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	Post-Traumatic Stress Disorder
Introduction
Post-traumatic Stress Disorder (PTSD) refers to a condition by which a person fails to make progress after witnessing or experiencing a terrifying incidence. This condition is prone and may progress to months or even years provided that triggers that caused the trauma is constantly refreshed.  Patients suffering from PTSD experience many symptoms ranging from cognitive problems, behavioral and mental instabilities, and mood and sleep disorders. The common visible symptoms manifest themselves through nightmares, social segregation, emotional detachments, rigorous anxiety, and loss of interest in social and physical activities. Moreover, a person can be easily frightened, they are always on guard for potential danger, aggressive behavior and are usually overcome with fear, guilt, and shame. Post-traumatic stress disorder may be caused by serious accidents, sexual assaults, physical harassment, child abuse, domestic abuse in families, traumatic exposure in family gatherings, health problems such as admission into the intensive care unit, losing a child or a spouse, and seeing a loved one experience a traumatic event. A person that has encountered a traumatic event will often say they do not want to talk about the event, they feel like they are losing their minds or they feel like it the traumatic event keeps happening over and over again because they cannot seem to get it out of their heads.
Most people that suffer post-traumatic stress disorder usually get better with time but if the trauma continues for months or years, it may affect the day-to-day working and social life of a person. The signs and symptoms of post-traumatic stress disorder involve extreme feelings of distress when reminded about the traumatic occurrence, nausea, and vomiting, increased heart rate when someone talks about the traumatic event, experiences nightmares, and invasive flashbacks. Moreover, a person is easily startled, little or no interest in life and operational activities, the person is usually emotionally detached and may have complications remembering specific details of the traumatic occurrence. These symptoms are usually divided into the following five groups: the stressors, the intrusion symptoms, unpleasant changes to the mood, avoidance, and the changes to the reactivity of the person when frightened. Moreover, these symptoms may have to persist for over a month before a person is diagnosed with post-traumatic stress disorder. This research analyzes the scientific and mathematical perspective of post-traumatic stress disorder with focuses on the most affected body systems, the dangerous outcomes of post-traumatic stress disorder, the statistical data within the United States of America, and possible treatment methods for post-traumatic stress disorder. 
Scientific perspective 
Science defines PTSD as a psychological injury. The biological study of PSTD does not label it as a mental illness. Scientists have conducted neuro anatomical research and pin-pointed major changes in the brain of PSTD patients. The studies highlight that the condition causes physical alterations in the brain and if not treated leads to confusion making life unrealistic and understanding their own mind becomes a problem (Elliot et al, 2015). These brain changes make those with PSTD struggle to express their emotions and thoughts because of the part of the brain (frontal lobe) responsible for language enduring trauma and its linguistic function is disrupted. Amyglada, a part of brain responsible for regulation of emotions endures malfunctions and increase in size leading to people with PSTD struggling to control their emotions (Rooyen et al, 2012) . As a result, they have constant short term memory loss. Medically, people with PSTD get frightened even without alarms because the brain (prefrontal cortex) is not equipped to regulate responses to fear and feelings. After trauma, it can’t adjust itself to function sufficiently. The effects of brain injury cause obvious PTSD signs and symptoms such as anxiety, fear, excess stress, and detached from reality.
Normally, memories are dislodged in our brains. Whenever they are retrieved, the hippocampus combines all the components of the memory from the sensing body. According to (Rooyen et al, 2012), short-term memories are contained in the hippocampus and when they are not needed or regarded as conscious memory they are stored in other parts of the brain to form long-term memories. According to (Pitman et al, 2016), the hippocampus reduces size for people with PTSD and new memory records and old memories retrieval when responding to a new setting or stimuli becomes distorted. The hippocampus is also tasked with differentiating between past and present memories. As a result, people with PTSD fail to distinguish between the past and present experiences while some appear in flashbacks. Consequently, negatives emotions such as fear is regulated by the ventromedial prefrontal context part of the brain. For people with underlying psychological conditions, the region of the brain shrinks and the capability to regulate their feelings is limited (Rooyen et al, 2012). They end up exhibiting fear, anxiety, extreme stress responses even I mild situations and detached from their trauma.
Biological and psychological information provide insights on the thesis that PTSD develops from the brain’s failure to contain biological stress stimulants during trauma. As a result, numerous changes occur within the brain leading to PTSD. Moreover, people with PSTD have shown high levels of neropinephrine and reaction to adrenergic receptors. Neropinephrine is the part of the brain responsible for mobilizing the brain and the body for action. According to studies, the physical symptoms of PTSD are scientifically explained because of increased thyroid hormone levels (Wartman et al, 2011). The findings conclude that understanding how PTSD changes the brain chemistry is significant to understand the symptoms of PTSD. Formulating treatment methods and answering questions on the condition is easier with biological understanding. 
