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	Post-Traumatic Stress Disorder [PTSD] is articulated as a psychiatric condition that is triggered by trauma; it causes mood changes, flashbacks and anxiety (Attard-Mallia, 2023). In accordance with NHS Digital 1 in a 10 people in UK are expected to suffer from PTSD and women [6.1%] are more likely to suffer than men [5.0%] (Attard-Mallia, 2023). This data shows that undertaking study on PTSD is important for understanding its diagnostic and treatment procedure. Untreated PTSD often leads to suicidal thoughts and therefore, treatment is important. The report will consider relevant UK government reports- NICE guidelines and NHS policy papers for explaining disorder (Bach and First, 2018). The structure of the report complies with classification and diagnosis, treatment approaches, rehabilitation and long-term management, current debates and emerging issues, policy and legal framework, UK data and statistical evidence and recommendations. 
[bookmark: _Toc225264158]MAIN BODY
[bookmark: _Toc225264159]Classification of Diagnosis
In accordance with ICD-11 6B40 PTSD is articulated as a syndrome that develops after exposure to an extremely traumatic or threatening series of event. PTSD is characterised by re-experiencing of traumatic event in preset in different forms such as- flashbacks, nightmare or vivid intrusive memories (Bach and First, 2018). This s accompanied by strong emotions complying with fear, horror and strong physical sensation. Sense of threat and avoidance of thoughts, activities and situation contributes to PTSD. Re-experiencing, avoidance and sense of current threats are recognised as key aspects in ICD-11 (Bach and First, 2018). Similarly, NHS diagnostic guideline for PTSD complies with these core elements- re-experiencing, avoidance and sense of current threat however, assessment requirement of NHS differs from ICD-11 (Megnin-Viggars et al, 2019). It involves comprehensive assessment aligns with clinical, psychological and functional assessment (Kraus et al, 2018). While ICD-11 criteria are narrow and only focuses on three core factors assessment, ICD treats complex PTSD different from PTSD and provide different criteria for its diagnosis (Megnin-Viggars et al, 2019). However, ICD approach focuses on specification and thereby, it often diagnoses fewer individuals with PTSD while NHS focuses on sensitivity and in-depth mechanism is used for identifying lower or initial level symptoms. 
In accordance with NICE specific diagnostic and assessment criteria should be used for PTSD diagnosis, the key symptoms that should be screened are re-experiencing, avoidance and sense of current threat (Megnin-Viggars et al, 2019). Furthermore, patient with unexplained and consistent physical symptoms such as- gastric issues, fatigue and headache or mental health symptoms such as- depression and substance abuse are also involved in NICE criteria for diagnosing PTSD. However, in UK diagnostic challenges such as- long waiting life, increased formalities and lack of healthcare professional’s availability create issues for patients and reduces their satisfaction (Megnin-Viggars et al, 2019). It is crucial to assure focus on this area and consequently, evidence-based initiatives should be considered for solving these issues. 
[bookmark: _Toc225264160]Treatment approaches
NICE recommends integration of trauma-informed care, behavioural therapies and holistic support to individuals suffering from PTSD (Megnin-Viggars et al, 2019). It recommends comprehensive approach for incorporating recover-oriented principles for supporting individuals. The motive is to provide holistic support to service users. Integration of trauma-informed care proves to be an effective evidence-based intervention as this promotes resilience capabilities among patients and improves their emotional well-being (Gureje, 2018). Mental health professionals focus on assessing past as well as current factors leading to trauma. 
The first line treatment in UK is psychological and in severe cases this is combined with pharmacological treatment and accordingly medicines- Selective Serotonin Reuptake Inhibitors (SSRIs) or paroxetine (Paxil) are given to patients (Gaebel, Jesse and Kanba, 2018). NHS mental health services specifically focusing on improving access to Psychological Therapies [IAPT] so that effective mental well-being support can be provided to patients. Nevertheless, stigma related to mental health, particularly PTSD creates limitation in accessing quality mental health services and raises potential for severe mental health complications in future (Gaebel, Jesse and Kanba, 2018). Therefore, NHS focusing on increasing access and introduction of Digital mental health interventions (DMHIs) has been done. 
