Shellshock/Post-Traumatic Disorder
  
Introduction: 
This essay aims to discuss the treatment of one psychological/medical issue and evidence of how the understanding and knowledge of the disorder have changed over time. For this purpose, the issue selected is Shellshock/Post-Traumatic Stress Disorder. Based on this, the essay explores the perspective of men during the First World War relating to Shell-Shock syndrome and how they initially perceived it. Moreover, the essay will compare shell-shock syndrome and post-traumatic stress disorder today. 
According to Howard and Howard (2022), the term shell-shock was generated by soldiers during the First World War specifically for the condition in which soldiers were unable to function, and no obvious cause was found for this inability. However, post-traumatic stress disorder is an anxiety disorder that is often caused to individuals due to stressful and distressing events. Also, it has the potential to cause an individual to experience isolation and guilt (National Health Service, 2022).  

Discussion:  
The perspective of men during the First World War exploring Shell Shock: 
For a long time, people who went to war were observed to be sustained two types of injuries, i.e. physical and psychological. The physical wounds were quite visible and hence, treatable as well. However, human beings waging war have struggled with the questions related to psychological wounds, about what they are and how they can be compensated, as many people who return from war possess psychological issues, which later cause them to be unable to function (Vance & Howell, 2020). However, Swirbalus (2021) discussed that during the First World War, Charles Myres, who was a British psychologist and a captain of the Royal Army Medical Corps, explained that shell shock was a psychological condition that was caused to various men who experienced a shell blast and had no physical injuries but lost their abilities for smell, taste, sight and some have lost their memory (Jones, 2020). Later, this study was replicated by a number of other medical professionals, who reported that a number of affected individuals by shell shock also presented symptoms of profound amnesia and total anosmia.  
Crocq and Crocq (2022) mentioned that soldiers who survived shell-shock syndrome experienced its side effects even after years of exposure, as its effects were quite intense. In support, Park, Neilson and Demetriades (2022) also mentioned that a number of front-line soldiers, who got wounded by the Shell-shock, were immediately sent back to Britain to recover but unfortunately, they returned to the front line as they were kept in shell-shock set in. However, various healthcare professionals tried general anaesthesia for the treatment of Shell-shock whilst others tried electric therapy to provide treatment that would restore soldiers' functionality (Beck, 2021). 
 The symptoms in soldiers observed for Shell-shock included; confusion, fatigue, tremor and impaired sight and hearing (Pagel, 2021). In accordance with Laudo-Visiedo (2022), men in the First World War believed that shell-shock syndrome is a physical injury of nerves that is often caused due exposure to heavy bombardment in their closest proximity. However, a number of men perceived the idea of Shell-shock as an electric shock therapy, which was then used in modern treatment as a psychotherapy (Howard & Howard, 2022). As a number of soldiers in the First World War were unfamiliar with Shell-shock, due to which treatment provided to them varied significantly because they were not panicking due to their broken nerves and lost sensation, which made them just lay on the stretcher (Frayn, 2021). According to Hodgson (2022), over 250,000 soldiers experienced shell shock during First World War, due to which men also lost their masculinity. On the other hand, many soldiers have experienced difficulty in forgetting war memories along with extreme catatonic episodes whenever reminded of the trauma they were exposed to. 
How this was initially perceived:  
According to Farrell (2020), initially, a number of healthcare experts found it difficult to define shell shock in a precise manner, as its symptoms were functional as well as neurological. Based on this, various health experts tried to perceive Shell-shock by using conventional pathological reasoning that assumed some physical source that caused damage to the neurological functioning of soldiers. For instance, soldiers experiencing shell fire from proximity are more likely to experience traumatic changes in the brain. However, Kowalski (2021) mentioned various healthcare experts had perceived shell shock by turning new psychiatric ideas along with a much advanced psychological cause, such as impressions of traumatic memories on one’s subconscious.  
Therefore, the terminology of shell-shock became a main concern of the British government during the First World War, as certain problems weakened the manpower of the frontline. In 1916, the British government found that the war had been dragged too far, as anticipated at the initial stages and had become a threat to the state's survival. This realisation led the government to control expenses of medical and workforce loss that were directly associated with shell shock (Vance & Howell, 2020). Moreover, Swirbalus (2021) mentioned to reduce war expenses, the British government supported emotionally for shell-shock syndrome along with efforts to put limitations on the knowledge of the disorder. For this purpose, the senior officers of the military ordered publishers to cease further publishing about shell shock, and after the war ended, the special military commission was addressed by a civil servant to declare shell shock as a grievous misnomer. This diagnostic label was observed for eliminating shellshock from the war records, and the disability pensioners were also labelled as psychiatric casualties of the war.  
