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Abstract

Background: ASR is potentially a major
psychological disorder especially presenting in
new OPD. This paper systematically reviewed
the factors associated with ASR for the patient-
population to inform need for appropriate
interventions in order to obtain improved
patients’ outcomes.

Aim: Therefore, the present research unveiled to
main objectives, which focus on exploring and
understanding the antecedents that lead to ASR in
patients attending psychiatry OPD.

Method: A cross-sectional descriptive design of
the observational nature was used, where subjects
were identified patients with ASR diagnosis in a
psychiatric OPD. Patients included in the study
included only those with ASR as the diagnosing
criterion Patients with primary psychiatric
disorders or severe physical illnesses were
excluded from the study. The methods of data
collection included face-to-face interviews with
structured questionnaires and self-completed
guestionnaires as well as medical records.
Primary variables measured include specific
factors that are considered to have triggered the
incident such as trauma, social interactions, and
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major life transitions. Secondary variables were
defined as the medical history of patients as well
as their socio-demographic data, previous and
present psychiatric disorders, coping strategies,
and available resources. Data analysis was done
using SPSS software, chi square for categorical
data, t test for continuous data and multiple
logistic regression for multivariate analysis.
Results: Frequency analysis pointed out the
general description of the subjects in the study
and major contributing factors to relapse, which
included interpersonal conflicts and significant
life changes. Certainly, the outcomes of the
comparative analysis of the demographic
characteristics highlighted some chasms in order
to the distribution of the precipitating factors:
younger patients and those with low
socioeconomic status were at a higher risk. Thus,
subgroup analysis showed more details: past
psychiatric history and limited support systems
are also risk factors.

Conclusion: Hence, this research stresses the
importance of timely assessment of the
antecedents of ASR in psychiatric OPD practice.
From a clinical perspective it is apparent that
there is indeed needed to come up with specific
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procedures and adequate support measures as a
way of dealing with ASR. The findings have
relevant consequences for those in the field of
mental health, including recommendations made
at the clinical and policy levels of psychiatric
practices. More research should be done on
identifying causal relationships between the
factors using cohort studies and identifying
effective prevention as well as treatment
techniques.

Keywords: Acute Stress Reaction, Precipitating
Factors, Psychiatric Outpatient Department,
Interpersonal  Conflicts, Traumatic Events,
Mental Health, Risk Factors, Psychological
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Introduction

Acute Stress Reaction (ASR) popularly referred
to as acute stress disorder is a psychological
emergency that occurs in relation to a particular
stress trigger. PTSD is diagnosed by symptoms
such as fear, helplessness, horror, dissociation,
hyperarousal and initiates soon after the trauma
and interferes with the normal living. While
PTSD is defined by the presence of symptoms
after a month from the trauma, ASR is identified
in the first month after the event. It is important
to be familiar with the risk factors of ASR to act
early, especially in psychiatric OPD because in
this case, appropriate interventions can prevent
the onset of such severe psychopathologies [1].
OPDs are generally accessed by patients
presenting with acute psychological state and are
part of psychiatric practice. These settings are
intended to deliver initial evaluation, stabilization
and treatment to patients who do not need to be
admitted to the hospital but cannot wait to be seen
in their primary care provider’s office. The
clinician is placed in diverse settings within
which he or she is likely to come across some of
the patients with anxiety, depression, acute
psychotic behavior, as well as those experiencing
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acute stress. Due to the severity of ASR, it crucial
to treat and manage these reactions, the details of
which factors trigger these reactions are vital [2].
ASR shows different clinical features. The
symptoms include the patient having repeated
experiences, images, or recollections of the
traumatic event, avoiding things or places that
reminds him of the event, being easily startled,
irritated, having difficulty in sleeping and
increased physical reactions to stress, such as
rapid heartbeat or sweating [3]. Symptoms can
range in severity as well as their chronicity; in
most cases, these symptoms worsen within the
first few days of the event, and then proceed to
fade out slowly. However, if a proper
intervention is not applied, ASR can become a
chronic form of PTSD or any kind of anxiety
disorders. It is important to distinguish ASR from
other related disorders which are stress related for
the right treatment plan to be offered. Although
PTSD entails a chronic course and symptoms’
persistence, adjustment disorders refer to stress-
driven reactions to life stressors, which result in
functioning impeding emotional or behavioral
manifestations. The importance of investigating
the value of ASR is in the degree to which it alters
patients’ psychological states and overall
behavior. During the Acute Phase Stress
Reaction, it is evident that the stressor affects
interpersonal, work, and personal spheres.
Furthermore, the symptoms of ASR are very
severe and uncomfortable that the patient will
suffer from secondary effects such as substance
use, depression, or suicidal thoughts. The extent
of this emotional being can also stretch the patient
and the health care base through regular visits to
the psychiatric OPDs and the load on the mental
health services [4].

