Post traumatic stress disorder

Psychopathology is the scientific study of psychological disorders, however the studies origins are any but scientific, with the study of abnormal behaviour has greatly evolved of the centuries.  Dating back to the 14th century, the unidentified and unexplainable behaviours were considered as the results from the supernatural and acts of witchcraft. Psychopathology has had a shadowy past, until philosopher’s theories on treatments of these abnormal behaviours became apparent, leading to the evolution of etiology and pathology. Etiology establishing causes and pathology entailing symptoms. Through evolution psychiatry become a medical discipline and in the 21st century of today psychology can be defined as the science of behaviour and mental processes (Pai, Suris and North, 2017). Technology and scientific evolution, for example, neuroimaging allows qualified mental health specialists to work with technology for a thorough insight and understanding of the complexities of mental health conditions and the impacts the brain. These processes can only be accomplished effectively if both parties work as a team sharing their expertise, knowledge and findings. Everybody has mental health which regards mental wellbeing and mental illness is that of having a mental disorder which has been identified, in order to understand Psychological disorders in a broader view, a variety of factors must be taken into account, those being; Biological, Social-Cultural and Psychological influences must be considered. Establishing all the factors allows for treatment, support, coping strategies and in some cases even a cure for psychological disorders can be standardised and measured, these processes can be accomplished through the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Health Disorders (DSM) which originated in 1952, which is used by professionals to diagnose. Since then, through research which inevitably makes improvements towards classification and diagnosis. However, the DSM is without flaws, as many over the years have been misdiagnosed and overly treated. Additionally, mental health conditions are linked to a multitude of factors, traumatic experiences are just one of the many factors (Sareen, Stein and Friedman, 2021). 
[bookmark: _Hlk69473679]Terrifying and painful events can all be defined as part of a traumatic experience. Anyone, at any age and anywhere can encounter trauma, which can impact an individual’s life leading to short, as well as long term effects. These effects occur within different time scales and ways for every person differently. Effects might begin immediately or can even commence days, weeks, months or even years after a traumatic encounter has taken place (Mind, 2021). Many scenarios can be defined as traumatic, mental health organisation Mind (2021), defines a trauma as a combination of a one off or ongoing event, being indirectly or directly hurt, witnessing harm, living amongst everyday traumatic environment as well as being affected by a stressful and painful trauma which has taken place within the world, local community or family domain (Mind, 2021). Trauma is unique, meaning nobody will experience the true trauma as the person who is experiencing it or has experienced it. Trauma is the reaction to a profoundly disturbing or distressing experience which immerses the individual’s capability to cope, causes feelings of vulnerability, reduces their self-worth along with their ability to feel a full array of feelings and experiences. Trauma can and does for many triggers a variety of responses, which again are unique for every individual. Different levels of trauma can include, hostage or neglect, sexual and emotional abuse as well as violence, accidents, natural disasters and even those caused by man, for example, War and terrorist attacks. War time events were the original known cause of trauma. 
Over the centuries, many different names have been given to describe, individuals suffering from traumatic experiences. Symptoms related to traumatic encounters have been found within documentations as far back as 1900 BCE, by an Egyptian physician who reported that individuals were suffering frantic responses of psychological distress (Howard and Crandall, 2007). The Battle of Marathon in ancient Greece which took place 490BC. Identified then as ‘Combat Stress’, which caused soldiers to have flashbacks and nightmares after enduring great trauma whilst in the battle of Marathon. Hippocrates was an ancient Greek physician and was considered the father of medicine and it was him that documented these symptoms that soldiers were experiencing.  Moving forward over a thousand centuries, Shakespeare identified symptoms of trauma, within the first part of his play called ‘Henry IV’. Lady Percy’s speech, described symptoms of which her husband, displayed, which identifies the effects of which were brought on, due to a lifestyle of battles and war like fighting (Bennet, 2011). Charles Myers was a Cambridge academic who volunteered as a Doctor to go to France during the first world war, where he looked after and treated soldiers suffering with what he described as being in a state of ‘Shell Shock’ which he believed that the soldiers within the time of world war I were suffering from. In a published medical journal in 1915, called the ‘Lancet’, Charles Myers documented in his medical literature what soldiers were suffering from along with the treatments and effects. One of those treatments was Hypnotherapy, where Myers went on to explain the dramatical change for the better in the soldiers he had treated (Blakemore, 2020). Furthermore, later conflicts, such as, World War II and Vietnam War, go on to describe symptoms shown by those involved along with those affected by these Wars, to be suffering from ‘Battle fatigue’ and ‘war neurosis’ (Crocq and Crocq, 2000). Although documents have been discovered regarding symptoms of trauma, dating as far back as 490BC, the name in which is commonly known today as Post Traumatic Stress Disorder (PTSD), was first given and legitimately identified in 1980, by the American Psychiatric Association in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5). Today PTSD is highly recognised, globally and the once historical documentation regarding signs, symptoms and treatments, is still distinct today, along with new signs and symptoms that have been added through research over the years. PTSD stands the highest most controversial psychiatric diagnoses then any other. 
