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Position & Proposal 
There is a large group of people living with Post-Traumatic Stress Disorder (PTSD)  Many of them are hidden away in nursing homes where the general public never sees them.  Many of them are old, frail and are unable to care for themselves.  They are seniors, age 65 and older.  They need our help in being treated for PTSD.
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Many seniors have PTSD and are undiagnosed and untreated. One study states that “PTSD occurs relatively commonly in 13 % of elderly patients compared to 10% in the general population.” (Burton, 2008) With the rising cost of health care, is it worth the time and money needed to treat so many seniors?  In this paper I will show the importance of treating seniors with PTSD.  I will show why it is not only cost effective and improves their quality of life, but also why we and doctors have a moral obligation to treat seniors with PTSD.  
Political and Economical reasons for treating seniors with PTSD
Many people are worried about the rising cost of health care.  Politicians are looking to save money while still providing necessary services to people on Medicare and Medicaid.  Many citizens believe that because the elderly already cost more to taxpayers [image: image2.jpg]


that we should not spend as much on them but focus more on a younger, healthier generation. In response to this concern, diagnosing and treating seniors with PTSD is cost effective short term and long term. A study done on the costs of PTSD in veterans showed that “depending on whether the economic cost of suicide is included, the RAND study estimates the total societal costs of the conditions for two years range from $4 billion to $6.2 billion – an amount that includes both direct medical care and costs for lost productivity and suicide. Investing in more high quality treatment could save close to $2 billion within two years by substantially reducing those indirect costs.” (Edwards, Francioli, Lasher, Collins, Freepartner, Speight, 2008) This research gives light to the indirect costs that come from neglecting the mental issues facing these elderly patients. 
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Bereavement, or the grief felt by the loss of a loved one, is a large contributor to PTSD in seniors. Elderly who lose a spouse late in life “have more visits to their general practitioner, hospital admissions, medicine use, and general physical symptoms than found in the same age group of married elderly…” (Elklit & O’Connor, 2005) These “extra” visits cost money. A large amount of these visits could be avoided if the patients were also treated for their PTSD and not just physical health conditions. Treating these patients, if for no other reason, will save time and money to taxpayers and doctors alike. Yet, money is not the main issue.  The real issue is that these patients need and deserve treatment. 

Societal reasons for treating seniors with PTSD
Seniors in our society are often ignored and neglected. This might not be solely because people don’t like seniors, but because the younger generations are afraid of the illness and death that comes from aging. Many younger generations would rather ignore the elderly so that they might ignore the frailty and issues that the elderly are dealing with. For this reason, many elderly are hidden from society and placed in nursing homes. Ignoring seniors, as a society, does not improve this problem.  In fact, this neglect can be a catalyst for PTSD. Seniors suffering from PTSD need social interaction therapy because it improves their quality of living and can ease the pain of depression and the  feeling of uselessness. It is our social responsibility to help them. 
Many sufferers of PTSD have a poor feeling of well-being. “The traumas that they have experienced can impair their ability to deal with subsequent life stress and to live their later life successfully.” (Chung, Berger, Jones, Rudd, 2006) The simple truth is that by neglecting these seniors we have removed the need for social interaction that these PTSD sufferers desperately need to recover. “Social support is a key to helping manage PTSD. Organized group exercise therapy can provide social support, decrease sadness, anxiety and unpleasant moods and improve a person’s ability to physically function.” (Morley, 2011) 

