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Reflective Essay

In this class I enjoyed learning about and writing in various genres. I learned how to write academic writing, proposal writing, reviews, fact sheets, and pamphlets, among others. Until this semester, I have never written a proposal or a pamphlet and I enjoyed improving my writing in these genres. I learned from the textbook the best ways to express myself in these types of documents. I remember clearly how the text would heave good tips on organizing my thoughts.  The organization of my thoughts and information was the most important lesson that I learned from this course.
After studying academic writing and argumentative writing, I found that I felt more comfortable with writing a research and rhetorical paper. I am very happy with the improvements I have made in argumentation and I am pleased with the papers I have written in the rhetorical and argumentative styles of writing.  I feel like I can adapt the style of writing to the appropriate situations.

I liked how each course assignment revolved around one core topic that we got to choose.  I found it fun to adapt the information and topic to different styles of writing.  I was able to write an academic essay, a proposal, a review, a pamphlet, and a position paper all on the same topic and I appropriately adapted the information to the style needed. Each research approach was different according to the genre of writing.  As I researched for the topic I found it more important to look at different sources of information based on what type of genre I was to write in.

I learned how to appropriately cite a source and also realized how important it is to cite those sources. I feel very confident I am citing all my sources as they should be.

I also feel confident, that through the course of this semester I have been very professional in my interactions with students while responding to and critiquing their papers. Because I have been so professional and I have given valuable input to class mates writing, I feel that I have been able to collaborate efficiently with my group and  have been a valuable participant in the group discussion.

I tried to turn in each paper as though it were a finished document with minimal errors. Even so, I have taken draft revisions seriously.  I have taken a lot of time to go through each paper multiple times to make sure the grammar is correct and that the writing style fits the genre and makes sense to the reader. At times I felt that there was a lack of peer review from my group on revisions but the input that was given was valuable and I made the necessary changes. Many of those changes were leaving out participle phrases that did not need to be in the paper. Also, I found that the revisions I made myself were often focused on surface errors like misuse of certain words and typos. I feel that my papers have all flowed well and are clear to the reader.  Individuals that have helped me review my papers have commented on how well the papers transition.

I began my final portfolio by selecting which papers I felt were my strongest documents.  I then went over the revisions I had made and asked for help in reviewing the paper once again.  I found that the second opinion was extremely valuable and I feel that the revisions they recommended made my papers that much stronger.  I reread each of the documents I had chosen after revising them and I feel confident that they are well written and have few errors. I am very satisfied with the final documents I have chosen for this final portfolio.
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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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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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Book Review 

“The Real Truth about Aging.”

Introduction

The elderly deal with much more than just the issues of a digressing body and “getting old.”  Many people see aging on the outside and it can be hard to see the accompanying emotional strain on the inside.  Some of those accompanying issues that the elderly might suffer from are depression, loneliness, pain, trauma, bereavement, and embarrassment from age.  I will review the book, “The Real Truth about Aging”. I will highlight the appropriate chapters, to see if it is effective in addressing the emotions that accompany aging.

Summary

“The Real Truth about Aging” is a book that covers nearly all the areas of aging such as medications, choosing a doctor, preparing for a disaster, diet, and what to expect when in the hospital.  It is very general and covers many areas.  It is very user friendly and has a tone that is helpful not only to the elderly reader, but also to those who might be working with elderly.  The authors are medical doctors who provide information in a way that is not frightening.  This book is a learning tool to guide the reader through the aging process.

I will review the applicable chapters that address possible Post-Traumatic Stress Disorder (PTSD) and it’s symptoms.  Although this book had many chapters about the aging process, many of them were unrelated to PTSD and would not be valuable for this review.

Chapter 7:  How Important is Regular Exercise


This chapter appropriately addresses the pros of exercising.  It also tells how difficult it can be for a senior to start up an exercise routine and the importance of getting approval and advice from a doctor before starting one.  Although these are important, this chapter does not discuss the emotional pros that go along with a good exercise routine.  This chapter only briefly mentions that those who regularly exercise have better quality of sleep and fewer symptoms of depression.  
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Chapter 9:  Emerging Trends of Healthcare for Seniors 


Chapter 9 does an excellent job of discussing how Medicare pays for hospitals, nursing homes and assisted living facilities.  It tells how each of these options differ and the best way to choose one.  It was less useful in discussing the growing trends of seniors in society and the problems that are foreseen.  Using numbers and percentages such as these can make an elderly reader more stressed and worried about the future.  It does briefly discuss how a senior might feel when accepting one of these options when living at home is no longer possible.  I thought it was useful when it took a moment to address that a loved one would transition better when moving during the week instead of on the weekend or during dates that are special to the senior.  

Chapter 11:  Whom can I turn for Help? 


