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In stress-related disorders, abnormal symptoms may be produced by unusual 
circumstances. There is usually an identifiable factor at cause, which, once 
removed, assists in the remission of the condition. 
 
The DSM-Ill does not include a separate category for stress-related disorders. 
The category is included here, however, because it is still in common use. Those 
disorders addressed in the present discussion include those typically categorized 
as post-traumatic stress disorder, adjustment disorder, or psychological factors 
affecting physical condition. It is notable that in DSM-III post-traumatic stress 
disorder is categorized as an anxiety disorder while adjustment disorders and 
psychological factors affecting physical condition constitute separate categories. 
In the present classification, stress disorders have in common the fact that there 
is an identifiable stressor associated with the onset of symptoms and typically, 
the individual experiencing the symptoms will be able to describe adverse 
environmental circumstances with which he or she has difficulty coping. 
 
The writer notes that there is no single objective means of adequately classifying 
stressful experiences. That which is stressful to one individual may be perceived 
as harmless or benevolent by another person. It is impossible to establish events 
as stressful apart from a person's response to them. Stress cannot be 
understood without knowing the frame of reference of the perceiving individual 
whose interpretation of the situation will vary with numerous predisposing 
variables including genetic and constitutional factors. 
 
Post-Traumatic Stress Disorders 
 
The distinguishing characteristic of post-traumatic stress disorders is the 
development of symptoms subsequent to a psychologically traumatic event, 
typically one that is beyond the range of usual human experience. Symptoms 
may involve re-experiencing the traumatic event, withdrawal from the external 
world, a numbing of response to the cause of stress, or a variety of other symp-
toms, which may be dysphoric, cognitive, or autonomic. The stressor is typically 
one, which would evoke symptoms of distress in most people and is beyond the 
range of common experiences such as business loss, simple bereavement, or 
divorce. 
 
Individuals with a post-traumatic stress disorder may have recurrent, intrusive 
recall of the traumatic event or dreams and nightmares during which the event is 
re-experienced. There is diminished responsiveness to the external world, a state 
often referred to as emotional anesthesia or psychic numbing. Additional 
symptoms may include hyperalertness, insomnia, sleep disturbance, and im-
pairment of memory or difficulty in concentration. 
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The extent of impairment in post-traumatic stress disorders may be mild or quite 
severe. Symptoms may begin soon after the trauma, although it is not unusual 
for there to be a latency period prior to the onset of symptoms. If the symptoms 
begin within six months of the trauma and persist for no longer than six months, 
the stress disorder is diagnosed as acute. When symptoms develop more than 
six months subsequent to trauma or last for longer than six months, the disorder 
is diagnosed as delayed or chronic. The prognosis for the acute type appears to 
be better than that for the chronic type. 
 
During the symptomatic stage of a post-traumatic stress disorder, the individual 
may show varying degrees of impairment ranging from mild to quite severe. In 
severe cases, there may be substantial interference with the person's ability to 
maintain gainful employment. 
 
Adjustment Disorders 
 
The essential characteristic of an adjustment disorder consists of a maladaptive 
reaction to clear psychosocial stress, which occurs within three months of the 
onset of stressful circumstances. The individual's response to the stress consists 
of impairment in social or occupational functioning or symptoms that are in 
excess of the normal and anticipated reaction to the stressful circumstances. 
Usually the disturbance will remit when the stress is relieved. Stressors, which 
may evoke adjustment disorders, include divorce, marital problems, business 
difficulties, chronic illness, etc. A wide range of emotional responses to the 
stressor is included in the adjustment disorder category, which has numerous 
subtypes, depending on the type of symptom displayed. Thus, there are 
adjustment disorders with depressed mood, anxious mood, anxious conduct, etc. 
 
Psychological Factors Affecting Physical Condition 
 
This diagnosis is used to describe situations where psychological factors are 
implicated in the initiation or exacerbation of a physical problem. In determining 
that psychological factors have affected the physical problem, there must be 
evidence displaying a temporal relationship between the stressor and the 
physical symptoms. In the past, this classification has been termed either 
psychosomatic or psychophysiological. Common examples of physical conditions 
where psychological factors appear to play a significant role include, but are not 
limited to, musculoskeletal headache, angina pectoris, neurodermatitis, gastric 
ulcer, ulcerative colitis, and obesity. 
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