Western understanding of mental and physical illness has changed significantly throughout the centuries. Discuss the treatment of one psychological/medical issue highlighted below, and evidence how the understanding and knowledge of the disorder has changed over time: Shellshock/Post-traumatic stress disorder

Post-traumatic stress disorder is a diagnosable illness which, according to the Diagnostical and Statistical Manuel of the American psychological association, has eight specific criterion spanning A – H. Within the present day, we possess a vast understanding on the disorder which inflicts many of us, from Veterans returning from war to victims of abuse and even mothers recently giving birth (VA Disability Group, 2022). As a result, effective treatments have been designed to combat the high levels of distress that is felt, from talking therapies to Cognitive behavioural therapy. It is incredibly apparent that patience and understanding exist as the core for treating PTSD. However, this has not always been the case, as the prelude to PTSD - “Shell – shock,” clearly exhibits the world’s lack of understanding and unsympathetic attitude towards the mental illness at the time of WWI. Many soldiers suffered, and were deprived of their hard-earned pensions (Loughran, 2012) due to the limited knowledge available in 1916, punishment was simpler than treatment. Therefore, it is imperative to discuss both the attitudes and interventions used to combat “Shell – shock” and compare them to our modern knowledge.
From 1914 – 1918, WWI, ravaged much of Europe and its citizens. The war saw a drastic shift in martial combat, with the use of explosives and artillery causing mass destruction and a deafening, thunder like sound. It is these weapons and their utilisations which had caused the epidemic of disorder that was coined “Shell – shock” throughout the global conflict. Whilst the war raged on, many officers simply believed that their soldiers’ distant looks, confused mutterings, screams and desperate refusal to fight were nothing more than exhibitions of cowardice and were thus either punished or shot. However, on the home front, according to Loughran (2009), the war had introduced a more progressive outlook and directly resulted in the passing of the Mental Treatment Act of 1930, therefore providing evidence to a shift in attitude of mental disorders. However, this was not always the case, as pre – war Britain had little authority or knowledge on mental illness. In fact, the many published physicians who discussed war neuroses were not even specialists. Despite this, it was widely agreed by professionals at home that shell shock was caused by the horrors of war (Loughran, 2009). 
By 1916, health professionals at the time begin to accept the existence of Shell – shock and categorise it sufferers into two groups which determined whether the soldiers would be treated on the front or in Britain, albeit the question of understanding was yet to be answered. As Hinton & Good (2016) mention, during WWI, the ethology of shell – shock consisted of a diverse range of factors. A clear example being that a soldier with fatigue would fit the diaphragms of a potential shell – shock sufferer, ergo the very existence of shell – shock still proved to be a challenge to European society as their understanding, and as an extension, their treatments were nothing more than stabs in the dark. However, that does not mean that effective treatment did not exist. Soothing mechanisms were put in place, such as music. In fact, there is one case of utilising singing to calm the more distressed patients, (Reschke – Hernandez, & Alaine, 2014). Including this, psycho – therapy was seen as a viable option as well, as Milligan (1916), remarks, the use of chloroform to gain a patient’s lucidity before asking them questions about their home - life, such as their family and what they did before the war. Despite its negative effects, this, as well as other medicinal remedies, including arsenic and “self-forgetfulness” were also seen as a viable method of treating shell shock victims at the time, (Hinton & Good, 2016). Although, as we know, both chloroform and arsenic had incredibly threatening effects on the human body and were thus labelled as poor treatments post – war.
In spite of the world’s shaky grasp on shell shock, it is clear from our modern perspective that our understanding of the effects of trauma on our body and mind have come a long way since the early nineteen hundreds, with the American psychological association’s Diagnostical and statistical manual III (1980) initially depicting PTSD as an anxiety disorder, although it would undergo a multitude of changes of the years, with the DSM – 5 being the most up to date. Now, in the twenty – first century, The APA provide eight sperate criteria in order to procure a diagnosis, as sourced by the VA Disability Group (2022): The first is A – Exposure to a traumatic event such death, threat, injury or sexual violence. In previous publications of the DSM, it was believed that one had to experience an event first hand in order to be diagnosed with PTSD, however in the most recent edition, criteria A, had been extended to those who had witnessed it and/or learned an individual close to sufferer had experienced it instead. Criteria B – The presence of an intrusive symptom, including recurring memories that cause negative emotions, nightmares and/or flashbacks. Moreover, according to the VA Disability Group (2022), PTSD can also be diagnosable if an individual avoids reminders of their trauma, such as people, locations and conversation topics (Criteria C). Already it is clear that, our comprehension of Post – traumatic stress disorder has evolved tenfold since the days of World War one, as we are now fully aware that PTSD and traumatic events do not need to be direct in order to effect an individual. The next three criterion, D, E, and F, as cited by the VA Disability Group (2022), primarily consider the alterations of an individual’s cognition, emotional behaviour and the duration of their disturbance. It has been widely observed that a change in behaviour, usually seen as uncharacteristic has been a tell-tale sign of disorder. In fact, it was the primary factor which led to the discovery of “shell – shock” during WWI and even “Irritable Heart,” as it was previously known, during the American civil war (Hinton & Good, 2016). There is no doubt that the external distress that is caused by PTSD, has significantly aided in its discovery and therefore its research. For the final two criterion labelled in the DSM – 5, it is important to compare one of the fundamental differences between Pre – war understanding of “Shell – shock” and modern day PTSD. Within regards, to the “Shell – shock,” it was discovered during a global conflict and thus, majorly dictated the overall treatment of the soldiers, who were needed to fight, not be cowards. It was believed that it was the chaos of war that was the cause for such mass disorder, not their mental health (Loughran, 2012). However, while regarding modern day PTSD, The DSM – 5 sees a rapid shift of direction in concern. As unlike the commanders of the battle front, who were merely concerned with their men’s fighting capabilities, modern day physicians, focus more on the individual’s holistic health, such as their social wellbeing (Criterion G) as well as ensuring that their patients are not in the process of taking any medications or substances which may source unwanted behaviour/emotions (Criterion H).
