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Abstract

Objective: To explore the relationship between post-traumatic stress disorder and psychological
resilience in college students under public health emergencies. Methods: A total of 1457 college
students were surveyed by random sampling using (PTSD-SS) and Resilience Scale (CD-RISC). Re-
sults: 1) The total score of PTSD-SS (40.08 + 19.15) of college students was 23.40%, and the detec-
tion rates of repeated experience symptoms, avoidance symptoms, increased alertness and im-
paired social function were 8.80%, 9.90%, 11.60% and 22.60%, respectively. 2) There were sig-
nificant differences in PTSD-SS scores in gender, grade and major variables (P < 0.05); 3) There
were significant differences in CD-RISC scores in gender, major, and current location variables (P <
0.05); 4) Mental toughness was significantly negatively correlated with post-traumatic stress dis-
order (P < 0.01); Resilience negatively predicted a 5.6% variation in PTSD. Conclusion: Under the
public health emergency, college students’ resilience can negatively predict post-traumatic stress
disorder, and resilience is an important correlation factor in college students’ PTSD symptoms.
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1. 518

G145 J5 B B4 5 RS (Post-traumatic Stress Disorder, PTSD) 2 & MAH GGt FHAEFr 51, SEAMEL I
T B R AR B A7 O B A 0 BE RS (MeNally, 2003). B J5 B R RS F B9 AT S E A gz
B S RS I K E S 2 GG TR T 2 B S A4 A DG IR R 5 I 5 (McTeague, Lang,
Laplante et al., 2010).

FHIRHIT T8 RN, j(%éliﬁﬂziifﬁﬁﬁﬂ{ﬁﬁ%ﬁﬁﬁj‘ﬂ’]ﬁjﬂ%ﬂ'ﬁfi’é# oy 2 e 2 LA 5 B
[ﬁﬁﬁﬂ‘ﬁﬂéﬁjﬁ%ﬂ" o5 AR R I B T 28 R 1T RE 7, DA R () SR RO G151 A R 1
IS5, F 2019) FER IR G J5 SRR 5 DA 2= A GBI A R B MR RSN R 5
() 7 B R AN N 1) 27 2] 22 T3 350 AT e K22 A QA Ja e A 7= AR i s i DR 38 (VR 22, I kR D 2%,
2009). Albuquerque %5 AR AR IN, AL o 25 Fhf 55 M F 4 mT g 3 B0 A Q03 )5 R RS RE IR KR
A, FARRTA IR VR :uln$n}\|3_f9§g1ﬁ%$ﬁ:i_% A AT RE H I PR B4 fa N R e
itk (Albuquerque & Williams, 2015). Ak, & RiESE NI, AMERIEA 1.0 B 255 0040 )5 RO RS 1)
RAEWAERR, OEFEFELFIAME, HILA0)E RIEEERT 1) 7] BRI (Xia, Kong, Yin et al., 2014;
7K, VriEtE, 2021).

TERCEUE IS SRR, M AT RER I AOE B R A A R M, A 50 AT A I R A 455
H RS D R R0 BEOE S VERR g D ERIVE” o A A T30 S5 A Ry T O BRI 2 I T T A
At (Kumpfer, 2002). fE45 <0045 5 N EFE RS 5 O FEEIME 5 R 70 &L, OFREIME I AMER 5
P A G I RO RS s L PR O BRI AR P s B MO BT SR S BB, A AN A AR A AT ]
A A E 2(Bonanno, 2004). [ P35 0] 4 50055 N (2018) IR ST R B, PTSD RERE i i 453 197 1 o
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W AErE, ORI R BRI R U AR A0, B, Y8, JASE, 2018). SRT, X — R ERTE S SRR
FoPARH T AFF NN, OEPEAR RO S RS R R, AR R T O
@ REK-FAARIRE /T 22 57, 873 O3B K S AE G5 1 SR 2B I IR R IRA7AE 22 7 (ZoelIner & Mae-
recker, 2006). KA FEARE TIARIR BBV AR ACEE R BER, TR P2 RR AL TAESEMF
T, REAQEPIMEIK TR 8 22 s 047 J5 BRS04 e 2

ST UL by, AR (G0 5 RIS B IFRR) M GBI ER) RITRE AL DR
PEF R A 5 RG5O B RIPE G &R .

