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For many survivors of traumatic events, disturbance reveals through troubling nightmares, coupled with feelings of guilt, upset and numbness. In some cases, the trauma survivors may experience other distressing symptoms such as flashbacks and anxiety. It is scientifically proven that people experiencing anxiety frequently fear to be scrutinized and watched by others or even getting embarrassed. Notably, flashbacks are commonly experienced after traumatic stress disorder, and it is characterized by vivid and intrusive images that occur in an awakening state. This paper presents a case study of a 32-year-old woman who is a survivor of a traumatic event, and how that impacted her life thereof.
In this case, Jane will primarily be diagnosed with Post-traumatic stress disorder (PTSD). This, as it is with Jane, involves failure of recovering after witnessing or going through a frightening event. The condition presents itself with triggers that cause memories of the tragic event, and an accompaniment of strong physical and emotional reactions. Jane consistently attempts to avoid picturing what happened to her fellow service members as she witnessed them being hit by an improvised explosive device and opts to take alcohol in order to repudiate the symptoms she was experiencing. Whereas trauma survivors experience nightmares less frequently, Jane’s case is different as she is seen to be experiencing nightmares consistently. 
Usually, an individual experiencing nightmares tends to display several symptoms. To begin with, such a victim is prone to intense dreams that seem to be real, and he or she ends up being upset hence becoming more disturbed. Feelings of numbness, disconnection from other people, even those who are very close, guilt and all-time anger are commonly characterised in these victims. In addition to nightmares, hallucinations, and brain tumor, depression is another possible disorder that Jane could be diagnosed with. Hallucination is mental pictures that one might experience due to intense thoughts about something, being in fear of a particular thing or event or mind and memory damage due to an accident or drug use. A brain tumor may be as a result of tissue damage and or effect of cancer in the brain, or as a result of chronic depression. 
With Jane’s experience, lack of control or effective remedy may lead to advanced levels, and she may even experience madness. Nightmares are always awakened by frequent thoughts of the traumatic events that occurred, and once one lacks the better perception on the same, coupled with social support from those around them, turmoil in a hard kind of life can be evident. Notably, the victims of trauma often feel scared, angry and anxious. Accurately, Jane depicts similar symptoms and tries to get rid of them through taking of alcohol, which on the other hand could cause more and more problems in her health, social and economic spheres of her life. 
The flashbacks and nightmares linked with PTSD are frequently accompanied by amplified anxiety and regular panic attacks. Therefore, I would advise Jane to seek Cognitive – Behavioral Therapy (CBT) - a type of counselling medication. This type of treatment helps individuals to understand and change their thoughts regarding their trauma. There are several types of CBT, such as Cognitive Processing Therapy (CPT) (Singewald et al., 2015).  CPT will help Jane to cope with her feelings of fear, anger, and guilty allied with the prior trauma. Also, this therapy will aid Jane to process the situation, discover that the occurrence was not her fault and learn not to blame herself. Continually, I recommend that Jane be open about her nightmares or any other symptoms with her doctor, family, and close friends. Being open about her matter is a forward step in getting stable peace of mind. Jane ought to start a frank talk about her problems to get help. 
Unfortunately, Jane uses alcohol to negate her problematical issues. We all know that hard-drinking comforts in a short period, but alcohol usage to handle the distressing problems is not a good idea at all. Nutrition experts suggest that appropriate foods consumption can significantly help trauma victims like Jane, to unwind anxieties.  This expertise urges that victims should consume foods with dense nutrients, reducing the carbohydrates and replace them with foods rich in oils and vegetables like salmon.
Likewise, individuals undergoing distressing symptoms should participate in several sports and exercises such as gym, running, Pilates, cycling, and so on. Usually, it may be hard changing from drinking alcohol as a way of managing distressing symptom to the physical body exercise, but in the end, body exercising as a way to handle painful symptoms will show a bigger pay-off (Gomes et al., 2016). Such will also keep her mind occupied, and such thoughts may not find much room trickling in her “busy” mind.
Even though the connection between stress and alcohol usage has been recognized, it is specifically relevant for the combat Veterans, to struggle to go back to civilian lifestyles without alcohol use. Regrettably, alcohol usage itself exerts a physiological and psychological toll on the individual's body and might compound the impacts of stress (Sayette, 2017). More research ought to be carried out to help people understand how alcohol changes the human brain and numerous circuits involved with the HPA alignment.  
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