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Extreme orthopaedic injuries frequently result in post-traumatic stress

disorder.
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Abstract

Orthopaedic injuries are traumatic events that can cause a range of physical and emotional
distress. These injuries can range from fractures, dislocations, ligament tears, and tendon
ruptures. While many patients with orthopaedic injuries may experience some level of pain,
mobility limitations, and recovery challenges, extreme orthopaedic injuries are often associated

with Post-Traumatic Stress Disorder (PTSD).
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Introduction

PTSD is a mental health disorder that can develop after
experiencing or witnessing a traumatic event. It is common
among people who have experienced severe injuries or have
been involved in a traumatic accident. PTSD is characterized
by a range of symptoms, including flashbacks, nightmares,
anxiety, and hypervigilance. Studies have shown that
patients with severe orthopaedic injuries are at a higher risk
of developing PTSD. This risk is especially high in patients
who have experienced multiple injuries, require surgery, or
have had prolonged hospital stays. Patients who have had
their mobility severely impacted may also be at a higher risk
of developing PTSD, as their injuries can result in loss of
independence, self-esteem, and social support [1].

In addition to physical pain and recovery challenges, extreme
orthopaedic injuries can cause significant emotional distress.
Patients may experience feelings of helplessness, anger, and
fear. They may also worry about their ability to return to their
daily activities, such as work and hobbies. These emotional
challenges can exacerbate the risk of developing PTSD. A
study published in the Journal of Orthopaedic Trauma found
that patients with severe orthopaedic injuries had higher rates
of PTSD symptoms than those with less severe injuries. The
study surveyed patients who had suffered from an orthopaedic
injury and found that those with severe injuries reported
significantly higher levels of PTSD symptoms than those with
less severe injuries. The study also found that patients who
had experienced multiple injuries had higher rates of PTSD
symptoms than those who had experienced a single injury [2].

Another study published in the Journal of Trauma found
that orthopaedic injuries were associated with a higher risk
of developing PTSD than other types of injuries. The study
surveyed patients who had suffered from an injury and found
that those with orthopaedic injuries were more likely to develop

PTSD than those with other types of injuries, such as burns
or head injuries. The emotional impact of severe orthopaedic
injuries can be particularly difficult for athletes, who may
experience a loss of identity and a sense of purpose when they
are unable to participate in their sport. Athletes may also feel
pressure to return to their sport quickly, which can exacerbate
their recovery challenges and emotional distress [3].

Treatment for PTSD typically involves a combination of
therapy and medication. Cognitive-Behavioral Therapy
(CBT) is a common form of therapy used to treat PTSD. This
therapy helps patients identify and change negative thought
patterns and behaviors that contribute to their symptoms. Eye
Movement Desensitization and Reprocessing (EMDR) is another
form of therapy that has been shown to be effective in treating
PTSD. This therapy involves recalling traumatic events while
undergoing a series of eye movements, which helps patients,
reprocess the traumatic event and reduce their symptoms.
Medications such as antidepressants and anti-anxiety medications
may also be prescribed to help manage PTSD symptoms. These
medications can help reduce anxiety, depression, and other
symptoms of PTSD, making it easier for patients to participate in
therapy and recover from their injuries [4].

In addition to therapy and medication, patients with severe
orthopaedic injuries may benefit from support groups or
peer counseling. These resources can provide patients with a
sense of community and connection, which can help alleviate
feelings of isolation and loneliness. Patients may also benefit
from complementary therapies such as yoga, meditation,
and acupuncture, which can help reduce stress and improve
emotional well-being. Patients with severe orthopaedic
injuries should be screened for PTSD symptoms early on in
their recovery. This can help identify patients who may be
at risk and provide early intervention and support. Healthcare
providers should also be aware of the risk factors associated
with PTSD, such as a history of mental health disorders,
previous traumatic events, and lack of social support [5].
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Conclusion

Extreme orthopaedic injuries can result in Post-Traumatic
Stress Disorder (PTSD) due to the physical and emotional
distress associated with these injuries. Patients with severe
orthopaedic injuries are at a higher risk of developing PTSD,
which can exacerbate recovery challenges and emotional
distress. Treatment for PTSD typically involves a combination of
therapy and medication, as well as support from peer groups and
complementary therapies. Early identification and intervention
can help prevent PTSD in patients with severe orthopaedic
injuries, and efforts should be made to reduce the risk of these
injuries through injury prevention programs. Overall, healthcare
providers should be aware of the emotional impact of severe
orthopaedic injuries and work to address these concerns with
patients to promote better overall health and well-being.
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