Trauma has been known to increase depression, phobic anxiety, and substance use disorder. That is, increased levels of Post-Traumatic stress disorder lead to mental and psychological complications. A person develops depression, anxiety, develop disorders with eating, develop thoughts about suicide, and begin utilization of drug and substance abuse which may lead to further health complications as trauma response. A reviewed article by (Sareen, 2014) discusses the social effects brought by Post-Traumatic stress disorder. For instance, a patient may seclude themselves from social gatherings and start having suicidal thoughts and behaviors. They may also resort to self-harming. 
Effects of PTSD on an individual
A person suffering from Post-traumatic stress disorder can find it difficult to perform day to day activities and form thriving relationships between them and their friends, partners, and families. Moreover, they often show a lack of interest in social conversations and often try to block out all feelings so that they stop themselves from thinking about the painful and traumatic events. The article argues that in the United States, the rates of Post-Traumatic stress disorder are six to nine percent. All these factors are trauma-based responses. According to Bisson et al, (2015), the use of the exposure method can help reduce the effects of PTSD in patients. That is, the patients can sit in social groups and face circumstances, events, and objects that were responsible for the trauma to help reduce the chances of suffering, social anxiety disorders.
Post-traumatic stress disorder can increase a person’s overdependence on the people around them. For instance, if a parent has suffered Post-traumatic stress disorder and cannot cope on their own, they may end up depending on their spouse or their children who may see them as a burden. This may result in further depression, anxiety attacks, and panic disorders. Besides families may get disrupted and marital problems may increase reducing comfort ability and satisfaction within the relationship (Pitman et al, 2016). Also, increased levels of post-traumatic stress disorder may lead to depression, frequent panic attacks, and anxiety attacks whenever the patient feels like something may harm them or their loved ones again. If a person experiences post-traumatic stress disorder for a long period without seeking treatment, a person can start experiencing chronic pain, develop autoimmune diseases, cardiovascular diseases, and a general worsening of the physical health of a person, including losing weight.
As previously mentioned, PTSD mainly affects the brain causing intrusive memories. Intrusive memories refer to memories about a past event that reminds the victims that something terrible might occur in the future, therefore, the person is always on alert even for no particular reason. This is because the memories have a role of warning the patient of trauma by sending signals to the brain of distressing images, flashbacks, or dreams (Pitman et al, 2016). Moreover, Post-traumatic stress disorder affects the psychology of the brain which causes the patient to be closed off emotionally. Emotional numbness refers to a condition in which a patient cannot create an association with themselves or others. The major parts of the brain affected by Post-traumatic stress disorder are neuroendocrine and neurotransmitters. Neuroendocrine is responsible for releasing effective hormones into the bloodstream as a response to a signal sent from the nervous system. Neurotransmitters are responsible for acting like a messenger made of chemical complex structures that transfer massagers from cells in the nervous system to wherever a signal needs to be sent.
The lack of transference of signals containing information to different parts of the brain is what causes a lack of socialization, self-harming behaviors, and suicidal thoughts. Moreover, a person’s mood may change causing anxiety and aggressiveness in the behavior of a person. This process is called the neurotransmitter imbalance. However, it is not okay to assume that because Post-traumatic stress disorder is a mental condition it does not affect the body (Bipeta, 2019). That is, Post-traumatic disorder should be comprehended at an organic level and molecular level. Therefore, the entire physical appearance of a person may be affected too.
This reviewed article is important in the current research because it focuses on understanding the different pharmacological methods of treating Post-traumatic stress disorder. For instance, the main methods involve Stress inoculation training, Social exposure, and the use of cognitive processing therapy depending on the cause of the traumatic event. However, reprocessing and desensitization of eye movements can also be used to treat post-traumatic stress disorder (Watkins et al, 2018). This involves the patient not telling their psychologist about traumatic experiences but observing a specific movement as they talk about something else to determine the connection to the traumatic event. Moreover, patients can use the medication in cases where the neurotransmitters have triggered a person to respond by making a patient jumpy. 
