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[ Abstract)
ship between social trauma and postiraumatic stress disorder(PTSD). Methods: 390 normal participants(Sample 1) and 86

Objective: The current study investigated whether perceived control played a mediating role on the relation-

clinical participants(Sample 2) were recruited by convenient sampling in the study to complete the Social Trauma Question-
naire(self—made), the General Domain Sense of Control Scale(in Shapiro Control Inventory), and the PTSD Checklist for
DSM-35. Clinical sample also completed the Trauma History Screen. Results: (DThe mediating effect model of social trau-
ma—psychological control-PTSD showed good global fit. @In normal group, psychological control was found to partially me-
diate the association between social trauma and PTSD. 3)The partially mediating effect of psychological control was also sig-
nificant while the effect of the traditional trauma was controlled. Conclusion: The results suggest psychological control is
one of the important mediators between social trauma and posttraumatic stress responses. It is clinically important to per-
form an intervention on perceived control.
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