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ABSTRACT Objective: To analyse post-traumatic stress disorder (PTSD) and mental health of firemen after earthquake. Methods:
A study was performed among 320 firemen in three months after rescue action. All were tested with Post-traumatic Stress Rating Scale
(PCL-C) and the Chinese version of Impact of Event Scale (IES-R). Results: The post-disaster PTSD symptoms within three months the
overall incidence of 35.3%; 5.12 Fire and rescue groups and grass-roots group of IES-R scores were significantly higher than the general
institutions group, but 5.12 Fire and rescue groups and grass-roots group of no significant difference in scores, PCL -C scores with similar
results; fear, trauma and rescue failed and others are experiencing PTSD symptoms factor. Conclusion: The fireman is the psychological
trauma of the high-risk occupational groups, fire and rescue workers after the earthquake a higher rate of PTSD symptoms, should be given
a timely psychological intervention.
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Tab 1 IES - R score comparison of different job level, different firemen(M+ SD)

S , ZitE IES-R
RpEAR N A p ”
ccountin, = E 3 =1
Job level and type Person number ) £ 2 BIA feligt R
valuation Total score Intrude Fence High arouse
BR% T8
30 30.64+ 10.49 1091+ 3.43 1037+ 3.12 8.65+ 3.38
Job level Cadre
+E
116 30.42+ 11.30 10.88% 3.16 11.23+ 3.54 8.16x 3.50
Petty officer
NEE
Compulsory 164 33.45+ 10.74 10.39+ 3.34 12.17% 3.61 8.71% 3.13
serviceman
F {E F value 2.93 1.88 4.98 2.37
P {& Pvalue 0.085 0.177 0.043 0.091
MEKIE
Earthquake 123 33.30+ 11.28 12.65+ 3.34 12.43+ 3.61 8.47+ 3.27
succor
31 ERHB
Grass roots fire 187 31.39% 10.56 12.19+ 2.63 10.52+ 3.61 7.33+ 3.71
Job type
control
— BT
Commonly 148 23.72+ 11.67 8.15% 3.23 8.00% 2.28 5.98+ 3.54
academy
F {& F value 7.81 8.63 8.19 7.48
P {g Pvalue 0.000 0.000 0.000 0.000
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Tab 2 PCL-C score comparison of different job level, different firemen(M+ SD)
. PCL-C
. - 0
DA S N ) 3B R
Accounting Ay ARG e g
Job level and type Person number ) Fence with
valuation Total score Recapture Arouse
numbness
HRZK T8
30 31.40% 12.32 6.27+ 2.33 717+ 2.22 7.45% 2.38
Job level Cadre
TE
116 31.32+ 12.10 6.46% 2.27 7.20% 2.24 7.36% 3.15
Petty officer
M55t
Compulsory 164 32.15+ 11.51 7.29% 2.18 8.35% 2.46 7.61% 2.23
serviceman
F {f F value 2.23 1.25 3.54 1.97
P {fi Pvalue 0.095 0.146 0.056 0.109
5.12 $idg
123 34.14+ 14.54 7.65% 2.54 8.88+ 3.38 7.54% 3.27
5.12 succor
Zi
Grass roots fire 187 33.29+ 13.57 7.25% 2.11 8.62% 3.47 7.30% 3.71
Job type
control
—BEAsL
Commonly 148 15.47+ 12.37 3.11% 4.26 4.01% 3.46 3.28+ 5.04
academy
F {H F value 12.55 16.53 10.62 8.69
P {f Pvalue 0.000 0.000 0.000 0.000
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Tab 3 Multielement stepwise regression analysis of PTSD influencing factor

I8 Variable B SE kR4 B Standardize B t P
251 Type 2.292 0.089 0.238 8.371 0.000
F%18 Fear 1.399 0.059 0.151 10.492 0.000
{5425 Hurt experience 0.741 0.195 0.202 6.381 0.001
BRZ% Job level 0.464 0.115 0.137 7.376 0.003
£115 Battle injury 2.483 0.033 0.161 4.383 0.014
BE&ZE T Eye witness death 0.370 0.150 0.132 2.725 0.031
FIB KR Succor lost 0.514 0.264 0.123 3.542 0.037
EHI Constant term 35.135 1.253 26.459 0.000
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