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Introduction  

Confusion about stress? 

“Stress” is one of the buzzwords of our time. Everybody is talking about it. Newspapers and 

magazines frequently cover aspects and opinions about stress. If you are busy at work or at 

home, you say that you are stressed. If you experience a dramatic event like a robbery, you 

may say that you feel stressed out by the experience. You may also have a difficult neighbor 

where you live who constantly challenges your patience and social well-being, making you 

stressed. Some people may even be sick or die of stress. There is, on top of this, an 

abundance of outdated, misunderstood and confusing stories about stress in the lay press 

and elsewhere. To confuse everything, you may also have heard that stress can be positive. 

The aim of this book is to reduce this confusion by summarizing important knowledge about 

stress. I will take you through both the basic knowledge but also, and foremost, new 

important scientific discoveries. 

 

How much new knowledge can science teach us about stress? 

When I started to work with this topic, I asked myself: Is there any significant new data in 

this area that could merit a lot of work on synthesizing recent findings? To answer this 

question, I searched “PubMed” – the American database of global scientific articles. I 

became amazed as to the huge number of scientific articles – many of them very recent, i.e. 

from the last two decades. I found more than 600,000 articles dealing with stress, 

predominantly from the last three decades, and more than 120,000 of these articles dealing 

with psychological stress. Approximately 20,000 were also dealing with the combination of 

psychological stress and disease. This represented a huge amount of new data covering a 

large diversity of cross-functional research areas, from medicine to psychology, from 

experimental research to population studies and from anthropology to experimental animal 

sciences, and much more.  

 

I learned that this research area has moved very quickly and in many separate scientific 

disciplines. In the first place, I was disappointed that no one had compiled all this important 

knowledge to make it accessible for people outside the research laboratories and scientific 

communities so that I could have been updated properly at an earlier date. As more time 

passed, I started to realize that perhaps this very thought was a hint to me to write such 

book for the benefit of mankind.  

 

This work has taken me around 2 years and has confronted me with new surprising 

perspectives such as all the harmful effects of chronic stress both in the physical and mental 

area, but also that we have some influence over whether stress is harmful or beneficial. 

Another surprise is the documented and continuous antisocial effect of stress. Are humans 

designed more for conflict than for peace? I still do not have final answers to these 

overarching questions, but I hope this book will showcase the difference between positive 

and harmful stress and will inspire health and health professionals to prioritize preventive 

action against harmful stress.  

 

Introduction to the content of this book 

The introduction to the contents of this book is divided into four sections: 

A. Challenges in the science of stress 

B. Different perspectives on stress are necessary 
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A perspective with a focus on harm and chronicity 

The main perspective of international research into stress is focused on investigating 

potentially harmful effects, how such harm affects the body and mind, and how this harm 

may be prevented or treated. The term “toxic stress” has recently been proposed by 

international experts to define stress that harms humans, and this is also the definition used 

in this book. Toxic stress is a chronic condition, and the harm is related to the strength and 

duration of the traumatic stress condition and chronicity of the symptoms. This means that 

stress may be either acute or chronic and either harmful, harmless or beneficial to the body 

and mind. Acute stress is defined as a normal, temporary, physiological and hormonal 

adaption to an increased physical or mental demand. Such acute stress reaction may 

occasionally become harmful after some weeks, but in most people the reaction fades 

spontaneously. The reaction is designated acute potentially harmful stress. Acute stress, 

which is neutral and/or confers no harmful mental or physical impact, is one of the focus 

areas of this book, to the extent that this may help us understand the differences between 

harmful and non-harmful stress. Positive stress is acute stress reactions that have a positive 

impact on the body and mind and result in positive performance and growth of the affected 

person.  

 

A perspective with a focus on individual differences 

A second and entirely different perspective is the personal subjective perspective: You may 

either view stress as an external stress situation that hits from the outside or as an internal 

experience of resilience or vulnerability you possess due to your prior life. 

I. External stress conditions 

Example: You enter the airport security area far too late due to traffic jam. You spent 

an unusually long time getting to the airport and you are in danger of losing your 

important flight. In your perspective, this condition is extremely stressful, referring 

to the combined factors affecting your travel this morning. These conditions may be 

of two different types: 

A. Conditions where you have some influence, as in the example above, where you 

had the option to start your journey a little earlier, to include a larger safety margin 

in order to compensate for a possible traffic jam. 

