o B BEHE AR R ARET LR o
AFET ATE LS - & A PTSD % 9.5% % = # PTSD & 7.5%-° Chou
£ 4 (2007) s 44 SRPILPTSD 6 B §.83% > &3 &5 H_
4.2% > Chen % 4 (2007) f3 $E B> 5= = & 15 PTSD % 20.9% - Wu
£ 4 (2006) B IR B ts = & PISDHS )pd.4% o Chen 9 PTSD ' & f«

B 0 APk % ¥ Chou Wuinds So4p &

$L& A kI AR

TERET AR AR BRI EITERE F L LD

o

T o bil4eii s PTSS 2 PTSD § #f i chff ficsdt — R ehdrow 7 i AR > 91 0
B A A AR T B % A PTSD en ik 4r e § 470y

PTSS el » &2 3 om 2~ SR AREREZ Loz 241

EHR AL SR MEAPM > AR A~ R RA S

46



g g4 A ¥- £ EPTSD @ ¥ & £ AL S PTSS - &
L non-PTSD?% ¢ % €4 « - & L PTSS @ A% - & &t & % PTSD?
FRAPHRD ERFRIPE AR F-EES - EDEDLLYE
~ B B R F - £ 19 = PTSD B % 0P| H- &4 3 i
PTSD >4 == 7 PTSS > 12 #:&# = Non-PTSD - m % — & PTSS #7126
%P0 B &G S PTSD 7 & PTSS » 14 i s &
Non-PTSD ° £ {4 Non-PTSD f.% - &3 154 %4 > 5 7T A Eit a3

PTSD » 3 13 X & i = 5 PTSS%ip5.134 £ #4F non-PTSD - & _iriw F]

SRETRRAE VL HEENE R -

47



<
—_

=¥
g

-\ﬁb
-gg

AP 3 R A eiEGK A PTSD 2 PTSS 2 non-PTSD = ¥ et i §2 402
sk BAR R ARIE M o BB fS i R A PP EE F 4ot > 2 PTSD
% PTSS sfufpsk £ 2T £w SRR L 02 » #700 PTSS 7% ¥ gk o &

T2 Bk Bk B EE_PTSD € & csg | 715 0 L% #RAFw PTSD ih
oM GAFE RN B Rk BARR SA] G (A AR R A

RAEOEEE TR RSB RrF Ry RAEAAH LG S HM R

\}h
AN

WA A A BRI B g g il g o
AR TR R RO E AR 4 AR s & 0 R ELPTSD 2
PTSS 3% &% R ¢+ @ PTSS 17§ #f i PTSD £7% MAL ¢ 4 i % 3 12 -
FHRE & LRI ZLE - F VPR IRE BRFE T = BAG (40

MR FRRFS > AT APET ek RUEDLAFRLER

BRXAEBREEREAA I ERLT RO o

48



54 2 e
A BB E R E I 2006.

Amaya-Jackson L, Davidson JR, Hughes DC, Swartz M, Reynolds V, George
LK, Blazer DG. Functional impairment and utilization of services associated

with posttraumatic stress in the community. J Traum Stress 1999; 12:
709-724.

American Psychiatric Association. Diagnostic and Statistical Manual of
Mental Disorders, 1994; 4th ed. DSM-IV. American Psychiatric Association:
Washington, DC.

Armenian HK, Morikawa M, Melkonian AK, Hovanesian AP, Haroutunian N,
Saigh PA, Akiskal K, Akiskal HS. Loss-as a determinant of PTSD in a cohort
of adult survivors of the 1988 earthguiake in Armenia: implications for policy.
Acta Psychiatr Scand 2000;_102#58-64.

Blanchard EB, Hickling EJ;-Barton KA, Taylor AR, Loos WR, Jones-
Alexander J. One-year prospective follow-up of motor vehicle accident
victims. Behav Res Ther 1996; 10:775-786.

Bland SH, O'leary ES, Farinaro E, Jossa F, Krogh V, Violanti JM, Trevisan M.
Social network disturbances and psychological distress following earthquake
evacuation. J] Nerv Ment Dis 1997; 185:188-194.

Breslau N, Davis GC, Andreski P, Peterson EL, Schultz LR. Sex differences
in posttraumatic stress disorder. Arch Gen Psychiatry 1997; 54:1044-1048.

Breslau N, Davis GC, Andreski P, Peterson EL, Schultz LR. Psychiatric
sequelae of posttraumatic stress disorder in women. Arch Gen Psychiatry
1997; 54:81-87.

Breslau N, Chilcoat HD, Kessler RC, Davis GC. Previous exposure to trauma
and PTSD effects of subsequent trauma: results from the Detroit area survey

of trauma. Am J Psychiatry 1999; 156: 902-907.

Breslau N, Kessler RC, Chilcoat HD, Schultz LR, Davis GC, Andreski P.
Trauma and posttraumatic stress disorder in the community. The 1996 Detroit

49



area survey of trauma. Arch Gen Psychiatry. 1998;55:626-632.