 The best immediate medication is used to make a person calm down before they suffer an emotional breakdown or a panic attack. Medications include fluoxetine, paroxetine, sertraline, and Effexor. Lastly, therapy can also be used to treat post-traumatic stress disorder. The main goal of going to therapy involves teaching the patient how to deal with the experiences that happened and to bring back the self-esteem of the patient (Bipeta, 2014). Therapy refers to holding structured sessions between a therapist and a psychologist with the patient with the aim of improving a certain aspect of the patient’s life or condition. It may also aim at resolving patient’s behavior that may be problematic to themselves or those living around them.
Mathematical perspective
Statistical facts related to post-traumatic stress disorder
Canada recorded the highest number of PSTD patients among studied countries. The United States data shows that 1 out of 13 people have developed the condition at some point in their lives. The investigation of mild to severe outcomes are almost equal with 36% showing severity, 33% showing moderation and 30% exhibiting mild symptoms. United States PTSD statics shows that adults are more prone to this condition and contribute to 8 million diagnoses annually. Women are the most affected. Adults are common patients because they undergo more traumatic experiences in their lifetime.  Adults between the ages of 45-59 are more prone to the condition (Sareen, 2014). Female adolescents aged 13- 18 are also susceptible while adults at the age of 60 show low prevalence.  Many PTSD illustrations are rooted in traumatic experiences such as assault whether physical or sexual, death, accidents violence and disaster or life threatening ailments.
According to the Center for Disease Control (CDC), Post-traumatic stress disorder can happen to anybody, irrespective of age, gender, and ethnic groups. In the United States, about eight percent of the citizens suffer post-traumatic stress disorder at a point in their existence, constituting up to nine million people per year. Men are not likely to suffer Post-traumatic stress disorder compared to women (Sareen, 2014). Women have 10 out of every 100 and men having 5 out of every 100. These statistics are because men are not likely to experience sexual assaults, child sexual abuse, discrimination in social and workplaces, and domestic violence.
Among African-Americans, the population of post-traumatic stress disorder constitutes 8.7 percent, Hispanics constitute 7.0 percent, whites constitute 7.0 percent and the Asians constitute a maximum of 4.1 percent per year. In general, 20% of the people that have experienced a traumatic event are likely to suffer post-traumatic stress disorder (Elliot et al, 2018). The statistical reports also show that the risk factors of experiencing post-traumatic stress disorder include being a female citizen, little or no support system, the suffering of child abuse or child negligence in the past, and the prior existence of other mental disorders, such as depression and the attention-deficit hyperactive disorder. The study shows that the existence of these risk factors usually leads to poor self-esteem, trouble in social interactions, and difficulties in school work for students.  
Based on available statistical data, the utilization of Cognitive Processing therapy may help in the medical treatment of PTSD and other associated diseases. Cognitive Processing therapy involves the utilization of manual mechanisms of treatment that focuses on allowing openness among patients to talk about their experiences and how the trauma has influenced their day to day activities. According to (Watkins et al, 2018), psychological treatments were more effective in the treatment of Post-Traumatic stress disorder, which means that therapy can be highly utilized to directly address the memories of the distressing situation or event. For instance, the use of stress Inoculation training can highly help PTSD patients. It involves sitting in a social group with other Post-Traumatic stress disorder patients to alter their attitudes towards their perception of traumatic events and help them develop better methods of dealing with them (Bisson et al, 2015). The article says the use of Stress inoculation training as highly helped PTSD patients. 	
CULTURAL ISSUES AND PTSD
According to the article by (Rooyen et al, 2012), cultural context plays an important role in the recovery of a patient with PTSD. The research argues that culture influences how a person handles intrusive memories, how focused a person is, and how culture influences the recovery of a patient. For instance, good support from the society helps a patient to faster recovery while negative support may lead to depression, suicidal thoughts, anxiety attacks, and social interaction disorders such as Attention deficit hyperactive disorder (ADHD). Moreover, some cultures do not believe in the existence of mental illnesses therefore patients may be afraid to seek treatment due o the thoughts of how might be perceived by society in the future. Furthermore, stereotypes influence the ability of a person to seek medical care concerning post-traumatic stress disorder. A stereotype is a conventional, formulaic, and often simplified or exaggerated conception about a concept, idea, image, or situation. This article suggests that society should allow patients to openly communicate about the traumatic issues so that it can fasten their recovery process. This source is useful in the current research because it shows that the negative cultural perspective of Post-traumatic stress disorder can lead to a lack of treatment, therefore, bring further mental, physical and social difficulties.
