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Acute Stress Disorder in People who Experience Traumatic Events and PTSD
Introduction and statement of the problem
[bookmark: _GoBack]Acute Stress Disorder (ASD) is a condition that often occurs to people who experience traumatic events within the first three days or one month, such as accidents, rape, the witness of the shooting, and injuries. It is a psychological condition among American Psychiatric Association’s DSM-5 (Bryant & Harvey, 2000). Acute Stress Disorder is the initial stage of Posttraumatic stress disorder (PTSD). Prevention of Acute Stress Disorder is likely to prevent people who experienced traumatized events from developing PTSD. 6 to 33% of the people who have acute stress management usually develop posttraumatic stress disorder (Bryant, 2010). Acute Traumatic Disorder is essential for every study because anyone can develop acute stress disorder through the experience of traumatic events. It might have a devastating impact on people within our social constructs. 
According to Fanai, and Khan, (2020) survey study, 20 to 90 % of people in the United States have experienced traumatic events, while 30 to 60% had symptoms for acute stress disorder diagnosis. Common symptoms from different types of traumatic events used for diagnosis are having nightmares and dreams, traumatic event flashbacks, mental distress avoidance, and emotional detachment. It usually reduces the level of proficiency for workers; it can cause suicidal thoughts and poor relationships with people (Bryant, 2010, p.45). There are various treatments of ASD, such as antidepressants, cognitive behavior therapy, and antidepressant (Shahrour & Dardas, 2020; Garcia‐Keller et al., 2020). There are misconceptions about Acute Stress Disorder symptoms in the United States despite having treatment, which prevents people from taking patients with ASD for diagnosis. Symptoms of ASD that are often misunderstood are nightmares, flashbacks, and fear related to weakness or religious beliefs. Some people believe that the patient experiencing such symptoms can disappear with time. 
This research study aims to examine the effects of Acute Stress Disorder on traumatic event survivors and the development of posttraumatic stress disorder. The research targets to provide facts about Acute Stress Disorder to avoid misconceptions about some of the symptoms related to ASD. For example, nightmares are sometimes linked to weakness or fear, which is believed to heal with time. It’s important to the social work field because it is a health problem that affects many people; they need to identify ways of treatment to help the affected people. It is also important for anybody within an organization or society to have information about Acute Stress Disorder to help traumatic events and survivors get treatment before it is transformed to posttraumatic disorder, which is more dangerous.           
Literature Review 
Acute stress disorder is a mental health condition that affects people immediately after they experience traumatizing events. Its diagnosis is almost the same as PTSD, but the difference is that ASD diagnosis must take four weeks, emphasizing dissociative symptoms (Bryant, 2010; Ferrafiat et al., 2020; Shahrour & Dardas, 2020; Garcia‐Keller et al., 2020). Various researchers have covered the causes of Acute Stress Disorder. It is mainly caused by traumatic events such as the death of loved ones, assault, natural disasters, accidents, and witnessing shoot out among other horrific events. The symptoms that result from ASD depend on the traumatic events although there are specific symptoms similar to any patients with ASD (Winston et al., 2002; Bryant & Panasetis, 2001; Bryant, 2010; Shahrour & Dardas, 2020). A report from the El Salvador earthquakes illustrates different exposure to ASD, such as the history of PTSD or dissociative symptoms when experiencing trauma. Individuals who had experienced traumatic events and people with mental health conditions. 
