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The defining characteristic of a stressful event is its
capability to initiate fear, helplessness, or horror in response
to the hazard of damage or demise. Individuals who are
exposed to such occasions are at expanded threat for PTSD
as well as for foremost depression, panic disease, generalized
anxiety disease, and substance abuse, as compared with the
ones who've now not skilled traumatic events. They’ll
additionally have somatic signs and bodily illnesses,
especially hypertension, asthma, and chronic ache syndromes
(Lane & Hobfoll, 1992). To receive a diagnosis of PTSD,
someone has to had been uncovered to an intense stressor or
demanding event to which she or he responded with fear,
helplessness, or horror and to have 3 awesome kinds of signs
which includes re-experiencing of the occasion, avoidance of
reminders of the event, and hyperarousal for as a minimum
one month Re-experiencing of the event refers to undesirable
memories of the incident within the shape of distressing
images, nightmares, or flashbacks. Signs of avoidance
encompass attempts to avoid reminders of the event, along
with people, places, or maybe thoughts associated with the
incident. Signs and symptoms of hyperarousal seek advice
from physiological manifestations, which includes insomnia,
irritability, impaired awareness, hypervigilance, and
increased startle reactions.

Within the first month after a stressful revel in, traumatized
humans may additionally meet the diagnostic standards for
acute pressure sickness. Despite the fact that acute stress
ailment is not usually observed through PTSD, it's miles
associated with an improved hazard of PTSD. The signs and
symptoms of PTSD are with ease identifiable by using a
number one care medical doctor. Because there may be
considerable overlap among the signs of PTSD and those of
despair and other tension problems, however, the prognosis is
easily ignored until particular inquiries are made
approximately the prevalence of a annoying event. Regularly
practitioners are reluctant to ask their patients approximately
occasions that might be distressing or that could contain
disgrace or secrecy, and patients will no longer usually point
out such topics without prompting. by using presenting
sufferers with the opportunity to disclose such occasions,
practitioners damage down an crucial barrier to treatment
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with the aid of legitimizing the occasion as a legitimate
reason for signs and symptoms. publicity to a worrying
occasion can frequently explain the presence of nonspecific
signs which include palpitations, shortness of breath,
tremor, nausea, insomnia, unexplained ache, and temper
swings, as well as a reluctance to undergo certain sorts of
examinations (e.g., rape sufferers may also sense
uncomfortable undergoing a gynecologic exam) and
behavior which include nonadherence to remedy, which can
be a manifestation of avoidance. For this reason, otherwise
unexplained bodily signs and symptoms or behavior may
set off clinicians to question patients approximately the
opportunity of worrying reviews and the particular signs of
PTSD (Schreiber & Galai-Gat, 1993)

PSYCHOLOGICAL ASPECTS

The mental and biologic reaction to a stressful event is
decided by using the characteristics of each the event and
the character involved. The preliminary reaction of worry is
inherently biologic, however it may be prompted through
the person’s subjective interpretation of the event, which in
flip is encouraged by means of the person’s previous stories
and other hazard elements. Experiencing or gaining
knowledge of approximately an annoying event challenges
a person’s experience of protection, leading to feelings of
vulnerability and powerlessness. Healing from the event
involves confronting human vulnerability in a manner that
promotes the development of resilience. However, the
frame’s biologic responses within the aftermath of a
worrying occasion may perpetuate a nation of fear that
interferes with the recovery of emotions of protection,
especially if the end result ends in further activities, such as
conflict. Residing in a country of perpetual worry can crush
a person’s coping resources and lead her or him to avoid
mind and emotions related to the demanding occasion
(Breslau et al., 1999).

Avoidance reduces possibilities to extinguish or decrease
worry responses for instance, via publicity to records that
could correct exaggerated ideals about the protection of the
world and the fragility of the person and prevents the
development of powerful coping techniques, ensuing in
further social, interpersonal, or occupational disruption.
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Horror, anger, unhappiness, humiliation, and guilt also can
occur in response to trauma. Many human beings blame
themselves for failing to act in ways that could have
prevented the event or mitigated the occasions of the event.
Regardless of what the emotional reaction, the system of
restoration calls for acknowledgment of changes which
have came about because of the worrying event. Although
many traumatized people try to avoid distressing feelings
associated with their stories, being capable of confront them
will sell habituation, so that over time, their mind
approximately and emotional responses to the event turns
into much less distressing (Yehuda, 1999).

BIOLOGIC ASPECTS

The elucidation of the biologic changes associated with
PTSD has shed mild on the query of why some human
beings get over stressful activities while others do now not.
Patients with persistent PTSD have multiplied circulating
levels of norepinephrine and accelerated reactivity of a2-
adrenergic receptors. These changes, in tandem with the
finding that thyroid hormone levels are expanded in
sufferers with PTSD, might also help explain a number of
the somatic symptoms of the sickness (Breslau et al., 1998).
Latest neuroanatomical studies have recognized changes in
major brain structures the amygdala and hippocampus in
sufferers with PTSD. Positron-emission tomography and
purposeful magnetic resonance imaging have shown that the
reactivity of the amygdala and anterior paralimbic vicinity
to trauma-related stimuli is expanded and the reactivity of
the anterior cingulate and orbitofrontal regions is reduced.
Those regions of the brain are involved in worry responses.
Variations in  hippocampal characteristic and in
reminiscence methods presumed to be dependent on the
hippocampus have been determined, suggesting a
neuroanatomical substrate for the intrusive memories and
other cognitive problems that represent PTSD. The biologic
alterations observed in PTSD do not uniformly resemble

those associated with other types of stress. For example,
cortisol levels have been lower than normal in some studies
of patients with PTSD, even decades after a traumatic event.
Paradoxically, however, degrees of corticotropin-freeing
issue in cerebrospinal fluid look like expanded. This pattern
differs from the patterns associated with brief and sustained
periods of stress and with major depression, which are
typically associated with increased levels of both cortisol
and corticotropin-releasing factor. In PTSD the sensitivity
of the negative-feedback system of the hypothalamic
pituitary adrenal axis is increased, as reflected by the
exaggerated suppression of cortisol in response to
dexamethasone administration and the increased sensitivity
of lymphocyte glucocorticoid receptors. These findings
contrast with the well-demonstrated phenomenon of
reduced cortisol suppression in response to dexamethasone
and findings of reductions in glucocorticoid-receptor
sensitivity in major depressive disorder.
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