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1. Classification and Diagnosis
1.1 Classification in ICD-11
Post-Traumatic Stress Disorder (PTSD) falls under Chapter 06 of the ICD-11 (International Classification of Diseases, 11th Edition), which addresses Mental, Behavioural or Neurodevelopmental Disorders. The PTSD falls under the sub-category of Trauma- and Stressor-Related Disorders, which implies that the disorder is directly linked to trauma as the leading cause. It is known to be a disorder developed after one has been exposed to a traumatic event or a sequence of events. The ICD-11 defines PTSD by the presence of symptoms which last beyond a period of a month and result in considerable distress or a restriction to normal functioning. The classification focuses on the severity and the length of symptoms whereby the people with PTSD suffer a lot of distress that affects personal, professional, and social lives. This impairment emphasis is crucial to the differences between PTSD and temporary responses to the trauma including acute stress and the chronicity of the illness (Curnow et al., 2023).
1.2 Diagnostic Criteria and Processes
The diagnostic criteria for PTSD, as outlined in ICD-11, involve the presence of specific symptoms that occur after exposure to trauma. These symptoms include:
· Intrusive memories: Individuals experience vivid flashbacks or nightmares that relive the traumatic event, disrupting daily life (Williams et al., 2022).
· Avoidance behaviors: Patients tend to avoid people, places, or activities that trigger memories of the trauma, sometimes leading to social isolation (Abdalla, 2024).
· Negative alterations in mood or cognition: This includes persistent feelings of detachment, guilt, or emotional numbness, which often cause difficulties in forming and maintaining relationships (Srinivasan, 2025).
· Hyperarousal: Symptoms like irritability, difficulty sleeping, and an exaggerated startle response are commonly observed, reflecting an ongoing state of heightened stress (Raines et al., 2023).
In order to diagnose PTSD, the clinical assessment is conducted by a healthcare professional such as interviews of the patient, gathering history of the patient in order to determine the existence of these symptoms. The Clinician-Administered PTSD Scale (CAPS) can be frequently applied to facilitate the diagnosis process and help clinicians estimate the extent of PTSD and the extent of how the symptoms affect the everyday life of the patient (Ng et al., 2025).
1.3 Language in Classification
The ICD-11 has specifically used the term disorder to categorize PTSD in order to emphasize the clinical origin of the disease and the necessity of a medical treatment. The designation distinguishes PTSD as compared to more general forms of experiences of traumas that might not result in functional impairment and distress lasting. The very fact of using the term disorder suggests that PTSD is not a natural reaction to stress, but instead, a disorder that includes peculiarities with the psychological state of an individual, which needs the system of care and treatment (Mok et al., 2019). The use of this language underlines the nature of PTSD as a chronic and clinically accepted condition as a mental health concern as opposed to a transient response to stress.
2. Treatment and Rehabilitation
2.1 Standard Treatment Approaches
Psychotherapy
Psychotherapy is regarded as the best mode of treatment of PTSD Cognitive Behavioral Therapy (CBT) especially Trauma-Focused CBT is the most investigated and evidence-based treatment. This treatment enables the patients to recognize and contest their negative thought processes on the traumatic events in their lives enabling them to re-process their experiences in a manner that minimizes distress and emotional responsiveness. CBT is also demonstrated to be effective especially in symptom management of PTSD, including intrusive memories and avoidance behaviors (Raines et al., 2023).
Eye Movement Desensitization and Reprocessing (EMDR) is another popular treatment of PTSD. EMDR uses the form of guided eye movement as the patient recalls traumatic memories and helps in processing and integrating the traumatic memories. Research shows that EMDR may result in a dramatic decrease of symptoms of PTSD because the therapy allows patients to process trauma in a less distressing way (Williams et al., 2022). There is also Narrative Exposure Therapy (NET) which is also an effective treatment method. NET helps patients to create a logical account of their life that includes the traumatized memories to fit into a larger context. This will help the client heal because it helps in dissipating the emotional intensity that comes with the trauma (Ng et al., 2025).
2.2 Rehabilitation Measures in ICD-11
ICD-11 Rehabilitation Approaches
The ICD-11 also focuses on social and occupational rehabilitation of PTSD patients because the disorder typically does not leave a human being in a situation when they can perform their daily life activities, be it employment or education. The rehabilitation programs focus on helping the people to restore their relationships and get back to their usual community positions. This support has the potential to calm down the life quality of those people who otherwise can feel remote or not connected (Srinivasan, 2025).