There are many risk factors, such as being young, living in a disaster-prone area, or areas with insecurity (Sattler et al., 2006; Ferrafiat et al., 2020; Garcia‐Keller et al., 2020). A self-report measure of acute stress disorder distinguishes ASD dissociative symptoms from PTSD to illustrate the difference in the types of treatment. ASD requires treatment that should be done between three days to one month, depending on the traumatic experience and symptoms. ASD symptoms include memory loss, detachment, recurrent dreams and flashbacks, reckless behaviour, and suicidal thoughts. It also contains physical symptoms such as headaches, breathing difficulties, and nausea (Fanai & Khan, 2020) Shahrour & Dardas, 2020; Garcia‐Keller et al., 2020). Treatment for Acute Stress Disorder is counselling and cognitive therapy. Counselling helps the survivors of traumatic events know how to deal with stress or how to prevent the, while cognitive behavioral therapy helps stop certain ways of thinking that can cause mental problems. At the same time, the medication that can be used to treat Acute Stress Disorder includes beta-blockers which help to reduce physical effects that are caused by stress hormones, and Diazepam, which is not used often due to its side effects but can be used in a short time (Bryant, 2010; Ferrafiat et al., 2020; Winston et al., 2002; Bryant & Panasetis, 2001). 
Acute Stress Disorder was categorized as part of DSM- 5 in 1994 to help in the easy treatment of the patients since the symptoms of most traumatizing events. Some of the symptoms categorized under the American Psychiatric Association’s DSM-5 are depression, nightmares, flashbacks, dizziness, and avoidance (Winston et al., 2002). The research about the treatment of the Acute Stress disorder efficiency has also been covered, such as a randomized control experiment that compares prolonged exposure with the non-exposure treatment of ASD. It was identified that exposure-based therapy is more efficient in treating ASD, and it should be introduced at the early stage to avoid the development of PTSD (Bryant et al., 2008). The efficiency of cognitive behavior therapy and counselling have been identified in various researches such as (Van Emmerik et al., 2008; Bryant & Harvey, 2000; Bryant, 2010; Ferrafiat et al., 2020: Fanai & Khan, 2020). 
Cognitive-behavioral therapy is an effective treatment method at the early stage of ASD because it helps reduce the thoughts that might lead to mental health problems. Acute Stress Disorder usually appears at the early stage of the traumatic events before it transforms to posttraumatic stress disorder in which the conditions are more critical. If acute stress disorder symptoms are diagnosed and treated at the early stages, it prevents the development of PTSD (Winston et al., 2002; Bryant & Panasetis, 2001).  The effects of acute stress disorder in society and the workplace were illustrated through various sources such as (Gillespie et al., 2013; Mitani et al.;2006; Bryant, 2010; Ferrafiat et al., 2020; Winston et al., 2002; Bryant & Panasetis, 2001).
 ASD condition contributes to irrational behavior at the workplace, aggressive behavior for students, reduces confidence, and might lead to suicide. It is a societal problem because anybody can be affected. There is no prevention of ASD because most of it is caused by traumatizing events that are sometimes beyond human control. It can be controlled if the victim seeks support from family, friends, or doctors.  According to Bryant, 2010 3% of the adult population have PTSD and 90% of the people who experience traumatic events develop psychological conditions. The main reason why most ASD patients are taken for treatment late is myth and misconception about some of the symptoms of ASD. They only realize late when the patient has developed PSTD. Some of the symptoms such as nightmares, flashbacks, avoidance of people are like personal weakness or curses. It is believed that some of the ASD symptoms identified will disappear after a while. 
During that period, the traumatizing event survivors are left to heal by themselves; their mental state deteriorates to PTSD. Many types of research have not covered the misconception about ASD symptoms. Most of the researches on acute stress disorder focused on the causes, symptoms, and treatment of Acute Stress Disorder. Some focused on the statistical data of the ordinary people who have ASD in American society and the probability of transforming to PTSD. The social effect of ASD on society was identified, and various treatment methods were identified in the research resources. There is a big research gap on the misconceptions about ASD symptoms which makes some of the patients not go for diagnosis and treatment. This increases the number of PTS patients when it could have been prevented early.
