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in the victims of Taiwan earthquake — 2" year follow up

Longitudinal follow-up study of PTSD and psychosocial survey ¢
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Objects : This study is the 2™ year longitudinal
follow-up study of PTSD and psychosocial
survey in the victims of Taiwan earthquake.

The aims of this study were : 1.to assess the
prevalences of psychiatric disorders esp. PTSD,
2. to address the risk and protective factors, 3. to
assess the comorbidity of psychiatric disorders,
4. to compare the disability, social support, and
suicide risk, among these victims after 10, 22
months of earthquake.

Method: One hundred and fifty adults were
randomly selected from the Long-Yen, and
Song-Wen villages, respectively. The
measurements were the following: demographic
data, MINI Interview, Davidson Trauma Scale,
Chinese Health Questionnaire, Sheehan’s
Disability Scales and Stress and Social Support
Scales, Measures of health assessment,
treatment seeking, and Suicide risk assessment.
At finally, 252 and 187 were interviewed after
10, and 22 months of earthquake.

Results: Among 252 victims (133M, 119F),
mean age 53.6+17.2 years. First year’s results
addressed the prevalence of psychiatric
morbidity (CHQ>4) 37.5%, traumatic morbidity
(DTS>44) 13.5%, PTSD 10.3%, subthreshold
PTSD 19.0%. The second year’s results showed

psychiatric morbidity 15.5%, traumatic
morbidity 3.7% > and PTSD 9.6%.

Conclusion : Our first’s results showed the
similarity of Subthreshold PTSD and PTSD in
the disability in life, social, and work. The
second year’s results supported the chronicity of
PTSD. The psychological morbidities were
associated with socioeconomic recovery which

may have implication to the government.
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