
POST TRAUMATIC STRESS DISORDER
ACUTE STRESS DISORDER

DSM5 Trauma and Stress-Related Disorders
Reactive Attachment Disorder
Disinhibited Social Engagement Disorder
Acute Stress Disorder
Posttraumatic Stress Disorder
Adjustment Disorders
Trauma- or Stressor- Related Disorder Not Elsewhere

 Classified

DSM5
A. Exposure to actual or threatened a) death, b) serious
injury, or c) sexual violation, in one or more of the following
ways:

1.     directly experiencing the traumatic event(s)  

2.     witnessing, in person, the traumatic event(s) as they
occurred to others

3.     learning that the traumatic event(s) occurred to a close
family member or close friend; cases of actual or threatened
death must have been violent or accidental

4.     experiencing repeated or extreme exposure to aversive
details of the traumatic event(s) (e.g., first responders
collecting human remains; police officers repeatedly exposed
to details of child abuse); this does not apply to exposure



through electronic media, television, movies, or pictures,
unless this exposure is work-related.

B. Presence of one or more intrusion symptoms associated
with the traumatic event(s), beginning after the traumatic
event(s) occurred:

C. Persistent avoidance of stimuli associated with the
traumatic event(s), beginning after the traumatic event(s)
occurred, as evidenced by avoidance or efforts to avoid.

D. Negative alterations in cognitions and mood associated
with the traumatic event(s), beginning or worsening after
the traumatic event(s) occurred)

E. Marked alterations in arousal and reactivity associated
with the traumatic event(s), beginning or worsening after
the traumatic event(s) occurred, as evidenced by two or
more symptoms:

F. Duration of the disturbance (Criteria B, C, D, and E) is
more than 1 month.

G. The disturbance causes clinically significant distress or
impairment in social, occupational, or other important areas
of functioning.

H. The disturbance is not attributed to the direct



physiological effects of a substance or another medical
condition.

Specify if: Delayed Expression: if the diagnostic threshold is
not exceeded until at least 6 months after the event

 Janoff-Bulman

“The world is benevolent
“The world is meaningful
“The self is worthy” (p. 6).

Johnson’s fourth assumption:
“I am capable of keeping myself and/or others out of
physical  harm’s way.”

Marti Horowitz:  Stress Response Syndrome

1. SRS is caused or triggered by environment events (stressors)
2.  It is characterized by certain symptoms which are denial,
[dissociation], and/or compulsive repetitive rumination or
unbidden visual images
2.  The major emotion association with SRS is anxiety

Novel or stressful events represent "a change from the usual or
homostatic level of stimuli sufficient to challenge the average
person."  These events create an internal state of stress because
the individual is unable to integrate the stimuli.  This inabiklity
is due to the incongruency that exists between the cognitive
representation of this new stimuli and existing representations of
information that already has been assimilated and are part of the



cognitive structure.
                            Horowitz

Bessel van der Kolk
Harvard Medical School

“Research has shown that under ordinary conditions,
people with PTSD often have a fairly good psycho-social
adjustment.  However, they do not respond to stress the
way other people do; under pressure they may feel or act as
if they were being traumatized all over again. . . .high
states of arousal seem to selectively promote retrieval of
traumatic memories, sensory information, or behavior
associated with prior traumatic experiences.”

 van der Kolk: “. . . although the sensory perceptions
reported in PTSD may well reflect the actual imprints of
sensations that were recorded at the time of the trauma, all
narratives that weave sensory imprints into socially
communicable stories are subject to condensation,
embellishment, and contamination.  Although trauma may
leave an indelible imprint, once people start talking about
these sensations and try to make meaning of them, they are
transcribed into ordinary memories—and, like all ordinary
memories, they are then prone to distortion.  People seem
to be unable to accept experiences that have no meaning;
they will try to make sense of what they are feeling.  Once
people become conscious of intrusive elements of the
trauma, they are likely to try to fill in the blacks and
complete the picture.”  van der Kolk: Traumatic Stress



TREATMENT
Critical Incident Debriefing

Therapeutic alliance
Catharsis

Eye Movement Desensitization and Reprocessing

Freud and the sexual abuse theory

REACTIVE ATTACHMENT DISORDER
A consistent pattern of inhibited, emotional withdrawn behavior
toward adult caregivers manifested by both:

1. The child rarely or minimally seeks comfort when
distressed

2.  The child rarely or minimally responds to comfort when
distressed

DISINHIBITED SOCIAL ENGAGEMENT DISORDER
A pattern of behavior in which a child actively approaches and
interacts with unfamiliar adults and exhibits at least two of the
following:

1.  Reduced or absent reticence in approaching and
interacting with unfamiliar adults.

2.  Overly familiar verbal or physical behavior (not
consistent with the culture and age-appropriate social
boundaries)

3.  Diminished or absent checking back with adult
caregivers after venturing away, even in unfamiliar settings

4.  Willingness to go off with an unfamiliar adult with
q2minimal or no hesitation


