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Influencing factors of post—traumatic stress disorder and its correlation with psychological resilience and self-es-
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[Abstract] Objective To explore the influencing factors of post—traumatic stress disorder (PTSD) and its correlation with
psychological resilience and self—esteem in patients with acute cerebral infarction. Methods A total of 120 patients with
acute cerebral infarction were enrolled and divided into PTSD group (=50 points) and control group (17-49 points) accord—
ing to scores of post traumatic stress disorder checklist—civilian version (PCL~C).The risk factors of PTSD were analyzed.
According to PCL-C score, patient in PTSD group were divided into mild group (50-68 points) and severe group (>68
points).The correlations between PTSD severity and scores of connor—davidson resilience scale (CD-RISC) and self—esteem
scale (SES) were analyzed. Results The proportions of cases with unmarried and divorced state, self—paying for medical
treatment, living alone state, CD-RISC score <82.23 points, SES score <26 points, chronic diseases,aphasia and depression
in PTSD group were higher than those in control group (x’=9.36,15.10,5.64,5.50,7.60,10.28,4.34,24.44, P<<0.05).Living
alone, CD-RISC score <82.23 points,SES score <26 points, aphasia and depression were risk factors of PTSD (OR=1.29,
1.64,1.22,2.34,2.05, P<<0.05).The scores and total score of CD-RISC (self—improvement,optimism) and SES score in se—
vere group were lower than those in mild group (1=2.55,3.03,2.41,2.82, P<<0.05).The severity of PTSD was negatively cor—
related with scores of CD-RISC and SES (1=-0.29, -0.43, P<<0.05). Conclusion Low levels of psychological resilience

and self-esteem are risk factors of PTSD in patients with acute cerebral infarction.The severity of PTSD is correlated with

psychological resilience and self—esteem.
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