It is critical to determine the antecedent factors of
ASR in order to set up appropriate treatments and
management techniques. These factors can highly
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differ in relation to specific characteristics of the
traumatic event and individual traits. Some of the
possible causes may be direct involvement in life
threatful conditions, being a witness of violent
acts, the death of a close person, or serious
changes in one’s life. Also, information factors
that jeopardize ASR comprise of previous mental
disorders, minimal social support, and certain
personality features, including neuroticism. In
identifying all these factors, clinicians are in a
position of helping specific patients by offering
the kind of treatment that is most appropriate for
them, thus increasing their chances of responding
positively to the intervention. Thus, the broad
purpose of the presented investigation is to
explicate and categories the antecedent factors
that may lead to development of ASR in patients
in psychiatric OPD clinic [5]. Thus, stressing a
group of patients diagnosed with ASR, the study
aims at identifying shared environmental
stressors and personal differential factors
contributing to acute stress reactions. This
understanding will further augment and advance
clearer and optimal clinical approaches to ASR
management and in turn patients’ well-being [6].
The investigation and evaluation considerations
of the precipitating factors will also capture the
characteristics of the traumatic events that relate
to ASR and individual characteristics that are
likely to moderate the probability of ASR
occurrence. For instance, a study showed that
young adults, female people, and people of low
SES might be more vulnerable to ASR. Also,
previous experience of trauma, chronic stress in
one’s life, and ineffective coping strategies
contribute to the development of ASR. This is
fortunate in clinical practice, because, when faced
with these patients, early identification of these
factors enables appropriate intervention. This can
include offering a focus on the victim’s
psychological needs for the first intervention,
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combined with the use of CBT to treat unhealthy
thought patterns and behaviors, as well as stress
reduction techniques. Moreover, patient and
caregiver awareness of ASR and its stimuli
eliminates the need for constant monitoring of the
patient’s physical condition and prepares the
patient’s family for quick response to possible
complications [7].

The findings made in this study have
ramifications beyond the level of individual
patients meaning finding can be made to produce
a kernel of changes throughout the health sector.
Thus, by pointing out the data on the specific
factors that initiate ASR, the findings are useful
to present frameworks for the training of MH
professionals and enforcement of suitable
treatment protocols to address acute stress
reactions. Also, the findings of the study may be
useful to develop theoretical models and
guidelines  for  creating  population-level
preventive efforts to decrease traumatic exposure
incidents and increase resilience. Therefore,
Acute Stress Reaction is an important disorder in
mental health that should be dealt with rightfully
and efficiently. Knowledge of the causes of ASR
is essential to clinicians that practice in the
psychiatric OPDs since they are in a position to
practice competent care [8]. This research will
consider both the general stressors that contribute
to ASR or the specific aspects that apply to
certain people because its goal is to help clinical
practice and, therefore, the improvement of
patients’ quality of life. Finally, this study
emphasizes the need for holistic treatment that
combines psychological, social, and medical
treatment plans in dealing with acute stress
reactions since this disorder poses a major
challenge or formidable task in the management
of such clients [9].