Bryant RA. Predictors of post-traumatic stress disorder following burn injury.
Burns 1996; 22:89-92.

Bryant R, Harvey AG. Gender differences in the relationship between acute
stress disorder and posttraumatic stress disorder following motor vehicle
accidents. Aust New Zeal J Psychiatry 2003; 37: 226-229.

Canino G, Bravo M, Rubio-Stipec M, Woodbury M. The impact of disaster on
mental health: prospective and retrospective analyses. Int Cong Men Health
1990; 19:51-69.

Cardena E, Spiegel D. Dissociative reactions to the San Francisco Bay Area
carthquake of 1989. Am J Psychiatry. 1993; 150:474-478.

Carlier IVE, Gersons BPR. Partial Posttraumatic stress disorder: the issue of
psychological scars and thesgcédrrence of P ESDssymptoms. J Nerv Ment Dis
1995; 183(2):107-109.

Carr VJ, Lewin TJ, Webstet-RA, Hazell PL, Kendrdy JA, Carter GL.
Psychosocial sequelae of the 1989 Newcastle earthquake: I. Community
disaster experiences and psychologicalimorbidity 6 months post-disaster.
Psychol Med 1995; 25:539-555;

Carr VJ, Lewin TJ, Webster RA, Kenardy JA, Hazell PL, Carter GL.
Psychosocial sequelae of the 1989 Newcastle earthquake: II. Exposure and
morbidity profiles during the first 2 years post- disaster. Psychol Med 1997;
27:167-178.

Chen CC, Yeh TL, Yang YK, Chen SJ, Lee IH, Fu LS, Yeh CY, Hsu HC, Tsai
WL, Cheng SH, Chen LY, Si YC. Psychiatric morbidity and post-traumatic
symptoms among survivors in the early stage following the 1999 earthquake
in Taiwan. Psychiatric Res 2001;105: 13-22.

Chen CH, Chou JY, Lin SK, Tang HS, Chen CC, Chen TY, Lu ML. Reliability
and validity of the Chinese version of the Davidson Trauma Scale. Taiwanese

J Psychiatry 2000; 14:271-278.

Chen CH, Tan HK, Liao LR, Chen HH, Chan CC, Cheng JJ, Chen CY, Wang

50



TN, Lu ML. Long-term psychological outcome of 1999 Taiwan earthquake
survivors: a survey of a high-risk sample with property damage. Comp
Psychiatry 2007;48(3):269-75.

Cheng TA, Williams P. The design and development of a screening
questionnaire (CHQ) for use in community studies of mental disorders in
Taiwan. Psychol Med 1986; 16:415-422.

Cheng TA, Wu JT, Chong MY, Williams P. Internal consistency and factor
structure of the Chinese Health Questionnaire. Acta Psychiatr Scand 1990; 82:
304-308.

Chiu WT, Arnold J, Huang W, Chiu CH, Hsiung KH. Survey of international
search and rescue teams after the Ji Ji earthquake in Taiwan [letter]. Ann
Emerg Med 2001; 37:733-734.

Chong MY, Wilkinson G. Validation'of 30~ and 12-item versions of the
Chinese Health Questionnau® (CHQ) in patients;admitted for general health
screening. Psychol Med 1989; 19:495-505.

Chou FH, Wu HC, Chou P,.Su CY, Tsai KY, Chao.SS, Chen MC, Su TT, Sun
WIJ, Ou-Yang WC. Epiderologic psychiatric studies on post-disaster impact
among Chi-Chi earthquake stitvivors anYu-Chi<Taiwan. Psychiatry Clin
Neurosci 2007;61(4):370-8.

Creamer M, Burgess P, McFarlane AC. Post-traumatic stress disorder:
findings from the Australian National Survey of Mental Health and Well-
being. Psychol Med 2001; 31: 1237-1247.

Davidson JRT. Davidson Trauma Scale (DTS): Multi Health Systems Inc.
Toronto, Canada, 1996.

Davidson JRT, Book SW, Colket JT, Tupler LA, Roth S, David D, Hertzberg
M; Mellman TW, Beckham JC, Smith RD, Davison RD, Katz R, Feldman ME.

Assessment of a new self-rating scale for posttraumatic stress disorder.
Psychol Med 1997; 27,143-160.

Davidson JRT, Tharwani HM, Connor KM. Davidson Trauma Scale (DTS):
normative scores in the general population and effect sizes in placebo-

51



controlled SSRI trials. Depression & Anxiety 2002;15:75-78.

Davidson JRT, Tupler LA, Wilson WH, Connor KM. A family study of
chronic post- traumatic stress disorder following rape trauma. J Psychiatr Res
1998; 32: 301-309.

Escalona R, Tupler LA, Saur CD, Krishnan KR, Davidson JR. Screening for
trauma history on an outpatient affective-disorders unit: a pilot study. J Traum
Stress 1997; 10:299-305.

