T DISORDER



RODUCTION

w diagnostic entities in which an
event is linked to the

iagnostic category characterized by an
al response to a stressful event.

By definition, the symptoms must begin within
- 3 months of the stressor and must remit within
6 months of removal of the stressor.



RODUCTION

stressor involves financial issues,
or a relationship problem.

Involve anxious or
sive affect or may present with a
ance of conduct.

A variety of subtypes of this are identified in
~ the DSM-IV-TR varying on the particular
predominant affective presentation.



"HISTORY

2)- described under the category

ational personality disorder.

. ross stress reaction, adult
tional reaction, adjustment reaction of

cy, adjustment reaction of childhood,

ment reaction of adolescence, and

tment reaction of late life.

-II- it was changed to transient
situational disorder and first two subtypes
were eliminated.



HISTORY

e diagnosis of adjustment
oduced and the subtypes
ed on the predominant

I-R retained these diagnostic subtypes
ded an additional one involving

1l complaints and also specified that

- symptoms could not exceed 6 months.



HISTORY

inated 4 previous subtypes and

ed to persist for an indefinite

1s for more than 6 months
aid as chron

-TR- the onset of symptoms is within 3
s of a stressor and the resolution within
hs of the termination of the stressor.



IDEMIOLOGY

1eral population-2-8%
ire diaen d twice than men.

ren and adolesc
y diagnosed .

1ts, boys and girls are

ur at any age.
nost frequently diagnosed in adolescents.



DEMIOLOGY

7% of persons admitted to a
year period were classified as

to 50% of persons with specific medical

>ms or stressors have been diagnosed
D.

0% of mental health outpatients and up

f general hospital inpatients referred

~ for mental health consultations have been
diagnosed with AD.



EMIOLOGY

gest studies on AD at Western
te,11000 individuals of all

s found to have AD

ren and adolescents less than 18 years
er 16% had AD.



EMIOLOGY

examined the prevalence of
and children admitted to an

imately 7.1% of the adults and 34.4 % of
escents were admitted with an
ent disorder diagnosis.



IOLOGY

cious and unconscious meanings of the

patient's pre-existing vulnerability.



IOLOGY

erable if having-

ity disorder or organic
ment.

of a parent during infancy or being
a dystunctional family.



IOLOGY

ance of Donald Winnicott's
nough mother.

dy of 2000 twin pairs, monozygotic
ywing greater concordance than di-
twins



L FEATURES

end on the type of AD-

-esteem,

behaviour,
motor activity,
igilance,



L FEATURES



IJAGNOSIS

nt of emotional and
S In response to an

se symptoms or behaviours are
y significant, as evidenced by 1 or both
of the following-



IJAGNOSIS

ess that is out of proportion to
ensity of the stressor.

ent in social, occpuational
of functioning.

tress related disturbance does not meet
for another mental disorder and not
merely an exacerbation of pre-existing mental
~ disorder.



AGNOSIS

o not represent the normal

the stressor or its consequences have
ed, the symptoms do not persist for
an 6 months.



JTAGNOSIS

turbance of conduct
ed disturbance of emotions and

0 Unspecified



DIAGNOSIS

within 1 month of

nce of stressor and symptoms usually
s not exceed than 6 months except in cases
olonged depressive reaction.

0sis depends on careful evaluation of the
ionship between-

a) form, content and severity of symptoms.
b) previous history and personality.
c) stressful event, situation or life crisis.




IJAGNOSIS

r AD is satisfied, the clinical form

anxiety and depressive reaction
edominant disturbance of other emotions
redominant symptoms of conduct

ixed disturbance of emotions and conduct
- -With other specified predominant symptoms



D/D

ess reaction






DYAD,

ers- some personality
lated with a vulnerability
ay resemble AD.

history of personality functioning will



AND PROGNOSIS

late treatment, the overall
D is generally favourable.

scents usually require a longer time to
er than adults.

ar follow-up study at the University of
Jlowa showed a recovery rate of 71% in adults
versus 44 % in adolescents.



"AND PROGNOSIS

of 119 patients with AD shows that
ted suicide attempts in the past,
icidal during their admission

d attempted suicide immediately prior to
spital admission.

id diagnoses of substance abuse and
personahty disorder contributed to the suicide risk.



EATMENT

therapy- parti

common stressors.

al psychotherapy offers the

rtunity to explore the meaning of the
stressor to the pt so that the earlier traumas can
- work through.



EATMENT

can help persons adapt to

ot reversible or time limited
eventive intervention if
ssor does

herapy- helpful in pts having AD with
t disturbances.



EATMENT

tion and case management are

mental modification, and
even hospitalization, if necessary.



EATMENT

dications may be used for specific
s for brief duration.

Jepending on the type of AD, a patient may
respond to an antianxiety agent or to an
- antidepressant.



EATMENT

ere anxiety- anxiolytics maybe

are found to be useful in treating
ms of traumatic grief/depressive

antidepi‘essant use to augment psychotherapy
in pts with AD.






