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Post-Traumatic Stress Disorder (PTSD) 
Evolution of Understanding, Treatment, and Care
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Post-Traumatic Stress Disorder (PTSD) is recognized in the ICD-11 (6B40) as a psychological and behavioural disorder that develops after an individual has encountered a severely threatening experience (World Health Organization, 2022).
Manifestations of this condition can involve distressing recollections, evasion behaviours, a sense of ongoing danger, alongside difficulties like nightmares and emotional detachment that hinder everyday activities (Cloister et al., 2020). Affecting approximately 4% of the global population, PTSD is particularly prevalent among individuals exposed to combat or violence, with a higher incidence noted in women (World Health Organization, 2023). Originally known as “shell shock,” PTSD was officially acknowledged in 1980 (Jones and Westley, 2005).
From early misconceptions to current clinical recognition, this poster provides a comprehensive analysis of the development, categorisation, and therapeutic approaches for PTSD. It looks into how sociological, cultural, and political elements—such as stigma and inequality—affect the understanding and delivery of care. The goal is to demonstrate how changes in culture and scientific discoveries have influenced PTSD treatment throughout history. 


Current Diagnostic and Evolving Clinical Perspectives
 According to the ICD-11, PTSD is a mental health disorder that develops after experiencing or witnessing an extremely dangerous event (World Health Organization, 2022). It includes persistent feelings of fear or hypervigilance, intrusive thoughts, and evasive behaviours (Cloister et al., 2020). Complex PTSD, which is linked to prolonged trauma and extra emotional and interpersonal difficulties, is also recognised by the ICD-11 (Cloister et al., 2020). 
Modern diagnostic practices provide timely treatments and inclusive, recovery-oriented care (First et al., 2021), reflecting a biopsychosocial and culturally sensitive methodology (NICE, 2018; Bhangra and Bhai, 2018).
 


	


Historical Development and Early Understanding of PTSD
Over the past century, there has been a steady advancement in our understanding of trauma-related diseases. One of the first medical descriptions of psychological trauma dates back to the 1800s, when people who had been in railway accidents were said to have "railway spine" (Young, 1995). Soldiers experiencing anxiety, exhaustion, and tremors during World War I were classified as having "shell shock," but many of them were viewed as weak rather than as traumatised persons (Jones and Westley, 2005). 
By World War II, the term "combat fatigue" signified a greater understanding of the psychological strains of fighting, which resulted in the introduction of early psychological support and relaxation (Brewin, 2018). Demands for official recognition were heightened by the experiences described by Vietnam veterans, such as emotional disengagement and disturbing memories (Summerfield, 2011). The DSM-III officially classified PTSD (American Psychiatric Association, 1980). Over time, sedation and institutional confinement gave way to more structured therapy including exposure techniques (Yehuda and McFarlane, 1995), demonstrating a more compassionate, evidence-based understanding of trauma. 



									  Post-truma stress disorder (Canva, 2026).
Modern Trauma Psychiatry and Community-Based Care
A major turning point in mental health care was the official recognition of PTSD in the 1980s, which established trauma as a genuine psychological problem deserving of therapeutic treatment (Yehuda and McFarlane, 1995). Long-term institutionalisation gave way to community-centered rehabilitation and support over time (Summerfield, 2011). Initiatives were started to improve access to crisis intervention, trauma-related therapy, and veteran support, especially in conflict-affected countries (Murphy et al., 2019).
A more all-encompassing approach to care was fostered by the integration of psychological, medical, and social frameworks by interdisciplinary trauma teams (Ramon et al., 2007). Although financial inequities remained a problem, the deinstitutionalisation policy encouraged recovery-focused practices (Thornicroft and Tangela, 2013). As time went on, PTSD was identified not only in combat situations but also in domestic abuse and natural disaster situations (Brewin, 2018). The emergence of trauma-informed treatment in the early 2000s brought attention to the significance of safety, trust, and teamwork (Sweeney et al., 2018).
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Political, Social, and Cultural Factors Influencing PTSD Treatment
Advocacy campaigns and media coverage have raised awareness of PTSD, which has helped to lessen stigma and encourage candid discussion (Brewin, 2018). The understanding and treatment of trauma are greatly influenced by cultural viewpoints, with some cultural groups favouring collective or spiritual healing approaches (Bhangra and Bhai, 2018). Access to diagnosis and treatment is greatly impacted by factors like gender, social class, and relocation, which often limits aid for women and refugees (Morgan et al., 2022).
 The NHS Long Term Plan and other government initiatives have expanded trauma care, particularly for veterans and victims of violence. However, gaps persist in resource-poor places, highlighting the need for equitable and culturally sensitive PTSD treatment (Murphy et al., 2019; NHS, 2019; Patel et al., 2018; OECD, 2023).
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Social, Cultural and Political Contexts Shaping PTSD Care (Morgan et al., 2022)

Modern Treatment and Interventions for PTSD
Eye Movement Desensitisation and Reprocessing (EMDR) and Trauma-focused Cognitive Behavioural Therapy (CBT) are the main psychological treatments that reduce anxiety and intrusive thoughts (Watts et al., 2013). SSRIs and other medications are used to treat mood, anxiety, and sleep disorders (Hoskins et al., 2015).
The goals of community support programs are to promote peer relationships, facilitate social reintegration, and offer recovery-oriented care that aids in the restoration of everyday activities and confidence (Bird et al., 2020). While digital resources such as online CBT and mobile applications improve accessibility in locations with limited resources, trauma-informed care emphasises safety, empowerment, and collaborative approaches (Sweeney et al., 2018; Naslund et al., 2020). The best long-term outcomes come from combining medication, treatment, and community support (Leucht et al., 2017). 

Conclusion
From early misconceptions about personal weakness to its recognition as a legitimate psychological condition requiring specialised and compassionate care, our understanding of PTSD has changed (Jones and Westley, 2005). A comprehensive, biopsychosocial approach that emphasises both clinical care and societal healing is supported by the ICD-11 (World Health Organization, 2022).
Although results have improved due to advancements in therapy, medicine, and trauma-sensitive practices, there are still gaps in diagnosis and access (NICE, 2018; Patel et al., 2018). To achieve equitable, individualised treatment worldwide, ongoing investments in early intervention techniques, community resources, and culturally competent care are essential (OECD, 2023; Slade, 2017). 

Current Challenges and Future Directions in PTSD Care
Present Issues and Prospects for PTSD Treatment 
Due to stigma, insufficient screening methods, and cultural differences in symptom expression, many people with PTSD go untreated (Patel et al., 2018). Gender, ethnicity, and socioeconomic status disparities are present; care is often difficult for women, refugees, and underprivileged groups (Morgan et al., 2022).
Trauma-related services are hampered by a shortage of qualified personnel and inconsistent funding, especially in settings with limited resources (OECD, 2023; Carlson et al., 2021). In order to improve accessibility and continuing care, future strategies include early intervention, community awareness initiatives, integrating services into primary care, and utilising technology platforms like teletherapy (WHO, 2023; Naslund et al., 2020; Brewin, 2018).
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