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INTRODUCTION.

This paper shall be looking at Post Traumatic Stress Disorder within the umbrella of Mental Health Disorders. It shall consider its meaning, overview, aetiology and symptoms. It shall further explore historical treatments and current treatments and provide arguments for why current treatments are better than historical treatments. Finally, it shall examine the application of National Institute of Health Care Excellence (NICE) guidelines to professional practice and provide conclusion.

WHAT IS POST TRAUMATIC STRESS DISORDER?

Post-Traumatic Stress Disorder (PTSD) is a mental condition within the family of mental health disorders, which is illnesses that affect the way people think, feel, behave and interact with others. PTSD is an anxiety disorder arising from very stressful, frightening or distressing events (National Health Services NHS, 2021).

PTSD is a mental health problem that develops after experiencing traumatic events which could be mild, moderate or severe depending on the symptoms (MIND, 2021).
It is identified in section F43.1 within the family of Neurotic, stress-related and somatoform disorders under chapter V of the Mental and behavioural disorders in the ICD-10 (International Classification of Diseases 2010) manual of the World Health Organisation (WHO, 2010).

It is a condition that affects all age groups including children, adolescents, young adults, adults and the old (NHS 2021). An understanding of the condition is important in order to determine appropriate treatment and intervention as well as maintain good mental wellbeing of individuals which could affect their physical wellbeing as well.


OVERVIEW OF PTSD.

What is currently known today as PTSD was originally coined as ‘shell shock’ in 1917 after the 1st World War by Charles Myers, a medical officer. It was also called ‘War Neurosis’ or ‘Combat Stress’ as it was believed to be associated with front line soldiers returning from war as many could not sleep nor able to eat as symptoms. ‘Shell shock’ victims were seen as
Emotionally weak individuals and cowards (British Broadcasting Corporation BBC, 2004).

PTSD became discrete diagnostic category in the UK in 1980 and can affect anyone of all age groups especially those exposed to traumatic events including children (Hunt et al. 2014). According to NHS, about 1 in every 3 persons who experience traumatic event is likely to develop PTSD now or later in future (NHS,2021). 
Some studies have shown that PTSD develops in about:
· 1 in every 5 firefighters
· 1 in every 3 teenage survivors of car crashes
· 1 in every 2 female rape victims and 
· 2 in every 3 prisoners of war (Knott, 2017).

In the 2014 Adult Psychiatric Morbidity survey of mental health and wellbeing in England, 3.7% of men and 5.1% of women were diagnosed for PTSD suggesting that women are more likely to develop PTSD after a traumatic experience (NICE, 2020). Observational studies carried out on members of armed forces reveal officers in combat roles were twice likely to develop PTSD than non-combat role officers. 30% of children are likely to develop PTSD after attending emergency department in hospitals for traumatic injury (NICE, 2020).
It is very important to note that PTSD is treatable, and sufferers can recover from it hence the need to seek help on time from NHS or Charity organisations.

AETIOLOGY OF PTSD

People of ancient times and 18th century attributed the cause of PTSD like every other mental illness as evil spirits being trapped in the brains of sufferers. Risk of dying and witnessing of death of fellow soldiers appeared to be a major source of psychological trauma by soldiers in battlefield in ancient times (O’Callaghan, 2015).

Exposure to stressful, frightening or distressing events and traumatic experience such as serious accidents; physical or sexual assault e.g. rape; childhood/domestic abuse; childbirth experience such as losing a baby; torture etc are likely to cause PTSD.

Individuals having medical history of mental illnesses such as depression and anxiety are likely to also develop PTSD after a traumatic event especially if they have not been treated for it. Genetics could also play a role in developing PTSD specifically when mental health issues are evident in the family lineage including parents, grand parent, great grand parents etc (NHS, 2021).
It can sometimes become very challenging to diagnose the cause of PTSD in individuals because of the overlapping symptoms and comorbidity linked with for example, depression, general anxiety and substance abuse disorder (NICE, 2018).



