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Introduction:
This report will give an overview of mental health disorder, definition, historical treatments and current treatments. I will particularly focus on Post traumatic Stress Disorder, definition of PTSD, the classification in the ICD-10 manual including signs, symptoms , diagnosis, and evaluations of historical and current treatments. I’ll also outline UK policies, legislations and guidelines for Post Traumatic Stress Disorder (NICE) guidelines on how to work with PTSD in the community.
Definition of Mental Health Disorder:
Mental Health Disorder is a wide spectrum that involves different mental health conditions which can transforms your behaviour, mood, thinking. Some examples of mental health disorder are depression, anxiety disorder, post traumatic stress disorder, schizophrenia and eating disorder. It can present in many people occasionally. (Mayo Clinic, 2019).
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History of mental health and general treatment.
Victorian Era: there were minamal changes to mental health prior to the NHS been established. Treatments and methods were often archaic and mental illness was covered in shame and stigma. Patients of mental illness were treated in harsh victorian asylums and confinements away from the general populace. Even the languages used in parlamentary official acts were deregatory and reflected the shame and stigma of that era. Although other parts of healthcare saw improvements, mental health remained stagnant. Increased cases of servicemen and women after the second world war showing signs of post-traumatic stress disorder didn’t change the outlook of mental illnesses. 
1959 saw the passing of the “Mental Health Act of 1959” more ten years after the establishment of the NHS. This introduced admissions to hospital based on medical, instead legal terms and plans to incorporate mental healthcare with the wider NHS care. Two years later, it was decided by the government to abolish all the inhumane victorian asylums and patients cared for in the community or regular hospitals alongside other patients. (NICE, 2014)
The care of patients with mental health illnesses has evolved through time in the UK. In the past, the care of mentally ill patients were mostly done by relatives in the home, this methods wasn’t consistent due to unwillingness or the inability of these relatives to cater for these patients. Therefore the use of workhouses and incarcerations were used. By the 1700s attitudes began to change towards mental illness with clear emphasis on treatments instead of incarceration. In the 1800s large institutions were built to promote a variety of treaments usually built by local authorities in the outer regions of big towns. After the first world war, the field of psychiatry was enlisted to help treat troops from the stress and trauma of war. Treatments and care continued through specialist hospitals in the 1900s until 1983 when a policy of ‘Care in the ‘community was enacted. (Sciencemuseum.org.uk)   
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Sources: An illustration of the Bedlam Insane Asylum, from an 18th-Century engraving by William Hogarth(Getty Images: Charles Phelps Cushing/ClassicStock)/.
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Historically in the Victorian era, conditions in mental institutions were very poor, there were overcrowding and abusive behaviours towards patients, and patients were often treated barbarically in the mental asylums. But there was an appetite to improvement due to awareness. There were proposals to modernise the asylums and hospitals for mental health patients, respect, and sensitivity of understanding mental illnesses became the focus of improvement.
Although the mentally ill were regarded as lower, there was a review in 1845 (Westminster Review) where the public showed a change of perspective towards kindness and better education of mental illness. (Victorian Era, 2020).
Post Traumatic Stress Disorder is classified in section F43.1 of the ICD-10 (International Classification of Diseases 2010) manual (WHO, 2010).
Definition: 
What is post traumatic stress disorder: Post-Traumatic Stress Disorder is a condition that happens to some people after a traumatic or life threathening event. These experiences can be stressful and unpredictable. It can make the sufferers lives difficult to manage, feeling unsafe, lacking trust from others and themselves including their judgements. Essentially, experiencing PTSD can sometimes make a person question their life, and feel disconected from friends and family with a heightened case of paranoia and feeling on the edge. These feeling can be intermitent or last for a considerable period. (ptsduk, 2022).
PTSD affects 10 in every women at some stage during the lives according to (womenfitness.net)
[bookmark: _Hlk100606712][image: See the source image]
Source: Creating Awareness on PTSD Day: You're Not Alone - Women Fitness
According to (transformationstreatment.centre) 60% of men will experience ptsd at least once in their lives and 50% of women will also exoerience some sort of ptsd at least once in their lifespan. 8% of the population will develop ptsd and 15% of veterans of the Vietnam War are estimated to or have had ptsd. 
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Figures shows that 2.2% of the world population , an estimated 7.7 million will be affected by ptsd (Naturalsociety.com).
Statistic shows that there were 3.7% of men and 5.1% of women were affected by ptsd in 2014, and it also affected about 30% of children in the UK after a visiting the ER for a traumatic injury (NICE,2020)
· Aetiology of disorder (PTSD)
Traumatic event: war, torture, kidnap and natural disasters.
Child birth
Physical and emotional abuses
History of substance abuse, drugs and alcohol
Accidents 
Sexual assault and violence, Rape (Winchesterhospital.org)
· Signs/Symptoms of PTSD
Post traumatic stress disorder symptoms can be very problematic in a persons life and can cause major issues in a persons ability to function daily. Mostly the symptoms present in the first few weeks after a traumatic event, but in some cases it might take months or years before symptoms presents itself. In some cases symptoms are not noticeable, and can present as very mild and in others it can be constant and severe
But in minority of cases, there may be a delay of months or even years before symptoms start to appear.
Classifications: flashbacks, nightmares, unease to reactions to traumatic events, physical agitation like sweating, trembling. Some people will continually have negative thoughts and a Known symptoms of PTSD can differ in different people but primarily they present in cases the sense of shame preventing them from dealing with the trauma. (NHS, 2021)
Other notable symptoms include emotional avoidance and numbness, sleeplessness (insomnia), irritable, angry outbursts, headaches, dizziness, elevated heart rate and intensified breathing, lack of focus and constantly feeling on edge and hypervigilant. (Winchester Hospital, 2021) 
Diagnosis (Assessment)
Post-traumatic stress disorder (PTSD) can be diagnosed in a person who has undergone or witnessed a life changing traumatic event, this could be repeated or several episodes in the present or in months or years prior. (NICE, 2020)
For the diagnosis of PTSD, it is vital to elicit a mental health practitioner with extensive experience in PTSD to obtain a qualified diagnosis and get the necessary treatments.
Firstly, a professional screening must be undertaken by a doctor. Then a referral may be necessary to a psychiatrist for confirmation of a PTSD diagnosis. This might entail questions about behaviour, moods, sleeping patterns, and anger issues. A lab test will also be conducted to eliminate any physical conditions that can trigger PTSD. The use of ‘The Diagnosis and Statistical Manual, 5th Edition (DSM-5)’ will be used to ascertain if the person has PTSD. There are four classifications of PTSD:
· Avoidance: This entails circumventing any stressful reminders of traumatic events, staying away from people, areas, things, activities that relives upsetting thought, reminders, and emotions connected to the trauma. Refusal to communicate their feelings and about the trauma.
· Change in mood and cognition: Loss of memory of traumatic event, harmful thoughts and feelings, false beliefs of one’s ability and others, misrepresentation of causes of traumatic event, fear, guilt, shame and withdrawn.
· Intrusion: Nightmares, negative dreams and surreal flashbacks that can be almost lifelike relating to a traumatic event.
· Change in reactivity and arousal: Irritability and angry outburst can present as a symptom, recklessness hypervigilant, been easily startled and insomnia.
All these signs are likely diagnoses of PTSD. The above four classification must be present for a minimum of one month and create major destabilisation of the person’s day to day life. (Polizzi. M, 2021)
Historical treatments of PTSD:
Historical treatments for PTSD (Shell Shock) as it was known in the past were archaic and divisive, it involved disciplinary measures for the British soldiers during the war, they were sent to clearing station in the forefront of the war, shaming was used as a mechanism, majority were sent to asylums, incarcerations were also used, isolation, electric shocks to the brain (electroconvulsive treatments) and starvation. (Ryuichi. I, 2015)  

