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assault (19%), and being involved in industrial accidents (6%–12%). Overall, the prevalence is 
higher for females than males. On an individual level, a number of factors, including negative 
appraisals of the trauma, high trait anxiety, showing signs of depression, suicide risk, and not 
being married or employed, have been associated with greater severity of acute stress symptoms. 
However, when these are considered using regression analysis, only high trait anxiety, suicide 
risk, and trauma appraisal significantly predicted severity of symptoms (Suliman, Troeman, 
Stein, & Seedat, 2013).

The acute stress disorder diagnosis was introduced in DSM–IV. This diagnosis helped to 
identify individuals who showed stress reactions in a short time after the trauma. It was also 
seen as a set of criteria that would help to identity those who go on to develop PTSD. Changes 
were made in the DSM–5 criteria for acute stress disorder, and these have been shown to iden-
tify those who will later develop PTSD (R. A. Bryant et al., 2015). As you will see in LENS: 
Does Debriefing Help Prevent PTSD? one important line of research has involved the search 
for ways in which to prevent PTSD from developing in those who experience stress and 
trauma.

Post-Traumatic Stress Disorder
I am a middle-aged woman, married with two children. I was diagnosed with 
posttraumatic stress disorder (PTSD) at age 25. I am grateful to say that I have had 
tremendous support, terrific professional help, a strong will to recover, and a resolve to 
do whatever work necessary to overcome all of my trauma. Other miraculous help has 
been my spiritual beliefs and practices.

As a child I suffered numerous traumatic events that began when I was just two years 
old. I was physically abused, sexually abused, emotionally abused, and spiritually 
abused. I was terrorized, tortured, neglected, and abandoned. Unfortunately, there were 
multiple perpetrators; that has made the healing and confusion about what pieces of the 
puzzle fit together tiresome at times.

The good news is that it’s gotten better! One tremendous step in the right direction 
was putting myself in therapy at age 21 years. Another was quitting drinking alcohol 
with the help of Alcoholics Anonymous [AA]. I abused alcohol to escape reality. I am 
grateful to say I have been sober for almost two decades.

It was just after my first AA anniversary that I began having persistent, terrifying 
flashbacks that came in many forms, including flashes of images in my mind (like a 
movie, only skipping some parts), body memories, and loss of time due to dissociation. 
I admitted myself into a psychiatric hospital, and the journey to recovery began. It was 
while there I was diagnosed with PTSD.

I’d like to say I no longer suffer from flashbacks, but even at the time of this writing, I 
am in the middle of recovering another memory from my childhood. This has become 
routine after all these years, but unfortunately it does include horrible flashbacks—and 
that is the frustrating part. I have learned they won’t kill me or make my head explode, 
which is something I used to believe.

From K. Waheed. (n.d.). Honoring the Person I Am.  
Retrieved from the Anxiety and Depression Association of America website,  

www.adaa.org/living-with-anxiety/personal-stories/honoring-person-i-am

©
 iS

to
ck

ph
ot

o.
co

m
/1

0
1
da

lm
at

ia
ns




