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Introduction 
Stabilising positive actions, feelings, and ideas requires attention to, and maintenance of, one's mental health. The benefits to efficiency, self-esteem and interpersonal connections from prioritising mental health treatment are clear. However, people of any age can suffer from mental disorders such as PTSD, depression, and insomnia. To ensure their health and welfare systems are capable of making use of this population transformation, all nations confront considerable difficulties. In addition, the prevalence rate of “Post Traumatic Syndrome Disorder (PTSD)” has increased in the UK based on healthcare statistics. Based on the ICD-10 manual, the categorisation of PTSD will be evaluated in this section. However, the mental disorder among the population affected the quality of lifestyle. Therefore, PTSD is considered in this report to evaluate its cause, symptoms and statistics along with the current NHS treatment process. Moreover, the care practice to work with PTSD patients and suitable recommendations will be presented systemically in this report. 
[bookmark: _Toc119598895]Disorder within the ICD-10 Manual 
The goal of the “International Classification of Diseases (ICD)” is to ensure that morbidity data are collected, processed, classified, and presented in a consistent manner across countries (Cdc.gov, 2022). By prioritising particular categories, grouping related diseases into a single diagnosis, and picking a particular explanation of fatality from a documented sequence of conditions, these coding methods enhance the utility of “mortality statistics”. The “International Classification of Diseases”, and “ICD-10th Revision” was updated along with its generated codes (Cms.gov, 2022). The “World Health Organization (WHO)” compiles and maintains this diagnostic categorization list for use in diagnosing and assigning codes for various medical disorders.
In spite of early criticism, the presence of “Post Traumatic Stress Disorder (PTSD)” has now been widely accepted after being included in the “DSM-III and ICD-10” in 1992. Post-traumatic stress disorder chronically is diagnosed with the ICD-10 code F43.12 for purposes of billing and providing therapeutic services to patients (Who.int, 2022). An “ICD-9 code of 309.81” describes this condition. Moreover, “Post-traumatic stress disorder (PTSD)” is classified under “code F43.12”, whereas chronic PTSD is classified under “code F43.11” (Cms.gov, 2022). It was a psychological disorder that may set in when a person experiences anything terrifying, such as molestation, combat, a fatal accident, terrorist acts, or any incident that puts their lives in danger.
[bookmark: _Toc119598896]Definition of Disorder in the UK
“Post-traumatic stress disorder (PTSD)” is a psychological disorder that develops when a person “experiences or witnesses” a “terrible event” that has a profound and lasting effect on their physical health along with their cognitive and emotional state (De Young and Landolt, 2018). The UK and other affiliates of the “World Health Organization (WHO)” have formally recognised “Complex Post-Traumatic Stress Disorder (CPTSD)”. While more studies are being conducted, the mental disorder i.e. PTSD is still understudied in the UK despite its ubiquity (Griffin, 2020). Recent nationally representative estimates were unavailable, and there was a great deal of variation in PTSD prevalence estimates due to factors such as study design, population, “differences in trauma susceptibility”, “visibility to conflict and battle incidents”, social issues, access to care, and strategies (Motreff et al. 2020).
[bookmark: _Toc119598897]Statistics of PTSD in the UK
The annual prevalence of PTSD in the UK is estimated to be 3.1% in males and 5.1% in females, according to a study of depression symptoms (Ncbi.nlm.nih.gov, 2022). Meanwhile, the survey suggests that the illness may be healed if sufficient mental health help and suitable medicines are received, albeit roughly 7.8% of instances of “post-traumatic stress disorder” persist in individuals for a lifespan. Moreover, 4 out of every 100 UK citizens are estimated to be dealing with post-traumatic stress disorder (PTSD), which amounts to 2,612,000 individuals (Cks.nice.org.uk, 2022). Moreover, 13 out of 100 children in the UK experienced PTSD at an early age in their childhood. 