[bookmark: _Toc225264161]Rehabilitation & Long-term Management
ICD-11 focuses on considering old ICD-10 diagnosis in two forms; for PTSD, CBT is considered as this addresses childhood abuse, trauma and associated factors. Eye Movement Desensitization and Reprocessing (EMDR) techniques are used for supporting patients (Greenberg, Megnin-Viggars and Leach, 2019). In ICD-11 rehabilitation comprises with using multimodal approach; it starts with developing therapeutic alliance with patient before focusing on trauma associated factors. In accordance with Mental Health Act (1983) (Amended in 2007) it is important to support patient rights; this act sets legal framework for providing care to patient. Thereby, mental health professionals are accountable for complying with this act and accordingly, patient preference requires to be analysed and based on this further decision are taken (Greenberg, Megnin-Viggars and Leach, 2019). NHS Long Term Plan for mental health is used for treating PTSD and accordingly, safeguarding principles are followed and professionals ensure that patient does not face any kind of harm or abuse. Community-based interventions such as- Mind, Rethink Mental Illness, and Samaritans are available for patients however, challenges related to discrimination and lack of awareness might impact patient outcomes (Greenberg, Megnin-Viggars and Leach, 2019). In such case social workers must be involved in care procedure so they can take legal action on discrimination and further connect PTSD patient with relevant services. 
[bookmark: _Toc225264162]Current Debates & Emerging Issues
From the literature it has been evident that each patient has right to receive quality services. In UK Equality Act (2010) particularly focuses on this context; patient with PTSD should be involved in therapeutic procedure. They should not be judged on the basis of their mental health; they have equal rights and they should get opportunity for participating in care procedure. However, neurodivergence is redefining diagnostic frameworks; in accordance with neurological variation should not be considered as disorder; these are recognised as natural variation in human mind (Martin et al, 2021). This is leading to develop challenges for healthcare professionals in complying with equality while interacting with PTSD patients; for example- if a patient becomes aggressive while asking about significant event then in such situation it becomes difficult for mental health professional to use same approaches integrated for different patients. Neurological variation might make on individual aggressive and other emotional; hence as per patient need, appropriate actions are needed to be taken (Cowlishaw et al, 2021).
The re-classification issues in ICD-11 in context of PTSD comprises with introduction of Complex Post Traumatic Disorder [CPTSD] different from PTSD; while both diagnosed through three core symptoms while their classification is different (Belli et al, 2025). ICD-11 ignores emotional numbing and memory issues as a part of PTSD, and this creates issue for healthcare professional in diagnostic criteria. However, in UK diagnostic practices are transformed while following ICD-11 criteria and consequently, professionals are using Inter-generational Trauma Questionnaire [ITQ] as their first tool for identifying PTSD symptoms. However, criticism of ICD-11 is that it only focuses on severe cases due to which baseline cases are ignored. For example- PTSD and CPTSD has same symptoms despite CPTSD is considered as severe and moderate PTSD often not receive formal diagnostic process due to this variation (Zhang et al, 2023). In order to integrate this new classification within UK healthcare system, consistent training is needed as this is impacting clinical practices. There has been huge transformation undertaken from ICD-10 and DSM-5 to ICD-11 and therefore, more time is needed for adopting these classifications. 
[bookmark: _Toc225264163]Policy & Legal Framework
There are different legal frameworks that support rights of patients suffering from PTSD; Equality Act 2010 determines that PTSD is identified as disability if it is developing adverse impact on quality of life among patients. It is important to reduce discrimination with PTSD patients in public areas, schools, colleges and workplace. On the other hand, Mental Health Act (1983) and 2007 articulates detention should be only used in critical situation when there is need to safeguard patient, in such case when patient harm themselves. Data protection Act 2018 guides mental health professionals in maintaining patient confidentiality; individuals with PTSD shares their trauma and personal issues hence, this should not be shared with anyone until there is threat to patient life. Care Act (2014) in UK provides legal and social support to patients suffering from PTSD, this act states that patient should receive quality care support that improves their well-being. In accordance with this act holistic approach should be considered for supporting patient with PTSD, integration of recovery-oriented principles and person centres approaches are crucial for improving their outcomes. 