Fauerbach JA, Lawerence JW, Schmidt CW, Munster AM, Costa PT.
Personality predictors of injury-related posttraumatic stress disorder. J Nerv
Ment Dis 2000; 188:510-517.

Friedsam HJ. Reactions of older persons to disaster-caused losses: a
hypothesis of relative deprivation. Gerontologist 1961; 11:34-37.

Fullerton CS, Ursano RJ, Eps§téin RS, Crowley-B, Vance K, Kao TC, Dougall
A, Baum A. Gender differences in posttraumaticstress disorder after motor
vehicle accidents. Am J Psychiatry 2001; 158:1486-1491.

Galea S, Ahern J, Resnick®™H, Kilpatrick D, Bucuvalas M, Gold J, Vlahov D.
Psychological sequelae of thé-September; 11 tetrorist attacks in New York City.
New Engl J Med 2002; 346(13): 982-987.

Goenjian AK, Najarian LM, Pynoos RS, Steinberg AM, Manoukian G,
Tavosian A, Fairbank LA. Posttraumatic stress disorder in elderly and

younger adults after the 1988 earthquake in Armenia. Am J Psychiatry 1994;
151:895-901.

Goenjian AK, Najarian LM, Pynoos RS, Steinberg AM, Petrosian P,
Setrakyan S, Fairbanks LA. Posttraumatic stress reactions after single and
double trauma. Acta Psychiatr Scand 1994; 90:214-221.

Goenijian AK, Steinberg AM, Najarian LM, Fairbanks LA, Tashjian M,
Pynoos RS. Prospective study of posttraumatic stress, anxiety, and depressive
reactions after earthquake and political violence. Am J Psychiatry 2000;
157:911-916.

Goldberg D, Williams P. A User’s Guide to the GHQ. NFER-Nelson: Windsor,

52



1988.

Grubaugh AL, Magruder KM, Waldrop AE, Elhai JD, Knapp RG, Frueh BC.
Subthreshold PTSD in primary care: prevalence, psychiatric disorders,
healthcare use, and functional status. J Nerv Ment Dis 2005; 193(10):658-664.

Green B: Identifying survivors at risk: Trauma and stressors across events. In
Wilson JP, Raphael B (eds): International Handbook of Traumatic Stress
Syndromes. New York, Plenum Press. 1993. p. 135-144.

Green B, Lindy JD, Grace MC, Leonard AC. Chronic posttraumatic stress
disorder and diagnostic comorbidity in a disaster sample. J Nerv Ment Dis
1992; 180(12): 160-166.

Guo YJ, Chen CH, Lu ML, Tan HK, Lee HW, Wang TN. Posttraumatic stress
disorder among professional and non-professional rescuers involved in an
earthquake in Taiwan. Psychiatry Res 2004 :27(1-2):35-41.

Helzer JE, Robins LN, McExoy L. Posttraumatic'stress disorder in the general
population: findings of the-Epidemiologic Catchmeént Area Survey. New Engl
J Med 1987; 317:1630-1634.

Hsu CC, Chong MY, Yang P Yen CH.Pesttraumatic stress disorder among
adolescent earthquake victims'in Tawwan: J\Am Acad Child Adolesc

Psychiatry 2002;41(7):875-81. .

Keane TM, Kaloupek DG. Comorbid psychiatric disorders in PTSD:
Implication for research. Ann New York Acad Sci 1997; 821:24-34.

Kessler RC, Sonnega A, Bromet E, Hughes M, Nelson CB. Posttraumatic
stress disorder in national comorbidity survey. Arch Gen Psychiatry 1995; 52:
1048-1060.

Kessler RC. Posttraumatic stress disorder: the burden to the individual and to
society. J Clin Psychiatry 2000; 61(suppl 5):4-14.

Kulka RA, Schlenger WE, Fairbank JA: Trauma and the Vietnam War
Generation. New York, Brunner / Mazel, 1990.

Kuo CJ, Tang HS, Tsay CJ, Lin SK, Hu WH, Chen CC. Prevalence of

53



psychiatric disorders among bereaved survivors of a disastrous earthquake in
Taiwan. Psychiatr Serv 2003 ;54 (2):249-51.

Kuo HW, Wu SJ, Ma TC, Chiu MC, Chou SY. Posttraumatic symptoms were
worst among quake victims with injuries following the Chi-chi quake in
Taiwan. J Psychosom Res 2007;62 (4):495-500.

Lai TJ, Chang CM, Connor KM, Lee LC, Davidson JRT. Effects of an
earthquake on a rural Community of Taiwan. J Psychiatr Res 2004;
38:313-322.

Lewin TJ, Carr VJ, Webster RA. Recovery from post-earthquake
psychological morbidity: who suffers and who recovers? Aust N Z J
Psychiatry 1998; 32:15-20.

Madakasira S, O’Brien KF. Acute pestttaumatic stress disorder in victim of a
natural disaster. J] Nerv Ment Dis_1987;-175(35):286-290.