A research by (Schneider et al, 2018), shows that stigmatization from society increases with increased levels of post-traumatic stress disorder. Mental illnesses were viewed as the second major cause of stigmatization. Stigmatization is the process of characterizing and disgracing a person based on physical appearance or mental and psychological conditions. The articles argue that in most cultures, children who have suffered child or sexual abuse, and soldier from the war may suffer post-traumatic stress disorder leading to their discrimination to be mentally unfit to interact with other. This is especially hard for school children. This may cause the victim to be emotionally numb, depressed on socially distant. The article suggests the utilization of psychotherapy to allow victims to recover before they can start socialization with society. This peer-reviewed article is important because it focuses on cultural stigmatization, its effects on Post-traumatic stress disorder patients, and how the society and the medical practitioners can help deal with stigmatization to help the faster recovery of patients.
Furthermore, an article by (Wortman et al, 2012) talks about how different cultural religions affect post-traumatic stress disorder. Among some cultures, religious people believe that spiritual struggle is the main cause of Post-traumatic stress disorder. However, the article says that the evil spirit reappraisal had no connection to the emergence and treatment of PTSD. However, the article argues that religion can be a positive factor is the diagnosis of PTSD. That is, people that are spiritually involved are less likely to suffer post-traumatic stress disorder compared to those that are not. The study suggests the utilization of cognitive therapy processing for the treatment of Post-traumatic stress disorder. Therefore, this article is important to my current research because it focuses on understanding cultural religion and their misunderstandings towards post-traumatic stress disorder. That is, it illustrates both the positive and the negative role of religion is a post-traumatic stress disorder.
Different cultures influence mental diseases are views and this varies between families and ethnicities. For instance, African-American are more likely to suffer post-traumatic stress disorder that the Caucasian ethnicity, and the Africans are the most likely to suffer Post-traumatic stress disorder to their living conditions. For instance, in some cultures, it is viewed as a spiritual struggle that needs intervention. (Wortman et al, 2012).  Moreover, some cultures also view PTSD as insanity. That is, they do not believe in the existence of mental illnesses such as anxiety, depression, and post-traumatic stress disorder. Therefore, when a person suffers from one of these illnesses, instead of the society seeking help for them, they are usually cast out by society and left to fall into more complications. Therefore, whenever a person has suffered post-traumatic stress disorder, they should seek medical care and ensure they are okay before reconnecting with society.
How cultural issues play a role in post-traumatic stress disorder
There exist different cultural factors or issues that determine whether a person suffering from Post-traumatic stress disorder will seek medical care. This research focuses on stigma and stereotypes as cultural factors that determine the treatment of a person. According to research done by (Rooyen et al, 2012), culture is the greatest determinant of whether a person with mental illnesses decides to come out and seek treatment. That is, it also determines how fast a patient will recover. For example, a supportive cultural environment can encourage a person to talk about their experiences and seek medical advice. However, a negative cultural environment may cause a patient to think that what they are experiencing is something that cannot be dealt with. Moreover, it may lead to the development of other complications such as depression, social interaction disorder, and chronic diseases such as a heart attack. The first factor is a stereotype which involves making up rumors about the post-traumatic disorders, making people believe that is not only a lie but also irrelevant concerning mental disorders. 
As previously discussed, many cultures would insinuate that mental illnesses are a sign of insanity, and a punishment for sinning, therefore, getting punished by God. This affects whether a person decides to seek treatment or not because if a patient that believes in superstitions is kept under those conditions, then they will be afraid of being seen as sinners. The second cultural factor that plays a role in Post-traumatic stress disorder treatment is stigma. Stigma refers to excluding a person from social and economic activities because of how they look or the amount of money they make, their mental stability, and their psychological capabilities. The people that have suffered post-traumatic are often neglected by the people around them, making them feel unwanted and outcasts (Bisson et al, 2015). Therefore, negative energy in a person's life makes it hard for them to recovery is talk about what bothers them. For instance, kids may be neglected in school playgrounds, workers in workplaces and partners may also be neglected. 
Psychological treatment
According to (Watkins et al, 2018), psychological treatments were more effective in the treatment of Post-Traumatic stress disorder, which means that therapy can be highly utilized to directly address the memories of the distressing situation or event. For instance, the use of stress Inoculation training can highly help PTSD patients. It involves sitting in a social group with other Post-Traumatic stress disorder patients with the aim of altering their attitudes towards their perception of the traumatic events and helping them develop better methods of dealing with them (Bipeta, 2019). The article says the use of Stress inoculation training as highly helped PTSD patients. This reviewed article is important in the current research because it focuses on understanding the different pharmacological methods of treating Post-traumatic stress disorder. For instance, the main methods involve Stress inoculation training, Social exposure, and the use of cognitive processing therapy depending on the cause of the traumatic event.
