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Abstract

Acute Stress Disorder (ASD) is a psychological condition that emerges in response to exposure to a traumatic
event. This article provides an overview of ASD, including its symptoms, diagnostic criteria, risk factors, and treatment
approaches. ASD’s distinct features, such as its relatively short duration and immediate onset, diferentiate it from
other trauma-related disorders like Post-Traumatic Stress Disorder (PTSD). The article emphasizes the importance of
early intervention and appropriate therapeutic strategies in preventing the progression of ASD to chronic conditions.
By understanding the intricacies of ASD, mental health professionals and individuals can collaboratively work towards
efective management and recovery following traumatic experiences.
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earlier in life ma | be more vulnerable to developing ASD-a. er a ne#
traumatic event. -

. Lack of social support: A lack of strong social support
s -stems can contribute to the development and & acerbation of ASD
s mptoms.

. Pre-existing mental health conditions: People Aith pre-
¢ isting ar iet \ or mood disorders ma | be more susceptible to
developing ASD. ‘

Diagnosis and treatment

Diagnosing ASD gequires a comprehensive evaluation b ;a mental
health professionalri e, Aill assess the individual's s ‘mptoms,
histor -, and the impact of the traumatic event on their dail ; life. Earl |
intervention is crucial for managing an. reventinﬁ the progression of
ASD into chronic conditions like PTSD.\ e folloing approaches are
commonl used in treating ASD:

. Cognitive-behavioral therapy (CBT): CBT aims to help
individuals process their trauma and develop healthier coping
strategies. B posure therap , at pe of CBT, helps patients confront and
graduall reduce their distressing reactions to trauma-related stimuli.

. Eye movement desensitization and reprocessing (EMDR):
EMDR involves guided e ¢ movements Ahile focusing on traumatic
memories, helping to process and reduce the distress associated Aith
these memories.

. Medication: In some cases, medication such as
antigepressants or anti-art iet | drugs ma  be prescribed to alleviate
spec1l cs mptoms of ASD [7, 8].

. Support groups: Participating in support groups can provide
individuals #ith a safe space to share their & periences and learn from
others *ho have faced similar challenges.

Discussion

T‘ e discussion surrounding Acute Stress Disorder (ASD) is rooted
in a profound é ploration of the intersection betMeen ps chological
resilience and vulnerabilit | in the.a. ermath of trauma. While,a en
overshado*ed b , its more‘*ell-kno*n counterpart, Post-Traumatic
Stress Disorder (PTSD), ASD stands as a distinct entit , that Marrants
careful & amination due to its unique characteristics and implications.
One ke |element that sets ASD apart is its temporal frame®ork. Unlike
the endilring nature of PTSD, ASD is characterize% b , its relativel i\
short-lived duration, t «picall , occurring N hin the  rst fe* da 8 to
four Reeks follo*ing the traumatic event.\ is temporal boundar |
not onl | provides a clearer diagnostic Aindo? but also ogers a crucial
opportunit Jfor earl jintervention, Timel \recognition and intervention
are paramount, as the | can signl cantl | impact the trajector . of an
individual’s ps chological recover . Failure to address ASD in its earl
stages ma  increase the risk of it progressing into chronic and more

debilitating conditions like PTSD [9].

ASD manifests through a constellation of s /mptoms grouped into
intrusion, negative mood, and arousal clusters. Intrusion s mptoms
involve ghe involuntar | re-é periencing of the traumatic event,.a en
through  ashbacks, nightmares, and distressing memories. Negative
mood s mptoms encompass emotional detachment, numbness, and
a sense of hopelessness. Arousal s mptoms include h pervigilance,

irritabilit , and df cult concentratingn e interpla | of these
s mptoms contributes to the distressing and, en incapacitating
nature of ASD, underlining the need for egective interventions.
Understanding the risk factors associated Rith ASD is crucial for both
prevention and targeted support. Individuals Aith a histor ; of prior
trauma, limited social support, or pre-¢ isting mental health conditions
ma ; be more susceptible to developing ASD [10]. Furthermore, the
nature and severit ; of the traumatic event pla | a pivotal role in its
emergence. Factors such as personal pro- imit ;to ‘the event, perception
of threat, and coping mechanisms all contribute to the likelihood of
developing ASD.

Conclusion

Acute Stress Disorder is a time-limited condition that can arise
from & posure to a traumatic event. It is characterized b  distressing
s mptoms across di‘ erent clusters, including intrusion, negétive mood,
and arousal s mptoms. Earl ; intervention through therapies like CBT
and EMDR, along Aith social support and appropriate medication, can
pla ;asign! cant role in helping individuals manage and recover from
ASD.If ou or someone oukno® is & periencing s mptoms of ASD
follo*ing a traumatic event, seeking professional help is crucial for
egctive treatment and preventing the potential progression to more
chronic conditions like PTSD.
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