Current treatments of PTSD:
Current treatments for PTSD today has evolved from the dark period of early diagnoses, the primary treatments for PTSD are medicine and psychological therapies. Trauma is a very complex issue to comprehend and tackling it head-on by getting proper help is usually the best remedy for treating PTSD. There is a high possibility that treatment of PTSD is successful years after the traumatic episode, so help can be sought at any time. (NHS, 2021)
There are three main types of psychological therapies for treating PTSD, 
Cognitive behavioural therapy (CBT). 
This kind of therapy helps to organise problems by altering your perceptions and behaviour. CBT employs a number of methods to help face the truamatic event/events and hopefully face the realisation of it. For instance you might be asked to confront your traumatic episodes through visualising the details, where stress occurs, your therapist helps to manage any try to control the distressing experiences. Therapy can also help you to take charge of your fears by helping relive the traumatic event together and pinpoint areas absorbing blame, shame and responsibilties for the experiences and help prevent future reoccurrence. Emphasis will be placed on trying to re-engage in any activity that triggered to trauma such as driving after a collision. Typical sessions are usually between 8-12 weeks for a duration of 60-90 minutes. (NHS, 2021)   
Eye movement desensitisation and reprocessing (EMDR
This is a psychotherapy treatment that has been clinically researched and accepted widely as an effective form of treatment for people suffering with PTSD and for all ages.
The methodology of EMDR is the use of eye movement, occasionally some audio tones and hand-held buzzers to continually invigorate the left and right side of the brain to help calibrate trauma and stresses into uncomplicated memories. The aim is to assist a PTSD suffer to gain total emotional and mental health. Be able to talk and visualise traumatic events without having a negative reaction. With EMDR, people can manage traumatic episode without fear of psychological disruptions in their lives. With time these traumatic episodes will stop been a trigger for distress and negativity.
Studies has showed the successful rate of EMDR therapy for traumas like sexual abuse, combat, neglect, and childhood life threatening events relating to PTSD. The most significant difference of EMDR from CBT is you do not talk about your trauma as this can sometimes trigger create fear and relive bad experiences. The study of the brain is vital to comprehend the effectiveness of EMDR treatment for PTSD. This process helps the brain to declutter and assimilate positive so that the trauma isn’t a trigger anymore. (ptsduk, 2022)
Support and advice: 
Charitable organisations offer support and advice to PTSD sufferer like:
· Rape Crisis - A charitable organisation helping women and girls deal with sexual assault, abuse, and domestic violence.
· Victim support - Helping victims and witnesses process information and support to crime.
· Combat Stress – A charity having veteran men and women from the military
· Cruse – A charity based in the UK helping support and providing information to people who have faced bereavement. (NHS, 2021)
Medication/Drugs:
Medication for PTSD isn’t necessary prescribed to patients, but there are some circumstances where drugs are given if you have some other symptoms like depression, insomnia due to PTSD, or incapable of trying other treatment regimes. One of the most effective medications for treating PTSD is “Antidepressant”, although PTSD isn’t the same as depression, similar medication/treatment has been known to be effective. There have been four types of antidepressants suggested by (NICE) namely
· Paroxetine
· Mirtazapine
· Amitriptyline
· Phenelzine
The first two can be prescribed by a general practitioner and the last two must be prescribed by a specialist. There is also another suggestion/recommendation from (NICE) of “Venlafaxine” or another variation of antidepressant called “serotonin reuptake inhibitors” (SSRIs), like “sertraline”. (MIND, 2020) 
It is fundamental to have all the relevant facts and data before taking any of this medication.
There are very high advantages of the current treatment available for PTSD, person centred approach is one of the most successful as it focuses on the individual and their symptoms and needs. The treatment will be tailored specifically to areas of vulnerability and identify points of 
The American Psychological Association (2017) and VA/DoD Clinical Guideline Working Group (2017) strongly recommended the use of CBT and EMDR for the effective treatment for PTSD. Medication/Drugs like paroxetine, mirtazapine, amitriptyline and phenelzine are also strongly recommended for treatment of PTSD. (Watkins. L. E., 2018).