PTSD is an anxiety mental health disorder, that is caused by psychological trauma.  There are a multitude of symptoms which are formed due to trauma, they are as follows, reexperiencing symptoms, causing flashback and nightmares, triggered by smell, sound or vocally, all of which take the individual back this traumatic event, causing, the heart to beat faster, sweating, loss of concentration, overwhelming fear, along with bodily responses and even experiencing associated pain produced by a and intrusive thoughts, along with avoidance of anything to do with the trauma that was experienced as well as anxiety symptoms, including, hyperarousal which is an enhanced response to a stimulus, which would not normally be of any threat or concern, also including hypervigilance, which makes the individual feel they are in danger or about to be in danger, even though the environment they are in is safe and not dangerous. All of the above can have a considerable social, occupational, and interpersonal dysfunction for the individual suffering from PTSD (PTSDUK, 2021).
Just like everyone’s traumatic experience is different, this can also happen regarding symptoms. There are today twenty symptoms known in four symptom clusters along with four other criteria’s, making this the most complex diagnoses within DSM-5, levels of comorbidity remaining very high, linking PTSD to depression and anxiety as well as personality disorder, known today as complex PTSD. Over the years the complexity regarding symptoms have grown, to a staggering 680 thousand patterns of symptoms linked to PTSD. Continuation of symptoms can cause dramatic affects to those suffering (Pai, Suris and North, 2017). There is ample data that feelings of guilt, shame, sadness, disloyalty and anger frequently associated with PTSD. Emotional signs for example include anger, denial and fear, which can all lead to nightmares, insomnia, difficulty having relations as well as emotional outbursts. Reynold and Brewin (1998) were the first to carry out a systematic study, which proved flashbacks were most prevalent in suffers of PTSD then that of suffering from depression. They preformed the study including similarly matched non patients and patients suffering either PTSD or depression. Patients were asked to explain the picture or idea associated to a traumatic experience that was regularly coming to mind. Non patients reported no flashbacks, suffers of depression of which 9% stated they had flashbacks and 43% of PTSD patients stated they had flashbacks (Curtis, Fry, Shaben et at, 2017). The study of Vietnam War soldiers found factors that make PTSD continue, childhood abuse before the war along with pre-existing mental health conditions were two major factors for continual PTSD after trauma had been experienced. Research also found the age of the soldiers made a difference, discovering older soldiers to be less affected by PTSD as the younger were. Younger people are more likely to develop PTSD making it clear that cognitive development remains unitll roughly around 25 uears of age. Genes is also thought to be a factor due to the serotonin carrier gene which occurs in numerous variations, if an individual has the weaker variety of this gene, then transportation of the mood alleviating neurotransmitter, serotonin, will not be transitted correctly allowing the individual to be susceptible to depression and PTSD following a traumatic incident (Breslau, 2002).