Marmar CR, Weiss DS, Metzler TJ,-Delucehi KL.,.Best SR, Wenworth KA.
Longitudinal course and prédictors of continuing-distress following critical
incident exposure in emergency services personnel. J Nerv Ment Dis 1999;
187:15-22.

Marshall RD, Olfson M, Hellman E;Blance CG; Guardino M, Struening EL.
Comorbidity, impairment, and suicidality in subthreshold PTSD. Am J
Psychiatry 2001; 158:1467-1473.

McFarlane AC. The longitudinal course of posttraumatic morbidity: the range
of outcomes and their predictors. J Nerv Ment Dis 1988; 176:30-39.

McFarlane AC. The etiology of post-traumatic stress disorders following a
natural disaster. Br J Psychiatry 1988; 152:116-121.

McFarlane AC, Papay P. Multiple diagnoses in posttraumatic stress disorder
in the victims of a natural disaster. J Nerv Ment Dis 1992; 180:498-504.

McFarlane AC. Posttraumatic stress disorder: a model of the longitudinal
course and the role of risk factors. J Clin Psychiatry 2000; 61 suppl 5: 15-20.

McMillen JC, North CS, Smith EM. What parts of PTSD are normal:

54



intrusion, avoidance, or arousal? Data from the Northridge, California
earthquake. J Trauma Stress 2000; 13:57-75.

Najarian LM, Goenjian AK, Pelcovitz D, Mandel F, Najarian B. Relocation
after a disaster: posttraumatic stress disorder in Armenia after the earthquake.
J Am Acad Child Adolesc Psychiatry 1996; 35: 374-383.

Nolen-Hoeksema S, Morrow J. A prospective study of depression and
posttraumatic stress symptoms after a natural disaster: the 1989 Loma Prieta
Earthquake. J Pers & Soc Psychology 1991; 61:115-121.

Norris FH. Epidemiology of trauma: frequency and impact of different
potentially traumatic events on different demographic groups. J Consul Clin
Psychology 1992; 60:409-418.

North CS, Kawasaki AM, Spitznage,EL, Hong BA. The course of PTSD,
major depression, substance abuse, and somatization after a natural disaster. J
Nerv Ment Dis 2004; 192:823-829.

Perkonigg A, Kessler RC,:Storz S, Wittchen H-U-Iraumatic events and
post-traumatic stress disorder in the community:prevalence, risk factors and
comorbidity. Acta Psychiatr Scand 2000; 101: 46=39.

Schlenger WE, Caddell JM, Ebertjl,. Jordan BK, Rourke KM, Wilson D,
Thalji L, Dennis JM, Fairbank JA, Kulkaet RA. Psychological reactions to
terrorist attacks- findings from the national study of Americans' reactions to
September 11. JAMA 2002; 299: 581-588.

Schnyder U, Moergeli H, Klaghofer R, Buddegerg C. Incidence and
prediction of posttraumatic stress disorder symptoms in severely injured
accident victims. Am J Psychiatry 2001; 158: 594- 595.

Schnurr PP, Friedman MJ, Rosenberg SD. Preliminary MMPI scores as
predictors of combat- related PTSD symptoms. Am J Psychiatry 1993;
150:479-483.

Shalev AY, Freedman S, Peri T, Brandes D, Sahar T, Orr SP, Pitman RK.

Prospective study of posttraumatic stress disorder and depression following
trauma. Am J Psychiatry 1998; 155: 630-637.

55



Sharan P, Chaudhary G, Kavathekar SA, Saxena S. Preliminary report of
psychiatric disorders in survivors of a severe earthquake. Am J Psychiatry
1996; 153:556-558.

Sheehan DV, Lecrubier Y, Sheehan KH, Amorim P, Janavs J, Weiller E,
Hergueta T, Baker R, Dunbar GC. The Mini-International Neuropsychiatric
Interview (MINI): the development and validation of a structured diagnostic
psychiatric interview for DSM-IV and ICD-10. J Clin Psychiatry 1998; 59
(suppl 20):22-33.

Soloman SD, Davidson JRT. Trauma: prevalence, impairment, service use,
and cost. J Clin Psychiatry 1997; 58[suppl 9]: 5-11.

Stein MB, Walker JR, Hazen AL, Forde DR. Full and partial posttraumatic
stress disorder: finding from a community survey. Am J Psychiatry 1997;
154:1114-1119.

Sheehan DV. The Anxiety Diseéase. New York,-Bantam, 1983.

Sierles FS, Chen JJ, McFarland RE, Taylor MA.Posttraumatic stress disorder
and concurrent psychiatrie illness: A preliminary-teport. Am J Psychiatry
1983; 140: 1177-1179.

Ursano RJ, Fullerton CS, Kao TCj Bhartiya VR. Longitudinal assessment of
posttraumatic stress disorder and depression after exposure to traumatic death.
J Nerv Ment Dis 1995; 183:36-42.

Wang X, Gao L, Shinfuku N, Zhang H, Zhao C, Shen Y. Longitudinal study of
earthquake-related PTSD in a randomly selected community sample in north
China. Am J Psychiatry 2000; 157: 1260-1266.

