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[Abstract] The category of trauma — and stressor — related disorders include post — traumatic stress disorder ( PTSD),
adjustment disorder, reactive attachment disorder , disinhibited social engagement disorder and so on. These disorders are associated
with exposure to traumatic or stressful events. Individual may show anxiety , fear, anhedonia, dysphoria, externalization of anger or
aggression, and dissociation which are common symptoms . PTSD occurs after experiencing or witnessing traumatic events . Symptoms
persist for more than one month , including intrusion symptoms , avoidance of relevant stimuli , negative alterations in cognitions and
mood, and increased alertness. Adjustment disorder like excessive emotional responses or behavioral changes normally occur within
three months of the onset of the stressors , however, symptoms do not persist for more than an additional six months after the stressor or
the consequences have terminated. To diagnose reactive attachment disorder and disinhibited social engagement disorder requires the
presence of serious social neglect or deprivation experienced in childhood , which with the former represented as depressive symptoms
and withdrawn behavior, while the latter contained disinhibition and lack of social boundaries . Psychotropic medication and
psychotherapy are the primary methods of treating trauma — and stressor — related disorders.

[ Keywords ] Trauma — and stressor — related disorder; Posttraumatic stress disorder; Adjustment disorder; Reactive

attachment disorder ; Disinhibited social engagement disorder ; Diagnosis ; Treatment

| s SR pErE PERARRE 582 . 259 P TR T B4 5 A DG HE
AR OIS FEIRTT RV G 46 SO0, 5 Bl A I
B4 5 N RS ( post — traumatic stress REEIRSZ R IEHIRES,, 80% 1Y PTSD £ 3% n] GEAT
disorder, PTSD)}/(@%J%KEI:F% M TR T 5 FERF G 20 1 FhOLAORS o B AT 1 I2 bR e AR IR
P, X 5 oA T RERE Al N 0T | PR 550104 L1 BidSE
PEFMA DG, JHEITA 207 B0 ) AR 2 T iR - Ree

RS SR 24 1/3 BARTE 2 I U FAF 5 K i, BARZ I BCRIR H I RIS iR
N PTSD,, SEHiAFTE£E 8 AMAR IS RS B R R i B AR A e R A
PTSD, AMAZ D GGk S 1F 2 e , BT [ B4 | B RIS R AR AR 2= 1 R

b T BB APRAS ] BB IR W RO, ARELIE L SR AR . DA [ ARG 7012 ; @I E S
Wiy PTSD, RAE MR AEN PTSD BISCHER  QIfEE O A ¢ 00 B A8 D43 i vk S, A [
FIFARQIOZE R L™ AR, M2 A QU OITESR @R 5 Q00 U R I, 72 A 3 B .0

67



http . //www. psychjm. net. cn

PO IRS #i B2k 2018 4F45 31 555 1

P v Bl A SN
= RS R M o]k 5 B P R A O B
A&

S0, AEE LR 20 2 RS0 A B
SR 7 TR P Tt 2 A . DTSk e A A v =
(AT s QT ST @3 & H 5k
M ;@I MAE LIRS ; @XF T 2205 Bl 10 248
© St N st B9 ; DI AR 2P AR T A5 I
PEAG 4

S AFAE LT 20 2 M 5 S
b 5N P T 1) S 2 2 OB AT B
QH IR KANEAT Hy; Bk B i ; @ik B 19 Ptk i
B @UER I HMELUSE T ; @RENR FEAT

SN, ERERRREE R 1A

M EaREE R SOV I T 3 RET, ANERIZ TR
FEAresn s tR B 3 KB 1 A N2 Wk Sk N i R
it} ( Acute Stress Disorder, ASD), HGEIR £ 5
PTSD 21U,