2. MREFHE
2.1 W&

BENLIEEL 1457 LR KL . LR TAAS 1461 4y, [RINCE 2R 45 1457 4y, AR N 99.7%. H i,
A A EE 41.1%, A A EE 58.9%: K — & KIUAEZ 53 5 o 31.3%. 25.6%. 26.4%. 16.7%; fELk
b, CRY 30.3%. FETRNY 31.4%. EEFRHY 38.4%; {EMETHTAEM L, A&FE 47.9%. B3R5 26.0%.
W7 26.1%. PIRERN 22 £ 0 A POES Rt

22. TR

2.2.1. R RRMFER R ITER

B0 J5 B PR 1 1B 2% (Post-traumatic stress disorder self-rating scale, PTSD-SS), —3k 24 Tji. 4%
SR E R E VRS . REEIARK . AR 5 M m AL S AL 5 MY, N “IA R
Wi ” ) “IRE” 1~5 FiFor, 350 Hm PR, FIWARE T 50 43R oA S i A% fa B S
JEAR, FTREMZ W N PTSD (25, BAE, /828, 2015). G40 )5 N igBErg R R 10 A 38— 80k 250N
0.92 (xtht, 545, 1998), 5 SAS HIHHR R0y 0.21, 5 SDS MK A2 HN 0.35, #LEILE
FEIEMR, HAREMERE.
222, LEBFIMER

L9 B2 (Connor-Davidson Resilience Scale, CD-RISC), #ix 5. 72 135 [H 24 BEgh A B 4k AR 2 37
(Connor & Davidson, 2003). J&KFE %3 T HMATKEHIET 7O hiRER, 3525 T, WHFRY. &
MAET 3 ML) (T M, skihr, 2007). M “FEaA—E” B “Ee—H" 1~5 ZiFsr. HEoE
OFPIVERE . AR —EE RN 091, ZEESHWBEAH, BA RIFIERUE.

2.3. Gttt

KHI SPSS19.0 ZE it #ift o SR ZE S AR 46 LU AN [R] N 1 22 A8 e o B PE AN B4 5 ML G ek b
(17553 SR Person FRZEAR ST MIZE M 8] U3 70 W 2% 520 BRI 15 60 0 ) LSRRG (155 2R

3. &R
3.1 BlthfR R ARERIR R RER

{EEAFA(n = 1457)", PTSD-SS BR L/ RIHA WL 1 Fras: /Mol RN gE, BR
ot 120 77« ABEFURR 0 120 77, Bel®r o0 24 55, V390N 40.80 45, brifEZEoh 19.15 4
K2 PTSD-SS 40 = 50 43 341 N, PTSD FHPEZCH 23.40%, R EIRIAEIR . FIEERER . Zui
BEAER L AL S DO RERZ AR 77 8.80% (128 44). 9.90% (144 #). 11.60% (169 4). 22.60% (333
) 4 AMEREE D R E B IUAIORI A e, H(1L75 + 5.44)%%, f4rimit) 2 ANk AR R E R
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Figure 1. Total score distribution for PTSD
1. SR ERHER BT 2

32. FRAOFZEHEUGRENHERER LNES

MOLFEAR t B IR A R I, PTSD-SS ®RFREIREERIL, S KSR ENN L ERESE, 5
185 BEART LB (P < 0.05); RREH K AL PTSD-SS ER My M43 B3, it LSD
HIFHETR: KRIUFESR S B m T HRFERFEEP < 0.001); AFRLIKFALE PTSD-SS =5
MOy RS R R, Wit LSD FHE BT R RRF RS 5 BER T SCRH S B TR LA

(P <0.001). W7 1.