B. General conditions that are totally outside your control or influence, which might 

include, for example, a natural disaster like an earthquake. You may have survived 

the first major quake, but now you are spending the night under open skies anxiously 

waiting for new aftershocks. You may not sleep at all, worried that your house will 

collapse. 

II. Internal stress experiences 

Example: You are attending a high school exam, solving written arithmetic. You and 

your class have already spent two and a half hours in the room and have half an hour 

left before you have to submit your papers. You are finished with your paper, and 

looking around you discover that five of your class mates are looking extremely 

stressed, nervously working to finish the tasks in time. Some others are still working 

but are not stressed at all. 

This example demonstrates how stress experiences are individual, variable, and 

dependent on how you cope with the situation. The very same event may or may 

not cause an individual to experience stress. 
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A perspective with a focus on triggers of stress 

Triggers of acute stress are divided into physical trauma triggers and social (or 

psychosocial) triggers. Reactions to both types of triggers involve an increase in stress 

hormones, such as adrenalin and cortisol, and significant changes of immunologic defense 

functions resulting in decreased resistance against infections and chronic inflammation in 

the body (more information in Chapter 6). The immunologic changes are mediated by 

specific inflammatory hormones (pro-inflammatory cytokines) that exert an overall 

regulatory function on specific parts of the immune system. Chronic stress with high levels 

of stress hormones and alterations in immune functions has been shown to be associated 

with increased risk of cardiovascular diseases and accelerated biological ageing (for further 

details, see Chapter 6). 

 

Physical trauma triggers: The effect of threats to our life and physical health are well defined 

medically and psychologically. Acute and chronic “physical” traumatic stress were the first 

types of stress that were defined with global medical diagnostic disease codes, as 

mentioned below. The traumatic trigger needs, per definition, to be an event where we 

experience a threat that either directly reminds us of our physical vulnerability or mortality, 

or we experience an event that may directly damage some part of our own physical body.  

 

Psychosocial stress or social stress: This kind of stress is triggered whenever our close social 

relations with family, friends, parents, children etc. are disrupted or threatened. Disruption 

of relationships may happen as part of a social conflict or by one-sided repression, shame 

or harassment. Social stress may also be triggered in a social interaction with groups of 

people, such as colleagues, associations or political parties. The trigger may show up in the 

form of exclusion, humiliation or social defeat.  

 

One characteristic of both normal communication and communication during psychosocial 

stress is that two “communication” channels are always at work: 1. an inborn subconscious 

nonverbal emotional signaling between people of all ages and 2. a verbal signaling where 

conscious social opinions are expressed via, for example, social media, E-mail or face-to-

face verbal communications. This is described in more depth in Chapter 5.  

 

Another characteristic of psychosocial stress is the element of continuous learning. In 

toddlers, social learning is still limited, but with advancing age the learned social rules and 

norms play an increasing role in how comfortable humans feel in their social relations. 

Differences in social learning also play a role in the differences in stress resilience between 

people. 

 

Summary 

The use of the three perspectives in the search and selection of relevant scientific data 

identified the following three categories of stress:  

• acute potentially harmful stress, 

• positive acute stress response variants, 

• toxic stress. 

Two major categories of potentially harmful triggers of acute stress were identified: 

1. Physical trauma triggers: Serious threats to our life and physical body, e.g. 

accidents, life-threatening diseases, armed robbery, natural disasters, war. Acute 

traumatic stress can happen at all ages. 
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2. Psychosocial stress. Serious threats to our emotional connection to loved ones 

or serious threats to our perceived social ego or self, e.g. interpersonal conflict, 

harassment, shame, social exclusion and humiliation. 

 

Table 1 and Figure 1 below show important characteristics of the different main stress 

categories and subcategories and refers to the detailed description in the separate chapters 

of this book. 

 

Table 1. Different categories and subcategories of stress related to harm, chronicity or 

trigger. These variants are described in other chapters of this book, as referenced in the 

second column. 