SYMPTOMS OF PTSD
People who suffer from PTSD show certain signs and symptoms especially as it affects the way they think, behave, act or relate with others. The symptoms usually manifest in the first month of experiencing the trauma whereas in other cases, it can take up to months or years before the symptoms begin to manifest. All symptoms of PTSD fall into different categories including:
RE-EXPERIENCING: this is the most common symptom of PTSD sufferers. This is when the individual unconsciously imagines the traumatic event as if it is happening again live through flashbacks, nightmares or dreams (NHS, 2021). In the process of re-living such trauma, they manifest physical sensations such as sweating, pain, feeling sick or trembling and sometimes feelings of shame and guilt for not being able to help the situation.

AVOIDANCE AND EMOTIONAL NUMBING: this is a situation whereby the individual with PTSD deliberately avoids certain people, places, activity or objects which may be associated with the trauma and possibly trigger the awakening of the distressing event (NHS, 2021). For example, an individual may experience a fatal accident while on a visit to Scotland and deliberately decides never to go to Scotland ever again because he/she does not want to remember the traumatic incident. It gets worse if the individual decides not to feel anything, becomes withdrawn and give up activities he/she enjoys prior to the traumatic event.

HYPERAROUSAL (feeling ‘on edge’): people with PTSD are always on the lookout, anxious and never in a relaxed mood (restless). They put themselves on an ‘alert’ mood for any threat in their environment and this limits their ability to focus or concentrate. It makes it very challenging to start nor maintain a relationship with others. Inability to sleep (insomnia) and angry outbursts are some of the physical symptoms associated with PTSD (Knott, 2017).
It must be noted that the above symptoms can lead to depression, anxiety or phobias as well as self harming or destructive behaviours including drug and alcohol misuse (NHS, 2021).

HISTORICAL TREATMENTS OF PTSD

PTSD and every other type of mental disorders or abnormal behaviours were viewed in ancient times to be caused by evil spirits that have become trapped in the brains of sufferers. They employed a method called Trepanning whereby a hole is drilled in the skull to provide an escape route for the evil spirits trapped. This practice of treatment was perhaps based on their beliefs, culture and limited knowledge and understanding of mental health conditions. It is very possible that this practice could have worsened the condition of sufferers either by excessive bleeding, develop other trauma or possibly die from the invasive method.

‘Shell shock’ patients as it was known then in late 18th and early 19th century were treated by British and American military Psychiatrists using anaesthetics including Somnifaine, paraldehyde, sodium Amytal, ether, chloroform etc for the quick relief of severe symptoms such as anxiety and hysteria (McKenzie, 2012). Electroconvulsive approach which involves the use of electricity on patients to ‘reset’ the brain functions were also employed in the treatment of shell-shocked soldiers.

Mental health hospitals and asylums were established and built in 1917 to house shell shocked soldiers while those with severe psychiatric symptoms were referred and transferred to the Royal Edinburgh Asylum and Craiglockhart War hospital in the UK (McKenzie, 2012).

Soldiers and military officers suffering from ‘shell shock’ symptoms were generally at the mercy of their superior officers who had no sympathy for them because the condition was viewed as sign of emotional weakness and cowardice. ‘Shell shocked’ victims were therefore charged with desertion and insubordination. Consequently, some of them were punished with solitary confinement, disciplined, shamed by other officers and emotional deprivation whereby they were not allowed to see their family (BBC, 2004).




CURRENT TREATMENT OF PTSD

Thanks to research and studies over the years with regards to PTSD treatment. However, every treatment for PTSD whether it is mild, moderate or severe will require detailed assessment of the symptoms manifested by the individual so that appropriate treatment can be tailored to the individual condition. The assessment is usually done by a General Practitioner (GP) or a specialist for example, a psychiatrist. Treatments are offered only after the individual has exhibited one or more symptoms of PTSD beyond 4 weeks (NHS, 2021).

PSYCHOLOGICAL THERAPIES including cognitive behavioural therapy (CBT); Eye movement desensitisation and reprocessing (EMDR) therapy and Support services have all been found to be effective in the treatment of PTSD.

Trauma-focused cognitive behavioural therapy applies psychological techniques to change the way the individual thinks and act in relation to the traumatic experience. It makes the individual come to terms with details of the distressing event. It helps the individual to gain control of their fears and distress (NHS, 2021).

