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[ Abstract)
provide evidence for improving their mental health state. Methods
County in 2012 and 2014 respectively. Results The report rate of PTSD, depression and anxiety decreased from23.1%, 92.3%

Objective This study aims to discuss the influencing factor of post-traumatic stress reaction( PTSD), and to

Questionnaire survey was given to the students in Qingchuan

and 50.2% to 10.4%, 72.0% and 27.1%.There was statistical significant differences of anxiety symptoms between the two years.The
students” personality and pre-test PTSD can well predict the incidence of the PTSD( Beta=-0.13, 0.13, P<0.05 ). Conclusion

As time passed by, the students” mental improved obviously, which may be adjusted by social support negative life events and time

factors students psychological physiological growth.
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