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Post-Traumatic Stress Disorder
Introduction 
[bookmark: _Int_ZjA5u0LH][bookmark: _Int_xvBysRcf][bookmark: _Int_JTz38SCX]A mental health disorder, condition or illness refers to a clinically significant impairment in an individual’s cognitive, emotional, or behavioral functioning (World Health Organization (WHO), 2022). About 970 million people suffered different mental conditions worldwide in 2019, accounting for one in every eight people (WHO, 2022). The coronavirus (COVID-2019) pandemic exacerbated the mental health prevalence, with the proportion of people living with anxiety and major depressive disorders increasing by 26% and 28% in one year in 2020, respectively (WHO, 2022). The trend remains consistent in the UK, with an estimated one-fifth of workdays missed due to mixed anxiety and depression, with six out of every ten adults having a common mental illness (Mental Health Foundation, 2022). About 4-10 people in England are likely to suffer from depression at some point in their lives (Stevelink, 2020). Unfortunately, the UK faces inadequate access to mental health care services (Gillard et al., 2021; Wakefield et al., 2021). In addition, stigma, prejudice, human rights violations, and discrimination against patients with mental health problems remain prevalent across the country (Edwards and Kotera, 2021). This report provides an overview of Post-Traumatic Stress Disorder (PTSD) in the UK and evaluates the historical and contemporary support, treatment, and provision for people with PTSD.
ICD-10 Criteria for PTSD
PTSD falls in the range of mental, behavioral, and neurodevelopmental disorders in the ICD-10 Manual. This condition is medically classified as ICD-10 code F43.1 (Assist Trauma Care, 2015). The ICD-10 criteria specify that several conditions that a patient must meet to be diagnosed with PTSD:
1. First, the patient must have prior exposure to an extremely threatening, stressful, or horrifying incident that perversely causes distress to every person. 
2. Second, the patient must persistently recall or relive the situation through flashbacks, clear memories, or repeated dreams, or report distress when they face similar situations.
3. Third, the patient must try to avoid situations like or linked to the stressor. 
4. Fourth, the patient must either be unable to partially or completely remember some key elements that characterized exposure to the traumatic experience or be persistently psychologically sensitive and aroused. 
5. [bookmark: _Int_GRo3cAmG]Lastly, the client must satisfy criteria B, C, and D either immediately after exposure to the stressor or within six months following the threatening incidence (Assist Trauma Care, 2015; Barbano et al., 2019).
PTSD Definition
[bookmark: _Int_SlzKZc9C][bookmark: _Int_TabfKCAP]PTSD is a mental health disorder that develops after experiencing or witnessing a horrific incident (Barbano et al., 2019). The mental illness develops as a prolonged or drawn-out reaction to a traumatic incident or scenario that is either short-lived, prolonged, highly dangerous, or catastrophic (WHO, 2020). It affects children, adolescents, and adults after exposure to an extremely threatening event. PTSD patients tend to relive and avoid painful incidents in the present (Bryant, 2019). The disorder manifests in flashbacks, intrusive recollections, nightmares, and other symptoms, which can be brief or last several weeks. Long-term symptoms may adversely affect the patient’s daily functioning (NHS, 2021). Many PTSD patients can initially struggle to adjust and cope, and long-term PTSD symptoms can be treated using proper therapy, thus lessening symptoms, and enhancing daily functioning.
PTSD Statistics (UK)
[bookmark: _Int_WEUu3UjH][bookmark: _Int_dovhIiao][bookmark: _Int_tj3HS6FP][bookmark: _Int_1GqBvb9T]Most people exposed to traumatic situations go through some first suffering, but gradually their trauma becomes a memory, painful but not harmful. However, about 20% of trauma victims may later develop PTSD (PTSDUK, 2022). In the UK, estimates indicate that PTSD affects 1 in 10 individuals at some point in their lifespan. About 6,665,000 people in the UK are predicted to have PTSD at some time, yet the disorder is still widely misunderstood, often misdiagnosed, and stigmatized. On top of that, about 4 in 100 people (2,612,000) are predicted to have trauma at any given moment (PTSDUK, 2022). 
