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AFTER A TRAUMATIC EXPERIENCE OR A FRIGHTENNG EVENT,
PTSDCANDEVELOP.
REEXPERIENCING, AVOIANCE, AND EYPERVIGILANCE. ARE THE.
THREE MAIN SYMFTOU GROUPS.

IT 15 AN IIPORTANT PUBLIC HEALTH CONCERN (AL JOWE ET AL,

ITCANOCCUR AT ANYSTAGEOF LIFE.

IT 5 LINKED TO DEPRESSION, AIXETY, SUBSTANCE MISUSE,
PHYEICAL HEALTH PROBLELLS, ANDSUICIDE RISK
THS POSTER © AN EXPORATION OF THE MSTORY,

'UNDERSTANDING, TREATMENT, AND SOCIETAL ATTITUDES OF PTSE.
'SASED Ol THE DISCUSSION, A RECOMMENDATION WILL BE GIVEN.

'RESEARCH ANDEXPERIENCE REVEALED A LOT ABOUT PTSD.

IN THE 1STH CENTURY, TRAUMA SYMPTOMS WERE DESCRISED A5
“RAILWAY SPINE" (6ASGIOINE, 2080).

DURING THE WORD WARS, TRAUNAELATED CONDITIONS WERE.
‘CALLED "SHELL SHOCK" AND "COMBAT FATIGUE (MSTORY CHANNEL
E0rToRs, 3017).

PEOPIE WITH SEVERE MENTAL ILNESS WERE OFTEN
INSTITUTIONALISED I ASVLUMS (D ANTONO, 8011).

‘TRAUMA REACTIONS WERE COMMONLY VIEWED A5 WEAKNESS OR POOR
'RESILIENCE (CENTRE FOR SUSTANCE ABUSE TREATUENT, 014).
STIGIA AND 5OCIAL EXCLUSION OFTEN LED TO POOR CARE.(BIRTEL,
WooD & KEWPA, 2017).

TREATUENT INLUDED INSTIUTIONALEATION, REST CURES,
'SEDATION, AND P5YCHOANALYSIS.

MIITARY TREATMENT OFTEN PRIORITISED RETURNING SOLDIERS To
'DUTY RATHER THAN LONG-TER RECOVERY (OORE ET AL, 5025).
PTED WAS FORMALLY RECOGNSED AS A MENTAL HEALTH CONDITIONIN
1980 (FRIEDMAN, 085).

‘PEOPLE WITH PTSD STILL FACE STIGAA AND DECRIMINATION 8Y BENG
CATEGORSED A5 DAIGEROUS O INTRISTYORTHY (FORD £7 AL
2015).

IT SOMETINES NEGATIVELY AFFECTS RELATIONSHPS, ENPLOVNENT,
AND COMMUNITY PARTICIPATION, ITRODLCING SHALE, GULT, AND
LOW SELF-ESTEEN (MILLS £T AL, 5019).

25 SYNPTONS CAN_ AFFECT WORK PERFORMANCE D
SlioTient OFFORFUTIES,  SEVERE. OTHER NENTAL MEALTH
DIFFICULTIES CAN ARISE BECAUSE OF THIS.

WIDER 50CIAL AND ECONOMIC INEQUALITIES MAY INTRODCE POORER
PHVSICAL HEALTH AND BARRIERS TO HEALTHCARE ACCESS (DIETCH
ETAL 2019).

ICY AND LEGISLATION

ACCESS TO CARE 15 THE Ct
HEALTH AND PTSD.
_ACCORDING TO THE MENTAL HEALTH ACT 1983, THERE ARE
LEGAL FRAMEWORKS FOR ASSESSUENT, TREATUENT, AN,
WHEN NECESSARY, DETENTION (UK GOVERINIENT, 2019)
ACCORDING To THE EQUALITY ACT 2010, LoN-TERM
MENTAL HEALTH CONDITIONS ARE PROTECTED FROM
DISCRNINATION, PROUOTING EQUAL OPPORTUNITIES IN
EUPLOVENT, ' EDICATION,  AND  SERVICES (UK
‘SovERINENT, 2010).

ACCORDING TO THE HUMAN FIGHTS ACT 1996, DENTY
PRIVACY, AND FREEDOM ARE PROTECTED THROUGH IS
MENTAL HEALTH ACTION PLAN (EHRE, 021).

PRIORITY OF MENTAL

coucLusiIn
PTSD A5 CONSIDERED & WEAKNESS IN THE PAST, BUT 45
TUE PASSED, T GAINED RECORNITION..
SEVERAL RESEARCH, POLICY, AND CLINICAL ADVANCES
'HAVE SEEN CONDLCTED ON #T5D.
CONTENPORARY PTSD DIAGNOSE, TREATHENT, AND
'RECOVERY ARE WELL DEFINED AND LPROVED, BUT STIGHA,
DISCAMINATION, AND IEQUALITIES ARE CREATING
SARRIERS

‘EFFICIENCY OF PTED CARE, ENSURING LONG-TERM BENEFITS.




