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Evaluation of peritraumatic dissociative experiences and peritraumatic distress
and their relationship
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[Abstract] Objective To investigate peritraumatic dissociative experiences and peritraumatic distress after traumatic
events, and explore the relationship between peritraumatic dissociative experiences and peritraumatic distress.  Methods
Peritraumatic dissociative experiences questionnaire ( PDEQ) and peritraumatic distress inventory ( PDI) were employed to
evaluate peritraumatic dissociative experiences and peritraumatic distress, respectively in 60 people who had experienced
traffic accidents, industrial accidents or incidents of violence. The gender distribution of different PDI/PDEQ scores was
determined, and the relationship between peritraumatic dissociative experiences and peritraumatic distress was explored.
Results The median PDI score and PDEQ score were (.92 and 1.00, respectively, and PDEQ was significantly correlated
with PDI (r=0.823, P <0.001). Those without serious peritraumatic dissociative experiences maintained a low level of
peritraumatic distress, and 71.43% and 28.57% of people with serious peritraumatic dissociative experiences had serious
and medium peritraumatic distress, respectively. Coneclusion Peritraumatic psychological health is an important issue,
and it is necessary to conduct psychological evaluation with PDI and PDEQ within a week after traumatic events.
Peritraumatic dissociative experiences tend to be caused by serious peritraumatic distress or may be an epiphenomenon of
serous peritraumatic distress.

[Key words] trauma; peritraumatic distress; peritraumatic dissociative experiences

8145 J5 BL ¥ [ 58 ( post-traumatic stress disorder, HEBRENMEHUGEFREREARTSRREAN
PTSD) IR FTRE TR R ERENMEAHER  PISD, HXPTSD ERE M —T Meta SHHrEH,
BT ECGES,ENSRE PTSD, XUHRBRE CHFHRERREARINBHES MO B R
BTUGEAINMNEREZRN  CEBRESHMBAER PISDERMBRNFIMNEREEREY ., REUGE 4

[(E4TE] BXERE 222 (30800370) 1 & #H 8 2 “¥ LA A" 3 2 (09PJ1408900 ) ( National Natural Science Foundation of China,
30800370 ; Shanghai Sci and Technology Committee Foundation, 09PJ1408900) ,

[fEE& ] HAW(1986—) , &, Wt 4&; & -F44: su. lingshan@ 163. com,,

[EEEE] §EF, & 7458 : xisozeping@ gmail. com,




No.4 MM, % A EAEERRAERBEEAERERR - 435

BEREMESRR<ANERABTRAER,BE
MEERAAARNOCEER, HREZHNRXER
EAHE. BEMALE, EEFSBRERARE
BREZHBXR, RP—FBELERA NG5G
B RA T RET A0 JE B R T8 % R R
EEOE B HEET . IR O R, RAT
BRECGEA S EARRNBEHLAGERE MRS
KFUBETBERERNBEER. 5 TEREKR
A S B4 J5 43 B5 T BE R ol B B A 4 S5 RS e A B
SHYRETRREEGE BTN MR
A", DU R Oy Z R, AT XA BRI
AoBEARRKNBEEERMNAR K FEERN
B EBMEE . AR EBZXNQGHESHENEE
HEENSBERRENSRE, FRNREZRK
K&,

1 ME5FH%

1.1 BIRXZ

2009 4£ 9 A —2010 4 6 A # A 7E £ ZHE K
FEYEHBLCHERS SH PR ZEE
B EFEBRGAREHRIENE. AGRE: &
W& GREEH AR 18 ~60 % ; L &2k A i
MEBIEHERFERREM S REER; TXE
TR ; TR RRE. EALBE 60 4, Kb 3
P34 ], 2t 26 B, IrABRENARBAEHAE
FE.
1.2 BRI
1.2.1 EXEE BHEABSZHEIBERY R
FEHGMREE, BRRHER X BN B 0LE R
S EMERERREMSREEREE, HKkh%
BRBESE 63 6 I B 20 B 1) X 05 IR B 46 (Mini
International Neuropsychiatric Interview ,MINI)5.0.0 #
XX L ERREEEGTOLETR, FANFE R
EEE - P REEAR A OG5 TR G KK
. AENAEEBEENEN . FR]R . ZHAFTFER.
BIHRAEANOGIHTEER, A RE, ZHTER
E. BQGEHRAR 1 ARERAGE S EER
[f] % ( peritraumatic dissociative experiences question-
naire, PDEQ ) #1 €1 4 J5 5 ## 78 ¥ 4 & ( peritraumatic
distress inventory ,PDI) [ 1EAf
1.2.2 PDEQ i¥f4'” M *EHE Marmar HE Bt A
THRETAGHEAEN T BEHIERETHAE,
£ B AR AR R A& )2 4 B R R TR A
TH, ZRHHLI0MZE, REEBEH0~4 R