According to the “E-Risk Study” and “The Diagnostic and Statistical Manual of Mental Disorders,” it is anticipated that around 2230 children in the UK have experienced “traumatic experiences” (PE) (Ptsduk.org, 2022).  Insights into the “triggers and implications” of PTSD and “traumatic brain injury (TBI)” may be acquired by analysing their complicated interplay, but the Collaborative Study has found that only a limited rate of people with PTSD have experienced “painful events” during Covid-19.
[bookmark: _Toc119598898]Causes 
There are various triggering factors that influence the occurrence of PTSD among individuals. The stressful events, and prolonged trauma, conflict, fear negatively impacted the cognitive balance of the individual are significant triggers of PTSD. Following the record NHS, the causes of PTSD are “serious accident”, “physical assault”, “childhood abuse”, “traumatic exposure”, “war conflict”, “chronic health issue”, and torture (Hyland et al. 2021). A tragic incident might have “long-lasting ramifications” on people's psyches. However, it has been determined that The quick and severe effects of the trauma are also evident to observe. Considering that this segment of the brain is crucial for the formation and retrieval of memories, it is possible that the neurologic frequency of the illness is altered in a person with PTSD (Rakesh et al. 2019). Conversely, the “ventro-medial prefrontal cortex” is also associated with a person's negative thoughts, such as fear. These neurotransmitters also have an effect on the hypothalamus, a cortex with “a critical function” in cognitive functioning. Moreover, the current record highlighted that the lockdown and fear of covid-19 have triggered the occurrence of PTSD among young adolescents. 
[bookmark: _Toc119598899]Symptoms 
PTSD Symptoms often appear during 3 months of the stressful period but might appear far subsequently. Moreover, as per Carter et al. (2020), symptoms of altered cognition and mood might emerge or develop in the aftermath of stressful events, but they are not caused by physical damage or drug abuse. On the other hand, disconnection from loved ones and social isolation may result from experiencing these symptoms. However, relatively “adult-like behaviours” may be seen in older children and teenagers (Duek et al. 2021). Behaviours such as rudeness, hostility, and destruction also are conceivable. Adolescents and younger children may feel responsible for someone else's death or disability. As a result, they could be carrying thoughts of retaliation.
[bookmark: _Toc119598900]Diagnosis 
For PTSD to be diagnosed, symptoms must persist for at least a week or 1 month and be disabling enough to cause difficulty with “social or occupational settings” (Vassallo et al. 2020). PTSD sufferers often have panic episodes, which could also increase their risk of cardiac problems including palpitations and even cardiac arrest. The client's psychological state and comfort are severely impacted by the panic episodes that are a symptom of this illness (Griffin, 2020). As per reports, this disease also causes people to have horrific recollections, which may have a negative effect on their quality of life. In addition, many patients say they suffer from terrifying dreams, which prevent them from moving beyond the trauma that has impacted their mental health.
[bookmark: _Toc119598901]Historical view of PTSD
Nosologic categorization (2) of PTSD was first established in 1980 by the “American Psychiatric Association (APA)” in the revised edition of the “Diagnostic and Statistical Manual of Mental Disorders (DSM-III)” (Ptsd.va.gov, 2022). The diagnosis of PTSD has been disputed from its inception, although it has since filled a critical need in “psychiatric philosophy and practice”. When first proposed, the conception of “post-traumatic stress disorder (PTSD)” marked a fundamental shift in understanding by requiring that the etiological agent be external to the person rather than an internal flaw (Carter et al. 2020). The term “trauma” is crucial to comprehending the “empirical foundations and clinical manifestations” of PTSD.
Historically, in the “DSM-III formulation”, a traumatising incident was conceived of as an extremely stressful situation that is not often encountered by humans. Meanwhile, “violence and humiliation” were among the triggers in consideration of the early PTSD diagnosis's creators (Ptsd.va.gov, 2022). When compared to other mental disorders, PTSD stands out due to the emphasis put on the “traumatic stressor” as the primary cause of the disorder. For a PTSD prognosis to be determined, it is necessary for the patient to have experienced what is known as the “stressor criteria” and exposure to a “traumatic incident” (Duek et al. 2021). However, PTSD cases in clinical settings have revealed that people vary considerably in their resilience to tremendous stress.