[bookmark: _Int_ZhiOZ72Y]Women are more likely to develop traumatic distress than their male peers. The bulk of PTSD screenings in women between the ages of 16 and 24 are positive, 12.6% of the populace in this age group (PTSDUK, 2022). The only age range where males were more likely than women to test positive for PTSD was between the ages of 55 and 64. In the UK, one in ten children and teenagers will experience suffering. Between 2020/21 and 2022/23, there might be up to new and potential PTSD referrals in England, showing an average increase of 77,000 cases per year (PTSDUK, 2022). PTSD prevalence rates vary across studies, demographics, and communities. For instance, the most recent studies conducted during the COVID-19 pandemic estimated the total pooled PTSD prevalence at 17.52%, twice as high as earlier estimates (PTSDUK, 2022).
PTSD Causes
[bookmark: _Int_oudC20lX][bookmark: _Int_0q8LgXYD]Generally, PTSD is caused after exposure to an extremely threatening event or a series of stressful incidents (NHS, 2021). Some common life-threatening events that can cause traumatic distress include natural disasters (e.g., hurricanes, tornadoes, landslides, and wildfires), sexual harassment, childhood abuse, physical violence, bullying, seeing a serious crime (e.g., murder), terror attacks, fatal accident, war, and kidnapping or being held as a hostage (Smoller, 2016; Lewis et al., 2019; NHS, 2021). Experiencing or seeing such incidents can cause anxiety, depression, and other mental disorders at once and even after several weeks, months, or years (Gillard et al., 2021). Lewis et al. (2019) explain that traumatic stress is a memory-processing error brought on by a stressful experience.
PTSD Symptoms
Major symptoms of PTSD include re-experiencing threatening experiences, avoidance, arousal, and reactivity, sleeping difficulties, and negative changes in cognitions and mood (Lancaster et al., 2016). PTSD patients relieve traumatic vents through flashbacks, upsetting and disturbing thoughts or pictures, as well as uncomfortable bodily symptoms like sweating, shaking, discomfort, or feeling ill (NHS, 2021). They strive to avoid certain persons, locations, situations, or activities that may remind them about the tragedy, refraining from discussing individual experiences with others, abusing substances to block out memories, and experiencing emotional numbness or being emotionally cut off from the feelings (Lewis et al., 2019). Other signs include alertness, such as trouble focusing on routine chores, and Mood, and feeling symptoms like memory problems with specifics of the traumatic incident.

PTSD Diagnosis
[bookmark: _Int_TM6mZcRu]Before diagnosing post-traumatic stress disorder, the doctor will do a physical examination to rule out any other conditions that might be the source of the patient's symptoms. They also conduct a psychological assessment during which they talk about the patient's symptoms and the traumatic events (Lewis et al., 2019). Doctors often use the ICD-10 diagnostic criteria and other assessment tools such as the International Trauma Questionnaire, Davidson Trauma Scale, and Distressing Event Questionnaire to decide PTSD, its severity, and other comorbid conditions (Hyland et al., 2017).
[bookmark: _Int_v3keUSQ9]Exposure to an incident involving the real or potential danger of death, violence, or significant harm is necessary to diagnose PTSD. Directly experiencing a painful incident or seeing a horrific event happen to someone else can result in exposure (Bryant, 2019). An individual could have PTSD if the issues they meet because of this exposure last for longer than a month, significantly impairing their ability to engage in social and professional contexts and harming their relationships.
Historical View and Treatments for PTSD
[bookmark: _Int_C5yXUum2]By the 1800s, references to PTSD in connection with combat and involvement in war zones were merely described as "battle exhaustion" or "soldier's fatigue" — a reference to the traumatized soldiers' repeated forays into battle, which led to the exhaustion of the body's exhilarating responses, particularly during prolonged engagements with daily fire (Glenn, 2014). Glenn (2014) explains that the phrase "thousand-yard stare" was often used to describe PTSD concerning the traumatized troops' expressionless eyes and detached demeanor.
[bookmark: _Int_br8YRCLo]Doctor Jean-Martin Charcot discovered that traumatic experiences might result in hysterical attacks years after the trauma in 1887, first at Salpêtrière Hospital in Paris. Combat did not always result in PTSD. Difficult living circumstances and other events triggered trauma. The history of PTSD symptoms has given rise to a variety of names. In the late nineteenth and early twentieth centuries, this mental illness was also known as railway spine to characterize psychological reactions in those who seen or underwent horrific train accidents. The "talking treatment," made famous by Sigmund Freud, was first employed to treat disorders that PTSD could have brought on in the 1800s and early 1900s. These early therapeutic approaches were the first step in delivering treatment to individuals.