4>, Bimes £ HREZF LN ELEAREFNE
B MEMRGHTH#ESE  AMRAEEEIKRER
MREFHAGEAE RS ERR KL,
1.2.3 PDIE BB TFAGHEHENBHE
FKEHTRAE, R E G E AR B
MEBFEOMNEBRN. ZRERES 13 M%E,
R ERER 0 ~4 %iF4r, Nishi P P M
ZHEEARENEE RENTEEHE , AHRE
EEAXERARETUAGEHENBHESRR
KF,
1.3 Sijhseabsm

KA SPSS 13.0 R E#H TR ITF 2. it E
R x 25 R, R c R BB AR R TH AR B
DEAKER, RAXER:; HEENMEXEHRA
Pearson #X3#7, P <0.05 BRERALRITHFE N,

2 5 R

2.1 BER—RIH &K

60 il B F W EHAER K (37.17 £11.127) %,
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R0.92, BHH LA PDI 445K 1.04 +
0.99.1.20+ 0.81, HWAH A EREHZITH¥E X
(Z=-1.241,P>0.05), Bl G HAKEZ B H
REER S HA PDI £ H 10(F RENERIER
BERR) (78.33% ) MEZB4(RELBCHE
£)(76.67% ), # PDI #4> <1.00.1.00 ~ 1.92,
>1. REE B LG EEE S NBE PR
EEBHBES =4, 84 A8 5 E 45 A
55.00% ,30.00% #0 15. 00% , %} 57 i PDI 45 4343 51
$0.45+0.29.1.48 +0.21 #12.78 £+0.69, & ¥ &
RER, BUHSLHER. T EEBRHBELANA
BAHER LI %E X (X =1.526,P>0.05)
(F1),

£1 ZFUGSHESEARAANSESAREAANSS

(n,%)
Tab 1 Different PDL/'PDE(Q) score intervals and gender distribution

in people with traumatic events(n,% )

WmE BAB (N=60) B#H(N=34) HE4(N=26)
PDEQ 84+

<1.20 46(76.6T) 28(82.35) 18(69.23)

1.20 ~2.00 7(11.67) 3(8.82) 4(15.38)

>2.00 7(11.67) 3(8.82) 4(15.38)
PDI #3453

<1.00 21(55.00) 21(61.76) 12(46.15)

1.00 ~1.92 18(30.00) 9(26.47) 9(34.62)

>1.92 9(15.00) 4(11.76) 5(19.23)
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i, PDEQL,PDEQ2,PDEQ3 4+ I\ £ BI 5 )5 B
FIEESERR) (F2),H P 71.43% (5/7) K £l
bREEEABRREHFEZAGEBHES,
28.57% (/1) AT ERIMGEBHE S EBHM
TWEEAME 4B AR E A 100.00% (3/3)
M50.00% (274) R A EEAGERBHE S, T
88.89% (8/9)MEERIGE B A S EFTEEL
EAERR, BEHMLHEEAHGEEHE S

FH4r 34 100.00% (4/4) 1 80. 00% (4/5) kG &
Eeh)E s,

35 I HZBEREF,71.43% (5/7) B €]
GREESEAREFEEEAGEBHES,
28.57% (2/7) A F ERMGERBMAE S ;M 85.71%
(/TMEELGEEHBEEAREST EELH
JEABRE(R2).

K2 EHAGEXAEELPDLPDEQ /AN XEEHAESH
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Tab 2 ( nitre)mnt PDI-PDEQ groups and distribution in people with
traumatic events (z,% )

BEzhtlGERE SR
533 BAH BHd 4 HiE
(N=60)  (N=34) (N=26)  (N=35)

PDII-PDEQ1  32(53.33)  21(61.76)  11(42.31)  17(48.57)
PDII-PDEQ2  1(1.67) 0(0.00) 1(3.85) 1(2.86)
PDII-PDEQ3  0(0.00) 0(0.00) 0(0.00) 0(0.00)

PDI2-PDEQ1  13(21.67)  7(20.59)  6(23.77)  5(14.29)
PDI2-PDEQ2  3(5.00) 2(5.88) 1(3.85) 3(8.57)
PD2-PDEQ3  2(3.33) 0(0.00) 2(7.69) 2(5.71)
PDI-PDEQ1  1(1.67) 0(0.00) 1(3.85) 1(2.86)
PDB-PDEQ2  3(5.00) 1(2.94) 2(7.69) 1(2.86)

PDB-PDEQ3  5(8.33) 3(8.82) 2(7.69) 5(14.29)
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B =K THHHE ., PDI.PDEQ BH L4514 13 MF
10 M4 B, @8 5 E, BE BIFR T #ER  Meta 4
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