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THREE LEVELS OF REACTIONS TO TRAUMA

When a traumatic event or a traumatic series of events takes place, 
a person will respond to the stress induced by trauma in one of 
three ways:

• a short- term reaction to the stress,
• a period of acute stress, or
• PTSD.

After a stress response to typical stressors/mild traumas, you may 
have anxiety, fear, shock, grief, or a feeling of numbness that lasts for 
days, weeks, or months. You may notice an increased startle response, 
trouble sleeping, or headache. You could also have difficulty con-
centrating or remembering the stressful event. These stress reactions 
typically fade as time passes.

But sometimes the symptoms, feelings, or emotions last 
longer— and due to the unprecedented, extraordinary circumstances 
surrounding COVID-19, we expect many more people to struggle 
even when they haven’t struggled with past traumas. If this happens 
you may be experiencing acute stress disorder, characterized by more 
severe symptoms, including dissociation (feeling dazed, spaced out, 
numb, or as if the world is unreal). Acute stress disorder can also cause 

Excerpt from
Why Cope When You Can Heal?



T H E  p A T H  T O  p T S D

45

anxiety and hypervigilance, along with a desire to avoid anything asso-
ciated with the trauma. If you experience the symptoms of acute stress 
disorder for a month or longer, your condition may then meet the 
diagnostic criteria for PTSD.

SYMPTOMS OF PTSD

PTSD shows up in several ways, including:

• intrusive thoughts,
• avoidance,
• negative thoughts, and
• hyperarousal.

Intrusive Thoughts
People with PTSD continue to reexperience the trauma through 

unwanted and upsetting memories, nightmares, f lashbacks, emo-
tional distress, and physical reactivity after exposure to reminders of 
the trauma. Intrusive thoughts are unwelcome thoughts or memories 
that appear over and over and commonly appear as flashbacks to the 
traumatizing event. While we all have unpleasant thoughts from time 
to time, these are particularly difficult to brush aside. They can cause 
extremely uncomfortable emotions, such as fear, anger, helplessness, 
and humiliation.

Avoidance
People with PTSD also develop avoidance habits to protect 

themselves from the pain and to make their distressing thoughts and 
feelings go away. They may avoid returning to the place the trauma 
occurred or avoid anything that reminds them of the trauma. (Which, 
in this case, is a problem!)
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Negative Thoughts
In addition to these powerful and haunting memories and sen-

sations, people may also develop negative thoughts that stem from 
the trauma, such as “I’m not a good doctor/nurse/paramedic” or “I 
didn’t do enough to save my patient” or “I’m not a good mother/father 
because I am exposing my children to the virus.” They may be unable 
to recall key features of the trauma, become disinterested in social 
activities and isolated from others, and have difficulty experiencing 
joy and happiness.

Hyperarousal
Finally, people with PTSD show signs of hyperarousal, during 

which their nervous systems stay on alert to help them stay safe. As 
previously said, since they believe that they won’t survive another simi-
lar trauma, hyperarousal keeps them constantly on the lookout for 
anything that might reactivate their trauma and become that second 
shoe they are afraid will drop. This can lead to irritability, anger, edgi-
ness, and exhaustion. They may have heart palpitations, sweaty palms, 
and difficulty resting or relaxing.

Hyperarousal can also cause panic attacks. Panic attacks occur 
when you have sudden, intense fear. They are not dangerous, but 
you may feel as if you are dying or losing control during a panic 
attack. Some symptoms include sweating, a fast heartbeat, difficulty 
breathing, shallow breathing, feeling faint, and the urge to scream or 
run away.

To read more about the diagnostic criteria from the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-5), visit this site: https://
www.ptsd.va.gov/professional/treat/essentials/dsm5_ptsd.asp.

If you believe you may be experiencing symptoms of post- traumatic 
stress, visit the following site for a screening tool: https://www.ptsd 
.va.gov/professional/assessment/screens/pc- ptsd.asp. While this assess-
ment can give you valuable insight, do not attempt to self- diagnose 
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PTSD. Instead, seek diagnosis from a medical professional such as a 
psychologist, a psychiatrist, or your primary care doctor. They can 
take your medical and personal history into account along with other 
criteria before making a diagnosis.

A WORD ON COMPLEX PTSD

There are two types of PTSD, simple and complex. Simple PTSD 
generally occurs after a single event such as a natural disaster or an 
accident. Complex PTSD occurs when a person with an already 
traumatized core (often stemming from ongoing childhood abuse 
of some sort, but sometimes stemming from trauma related to 
war, chronic domestic abuse, etc.) faces new trauma in adulthood. 
When this happens, it not only traumatizes the person from the 
outside in, it also reactivates their old unhealed trauma from the 
inside out. In essence, they got past the trauma, but they never got 
over it.

If you have complex PTSD, your healing process might look 
slightly different from a person with simple PTSD. Working with a 
therapist can often help if it seems your feelings of vulnerability sur-
pass that which can be fully explained by the recent trauma.
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