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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 refreshed every time.  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, vomiting, increased heart rate when someone talks about the traumatic event, experiences nightmares, 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. Therefore, this research focuses on analyzing 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.
Level 1 research question: Which body systems are affected by post-traumatic stress disorder?
According to (Pitman et al, 2016), Post-traumatic stress disorder is a mental illness, therefore, the main affected part is the brain of the patient. PTSD 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. Moreover, Post-traumatic stress disorder affects the psychology of the brain which causes the patient to be closed off emotionally. Psychology refers to the scientific study of the brain to determine the behavior and of a human being. 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. 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. 

Level 2 Research question: What are the most dangerous outcomes of post-traumatic stress disorder?
According to (Bisson et al, 2015), PTSD may cause or be caused by depression, phobic anxiety, and substance use disorder. That is, increased levels of Post-Traumatic stress disorder lead to mental and psychological complications. That is, a person is likely to develop 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. Another 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. 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 is between six percent to nine percent. According to the article, 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.
Moreover, 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 comfortability and satisfaction within the relationship. 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.
Mathematical perspective
Level 1: What are the statistical facts related to post-traumatic stress disorder?
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. Women are more likely to suffer Post-traumatic stress disorder compared to men, with women having 10 out of every 100 and men having 5 out of every 100. According to the center for post-traumatic stress disorder in the United States of America, this is because women are likely to experience sexual assaults, child sexual abuse, discrimination in social and workplaces, and domestic violence more than men.
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. 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.  
Level 2: and how can a person reduce the long-term effects of post-traumatic stress disorder?
According to the article by (Bisson et al, 2015), 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. 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. However, reprocessing and desensitization of eye movements can also be used to treat post-traumatic stress disorder. 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 medication is used to make a person calm down before they suffer an emotional breakdown or a panic attack. These 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. Therapy refers to holding structured sessions between a therapist or 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.
Conclusion.
In conclusion, Post-Traumatic Stress Disorder is caused when a person experiences a distressing event or sees a loved one experience the distressing event. 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. the 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. Physiotherapists advise this therapy because it helps in direct 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 comfortability of the patient in treatment will fasten their process of recovery.
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