However, Howard and Howard (2022) mention that the psychiatrists perceived the cause with a different approach and asked the affected soldiers to write letters to their families and read them on their own; this might help them restore their speech and hearing abilities. Based on this, Lafferton (2022) mentioned that soldiers experiencing shell shock tried the proposed strategy of mental healthcare specialists and could whisper a few words after a few months of practice. It was also observed that other mental health disabilities like anxiety and depression caused in soldiers by their illnesses were also corrected and disappeared. In contrast, Khan, Khan and Shah (2019), a number of psychiatrists argued with such therapies and suggested that shell shock can be successively cured via affective and cognitive reintegration. However, this strategy resulted in developing symptoms of contracture or tremors in the soldiers who attempted to manage traumatic stress via medical techniques of splitting off or repressing memories of the event. Based on this, Macleod (2019) claimed that shell-shockers could only be cured by employing techniques that could be implemented in a series of sessions and possibly revive their memories within their consciousness. For perceiving such therapy on shell shockers, Cuthbert (2019) stated that psychiatrists would require three essentials: a suitable environment, prompt actions and psychotherapeutic measures. 
Comparison with PTSD today: 
Post-Traumatic Stress Disorder (PTSD) in the present era is usually characterised as a mental health condition which causes intrusive memories of a particular event along with the hyperactivity of an individual to possible threats to accidents (NHS, 2022).  In accordance with Wade et al. (2019), the symptoms of PTSD involve nightmares, vivid flashbacks of the traumatic event, and physical sensations like pain, sweating or trembling. The treatment of PTSD in modern times is related to psychological and pharmacological therapies. As per Hamblen et al. (2019), traumatic events are difficult to forget for many individuals and cause situations of confronting one’s self that needs professional help in the shape of psychological therapies that includes Cognitive Behavioural Therapy (CBT) and Eye Movement Desensitisation and Reprocessing (EMDR). In addition, pharmacological therapy with Selective Serotonin Reuptake Inhibitors (SSRIs) can successfully treat PTSD.  
However, Vance and Howell (2020) mention that in 1980, healthcare experts working with different groups of shell shockers raised attention and provided support to individuals for overcoming traumatic events in their life; this was when shell shock was renamed as PTSD. In support, Rees (2020) discussed that shell shock and PTSD are both known as mental health disorders, and the symptoms for both arise from a physical injury that causes an affected person's brain to become traumatised. However, Vance and Howell (2020) claim that the mid of 21st century brought a drastic change between the governments of British and the United States that instead of perceiving diagnosis for two similar health conditions, both governments agreed on implementing their outreach campaigns to contribute to raising awareness of PTSD in their people. This collaboration of the two governments has caused societal attitudes, economic resources, and political policies to align and lend a sympathetic hand towards struggling health carers to find an effective diagnosis and treatment for the particular cause.  
The difference between shellshock and PTSD is only that shellshock is identified as the initial psychological cost of warfare, whereas PTSD was significantly considered when the traumatic episodes were fully realised by the Veterans of Vietnam against the war (Marsden-Smith, 2020). Based on this, Thakur et al. (2022) critiqued and mentioned that both health conditions were introduced in different medical and social environments and, therefore, have different symptoms and causes. In support, Macleod (2019) mentioned that the first soldier, who was exposed to shell shock, had no physical injuries, despite the fact he believed that he had gone blind, and later, the other soldier presented symptoms of loss of smell, hear, taste or felt difficulty in standing properly. However, the first veteran in Vietnam also showed comparable symptoms but including shaking and weeping, soiling himself daily and possessing severe symptoms of heart attack as well. Based on this, Crocq and Crocq (2022) claimed that although the presentation of symptoms for both, i.e. Shell shock and PTSD, seems comparable, PTSD is known as a delayed onset, which means that it initiates months later after a traumatic event has happened. At the same time, shell shock is a psychological condition that develops at the exact moment of an accident.  
In addition, Swirbalus (2021) also mentions that the victims of shell shock are often observed to possess a fixed ideation of guilt and anger that can be corrected by motivating and providing positive suggestions to overcome symptoms. In contrast, PTSD is often considered hereditary or a cause of personal predisposition and not eye-witnessed events. In support, Christian and Berke (2020) also mentioned that a generic factor passes approximately 30-40% of the symptoms of PTSD from parents to their children. Therefore, in accordance with NHS (2022), parents having a mental health condition that can progress years later have a liability of passing genes of a certain condition within generations. However, shell shock is not a genetic condition, as it is experienced only when eyewitnesses a series of heavy bombardments within proximity (Farrell, 2020).   

Conclusion: 
To conclude, the essay was based on discussing the treatment of the psychological condition of shell shock, which is considered PTSD in the present era. Therefore, the discussion has led to a learning point that shell shock was a psychological condition that was named during the first world war by soldiers, as there were countless cases of front-line soldiers who experienced a heavy bombardment in their proximity and caused them not physical injury but has led to experience loss of smell, hear, the sight of taste. Based on this, psychiatrists of that time tried various therapies and strategies to provide an effective treatment for the cause; some were treated with general anaesthesia whilst others suggested practising writing for a gradual recovery, but once a front-line soldier went into a hospital, he never returned to the front-line.  
However, PTSD is also considered a psychological condition that develops due to traumatic events and unforgettable memories of a particular trauma. PTSD was a term generated by veterans after realising attention towards intrusive memories of the War against Vietnam. It was also observed that the symptoms of PTSD and Shellshock are comparable, but it cannot be considered that two different names refer to the same psychological condition. The reason for this difference is that PTSD can be genetic, but shell shock is only experienced during eye witnessing of warfare.  
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