Eye movement desensitisation and reprocessing therapy is another psychological treatment for reducing the symptoms of PTSD using eye movement and Therapist’s finger. The overall aim is to alter the way individuals think and act in relation to their traumatic experiences (NHS, 2021).

Support and advice services is another general approach towards the management and treatment of PTSD. Government agencies and charity organisations are directly involved in providing information where, when and how to seek help and support for members of the public who feel they suffer from PTSD. Contact phone numbers and address of healthcare organisations and charities are examples of information made available to the general public without cost. ‘Combat Stress’ is an example of a charity that provide support for PTSD ex-service men and women while ‘Rape Crises’ is a UK charity that provides support services to PTSD women and girls who have experienced abuse, domestic violence and sexual assaults (NHS, 2021).

MEDICATIONS including the use of antidepressants such as paroxetine and sertraline are also employed to complement psychological therapy treatments mentioned above especially where they seem not to be effective in the treatment of symptoms or condition. Antidepressants help with sleeping problem although it could have some side effects e.g., constipation and diarrhoea and often not administered to anyone below 18 years of age (NHS, 2021).

COMPLEMENTARY AND ALTERNATIVE MEDICINE (CAM) have also been employed in the treatment of PTSD, although its efficacy has not yet been scientifically proven unlike traditional medicine. It is currently being used in the treatment of PTSD as it provides other option for the user as well as require less talking /disclosure compared to cognitive behavioural psychotherapy and minimal risk of side effects unlike conventional medications. Examples of CAMs include meditation, yoga, acupuncture, deep breathing exercises, moxibustion etc (Song et al. 2020).


ARGUMENT FOR CURRENT TREATMENT BETTER THAN HISTORICAL TREATMENT

Although historical treatment and current treatments of PTSD share common social issue of stigmatization associated with PTSD or any other form of mental health illnesses, current treatments are still far better than historical treatments. Current treatments of PTSD are no longer invasive; more options of treatments are now available to choose from and more importantly, PTSD sufferers are now protected by legislation while accessing treatment. 
Some of the legislations include Equality Act (2010), Human Rights Acts (1998), Mental Health Act (1983) etc. These legislations forbid anyone or health care professional or Specialist to administer treatment to a PTSD patient with dignity and respect as well as employ Person Centred Care approach.

NICE guidelines on the principles of care and support for PTSD patients mandates care professionals to be fully aware of abnormal behaviours associated with the condition, assessment should be comprehensive including physical, psychological, social needs and risk assessment, promote access to services, offering flexible modes of service delivery, provide information in both written and verbal format, engage the individual and possibly family members in the provision of support where appropriate and maintaining safe environment i.e avoid environments that may trigger and worsen their symptoms  or stop them from engaging  with treatment (NICE, 2021).



CONCLUSION

Post -traumatic stress disorder is a mental disorder that is treatable. People should no longer be ashamed to speak out or seek help because there are currently various treatment options available to access. Speaking out or seeking help remains one of the best means of dealing with the condition and maintaining an individual’s physical, social and emotional wellbeing.
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INTRODUCTION

o

Mental Health Disorder is an illness affecting the way people
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OVERVIEW

o Termed ‘Shell Shock’ ,'War Neurosis’ or ‘combat stress’ in
1917 (BBC,2004)

o Emotional weakness and cowardice

o 4% twice more likely with combat role soldiers than non-
combat (NICE,2020).

o 30% of children in UK from traumatic injury (NICE,2020)

o 5.1% women and 3.1% men diagnosed with PTSD in 2014
(NICE, 2020)
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-Talk and group meetings therapy (Esterwood and Saeed,2020)
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-Meditation, Needle acupuncture and hypnotherapy (Korbmacher,2018)
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TREATMENTS FOR PTSD.

o Non-Invasive treatments
o Treatment options for service users

o Service users protected by legislations

-Equality Act 2010
-Human Rights Act 1998
-Mental Health Act 1983
-Mental Capacity Act 2005

o Person Centred Care approach

o Awareness campaigns against Stigmatization

NICE, 2021
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CONCLUSION
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better treatments and support services

available for everyone. ITS OKAY NOT TO
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