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	In the event that an individual undergoes an event that may unsettle the manner in which they run their lives, this can result in some of discomfort. Post-traumatic Stress Disorder (PTSD) can occur due to a condition of continuous mental as well as emotional stress that may result from acute psychological shock. The study of the causes of PTSD has not been able to offer conclusive solutions due to the dynamic parameters involved. The discussion will focus on the causes of PTSD as well as the treatment and how it affects various sections of society.
	Post-traumatic Stress Disorder has a variety of causative agents as well as risk factors. One would need to understand each as they are crucial in helping individuals access the much needed help. The condition may arise from inherited mental health risk, stressful experiences, personality disorders, and bodily hormones. The risk factors associated with the condition also include long lasting trauma, job exposure, mental health problems, and substance misuse. The various causes and risk factors would need to be studied so as to ensure individuals susceptible to Post-traumatic Stress Disorder are taken care of.
	There are a number of symptoms that would have to be studied closely among individuals that are exposed to any extreme conditions. This will help those around them recognize any signs of PTSD and they can seek help for them and help them get better. One of the symptoms is the intrusive memories where one may experience flashbacks as well as nightmares and reactions to reminders of the events (Hapke, Schumann, Rumpf, John, & Meyer, 2006). Avoidance can also be termed as a symptom where an individual may not want to engage in discussions that may bring back memories or visit places that may remind them of past events. One may also be going through a phase of PTSD if they exhibit negative changes in their thinking as well as their moods (Galea, Nandi, & Vlahov, 2005). Variations in physical and the emotional reactions may also indicate one is undergoing psychological shock.
	A number of parameters would need to be considered in the bid to understand the manner in which PTSD affects the society. One of the sections of society that is largely affected by the condition is the military. The men and women who serve within the army are known to come back into the country as scarred individuals after serving overseas. Individuals who have served in hostile regions such as Iraq go through horrific events which may live with them for a long time (BISSON et al., 2007). As such, governments try to come up with a number of services that can help the individuals adjust as well as get back to their former lives.
	PTSD among the military is prevalent since they are in combat situations where the hostiles will employ all possible means to try and defeat them. A large number of soldiers have lost their lives while others have been disfigured in the war. Those who survive the war go back home as primary victims or secondary victims for those that witness their partners getting killed or blown off. The condition is also prevalent in the normal societal setting where individuals may go through horrifying events such as accidents as well as natural disasters (Silove, 2017). Physical abuse especially among children may result in post-traumatic stress disorder where the young members of society relive the events that they went through.
	Once an individual has been suspected of undergoing PTSD, they need to be exposed to a number to diagnosis mechanisms as well as treatment options. For diagnosis, one would have to go through a physical exam as well as a psychological evaluation. The criterion that is used in the diagnosis is the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV). One can also be treated through a number of means such as psychotherapy which includes cognitive therapy, exposure therapy and eye movement desensitization and reprocessing (EMDR) (De Haan, 2017). One can be treated through medication such as antidepressants as well anti-anxiety medications.
	In the community, all individuals are not exposed to the risk factors in equal measures and individuals respond differently to the exposure. According to Galea, Nandi, & Vlahov (2005), gender is an issue that comes up in the discussion on susceptibility of various individuals to PTSD. The study shows that women are more susceptible to post-traumatic stress disorder. The increased risk among the women is heightened on the nonsexual assaultive violence such as mugging (De Haan, 2017). Once they are exposed to such risks they are most likely to fear such situations in the future. In the study, sexual trauma was excluded and the susceptibility among women was still higher with the odds ratio of approximately 5. The difference among the two groups emerges in terms of peri-traumatic post-traumatic cognition as well as behavior. Females will tend to indulge in suppression as a means of coping with the trauma (Silove, 2017). The study also states that in veterans, the men are more susceptible to the post-traumatic stress disorder.
	Treatment should also be focused on healing the individuals as well as helping them cope with future exposures to trigger factors. The study by Bisson et al. (2017) shows that there should be established levels of treatment that can help individuals become better versions of themselves. The first line for psychological treatment for post-traumatic disorder should include the eye movement desensitization and reprocessing (EMDR) and Trauma Focused Cognitive Behavioral Therapy (TFCBT) (De Haan, 2017). The two methods work better than the active treatments since most individuals are not willing to invest in treatments such as therapy which may take long periods of time.
	Galea, Nandi, & Vlahov (2005), focuses on natural disasters as well as how they cause PTSD among individuals. There is a difference in individuals who go through natural disasters and those who go through human-made and technological disasters. Research after disasters show that individuals who are affected directly by the occurrence are more likely to suffer from disturbance. Among the direct victims, the prevalence rate is estimated to stand between 30% and 40%. Among the rescue workers, the prevalence rate stands between 10% and 20% while it stands between 5% and 10% for the general population (Hapke, Schumann, Rumpf, John, & Meyer, 2006). The figures show that the risk rate reduces considering how much one is separated from the exposure.
	Post-traumatic stress disorder is a serious issue within the society since the individuals exposed to such risks may be of harm to themselves as well as to those around them. It is crucial to understand the risk factors as well as how they individuals can be handled. One would also need to look at the susceptibility among the various sections of society as well as the impact of natural disasters.
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