
There are a lot of things that the average person can accomplish, if they are put to a task. With resources available, they can create incredible innovations and reach new heights. At the same time, however, there is a lot they can be subjected to, for better or for worse. After tragedy, people are often able to come together and help each other comprehend the things happening to them and to help move through them and overcome them. After particular tragedies, however, or events extreme enough, the mind reaches a point where it becomes incapable of fully comprehending what has happened, which leaves the victim in a state where all their instincts are left scrambled. This condition, which has become known as post-traumatic stress disorder, is devastating, and while treatable, can be overwhelming for the victim and their family.
Symptoms

It is very hard for the condition to be diagnosed straight away, as symptoms vary widely between subjects. Bisson's requirements for a positive diagnosis to be determined include the identification of at least one re-experiencing phenomenon, such as recurrent distressing recollections or dreams (789), at least three avoidant or numbing responses, such as of conversations or reminders and reduced interest in related activities, and two signs of increased arousal, such as irritability and hypervigilance.
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The typical sufferer will show a reluctance to take part in any activities that they associate with the incident, and often presents as a flashback to the event. A phrase that has worked itself into the modern vernacular is the “trigger:” imagery or conversation shown to or near the subject can lead to the subject reliving a portion of the inciting event and feeling the urge to distance themselves from the event. Triggers could include a scene in a film that resembles the event that caused the trauma; for a rape victim, an object or fragrance associated with the aggressor causes the victim to relive the event and kicks in an instinct or urge to leave the area as fast as possible.


In the case of many veterans and soldiers, a physical sign that presented itself was the look that initially was described by specialists in the first world war as “shell shock:” a subject was often found with what was described as a glazed-over expression, eyes unfocused and giving a “thousand-yard stare.”
Causes

PTSD is a nurtured condition; every confirmed subject was the victim of a trauma of some sort. The most frequent cases come from the victims of natural disaster or genocide, sexual assault or abuse, and combat operations. Because of the very subjective nature of the condition, there is no universal cause for the condition. There has been evidence suggested that the condition may be caused in a small part by blunt-force trauma and could be a sign of partial brain damage, as could be speculated as being caused by a bomb blast or falling debris after a natural event like an earthquake. While it is feasible, it only truly applies in the particular conditions mentioned. A woman who was involved in a terrorist attack could display similar symptoms to a woman who was overpowered by an assailant and forced to engage in sexual activities, but the cause would be more favorable to the idea that the severity of the sexual attack results in an overstimulated defensive response, including “fight, flight, or freeze.”


In combat-related cases, there are a number of causes that could lead a soldier or a marine to experience symptoms. A major cause is the training and conditioning required by the modern military. A member of the armed forces is trained to follow the ideology that the mission comes before the self. A photographer who visited the Marine Corps Recruit Depot at Parris Island, South Carolina took a series of photos of female and male recruits at the position of attention. The pictures she took provided some insight into the demanding nature of the military as an industry: an enlisted member is required to repress a lot of natural instincts in the field, which can manifest in the same blank expression seen in sufferers of PTSD. 


On American college campuses, another documented cause of PTSD comes from the indoctrination, or pledging, process of many Greek Letter Organizations, or GLOs. Newly bid applicants are put through a grueling process by which they intend to prove their worth to their GLO, which can differ between organizations. The criticism that has emerged has to do with the organizations that perform this process through steady hazing. Unchecked, a GLO can make the new candidate take part in activities that could include humiliation, torture, or even forced participation in illicit activities. There is no way to fully track the number of initiated members who were diagnosed with PTSD because of the traditionally secretive nature of the organizations as a whole.
Treatment And Prevention

For a lot of sufferers, treatment of PTSD must start with helping the subject open up about their condition. According to the VA, relationships can be an incredibly critical tool; social support is one of the best things to protect against getting PTSD (VA).