Table 1. Test of demographic differences in each dimensions of PTSD

=1

# 1 FRAOZETEENGER MR SHEENERKR
apge OB IR g s M2 erepus
5 (n = 598) 214+127 11374539 11.19+557 9.68+4.82 371+213  39.40+18.45
E % (n = 859) 229+126 11.96+546 1150+594 1043+524 399+230  41.56+19.49
t 4.95" 3.92 0.98 7.22" 5.25" 4.25"
K—(n=456) 204+119 10.76+455 10.36+4.69 9.16+412 345+197 36.99+1551
K=(n=373) 225+120 11.65+510 11.19+518 10.13+4.62 3.92+217  40.46+19.37
2; K=(n=384) 211+122 11.45+510 10.83+532 9.79+4.83) 3.70+2.07 39.20+17.84
KPU(n=244) 2.79+143  1423+7.05 1452+7.94 1270+6.80 5.00+2.72  50.97 +25.47
F 21.2"™ 23.28"™ 31.54™" 28.21"" 28.05™" 31.8™
YR n=441) 272+138 1351+6.34 13.46+6.86 1212+6.01 475+251  48.12+22.38
= fi’?;) 228+1.31 1204+583 11.82+6.24 1051541 4.04+236  42.10+20.43
* FERH(n=559) 1.82+097 10.13+356 9.41+341  836+3.04 310+156 33.97+11.43
F 67.61°" 51.95™" 67.16"" 75.27"" 7494 7598
: "P<0.05; "P<0.01; P <0.001,
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33. FREIAORXEEAVENHERLVER

CD-RISC B fEtEn b EREE, BAESEBESTLEP < 0.01); AFEELIKFA4E CD-RISC
BRI EEREE, BT LSD S5 LA BB A 1550 1835 T SCRH L A2 4593 (P < 0.05);
TEMATFTfERL |, CD-RISC B3R %703, 1B LSD /a5 Lk nl k. 3244154 38 m TR A
BUR 2 £ (P < 0.01). WLEE 2.

Table 2. Differences in psychological resilience of different demographic variables
F 2. FEIAOZTEEVETIMENERKRE

ANAZAE bl CD-RISC %4y Gt
F(n =598) 89.06 + 19.43 t 11.417
el
4 (n = 859) 85.62 + 18.10
RN = 441) 85.17 + 18.36 F 3.02"
24 RN = 457) 86.90 + 18.11
ERHn = 559) 88.08 + 19.21
A At (n = 698) 85.80 + 18.65 F 522"
T T EHD Bi(n = 379) 86.07 + 17.96
5,77 (n = 380) 89.47 + 19.02

¥E: "P<0.05; "P<0.01.

3.4. WEHM SRR N AERAEX S

Person FRZEAH KA AT 45 BRI (K 3), OHBINERKAG/7(86.83 + 18.64) 5 64 5 BB E AT B £ A5 7
(40.80 * 19.15) & & 2 1 AH IS (P < 0.01) .

Table 3. Results of the correlation analysis of psychological resilience and post-traumatic stress disorder (r)

=3 DIEEME . SRR NAEREEX DIER()

A M +SD 1 2 3 4 5 6 7
1) PTSTER EH 40.80 + 19.15 1
2) XA FE AT 224 +1.27 0.74™ 2
3) RE HEIAL: 11.75+£544 095" 0717 3
4) [EEEEIR 1139+581 096~ 065 087" 4
5) eni 1 i 1017+511 0997 067" 0897 0927 5
6) tLeThREZ R 3.89+2.25 0857 0627 073" 0797 082" 6
7) LRI E R S 86.83+18.64 —024" -0.10" -021" -022" -023" -0.24" 7

E: TR P<0.01.

3.5. ILIEFME S 8l A R L MR R R EV3 S04
ERERDMRIL, KBS G045 J5 BRG] R PR ARG Nt TR
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Y FRIIVEXS G0 5 N A KIS R, #EAT BIA A (R 4). A5 RRIL: BN JE MLERERS 5.6%148 5+
AT DAL P S T o

Table 4. Results of the regression analysis of psychological resilience and PTSD
4 DM QAR RIMPERREYAS LGSR

