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Post-Traumatic Stress Disorder-Intro


Causes & Symptoms


Post-Traumatic Stress Disorder (PTSD), a pathological anxiety, can occur in individuals immediately after or months after experiencing or witnessing a life-threatening event or events (Cox, Resnick, & Kilpatrick, 2014). This can include although not limited to, natural disasters, terrorists incidents, military combat, physical, emotional, spiritual, and/or sexual assault, serious accidents, and other life-threatening events (Cox, Resnick, & Kilpatrick, 2014).


At first it was believed that military veterans or active military who had witnessed the violence of combat were the only ones who suffered PTSD (Cox, Resnick, Kilpatrick, 2014). After years of research and study, PTSD can affect any individual regardless of gender, race, sexual orientation, age, and socio-economic status. Some survivors of traumatic events can return his or her previous state before the incident/s occurred, although there are other people that will experience PTSD (Cox, Resnick, & Kilpatrick, 2014).


According to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), PTSD is characterized by the following primary symptom areas (applies only for adults and children over age 6): exposure to a traumatic event, intrusion or re-experiencing, avoidance: changes in mood and cognition and arousal and hyper-reactivity (APA, 2013).


Biological & Social Ramifications


According to Butcher, Hooley, & Mineka (2014), “Life changes, even positive ones such as being promoted or getting married, place new demands on us and may therefore be stressful. The stress from life changes can trigger problems, even in disorders, such as bipolar disorder, that have strong biological underpinnings (see Johnson & Miller, 1997). The faster life changes occur, the greater the stress that is experienced” (p. 132). One factor which was interesting is that females would be at a higher risk than males for PTSD. It was noted by Butcher, Hooley, & Mineka (2014), that there are individual risk factors that researchers have included such as lower levels of social support, neuroticism (having a tendency to experience negative affect), having preexisting problems with depression and anxiety, as well as having a family history of depression, anxiety, and also substance abuse (see McNally, 2013; Wilk, Bliese, et al. 2010) as well as biological risk factors such as a gene-environment interactions that can lead to PTSD” (p.153-154). 


When an individual especially females are dealing with PTSD, their quality of life changes, meaning that they have loss of energy, tend to get involved in risky health behaviors such as smoking, risky sex, drinking and drug usage; they tend to blame others for what they are doing, therefore, causing isolation from family and friends (Gill & Page, 2006).  


Prevalence, Age of Onset, & Gender Differences


PTSD can strike at any time and does not discriminate. As Butcher, Mineka, & Hooley (2014) stated, “exposure to extreme and traumatic stress may overwhelm the coping resources of otherwise apparently healthy people, leading to mental disorders such as PTSD” (p. 129). Life-threatening and painful stress can happen to all people of gender, race and age.


According to Carragher, Sunderland, Batterham, Calear, Elhai, Chapman & Mills (2016) “gender differences in symptom interpretation are under-studied in PTSD” (p. 65). However, it was found that women who display higher level of anxiety sensitivity expounded the higher level of PSTD symptoms in women (Norr, Albanese, Boffa, Short, & Schmidt, 2016). In a study by Miller-Graff, Scrafford, & Rice (2016) their sample showed to be vastly exposed to violent happenings in their childhood, where the mean age was six years-old. At the time of the study the participants were between 19 and 62 years-old. They were able to determine that “total childhood violent exposure was also significantly related to higher current symptoms of posttraumatic stress in all domains” (Miller-Graff, Scrafford, & Rice, 2016, p. 308).





Treatments


People with Post-Traumatic Stress Disorder (PTSD) are mainly treated with medication, psychotherapy such as cognitive-behavioral therapy (CBT) or both. Because everyone is different so treatments that do work well for one individual may not work well for another. First of all, before having treated for PTSD, it is good for the patient to undergo through a detailed symptoms assessment to ensure that treatment is given according to individual needs. In this essence, the specialists that can be visited are such as psychologists, a community psychiatric nurse or a psychiatrist (Smith, Robinson & Segal, 2016).


Cognitive Behavioral Therapies are like: one is exposure therapy and this helps people to strongly face and control their fear by which they are exposed to trauma they faced in a safe way. Mental imagery, visits to the actual place where event took place and also writing is used for therapy. Therapist uses the above tools to help people dealing with PTSD cope with the feelings. The second one is cognitive restructuring and this kind of therapy helps people to make sense of the bad memories. In some of the cases, people remember what happened differently from how it happened and this may make them feel guilty or shame though it was not their fault. In this case, therapist helps them to face what happened in a realistic way. The third one is stress inoculation, and this kind of therapy helps in trying to reduce PTSD symptoms by simply teaching the individual on how to reduce anxiety. It also helps people to look at what happened in a healthy way. The forth and the last example of CBT is Virtual reality treatment which consists of custom virtual environments. These environments are carefully designed to help in exposing therapy of anxiety disorders. It is in this kind of therapy where people with PTSD are exposed to environment that contains that feared situations instead of having the patient have imaginations of traumatic situations or taking that patient to the actual situation (Friedman, 2013).


However, in the case where medications must be prescribed, the following kind of medication that are approved: the first one is Antidepressants which play a great role in helping the symptoms of anxiety and depression. They also help in improving concentrations and sleeping problems.  Medications like selective serotonin reuptake inhibitor (SSRI) and Paroxetine (Paxil) are approved by Food and Drug Administration for PTSD treatment. 


Conclusion
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