[bookmark: _Toc119598902]Treatment for PTSD
Treatment for “post-traumatic stress disorder (PTSD)” usually begins with a thorough evaluation of the patient's symptoms to determine the best course of action. It is essential for healthcare providers who want to treat PTSD to address the disease's symptoms (Scott et al. 2020). Additionally, it is crucial to “follow up” with those who have had PTSD. Apart from this, it is a serious illness that may drastically alter a person's quality of life.  On the other hand, patients with PTSD should be assessed thoroughly to ascertain their interpersonal, economic, and environmental vulnerability (Hyland et al. 2021). Besides this, it is important to take the patient's autonomy into account at all stages of treatment, including evaluation, and this includes the PTSD patient.
[bookmark: _Toc119598903]Current treatments (NHS) 
“Improving Access to Psychological Therapies (IAPT)” programmes are the most common entry point into the “National Health Service (NHS)” for trauma survivors. IPAT manages significant disorders such as frequent mental health difficulties and care (CG123) and PTSD (CG26). Inquiring into the illness among those sensitive to significant catastrophes is one way to lessen the stress linked with post-traumatic stress (Moran et al. 2018). Additionally, face-to-face intervention and “trauma-focused cognitive behavioural therapy (TF-CBT)” are used to help patients deal with their stress and anxiety. According to the “National Institute for Health and Care Excellence (NICE)” and the “International Society for Technology-Supported Social Services”, supported-computerised therapy should be regarded as an effective solution for PTSD (Shevlin et al. 2020). In the UK, PTSD treatment centres are privately and publicly funded. Moreover, “Fear management”, Psycho-education, in-vivo exposure, “cognitive flexibility”, and grounding therapy are used for PTSD sufferers. Moreover, NHS assures privileged and poor communities have equitable healthcare access.
[bookmark: _Toc119598904]Principles when working with people with PTSD
For PTSD patients, maintaining principles while working with them is necessary. The major principles for PTSD people are “safety”, “transparency”, “peer support”, “Collaboration and Mutuality”, “cultural issues” and “empowerment” (Shevlin et al. 2020). Healthcare facilities must prioritise creating secure environments so that patients and their loved ones may relax. Therapists, physicians, and other staffers are required to be trauma-informed, which means they have to understand to see and address their own implicit biases. The caregiver is to supply the person with the appropriate treatment possible (Scott et al. 2020). With the aid of “trauma-informed therapy”, individuals may more effectively work with healthcare providers and have input into treatment choices. Moreover, a team approach helps doctors to get to know their patients and better assist them in achieving their health objectives over the long term. 
[bookmark: _Toc119598905]Recommendations 
NHS England needs to focus on digital therapies for the treatment of PTSD patients.  Moreover, interventions to reduce anxiety and depression should be implemented while providing care to PTSD patients. Besides this, “electronic psychotherapy”, “narrative exposure therapy” and proper medication need to be provided to the patient (Molodynski et al. 2021). An equal healthcare facility for all cultural groups of PTSD patients should be provided to ensure their quality of life. The caregivers should be polite to the patient and the “talk therapy” should be used for the PTSD patient (Adiamah et al. 2021). Moreover, proper educational programs for the family and relatives of the PTSD patient should be organised.
[bookmark: _Toc119598906]Conclusion 
The paper has provided an overview of the background of PTSD, which is well-recognised to be prevalent in the UK. Mental disorder is induced by recalling traumatic events and impairs quality of life. Moreover, the statistics and historical view of PTSD have enhanced the treatment process of the mental disorder. The studies showed that the condition has a long-lasting and profound effect on the patient. While there is currently no known effective treatment for “post-traumatic stress disorder (PTSD)”, the National Health Service (NHS), “NICE guidelines”, and increased public awareness all work to make therapy more readily available in the UK. 
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Statistics of PTSD in the UK
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Causes of PTSD

