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[bookmark: _Toc153449107]INTRODUCTION  
Exposure to traumatic events has been common in society since the dawn of civilizations, which is why studies related to post-traumatic stress disorder suggest that in the event of such an occurrence, it tends to affect the majority of those who suffer from it (Kearns et al. 2012). Through a review of the literature, this paper explains both the period before the recognition of post-traumatic stress as a disorder, as well as the causes, symptoms, diagnosis, treatments, and possible recommendations, of a pathology that, according to the data gathered, affects one in every three individuals exposed to a traumatic event. 
[bookmark: _Toc153449108]DEFINITION OF DISORDER 
[bookmark: _Hlk153447858]Post-Traumatic Stress Disorder (PTSD) is a psychological disorder that has been studied extensively in recent decades due to its profound impact on individuals' mental health. This disorder is characterized by its onset following exposure to significant traumatic events, affecting both the individual and their immediate environment (Taylor-Desir, 2022). Patients diagnosed with PTSD experience a wide range of symptoms that typically impair their quality of life, interfering with their personal relationships, work, and physical and mental well-being (Taylor-Desir, 2022).
[bookmark: _Toc153449109]DATA
Recent studies pointed that in the United Kingdom, the prevalence of PTSD was 17.52% after the Covid-19 pandemic, more than doble of previous studies (Anon, n.d.). It is estimated that around 230,000 new cases of PTSD have been diagnosed in the UK since 2020, averaging 77,000 cases per year. Among these cases, women between the ages of 16-24 are predominantly more affected by this disorder, accounting for approximately 12.6% of the female population in this age range (Anon, n.d.).
[bookmark: _Toc153449110]CAUSES 
Individuals diagnosed with PTSD have been exposed to high-stress situations such as physical or sexual assaults, wartime experiences, terrorist attacks, various types of accidents, or natural disasters, among others (Maia, 2010).
[bookmark: _Toc153449111]SYMPTOMS/SIGNS
The symptoms of PTSD are divided into three categories: 
· [bookmark: _Hlk153448079]First category is when the patient continuously relives the event with nightmares, or feelings that the event is happening again  (Gersons and Carlier, 1992).
· Second category refers to avoidance symptoms, where the patient avoids situations that remind them of the event and even suffers an inability to remember important moments of the trauma, and shows disinterest, detachment, or a loss of affectionate expression  (Gersons and Carlier, 1992).
· [bookmark: _Hlk153447976]Third category is when the patient exhibits symptoms of outbursts of anger, extreme irritability, sleep disturbances, or hyperarousal (Gersons and Carlier, 1992).
[bookmark: _Toc153449112]DIAGNOSIS
The DSM-5 considers that for a proper diagnosis of the disorder, the following criteria should be followed: Impact of symptoms on the individual's life, duration of symptoms, cognitive and mood alterations, re-experiencing, avoidance, and traumatic event (Crespo and Gomez. 2012). The diagnosis of PTSD is similar in both the DSM-5 and the ICD-10, but it differs in certain aspects, such as the continuity of symptoms. The DSM-5 emphasizes the requirement that symptoms persist for at least one month, whereas the ICD-10 states that symptoms begin within the first six months of the event without specifying a minimum duration (Stein et al. 2014). On the other hand, concerning the evaluation, the Impact of Event Scale was created to evaluate these criteria, and it is a self-report tool used to assess the symptoms of the disorder (Wisco, Marx and Keane, 2012).
[bookmark: _Toc153449113]HISTORICAL VIEW AND TREATMENTS 
After the First World War, English soldiers who were psychologically affected were treated for hysteria, psychiatrists at the time agreed that the best treatment was to ignore the symptoms and advise patients to do not talk about it. Over time, research such as that by Cannon and La Paz demonstrated that adrenaline plays a role in stress in the human body (Gersons and Carlier, 1992) It was not until 1980 that PTSD was recognized as a disorder caused by external agents, rather than a dysfunction in the patient's brain. 
[bookmark: _Toc153449114]CURRENT TREATMENTS 
Cognitive-behavioural therapies (CBT) combine behavioural and cognitive orientations, theoretical foundations, and techniques to produce some of the most effective treatments for PTSD. In this therapy approach, the practitioner collaborates with the patient in a process involving empirical investigation, testing against reality, and solving problems. This is done to produce evidence that challenges current beliefs and supports more adaptive ones, thereby facilitating therapeutic transformation (Cash, 2006, p.198). 
Eye movement desensitization and reprocessing (EMDR) is a type of therapy in which the therapist guides the patient with their fingers, creating rapid and rhythmic eye movements while the patient visualizes certain aspects of the trauma. This therapy can reduce the negative emotional power of the memories associated with the traumatic event (WebMD, 2007).
In adults, pharmacological interventions are considered by professionals in cases of severe ongoing or severe depression, insomnia or hyperarousal symptoms, or in cases of patients who reject cognitive behavioural therapies (Ehlers, Gene-Cos and Perrin, 2009).
[bookmark: _Toc153449115]PRINCIPLES OF HSC 
The Mental Health Act (1985) and Mental Capacity Act (2005) guide the UK's approach to PTSD, prioritizing patient well-being and autonomy. Patients over 16 can make independent decisions, aligned with their preferences, and have the right to familial support during decision-making. However, if there is a risk to the patient's or others' safety, psychiatrists are empowered to administer treatment without consent. These frameworks aim to enhance the well-being of individuals with PTSD, respecting their rights and safety needs and providing them compassionate, individualised care that supports their mental health and overall well-being (RC PSYCH ROYAL COLLEGE OF PSYCHIATRISTS, n.d.).
[bookmark: _Toc153449116]RECOMMENDATIONS 
According to Crespo and Gomez (2012), since its addition to diagnostic frameworks, PTSD has sparked significant debate, and evaluating it has been challenging. Currently, PTSD diagnosis primarily depends on structured interviews that require a considerable investment of time and effort, proving to be impractical in some specific services and environments. For that reason, new tools for diagnosis, such as their adaptation to new events, would be necessary, as recent events like the Covid-19 pandemic are already considered as causes of PTSD in certain population settings, such as among healthcare professionals (Johnson, Ebrahimi and Hoffart, 2020). 
[bookmark: _Toc153449117]CONCLUSION 
From its history and evolution to risk factors, diagnostic criteria, and treatment approaches, recent research has focused on understanding PTSD as it is estimated to affect approximately one in every three individuals who experience a traumatic event in their lives (NHS, 2022).   
Although its recognition as a disorder is relatively recent, and advancements in both diagnosis and treatment have been increasingly advanced, in addition to overcoming the stigma of being treated as a mental illness, it would be advisable to continue improving diagnosis, due to changes in events that are socially considered traumatic.
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'UROTIC, STRESS-RELATED AND SOMATOFORM
DISORDERS

