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1 5I&
] N A X6 58 S S 4 RO PRAE ML T BB B A B Be ) A PR RS | DS | PRI O PR AR AR
AR XTI A, Ho, B2 IR (critical incident stress debriefing, CISD) YE R

MOE O PGP T AR, HoKER (Mitchell, 1983) HEH1, IR HEL . B2 IFFIKER (Everly,
Flannery and Mitchell, 2000 ) &2 56 3 J5 N FH T 38 52 .0 38 A1 05 94> N s ik, HRTc &R —
ettt RSNV T AR, M5 &S5 AR 0T RE I (1) 20PE B AT (acute stress
disorder, ASD) 845 5 i BB 5 ( post—traumatic stress disorder, PTSD) . 4% (Everly,

Flannery and Mitchell, 2000; Eid, Johnsen and Weisaeth, 2001; Camp field and Hills, 2001;

Harris, Baloglu and Stacks, 2002 )iiE52 CISD XU E KON Ot L 4EFI -2 | 5238 SF SR A 5L A 20k .
4 R & ( Wagner, 2005; Stallard et al., 2005, 2006; Adler, Liiz and Castro, 2008; Roberts et

HEINE: 2012 F “FEPNNEDAENAERFRRETRI (12X12323) ~ ,

BNVES:. TEE, BNESEPHRXTELRER, #2, ARDO: MEERSIGRESS. E-mail: gkwzz@126.com,

V&SI #BiE, TEE, KOE LB2SHNEEBIE KTRINMEBERINTEE [J] . PEINESENS, 2022, 4 (4) : 564-570.
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al., 2009) fL78 CISD WARCR, EZBAFHNMZW, KEE (FROCE 5, 2009; BeEE . 255780,
WM, 2011; 1A . BUHZE, 2014; 1R%F, 2016) i CISD XF I #5232 () A Bt . BB i 4 |
e 5 R AR 32 B M 1 2 A SR RE AR AT A, USRI 0 T IROR . (R TR0 R R mT T
RGBT CISD B RAME, DL EBFRAFAERBEHATRENL M BE . B E I . AR A Y | IRR
ot 3 RV A i 2 A5 R A PRI %

TRAT O FE & A B ) TRAT B G B A, S IR B R O B R N, R
ASD, MbFARY, 20% ~ 50% % PTSD, KW, MELLE G, B NS 2 (Daniels et al.,
2013; Chao, Weiner and Neylan, 2013; Weber et al., 2013; %= i, & ¥, 2014; %8 %%,
2016 ) X RATF MU FHCR B B R AT REET T O EREALT B, A X T USRI B
A A B CISD MR FD BRI T . AHF G X B AT S MO A= 3o 32 44 RAT BT CISD,
W58 T S AT B0 BRUR B RNAL S5 SCRF S, B A AT S OE TRAT B A O B AE AL T T
T RIS AR

2 WMRE5FX

21 X%

WIS KA RAT RSO ) AT 5L 32 44, BB, ARl 24 ~ 412, V31157 %, KATHE
1104 + 263 /i,

XPRAEH . HRAHEBLAY . 2 RITHRATH 30 4, 5, k24 ~ 44 %, V31553 %, KiT
Af1A] 1083 + 267 /N

WS XS B AT DL AR AT RATI ], TCRE 2SR (p>0.05) o

2.2 WRDE

221 WIFTH

(1) RAEIR B IFEZ (symptom checklist-90, SCL-90 ) P L FRIRIL

I 00 A R L, ALARIRIRAL . SR ABROCREBUR. IR AR, VR RO R R R
FRPERHAM 10 T FHRAnE, LUESI KT 160 40, SIS HEOR T 43 1, 170 KT 2 50
AT B, RS FARE A KT 3 40 (AR, B RR%, 1990) , HEALIRH
FRRE R SR T 178 43 (EAETFE, 1984)