This chapter concentrates on staff that work in health care and the duties each performs.  It mentions aids, nurses, doctors, and dieticians.  I was disappointed that it failed to mention social workers.  Social workers are a very important part of health care.  I know from personal experience that they can help ease stress that the elderly experience by communicating and making sure social and financial needs are met.  The chapter did give ideas of how to help a loved one in a nursing home.  It suggested that loved ones attend care plan meetings and visit often. Close friends are also a valuable help to the elderly and are encouraged to visit often. “Findings suggest that the 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)  Ideas such as these suggest to the loved one that they care and that they are involved in the safety and treatment of the person in the nursing home.

Chapter 14:  Falls are a serious Problem 
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We all know falls can be very dangerous for the elderly.  The chapter focused mainly on the leading reasons for falls of the elderly and ways to prevent them and make living in any environment safer for a senior. It did provide a brief statement that “Not only are they more likely to fall, they are also three times more likely to have a fall-related injury.” (Shulman, Silverman, Golden, 2009)  Another study shows that “at least 30% of people over 65 years of age fall each year.  Falling is the sixth leading cause of death in older people and by far the greatest cause of hospitalization.” (Chung, McKee, Austin, Barkby, Brown, Cash, Ellingford, Hanger, Pais , 2009) I really appreciated how this chapter spent nearly half a page on how after a fall comes the fear of falling and leads to more falls.  Studies have shown that this is linked to PTSD.  It is avoidance of a traumatic experience.  Seniors avoid walking after a fall and become weaker. When they do eventually walk they are more prone to falls.  Chung states that “up to 25% of older people with a fear of falling restrict some, if not all, of their physical and social activities as a direct consequence of their fear.” (Chung et all, 2009)

Chapter 22:  Depression can be a Real Bummer 


This chapter is the most helpful when trying to understand the feelings someone might feel when experiencing old age.  The first paragraph of this chapter states “Ten Percent of all seniors seen by a primary care doctor are suffering from clinical depression”. (Shulman et all, 2009)  I believe that this book was simplifying this statistic.  Gale Encyclopedia of Senior Health is more specific and states “…PTSD is more common in seniors.  13% of the senior population reports they are affected by PTSD in comparison to 10% of the entire population” (Stinson, 2009).  This chapter tells of how patients in nursing homes do not always act the way we think they will when depressed and lists many of their symptoms. One of the symptoms is an increase in visits to their doctor, as described by this chapter.  

Depression is a symptom of PTSD so self evaluation or evaluating a loved one with the list of depression symptoms this chapter provides is a valuable step in getting help.  This chapter even states in bold print “DEPRESSION NEEDS TO BE TREATED!”  (Shulman et all, 2009) From this point on, the chapter does a great job of explaining different treatment options, medications and how to find a psychiatrist.  

Chapter 33:  The Dying Process 


The end of life experience can be scary.  Knowing that hospice is available for pain management and spiritual support can be very comforting for someone who is experiencing the dying process.  This chapter first tells of hospice and what it has to offer.  Then it tells about the emotional side of it.  It discusses how choosing hospice is not admitting hopelessness but offers a chance to die with dignity and support.  This topic can very touchy for many people but it was presented in a respectful and informative way.  
Conclusion

The Real Truth about Aging was very enlightening and gives a brief over view of the many aspect of the aging process. It focused on helping the reader to understand the changes that can be expected when one ages.  It can be difficult to cover every aspect deeply and explain it in a way that is understandable for a reader of the general public, especially those of old age.  Although this book was very limited on the information of Post-Traumatic Stress Disorder and symptoms related to PTSD, such as depression, it did provide information that would ease the reader about the changes he/she or a loved one might experience.  Sometimes just knowing what to expect can calm a worried person.
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PTSD Report 

An elderly woman arrives in a nursing home.  She has lived with her husband for the last 52 years.  After her spouse died she did less to care for herself.  Her family made the decision to have her move to an assisted living facility.  Although the staff there helped her with her daily physical needs, she has post traumatic stress disorder that is going undiagnosed and untreated. This woman’s story should not happen, yet her story is far from unique.  In this paper I will discuss causes of Post-Traumatic Stress Disorder in the elderly.  I will define Post-Traumatic Stress Disorder. I will discuss the need to diagnose and treat this disabling disorder, and I will review the causes as they relate to falling, loss of a spouse, neglect and abuse.

What is Post-Traumatic Stress Disorder?

“Post-Traumatic Stress Disorder is a psychological response to an event that evokes intense fear, helplessness or horror.  These events most often would involve serious injury or are a threat to the physical integrity of the individual.” (American Psychiatric Association, 1994)   According to The Gale Encyclopedia of Senior Health: A guide for Seniors and Their Caregivers, “PTSD is more common in seniors. 13% of the senior population reports they are affected by PTSD in comparison to 10% of the entire population”. (Stinson, 2009) This increase shows us that seniors are being exposed to events of great stress and that they are more likely to experience these traumatic events than the general population.  Despite such a profound need and due to other health problems that occur in old age, such as dementia and Alzheimer’s disease, PTSD is easily overlooked or misdiagnosed. 

