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Work-Related Psychological Disorders
Introduction 
For one to sustain themselves in this era that we are living in and the economic turmoil, then they have to acquire a job. Also, with the various agencies that are there to provide for the citizens then the different positions have to be filled. We all have particular interests and passions which in most cases define where we fall in the work aspect and what we do. We cannot all be doctors. Therefore, some fit in other areas like business, engineering, accounts, financing among others. Sometimes the very sources of our income can be an opening towards health issues either psychologically or emotionally. There are provisions that work to ensure no physical assaults or effects are experienced as a result of the work. However, the psychological effects are left unattended to and even in the instance that they are acknowledged not much is done to remedy that. A good example of jobs categories with such high psychological effects and disorders is in the army and the police officers docket (Chopko, B. A., Palmieri, P. A., & Adams, R. E. 2018). 
In our case today, our focus will be on the police officers and how they deal with the various traumatic events that they experience. How do they work towards ensuring that such experiences are remedied to ensure that the police officers are healthy and okay as they continue with their lives? A good percentage of them suffer from post-traumatic stress disorders overtime in their jobs. When we think of police officers two things come in mind: a sense of security or fear of being arrested, harassed or tortured. No one takes a minute to think of the psychological disorders waiting to happen as a result of their duties (Van Gelderen, B. R., Bakker, A. B., Konijn, E. A., &Demerouti, E, 2011). 
Occupational Stress
Occupational stress can well be described as the various aspects that cause difficulties and uneasiness in a work environment. In the case of police officers, the stressors could be aspects like the different threats that they get on duty from the criminals and other people they interact with, their interactions with their superiors as well as the various traumatic events they have to deal with at work. Agencies like the police departments provide for therapeutic help once an officer finds themselves in experiences that can be traumatic, for instance shooting someone for the first time, being shot at among other gruesome events. Mostly, they help is meant for emotional help and ensuring that the experiences do not affect their efficiency at work. However the events that they do not consider threatening to the effectiveness of the officers are left unattended. Over time occupational stress can cause problems at their homes, wreck their relationships and at times drive them to undesirable behaviors like excessive drinking when not working or dependency on pills that block out their recurring thoughts.
According to Kirschman, Kamena, & Fay, 2013; Zemlock, 2014, officers are known to apply maladaptive emotional management coping methods like the suppression of thoughts which in the long run does not help at all. Observably such coping tactics can work to increase traumatic stress effects as the suppression reaches a place where the officer explodes or slips. The major psychological disorder experienced by law enforcement officers is PTSD. With time most police officers showcase the PTSD diagnostic criteria and its symptoms. If the right measures are not taken on time, then the officer can end up suffering from severe PTSD which causes a lot of hiccups both in his or her personal life and their job. 

Different Perspectives
In the article on mental health effects on law enforcement and community members, we get to see the two sides and suffering groups in traumatic events. In this case, an 18-year-old black guy was killed by a white police officer. Such events are followed by vigorous protests and in the case that the police officer is not indicted then the community goes wild. In the case where the officer was let go, and a lot of havoc followed as the community members burned down buildings, there was a lot of looting which was retaliated by tear gas and smoke bombs from the police. Imagine being amid such an occurrence (Harvey-Lintz, T., & Tidwell, R. 1997). 
Every time they go to protest that is that fear that things could go very wrong and they end up getting hurt, and there are the relatives and close friends of the deceased who are already hurting for their loss and the denial for justice from their perspective. When the study was done, it was discovered that in particular theta place, the blacks were more in the suffering of PTSD in comparison to the white community members. It also showed that some law enforcers suffered from mild anxiety and anger issues concerning such occurrences (Frewin, K., Stephens, C., &Tuffin, K. 2006). Therefore, in this study, we get to see that the community is more susceptible to suffer from PTSD in comparison to law enforcers in community violence. 
Despite the various negative effects of traumatic events, we also have a positive aspect that could arise from them. Post-traumatic growth which can be described as the positive outcomes experienced when people experience traumatic events. Such effects can be activities like improved relationships, greater appreciation for one’s life and life in general and finding better paths in life. It has been noted that after some people deal with traumatic events, they change their life, practices, and view on life to the positive side. Such an effect is beneficial for all and works for the better (Evans, R., Pistrang, N., & Billings, J. 2013). For PTG to occur there must be meticulous cognitive processing. Even though there is a positive outcome, few studies have been done on the relationship and interactions between traumatic events, PTSD and PTG and what drives some to PTSD and others to PTG. In the study to determine how to help police officers and other professionals exposed to trauma, more research should be done on PTG and its relation to the types of trauma. With conclusive results, then they can come up with the right mannerisms to help the victims of trauma and drive them towards PTG and away from PTSD (Chopko, B. A. 2010). In the same aspect there is necessity to differentiate between behavioral and cognitive PTG as cognitive PTG alone increases distress. 
Similar studies have been done on the effect of traumatic events on children and the mental health issues that the events accompany. As a result of this, there was the establishment of the Greensboro Child Response Initiative. CRI is an initiative in the community which works towards helping the children who have suffered from violence and trauma-induced events in ensuring that they get help and reduce the chances of mental health issues arising from the said traumatic stressors (American Psychological Association, 2018). The particular initiate improved the communication between the community and the law enforcement by a great deal. The initiative ensures offering referrals to children who are victim of traumatic stressors as well as conducive environment for the children. It has enabled the close working with traumatic help centers, social workers, and crisis management agencies as well as law enforcement. With such initiatives, traumatic events effects are controlled, and the prevention of instances or severities of PTSD are reduced. Post-traumatic Growth is also enhanced for the safety and betterment of the children (Graves, K. N., Ward, M., Crotts, D. K., & Pitts, W. 2019). 

Recommended Treatments
In the occurrence of PTSD, there are three main neurotic syndromes which can greatly influence the behavior of the victim; in this case, the police officer. We have the soldier’s heart which involves chest pains, flashback syndrome which involves the memories of the event recurring in the victim's mind and lastly the survival syndrome which involves feelings of guilt (Lopatkovaet al. 2018). One of the preferred treatment methods is therapy especially using the cognitive-behavioral theory among other theories. Various tactics can be employed here like writing down what they feel in the case that they cannot express it in word, group counseling which allows for sharing with people with similar effects (Conn, S. M., & Butterfield, L. D. 2013). In the cases of severe PTSD, victims are given medication to reduce their anxiety. Imaginary guidance is necessary for the therapy session which allows the patient to view the occurrence of the event so they can accept it and start working towards it (Gersons, B. P., Carlier, I. V., Lamberts, R. D., & van der Kolk, B. A. 2000). 
Conclusion
Notably, the effects of traumatic events are more severe in the case that harm was directed more to oneself compared to harm towards others. In such a case, PTSD is more likely to be suffered while in the instance of someone else being harmed, PTG can arise mostly. As a resultog guilt and appreciation that they managed to survive (Carlier, I. V. E., &Gersons, B. P. R. 1995). However, this is not a certainty in ho the outcomes play out. Given the fact that the trauma rate frequency and adapting to the exposure is more prevalent in law enforcement unlike other professions, then more study should be directed here to ensure that the best treatment and management methods are established. In most cases, occupational stress affects the personal lives of the victims which can take a toll on them. Trauma suffering people need social support especially when dealing with PTSD, and the traumatic impairs that as the police acquire coping methods that lead them to be isolated and closed off from their families (Zemlock, R. 2014). 
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