Main categories 
Reference  

in this book 

Acute 

or 

chronic 

Harm Subcategories of stress  

Acute potentially 

harmful stress 
Chap. 1 Acute 

Yes 

No 

Psychosocial stress, 

Physical trauma stress 

Positive acute 

stress response 

variants 

Chap. 2 Acute No 

Challenge response, 

Tend-and-befriend 

response 

Toxic stress 

Chap. 4,  

Chap. 6,  

Chap. 7, 

Chap. 8  

Chronic Yes 

Posttraumatic stress 

disorder (PTSD), 

Complex PTSD (C-PTSD) 
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Figure 1. Graphical presentation of the development of different stress response 

categories. The round-corner square marked “normal condition” symbolizes the human 

body both during rest and under moderate or high physical activity, which does not normally 

lead to harmful stress. The green square contains the normal condition and positive 

response variants, which does not normally lead to harmful stress. The yellow square 

contains acute stress response variants (a threat response), which may potentially develop 

harm dependent on severity and chronicity. The red square contains chronic harmful types 

of stress that result in both mental and physical harm and associated diseases.  

 

 

 

C. Presentation of the individual chapters 

The basic structure of this book reflects a systematic process of asking important scientific 

questions about stress in humans. The aim of answering these question is to reflect the 

scientific status of the area, to clear up old misunderstandings and inform professionals 

working with stress, as well as everyone experiencing harmful stress themselves, in their 

family or amongst their colleagues. 

 

Chapter 1: Triggers of acute potentially harmful stress  

The aim of this chapter is to define and describe the types of acute stress that have the 

potential to create long-lasting mental and physical harm in humans. Most cases of acute 
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stress quickly fade away if the stressor disappears, but some triggers may become chronic 

or be so powerful that even a short exposure can create long-lasting harm. 

Specific questions 

Which external conditions can trigger acute potentially harmful stress reactions in sensitive 

people? 

Conclusions 

Acute stress reactions can be caused by two main types of stress triggers: threats to our 

physical body or psychosocial threats to our attachment to important humans in our lives. 

These two stress triggers can trigger a number of symptoms, some of which are common, 

while others are only experienced by psychosocial stress. Both types of stress trigger give 

rise to the activation of stress hormones and characteristic changes in our immune system. 

Acute psychosocial stress causes a number of symptoms related to our social life and 

relationships, which to a lesser extent or not at all are seen in physical trauma stress. 

 

Chapter 2: Positive  

In Chapter 2, the main focus is to study knowledge about positive aspects of stress, defined 

as stress that does not cause harm but on the contrary has positive effects on ourselves and 

others. The purpose of this is to be able to better understand the differences between 

harmful and useful types of stress. Another goal is to attempt to find explanations for the 

big differences between how people perform successfully under difficult circumstances. 

Specific questions 

Can we identify positive variants of acute stress that are not harmful but beneficial? What 

do we know about the hormonal mechanisms of positive stress? What are the benefits and 

purpose of positive stress variants? Can we provoke positive stress benefits at will? Do these 

positive stress variants have any practical significance in modern life?  

Conclusions 

For the classic fight-or-flight response, the very same challenge or incident can lead to two 

very different response types, depending on how the person perceives his own ability to 

handle the incident. If the person perceives the incident as a threat, the result will be a 

“threat response”, whereas the result will be a “challenge response” if the person perceives 

the incident as something that can be handled. Both of these types of responses may 

become chronic if the same challenging event is repeated, but here the challenge response 

is also positive and constructive in the long term, while the threat response is harmful in 

the long run. 

 

This means that it is not the stress trigger that determines whether the stress response 

develops into being harmful or beneficial but rather the subjective mental assessment. 

Another positive stress response is linked to women’s hormonal-driven care responses to 

children and weak individuals. The positive stress response types should thus be considered 

as variants of the basic stress response that, in addition to the conventional stress-related 

hormones, is modified by the secretion of particular hormones in combination with a 

mental assessment of the situation. 