Methodology
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The understanding of precipitating factors of
ASR in patients attending the psychiatric
outpatient departments is developed based on
the principles of an observational, cross-
sectional study where the primary aim is to
examine the outcomes or factors linked to ASR.
Such design is useful in the extent that it enables
an assessment of the interactions between certain
stress reactions and other factors that lead to the
development of acute stress disorder within a
stipulated period. That is why the objective of the
study is to investigate the main causes and patient
characteristics associated with the development
of ASR in a specific population sample.
Population and Sample Selection: The focus of
the study is the patient with the diagnosed of ASR
being treated in psychiatric OPDs. Particularly,
there are inclusion and exclusion criteria
necessary to make certain that the study deals
with the relevant subject matter and has a rather
homogenous sample of participants [10]. Patients
who have been officially diagnosed to have ASR
through the physician’s assessment and the
established diagnostic guidelines will be
included. The primer exclusion criteria is applied
to remove participants with other primary
psychiatric disorders, including schizophrenia
and bipolar estimated disorder, as well as
participants with critical severe physical illnesses
that may distort the outcome. By demographic
data, actual age, sex, social status, education
level, and employment are acquired, which may
be relevant for the overall assessment of the
situation and factors that might have an impact on
the individual’s predisposition to ASR [11].

Data Collection Methods: It is structured
interviewing all together with the use of
standardized questionnaires and medical records.
Patients are asked series of questions during
structured interviews in order to obtain
information about critical events in the patient’s
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life prior to ASR such as life traumas,
interpersonal conflicts and changes in the
patient’s life. MDS are patient interview guides
that allow for the collection of symptoms and
their effect on activities of daily living using
standardized forms. Also, there are patient’s and
clinician’s subjective estimations concerning the
patient’s condition based on the patient’s
memories of symptoms and clinician’s
impressions of the patient’s health status. Patient
history as evidenced by record reviews focuses
on the past psychiatric history, an earlier
treatment record, and any other past clinical data
[12].

Variables Measured: ASR is defined as a
dependent variable while other related variables
are considered independent, hence this study,
attracts both primary and secondary variables in
its examination with the view of achieving an all-
round result. The primary variables include
identified precipitating factors which may
include traumatic events like violence and
accidents, interpersonal conflicts like relationship
and family problems, and major life changes such
as job loss and relocation. These factors are
grouped and compared with an aim of identifying
their prevalence together with assessing their
correlation with ASR. Secondary factors are age,
sex, socio-economic status, previous psychiatric
symptoms/diagnosis/treatment, coping strategies
such as therapy and support groups, family
support and any other social and community
support. These secondary variables are important
in determining the ways in which individual
characteristics and the environment influences
the emergence as well as the intensity of ASR
[13].

Statistical Analysis: The analysis is done with the
help of statistical methods with the help of tools
in statistics such as IBM SPSS Statistics or R. In
cases where the data is nominal, the chi-square
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test will be used to establish the relationship
between the precipitating factors towards the
occurrence of ASR. While, for continuous
variables the t-test is employed to test the
difference of means between the groups. Logistic
regression is used in multivariable analysis to
determine the relationship between more than
independent variable (for instance, traumatic
event, coping strategies, etc) and the occurrence
of ASR. The purpose of this analysis is to reveal
the major factors influencing ASR and the
interactions between them.

In sum, the framework for the methodology of
this study offers a valid specification for
categorizing and explaining the antecedents to
ASR. Due to the use of microlevel clinical
evaluation alongside with methodical statistical
calculations, the given study is aimed at
providing useful findings related to the
identification of the major causal factors that lead
to acute stress reactions and the usage of this
knowledge in the context of improved
management in psychiatric OPDs [14].

Results

The findings of the study on precipitating factors
of the Acute stress reaction in patients attending
the psychiatric OPDs provided the real picture
about the socio-demographic background of the
patients, clinical presentation & possible stimulus
that causes ASR. The approach of the analysis
will be designed in a manner that provides both
descriptive and comparative results for the case
of various precipitating factors for the event and
their significant level [15].

Descriptive Statistics: Descriptive analysis
affords an illuminating overview of patients at the
study’s beginning, which is supported by tables
and graphs of demographic and clinical data. The
study population can be described by the age
variability, sex distribution, as well as by the
clients’ socioeconomic and educational status.
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Frequency distributions elaborate on these
characteristics since it is easy to represent such
characteristics in graphical means in order to get
a pictorial form of the area of focus in the sample
population. Also, we described the frequency
distribution of the identified precipitating factors:
trauma, interpersonal conflict, and life change.
This distribution has demonstrated the specific
causes of ASR that the patients in the studied
population experience and highlights the
diversity of the patients’ experiences.

