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TRAUMATIC EVENT
Introduction.
Traumatic events can be experiences that put a person or someone close to them at the risk of physical, social, and psychological harm or death. These events may include, violence, abuse, accidents, or natural disasters. The story of Jemma Johnson, explains how traumatic events may affect the psychological health of an individual. Jemma Johnson is a twenty-four-year-old female war veteran from Afghanistan that was released one year ago. She has been in the army for six years and has worked in Iran, Iraq, and Afghanistan before being sent on compulsory retirement. This is due to the medical reports on 7/6/17 which showed that she experienced instabilities in her mental status, and cognition issues, detachment from social gatherings and events, lack of interest in team activities, intrusive nightmares, and memories. Moreover, Jemma was easily scared by banging noises, was always on guard for danger, and showed aggressive behaviors, fear, and guilt  (Miao et al, 2018). This was after a traumatic event where their military base was attacked leading to the death of all her colleagues, including her elder brother who was the captain of the team. The release forms suggested being treated for post-traumatic stress disorder. 
The diagnosis of the traumatic event. 
Post-traumatic stress disorder is defined as a mental issue where an individual is unable to move forward after witnessing scary events. This mental issue can last either months or years depending on the cause of PTSD, and whether it has been treated or not. Based on research by (CDC, 2019), post-traumatic stress disorder caused by military events is a major issue in the United States of America. That is, about fifty percent of discharged military members suffer from post-traumatic stress disorder. In general, over nine million citizens in the united states are treated for PTSD every year. Moreover, men are less likely to suffer from mental illnesses compared to females. This is because males are less likely to suffer from domestic violence, child abuse, discrimination, and gender-based abuse. That is, 12 out of every 100 women suffer from post-traumatic disorder, while 5 out of 100 of the male population are diagnosed with the same. 
Effect of traumatic events. 
Research has shown that giving a patient time can help in healing from the traumatic event that led to the post-traumatic stress disorder. However, if PTSD becomes chronic, it may lead to both social, psychological, and economic effects on both the patient and the people around them. For instance, Jemma has shown difficulties in performing routine activities, ineffective relationships, friendships, and family that led to the end of her relationship, lack of interest in social activities, increased overdependence on her parents, and general worsening of her health (Berle et al, 2018). Furthermore, individuals suffering from mental illnesses such as anxiety, and post-traumatic stress disorder can display an inability to show interest or participate in cultural events, and will frequently struggle to stop their subconscious from reminding them of the traumatic memories. Jemma argued that remembering the day of the attack was physically painful, and she would often get a panic attack after that. Moreover, the panics attacks would later lead to other mental disorders such as social anxiety disorder, or depression. 
Treatment of PTSD. 
In the management, prevention, and control of post-traumatic stress disorder, both pharmacological, and non-pharmacological methods should be utilized. The pharmacological method involves the use of Cognitive process therapy. This method involves physical mechanisms that help in the management of not only PTSD, but also anxiety disorders, ADHD, and depression. It encompasses patients opening up to peers about the traumatic events, what caused it, how it affected their lives and that of the people close to them, and what they plan to do to get over the traumatic memories from the event. Based on an article by (Watkins et al, 2018), non-pharmacological methods are the most efficient in treating memories from traumatic events. Therefore, the use of therapy can be employed in ensuring that post-traumatic patients can address their issues either directly with a therapist or with a trusted family member. That is, it can be done through the stress inoculation training method. This method encompasses patients gathering in a social setting, with a therapist that can help them change their perspectives and view on post-traumatic events, and other mental illnesses. This strategy will improve their social exposure, and their ability to talk about their feelings, emotions, memories, and events. 
Conclusion.
In summary, post-traumatic stress disorder emerges when an individual faces a distressing event or observes a loved one experiencing the traumatic event. For Jemma, watching her entire team die after a bombing while in the army triggered her traumatic event, and after her discharge, she suffered the effects of the traumatic event. This led her to express symptoms of the post-traumatic disorder such as nightmares, anxiety, depression, and physical and emotional detachments. Most people face difficulties in dealing with the effects of mental illnesses, thus there is a lot of cultural stereotypes, superstitions, and discrimination surrounding post-traumatic stress disorder. My thoughts are that a lot of individuals do not comprehend the difficulties faced by veterans and active members of the military service. Treatment of post-traumatic events can be done by stress inoculation training method and the cognitive process therapy which has proven to be effective when used to complement each other. Thus, this paper shows the experience of Jemma Johnson, how she was affected by post-traumatic stress disorder, and how she treated and prevented further challenges brought by traumatic memories. 
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