 

Chapter 3: Load-related types of stress  

Many people are afraid of pushing themselves too hard in case they get stressed, while 

others can push themselves to the extreme without getting stressed at all. The background 

to people becoming afraid of pushing themselves is most likely either that they have heard 
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that this is dangerous or that they may know some people who in various ways suffered 

mentally and/or physically by pushing themselves too hard. Many scientific studies have 

analyzed this, and the important knowledge is summarized for four different kinds of loads: 

 

A. Physical strain 

Specific questions 

What are the effects of intensive physical activity on the health? What are the effects of 

competitive elite sports on health? 

Conclusions 

In normal people, regular physical activity or exercise provides a protective effect against 

the development of many chronic diseases and protection against stress-related disorders. 

Research on elite athletes confirms the extreme ability of the human body to adapt and 

tolerate very high physical loads continuously for days, months and years without long-term 

consequences. The most important requirement is that training and form-building takes 

place individually and gradually over time so that the maximum load threshold is not 

exceeded at any time. 

 

B. Work strain 

Specific questions 

Does high workload lead to toxic stress or increased mortality? What are the specific effects 

on cardiovascular mortality? What are the effects of social relations in the workplace on the 

same criteria? Does leadership quality play a role? Is there any relationship between work 

stress, social stress in the home and other stress triggers outside the workplace? 

Conclusions 

It is controversial whether the quantitative workload alone is able to impact cardiovascular 

mortality in co-workers that do not have physically demanding jobs. The quality of social 

relations and the overall social environment has a significant influence on both the mental 

and physical health of the employees. If psychosocial factors are included in the workload 

assessment, there is strong scientific evidence of adverse health impacts with regard to the 

risk of cardiovascular disease. The overall stress burden on individual people is however not 

only determined by psychosocial factors in the workplace, since stress triggers from their 

private life, leisure activities and early life are also part of the overall stress load. 

 

C. Sleep deprivation 

Specific questions 

Does short-term sleep deprivation have any effect on physical and mental health? What are 

the long-term consequences of sleep deprivation? 

Conclusions 

Even moderate sleep deprivation results in significant harmful stress effects on mental and 

physical body functions. Like other harmful stress triggers, sleep deprivation results in 

increased levels of stress hormone, metabolic disturbance and reduced immune response. 

This may have long-term chronic harmful effects. 
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D. Pregnancy 

Specific questions 

What are the effects of maternal stress during pregnancy? What are the effects of 

psychosocial factors during pregnancy? What are the effects of maternal distress after 

giving birth? 

Conclusions 

For exposed women, pregnancy may be an experience characterized by a lack of financial 

and psychosocial resources as well as other stress factors. Stress in the mother during 

pregnancy has a significant negative impact on pregnancy and birth. Depression is 

commonly seen in connection with stress both before and after birth. Insufficient mental 

health resources of the mother have a direct negative impact on the child’s mental and 

physical health. 

 

Chapter 4: Occurrence and causes of toxic stress  

Toxic stress is the international expert’s term for harmful stress. We have all heard in the 

newspapers, TV and from colleagues that all too many people suffer from stress. You may 

know someone who abruptly left their job, completely stressed out, only to recover very 

slowly or perhaps never be able to return to work.  

Specific questions 

If we narrow down our definition of stress to only include harmful stress that results in long-

term mental and physical injuries, what can we learn about stress? Where has science 

identified the occurrence of toxic stress? What mental or physical harm does it do to 

people? In which situations in life are we at a high risk of experiencing toxic stress? 

Conclusions 

Toxic stress can be triggered by both physical stress experiences and psychosocial stress in 

the following situations: 

A. Early Adversity: Early in life, children are particularly sensitive to both physical and 

emotional abuse and emotional neglect. Toxic stress in early childhood can have long-term 

physical and mental consequences that adversely affect the child’s future health and life 

opportunities. 

B. Life-threatening physical diseases: Toxic stress can be triggered by all life-threatening 

diseases such as cancer or an acute heart attack, which further adversely affect the course 

of the disease. 

C. Hostility and interpersonal conflicts: Long-term hostile relationships, e.g. at home or at 

work, can create toxic stress leading to negative effects on health and the psyche. Hostility 

can create a vicious circle of conflicts that further escalate hostility and stress in the 

psychosocial environment. 

