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Abstract; Earthquake as a source of psychological stress, its relationship with physical and mental health

attracted wide attention. After Wenchuan earthquake, the authors went to Sichuan Shifang Maternal and Child

Health Care Hospital organized by Guangdong Province Mental Health Association of Professional Psychological

Consultant Committee, and carried out a 20-day psychological intervention treatment for the children. The authors

found that these children had varying degrees of psychological trauma stress. After a panoramic view of children

post-traumatic stress disorder research at home and abroad,

if these children have no access to diagnosis and

treatment might lead to long-term negative effects, and some even grow up to adulthood with a series of life-long

mental disorders. As a result, it is especially important for children with post-traumatic stress disorder to diagnose

in a timely manner and to give implementation of psychological counseling and treatment. In this paper, the authors

conducted their own psychological experience and reviewed the epidemiology,

children with post-traumatic siress disorder after earthquake.

symptoms, and treatment of the
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