Furthermore, pharmacotherapy is of great importance in the treatment of PTSD especially among the individuals who have comorbid disorders like depression or anxiety. Sertraline is one of the most frequently prescribed Selective Serotonin Reuptake Inhibitors (SSI), which has been proven to impact the PTSD symptoms, particularly in those patients who have a strong mood disturbance (Abdalla, 2024). These drugs assist in controlling mood and emotional stability although they are usually best used alongside psychotherapy.
2.3 Effectiveness and Limitations
Effectiveness
Along the years we have seen that treatments like CBT and EMDR also work well in lessening down the symptoms of PTSD. Indicatively, research has indicated that CBT produces better emotional control, decrease in intrusive memories and improved social functioning. EMDR is also discovered to be vastly helpful in minimizing flashbacks and nightmares (Williams et al., 2022). This combination of therapies has both psychological and emotional effects that deal with the issues of PTSD and leaves long-term effects on the patients.
Limitations
Although effective, they still have a serious limitation in access to therapy, particularly where economic access to mental health care is limited or the area is considered to be geographically inaccessible to mental health care access (Curnow et al., 2023). In addition, drugs, including SSRIs, can have any side effects, including nausea, weight gain, and sexual dysfunction, and their use can have quite different effects across people (Abdalla, 2024). Also, effective treatment would be impossible without therapeutic engagement, and many victims of the PTSD are reluctant or unwilling to seek assistance, and it may be stigma, the fear of being subjected to the same trauma again, or mistrust toward the mental health system, which must slow down the healing process (Srinivasan, 2025).
3. Current Debates and Emerging Issues
3.1 Ongoing Debates
The issue of classification of PTSD in clinical practice has elicited much controversy. The ICD-11 groups PTSD under the category Trauma- and Stressor-Related Disorders that primarily focuses on the psychological aspect of the disorder as the occurrence of a disorder that develops after traumatic events (Abdalla, 2024). There are however some critics who present the argument that this classification ignores pertinent social and environmental influences that greatly contribute to the development and maintenance of PTSD. As an example, systemic oppression or persistent environmental stress, e.g. discrimination or social-economic disadvantage, may impact the degree of the trauma response (Curnow et al., 2023). Also, the PTSD is in many instances handled as a personal problem instead of a problem that is intimately connected and related to the societal conditions which according to some mental health practitioners, should be better represented in diagnosis models. The supporters of a holistic approach to PTSD state that it is necessary to consider its classification including more influences of the society to improve its diagnosis and treatment.
Diagnostic Criteria
The other significant controversy is the broadening of the diagnostic criteria. The opponents of the present ICD-11 requirements that emphasize particular trauma experiences suggest including more comprehensive approach that would incorporate complex trauma (Raines et al., 2023). Complex trauma is the systematic experience of traumatic events over an extended period (abuse as a child) and can lead to deeper and longer-standing psychological consequences. On the one hand, some professionals suppose that it is possible to implement these broader criteria and consider a better understanding of individuals who experience ongoing and severe trauma reactions; on the other hand, some professionals think that the current criteria are enough, and they reflect the main characteristics of the disorder (Williams et al., 2022). The discussed issues present significant questions concerning the necessity to formally acknowledge the complex trauma as a part of PTSD diagnosis or to consider it as an independent condition. The second rejection pertains to the neuro-atypical nature of the individuals involved in the case study and the consequent misclassification of the parties involved in the analysis.
3.2 Neurodivergence and Reclassification
The second denial deals with the neuro-atypical character of the individuals who took part in the case study and the subsequent misclassification of the parties who took part in the analysis.
Role of Neurodivergence
There is an increasing awareness that neurodivergent persons like Autism Spectrum Disorder (ASD) do not have PTSD in the same way as the rest of society (Srinivasan, 2025). Apparently, neurodivergent individuals might experience special problems in coping with trauma, including some problems with emotions processing or over sensitivity to outside factors that either can worsen or express the symptoms of PTSD in a different way. This has seen certain researchers suggest that the classification of PTSD might need to be redefined to capture the experiences of neurodivergent persons, and other vulnerable populations. The neurodivergence effect on the symptomatology of PTSD requires a subtle conceptualization of trauma and its consequences on patients, whose neurological profiles are varied (Ng et al., 2025).