1.2 MEEZE
5 Rl

i KUY 6 8 FiA L1 45 1R (451 4 fad
MR | FE AR B A5 SR I ) B MA ok R AR
B ARBER AR L

LI BT KPR, 2 A K EAR, BEAE
AR,

1.2.2 flfsh

AUTHY BT B2 S B B AR B
PRSI

PRFEHT  PSTD 581475 5™ B AL AR A 2
B EEAT G, IR R A TS 7 A5 il [R]
FERPRAT A IR BR TEPA L e S AEkT
bz EHE

1.2.1

1.2.3 glnfE
AL ROTHLHIANE 24, % A S A AR
A

IRBE 1) AWz kG051, LA A >R i Stk
ARG, RTRETS B T R A AR
1.3 &BFr

256 QO] FHBE B 0 2 0 Jiig P45 HCA 71
F(SSRIs) i697 , ACF 25 WA SRR VU 7T $h e 55 i
R QWRIRIE « 52 25 FH 3R )7 i 10 e K2 A 5 R AE R,
Ja ok RN PTSD £ (A B S IR

68

O, OIE R 5 BT B2 HERYIT
PTSD $5c A A1 T3, it S s AR R R R 15 e i
A 2 SRR BN, JT 5 A8 S AR B O YRl
Pt BCREAR , 18 -5 A0 A S 1 RELE M Az ok
AT IR R 5 I, 27 2 DX B e A B HC A AH 1)
TEIFEARSE G B, ARAG X 15 25 B KA I 17 1) 42 i)
JB IF2F 2T O AR 5 @K HTAT 9T ¥ ( Cognitive
Behavioral Therapy, CBT) L A[{di A CBT R 5317
2555 S ARAA S 18 A 473 A DG SR 2 2 R4, It %o
P S B £8 35 2 S ih s @ WA ) 22 77 it AR AR
BIFAF 0 B H RAEAE i, N CBT JEIR Z#5 5%
A7 i e 18

A AAFRIAIUE AT LU B &l i 25 A TR YT, 1
Wk R AT Sk R 5 B RS A G 5%
BFORE, IR RIS A AR S I
i G/NIpIRr N

2 ENEE

T W PR RS AE 25 DS TR T T2 2 B L)
5% ~20% , TEL5 A EBERE RS2 H T ik 50%
TR AT A RAS IR A A PET AR

2.1 FRRDSFE

B —  NURIR BR3P, R I 28
TRk,

O T X S N AT R AR AR T R R
T & R BE | 7 A P IR A RS PR

5=, — BRI R RN S A AE
6 1H,

2.2 REEZE
L BB RERAC, A SR R AR,
2.3 BYT

IR N R B A R R DA
A TR ) ST R IR 25

SRR OB 1) (O o B 900 X0 3 7 [ A 114
IRIPRCR I R RE FEAT VAL , 3 B B AR
AN 2 > SR 1 2 0 T vk B xk T 7 OB g
55 s QRIS I AL i AT A ) Oy 2Ok HEA T A
TEARBARIRR 4 0 R A —le , B 4% AR L2
SCRF SR 2] S EEARR ) SHE

3 REMEERTEFSHASEMESSS5E

1-3
ﬁ?Ej![ ]

JLEZ DG S (BN E A A
FI BRI ) J5 7T BERE A PTSD, BT BB H BT AR IR 1Y



PO JIDKS i A2 2018 4F45 31 4555 1

http . //www. psychjm. net. cn

BB Ho— P ARSI PR KA B, 2 3R B 15 Ja
BGR P AMRBI 2, SRS R AREE S [
BB RIMRAR OCZ L) R SRBE M ) PE AR 2 2 S
fiF, SFAE N BRI, F R BT sz S E AT
RESXBRZ ARTR O IR Sl 5 B AR AR BT 8
2 JLEMZ A0 0 sl g™ B 22 il L AE A Br
B R 2

TERF SR BE SR MU 55 i fE A ey, Bk
IRARBERH I 2 2 RAKT 10% , A fil AL &2 5
1524 20% , AW R TR L

4 1@

Q1. PTSD ZLR EIEZ i B B B A 1 E
(A

AL A5 = 0 005K 3] I A A B8 4 R 56 B
PERORREE B T B e, A FE S5 R B i
PF BRI, flan, EEENHE —F T
VERUASRE B T 00 R iR LBIO i AR 1 KB
PR R IR R A E IR . XEHEAAS S
FTERAERR , (B0 J2 PTSD (050 AR,

Q2 : Anfaf 42591 PTSD 54385 bafit 2

A2 G B R A 7E B0 S A 0 P R R, A
B B P A BE 2T 43 B i L B
REMGFAEZ S5, 53 8 AR —Fic BB AL
— R B R 5 2 S B S IR, R R A
PTSD, fF 4 PTSD 1 4512 Wiks it i, 1 45 7
PTSD“ Ff43BEREIR” (3 RLZ T,

Q3 TERIM R I T, 7T BE H B0 B AT Fft g 1k s
fighd?