Weintraub D, Ruskin PE. Posttraumatic stress disorder in the elderly: A
review. Harvard Review of Psychiatry. 1999; 7(3):144-152.

Weiss DS, Marmar CR, Metzler TJ, Ronfeldt HM. Predicting symptomatic
distress in emergency services personnel. J Consul Clin Psychology 1995; 63;

361-368.

Weiss DS, Marmar CR, Schlenger WE, Fairbank JA, Jordan BK, Hough RL,
Kulka RA. The prevalence of lifetime and partial post-traumatic stress

56



disorder in Vietnam theater veterans. Am J Psychiatry 1992; 5:365-376.

Wood JM, Bootzin RR, Rosenhan D, Nolen-Hoeksema S, Jourden F. Effects
of the 1989 San Francisco earthquake on frequency and content of nightmares.
J Abn Psychology. 1992; 101:219-224.

Wu HC, Chou P, Chou FH, Su CY, Tsai KY, Ou-Yang WC, Su TT, Chao SS,
Sun WJ, Chen MC. Survey of quality of life and related risk factors for a
Taiwanese village population 3 years post-earthquake. Aust N Z J Psychiatry
2006;40(4):355-61.

Yang YK, Yeh TL, Chen CC, Lee CK, Lee IH, Lee LC, Jeffries KJ.
Psychiatric morbidity and posttraumatic symptoms among earthquake victims
in primary care clinics. Gen Hosp Psychiatry 2003;25(4):253-61.

Zlotnick C, Warshaw M, Shea MT, Allsworth J, Pearlstein T, Keller MB.

Chronicity in posttraumatic stress diserder'(RLSD) and predictors of course of
PTSD in patients with anxiety disorders. J Traum Stress 1999; 12: 89-100

57



- ¥-EXPRI2FFPTSDAMBEHIME A v Eik

PTSD PTSS Non-PTSD
(N=26) (N =48) (N=178)
N % N % N %
Sex 16 61.5 31 64.6 72 40.4
Female 10 38.5 17 354 106 59.6
Male
Age (mean =+ sd) 55.25 16.71 56.55 15.60 52.61 17.69
Marital Status
Others' 10 38.5 12 25.0 51 28.7
Married 16 61.5 36 75.0 127 71.3
Education
[lliterate 7 26.9 15 31.3 40 22.5
Elementary school 12 4612 22 45.8 65 36.5
High school or above 7 26.9 11 22.9 73 41.0
Occupation
Unemployed® 12 46.2 19 39.6 67 37.9
Employed 14 53.8 29 60.4 110 62.1

""Others” includes single, separated, divorced, widow.

? “Unemployed” includes housewife, student, and unemployed.
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Marital Status
Other
Married

Education

[lliterate

Elementary school

High school or above

Occupation
Unemployed

Employed

1.88 (0.67, 5.23)

1.00

0.73 (0.20 2.71)
0.86 (0.26, 2.79)

1.00

1.31(0.50, 3.43)

1.00

1756 (0.66, 3.66)

1-00

1.83/(0.60, 557
1.93 (0.72,5.18)

1.00

1.41 (0.61, 3.22)

1.00

0.8370.40, 1.72)

1.00

2.49 (1.04, 5.93)*
2.25(1.01,4.99)*

1.00

1.08 (0.56, 2.07)

1.00

Models)
PTSD vs PTSD vs PTSS vs PTSD+PTSS vs
PTSS Non-PTSD Non-PTSD Non-PTSD
O.R.(95% CI)!  O.R. (95% CI) O.R. (95% CI) O.R. (95% CI)
Sex
Female 0.88(0.33,2.35) 2.36(1.01,5.48)* 2.69 (1.38,5.21)**  2.56 (1.46,4.49)***
Male 1.00 1.00 1.00 1.00
Age 1.00(0.97,1.03) 1.01(0.99,1.03) 1.01(1.00, 1.03) 1.01 (1.00, 1.03)

1.05 (0.58, 1.91)

1.00

2.23 (1.07, 4.64)*
2.12 (1.09, 4.11)*

1.00

1.18 (0.68, 2.06)

1.00

*p<.05 ** p<01 ***p<.001

"O.R. (95% CI): unadjusted Odds Ratio with 95% confidence interval
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PTSD PTSS Non-PTSD
Range Mean SD Mean SD Mean SD
Exposure (TEEQ)

Injury or death 0-20 1.96 225 1.42 1.77 .20 1.99
Injury 0-13 1.27  2.05 1.04 1.80  0.83 1.81
Death 0-7 0.69  0.79 038 049 037 0.68

Property loss 0-8 5.58 1.81 5.79 1.64  5.15 1.66

Dislocation 0-19 11.27  6.06 940 695 7.86 6.60

Agency support 0-4 3.08 1.02 3.06 1.00  2.89 1.05

Threat 0-4 Ao (100 296 092 276 1.17

Total score 0-55 25.00 8.41 2263 8.55 19.86 8.52

60



Z2r ¥ B &R PTSD ip B 2 473 982 3 ( Adjusted for Age, Sex, and Education)