There have been a number of complications that have emerged in the study of how to treat or prevent PTSD. After the Vietnam War, research was put into methods of intervention that would help the individual. Prior approaches, especially during the world wars, tended to view the soldier as expendable, so soldiers who showed any symptom were deemed traitors or useless and executed. Of the new methods, formal interventions were tried to target all survivors of traumatic experiences, but they proved ineffective or made the conditions worse. Following a decision to move away from critical incident stress debriefing (Bisson), treatment models were presented geared toward more supportive means; the VA recommends either one-to-one or group therapy, with accompanying work on anger or stress management.


In the case of college fraternity hazing, there is a greater initiative to educate initiated brothers about sensitivity in the candidate processing phase. Most universities with active Greek Letter communities include a mandatory anti-hazing discussion at the start of each semester. For pledge educators, this sensitivity training is primarily focused on the burdens that every incoming student carries with them, including prior abuse or hazing, depression, combat service, or prior addictions. Because of the rise in hazing incidents caused by forced overuse of alcohol, many campuses also enforce a very strict dry pledge process.
Case: James Vivenzio

In January 2015, James Vivienzo, 21, tipped off the local police to an invitation-only page on Facebook run by his fraternity, Kappa Delta Rho. The KDR brothers had a running tradition of posting nude photos of intoxicated women, some in the process of being sexually assaulted. Initially, Penn State's interfraternity council ruled that the chapter could remain with the condition that members receive training in sexual assault intervention, but that May the school turned the ruling around and rescinded the fraternity's recognition. That June, 38 involved were expelled, and Vivienzo filed a suit against the chapter, citing the fraternity's intense hazing.


Throughout the chapter's pledging process, Vivienzo's lawyers cited “barbaric” and “life-threatening” (Yahoo) acts such as being burned or branded, forced consumption of hard alcohol and other substances, and calisthenics on a floor covered with “garbage, broken glass, bleach, and cigarettes.” on the occasion that Vivienzo missed a “line-up,” he was punched repeatedly by a brother. Toward the end of the pledging period, the activity escalated, including sleep deprivation and derogatory remarks. After his initiation, and leading up to the lawsuit, Vivienzo reported having intense flashbacks and nightmares of the brutal treatment.
Case: Chaplain (Maj.) Carlos C. Huerta

Major Huerta served in the Iraq conflict, and was diagnosed with PTSD in 2004, but refused to talk about it after the Army's health professionals encouraged it. His reason was fear of “how the Army would react if [he] had it on [his] record” (Huerta). In 2010, he was triggered, being reminded of an unclear event that reminded him of his service; a mother of two that had just been redeployed and had hanged herself, or a 6-year-old child who had been caught by an IED.


His symptoms hit him hard, presenting themselves as a massive panic attack: “a tightness in [his] chest,” difficulty breathing, and a feeling of being “closed in and panicky” and like he was dying. Initially, he chose to follow his soldier conditioning and not go to the emergency room, but a resurgence of the symptoms the next day made him change his mind. Initially reporting for a heart attack, he was cleared but the Army recommended he see someone in mental health.  They prescribed him a psychotropic medication for his anxiety.


Once home, he reported feeling like he couldn't tell his family his experiences, and that “something important was stolen from [him].” Feeling like he had become a burden on his family, he sought out other soldiers who had been deployed and understood what he had gone through. Being able to empathize with other patients helped him come to terms with the condition, and eventually to lead him to take on a position of advocacy about PTSD among combat veterans.
Case: P.K. Philips

Philips was formally diagnosed with PTSD at the age of 35. She had been subjected to mental, physical, and sexual abuse in her childhood, and her “breaking point” was an “attack at knifepoint that left [her] thinking [she] would die” (Philips). She denied the help of rape counselors after the incident, but because of the decision she was left feeling like no place in the world was safe. She suffered a panic attack at age 17, leaving her unable to leave her apartment for “weeks at a time,” which she became used to and thought that she simply had a “panic problem.” Many years later another event re-triggered her condition, and she felt as though she had returned to the place of her attack, now having “uncontrollable thoughts of someone entering [her] house and harming [her] daughter.”


She lost all ability to focus and lost a job, and symptoms escalated to feelings of disorientation, amnesia, and panic. After her diagnosis, she began taking medication and undergoing behavioral therapy to regain control of her life. The way she put her condition was that there is “no cure, no final healing.”
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