It is crucial to consider ethics while supporting patients; this complies with reducing healthcare disparities and supporting individuals with PTSD from diverse communities. However, UK’S Mental Health Funding Policies, particularly Mental Health Investment Standard (MHIS) aim to rise funding in mental health area as the demand keep increasing however, due to inflation the proportion of budget has been reduced and this led to impact quality of mental health services (Martin et al, 2021). Workforce shortage is increasing pressure on existing workforce and developing persistent stress for them. Hence, this leads to impact quality of services provided to PTSD patients and their mental health complexities remain unaddressed. 
[bookmark: _Toc225264164]UK Data & Statistical Evidence
In accordance with PHE, it has been evident that there are approximately 10-12 weeks delays occurs in providing mental health services to PTSD patients (PHE, 2025). Long waiting time reduces patients desire to receive mental health support and as a result, they prefer not to receive services. There are number of cases that become severe due to lack of focus on initiate treatment phase Belli et al, 2025). As mentioned in introduction. In accordance with 1 in a 10 people in UK are expected to suffer from PTSD and women [6.1%] are more likely to suffer than men [5.0%]. The prevalence of PTSD is higher in younger age group due to number of factors such as- career pressure, loss of loved ones, separation, relationship issues, accidents; family environment and so on factors (Belli et al, 2025). This specifies that PTSD prevalence is increasing in UK, and it is important to take crucial action in this area. Individuals from lower socio-economic background are not able to receive mental health services; social determinants of health such as- poverty, education and access to healthcare contribute to healthcare disparities (Zhang et al, 2023). Individuals from these groups are not aware ho trauma could impact their mental and physical health; they neglect trauma and associated impacts due to lack of education. On the other hand, they suffer from poverty which restricts them to receive mental health services Belli et al, 2025). 
(Zhang et al, 2023). Stigma related to mental health acts as a barrier in accessing healthcare services and further individuals from lower socio economic groups have lack of access to quality healthcare services due to financial constraints. 
[bookmark: _Toc225264165]Recommendations
In accordance with NHS, assessment should undertake by professionals- mental health specialist, it is recommended to follow this guideline and there is need to integrate structured mechanism for diagnosis and recognition (Ehlers et al, 2023). It is suggested to recognise PTSD within all healthcare settings, specifically individuals suffering from substance misuse and belongs from vulnerable population. In line with NICE guidelines Trauma-Focused Cognitive Behavioural Therapy [TF-CBT] should be considered and this therapy must be undertaken by mental health professionals and experts. Moreover, medication should not be considered as first line treatment, it must be use in severe cases (Ehlers et al, 2023). NICE recommends that early intervention should be undertaken for resolving trauma associated symptoms. The reform in Mental Health Act 2025 suggests that individuals with severe PTSD must have increased autonomy and they should be involved in decision-making process (Mental Health Act, 2025). Additionally, Advance Choice Document should be given to patient so they can state their preference and accordingly, appropriate action should be taken (Mavranezouli et al, 2020). Charities such as- Combat Stress and PTSD Resolution should be recommended to individuals from lower socioeconomic background as this leads to provide consistent support to them. 
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	Conclusively, this can be said that UK policy changes such as- NHS reform led to impact future mental health treatment by increasing access to quality mental health services among individuals, particularly individuals suffering from PTSD in lower socio-economic background. The motive of new reform is to reduce healthcare disparities and promoting equality by providing 24/7 community care through digital platform. Prior focus is implied on undertaking early interventions. However, it is important to increase funding in mental health services as lack of budget leads to impact quality of services and creates complexities in diagnosing and treating PTSD. 
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