Reclassification Issues
It is also urged to redefine PTSD and to classify it according to its heterogeneity. In various respects, PTSD occurs depending on the background of the person, traumatic type and differences in the neurobiological differences. This implies the necessity of subcategories or a more specific definition of concepts in the diagnostic manuals such as the DSM-5 or the ICD-11 (Almeida et al., 2020). The current categorization might not be as comprehensive as the extensive range of trauma reactions, and a more detailed method can enhance the quality of diagnostics and contribute to a higher level of individual treatment (Hinostroza, 2025).
3.3 Implication on Practice and Policy.
Policy Implication on Mental Health:
The existing controversies on classification of PTSD and diagnostic groupings are very important to mental health policy. In the example of the Veterans Affairs (VA) system in the United States, there is the issue of treating veterans with PTSD because of a complicated nature of the trauma in the course of military service software (Anderson et al., 2020). Moreover, groups most prone to PTSD, including refugees and people who suffered domestic violence, are commonly highly deteriorated by the means of barriers in accessing the proper care because of insufficient awareness of the multifaceted nature of PTSD (Mahon, 2025). Mental health service provision is a significant concern among policymakers to serve the people of marginalized groups more efficiently, and the current debate on its classification is bound to influence this debate.
4. Recommendations
In order to enhance the treatment and knowledge of PTSD, it is recommended that the following be carried out:
Improved Classification
There should be a re-examination of the classification of PTSD to include complex trauma and also the influence of neurodivergence. These causes are critical in the development and the course of PTSD and must be given more weight in the diagnostic systems. The ability to identify and diagnose different manifestation of trauma, especially when it concerns neurodivergent people, can result in better treatment and better diagnosis. As an illustration, the affected people of autism spectrum disorder might react to trauma differently and atypically than the population in general, which is why defining the concept of PTSD more broadly and more inclusively might be necessary (Curnow et al., 2023).
Expanded Treatment Options
The further study is required on other forms of therapies, which are alternative in the case of PTSD symptoms and can be used either somatic therapies or art therapy. Such therapies can be especially helpful in case of those patients that do not respond well to other therapies such as Cognitive Behavioral Therapy (CBT) or Eye Movement Desensitization and Reprocessing (EMDR). These other methods can assist patients to relate to their trauma in a more holistic, non-verbal manner, developing emotional control and healing (Raines et al., 2023). Also, it is necessary to focus more on trauma-informed care, which should be provided in all spheres of healthcare to guarantee that people with PTSD can feel safe, validated, and successfully treated (Hinostroza, 2025).
Access to Care
The policy changes must target the increase of the accessibility of mental health services, especially to the underserved groups with systemic barriers to care. The growth of telehealth services, subsidial support of mental health care and making more resources available to the community would guarantee that people of all socialeconomic backgrounds would have access to the necessary support. Such changes would offer fair access to care especially to people having geographical, financial, or cultural barriers to conventional healthcare (Abdalla, 2024).
Ongoing Research
The extent of cultural differences as to the presentation and management of PTSD is an area that future studies should examine. The effectiveness of PTSD management will increase because interventions will be tailored to the needs of various populations and be culturally sensitive at the same time. Such a strategy would lead to a more inclusive care delivery that meets different communities and individuals who have diverse experiences of trauma (Srinivasan, 2025).
Conclusion
Post-Traumatic Stress Disorder (PTSD) continues to rank among the major mental illnesses that affect people across the world. Although it has recorded significant improvement in classification, diagnosis and treatment, there is still controversy regarding its current definition and treatment methodology. The main themes of these debates are that PTSD needs to introduce more extensive variables, which include neurodivergence and complex trauma in order to adequately reflect the varied experiences of the victims. It is also necessary to further optimize the diagnostic criteria and investigate more type of treatments, including alternative therapies, in order to improve the effectiveness of the treatment. Moreover, it is important that people should have access to care and that that care should be provided in the most individualized manner, particularly, those who belong to either the marginalized or neurodivergent community. Through the development of clinical knowledge as well as the general wellbeing, support and performance of the individuals affected by PTSD, one will be able to enhance the general results of their conditions.
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