The stressful events, and prolonged trauma, conflict,
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assault”, “childhood abuse”, ““chronic health issue”,
and torture (Hyland et al. 2021).

Brain is crucial for the formation and retrieval of
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et al. 2019).
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Symptoms/signs

* PTSD Symptoms often aploear during 3
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2021).
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and destruction also are conceivable.
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Diagnosis

gnostic Criteria

* For PTSD to be diagnosed, symptoms must
persist for at least a week or 1 month

* be disabling enough to cause difficulty with
“social or occupational settings” (Vassallo
et al. 2020).

* PTSD sufferers often have panic episodes,
which could also increase cardiac problems
including palpitations and even cardiac
arrest. ’

* The client's psychological state and comfort
are severely impacted by the panic
episodes that are a symptom of this illness
(Griffin, 2020).
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Historical view of PTSD
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Treatment for PTSD

* Treatment begins with a thorough evaluation of PTSD Treatments and Therapies
the patient's symptoms to determine

* |tis essential for healthcare providers who want
to treat PTSD to address the disease's
symptoms (Scott et al. 2020).

* Additionally, it is crucial to “follow up” with
those who have had PTSD.

* Apart from this, it is a serious illness that may
drastically alter a person's quality of life (Hyland
et al. 2021).
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Current treatments (NHS)
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Principles when working with people with
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Recommendations
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Conclusion

* The paper has provided an overview of the background of PTSD, which is
well-recognised to be prevalent in the UK.

* Mental disorder is induced by recalling traumatic events and impairs
quality of life.

* Moreover, the statistics and historical view of PTSD have enhanced the
treatment process of the mental disorder.

* The studies showed that the condition has a long-lasting and profound
effect on the patient.

* the National Health Service (NHS), “NICE guidelines”, and increased public
awareness all work to make therapy more readily available in the UK.
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Introduction

Stabilizing positive actions, feelings, and
ideas requires attention to, and
maintenance of, one's mental health.

Efficiency, self-esteem and interpersonal
connections from prioritising mental
health treatment are clear.

The prevalence rate of “Post Traumatic
Syndrome  Disorder (PTSD)”  has
increased in the UK based on healthcare
statistics.

However, the mental disorder amon
the population affected the quality o
ifestyle.

Post-Traumatic Stress Disorder (PTSD)
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Feeling Guilt
or Shame

Sleeping Difficuity

https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.wockhardthospitals.com%2Fexperts-list-ways-on-how-to-cope-with-ptsd-







Post-traumatic stress disorder within the ICD-
10 Manual

* The goal of the “International Classification
of Diseases (ICD)” is a consistent manner
across countries (Cdc.gov, 2022).

The ICD-10
Classification

* grouping related diseases into a single of Mental and
Behavioural

diagnosis, and particular explanation of
fatality from a documented sequence of

conditions Disorders

* coding methods enhance the utility of
“mortality statistics”.

* The “International Classification of Diseases”,

“ICD-10th Revision” was updated (Cms.gov,
2022).

https://cdn.who.int/media/docs/default-source/classification/other-classifications/9241544228 eng.pdf







Continue..

“Post Traumatic Stress Disorder (PTSD)”
has been widely accepted after being
i1n9CS|9%ded in the “DSM-IIl and ICD-10" in

Post-traumatic stress disorder
chronically is diagnosed with the ICD-
10 code F43.12 (Who.int, 2022).

“Post-traumatic stress disorder (PTSD)”
is classified under “code F43.12”,

whereas chronic PTSD is classified
under “code F43.11” (Cms.gov, 2022).

It was a psychological disorder that
may set in when a person experiences

Most frequently used diagnoses across ICD-10

internationally
Q21 - 'Of the ICD-10 diagnostic categories

90%
80%

0% -

60%
50%
40%
30%
20%
10%

0%

listed below, please indicate which ones you
use once a week or more in your day-to-day
clinical practice.’

https://istss.org/ISTSS_Main/media/Webinar_Recordings/RECFREEOQ4/slides.pdf







Definition

i Uhat F1 so Looks Like:
ﬁ'

—
e PTSD develops when a person @ Q o
“experiences or witnesses” a “terrible

event” (De Young and Landolt, 2018). H

* The UK and other affiliates of the  Avoid Thinking Flashbacks Cannot  Negative
“World Health Organization (WHQ)”  ¥fheTrauma s Concentrate Thinking
l

have formally recognised CPTSD. *&

\‘\ \ \\\\

R

PTSD prevalence estimates due to  Sleeping Difficulty Fz"r”s",faf,:‘;" Negatwe s
factors such as study design, population @ L‘P on Guard
e “differences in trauma susceptibility”, %
“visibility to conflict and battle
incidents”, social issues, access to care, L°ss°f fnterest “Bad Dreams @RealDepressionProject

and strategies (Motreff et al. 2020).

* there was a great deal of variation in

https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.linkedin.com%2Fpulse%2
Fpts-ptsd-cptsd-what-do-mean-mental-health-world-parul-shah-msp-r







Statistics of PTSD in the UK

The annual prevalence of PTSD in the UK is estimated

to be 3.1% in males and 5.1% in females, according to PTSD and complex PTSD symptoms
a study of depression symptoms (Ncbi.nlm.nih.gov,

2022). ;g:;;c'i::EzLé;cC%ean‘3urnal.cfPs.'ychclraumatclcg-,' |nterper80na|
Moreover, 4 out of every 100 UK citizens are R S e gisgirbances
estimated to be dealing with post-traumatic stress Neasiice asit A
disorder (PTSD), which amounts to 2,612,000 i R ]
individuals (Cks.nice.org.uk, 2022). Affect dysreguiation
Moreover, 13 out of 100 children in the UK

experienced PTSD at an early age of their childhood. Sense of threat

Insights into the “triggers and implications” of PTSD _ .
and “traumatic brain injury (TBI)” may be acquired by Avoidance Avoidance
analysing their complicated interplay.