MATIC STRESS DISORDER (PTSD)

lesas a delayed or prolonged response to a stressful event or

stance, be it of short or enduring duration, characterized by its

highly threatening or catastrophic nature, and is likely to cause
significantdistress in nearly anyone (Taylor-Desir, 2022).

Itis estimated toimpact roughly one out of every three individualswho
undergo a traumatic experience (NHS, 2022).
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Causes of Post-traumatic stress disorder

PTSD canbe trigdered by any situation thatan individual finds
traumatic, these situations may encompass:

« War conflicts or terroristattacks.

« Violent personal attacks, like sexual assault, mugging, or
robbery.

* Health issues.
« Negative childhood experiences.
« Severe accidents (NHS, 2022).
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DIAGNOSIS:

There are some criteriato follow according to the DSM-V for the diagnosis:
« Traumatic event,
* re-experiencing

avoidance

cognitive and mood alterations

alterationsin arousal and reactivity

symptoms duration

impact of symptoms on the person's life (Crespo and Gomez. 2012).

To assess these criteria, the Impact of Events Scale (IES) was designed
(Wisco, Marx and Keane, 2012).
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HISTORICAL VIEW AND TREATMENTS:

« Inthe early 20th century, victims of war or violence were
treated for hysteria, psychosis, or simply depression
administered (Gersonsand Carlier, 1992).

« In 1904, Rudolf Van Magnus conducted an experiment where he
noticed thatthe normal functioning of a cat's intestines halted
when adrenaline was given (Gersons and Carlier, 1992).

« Cannonand LaPazconducted research todemonstrate that
adrenaline serves a stress function (Gersons and Carlier, 1992).

* In 1980, the term Post-Traumatic Stress Disorder was defined in
the DSM-3 (Turnbull, 1998).
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CURRENT TREATMENTS

Coghnitive behaviour therapies.

Eye movement desensitization and

reprocessing.

Medication only for adults :

-Who do not want therapies.

- Cases under sever ongoing or sever depress.

-Insomnia or hyperarousal symptoms.
(Ehlers, Gene-Cos and Perrin, 2009)
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PRINCIPLES OF HSC

+ Identification, evaluation, and management of PTSD are primary goals to enhance overall well-
being, and Mental Health Act (1985) is the primary legal framework for addressing them (NICE,
2018).

« According tothe Mental Capacity Act (2005), patients over the age of 16 have the following
rights:

-Individuals’ well-being take precedence. Any choice should align closely with the patient typical

preferences.

-Assistance is available for patients to make decisions independently. Patients can delay a decision

or receive support from family members as they contemplate it.

-Patients possess the ability, unless the evaluation indicates otherwise (GOV.UK, 2005).

+ However, psychiatrists can administer treatment without consent, when the patient is in risk to
safety or the safety of others (RC PSYCH ROYAL COLLEGE OF PSYCHIATRISTS, n.d.).
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RECOMMENDATIONS AND CONCLUSION:

TSD is a relativelynew disorder, as its term was not formalized until 1980.

'w concept made it clear that the causal agent was external to the patient
ot something internal like a traumatic neurosis (Friedman, 2014).

‘or new studies to be conducted for the diagnosisof this
ic events keep emerging, as inthe case of the Covid-19
ic (Crespo and Gomez. 2012).
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