D. Posttraumatic stress disorder (PTSD) and the new complex PTSD (C-PTSD) variant: The 

first area where traumatic stress was detected and recognized as a disease was as PTSD in 

war veterans from the Vietnam War. Later, it has been revealed that the occurrence of PTSD 

is much more common in women (about 10%) than in men (about 5%). 

 

Chapter 5: Understanding the normal brain 

Globally, we are in a situation where fewer and fewer people are hungry and industrial 

development provides us with a range of fantastic products that can assist our lives. Despite 

the increasing living standard, mental suffering seems to increase in modern society. More 

and more children and young people are using tranquilizers or other drugs to cope with 
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their lives, even though they have better physical living conditions than previous 

generations. Who is to blame for this? Society? culture? parents? Important new insights 

inspire us to take a look at the magnificent normal brain and see if this may explain all the 

suffering – could it be that we are using our brain in a wrong way, or are we simply not 

designed for modern life. Is it time to ask for a “design upgrade” of the brain? 

Specific questions 

What is the raw computational power of our brain if we use traditional theoretical measures 

used for personal PCs? How does the normal brain combine and balance such totally 

different principles like logic and social emotional thinking? What do we know about social 

intelligence and how do we define it? What is the neurohormonal basis for empathy? What 

happens if someone’s social skills are not working properly? 

Conclusions 

The basic design and function of the brain does not correspond to a logical, analogue 

computer that operates with numbers but rather to a huge network of cells that identify 

similarities and relationships among a huge range of subjects. The majority of our brain 

capacity is not at all linked to logical, rational thinking but is instead dominated by 

associative neural network functions that do not work with reality as an absolute size or 

truth. On the contrary, the brain is constantly influenced by emotional impulses and prefers 

realities that support our social affiliation.  

 

In Western culture, the general basic perception is that human success as a species is 

primarily dependent on our individual skills and advanced intellectual level. This, however, 

is contrary to the latest research, which shows that it is our social skills and collective 

learning that are important or perhaps even more important. For humans as a species and 

as individuals, it is the balance between these two skills that is responsible for our 

superiority as a species. 

 

In each individual, this necessitates a continuous balance between listening to our own 

thoughts and impulses as opposed to listening to collective realities and norms. The 

individual balance is affected by external social influences, internal hormones, learning and 

individual perceptions of reality. Many of the influencing factors are not subject to rational 

thinking. Social intelligence seems to be a very important factor in this balance and generally 

also for our overall success in life. If social intelligence does not work optimally, we do less 

well in the education system and in our professional career. We can also – at worst – 

develop a mental illness or be excluded from the social groups we would like to belong to. 

 

In addition, as humans, we generally have trouble checking the truth of our self-perceived 

subjective reality, as our mental resources for this kind of control are limited. The normal 

brain continuously creates robust self-deceptions about what is happening in the present, 

especially in the social area. One of the most prominent self-deceptions is our own 

conviction that everything we “see” in our own brain is the total and correct picture of 

reality, i.e. all that is. However, we are blind to everything we cannot see, and we are also 

blind to our own blindness. Under stress, the capacity for rational thinking is further 

compromised or reduced. 

 

Chapter 6: Physical consequences of toxic stress  

In this chapter, the data presented demonstrate a clear connection between toxic stress 

and physical suffering and disease. This therefore marks a paradigm shift away from the 

traditional sharp separation between physical and mental illness and towards the holistic 
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perception of the past. We already know that harmful stress has a major negative impact 

on the physical body, but what can research teach us about these negative physical 

consequences? 

Specific questions 

Which parts of the body may be affected by harmful stress? What kind of damage may be 

experienced? What do we know about the underlying mechanisms for these harmful 

effects. Does toxic stress have the power to provoke human diseases? Does toxic 

psychological stress have an influence on ageing? Does toxic stress influence our 

metabolism and body weight? How and when does toxic stress mediate cardiovascular 

diseases? How does toxic stress influence the immune system? What are the effects of toxic 

stress on diseases? 