The positives of medication in treating PTSD are categorised in four steps: 
· Medication can help lessen PTSD symptoms like hyperarousal and avoidance.
· Medication can help regulate sleeping patterns and reduce nightmares, panic attacks and can improve concentration levels.
· It also helps improve other mental health disorders associated with PTSD, like depression, or anxiety.
· Medication can lessen other clinical symptoms like aggressiveness, suicidal thoughts, impulsiveness that usually exacerbate PTSD diagnoses. (ptsduk, 2022)
As with all medications, there are potential side effect and can manifest in different people, the most common of these side effects are headaches, dizziness, nausea and vomiting, gastrointestinal bleeding, sexual problems, loss of appetite, higher levels of anxiety and agitation. This can remain present for a few days or a week. If it persists, you should consult a doctor. (ptsduk, 2022).
There have been policies enacted by the UK government to protect and guide the rights of suffers of PTSD. According to (NICE) guideline, the Human Rights Act 1998, Mental Health Act 1983, Equality Act 2010, and the Mental Capacity Act 2005 have all been beneficial improvements to the current treatment of PTSD.
Conclusion:
The legislative policies and better awareness of mental health illnesses has improved in our society. The shaming and stigmatisation have improved tremendously in the past decade and has help sufferers to seek help and treatment has been much improved. The medications and therapies used today are much civilised as opposed to the barbaric and archaic treatment in the past. More is still needed but overall, we are moving in the right direction for treatment.