Incidence of Precipitating Factors: The total
percentage of all the varieties of the factor’s
causing ASR is determined, which shows how
often each type of factors is mentioned. This
includes the analysis of risk factors and the final
events that lead to an incidence by gender, age,
and other indices of social status. For instance, it
may be discovered that the rate of traumatic
events is higher among young people, and
interpersonal conflict is more frequently reported
among the patients with low economic status.
This breakdown also helps toward the
understanding of roles played by various aspects
toward the occurrence of ASR amongst different
segments of the population [16].

Risk Factors for ASR: This paper aims at
establishing demographic and psychosocial
subjects, which are linked with the likelihood of
developing ASR. The information includes age,
sex, family history of psychiatric disorders, past
psychiatric history, methods of exhausting stress,
and social support, in relation to ASR. For
example, the study may establish that people with
past mental illnesses or poor ways of handling
stress are more vulnerable to ASR. Such an
analysis can assist in assessing the various
interactions of  personal attributes and
psychosocial variables as causes of acute stress
reactions.
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Comparative Analysis: Comparative analysis
focuses on the variations in the causes of the
issues among different demographics. This
entails, for instance, examining how aspects like
age, sex, and socioeconomic status affect the
occurrence and types of ASR triggers. For
example, the study may reveal that patient of
certain age group suffers ASR more as compared
to other age group due to few significant life
changes, on the other hand, patient of young age
are more likely to suffer ASR due to few
traumatic events. The influence that previous
psychiatric history, methods of dealing with a
situation and available help on the ASR rates is
also examined. Reasoning This comparison is
useful in seeking to find out patterns and trends
that are important in explaining various variables’
relationship with ASR [17].

Subgroup Analysis: Overlapping analysis of the
study population based on demographic
characteristics and psychosocial factors enable
identification of patients with higher risks among

the studied population. This paper describes the
relation between ASR and individuals’ traits like
low SES or lack of social support. Because of the
identification of these high-risk groups,
programmes and measures to combat acute stress
reactions are focused and therefore management
plans are adjusted to suit the needs of the
vulnerable members of society . That is, patients
who are unable to rely on friends or family might
need increased access to social support services;
or to patients who have poor coping strategies
might necessitate more psychological care.

In conclusion, the findings assist in shedding light
on potential causes of ASR and underlines the
significance of the identification of the causes to
enhance patient care throughout psychiatric
OPDs. Through exploring the occurrence rate,
epidemiology, and differences in the subgroups
of ASR subjects, the work gives a comprehensive
vision on the factors triggering the conditions
which can lead to ASR and help develop more
effective prevention and intervention approaches.

Factor

Description

Details

Descriptive Statistics

Overview of patient demographics
and clinical data

Age, sex, socioeconomic, and
educational status; prevalence of
trauma, interpersonal conflict, life

change

Incidence of
Precipitating Factors

Frequency of different precipitating
factors causing ASR

Higher trauma rates in young
people; interpersonal conflict more
common in lower economic status

patients

Risk Factors for ASR

Key demographic and psychosocial
factors linked to ASR

Past mental illness, poor stress
management, and lack of social
support increase vulnerability

Comparative Analysis

Variations in ASR triggers across
demographics

Age group differences in ASR
causes; younger patients more
affected by trauma, older by life
changes
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Subgroup Analysis Analysis based on demographics and | Low SES and lack of social support
psychosocial factors to identify high- | linked to higher ASR risk; targeted
risk groups intervention needed
Conclusion Insights on ASR causes, emphasizing Helps in developing effective
the importance of identifying and prevention and intervention
addressing these factors strategies for ASR in psychiatric
settings
Discussion the subject’s attributes like age, social status, and

The Implication section of the study on the
precipitating factors of ASR gives a clear
synthesis of the results of the study with respect
to a general context of the psychological and
clinical domains. The analyses of the results, the
discussion of the potential biosocial mechanisms
for the findings, translations of the results into
clinical terms, an explanation of the study
limitations and directions for future research are
important for knowledge enhancement and better
patients’ care in OPD.