Conclusions 

The scientific data suggest that two important mechanisms contribute to these physical 

consequences. Stress hormones have a number of direct negative long-term effects on our 

health. In addition, a number of health effects that are secondary to stress-related 

behavioral changes. Both acute and chronic toxic stress can lead to a multitude of changes 

in thinking, memory and emotions that have a major influence on our behavior. 

 

Toxic stress increases the rate at which we age. Toxic stress can cause several different 

patterns of adaptation that significantly affect our metabolism and body weight, depending 

on how well we individually deal with stress in everyday life. Three types of stress 

adjustments have been identified that affect our metabolism, body weight and risk of 

cardiovascular disease. The three types of adaptation patterns can be identified through 

our fat depots and where they are located on the body by means of measuring the waist-

hip ratio. 

 

Stress also affects the blood’s ability to solidify (coagulate). Under stress, our immune 

system shows significant changes during both acute and chronic toxic stress. The general 

effect of acute stress on the immune system is downregulation of the (newer) specific 

immune system, while toxic stress results in a more general weakening of both the specific 

and the nonspecific immune system, which among other things increases the susceptibility 

to infections. Toxic stress also affects the course of a whole series of diseases. These are 

primarily diseases where the immune system is involved. 

 

Chapter 7: Mental consequences of toxic stress  

In order for us to understand more about toxic stress, we need to dig deeper into the 

science of stress and combine relevant animal research with existing research on humans.  

Specific questions 

What can we learn from animal studies? Are animals social? Can animals experience social 

stress? Are animals social in the same way as humans? What are the general stress reaction 

patterns in humans and animals? What do we know about hormonal effects on the brain 

during toxic stress? How does toxic stress influence memory, cognition and behavior? Can 

we identify specific cognitive disturbances during chronic stress? What are the mechanisms 

of toxic stress in children. How does antisocial behavior affect other people? What is the 

relationship between stress and mental illness? Are we able to sum up all of these 

mechanisms into a single, working model? 
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Conclusions 

Humans are preprogrammed with the same basic behavioral patterns as animals through 

an intimate interaction between hormones, the brain, the body and the environment. Both 

acute and chronic toxic stress have profound influence on memory, cognition and behavior. 

This influence reveals mental defense mechanisms for how we, as humans, attempt to 

protect ourselves from long-lasting painful traumatic emotions and experiences. Most of 

these mechanisms may be beneficial in the present moment, but they often create long-

lasting mental and social harm in the long term. 

 

The general mental consequences of toxic stress are an underlying frustration, sometimes 

mental illness and very often antisocial behavior that creates continued social conflicts in 

relation to the people in our environment. This condition can be characterized as “hidden 

stress”, since the condition is most often unconscious to the affected person thanks to our 

defense mechanisms, which serve both as rationalizations and self-explanations for our 

behavior. 

 

Another major defense mechanism creates repressed feelings that inappropriately result in 

unconscious emotional spillover that disturbs relations and creates more stress in others. 

Children are particularly sensitive to such social stress. Old toxic stress in childhood has a 

lifelong impact on a large fraction of “normal people”, creating low stress resilience, chronic 

hidden stress and frequently also depression and anxiety. It is important to understand the 

mechanisms behind this if we want to prevent and improve the mental health of many 

people. 

 

Chapter 8: Prevention and treatment of toxic stress  

There is no official definition of stress, and stress does not occur in any disease statistics, 

except for PTSD, because it is still not considered to be a disease. The public health care 

institutions are not engaged in the prevention and treatment of stress. However, a closer 

look into the disease statistics reveals that the stress-associated comorbidities, depression, 

anxiety, obesity and cardiovascular diseases consume a large fraction of health care 

spending. We do not know how large a proportion of these stress-associated diseases are 

actually provoked or aggravated by stress or which proportion have totally different causes. 

 

This fuzzy situation is a challenge if we want to summarize important new knowledge about 

the prevention and treatment of stress. We need to do our best to provide a “working 

definition” of toxic stress in the attempt to answer precise questions. This will enable us to 

describe exactly what we are trying to treat and why. 

 

More importantly, apart from the treatment of toxic stress, we may also wish to investigate 

how to prevent toxic stress ever occurring. We are facing the intriguing fact that not all 

people experience acute and chronic stress, even when exposed to the most severe 

stressors. The individual resilience against stress is very different. This is why the study of 

how exposed people cope with stress is so important. What can we learn from the resilient 

people? 