References
Mayo Clinic, M. C., 2019. Mental Illness. [Online] 
Available at: https://www.mayoclinic.org/diseases-conditions/mental-illness/symptoms-causes/syc-20374968#:~:text=Mental%20illness%2C%20also%20called%20mental%20health%20disorders%2C%20refers,have%20mental%20health%20concerns%20from%20time%20to%20time.
[Accessed 5th April 2022].
MIND, 2020. Post-traumatic stress disorder (PTSD) What treatments are available.. [Online] 
Available at: https://www.mind.org.uk/information-support/types-of-mental-health-problems/post-traumatic-stress-disorder-ptsd-and-complex-ptsd/treatment/#MedicationForPTSD
[Accessed 9th April 2022].
NHS, 2021. Psychological therapies. [Online] 
Available at: https://www.nhs.uk/mental-health/conditions/post-traumatic-stress-disorder-ptsd/treatment/
[Accessed 10th April 2022].
NHS, 2021. Symptoms - Post-traumatic stress disorder. [Online] 
Available at: https://www.nhs.uk/mental-health/conditions/post-traumatic-stress-disorder-ptsd/symptoms/
[Accessed 8th April 2022].
NHS, 2021. Treatment - Post-traumatic stress disorder. [Online] 
Available at: https://www.nhs.uk/mental-health/conditions/post-traumatic-stress-disorder-ptsd/treatment/
[Accessed 10th April 2022].
NICE, 2014. Mental health and the NHS. What's changed and what's to come?. [Online] 
Available at: https://indepth.nice.org.uk/mental-health-and-the-nhs/index.html
[Accessed 9th April 2022].
NICE, 2020. When should I suspect post-traumatic stress disorder (PTSD)?. [Online] 
Available at: https://cks.nice.org.uk/topics/post-traumatic-stress-disorder/diagnosis/diagnosis/#differential-diagnosis
[Accessed 10th April 2022].
Polizzi. M, 2021. How PTSD is Diagnosed. [Online] 
Available at: https://www.verywellhealth.com/how-ptsd-is-diagnosed-5114706
[Accessed 9th April 2022].
ptsduk, 2022. Post Traumatic Stress Disorder Explained. [Online] 
Available at: https://www.ptsduk.org/what-is-ptsd/ptsd-explained/
[Accessed 4th April 2022].
ptsduk, 2022. Potential Side Effects of Medication. [Online] 
Available at: https://www.ptsduk.org/medication-for-ptsd/
[Accessed 10th April 2022].
ptsduk, 2022. The Benefits of Medication. [Online] 
Available at: https://www.ptsduk.org/medication-for-ptsd/
[Accessed 12th April 2022].
ptsduk, 2022. What is Eye Movement Desensitisation Reprocessing (EMDR)?. [Online] 
Available at: https://www.ptsduk.org/what-is-eye-movement-desensitisation-reprocessing-emdr/
[Accessed 10th April 2022].
Ryuichi. I, 2015. A History of PTSD Treatments. [Online] 
Available at: https://ryuichiblog.weebly.com/blog/a-history-of-ptsd-treatments
[Accessed 10th April 2022].
Victorian Era, V. E., 2020. Victorian Era Mental Illnesses Facts: Asylums, Doctors, Treatments. [Online] 
Available at: http://victorian-era.org/mental-illness-in-victorian-era.html
[Accessed 1st April 2022].
Watkins. L. E., S. K. R. a. R. B. O., 2018. Treating PTSD: A Review of Evidence-Based Psychotherapy Interventions. Treating PTSD: A Review of Evidence-Based Psychotherapy Interventions, 2 Nov, Volume 12, p. 258.
WHO, 2010. International Statistical Classification of Diseases and Related Health Problems 10th Revision. [Online] 
Available at: https://icd.who.int/browse10/2010/en
[Accessed 29th March 2022].
Winchester Hospital, W. H., 2021. Post-traumatic Stress Disorder. [Online] 
Available at: https://www.winchesterhospital.org/health-library/article?id=11604#:~:text=PTSD%20can%20cause%20anxiety%2C%20which%20leads%20to%3A%201,or%20staying%20asleep.%2010%20Anger%20and%20irritability.%20
[Accessed 10th April 2022].




