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The impact of post—traumatic stress disorder caused by public emergencies on college students (review)

[ Abstract ] Post—traumatic stress disorder caused by public emergencies has attracted much attention because of its long—term effect on individuals and society

and great harm. This paper aims to summarize the research status of the impact of post—traumatic stress disorder caused by public emergencies on college students

at home and abroad in recent years, hoping to attract the timely attention and effective intervention of relevant departments on College Students' mental health in

public emergencies.
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