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Stress ngunss
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Acute stress disorder
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Acute stress disorder : 13
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Acute stress disorder : 13

*Reexperience
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Acute stress disorder : 13

*Hyperarousal
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Acute stress disorder : maquasny
=Stabilization

*Social:

* safety, life condition, basic everyday functioning,
social contact, Rx relationship

*Psychological:

* basic self care, affect tolerance and regulation,
self comforting

* Psychoeducation, supportive psychotherapy



Acute stress disorder : maquasny
=Stabilization

*Biological:
*hyperarousal : clonidine

*anxiety or panic symptoms : propranolol,
clonazepam, alprazolam

*avoidance symptoms : fluoxetine

*insomnia or nightmares : trazodone,
topiramate

* Antidepressant + -
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Acute stress disorder : asil

* Severe stressor

* Dissociative symptoms
* Reexperience

* Negative affectivity

* Avoidance

* Hyperarousal

* Significant distress
* 2 day-4 weeks, occur in 4 weeks



Posttraumatic stress disorder (PTSD)
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PTSD

*Reexperience

* Avoidance

*Negative mood and cognition
*Hyperarousal












PTSD

*Reexperience
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PTSD
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*Negative mood and cognition
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PTSD

*Hyperarousal
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PTSD
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e Acute <3 mo

*Chronic >=3mo
*Delayed onset > 6 mo



PTSD: co-morbidity

*Depression

* Anxiety
*Substance use
*Dissociation
*Suicide

* Physical symptoms



Treatment

* Psychosocial: stabilization,
psychotherapy(EMDR)

*Biological: TCA, SSRI (Fluoxetine, Zoloft)
*Rx comorbidity



Stabilization

°|ncrease resource
*Inside/outside
*Self healing ability

*Decrease negative material
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Adjustment Disorder
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Adjustment disorder

* with anxiety danisangamin satazen ez
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* with disturbance of conduct faaudsznganaziindnsues
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* with mixed disturbance of emotions and conduct

* with mixed anxiety and depress mood

* unspecified
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*Stressors anwnizasspaunafTiuams
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*Intrapersonal factors winilastlusngilotias
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* Family therapy Waudnluasauasasauniunlailoymn

*Behavior therapy
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