	





























	
	

	

	APPENDIX: POWER POINT PRESENTATION – DEBATE.
	
	
	

	

	
	
	








































[image: ]




[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
image3.jpeg




image4.jpeg




image5.jpeg




image6.jpeg




image7.jpeg
- WHO GETS -

POSTTRAUMATIC STRESS DISORDER

60 PERCENT - 90 PERCENT

will experience trauma at least once in their lives

RISK FACTORS
Experiencing trauma directly, being injured during the experience, having another
mental illness or a substance use disorder and not having a good support system.

8% 15 PERCENT

of the population of veterans of the Vietnam War are
will develop PTSD estimated to have or have had PTSD




image8.png
PRIFYSGOL CYMRU

Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David

POWERPOINT PRESENTATION.
NAME: Franco Okojie-Aidonojie
STUDENT NUMBER: 1809189
MODULE NAME: MENTAL HEALTH DISORDER AND PSYCHOPATHOLOGY
MODUDULE CODE: (BMHP6006_LON)
LECTURER’S NAME: Bianca Sanfilippo
DATE: 8™ MARCH 2022.




image9.svg
            POWERPOINT PRESENTATION. NAME: Franco Okojie - Aidonojie STUDENT NUMBER: 1809189 MODULE NAME: MENTAL HEALTH DISORDER AND PSYCHOPATHOLOGY MODUDULE CODE: (BMHP6006_LON) LECTURER’S NAME: Bianca Sanfilippo DATE: 8 TH MARCH 2022.   


image10.png
Introduction

Mental Health Disorder is a condition that affects your
thinking, mood, feeling, and behaviour. It can present as
intermittent or regular. It can pose as a problem as to
how you relate to others and control your day
(NIH,2022).

Mental health disorder can affect anyone, the elderly,
adults, young persons and children.

PTSD is classified in section F43.1 of the ICD-10
(International Classification of Diseases 2010) manual
(WHO, 2010).

Post Traumatic Stress Disorder (PTSD) occurs after a
terrible event (NHS, 2022).