EES R R? F B B P
O HEIE 0.237 0.056 86.65 —0.244 -0.237 0.000
4. g

AHFAEQN S5 SRR N D et 5B s o i b OB fEME AR & |, ZH4/E PTSD-SS &% i
BaREETRAE. XS RRR . AR R S A R LS 4 i (Zhen, Yao, & Zhou,
2022), AHIAE 28 107 AL T B H BRUAR N A A vy e R 1) A BERE IR (O, Langeland, Draijer et al., 2007); [FJHT,
TATER K I AFE A AR T IO F R P B 2 (42 30RE, 0 S EOL I PTSD MRett A .
ARG PRI FIEAL, PTSD-SS 19575 LR & 4EfEAF /A, X2 T RFER A A T AR
14 E SRR & MR R A G, Bl ERK AL A R XS A fg BRI i) 451 5
B B PRI ABROCRMET4ERE. k5 R 2 8o N TS 1M @ g A i kg 4
TER R NI DA R E S R B 55— RV m R E R A R, 2019); T =R
32 PTSD RAMIER, Kb as SRR H gk E e PTSD SR 2. fEE AR b Ly
4= PTSD-SS 1570 i EAR T SCRH S BE TR, B2 A A LG T o Ll i 27 A A5 B8 22 A8 TR i
REME T & B M R AR AN TS BEAT AR AR (B T, 1, B2, 2021), Refi S NG B AT IE 26 107
AEHIROHE @R, AMED K I SRR, WA PTSD KA.

BHROLEPEPN OGRS R BASE CD-RISC R G, FEER T L. XEHT
BAEN S RGP TEZ M THE, FIMmEERRIES), BRI & i+ E 258, FRH
ORISR L V] R ey AEIREEAS b, RORTRI B AR O BRI MEAS 40 B3I T IR A, BRI T
A R T AT A B A R AR TG RN RIS . AR RS AR NN R 221 2 H AN [A) R
FEI O H 22 (5 400, 2009), WA BRASAE RIME L 2 2038 AN R A5O3 n) 8, 1X AT 62 HAF 0 AR 1 SR A

K AAER R ATE PAFA FHRET AR RZEOQBEPMACE R, A5 RIS 5
SRR O IRFINE I SR AT LA R TR 47 J5 BRSO BT T 45 SRR IO BB AN BRI
AMARTETE 52 5RO )5 fe 5 2 2 JFOR FPIRAS, T HLSR A /MATES#T 5 K (Zeng et al., 2021). 4560t
FEREABAL” AT AAIX — 5 AT W T R IS AR KRG NES, AREAEE N
Bl fabEF AR E T AR E SHAERINRIEEF. DLEAME SR Z RIS E AL =05
MEF. ERRALDAFHRREZR, MERET—2IWA G E 7 rsgm, fan: ABRag i w .
R SRR R R, MR v AT RAF 03E SR s AR, B SRR SR AR IR . AN 1 R
L, GRRNFRZREEN. SERRNZZEHHI, SEAMEE S FEETH, HENARMLE
WG K. SR, X — BN T 0B ACE s AMET E, R B FER — I AR R B S
F, SR EAARAE A AN R 7 QR 1) B BRL AN TR] PR 7 A 17 26 1) 3R TA SR e S Hik B — P OB PADIR S,
REA PRSI 7 A RIFE R, AITREE PTSD R4, Bhah, CoBRH) M i 1 P 3500 R ) e [
W%, WGP FRIEIAARE 1. AR T AT IR RIRE AN 26 1 RIS e /15, 1KLL
BE 1 RS 5 Bh AN I 60 (1 AL B 8 R A 38 T AR SR v A A5 P s S5 A0 1) MO IR B I B . A
Bt SUEHEE S — R 57 NGNS A BAE, FRARTR A 35 TAE AR N B B ) 47 T 52 e (57 22

DOI: 10.12677/ap.2023.135230 1886 o3 2


https://doi.org/10.12677/ap.2023.135230

B0, AL

7, 2017) T X AN BN (178 A FH 7 B 10455 450 0 AN (0 Co BRI AP A B4R T FETIR 58 A S AR
I B AR O ERIE M e B A AL, 0 RAI M, A AR RS AT A 2 45 Al
OB, T AR SR 1 2 4 T A SR BISK i R0 B 0 ()58 SRR, O B (e BT ARR E RLAT
WA,
5. &g

g PR, AHFFOE AR A St PAE AT R AL 50005 5 PSSR 6 R R,
BRI 1 72 U T LA 285t 00 0405 S S R e R o TR, AN BE 00 1 6 A A 2 A2 2
FRFIE KT, ) R AR R K A O R (OO B S 77 2R, e R T AN (I 58 o A 36 TR i
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E&mH
[ FALRHE 4 (19XMZ023); 5 s8I K 24 RIS 325 4: 101 H (XINUBS202116) (XINUBS202010).
Sk

MRS, WkEd:, Z530or, v, R, ER4E(2009). KA G0 5 NS K e K & . AT P A
25(9), 1034-1036.

