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Correlation of posttraumatic growth and stress disorder in middle school students in

4 years after Wenchuan earthquake
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[ Abstract | Objective To investigate the relationship between posttraumatic growth (PTG) and postt-
raumatic stress disorder ( PTSD) symptoms in middle school students from disaster area in 4 years after the
Wenchuan earthquake. Methods  Posttraumatic growth inventory ( PTGI-R) and impact of event scale
(IES-R) were used to investigate 1 700 students from 4 middle schools in Beichuan and Maoxian counties.
Results The symptoms of PTSD were heavier in girls than in boys (P <0.01) and were also heavier in senior
high school students than in junior high school students (P <0.01). There was no significant gender and grade
difference in PTG of the students. Two sets of canonical correlation variables reached statistical significance
levels [ junior high school; the first canonical correlation coefficient 0. 338 (P <0.01) and the second canoni-
cal correlation coefficient 0. 207 (P <0.01) ; senior high school: the first canonical correlation coefficient
0.252 (P <0.01) and the second canonical correlation coefficient 0. 155 (P <0.05) ]. Arousal and intrusion
of TES had influences on PTGI. Conclusion There is only low correlation between PTG and PTSD symptoms
in middle school students from disaster area in 4 years after the Wenchuan earthquake , which cannot be predicted
with each other.
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