 This research study will provide an in-depth analysis of Acute Stress Disorder and identification of the misconception of ASD symptoms which makes traumatizing events survivors not seek treatment immediately. This aims to help people understand Acute Stress Disorder and help the people who experience traumatizing events get medication at the early stages. Early treatment is important because it prevents the development of PTD, which might affect the patient social life and those surrounding them. The study will help to provide knowledge on the social workers about the treatment of the people who are from traumatizing events or a better recommendation for a medical attention. They can also educate people on ASD to reduce misconceptions about the ASD symptoms and get early treatment which aims to improve health care in the country. The research also aims to provide a background of the problem that the future research will rely on for further investigations. More research on how to reduce misconception about mental health symptoms that makes some of the patients not to seek medical attention will be described in detailed.

Methodology 
Project description 
The project will use a descriptive research design to assess the number of traumatizing event survivors who don't receive Acute Stress Disorder due to misconceptions about some symptoms of ASD.  The purpose of the study is to describe the nature of the demographics of the traumatized event survivors who do not receive immediate intervention. The research will use qualitative research methods of data collection such as surveys and observation to identify the statistical nature of the problem. The research study will be carried out in Chicago and Texas, and the participants will be people who experienced traumatized events within five years. Data will also be collected in hospitals on post-traumatic stress disorder (PTSD) patients. Other people in the streets will also be participants, and they will be used to identify their knowledge on ASD, symptoms, and treatment. The participants who experienced traumatizing events will help to describe the nature of the treatment and the duration they received the medication. While the medical records in the hospitals will be used to identify the time the patients experienced traumatizing events and the period they were treated. Descriptive analysis of the collected data will be used to identify extend of the problem among the American population through the grouping of data. Data will be presented in tables, graphs, and charts. The conclusion will be made about the state.  
A descriptive study design will be effective in the research study because it will help describe the problem of many misconceptions of ASD symptoms that make many traumatizing events survivors not be immediately taken to hospital. Its data collection methods are efficient in collecting people's opinions or perceptions, such as a questionnaire. The use of the statistical data on the period of treatment of survivors of the traumatizing events. Actual data will be collected in the shortest time possible to identify study results. However, the descriptive study design has some drawbacks, such as the reflection of bias from the statistical interpretation. The descriptive problem might not reflect the whole population, and there is a possibility of wrong information from the participants. The drawbacks will be dealt with by using the statistical data from the hospitals, which will help reflect the problem. Questionnaires will be designed to help the participant provide relevant information to reduce unwanted answers. Targeted participants will be from the major traumatizing events that can be easily be verified.
Research question 
 Are there some survivors of the traumatizing event with ASD who are not treated despite various available treatments? The research study aims to identify some of the traumatizing events not taken to the hospital or for help before the condition changes to PTSD. The ASD symptoms are usually identified early; thus, lack of early treatment leads to the development of PTSD (Bryant and Panasetis, 2001). 
Hypothesis 
Traumatizing events survivors with ASD are not immediately treated due to insufficient information about Acute Stress Disorder and misconceptions about ASD symptoms. To test this hypothesis, data will be collected through questionnaires, identifying their knowledge about ASD and misconceptions about the disorder. While those who had the disorder will help by describing why they were treated late or early. Suppose 60% of the participants illustrate they don't have efficient knowledge and think some of the misconception of ASD symptoms are true, such as nightmares of the traumatizing event. In that case, survivors result from fear or might disappear after a while. The hypothesis will be positive because more than half of the participants would have seconded the hypothesis.  While statistical data from the hospitals illustrating the time traumatizing event survivors were treated with ASD or PTSD and the reasons recorded in the hospital admission forms on the persistence of the symptoms before they were taken for the medication (Winston et al., 2002). It will help to test the alternative hypothesis of (some of the traumatizing event survivors are taken for treatment late due to misconception of ASD symptoms) It will be used to test the alternative hypothesis by illustrating the reasons for the late treatment of traumatizing event survivors.  