[bookmark: _Hlk69813567]Prevalence and statistical evidence hard to come by when researching PTSD. Endless research regarding the prevalence within wales and as a British Nation, along with up-to-date statistics on diagnoses and deaths have proven hard to find, due to a variety of factors. Many individuals suffer in silence and refrain from seeking medical attention, the ability to seek medical attention for any mental health illness can be somewhat overwhelmingly daunting and draining to many, which leads them living life undiagnosed as well as being untreated and supported. In 2010 the world health organisation (WHO), reported that 450 million individuals globally, suffered from a mental health and behavioural disorder. In 2018 laws within Great Britain changed regarding what could be documented on a death certificate, the establishment of this law has profoundly affected statistics regarding deaths from PTSD as well as other mental health illnesses (Parliament.UK, 2017). Questions raised regarding why some individuals acquire the condition while others do not. There is a substantial amount of research out there suggesting many reasons to why this happens as well as statistical evidence showing specific groups of individuals being of greater risk than others. On a global basis only those individuals that are documented to suffer are part of a small minority compared to those suffering other mental health conditions. Reasons for statistics were presented above. A very large proportion of individuals have and will inevitably experience trauma at some point in their lives, to what extent and period is different for everyone, knowing this makes it even more important to underpin the reasons for this question to be answered. Some research suggests that the extent of trauma plays a very important part, as do the individuals mental vulnerability for susceptibility to PTSD, along with any already present mental health conditions that they suffer from along with gender and vulnerability (Kessler and Aguilar-Gaxiola. Et at,. 2017). The world health organisation (2021) state that Mental health conditions are continually growing globally, which are considerably affecting individual’s health. Determining factor of mental health conditions comprise of not only an individual’s characteristics for example the capability to cope and manage one's thoughts, emotions, behaviours and interactions with others, but also can be determined by factors such as, social, cultural, economic, political and environmental factors such as national policies, social security, standards of living, working environment along with community provisions. Pressures, heredities, diet, perinatal infections and exposure to environmental dangers are also influencing factors to mental disorders. According to the National Center for PTSD (2021) roughly eight out of every 100 individuals have already or will experience PTSD within their lives. at some point in their lives. Also stating that women are of higher risks of developing PTSD than men, as well as genes being a contributor to whether or not an individual will develop PTSD (The National Institute of Mental Health (NIMH), 2021). According to findings within the Journal of Clinical Nursing (2021) approximately 96% of nurses recall suffering at least one symptom of PTSD and almost 21% meet the criteria for a medical diagnosis of PTSD. Reasons linked to PTSD symptoms in registered nurses was that of the type of role nursing involves along with experiencing violence and aggression towards them, as well as workplace frustrations over lack of staffing and other resources, lack of teamwork relationships and paediatric including patient grief (Becze, 2020). This can also be experienced within society due to lack of resources and support. 
Knowing when to ask for help by a doctor is so important regarding mental health illnesses. After any kind of trauma, it is natural to feel confused, shocked, upset and fearful however the length of time in which these symptoms last as well as to what extent of symptoms are being experienced, is the difference to whether or not an individua may be experiencing PTSD.  Effective identification of the signs and symptoms of PTSD along with intervention not being impeded is essential in order to reduce the effect of the traumatic experience. An individual can make notes of the time period and symptoms, also known as the watchful waiting, which would give a medical professional an insight into what and for how long the individual has suffered. Access to continuous assistance to encourage healing and avoid deterioration in the future must also be made available. The most widely used treatment for PTSD is cognitive behavioral therapy, cognitive processing therapy, cognitive therapy and prolonged exposure therapy, with many more theraphys available as well, however these are the most used due to the highly successful outcomes (Breslau, 2002). 
Cognitive behavioural therapy concentrates on the relationship amongst thoughts, feelings as well as behaviours, including present challenges, difficulties and signs which concentrates on shifting patterns of behaviours, thoughts and feelings which lead to problems in functioning as well as helping individuals to alter and challenge awkward views connected to trauma. Cognitive processing therapy (CPT) is a particular kind of therapy which has been successful in lowering symptoms of PTSD which have established after suffering an array of traumatic events including child abuse, war, rape and natural catastrophes. Prolonged contact instructs individuals to progressively tackle their trauma, including memories, feelings and situations, enabling them learn that trauma cues are not going to harm them and do not need to be avoided. Exposure is an intervention strategy which helps individuals tackle their anxieties. Many individuals whom suffer trauma do anything but confront their fears as it may be too painful and upsetting as well as quite frightening, however by tackling what is being evaded can profoundly reduce symptoms of PTSD (NHS, 2018). Therapy mixed with medication is believed to be the best overall successful treatment for PTSD.  Paroxetine, Sertraline, Mirtazapine and Amitriptyline are the most widely used antidepressant medication used for adults (NHS,2018). WHO's Mental Health Gap Action Programme (mhGAP), established in 2008, applies evidence-based professional advice, tools and training models to increase services in countries that are poverty stricten and lack resources. Concentrating on set of requirements, supervising capability developing towards non-specialized healthcare suppliers in an integrated method that encourages mental health at all stages of care (WHO,2021). 

Attitudes amongst society norms, influence the stigma which evidentially causes inequalities. Stigma is apparent in the way regulations; social services and the justice system are regulated as well as ways in which resources are distributed. Stigma is somewhat taught from a young age by the environments individuals grow up in. Society as well as governments can change perceptions and misconceptions through education and promotion of mental health conditions (Corrigan and Watson, 2002). Trauma experience is frequent throughout the world, unequally scattered and differential in different trauma types with regarding to PTSD probability. With indEven though a significant component of PTSD cases decreases within months after experiencing of trauma, a substantial number of individuals suffer considerably longer with daily life being depleted (Kessler and Aguilar-Gaxiola. Et at,. 2017). Continual support and therapy are needed for individuals suffering from PTSD to lead a good quality of life. 
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