Sense of threat

Re-experiencing Re-experiencing

PTSD Complex PTSD

http://traumadissociation.com/complexptsd







Causes of PTSD

The stressful events, and prolonged trauma, conflict,

fear negatively impacted the cognitive balance triggers
of PTSD.

Causes of PTSD are “serious accident”, “physical
assault”, “childhood abuse”, ““chronic health issue”,
and torture (Hyland et al. 2021).

Brain is crucial for the formation and retrieval of
memories, it is possible that the neurologic frequency
of the illness is altered in a person with PTSD (Rakesh
et al. 2019).

Lockdown and fear of covid-19 have triggered the
occurrence of PTSD among young adolescents.

~

<
'»)!‘ Alternative treatments

(yoga and acupuncture) Virtual reality exposure
Psychotherapy
o oy
’r | <om\ cn,
— - MDMA-assisted therapy

Medication

https://depressionals.com/post-traumatic-stress-disorder-ptsd/







Symptoms/signs

* PTSD Symptoms often aploear during 3
months of the stressful period but
might appear far subsequently.

Moreover, as per Carter et al. (2020),
symptoms of altered cognition and
mood might emerge or develop in the
aftermath of stressful events.

However, relatively “adult-like
behaviours” may be seen in older
children and teenagers (Duek et al.
2021).

Behaviours such as rudeness, hostility,
and destruction also are conceivable.

Sorting Label and Proposed ICD-11 Category Name Aol AL
Code(s) Category Name(s)
05 F DISORDERS SPECIFICALLY ASSOCIATED WITH STRESS F43 + F62.0 + Reaction to severe
parts of F94 stress, and
adjustment disorders
0S5 F 00 Traumatic stress disorders F43.1 + F62.0 New grouping
05 F 00 0 Post-traumatic stress disorder F43.1 Post-traumatic stress
disorder
05 F011 Complex post-traumatic stress disorder F62.0 Enduring personality
change after
catastrophic
experience
05 F 01 Prolonged grief disorder New category
05 F 02 Adjustment disorder F43.2 Adjustment disorders
0S F 03 Attachment disorders Parts of F94 New grouping
05 F 03 0 Reactive attachment disorder F94.1 Reactive attachment
disorder of childhood
05 F 03 1 Disinhibited social engagement disorder F94.2 Disinhibited
attachment disorder
of childhood
[Z Xxy Acute Stress Reaction | Z63.4 | Reorganization |

https://istss.org/ISTSS _Main/media/Webinar_Recordings/RECFREEQ4/slides.pdf







Diagnosis

gnostic Criteria

* For PTSD to be diagnosed, symptoms must
persist for at least a week or 1 month

* be disabling enough to cause difficulty with
“social or occupational settings” (Vassallo
et al. 2020).

* PTSD sufferers often have panic episodes,
which could also increase cardiac problems
including palpitations and even cardiac
arrest. ’

* The client's psychological state and comfort
are severely impacted by the panic
episodes that are a symptom of this illness
(Griffin, 2020).

Intrusion _

https://telemind.com/blog/anxiety-disorders/post-traumatic-stress-disorder-ptsd







Historical view of PTSD

* Nosologic categorization (2) of PTSD
was first established in 1980 Disorders
(DSM-IIT)” (Ptsd.va.gov, 2022).

* The diagnosis of PTSD has been filled a
critical need in “psychiatric philosophy
and practice”.

e (PTSD) marked a fundamental shift in
understanding an internal flaw (Carter
et al. 2020).