WT, &H, a2 (2021). it 4¢ % 7 W H) B2 22 AR PU A5 0 J5 RS M SR, P A A, 42(10),
1508-1511. https://doi.org/10.16835/j.cnki.1000-9817.2021.10.015

Zety, AR, F1E2(2015). K47 A 5 PTSD-SS WIMBIT RS RUE. 7/ 250 P 4445, 23(10), 1536-1539.
https://doi.org/10.13342/j.cnki.cjhp.2015.10.027

RENE, WREHE(2021). Refi SR OBPINE. A B YRS QI 5 BOBIR IS RO SRR TC. o7 [ 25 e, 38(5),

524-527.
XA, B, V0 dh, JTTH(2018). O BRSP4 15 8 61 05 5 RS B B L. 7B R, 18(12),
847-850.

XNBE, DS, XBER, B0y, 460, B85, 7R (1998). LoHEAI fa N g H 1T 23R 1) 9 I F1E B
I HETTAEFZFIS 1(2), 93-96.

XIHT A (2019). LEAMV BT A F A BV AEIE . PITBEHIFT R #E 0 PR 00, W5 hR S, B rE: IR K.
https://kns.cnki.net/KCMS/detail/detail.aspx?dbname=CMFD202001 &filename=1020013444.nh

THIEME(2017). AL G e/ K RIS IR G BN, DFEFERIFRZGIE. AR, R REKEE.
https://kns.cnki.net/KCMS/detail/detail.aspx?dbname=CMFD201801&filename=1018069823.nh

T, FvFH2019). KA 5 MBS KR sy FoAR IR DR B s ma M. Bl g 2 4L 0 28 7R, (2), 58-60+88.

H471(2009). KA KA EENSHR. HESHFVT, 23(4), 17-18+25,

T, sKEH(2007). HILFIPEE XS Connor-Davidson 11k &3 R F ELER. O FEF15, 30(5), 1169-1171.
https://doi.org/10.16719/j.cnki.1671-6981.2007.05.035

Albuquerque, P., & Williams, L. C. D. A. (2015). Predictor Variables of PTSD Symptoms in School Victimization: A Re-

trospective Study with College Students. Journal of Aggression, Maltreatment & Trauma, 24, 1067-1085.
https://doi.org/10.1080/10926771.2015.1079281

Bonanno, G. A. (2004). Loss, Trauma, and Human Resilience: Have We Underestimated the Human Capacity to Thrive after
Extremely Aversive Events? American Psychologist, 59, 20-28. https://doi.org/10.1037/0003-066X.59.1.20

Connor, K. M., & Davidson, J. R. (2003). Development of a New Resilience Scale: The Connor-Davidson Resilience Scale
(CD-RISC). Depression and Anxiety, 18, 76-82. https://doi.org/10.1002/da.10113

Kumpfer, K. L. (2002). Factors and Processes Contributing to Resilience: The Resilience Framework. In M. D. Glantz, & J.
L. Johnson (Eds.), Resilience and Development: Positive Life Adaptations (pp. 179-224). Springer.
https://doi.org/10.1007/0-306-47167-1_9

McNally, R. J. (2003). Progress and Controversy in the Study of Posttraumatic Stress Disorder. Annual Review of Psycholo-
gy, 54, 229-252. https://doi.org/10.1146/annurev.psych.54.101601.145112