Ethical perspective
Ethical issues that affect PTSD
`Ethics refers to a set of principles relating to a certain group of people. According to (Bipeta, 2019), the major ethical issues influencing post-traumatic stress disorder include confidentiality and disclosure and the inadequacy of information regarding patients with post-traumatic stress disorder. Ethical issues occur in confidentiality and disclosure in such a way that a physician or a psychologist may break the sanctity of information where the post-traumatic stress disorder needs the confidentiality of their medical diagnosis maintained. Therefore, the disclosure is difficult to stop, especially if written consent was not involved. The study shows that females with high education and teenagers were less likely to reveal to willingly disclose their information or even talk about post-traumatic stress disorder. 
Moreover, the lack of enough information about the patient serves as an ethical issue since no medical practitioner should provide medical advice about a patient without having the necessary diagnosis. That is, the importance of handling patients with post-traumatic stress disorder depends on the psychologist having enough information about the patient (Watkins et al, 2015). Therefore, having sufficient information will ensure that psychiatrists offer medical advice that is ethically correct.
Current efforts to reduce ethical issues concerning PTSD
To solve the ethical issues discussed above, that is, confidentiality and disclosure and lack of sufficient information, the medical practitioners can do the following. First, to ensure that neither the patient nor the psychologist shares their information, a consent form should be signed by those parties first (Wartman et al, 2011). For instance, if a patient decides to share information with his or her spouse about his psychology sessions and the information later be used against them, the medical practitioner should not be blamed. 
Moreover, gathering necessary background information about the patient such as, the traumatic event that caused the disorder, family history of post-traumatic stress disorder and the symptoms such as suicidal activities can ensure that proper psychological methods for treatment are utilized (Sareen et al, 2015). For instance, the medical practitioner needs to ethically advise on better treatments. That is, some patients work better with cognitive processing therapy while others work better with social exposure
In addition, medical practitioners should be keen on understanding the different ethical and cultural factors and difficulties and the different ways through which they can be handled to ensure that the interests and health of the patient are at priority. Privacy and confidentiality should be maintained and society should be educated on the effects of stigmatization and superstitions on the health of people with post-traumatic stress disorder (Bisson et al, 2015). Generally, mental breakdown and post-traumatic stress disorders can be prevented through early diagnosis and treatment as well as observation of ethical and cultural issues that affect PTSD. 
PTSD can persist for a long time due to expose to trauma triggers.  Improvement and consistently checking on patients with PTSD is therefore, vital. The psychological condition is associated with poor health, well being and poverty. Difficult life situations such as lack of employment, food, shelter and money also worsen a survivor’s outcome and increase harm caused to self and families (Bisson et al, 2015). According to research, PTSD has a distinguished trigger and a vivid onset point. Within days of exposure to trauma, survivors show signs and symptoms of PTSD. These circumstances provide unique solutions to detect survivors at risk and offer preventive measures.
Conclusion
In conclusion, Post-Traumatic Stress Disorder is caused by many underlying factors and affects many people differently. It is a common psychological condition among us and many people are affected more than we assume we know. The prevailing signs and symptoms are generally distinct from one patient to another. These signs and symptoms also present themselves in different ways including, flashbacks, excess stress, anxiety and separation from the real world. A patient with PTSD may suffer nightmares, have difficulties in social congregations, maybe emotionally detached, and may lack interest in social, physical, and team activities. PTSD does not have a specific age limit but women are the most susceptible victims due to situations such as sex assault, rape, death and violence. Anybody with PTSD is relieving their traumatic event through their memories. Statistics have shown that a huge number of people in the United States of America suffer post-traumatic stress disorder but only a few seek medical advice from qualified practitioners. Therefore, as nurses and medical practitioners, understanding the issues facing Post-Traumatic Stress disorder patients can help in determining the best way of treating them. Generally, mental breakdown and anxiety disorders can be prevented through early diagnosis and treatment. 
Psychotherapy treatments have been known to be successful for patients seeking help. However, every individual is different and they have to find the right medication or treatment that works for them as what may work for one patient may not work for the other. Overall, PTSD is treatable and important to avoid harming oneself or friend and families. Physiotherapists advise on signing for therapy because it helps in directly dealing with the trauma and does not entail the use or consumption of medicine, which may be equally expensive to some of this group of people. Therefore, determining the cause of post-traumatic stress disorder can help in the determination of the effective treatment method. It is also advisable to let the patient decide the type of treatment that they are comfortable with since the comfort ability of the patient in treatment will fasten their process of recovery.
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