Regarding modern treatment, it is a pleasure to remark that with the evolution of modern medicine and ethics, effective treatment has seen many developments to enhance an individual’s recovery over the years. As Watkins, Sprang, & Rothbaum (2018) review both the American psychological association and the Veteran’s health administration’s recommendations for the different treatments for PTSD. What was concluded, was that both authorities strongly recommended the use of Prolonged Exposure, Cognitive Processing Therapy, as well as Trauma – focused CBT to effectively dismantle the destructiveness of PTSD. These treatments were rated highest by both the Veteran’s health and the APA, due to their high availability of empirical evidence as well as effectively acknowledging both the patient’s thoughts and traumatic memories. Although, while these treatments were the most strongly advised, it is imperative to mention that other treatments exist, both trauma - focused and non – focused, which both aim to treat PTSD, though through different means. As implied by the titles, Trauma – focused interventions primarily aim to address the catalytic recollections which haunt the patient, and thus alleviate the disorder, whereas non – trauma focused treatments attempt to treat the symptoms of PTSD, through relaxation and stress relief. It is with this mind, that another stark shift from WWI can be made, as we see the adoption of an attitude which accepts the possibility of a choice for the patient, as well as the serious consideration of focusing on the patient’s thoughts and feelings related to the traumatic event in question as a means of building up an individual’s toleration/independence – in other words, overcoming ones’ fears. Comparing this to the western front, the only concern that had been mustered was whether a soldier suffering from Shell – shock was able to hold a weapon and march toward the enemy when directed – There was very little concern for the mental wellbeing of soldiers at the time. Although, it is incredibly thankful that such attitudes have been rectified since then. Now, within the modern era, both ethics and treatment reflect a patient oriented system, allowing for the best outcome which strives to provide individuals with the best quality of life available. As such, both the Veteran’s health and the APA strongly recommend treatments which are trauma focused, as they attempt to directly focus on the patient’s thoughts and memories of the event which effects them. The best example of this is Prolonged Exposure, which primarily involves having the patient either imagine or actively take part in a situation which they would have originally avoided whilst suffering from PTSD due to its inextricable links to their trauma, until they no longer elicit a fear response (Watkins, Sprang, & Rothbaum, 2018), which according to the researchers, has proven to be an aid for many veterans deriving from various nations and traditions despite disparities in numbers of events experienced and length of time suffered.
In summary, there is no doubt that between the periods of the early nineteen hundreds to the twenty – first century, we have seen an explosive enhancement in our medical knowledge in regards to Shell – shock, now known as Post Traumatic Stress Disorder. Whilst during WWI, Shell – shock was believed to be a form of war neuroses, in which unqualified physicians speculated that the cause of the soldiers’ uncharacteristic behaviour was strictly physical, or cowardice, treatment and pension was hardly provided as it was assumed that the only health that truly mattered on the Western front was their physical health, not their psychological health. It would not be until nineteen sixteen, would some things begin to change, with medical professionals and army commanders beginning to categorize shell – shock into two categories, to determine whether soldiers would be treated on the front, or back home. Moreover, treatments also saw an introduction to aid the afflicted men. These treatments involved the use of chloroform and other chemicals to calm a hyperactive brain, as well as other soothers such as music for similar effects. Moreover, doctors such as Milligan would attempt to escort patients back to their senses by asking them questions about their old life, in a hope to remind them of their old selves. In contrast, the modern era has seen a vast improvement in terms of mental health, both in understanding and regulation. Whilst during World War one, patients were treated as soldiers first, in the present, patients are always focused on as individuals and are now given a choice by their medical advisors. Moreover, the treatments in use today, are more regulated by qualified overseers such as ethics committees and the APA, compared to the Army command. Moreover, but whereas Shell – shock was a widely variable disorder where any soldier fatigued or dizzy fit the criteria, modern day PTSD, has a strict diagnosable criterion in the form of the DSM – 5, thus making it widely apparent that the within the hundred years of Shell – shock’s discovery, it has undertaken a momentous journey into the modern era.
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