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[Abstract]

dents from vocational school and reformatory school were administrated with trauma history questionnaire and The PTSD

Objective: To investigate symptom structure of DSM—5 post—traumatic stress disorder. Methods: 1023 stu-

Checklist for DSM~-5. 559 subjects were screened as trauma—exposed. The average age of the current sample is 15.8+1.3.
Results: Six competitive structural models of DSM-5 PTSD were tested. Result of confirmatory factor analysis supported
the six—factor anhedonia model(intrusion, avoidance, negative emotion, anhedonia, dysphoric arousal and anxious arousal).

Conclusion: The six—factor anhedonia model represents the symptom structure of DSM—=5 PTSD in trauma—exposed adoles-

cents better.
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