(2) Rt LR i RV WA LA SRR A IR AR

10154 H, BFEFWSERE . SRR SRR B e

2.2.2 JIEFH

Tl N CATHUS 48 /NEF NI, FENL T BURTAT-BUS 3 A H AT ORINTE . X R 7R I
WINGATE R . SRR —RIATOHTE, WIELAA B, ISRy, % —18 S
T, Mgl A 62 A, ERARINE 248 1y, HICE 100%.
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2.2.3 CISD

323t Tl N2 D BB ITAE “ATSRBOR A ST 48 /NP NTIFIRIEIR , 10 ~ 12 A —A/Nd, BEIR
AtiE] 3h, FEARE 10min, FEALIEIAL . H5EAE CISD (9 7 A58 (A | MR Eisn | WAk | Rk .
HE—HRER . S IRE BB ) BT (2R 48, 2009) o

224 HiHESH

K FH SPSS13.0 A A TEAR A BN 0T, B LAIEL = AnifEZE (M £SD) FoR, X4 kA7 2L m]
T MRS, AAATET LRy i i 22, TR RORER A K5, THECRRER A x 2K, DL p<0.05
HHE G EER

3 &R

3.1 EHFMRIG KT SCL-90 D LER

FHHF ®AT B SCL-90 E43AT 10 AR F43 B4 BEZH BH 38 5 (p<0.01) , XFHRZL 3 4~ A i SCL-
90 AN 10 MR FAMETC BEMEZESR (p>0.05) o CISD 5, KATH ST, BREEESS, SCL-90 &
S RFEERFME B R (p<0.01) 5 AT BRZAAHE, BRAERHIARSL, SCL-90 MR EH T4
HIEBEEZR (p>0.05) , 45RIE 1 WITHRUE, TR SR T 178 48, FHMEIR HECKT 43 Tf
T3 KT 2 S0 BRI HE R 200K 16 (50.0% ) . 26 (81.3% ) . 27 (84.4% ) , THUGR N 4 (462% ) .
6(18.8%) . 9(28.1%) , YW FFF, x *(HAHIN 1047, 2500, 20.57, ¥EAL 242 X (p<0.001) .

=1 BHFmEIE TR SCL-90 &R k% (M+SD)

Table 1 Comparison of pilot SCL-90 results before and after crisis intervention (M+SD)

Wi HRAA T FHRA TR ot HE A i Xt BB 2 l 2 g p
) (n=32) (n=32) (n=30) (n=30)

By 186.25+42.72  149.09 £29.66 139.60 +33.44 142.73 £37.65 46.65 37.16° 636  3.13
JSagaN 2.06 £ 0.47 1.64 £0.33 1.55+£0.37 1.58 £0.42 0.51" 0417 006  0.03
FHPED H 22 57.09+ 1727 41.09+1729 3523+21.56 36.67+2275 2186  16.00° 443 143
PR35 43 2.64 +0.49 2.34+0.25 230+0.27 2.29+0.26 0.34" 0307 006 0.02
I{ZN 4 2.11+047 1.59 + 0.46 1.55+0.45 1.59 + 0.44 056" 0527 001 0.04
[LiBi=R e 2.51+0.52 2.06 +0.56 1.83 +0.60 1.86 +0.59 0.68" 0447 019 0.03
INTS S0 2.21+0.56 1.72 £0.58 1.63 £0.58 1.56 + 0.56 0.58" 048" 0.6 0.07
EINEiTS 2.07 £0.54 1.79 £ 0.26 1.54 +0.43 1.55 + 0.44 0.53" 0297 023 001
Ik 2.10 £ 0.67 1.88 +0.39 1.65+0.51 1.59 + 0.55 045" 022 029" 0.06
O 2.09 +0.67 1.67 £0.49 1.61 £0.51 1.65 +0.48 048" 0427 001 0.5

R 1.61 £0.45 1.41+0.36 1.34 £ 0.39 1.34 £ 0.31 026" 020" 0.07 0
EER 1.98 +0.49 1.48 +0.30 1.39 +0.32 1.50 +0.39 0.60" 0517 002 010

R USRS 1.83 £ 0.44 1.47 £0.28 1.42 £0.30 1.42 +0.40 0417 036"  0.05 0
KT 10 2.10 £0.57 1.67 +0.32 1.53 £ 0.37 1.66 + 0.48 0.57" 0427 0 0.14

