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[ Abstract)
provide references for the psychological services of adolescents. Methods

experienced Yancheng tornado, and 803 adolescents finished this survey. The Child PTSD Symptom Scale ( CPSS), the Academic

Objective To investigate the psychological conditions of the adolescents 18 months after Yancheng tornado and to

Cluster sampling method was used to select adolescents

Burnout Questionnaire, and the Posttraumatic Growth Inventory (PTGI) were adopted to assess their physical and mental status.
Results (DThe prevalence of posttraumatic stress disorder was 8.2% , and the posttraumatic stress disorder symptoms of adolescents
showed a significant difference among different grades (F =19. 957, P <0.01). @The academic burnout of adolescents had a
significant difference among different grades ( F =6.276,P <0.01). (3The prevalence of posttraumatic growth (PTG) in adolescents
was 32.3% , and the PGT of adolescents showed a significant difference among different grades (F =3.220, P <0.05). @The CPSS
score were positively related to academic burnout questionnaire score and the PTGI score (r =0.478,0. 088, P <0.05 or 0.01) , while
academic burnout questionnaire score was negatively correlated with the PTGI score in adolescents (r = - 0. 226, P < 0. 01).
Conclusion 18 months after the Yancheng tornado, adolescents developed posttraumatic stress disorder, academic burnout and

posttraumatic growth. Grade may play as an important factor of these variables.
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