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Introduction 
In today’s fast-paced world, stress has become an almost unavoidable 

part of our lives. While a certain level of stress can be motivating and even 
beneficial, prolonged or intense stress can have detrimental effects on our 
mental and physical well-being. Acute Stress Disorder (ASD) is a common 
reaction to a traumatic event, characterized by symptoms such as anxiety, 
dissociation and intrusive thoughts. Understanding ASD, recognizing its 
symptoms and knowing how to cope and heal are crucial steps in navigating 
through this challenging condition [1].

Description
ASD typically develops following exposure to a traumatic event such as 

a natural disaster, serious accident, assault, or sudden loss. The Diagnostic 
and Statistical Manual of Mental Disorders (DSM-5) outlines specific criteria 
for diagnosing ASD, which include experiencing intrusive memories or dreams 
related to the traumatic event, avoiding reminders of the event, negative 
changes in mood and cognition and increased arousal and reactivity [2].

Symptoms of ASD often manifest within days to weeks following 
the traumatic event and can persist for up to a month. While it’s natural to 
experience stress in response to trauma, ASD involves symptoms that are 
more severe and prolonged than those associated with typical stress reactions 
[3].

Coping strategies for acute stress disorder
Coping with ASD involves both self-care strategies and seeking 

professional help when needed. Here are some effective coping strategies:

Seek social support: Talking to friends, family members, or support 
groups can provide emotional validation and help reduce feelings of isolation.

Practice relaxation techniques: Deep breathing exercises, meditation, 
yoga and progressive muscle relaxation can help calm the mind and body [4].

Maintain a routine: Establishing a daily routine can provide a sense of 
stability and control during a tumultuous time.

Limit exposure to triggers: Avoiding reminders of the traumatic event 
whenever possible can help prevent re-traumatization and reduce symptoms 
of ASD.

Engage in enjoyable activities: Participating in activities that bring joy 
and pleasure can help distract from distressing thoughts and emotions [5].

Prioritize self-care: Eating healthily, getting regular exercise and ensuring 
an adequate amount of sleep are essential for overall well-being.

Consider professional help: If symptoms of ASD persist or interfere with 
daily functioning, seeking help from a mental health professional, such as a 
therapist or counselor, can provide support and guidance.

Healing from acute stress disorder
Recovery from ASD is possible with time and appropriate support. While 

some individuals may naturally recover without intervention, others may benefit 
from therapy or medication. Cognitive-Behavioural Therapy (CBT), specifically 
trauma-focused CBT, has been shown to be particularly effective in treating 
ASD by helping individuals process the traumatic event and develop coping 
skills to manage symptoms.

Medications such as antidepressants or anti-anxiety medications may also 
be prescribed to alleviate symptoms of ASD, particularly if they are interfering 
with daily functioning or causing significant distress.

In addition to professional treatment, self-care practices play a crucial 
role in the healing process. Engaging in activities that promote relaxation, 
maintaining a healthy lifestyle and fostering social connections can all 
contribute to recovery from ASD.

It’s important to remember that healing from ASD is a gradual process 
and may take time. Patience, self-compassion and perseverance are key as 
individuals work towards reclaiming their sense of well-being and resilience.

Acute Stress Disorder (ASD) is a psychological condition that can occur 
following exposure to a traumatic event. It's characterized by symptoms such 
as intrusive thoughts, flashbacks, hypervigilance and avoidance behavior. 
Recognizing the signs of ASD is crucial for early intervention and prevention of 
long-term consequences like Post-Traumatic Stress Disorder (PTSD).

Coping strategies for ASD involve both immediate and long-term 
approaches. In the short term, techniques like deep breathing, grounding 
exercises and mindfulness can help manage acute symptoms. Seeking 
support from loved ones or mental health professionals is also essential for 
processing emotions and gaining perspective.

Healing from ASD involves addressing the underlying trauma through 
therapy, such as Cognitive-Behavioral Therapy (CBT) or Eye Movement 
Desensitization And Reprocessing (EMDR). These therapies help individuals 
reframe their thoughts, process the traumatic event and develop healthier 
coping mechanisms.

Additionally, self-care practices like exercise, adequate sleep and 
maintaining a balanced lifestyle can support overall well-being during the 
recovery process. It's important to remember that healing from ASD is a 
gradual journey and seeking professional help can provide valuable guidance 
and support along the way.

Conclusion
Acute Stress Disorder is a common and understandable reaction to 

trauma, but it doesn’t have to define one’s life. By recognizing the symptoms 
of ASD, implementing effective coping strategies and seeking appropriate 
support and treatment, individuals can navigate through this challenging 
condition and ultimately find healing and recovery. With time, patience and 

mailto:aiden.daniel@fu-berlin.de


Abnorm Behav Psychol, Volume 10:01, 2024Aiden D.

Page 2 of 2

support, it is possible to overcome ASD and emerge stronger and more 
resilient than before.
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