Eeof FET S A RAAT AR, #p<0.05, *¥p<0.01; £ TG, #p<0.05, ##p<0.01; £ FTHE 5% R
EER, A p<0.05, AA p<0.01, %43 A AT /s i,
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3.2 TR ¥IRUESFYEERNDER

ATFUE AT B2 SRR AT EE I AR TR R ( p<0.01 ), X RRZH 34 H FinJe W SCHF  BOULSHF
X TR AR S R A BB E S (p>0.05) o CISD3AAJE, TR FWSCHE, FUSEEE.
XoF SR FH BE AL SR S B B G (p<0.05, p<0.01) , FWSCHF. BV HRERIAE 2 SRR B
TEBIXTIRZL (p>0.05) , S5RILE 2,

2 RITEREE MTRHSIFHTEERITH LR (M+SD)

Table 2 Comparison of Pilot Social Support Rating Scale Scores Before and After Crisis Intervention

(M+SD)
WiH FAT IR FHHTHE X HEZH i Xt BRZH 5 | P ; 4
(n=32) (n=32) (n=30) (n=30)

AL RS 36.13+6.20 41.00 +4.24 38.87 +5.89 37735771 274 488" 327" 113
F W+ 21.56 £3.79 24.28 £2.82 2283377  2220+£338 127 2727 208  0.63
eSS ES: 7.72 £2.05 8.84 + 1.46 8.10 + 1.60 793+193 038 125 091" 0.16

SEAEFIHE 6.84+0.95 7.88 £ 0.98 7.93 £ 1.14 776+097  1.097 103 028 033

E: TR S A RAET AR, *p<0.05, *p<0.01; £ TTRATE L, #p<0.05, ##p<0.01; £ FTE b *F K&
LG AL, A p<0.05, AA p<0.01, 318203 A A1) i,

4 itig

RATERROR S ER A  ON R, R AT R E R AR R S SR AT R AR R
TS . RERANCHE A FR S SO AEFHOR AR 5 A A RS (2R EE5R 45, 2002) o SCL-90 #t 3
REF AT S gl i 1) A SR A AR R, RSN T IEM AN L 22 AR SN RN R A A9 O33R L
AW, “ATSEE, SEikk R AR AT B SCL-90 B3 AT 10 AN PR T4 34 55 % HR 20 B 48 444 v
(p<0.01) , VLB RATFHE A BRI AEXT AT SLOBYERRE AR ZU T 2, & = AR AR . fE
SRIA KRR 2 OB, RS DR R X B AT B R R TR S5 T A R
SCL-90 B4 F1 10 NHAFMETT B ETEZESR (p>0.05) , FTHEBRHT ] K 2 A5

CISD J&, HHEA NS ITRE THATH L, BREESN, SCL-90 &/ M &M 7o E I W T
(p<0.01) 5 FIFEIARTFRLAR L, BRAREAINARSL, SCL-90 B/ FIHE N T4 E I 12 5 (p>0.05) ;
L] CISD REAS W F R FHUE AT R ARG . W OMEI . T3 A, FIEFImERE T4
(B T IEH %R (p<0.05) , FIRESE RATHMUS, AT AR CATRAMAA T EE, X AT B 2R,
XFRBEMZEFE, X R MRMESE, SEURIE . AR MENG S, 20t CISD, 3 AN AR I &0 it
TS AT B R S KM O F T

FELSSCRFAT U A PR A AT A 28 1A, B o A I SR AR MU, P RS X BE 7, X AMAR 0
PRAERE ™ ARGV E o AE 4 3R AT 20 SRR I B WS R RN S AR . ISR R, SRS /AT IR
B SRR EE W] AR T XS B2 (p<0.01) , RUIEFEUS AT SO HE 2SR D) SR AR BE W) i R, B
FERI, Fo AT RAEFHUT H I R ANBROCR I, Ry Evih . Fatsg . R4aiaimas.
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CISD A B F R E 7 A At & SR 4% B i B i N AR BE ) Bt & SRR R PR RS, X FIRE
B O ABR B B IRCR . CISD &, ®ATH EW S BWSCHR  X SCHA H E ft & S Fr