PTSD vs PTSS

O.R. (95% CI)'

PTSD vs
Non-PTSD

O.R. (95% CI)

PTSS vs
Non-PTSD

O.R. (95% CI)

PTSD+PTSS vs
Non-PTSD

O.R. (95% CI)

Exposure (TEEQ)
Injury or death
Injury
Death
Property loss
Dislocation
Agency support
Threat

Total score

1.17 (0.91, 1.51)
1.08 (0.83, 1.41)
2.34(1.01, 5.46)*
0.91 (0.68, 1.23)
1.05 (0.97, 1.13)
0.99 (0.60, 1.52)
1.27 (0.72, 2:23)

1.04 (0.98, .11)

1.17 (0.98, 1.39)

1.10 (0.90, 1.34)

2.00 (1.21, 3.32)**

1.20 (0.92, 1.56)
1108.(1.01, 1.16)*
1.28 (0.83, 1.99]
1.36 (0.90, 2.05)

1.07(1.02, 1.12)*%%

1.10 (0.93, 1.29)
1.09 (0.91, 1.29)
1.26 (0.75, 2.11)
1.32 (1.06, 1.63)*
1.03 (0.98, 1.09)
1.25 (0.89, 1.75)
1.20 (0.88, 1.63)

1.04 (1.00, 1.08)*

1.13 (0.99, 1.30)
1.09 (0.94, 1.27)
1.58 (1.05, 2.39)*
1.28 (1.07, 1.53)**
1.05 (1.01, 1.10)*
1.27 (0.95, 1.70)
1.26 (0.97, 1.66)

1.05 (1.02, 1.09)**

*p<.05 ** p<.01

"O.R. (95% CI): adjusted Odds Ratio with 95% Confidence Interval
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PTSD PTSS Non-PTSD
N % N % N %
MINI Diagnoses
PTSD symptom clusters:
Intrusion 26 100.0 46 95.8 83 46.6
Avoidance/ numbing 26 100.0 1 2.1 4 2.2
Hyperarousal 26 100.0 46 95.8 50 28.1
Current major depression 17 65.4 16 34.0 11 6.2
Dysthymia 3 . %5%& 8.5 6 3.4
GAD -iﬂ ﬁj S%.. 255 7 4.0
Panic Disorder ;:__:() 0.0 0 "_;_ 0.0 4 2.2
Alcohol abuse/ dependence ’:"1 3.8 4 f 8.3 13 7.3
-
No other Axis I disorder 6’;! f 3350 \13"::“ 396 143 80.3
Neurasthenia H 11 }K > 7 14.6 67 38.5
Suicidality 6 23.1 10 21.3 7 4.0
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Education)
PTSD vs PTSS PTSD vs Non-PTSD PTSS vs Non-PTSD  PTSD+PTSS vs
Non-PTSD
O.R. (95% CI)! O.R. (95% CI) O.R. (95% CI) O.R. (95% CI)

Current Major

Depression 4.86 (1.57,15.06)** 64.23 (16.57, 248.94)*** 942 (3.68, 24.07)***
GAD 0.53 (0.15, 1.90) 4.55 (1.18, 17.49)* 8.83(3.09, 25.24)***
No other Axis I 0.39 (0.12, 1.26) 0.06 (0.02, 0.17)*** 0.12 (0.05, 0.26)***
disorder

Suicidality 1.06 (0.32, 3.53) 9. 15 RS9 g2k 9.74 (3.17,29.85)***

15.12 (6.55, 34.91)***
6.84 (2.60, 17.98)%**

0.10 (0.05, 0.19)***

9.14 (3.40, 24.61)***

*p<.05 ** p<0l ***p<.001

"O.R. (95% CI): adjusted Odds-Ratio with 95% Confidence Interval
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PTSD PTSS Non-PTSD

Mean SD Mean SD Mean SD

PTSD symptom severity (DTS)  48.74 2494 31.74 2501 16.40 18.32

Disability (SDS total) 8.84  7.54 8.70 9.39 4.53 6.51
SDS subscales - Work 3.54 3.11 3.52 3.95 1.97 3.15
- Social 2.08 254 1.62 3.05 0.84 1.97
- Family/ leisure 320 3.30 3.42 3.76 1.73 2.79
Stress vulnerability (SVS) 542 298 3.47 3.79 2.43 3.23
Social support (SSSS) 46.4 = 329 45.4 37.4 45.6 36.5
Wellbeing (WELLSCAN) p a0 T ] 27.85 8.39 3231  10.22
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PTSD vs PTSS

O.R. (95% CI)'

PTSD vs
Non-PTSD

O.R. (95% CI)

PTSS vs Non-PTSD

O.R. (95% CI)

PTSD+PTSS vs
Non-PTSD

O.R. (95% CI)

