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Exploring Major Disaster and Psychological Trauma, Promoting Mental Health Resilience and
Psychological Harmony
Liu Zhengkui'
(1 Key Laboratory of Mental Health, CAS 100101 Beijing
2 Institute of Psychology, CAS 100101 Beijing)
Abstract The mission of Disaster Psychology is to reduce psychological trauma caused by the disaster and to achieve the men-
tal health resilience afar disaster. Researchers have proved pervasive evidence of high prevalence of disaster-induced psycho-
logical trauma via large-scale epidemic surveys. Furthermore, important progress has been made in the diagnostic model of
post-disaster traumatic stress, brain and cognitive function deficit, neurobiological change and intervention methods. Natural
disasters occur frequently in China, researches on disaster and psychological trauma will improve the ability of disaster preven-
tion and response in general population. Therefore, disaster and psychological trauma research should be included in the major
national science and technology projects. We should deliberate the key scientific question on traumatic stress reaction; promote
the development of the research field of disaster psychology and train psychological assistance professionals to meet the huge
demand of psychological needs after disaster, build scientific foundation for policy-making on disaster mental health support
and post-disaster psychological resilience, meanwile to facilitate the resolve of mental health problems in our society.
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