Current treatments has been vastly improved from
historical treatments

Triggered
memories
Anger
management

Burn out \

Flashback

Impai





image11.svg
                         Introduction • Mental Health Disorder is a condition that affects your  thinking, mood, feeling, and  behaviour . It can present as  intermittent or regular. It can pose as a problem as to  how you relate to others and control your day  (NIH,2022). • Mental health disorder can affect anyone, the elderly,  adults, young persons and children. • PTSD is classified in section F43.1 of the ICD - 10  (International Classification of Diseases 2010) manual  (WHO, 2010). • Post Traumatic Stress Disorder (PTSD) occurs after a  terrible event (NHS, 2022).  • Current treatments has been vastly improved from  historical treatments       


image12.png
OVERVIEW

Whatis (PTSD): Post traumatic stress
disorderis a condition developed by
some after withnessing or experienced a
traumaticincident or event
(PTSDUK,2022).

It affects 10in every 100 women at some
stage in their lives (womenfitness.net).

60% of men will experience PTSD at least
once in theirlives, and 50% of women
will also experience some sort PTSD at
least once in the theirlifespan
(transformationstreatment.center)

Affects 2.2% of world population, an
estimated 7.7million people
(Naturalsociety.com).

Diagnosis of 3.7% in men and 5.1% in
women in 2014 (NICE, 2020).

Affects an estimated 30% of children in
the UK after visiting the ER for a
traumatic injury (NICE, 2020)




image13.svg
             OVERVIEW     • What is (PTSD): Post traumatic stress  disorder is a condition developed by  some after witnessing or experienced a  traumatic incident or event  (PTSDUK,2022). • It affects 10 in every 100 women at some  stage in their lives (womenfitness.net). • 60% of men will experience PTSD at least  once in their lives, and 50% of women  will also experience some sort PTSD at  least once in the their lifespan  (transformationstreatment.center) • Affects 2.2% of world population, an  estimated 7.7million people  (Naturalsociety.com). • Diagnosis of 3.7% in men and 5.1% in  women in 2014 (NICE, 2020). • Affects an estimated 30% of children in  the UK after visiting the ER for a  traumatic injury (NICE, 2020)


image14.png
Sexual Assault & Violence

Traumatic Event — War, Earthquake, Tsunami, Kidnap & Torture

Childbirth

A ETl O I_O G Y Fatal accidents: Vehicular accidents, plane crashes, shipwrecks etc
OF PTSD

Any traumatic or life changing events

Physical and emotional abuse

History of substance misuse -Drugs, alcohol

Winchersterhospital.org




image15.svg
              AETIOLOGY  OF PTSD  Sexual Assault & Violence  Traumatic Event  – War, Earthquake, Tsunami, Kidnap & Torture  Childbirth  Fatal accidents: Vehicular accidents, plane crashes, shipwrecks etc  Any traumatic or life changing events  Physical and emotional abuse  History of substance misuse -Drugs, alcohol  Winchersterhospital.org


image16.png
SYMPTOMS
OF PTSD

Re-experiencing the event: flashbacks, dreams/nightmares, invasive memories, uneas
reactions of traumatic event.

Avoidance of any episode that can trigger memories of trauma like places, people or
situations.

Negative mood swings, numbness.

Arousal: sleeplessness, irritable and angry, lack of focus, constantly on edge and
hypervigilant

Headache and dizziness.

Sweating.

Intensified breathingand elevated heart rate.

Chest pains and digestive problems.