PTSD symptom severity
(DTS)
General psychopathology
(CHQ)
Disability (SDS total)
Subscale — work
- Social
-family/leisure
Stress vulnerability (SVS)
Social support (SSSS)

Wellbeing (WELLSCAN)

1.03 (1.01, 1.06)*

1.07 (0.97, 1.18)

1.01 (0.95, 1.07)
1.01 (0.88, 1.15)
1.06 (0.90, 1.76)
0.99 (0.86, 1I5)
1.20 (1.03, 1740)*
1.00 (0.87, 1.16)

0.96 (0.90, 1.02)

1.07 (1.04, 1.09)***

1.27 (1.14, 1.40)***

1.09 (1.03, 1.15)**
1451020130
1.23.(1.05, 1.44y%
1.19 (1.04, 1.36)*
1.32/(1.16, 1.51)
0.99'(0°88, 1.12)

0.93 (0.88,0.97)**

1.04 (1.02, 1.05)%**

1.17 (1.09, 1.25)%**

1.08 (1.04,1.13)%**
1.14 (1.04, 1.25)**
1.16 (1.01, 1.32)*
1.21 (1.10, 1.35)***
1.13 (1.02, 1.24)*
0.99 (0.90, 1.09)

0.95 (0.92, 0.98)**

1.05 (1.03, 1.06)%**

1.19 (1.12, 1.27)%**

1.09 (1.04, 1.13)***
1.15 (1.06, 1.25)**
1.19 (1.06, 1.33)**
1.21 (1.10, 1.33)%**
1.19 (1.09, 1.29)***
0.99 (0.91, 1.07)

0.94 (0.91, 0.97)%**

*p<.05 ** p<.01 ***p<.001

"O.R. (95% CI): adjusted Odds Ratio with 95% Confidence Interval
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Variable PTSD/PTSS Non-PTSD/PTSS p value®
(N =74) (N =178)
N (%) N (%)
Gender
Male 27 (36.5) 106 (59.6) <.001
Female 47 (63.5) 72 (40.4)
Current depression
Yes 33 (45.2) 11 (6.2) <.001
No 40 (54.8) 166 (93.8)
Education
[lliterate 22 (29.7) 40 (22.5) <.05
Elementary school 34 (45.9) 65 (36.5)
Above elementary school I8 (24.3) 73 (41.0)
Mean SD Mean SD
Age at interview (years) 56.09 15.90 52.61 17.69 NS
Number of previous traumata  4.25 2.33 3.41 2.46 <.05
Trauma:
Accident 2.57 0.71 2.47 0.67 NS
Loss home/family 5.76 1.12 5.52 1.05 NS
Witnessed trauma to 3.76 1.09 3.61 0.91 NS
another person
Violence 4.57 0.98 4.47 0.84 NS
Earthquake Exposure
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TEEQ — Total score 23.46 8.52 19.86 8.52 <.01

TEEQ subscale

Injury/Death 1.61 1.96 1.20 1.99 NS
Injury 1.12 1.88 0.83 1.81 NS
Death 0.49 0.62 0.37 0.68 NS
Property loss 5.72 1.69 5.15 1.66 <.01
Dislocation 10.5 6.67 7.86 6.60 <.05
Agency Support 3.07 1.00 2.89 1.05 NS
Threat 3.01 0.94 2.76 1.17 NS

Well-being (WELLSCAN) 26. 93 32.31 10.22 <.001

8 22
* Significance test is based on Wﬁ WMUC regression
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O.R* 95% CI p value

Gender (Female) 3.94 1.86, 8.34 <.001
Current Depression (Yes)  8.80 3.73, 20.74 <.001
Education 0.99 0.64, 1.53 NS
Number of previous 1.15 0.99, 1.33 NS
traumata

TEEQ" — total 1.02 0.98, 1.06 NS
Well-being 0.97 0.94, 1.01 NS

*0.R. (95%CI): adjusted Odds Ratio wﬁ?

®TEEQ: Taiwan Earthquake E)&lermna
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DTS Subscale

DTS? total Intrusion Avoidance Numbing Hyperarousal CHQ" total

B (se) B (se) B (se) B* (se) P (se) B (se)
Gender (female) 4.46 (2.95) 226 (1.24) 043(0.41)  -0.35(0.79) 2.13 (1.14) 1.49 (0.70)*
Education -2.32(1.92) -1.44 (0.80) 0.45 (0.26) -0.25 (0.51) -1.08 (0.74) -0.95 (0.46)*
Age at interview date 0.05 (0.09) 0.03 (0.04) -0.01 (0.01) 0.01 (0.02) 0.02 (0.03) 0.03 (0.02)

Current depression (yes)

25.46 (3.65)%**

9.22 (1.58)**

1.73 (0.54)**

5.17 (1.02)%**

9.34 (1.43)***

4.73 (0.92)***

Number of previous
traumata

Earthquake Exposure:
TEEQ‘ Total

TEEQ subscale-
Injury/Death

Injury

Death

Property loss
Dislocation
Agency Support
Threat

Well-being:

2.08 (0.59)***

0.71 (0.17)%**

3.14 (0.72)%#*
2.67 (0.80)E*
7.91 (2.15)%k
2.12 (0.87)*
0.54 (0.22)*
3.62 (1.42)*
4.71 (1.30)%**

-0.96 (0.14)%**

0.72 (0.25)**

0.28°(0.07)***

1.05 (063 1) %+
0.94 (0.34)**
2.27 (0.92)*
081 (037
0.24 (0109)
1.29 (0.60)*
1.94 (0.55)%**

-0.33 (0.06)***

0.18 (0.08)*

0407.(0.02)**

0.25 (0.10)*
0.18 (019
0.93 (0.30)**
0.18%0.12)
0.07.(0.03)*
0.20 (0.20)
0.46 (0.18)*

-0.02 (0.02)

0.48 (0.16)**

0.07 (0.05)

0.39 (0.20)
0.23 (0.22)
1.74 (0.58)**
0.16 (0.24)
0.02 (0.06)
1.30 (0.38)***
0.73 (0.35)*

-0.26 (0.04)%**

0.70 (0.23)**

0.29 (0.06)***

1.45 (0.27)%**
1.33 (0.31 )%
2.97 (0.83)%**
0.97 (0.34)**
0.22 (0.09)*
0.83 (0.56)
1.58 (0.51)**

-0.35 (0.06)***

0.51 (0.14)%**

0.14 (0.04)***

0.38 (0.18)*
0.45 (0.19)*
0.03 (0.53)
0.57 (0.21)**
0.15 (0.05)**
0.57 (0.34)
0.46 (0.32)

-0.26 (0.03)***

* DTS: Davidson Trauma Scale, ® CHQ: Chinese Health Questionnaire, ¢ B: Unstandardized Coefficients,  TEEQ: Taiwan Earthquake

Experiences Questionnaire,

*p<.05, **p<.01 *** p<.001
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B° Se Significance

Current depression (Yes) 17.89 3.81 <.001
Number of previous traumata 0.81 0.55 NS
TEEQ® — Total 0.31 0.16 NS
Well-being -0.71 0.14 <.001
Adjusted R* 0.27

* DTS: Davidson Trauma Scale
® TEEQ: Taiwan Earthquake Experiences Questionnaire

¢ B: Unstandardized Coefficients
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B° Se Significance
Gender (Female) 2.29 0.66 <.001
Education 0.21 0.42 NS
Current depression (Yes) 2.47 0.89 <.01
Number of previous traumata  0.42 0.14 <.01
TEEQ" — Total 0.05 0.04 NS
Well-being -0.22 0.03 <.001
Adjusted R* 0.31

* CHQ: Chinese Health Questionnaire
® TEEQ: Taiwan Earthquake Exp@ricnces,Questionnaire

¢ B: Unstandardized Coefficients
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N %

Sex

Female 96 48.2

Male 103 51.8
Age (in years, Mean +-SD)  53.6 16.6
Marital status

Others® 48 24.1

Married 151 75.9
Education %% r_%; ‘%

Illiterate 24.1

Elementary school

=
= 397
L)
-
o
-

High school or above Iﬂ}r . 36.2
Employment # ~~1960
Farppesy
Unemployed® 74 37.2
Employed 125 62.8

a “Others” includes single, separated, divorce, widow

b “Unemployed” includes housewife, student, and unemployed

72



=

217 PRUELBIZ LB —’,;rs*ﬁ ﬁﬁ*ﬁ?’}i‘zﬂiﬁ?ﬁ#ﬂﬁ:)ﬁigﬁ;%

MINI diagnoses ~ 10- months 22 months

n % N %
PTSD 19 9.5 15 7.5
PTSS* 26 13.1 24 12.1
MDD 29 14.6 20 10.1
Anxiety disorder’ 21 10.6 8 4.0
Suicidality 13 6.5 6 3.0

* PTSS: partial PTSD

® Including GAD, phobia, OCD, ands;%i%
~ +
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Bagihid £
10-months 22-months
Mean SD mean SD p?
Earthquake exposure 21.08 8.65 -- --
Outcomes
General psychiatric morbidities (CHQ) 10.46 5.05 9.08 3.76 .000
DTS total 20.72 20.59 10.35 13.67 .000
DTS- intrusion 8.23 8.70 3.88 5.36 .000
DTS- avoidance 1231 2.87 0.52 1.84 .000
DTS- numbness 2:98 5.04 1.49 3.43 .000
DTS- hyperarousal 10.35 13.67 4.47 6.79 .000

? Paired t-test

W- »RERZAG RS B FREHY RO

74



10 months
Earthquake Exposure

A. R*=3.1%, p<.05
B. R’=4.4%, p<.01

A. R°=7.1% , p<.001]
B. R*=11.3%, p<.00

=3

4
10 months

A. GPS p all <.001
B. PTSD symptoms

'22 months
A. GPS

B. PTSD symptoms
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