W REEE (p<0.05, p<0.01) , WS, HWMSCRFFA 2 S5 S0 T R IR (p>0.05) , Uil
CISD W35 B3 1 HlUn ©AT B . WO il UL I A, DA E ML, SRRy SCRr . X IRZE ®AT B

FERRESEAE P RTEHEPIR, AR e R IMETT W E T2 R (p>0.05) , ATHEBRES ] 5 2 X6 A F
FEIFEIA o

ZE LR, RATEBON FROR AR B AT DU A B BRI AR B 2R, SCL-90 £ 43 10
AHF o E R TR, XS SRR R B B N R Zaad CISD, AT B B0 FRAEER AL 2 SRRy
BRI s, (HADAR ., RIEIFST R, RUERE 3 A, Ut e OB Tl TR
FEAL TN 70— TR . Rtk . SR G TAE, AREZHL.
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Incident Stress Debriefing on the Psychological Situation of
Pilots Exposed to Aviation Accident

Ji Yuanjie' Wang Zhenzhen® Zhang Hongmei’

1. School of Education Science, Taiyuan;
2. Department of Psychology, the 458 Hosp ital of PLA, Guangzhou

Abstract: Objective: Most studies indicate that the aviation accident frequently produce traumatic
stress reactions in pilots. Critical incident stress debriefing (CISD) is the method of crisis intervention
through talking. CISD can relieve both acute stress disorder (ASD) and post-traumatic stress disorder
(PTSD). However, CISD was seldom applied on the mental health state of pilots who exposed to an
aviation accident when they service in the army. Our investigation was conducted to study the effect
of incident stress debriefing on the psychological health situation of pilots who exposed to an aviation
accident. Methods: 32 pilots were investigated with symptom checklist 90(SCL-90), and social support
revalued scale (SSRS) within 48 hours after air accident. Critical incident stress debriefing was carried

out immediately after assessment. SCL-90 and SSRS were tested again 3 months later. 30 pilots who didn’t
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suffer the accident in the same time were analyzed and compared. Total SCL-90 score and scores of 10
factors in pilots were significantly higher than those in control group before CISD (p<0.01). After CISD,
total SCL-90 score and scores of 10 factors were significantly decreased than those before CISD except
depression (p<0.01). Depression, anxiety scores of SCL-90 were significantly higher than those in control
group (p<0.01). After CISD, the percentages of total SCL-90 score which had more than 178 points,
positive item which had more than 43 items and scores of 10 factors scores which had more than two
points were significantly decreased than those before CISD. Total SCL-90 score and scores of 10 factors
were no significant difference 3 months before and after in control group (p>0.05). In SSRS measurement,
score of the internal and external tendency scale was significantly lower than those in control group
before CISD (p<0.01). After CISD, scores of the objective and subjective support ,utilization of social
support, and support total score were significantly higher than those in control group before CISD (p<0.05,
p<0.01). Scores of the objective and subjective support and support total score were significantly higher
than those in control group after 3 months (p>0.05). Scores of SSRS were no significant difference 3
months before and after in control group (p>0.05). Results: As important stressor, aviation accident
had negative impact on mental health of pilots, including depression, anxiety, somatization, obsessive-
compulsive disorder, and lunacy. Some pilots expressed obvious interpersonal problems, such as being
alone, afraid of social, and refusing to communicate. Pilots who have suffered accident have lower mental
health level, poorer coping style, smaller social support utilization. Critical incident stress debriefing
is systematic model of crisis intervention, which can effectively relieve acute stress disorder and post-
traumatic stress disorder. Through critical incident stress debriefing, psychological health situation and
social support show significant improvement. Meanwhile, some items were still abnormal after CISD,
including depression, anxiety scores in SCL-90. Conclusion: The results clearly showed CISD could
significantly improve the psychological health situation of pilots who exposed to an aviation accident, and
the psychological intervention should be continuous and comprehensive.

Key words: Aviation accident; Pilots; Critical incident stress debriefing
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