A3 E S, A BT HBORG o IR I AR
BB UL AR RS A [l B H BORS bft s
5, AnF LI LI, AR BT /Y, 7 At —
FROANIZ I Ay e BT B PR Pl 1k B A, DR A R
7 PTSD B0 T 3L [R] 3, B0 1 i 4 3 77
BT R RS SRR, A2 W RS PR PR
HEUK M2 B8 B ARG A PR HE SR B A
Bt LA ATHR 4R I PTSD #E4T1497, 24 PTSD #f
% KSR PERE R B SR I e, AR R T HR
e R AR ARG AT S Uk P 2l , il %
IS WIARR A AR o PERRERT . Jm , —fBoRUF, K
I 7E 22 5 R ZAAAG 1k =22 ) e 30, DR e s i
T B, i FE IR RS FEAT R, Gn 2k
FIRACE TR R PERE AT A AE , AT L2 Wy
DAE RIS BUETE R BV . XIS TR S
s EAL A B TR R IR M2

Q4 . PTSD 1 ASD FUZJp e L )2 i 9

A4 AR - USRI 25 31 SR RS 3 K3 1

MR W ASD, SERFFEE 1 DA UL 2R
PTSD JiFE/NT 3 RAMBIS T,

Q5 ; 18 IV PR A5 A2 s o S o SR HE IS 3 A4
AW, SR)E 6 4 H Zfinge

AS <38 I AR S N R H B 3 A A N AR
N FCRAREBREE R T 6 A H INERZE AR, RN
TR UG LATAE W SRS 18 W [l

Q6: —i B HEZANFER N Z )5, BT 24
T PTSD WEMR, b5 A T4 , — Brit e f5 Fk
PUEAR , 146 I R B4k, J&A5 1] LI2 Ik PTSD?

A6 LEBE T2 M BE R T R,
SR IR 2 8 e AR Ay R B, WU AT 2 Ky
4 PTSD,,

Q7. JLE W M2 5 B PTSD, AC #2715 75 B ik
K, BEAE b A gk S5 7

A7 NRILE B b g 2 YRR, otk
RICHIFREL 4% & A A e, an R 2 I 7E
FREHA W R KA BT, AEAR % T 1)
HIEE T, e B X A I 58 , (H 75 EL A (] 1 B A 43
M, A G —REE,

Q8 FHFARAR A TG4 ARSI 6
DA FIE A6 EEAERBE AT I REEIR  iZ2 Wk
T8 ] A 2 A B i 2

A8 2 W 12 MK RS W B 4[] B 4 -6 T 3
PR IS BRI | W2 T4 T8 9 5300 T AN s W s
BB QNSRS N AR AR PIAR, H 3k B AR
FERS 2 W WS B R AR RS . BRiZWiZ A1,
W SR E PER T A H #32E 7 RANE—
JBEAR T U o B o ™ L, R sF ] 4FE % 2 720 91 G- s
A HRERERFFS N, N M R EUEY) O R4
FA 4T T3

Q9 ARIRARIZSLS  PTSD (A FIN TR E L2 A7

A9 RYT I [RI 5 ZE AR e B B DL o . AT ]
— PR R AR A AT A N R R,
HBRETREIRIT 6 T H ~ 1 FHBXELUE 5% RIE N
BEREL T 4 ~6 YOS ENAT . KUtk , SE247 1
&, B BH BIRYT

S 3Lk

(1] REASHEZ%S. BMER 2S5 FMIM]. 5 M. ik
e, XET, K, FEE dat. LR R, 2015,
257 -281.
(2] IR« HBHTEE. DSM -5 B2 W T M. Jk/NME, 5Kl
Je, v dbnt. dEntRA A, 2015 164 - 166.
[3] ZEENEMES24. A% DSM -5 G PR M]. E LM, 3%
B, ¥ dbat. bR AL, 2016, 97 - 113.
(Yicks H1:2018 - 01 -26)
(AR &)

69



