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Post-Traumatic Stress Disorder
Introduction
Post-traumatic stress disorder (PSTD) is a psychological health illness that results from a condition of horrifying experience in a person’s life. This could be an accident, an assault either sexual or physical assault or a natural disaster. People who have experienced life frightening situations are often at a risk of having post-traumatic stress. A large population of the American people often go through post-traumatic stress due to the exposure to life-threatening situations (Yehuda et al, 2015). Usually, soldiers and military people experience PSTD due exposure to many violent events. It is important to note that post-traumatic stress disorder can happen at any stage of human life, which includes children (Javidi, & Yadollahie, 2012). However, women are likely to be more susceptible to post-traumatic stress condition as compared to men. This disorder is often associated with being depressed, nervousness and substance abuse. This affects one’s ability to think normally and bringing about changes in the individual’s ability to respond to progressive, genetic and mental processes, hence impeding the functioning of the mind.
Diagnostic Criteria
Post-traumatic stress disorder is frequently associated with major discomforts resulting from social occurrences, the patients often experience fear and tension. The disorder is often categorized as a major psychological disorder, as its effects and chances of occurring are usually dependent on the life situation of an individual (Javidi, & Yadollahie, 2012). The most common diagnosis used is the Diagnostic and Statistical Manual of Mental Disorders. This method is used to define whether a group of symptoms or interactive characteristics are in accordance with the physiological syndrome standards (American Psychiatric Association. 2013). The DSM criteria are widely used because it is formulated by specialized committees, who later tested it in a definition the gives clear differences and similarities between patients. One of the criteria is the defined disorders criteria, which is used by organizations, to determine which patients cannot access their services due to their inability to compensate their expenses. 
Symptoms
Post-traumatic stress disorder is often associated with several symptoms. Patients of this disorder often experience hardships of experiencing bad daydreams and bad memories about the particular event that resulted to the condition. These memories often make the affected people act and feel like the event is repeating all over again (Yehuda et al, 2015). The body of these people often behave in a sensational way, such that every time they remember the event, they sweating for no reason, breathing hardships and sometimes lose control of themselves (Aucouturier & Demazeux, 2012). To avoid such experiences, these people often evade communications that could bring about the memories of the event. They could also avoid people who could remind them about the event, hence they become more of introverts. 
There are some effects that are evident from the people due to the exposure these horrifying experience. It is common for these people to experience hardships in recalling any other important events apart from the trauma (Yehuda et al, 2015). There is often a feeling of lack of interests in the participation of social events, as the people often feel disconnected from other events. These people are often negative about the yet to come and also they find it hard to experience progressive frames of mind. Other symptoms become anger, lack of sleep and easy to annoy.
Leading Factors To PTSD
There is no known cause of PTSD, but factors of emotional, inborn as well as societal factors could be involved. The main effect of post-traumatic stress disorder is how the body responds to trying situations and stress as well. The neurotransmitters of the body are affected by stress and the events leading to the traumatizing situation. Having experiences of terrifying events in the past increases the risk of PSTD once a trying event happens again in the future (Javidi, & Yadollahie, 2012). Having experienced abuse in childhood, physical or sexual abuse could expose one to post-traumatic stress disorder. Psychological factors also contribute to mental disorderliness. For instance, people could be faced with stressful life situations, which have a lot of emotional impacts on their lives.
 Usually, all forms of abuse are potential causes of mental disorders, and often occurs when they accumulate over time. Relationship issues as they have been on the rise in the recent times, also contribute to psychological disorders. These relationships include marriage breakups, family relationships and peer relationships. Divorce for parents is likely to cause traumatic effects on the children of the family, especially if they happen in their tender ages (Javidi, & Yadollahie, 2012). The interactions with other people is also another form of relationships, which is likely to cause changes in the mental functioning and response. For instance, constant fights with peers or family is a risk factor that is likely to cause mental illness. 
Losing a loved family member and especially in the early stages is likely to expose people anger, fear, frustrations, and other effects resulting from loneliness, hence causing depressions. Self-esteem is also an important factor of mental health. People with low self-esteem are often angry about their lives, violent and aggressive. Poor parenting and neglect could expose children to disorderliness of the brain. Abuse of the children or neglect of the children is a potential issue that could result in childhood trauma or stress, resulting in psychological problems. People who have experienced severe childhood events are also at a risk of mental problems (Javidi, & Yadollahie, 2012). Irregularities in the household treatment of children is a factor that has resulted in the development of behavioral problems and depression times for many people. Witnessing violence in childhood is also likely to cause trauma in childhood. 
Treatment Methods
Treatment of PSTD is described as a detailed evaluation, which is a plan that demands a unique approach due to the uniqueness of the survivor’s situation. Different survivors experience different consequential effects, the traumatic symptoms. Therefore, the treatment is dictated by the symptoms of the particular survivor. On the other hand, it is recommended that treatment should be done by a mental health specialist, with some experience with PTSD, as it helps the individuals learn how to live functional lives, with a good balance of reactions. The first step that should be taken in the treatment of a PSTD situation, is taking the individual from the depressing experience (Yehuda et al, 2015). This applies especially to people experiencing abuse from relationships or drug and substance abuse. Those survivors who feel insecure about their lives should often be made feel secure and safe before treatment begins. 
Psychological disorders though being severe and having diverse causative factors, it is possible to treat and solve when individuals are affected.  Researchers have narrowed down to the solution of first creating the awareness to the people about themselves and how they feel about themselves and others. This is also referred to as positive psychology, which is a theory whose motives are understanding the human existence in an optimistic aspect, fulfilling and being unique about oneself (Aucouturier & Demazeux, 2012). This form of therapy builds on making the clients to purpose and accept themselves and their current situations for their personal development. The psychiatrists often focus on the strength of the affected people and help them focus and build on their strength. Though this kind of therapy is effective, it is hard to tell the level of effectiveness, as it focuses on the behavior of the patient and changing their behavior in most cases. In some cases, group counseling is applied, where people going through a similar trauma are treated as a group (Javidi, & Yadollahie, 2012). This is most cases effective as a group of people helps each other to boldly confront their situations. 
Finally, other types of therapies that could be used are systematic desensitization, which focuses on behavioral response, aversion therapy where a stimulus is used to eliminate unwanted feedback from the clients. There are times when therapists use cognitive behavioral treatment. This employs a collaboration of oral involvements and adjustments in the client’s behavioral habits to change the learned thinking components (Insel et al, 2010). This therapy aims at reducing depressions hence lowering the effects of psychological disorders. Psychopharmacotherapy is another form of treatment which is also known as the drug therapy. The psychologists make use of drugs that relieve the anxiety of the clients. These drugs are effective in reducing hallucinations, mental inactivity and also confusions, within a time span of two to three weeks (Yehuda et al, 2015). Moreover, victims could be taught about distress and the resultant effects, through management skills and victim-friendly models and examples. The learning helps individuals to deal and learn how to live with guilt and other forms of shameful or ager feelings about the cause of their traumatic condition. 
In conclusion, people may experience traumatic occurrences at some point in life, which are likely to cause PSTD symptoms. Once symptoms begin to appear, medical attention should be sought to prevent worsening of the condition. It is also worth noting that it is not every exposure to trauma leads to long-term post-traumatic illness. In addition, those affected by post-traumatic disorder could be helped by giving support or emotional help, by those around them. Therefore, friends and family members should be supportive to provide comfort to these victims. The support could also prevent these people from engaging in unproductive behavior such as drug and substance abuse.
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