DOI: 10.12677/ap.2023.135230 1887 o3 2


https://doi.org/10.12677/ap.2023.135230
https://doi.org/10.16835/j.cnki.1000-9817.2021.10.015
https://doi.org/10.13342/j.cnki.cjhp.2015.10.027
https://kns.cnki.net/KCMS/detail/detail.aspx?dbname=CMFD202001&filename=1020013444.nh
https://kns.cnki.net/KCMS/detail/detail.aspx?dbname=CMFD201801&filename=1018069823.nh
https://doi.org/10.16719/j.cnki.1671-6981.2007.05.035
https://doi.org/10.1080/10926771.2015.1079281
https://doi.org/10.1037/0003-066X.59.1.20
https://doi.org/10.1002/da.10113
https://doi.org/10.1007/0-306-47167-1_9
https://doi.org/10.1146/annurev.psych.54.101601.145112

B, FEILEN

McTeague, L. M., Lang, P. J., Laplante, M. C., Cuthbert, B. N., Shumen, J. R., & Bradley, M. M. (2010). Aversive Imagery
in Posttraumatic Stress Disorder: Trauma Recurrence, Comorbidity, and Physiological Reactivity. Biological Psychiatry,
67, 346-356. https://doi.org/10.1016/j.biopsych.2009.08.023

OIff, M., Langeland, W., Draijer, N., & Gersons, B. P. (2007). Gender Differences in Posttraumatic Stress Disorder. Psy-
chological Bulletin, 133, 183-204. https://doi.org/10.1037/0033-2909.133.2.183

Xia, Z. Y., Kong, Y., Yin, T. T., Shi, S. H., Huang, R., & Cheng, Y. H. (2014). The Impact of Acceptance of Disability and
Psychological Resilience on Post-Traumatic Stress Disorders in Burn Patients. International Journal of Nursing Sciences,
1, 371-375. https://doi.org/10.1016/j.ijnss.2014.10.018

Zeng, W., Wu, X. R., Xu, Y. H., Wu, J. M., Zeng, Y. Q., Shao, J. L. et al. (2021). The Impact of General Self-Efficacy on
Psychological Resilience during the COVID-19 Pandemic: The Mediating Role of Posttraumatic Growth and the Mod-
erating Role of Deliberate Rumination. Frontiers in Psychology. https://doi.org/10.3389/FPSYG.2021.684354

Zhen, B., Yao, B., & Zhou, X. (2022). Pandemic Exposure, Post-Traumatic Stress Disorder, Conflict Behaviors, and Online
Aggressive Behaviors among College Students during the COVID-19 Pandemic: Examining the Moderating Role of Gender.
Frontiers in Psychiatry, 13, Article ID: 809173. https://doi.org/10.3389/fpsyt.2022.809173

Zoellner, T., & Maercker, A. (2006). Posttraumatic Growth in Clinical Psychology—A Critical Review and Introduction of a
Two Component Model. Clinical Psychology Review, 26, 626-653. https://doi.org/10.1016/j.cpr.2006.01.008

DOI: 10.12677/ap.2023.135230 1888 (LA


https://doi.org/10.12677/ap.2023.135230
https://doi.org/10.1016/j.biopsych.2009.08.023
https://doi.org/10.1037/0033-2909.133.2.183
https://doi.org/10.1016/j.ijnss.2014.10.018
https://doi.org/10.3389/FPSYG.2021.684354
https://doi.org/10.3389/fpsyt.2022.809173
https://doi.org/10.1016/j.cpr.2006.01.008

	突发公共卫生事件下大学生心理韧性与创伤后应激障碍的关系
	摘  要
	关键词
	The Relationship between Psychological Resilience and Post-Traumatic Stress Disorder of College Students under the Public Health Emergencies
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	2.1. 对象
	2.2. 工具
	2.2.1. 创伤后应激障碍自评量表
	2.2.2. 心理韧性量表

	2.3. 统计分析

	3. 结果
	3.1. 创伤后应激障碍现状的研究结果
	3.2. 不同人口学变量在创伤后应激障碍量表上的差异
	3.3. 不同人口学变量在心理韧性量表上的差异
	3.4. 心理韧性与创伤后应激障碍的相关分析
	3.5. 心理韧性与创伤后应激障碍的回归分析

	4. 讨论
	5. 结论
	基金项目
	参考文献

