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Investigation of rehabilitation needs for the earthquake victims in Sichuan-Beichuan secondary school/LIU
Shouguo, LI Jian'an, AI Jinfei, et al./Chinese Journal of Rehabilitation Medicine,2009,24(8):680—683

Abstract Objective: To investigate the status of dysfunction and rehabilitation needs in the injured earthquake
victims in Sichuan—Beichuan secondary school as a guideline for further rehabilitation. Method: Scene investigation
was performed for 100 wounded in school or hospital. PTSD Checklist—Civilian Version (PLC-C) was used for 20
(56%) still

had significant limitation in activities of daily living (ADL) and participation due to severe physical dysfunction. The

randomly chosen victims as psychological assessment instrument. Result: Among the 100 wounded, 56

main classification of injuries included fracture (36% ), amputation (33%) and crush injury (31%). In the random
sample of 20 victims there were three cases (15%) with PTSD. Conclusion: Large portion of the injured earthquake

victims early urgent rehabilitation. The main focus is amputation rehabilitation. Intensive attention should be paid to

those wounded with psychological problem.
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