* The term “trauma” is crucial to
comprehending the “empirical
fO u n d a t I O n S a n d C I I n I Ca I https://www.google.com/url?sa=i&url=https%3A%2F%2Finstituteofclinicalhypnosis.com%2Fpsychotherapy-
manifestations” of PTSD.
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medicallpnsre—

* Historically, in the “DSM-III formulation”, e
a traumatising incident numbing e flashbacks

VOTErans Bechemical yim prestons
wa SyOUN A | © ) er‘:"behavrwal‘"""""”

* Meanwhile, “violence and humiliation” Jaliing 24 Q1S 00 cing —COgnitive.
were among the triggers in consideration .:L’ltf?!zm%?,,!:.",33,{:‘,.‘;’,:,‘.?,3,;;‘52'-?»’2,.’..:::&L',‘.:.‘...
of the ear? PTSD diagnosis's creators e e el
(Ptsd.va.gov, 2022). “VL,-."‘PTS tagrose ris K

* the patient to have experienced what is i T,éoﬁ?emcnowwv-uma..é{ﬁt'.'!‘f;"!?
known as the “stressor criteria”, and Wity s aveigs AN Xiety ape
exposure to a “traumatic incident” (Duek O ious s-ixzaccidents s
et al. 2021). trigger " arousal

* However, PTSD cases in clinical settings
have revealed that people vary
considerably in their resilience to
tremendous stress.

https://www.colleaga.org/article/post-traumatic-stress-disorder-ptsd-and-war-related-stress







Treatment for PTSD

* Treatment begins with a thorough evaluation of PTSD Treatments and Therapies
the patient's symptoms to determine

* |tis essential for healthcare providers who want
to treat PTSD to address the disease's
symptoms (Scott et al. 2020).

* Additionally, it is crucial to “follow up” with
those who have had PTSD.

* Apart from this, it is a serious illness that may
drastically alter a person's quality of life (Hyland
et al. 2021).

https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.verywellmind.com%2Fptsd-treatment-







Current treatments (NHS)

* “Improving Access to Psychological Therapies " |
(IAPT)” Cognitive Processing Therapy for PTSD

* “National Health Service (NHS)” for trauma
SUrvivors.

* frequent mental health difficulties and care s | - Leﬁ,.mo
(CG 123) and PTS) (CGZ6) (Moran Et al. 2018). of your fe(.:l\'ings . . | ; challenge thoughts
* In the UK, PTSD treatment centres are \ v '
privately and publicly funded. 65
* Moreover, “Fear management”, Psycho- >
education, in-vivo exposure, “cognitive 7 W\

Learn about your

flexibility”, and grounding therapy are used for PTSD symptoms
PTSD sufferers.

Learn how to change
post-traumatic beliefs

https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.verywellmind.com%2Fcognitive-processing-therapy-







Principles when working with people with

PTSD

e “safety”, “transparency”, “peer support”,
“Collaboration and Mutuality”, “cultural
issues” and “empowerment” (Shevlin et

al. 2020).

* Healthcare facilities must prioritise
creating secure environments so that
patients and their loved ones may relax.

* Therapists, physicians, and other staffers
are required to be trauma-informed,

* The caregiver is to supply the person
with the appropriate treatment possible

(Scott et al. 2020).
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med.biomedcentral.com%2Farticles%2F10.1186%2F1745-6673-4-







Recommendations

NHS England needs to focus on digital
therapies for the treatment of PTSD
patients.

Moreover, reduce anxiety and depression
should be implemented.

Besides this, “electronic psychotherapy”,
“narrative exposure therapy” and proper
medication (Molodynski et al. 2021).

The caregivers should be polite to the
patient and the “talk therapy” should be
sz(s)ezc?ll)for the PTSD patient (Adiamah et al.
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Conclusion

* The paper has provided an overview of the background of PTSD, which is
well-recognised to be prevalent in the UK.

* Mental disorder is induced by recalling traumatic events and impairs
quality of life.

* Moreover, the statistics and historical view of PTSD have enhanced the
treatment process of the mental disorder.

* The studies showed that the condition has a long-lasting and profound
effect on the patient.

* the National Health Service (NHS), “NICE guidelines”, and increased public
awareness all work to make therapy more readily available in the UK.
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Post-traumatic stress disorder within the ICD-
10 Manual

* The goal of the “International Classification
of Diseases (ICD)” is a consistent manner
across countries (Cdc.gov, 2022).

The ICD-10
Classification

* grouping related diseases into a single of Mental and
Behavioural

diagnosis, and particular explanation of
fatality from a documented sequence of

conditions Disorders

* coding methods enhance the utility of
“mortality statistics”.

* The “International Classification of Diseases”,

“ICD-10th Revision” was updated (Cms.gov,
2022).
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