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worse (Ehlers & Clark, 2003). This suggests that when the treatment begins after the trauma is 
important.

Adjustment Disorders
Everyone reacts when things do not go as expected, like the loss of a job, a breakup with a boy-
friend or girlfriend, or losing money in a business relationship. Natural disasters such as a tree 
falling on your house or your basement flooding from strong rains create an emotional reaction. 
Emotional reactions can also be more long term, such as living in a difficult neighborhood or 
living with a physical disability. These are examples that are upsetting. However, when the reac-
tions to such events are out of proportion to the severity of the event, it can be considered an 
adjustment disorder. The reaction to the event may also interfere with social functioning and job 
performance. A diagnosis of adjustment disorder requires that the reaction to the stressful event 
occur within 3 months of its occurrence and not last for longer than 6 months.

Although formal epidemiological studies for adjustment disorders are rarer than for other 
disorders such as anxiety or depression, these disorders are thought to be common within the 
mental health system. They are estimated to represent up to 20% of those seeking mental health 
treatment and about 7.1% for inpatients (R. Jones, Yates, & Zhou, 2002). Rates of these disorders 
are slightly higher in females than males (approximately 60% to 40%). Adjustment disorders are 
fairly prevalent, but there is little research concerning empirically supported therapies. In gen-
eral, the same treatments used for anxiety as well as PTSD are used with adjustment disorders. 
These include both psychosocial therapy and antianxiety medications. These will be described 
in more depth in the section concerning PTSD in this chapter and in Chapter 8, which focuses 
on anxiety.

Acute Stress Disorder
Acute stress disorder is a short-term reaction to traumatic events that lasts from 3 days to 1 
month. If the clinical symptoms continue past this period, the disorder would be described 
as PTSD, which I will describe in the next section. Like PTSD, the trauma can include events 
such as war experiences; physical attack; muggings; terrorist attacks; torture; physical and 
sexual abuse; transportation accidents; and natural disasters such as hurricanes, fires, and 
earthquakes. Acute stress disorder can also occur from watching traumatic events happen to 
another person.

Clinical symptoms following the trauma are described in terms of five categories. The first 
category is intrusion and can include such symptoms as involuntary distressing memories, dis-
tressing dreams, and flashbacks. The second category is negative mood and includes the inability 
to experience happiness. The third category is dissociative symptoms 
such as feeling in a fog or the inability to remember important aspects 
of the trauma. The fourth category is avoidance symptoms. These symp-
toms include avoiding situations, people, and places that remind one of 
the trauma. The fifth category is arousal symptoms. These include sleep 
disturbance, angry outbursts, showing extreme vigilance, problems 
with concentration, and a sensitivity to events that cause a startle. A 
given individual may show symptoms in a limited number or all of these 
five categories. These specific symptoms are shown in Table 7.1.

The prevalence of acute stress disorder varies in terms of type of 
trauma (APA, 2013). Highest rates (20%–50%) are seen when the trau-
matic event involves being assaulted, being raped, or witnessing a mass 
shooting. Other prevalence rates are lower for those events that do not 
involve interpersonal assault. These include being part of a motor vehi-
cle accident (13%–21%), being burned severely (10%), being part of an 

Heavy rains can flood streets in an unexpected manner, 
causing stress and potentially leading to trauma.
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