Winchesterhospital.org, 2018




image17.svg
        SYMPTOMS  OF PTSD  Re - experiencing the event: flashbacks, dreams/nightmares, invasive memories, unease to  reactions of traumatic event.  Avoidance of any episode that can trigger memories of trauma like places, people or  situations.  Negative mood swings, numbness.  Arousal: sleeplessness, irritable and angry, lack of focus, constantly on edge and  hypervigilant  Headache and dizziness.  Sweating.  Intensified breathing and elevated heart rate.  Chest pains and digestive problems. Winchesterhospital.org, 2018


image18.png
HISTORICAL

TREATME

* Shaming
* Sent to clearing station (frontline in wars)
* Mental institutions (asylums)

* Use of electric shock (Electroconvulsive
treatments)

* Disciplinary punishments

* Hypnosis

 Starvation

* Solitary confinements (isolation)
ryuichiblog.weebly.com/blog





image19.svg
                                                                                                                                                                                                                                                                                                                                                             HISTORICAL  TREATMENT  FOR PTSD   • Shaming  • Sent to clearing station (frontline in wars) • Mental institutions (asylums) • Use of electric shock (Electroconvulsive  treatments) • Disciplinary punishments  • Hypnosis  • Starvation  • Solitary confinements (isolation) ryuichiblog.weebly.com/blog  


image20.png
MODERN
TREATMENTS
FOR PTSD

Therapies
CBT (Cognitive Behavioural Therapy)

EMDR (Eye Movement Desensitisation Reprocessing) Treatment
DBT (Dialectic Behaviour Therapy)

Psychodynamic or Psychoanalysis Therapy

Support group therapy (Crisis & Combat organisation)

Drugs and Medication

Anti-depressants like (paroxetine, mirtazapine, amitriptyline and
phenelzine). NICE.

Holistic Therapy

Yoga, Meditation, Acupuncture, Exercise, Hydrotherapy and
Counselling.

Ptsduk 2018




image21.svg
       MODERN  TREATMENTS  FOR PTSD • Therapies  • CBT (Cognitive Behavioural Therapy) • EMDR (Eye Movement Desensitisation Reprocessing) Treatment • DBT (Dialectic Behaviour Therapy) • Psychodynamic or Psychoanalysis Therapy • Support group therapy (Crisis & Combat organisation) • Drugs and Medication  • Anti - depressants like (paroxetine, mirtazapine, amitriptyline and  phenelzine). NICE. • Holistic Therapy  • Yoga, Meditation, Acupuncture, Exercise, Hydrotherapy and  Counselling. Ptsduk , 2018


image22.png
DEBATE FOR CURRENT
TREATMENT: more holistic and
civilised approach to treatment.

e Better treatment regime for

sufferers

e Person centred approach

programmes

* |Improved awareness and education

(less stigmatization and shaming)

e Civilised treatment options (Non-

invasive treatments)

* Holistic therapies: Yoga, Meditation,

Acupuncture etc

e Legislative policies

- Mental Health Act 1983

- Equality Act 2010

- Human Rights Act 1998

- Mental Capacity Act 2005

Nice, 2018





image23.svg
             DEBATE FOR CURRENT  TREATMENT: more holistic and  civilised approach to treatment.     • Better treatment regime for  sufferers • Person centred approach  programmes • Improved awareness and education  (less stigmatization and shaming) • Civilised treatment options (Non - invasive treatments) • Holistic therapies: Yoga, Meditation,  Acupuncture etc • Legislative policies - Mental Health Act 1983 - Equality Act 2010 - Human Rights Act 1998 - Mental Capacity Act 2005 Nice, 2018


image24.png
CONCLUSION

.
......

.
.....

The stigmatization and shame associated with
any mental health diagnosis (PTSD) in the past
has been eradicated through better
awareness, understanding and education.
Mental health illnesses affects a large
proportion of our society. A comprehensive

support and the right attitude is fundamental
to achieving success in the treatment of
mental health illnesses. The statement “ITS
OKAY NOT TO BE OKAY” is an affirmation of
the seismic shift inthe positive perception of
mental health in our world today.





image25.svg
                  CONCLUSION The stigmatization and shame associated with  any mental health diagnosis (PTSD) in the past  has been eradicated through better  awareness, understanding and education.  Mental health illnesses affects a large  proportion of our society. A comprehensive  support and the right attitude is fundamental  to achieving success in the treatment of  mental health illnesses. The statement “ITS  OKAY NOT TO BE OKAY” is an affirmation of  the seismic shift in  the positive  perception of  mental health in our world today.