 

Toxic stress has a range of harmful physical consequences to the body. Are we also able to 

treat or prevent these physical consequences? Severe life-threatening diseases often trigger 

acute and chronic traumatic stress, because we fear our imminent death and destruction. 

How can we treat and prevent this kind of stress? 
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Specific questions 

What is the best tentative and more precise definition of toxic stress? What is the treatment 

focus of toxic stress? What is the historic development of stress treatments? Which options 

do we presently have for prevention and treatment and what are the mechanisms? Which 

aspects of toxic stress are we able to prevent or treat without the use of psychophar-

maceutical drugs? What do we know about why and how some people can cope successfully 

with stressful, adverse situations? What types of treatment are recommended by 

international experts? What are the treatment options and treatment effects when physical 

illness and stress occur simultaneously? Are there any new, potentially promising treatment 

options? If we focus on the psychodynamic model of the mechanisms of toxic stress 

described in Chapter 7, which treatment options have an effect on the different mecha-

nisms? 

Conclusions 

Toxic stress is defined as a chronic and harmful stress condition that includes both mental 

and physical suffering and forms a continuum from mild to severe without any clear 

distinction between what is healthy and disease. In order to better diagnose persons with 

toxic stress, it is necessary to define some specific diagnostic criteria that can function as a 

“working definition”. Here is a collection of symptoms (i.e. a syndrome) suggested by 

international experts: 

 

Toxic stress syndrome 

It is suggested that the following symptoms together define a toxic stress syndrome: 

1. Psychological state of tension and possible mental illness in relation to this. (The 

subjective experience of threat or danger, possibly as anxiety and/or depression); 

2. Occurrence of a triggering physical or psychosocial load or trauma. (Old trauma or new 

current trauma. This trauma may be acknowledged by or hidden to the individual); 

3. Flashback experiences of traumatic or psychosocial origin. (Emotional flashbacks often 

do not give the individual the opportunity to identify the original trauma); 

4. Mental (defense) mechanisms (expressing the individual’s focus on avoiding trauma-

related thoughts and experiences); 

5. For toxic psychosocial stress, there are also antisocial feelings, negative/changed self-

perception, interpersonal problems and changed perception of reality. 

 

These diagnostic criteria are the internationally accepted criteria for PTSD, in combination 

with the diagnostic criteria for C-PTSD triggered by psychosocial strains and trauma. The 

emergence of C-PTSD marks a paradigm shift in stress management and means a greater 

focus on psychosocial stress and, in particular, psychosocial stress in childhood as a cause 

of hidden stress and social and behavioral problems for many people. There is disagreement 

about whether PTSD and C-PTSD are the same disease or whether C-PTSD is a variant of 

PTSD. People with toxic stress often have symptoms of both categories. 

 

International experts recommend psychosocial trauma management as the first-choice 

treatment rather than classical methods for treatment such as meditation, yoga and 

exercise. This also includes emotional regulation, as well as “cognitive restructuring” of 

skewed perceptions of reality. In addition, it is important to reintroduce the traumatic 

emotional experiences into the conscious memory and create a new personal life story 

reintegrating these experiences. Classical methods for stress management and prevention 

can serve as a support for this trauma management and the other treatment measures. 
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The psychodynamic stress model described in Chapter 7 is expanded with the available 

methods for the prevention and treatment of toxic stress syndrome. 

 

D. References and background information 

All data in this book are based on more than 500 specific research papers and books, which 

are referenced in the text with superscript numbers like this: n. Scientifically interested 

people who want more background information can find details of each of these references 

in the Reference list in the back of this book. The intention of using this conventional 

scientific referencing system is to give any reader the option to seek further details and 

inspiration, and also to provide the source of the statements and conclusions presented in 

this book. When there are specific references to more information in other parts of this 

book, this is indicated like this: (Chap. 1, page 1). The arrow symbolizes more information, 

“Chap.” is the chapter number, which is followed by the page where this information can 

be found. If you want to look up a specific term used in this book, you can find it in the index 

in the back of the book. 

 


