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.

Initially named shell shock, post-traumatic stress disorder (PTSD), is a disorder in which a person is subject to an intensely stressful stimulus. The symptoms include nightmares about the trauma as well as flashbacks, sensitivity to unexpected loud noises and touch, and angry outbursts among many others, (American Psychiatric Association, 2022). This can occur for any length of time after the event. Many soldiers in the first world war were exposed to situations that most find difficult to imagine. They saw death and destruction on a daily basis, and when this began to take effect on them, they were generally labelled a degenerate and many of them were executed for cowardice. The treatments took the better part of a century to go from barbaric and harmful, for those who were lucky enough to receive any form of treatment, to much more modern talking therapies. 
[bookmark: _Int_iAS4yecR]The first large scale documentation of post-traumatic stress disorder (PTSD) was during the first world war, in which it was referred to as shellshock. The kinds of conditions that soldiers is greatly illustrated by the painting Der Krieg (Otto Dix, 1934), in which bodies, artillery, smoke and blood are all depicted to give a very graphic image of what soldiers would see every day at war. The symptoms for this include, trembling, a “thousand Yard Stare”, difficulty walking in some cases, loud outburst of shouting for no apparent reason, nightmares, and in some cases paralysis, in some cases a single limb, in others, full body paralysis. Many of these soldiers initially were shot for cowardice and were seen as weak. As time went on and more cases were seen amongst all classes, treatments would be administered, although the stigma around the condition would remain for some time. Soldiers would be shipped home and treated back in their home country, in the UK, much of this took place in Netley Hospital in Southampton. The treatments would vary widely and almost all would result in death for a number of patients. Often, after showing signs of improvement due to being out of the conditions that the soldiers were in before, they would then be sent back to the trenches where they would be subjected to the same conditions as before. This repeated exposure could be the reason behind many never making a full recovery. It is later on in the first world war that physicians began to become more persuaded by the idea that this condition was perhaps not due to cowardice but due to the extreme stress of their situation, and that this could happen to anybody. However, it would be some time before treatments were developed that reflected this more humane outlook on PTSD.  
[bookmark: _Int_7DvKIVyJ]One of the early treatments was electroshock treatment. This treatment was used to bring use of paralysed limbs (one of the aforementioned symptoms) back. Electrodes would be placed onto the affected limb and a shock would be administered with the hopes of bringing back the use of this limb. This treatment would sometimes be administered for a long period of time. The issue with this treatment was that it did not focus on the mental trauma the soldiers had endured and was only to make them physically capable of fighting again. They were rarely shown any form of sympathy to aid them in recovery. Much of this took place in the infamous Netley hospital. 
In 1917 Julius Wagner-Jauregg developed malaria treatment for patients with shellshock. It was believed that introducing malaria infected bloody via injection to the patient's body would give them a fever from the illness that would ultimately sure their shellshock as well as other conditions like dementia (Wagner-Jauregg, 1917) It is believed around 15% of those who were given this treatment died from it. Julius went on to win a Nobel prize for his work.
[bookmark: _Int_Vz7Viafo][bookmark: _Int_dmdhkgCF]Deep Sleep therapy was also in use at this time. A dose of barbiturates was given to the patient in order for them to lose consciousness, sometimes for weeks, but more often days. It was believed that once they had awakened, they would be cured of their shellshock. This was sometimes combined with electro convulsive therapy. Deep sleep therapy was often carried out without the consent of the patient. 27 patients in total died from this treatment. 
[bookmark: _Int_uI1LAgoD][bookmark: _Int_2xnrgkoV][bookmark: _Int_zaMMLS2e]Manfred Sakel developed insulin shock therapy, later on in 1927. This involved a number of doses of insulin throughout the day, keeping the body sustained in a state of shock. This often caused, seizures, and a docile, weak state, and in some more extreme cases would cause a coma or even death. This was usually done with patients that were more violent and agitated because when it would cause their blood sugar levels to drop dramatically, they would become a lot more submissive and too weak and confused to resist. This treatment was, at the time, known to be a risky intervention, but was believed to be justifiable because those suffering with the condition were, “looked upon as lost or very seriously ill in any case”, according to Sakel himself. It is estimated between two and five percent of the patients treated died. Controlled trails then proved this method to be ineffective however, insulin shock therapy was still in use well into the 1960s. 
In 1936 Egas Moniz and Almeida Lima developed the prefrontal lobotomy. Although mainly used for schizophrenic patients, it was also used for PTSD patients that were more inclined to act violently towards healthcare workers. The first form of this treatment involved drilling a hole into the top of the skull and injecting the frontal lobe with alcohol, which would kill the brain matter, resulting in a lack of emotional responses, including violent responses, lack of concentration, and a lack of initiative (Moniz & Lima, 1936). 
As mentioned above, electro convulsive therapy (Cerletti & Bini, 1938) was a method of intervention used. This was in its early stages during the first world war but would be fully developed by Ugo Cerletti and Lucio Bini. The first human trial was in 1938 and would go on in use for some time. It was often carried out with no anaesthetic and would cause lapses in the memory of those treated. It is still used to this day, only with much more strict restrictions, the use of local anaesthetic, and is only done so in the most extreme cases of depression. 
In 1955 there was a greater focus on talking therapies. Albert Ellis developed rational emotive behavioural therapy (REBT), based on the behavioural approach to psychology. This therapy involved the patient taking responsibility for their own dysfunctional emotions and irrational thinking.  Ellis, 1955). This has a number of principles that includes unconditional self-acceptance, in which involves accepting one’s flaws and acknowledging their strongpoints. The second principle is unconditional other acceptance. This is the belief that people are likely to treat you unfairly, and that does not affect your worth. The final principle is unconditional life-acceptance; the idea that life does not always go as planned and there will always be downsides, but these downsides can be worked through. This is a much more humanistic approach to helping people when contrasted with the above therapies, and involves the patients consent above all, and the therapy is done so at the patient’s pace, allowing them control over the depth of their conversation. 
In conclusion, there has been an extreme alteration in the way that we deal with people suffering from PTSD that has taken place over the past century. We have gone from brutal treatments like insulin shock therapy that are guaranteed to cause harm, to Albert Ellis’ REBT talking therapy, which can also be seen as a depiction of how the wider population and medical professionals views of the topic have also been altered over time. 
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