Just as it is important to fulfill the social needs that the elderly have, it is important for society to receive social interaction with them. The elderly have wisdom that many younger generations will benefit from. Life lessons can be shared and aid other generations to help them to avoid experiencing similar difficult situations. This experience sharing creates valuable relationships that are healthy for all involved.
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A study of the medical records of 4,416 veterans of the wars n Irag and Afghanistan
showied significant diferences i rates of physial inesses in those with and without PTSD.
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Ethical reasons for treating Seniors with PTSD
Many critics claim that seniors have a shorter life span and society should focus more on younger generations. They think that ethically it is our responsibility to help the healthier generations and focus on the younger needs. They believe that it is more important to help a young person suffering from PTSD than to treat an older person because they will benefit from the treatment longer. In response to those claims, it is true that seniors may be older but that does not mean they will be dying soon. The moral obligation to help sufferers of PTSD includes all ages because they are people and deserve to be treated. Additionally, many American veterans are reaching elderly ages but are still experiencing symptoms of PTSD. “One in 10 combat veterans has nightmares about war and intrusive thoughts of their stressful experiences.” (Morley, 2011) The PTSD that these elderly veterans suffer from can create a variety of symptoms. “Older combat veterans with PTSD have been found to display anxiety, depression, sleeping difficulty, suicidal ideation, bipolar disorder, substance abuse, alcoholism, grief reactions and dementia.” (Chung, McKee, Austin, Barkby, Brown, Cash, Ellingford, Hanger, Pais, 2009) Treating veterans with PTSD is a small way to repay what service they have given for our country. We have an obligation to take care of those who have served us.
Conclusion

In conclusion, we must understand that there is a problem occurring in our society today.  There is a lack of diagnosis and treatment in our elderly community.  There are reasons why we could continue to ignore the issue, but there are more reasons why we must see that seniors are getting treatment for PTSD.  Some of these reasons include: treatment for PTSD can save money long term, can improve the lives of elderly, and we have an obligation to take care of the elderly because they are human being and deserve our help.
Proposal

With the growing issue of undiagnosed and untreated PTSD in our elderly, we must consider a plan of action.  If nothing is done we can expect ourselves to one day be in a similar position of traumatic nightmares, depression and loss of interest in usually engaging activities. 


Causes of PTSD in elderly can vary from heart attack, falling, loss of loved one, or from trauma while serving in the military.  Each of these can inflict disastrous  symptoms of post traumatic stress.  “PTSD occurs relatively commonly in 13 % of elderly patients compared to 10% in the general population.” (Burton, 2008)  This statistic shows us that PTSD is occurring more often in elderly than in the general population and thus requires more attention.

Effects of untreated and undiagnosed PTSD can lead to avoidance symptoms.  “In these avoidance symptoms just under half of the patients reported in different degrees that they had much less interest or participated much less often in important activities, and that they felt as if their future plans or hopes would not come true.” (Chung, et all, 2006) Chung also states that “Older combat veterans with PTSD have been found to display anxiety, depression, sleeping difficulty, suicidal ideation, bipolar disorder, substance abuse, alcoholism, grief reactions and dementia.” (Chung, McKee, Austin, Barkby, Brown, Cash, Ellingford, Hanger, Pais, 2009)
Plan of Action

1. Encourage elderly to make regular visits with a doctor to assess their mental well-being, especially when suffering from PTSD symptoms. 

2. Doctors should have regular evaluations of mental status as well as physical status for elderly patients. 
Point 1

Seniors often will avoid or refrain from getting mental evaluations because of feelings of embarrassment, fear of the illness, cost of treatment, and social stigmas. Society should encourage seniors to get help when they show symptoms of PTSD. They often need help seeing the signs of PTSD. They may have altered mental status and need encouragement with medications or therapy. Family or friends can be a huge benefit when encouraging elderly to seek treatment. Studies suggest “that social support received by the elderly from close friends often has a more positive effect than social support received from family members.” (Elklit & O’Connor, 2005)
Point 2
Doctors should constantly watch for signs of PTSD and encourage the treatment of those symptoms.  Doctors should be very involved in the treatment of elderly patients, especially in their mental status. Due to the high number of elderly in nursing homes and assisted living facilities where elderly do not receive the same familial or social encouragement to receive care, doctors should do rounds at these facilities and assess their well-being. Doctors need to encourage health care insurance providers that treatment is absolutely necessary and can be more cost effective over time.
Conclusion
PTSD can be treated in seniors when addressed.  Doctors can diagnose and treat seniors with PTSD if they are truly involved in the care of their patient.  Health care officials need to encourage doctors to diagnose and treat PTSD and thus it will save money with early diagnosis. If no action is taken to improve the treatment of PTSD in elderly patients we can expect to see a higher amount of elderly patients suffering from these symptoms and younger generations will face the same problems in the future.
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