PostTtraumatic Stress Disorder is a relatively new diagnosis.  Doctors are learning more about it through studies and interviews with patients. “In decades past patients would be labeled as psychotic or having a personality that is naturally distanced or antisocial” Chung, McKee, Austin, Barkby, Brown, Cash, Ellingford, Hanger, Pais, 2009) Today medical teams are finding that these are just the symptoms of people who have experienced something that is extremely and emotionally upsetting, also known as “trauma”.

Treatment for seniors with PTSD

Once a senior is diagnosed with Post-Traumatic Stress Disorder there are treatment options to help them cope.  These options include the use of medications, therapy and eating a well balanced diet. “Medications such as antidepressants and mood inhibitors increase the amount of serotonin in the brain and relieve symptoms associated with PTSD and depression.” (Chung, Berger, Jones, Rudd, 2006)

Therapy is also a useful tool in treating and relieving the symptoms related to PTSD. “Therapy, which is also known as cognitive behavioral therapy, is the most effective treatment.” (Morley, 2011) This form of treatment is known to replace the negative thoughts related to the event with positive thoughts and feelings.  It also uses exposure to those experiences to lessen the intense feelings associated with the event. Lastly, good nutrition and exercise have been reported to increase the feelings of well-being. Although there are no studies showing that any special diet is good treatment for PTSD, people have reported that it makes them feel better and increases energy.  (Stinson, 2009)

PTSD after a fall

There is significant research showing that seniors develop posttraumatic stress disorder after a fall. “At least 30% of people over the age of 65 years of age fall each year.  Falling is the sixth leading cause of death in older people, and by far the greatest cause of hospitalization” (Chung et all, 2009) A fall can have catastrophic results in seniors due to three main factors.  Primarily, the fall inflicts great pain with possible broken bones. Secondly, after a fall a senior may remain helpless for hours and possibly days until help is made aware.  Thirdly, due to damage received from the fall, the person may be rendered immobile or experience loss of self-reliance.  “Studies have shown that 41-13% of fallers have a decreased level of activity, and increased levels of anxiety and depression.” (Chung et all, 2009)
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PTSD after Loss of Spouse

Another cause of PTSD in seniors is the loss of a spouse.  As adults near old age their likelyhood of death is greatly increased.  When their spouse dies of natural old age or of illness, they are left with a feeling of great loss. “In a study of elderly bereaved, 72% reported that the loss of their spouse was the most stressful event in their lives.  Several findings indirectly support the hypothesis that the elderly bereaving can be at risk of developing PTSD as the result of losing a spouse in late life.” (Elkilit & O’Connor, 2005)
Seniors also become more aware of their own mortality and that they are very susceptible to death when their spouse passes away.  It has been shown that the bereaved visit their practitioner more often and have increased complaints of physical issues than those who’s spouse is still alive and are still married.  (Elklit & O’Connor, 2005)
Chances of developing PTSD after the loss of a spouse is also increased when there is lack of emotional support.  “Findings suggest that the 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) This occurs often due to the feeling of loss experienced by the family also and their peers may be better prepared to support them through the loss.

PTDS after Abuse/Neglect

Seniors can also experience PTSD after abuse or neglect.  Elderly abuse and neglect is an event occurring in hospitals, nursing homes and in their personal homes.  Types of abuse include verbal abuse, sexual abuse, assault and battery.  The senior may also be ignored in times of need or be deprived of nourishment or use of the bathroom.  This is most likely to often when seniors are unable to personally care for themselves.
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Abuse can be traumatic for people of any age, but is found most often in cases involving children, people with disabilities, and seniors.  These individuals are more prone to abuse because the individuals are dependent on another’s care.  They are susceptible to receive the abuse from their caregivers, those who they depend on most. In many cases, the abuse comes from a close relative and the victim might feel a need to protect the offender.  (U.S. Department of Veterans Affairs, 2002)
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As shown in the graph, John Hopkins Medicine reports that elderly abuse has more than doubled in occurrence from 1986 to 1996.  (Burton, 2008) With events as traumatic as physical abuse and neglect, PTSD can cause seniors to have selective amnesia, avoid conversations, or to avoid the people who remind them of the traumatic event. Each of these issues can make it extremely difficult to diagnose and stop the abuse.

In conclusion, people need to be aware of the increased amount of PTSD in the elderly.  The elderly woman that was referred to in the introduction of this paper suffered from PTSD at the loss of her long-time companion. Yet, she was only treated for physical needs and her mental wellness was left uncared for. Perhaps this neglect for mental health care in the elderly comes from the belief that they are just sad and tired from age. Perhaps the doctors are so busy caring for their physical needs that they don’t recognize the signs of PTSD. There needs to be more awareness of the large amount of the elderly population who are suffering. This large group of our population is being over looked.  There are successful treatment options available but the patients must be diagnosed to get the help they need.  As a society we should be more aware of the extreme need of our elderly and provide the support and treatment they require.  Even the most seemingly non-traumatic events to a younger person can be disastrous and disabling to seniors.  
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