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[ Abstract)
symptoms classification among Chinese HIV—positive patients. Methods: Ninety—one(sample 1) and 366 HIV—positive pa-

Objective: This research aimed to explore the prevalence of Post—traumatic Stress Disorder(PTSD) and its

tients(sample 2) completed the Traumatic Events Questionnaire and PTSD Checklist—Civilian Version(PCL-C). The Struc-
tured Clinical Interview for DSM—=IV AXIS I Disorders(SCID-I) was conducted in sample 1. In sample 2, confirmatory fac-
tor analysis was performed to test three competitive models. Results: (DThe optimal cut—off point of PCL-C for PTSD in
HIV sample was 44, with the sensitivity of 0.842, the specificity of 0.906 and the diagnostic efficiency of 0.94. The preva-
lence of PTSD was 41.80%. @ The inter—correlated four—factor model was the best fit for the data. Conclusion: The preva-
lence of PTSD in HIV-positive people was rather high and the PTSD symptoms classification was best described by the

four—factor model, indicating a fairly good cross—sample validation of this model.
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