Sample and participants  
The study location will be in Texas and Chicago, and two locations were chosen to help to provide a wide description of the study. The results from the two locations will be used to present other cities. The participants will be the people who experienced traumatized events and will be located through schools, colleges, and religious centers. They will be useful in the study because they will help provide information on whether they were treated early for ASD or after turning into post-traumatic stress disorder. People within the society will also be used as participants to identify their knowledge about ASD symptoms and perception. They will also help to describe extend of the problem within the society. Statistical data from the hospitals that will cooperate to share their data based on the number of people treated with ASD and PTSD and time for treatment for comparative analysis.
Sampling procedures 
Various types of sampling will be used in the research study because it involves collecting the qualitative and quantitative data used for analysis. All the hospitals willing to provide their data on the number of patients treated with ASD and PTSD will be included in the study. The study targets more than 200 medical facilities' contributions in both cities. The convenience sampling method will sample survivors of traumatized events in community institutions such as schools and religious centers. Participants willing to participate and who experienced traumatizing events will be selected. However, the selection will be limited to the first 500 people in every city. This sampling method is advantageous because the participants are volunteers, and it's easy to get them. While simple random sampling method will be used to select participants in the areas of the study to identify the general knowledge of ASD. Five people will be randomly chosen in every area of Chicago and Texas. The random sampling method will be used because it is easy to identify participants while those not interested can be easily replaced.
 The selection method will depend on age, gender, and ethnic background. The participants will be of the age of 12 and above who can answer questions effectively. The participants. Guardians or the parents of the children will help answer the questions. The gender quality will be observed by selecting equal men and women. While the ethical background will be observed when selecting an equal number of the majority ethical groups, while minority ethical groups will be presented by two individuals depending on the area. The study aims to cover 50% of Chicago and Texas City. 
Data collection procedures 
Data will be collected through descriptive quantitative research methods, using the survey and statistical data from the hospitals. It will also capture qualitative data collection methods such as the use of questionnaires. The research survey aims to collect first-hand data from the participants, such as the use of questionnaires. Questionnaires will be distributed to all participants to answer the questions quickly. The use of the survey in data collection will be beneficial because it aims it helps to identify the real representation of the problem on the ground without changing its nature. It also helps to capture qualitative data on the people's perception of ASD symptoms about early treatment. However, it has some drawbacks, such as bias from the participant's response or selection process. The problem will be solved by providing the guidelines on selecting participants, and questionnaires will guide the participants to provide appropriate answers. Statistical data from the hospitals will be collected systematically and analyzed. Systematic collection of the data from the hospitals about ASD patients will help reduce confusion during the data analysis. 
Instrumentation and tools 
The main instrument used in the research study is the hospital forms that record the patient's information and treatment period. The forms will be used to identify statistical data of the number of ASD patients and the treatment time. It's an important data collection instrument because it makes it easy for the researchers to collect data that it would have been difficult for the doctor or patient to answer. If the forms can be crosschecked with the hard copies for authenticity. A questionnaire is another tool for data collection that will be used. Questionnaires might have some bias or other errors that lead to incorrect answers. To avoid such problems, questionnaires will be made by the professionals from the University of Chicago in the research department. All ethical considerations for the research will be considered during questionnaire formulation, and the objectives of the study will also be considered. 
Appendix 
The forms will be used are used to fill the patients information while on Physiological hospital treatment. Collection of these forms for ASD and PTSD of the hospitals for the last three years will be used in the study. 
[image: Appendix B: EMDR Therapy Summary Sheet and EMDR Therapy Session Form |  Springer Publishing]

2. Questionnaire sheet 
The questions below are for the research study and should be answered with honestly. Discretion of the information provided will be highly regarded. Choose, 0 means does not know, 1, (have an idea but does not understand) 2. (Conversant)
1. How old are you ………..
2. Have you ever Traumatizing event , 0  1  2
3. Have you ever experienced Acute Stress Disorder, 0  1  2 
4. Can you identify any ASD Symptoms, 0  1  2 
5. What was the symptoms ….. 
6. Were you taken to the hospital immediately 0  1  2 
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