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Predictors for Post-Traumatic Stress Disorder

MA Ping, PAN Ji-yang
( Department of Psychiatry and Sleep Disorders Center, The Affiliated Hospital , Jinan University, Guangzhou 510630, China )

Absiract; We reviewed the publication of the predictors for post-traumatic stress disorder (PTSD), in order to

identify the people who are apt to PTSD in early stage after exposed to traumatic events. The predictors for PTSD

mainly include traumatic events, early symptoms, genetic and biological factors, and psychosocial factors, etc. The

predictors for PTSD are various and there are interactions among them.
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