Interpretation of Results: The conclusions
drawn also show that there are substantial
disparities with regards to the number of cases
and effects of various causes that are linked to
ASR. The research establishes that stressors such
as traumatic events, interpersonal conflicts, as
well as major life changes are common activators
and work in various ways according to various
demographics. For example, crisis related to ASR
may be different for patients of different ages;
establishing oneself after severe injuries is rather
different from failure in a job or loneliness caused
by divorce at an older age. The intensity and
direction of these linkages underline the multi-
dimensionality of the studied phenomenon
pointing at the interdependence of various
stressors within the ASR development. The
findings indicate that though some predisposing
factors are ubiquitous in nature while exerting the
influence, these effects are prone to be masked by
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psychiatric profiles [18].

Mechanistic Insights: Literature review proves
to be useful in analysing available information
and getting a better insight into the psychological
and biological processes behind ASR. Based on
the existing literature, it can be stated that ASR
has multiple cognitive, emotional, and
neurobiological antecedents. This may include
predisposition to stress due to previous
experiences or stress is a continuous process in an
individual’s  life hence the sensitivity.
Psychologically, there might be a perversion of
the stress response system, such as HPA axis, and
hence the overreaction to stressors. Thus, the
mediators bridging precipitating factors with
ASR incorporate primary stress reactions and
secondary pathways via compromised needs
fulfilment and social resources. Knowledge of
these mechanisms aids in the explaination of why
some persons are more susceptible to ASR and
how various demand stressors affect this
susceptibility.

Clinical Implications: In this regard, prompt
detection and intervention of the antecedent
factors cannot be overemphasized. If ASR is
attended early enough, the degree and the
duration of the ailment can be considerably
minimized, thereby stopping Stress-related
disorders at their track. The article discusses the
issue of stress within OPD in psychiatric patients
and calls for further examination of
organisational measures suggesting detailed
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evaluation of stressors, plans for patient
treatments, and measures supporting coping skills
development as the crucial ones. Implications for
mental health professionals include establishing
regular assessments of the factors that might have
contributed to the incident as well as providing
solutions fitted to the requirements of the
sufferers. Increasing the number of known factors
and their roles in relation to ASR in the clinician’s
awareness contributes to better management and
therefore to better outcomes for patients.
Limitations: Of course, this study also has some
limitations, and these need to be taken into
consideration when came to the final conclusions.
Justification of limitations: recall bias from using
self reported data and selection bias in the study
sample of women surviving breast cancer may
exist. Furthermore, the study is cross-sectional,
and this precondition does not allow postulating
self-fulfilling hypotheses regarding the causes of
factors and ASR. It is also a subject to question
that self-reports and observations made by
clinicians might also increase the variability of
the data. These limitations underpin the necessity
of careful interpretation of the results and the
need to take all these into consideration when
translating the findings into practice.

Future Research: For these reasons, future
research should concentrate on large-scale
longitudinal studies that would examine the direct
associations between the identified risk factors
and ASR. Such studies could enable one to know
how the various stressors change with time and
their impacts on the mental health of individuals.
Further, it can be noted that interventional studies
can explore the prevention and management of
ASR. Lit reviews from studies for development
of specific-focused interventions such as c¢/mbt
and smt might provide useful directions for
enhancing patient care. These areas will also help
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in the development of further insights on ASR
and improve the management of this pathology.
Finally, in the context of the discussion, the
study’s results are discussed and linked with prior
research focusing on the identification of
precipitating factors in ASR. In this discussion,
the understanding of the mechanistic studies
carried out, clinical applications, and future
development is built thus identifying the
necessity for better approaches in addressing
ASR in psychiatric OPDs.

Conclusion

Ultimately, this paper also  discusses
overwhelming results that reveal the current
study’s psycho-social stressors that contribute to
ASR among the patients seen in psychiatric OPD,
specifically the traumatic events, interpersonal
conflicts, and major life changes. In light of these
findings, the importance of early identification of
ASR and subsequent specific treatment for
patients with stress-related disorders cannot be
overemphasized. Some of the larger implications
for practices in psychiatry and for the public’s
welfare involve offering evidence that can
contribute to the development of best practices
for treatment as well as improve education for
mental health personnel. Future research should
consist of longitudinal and interventional
research to establish certainty of the causes
together with the preventive techniques and the
optimum application of both medication and
psychotherapy with significant support from
psychology, psychiatry and community health
systems to enhance the patients’ quality of life.
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