image26.png
REFERENCES:

* NIMH, (2020) POST-TRAUMATIC STRESS DISORDER
Available online at:
Accessed 20" March,2022

* WHO, (2010) International Statistical Classification of Diseases and Related Health Problems 10 ™ revision
(ICD-10) Version for 2010

Available online at: https://www.who.int/classifications/icd /en/bluebook.pdf
Accessed 20" March,2022
Available online at: https://www.ptsduk.org/counselling -and-talking-therapies-for-ptsd/

Accessed 21 March,2022

Available online at:
Accessed 21 March,2022
* NICE, (2020) Posttraumatic stress disorder: How common is it?

Available online at:

Accessed 20" March,2022
* NICE, (2018) Posttraumatic stress disorder (NG116)
Available online at: https://www.nice.org.uk/search?q=PTSD %2 Otreatment%20

Accessed 20" March,2022




image27.svg
                                  REFERENCES: • NIMH, (2020) POST - TRAUMATIC STRESS DISORDER Available online at:  https://www.nimh.gov/health/publications/post - traumatic - stress - disorder - ptsd  Accessed 20 th March,2022 • WHO, (2010) International Statistical Classification of Diseases and Related Health Problems 10 th revision  (ICD -10) Version for 2010 Available online at: https://www.who.int/classifications/icd/en/bluebook.pdf Accessed 20 th March,2022 • Counselling and Talking therapies for PTSD  – PTSD UK  Available online at: https://www.ptsduk.org/counselling -and -talking -therapies-for -ptsd/ Accessed 21 st March,2022 • Treatment & Help  – PTSD UK  Available online at:  https://www.ptsduk.org/treatment - help/  Accessed 21 st March,2022 • NICE, (2020) Post -traumatic stress disorder: How common is it? Available online at:  https://cks.org.uk/topic/post - traumatic - stress - disorder/background -  information/prevalence/  Accessed 20 th March,2022 • NICE, (2018) Post -traumatic stress disorder (NG116) Available online at: https://www.nice.org.uk/search?q=PTSD%20treatment%20  Accessed 20 th March,2022


image28.png
REFERENCES:

* NHS, (2018) Overview— Post— traumatic stress disorder

Available online at:

Accessed 19t March,2022.

* Winchesterhospital.org, (2018) Risk Factors for Post
traumatic Stress Disorder (PTSD)

Available online at:

Accessed 18" March,2022.

Available online at: htpps://www.womenfitness.net/ptsd
day/

Accessed 18" March,2022.




image29.svg
                                  REFERENCES: • NHS, (2018) Overview  – Post  – traumatic stress disorder Available online at:  https://www.nhs.uk/mental -  health/conditions/post - traumatic - stress - disorder-  ptsd/overview  Accessed 19 th March,2022. • Winchesterhospital.org, (2018) Risk Factors for Post - traumatic Stress Disorder (PTSD) Available online at:  https://www.winchesterhospital.org/health -  library/article?id=20074  Accessed 18 th March,2022. • Creating Awareness on PTSD Day: You're Not Alone  -  Women Fitness  Available online at: htpps://www.womenfitness.net/ptsd - day/ Accessed 18 th March,2022.


image30.png
Available online at:

Accessed 18" March,2022.

REFERENCES:

Available online at:

Accessed 18" March,2022.





image31.svg
                                  REFERENCES: • PTSD  - Transformations Treatment  Center  Available online at:  https://www.transformationstreatment.center/treatment/tre  atment - programs/mental - health - treatment/ptsd/  Accessed 18 th March,2022. • Sudden Change Strips Veterans' Access to Medical  Marijuana  - Natural Society  Available online at:  https://naturalsociety.com/medical -  marijuana - pulled - from - va- budget - bill- 6196/  Accessed 18 th March,2022.


image1.jpeg
PRIFYSGOL CYMRU

Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David





image2.jpeg
times as
likely.

=3 [ty