Current PTSD Treatments (NHS)
[bookmark: _Int_TunaDEcT][bookmark: _Int_x0ac6yn0]Although medicines may also be used to treat PTSD symptoms, psychotherapy is the main form of treatment. Currently, medications and psychotherapies are combined to obtain better outcomes. Various forms of psychotherapy, commonly known as talk therapy, are used to treat PTSD in adults and children (Lewis et al., 2020). Cognitive-behavioral therapy is used to help patients to find negative thoughts and distorted cognitions contributing to traumatic distress (Sweeney et al., 2016). 
[bookmark: _Int_OPHxF6kj]Exposure therapy is also used to teach patients to safely confront memories and events that make them uncomfortable so they may develop right coping mechanisms (Lewis et al., 2020). Jaeger et al. (2009) shed light on PTSD treatment by noting that flashbacks and nightmares may respond particularly well to exposure treatment. Many different sorts of drugs can aid in reducing PTSD symptoms. Antidepressants can help with anxiety and depressive symptoms. They can also aid in enhancing attention and sleep issues. Anti-anxiety drugs can help with severe anxiety and associated issues.
Principles when Working with People with PTSD
[bookmark: _Int_DWWbqW7F]Five guiding principles are used in trauma-informed care as a foundation for how providers and care systems might cooperate to reduce the risk of second trauma. They include safety, choice, cooperation, trustworthiness, and empowerment (Lewis et al., 2020). The first crucial step in delivering trauma-informed care is ensuring that an individual's physical and mental safety is considered. The person then must be confident in the service's accuracy. Beginning and keeping limits and showing clear expectations for assignments are signs of trustworthiness. As well, individuals are more likely to use services, and the services may be more successful if they have more choices and control over their quality service through a cooperative attempt with service providers. 

Recommendations for Improvement PTSD Management  
Use trauma-focused treatment interventions
[bookmark: _Int_93Lk8Dpr]It is highly recommended to combine medications with trauma-focused psychotherapies. CBT (Cognitive Behavioral Therapy), exposure therapy, and other trauma-focused therapies are effective interventions for treating PTSD symptoms (Lewis et al., 2019; Sweeney et al., 2016). Consistent with NICE guidelines, non-trauma-focused therapeutic techniques such as relaxation may not yield best treatment outcomes (Assist Trauma Care, 2015).
[bookmark: _Int_nrYtsKuH]Provide regular and continuous psychotherapy.
People experience and respond differently to traumatic events and trauma treatment (Lewis et al., 2020). Some patients' symptoms may be brief and immediate, while others may present long-term (Bryant, 2019). Therefore, PTSD patients should be offered 8-12 sessions regardless of the severity or symptoms or the time elapsed since experiencing the threatening event (Assist Trauma Care, 2015).
Follow the treatment plan.
[bookmark: _Int_pH1LyWYX]PTSD patients should be encouraged to seek medication attention and adhere to the treatment regime. Mental health professionals can help patients in this area by booking appointments for their patients, encouraging, and reminding them to take prescribed medications, and going with them during therapy sessions.
Practice self-care
There is no specific or effective strategy for overcoming traumatic events that cause PTSD symptoms. However, focusing on one’s physical and mental health and developing effective coping strategies (e.g., practicing mindfulness-based relaxation, regular exercise, getting adequate sleep, and socializing) can help overcome stress, anxiety, and other PTSD symptoms (Lewis et al., 2020). 
[bookmark: _Int_uPkzgpMf]Provide emotional and mental support 
People with PTSD often experience elevated agitation, irritability, avoidance, and isolation because the symptoms can be overbearing (Lancaster et al., 2016). Consequently, support from mental health professionals, family, and even friends can help buffer such negative feelings.
Conclusion
PTSD describes a debilitating mental health disorder caused by exposure to an extremely threatening event. People with this condition experience recurrent experiences of horrendous incidents in intrusive recollections, dreams, or nightmares, coupled with a heightened sense of danger. Historically, PTSD was highly prevalent among war veterans but was referred to as battle fatigue. The disorder affects children, adolescents, and adults and increases the risk of developing anxiety and depressive disorders, and other mental health conditions. A combination of psychotherapeutic and pharmacological interventions can help treat the disorder.
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Post-Traumatic Stress Disorder (PTSD)
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* “In the culture people talk about
trauma as an event that happened

a long time ago. But what trauma is,
is the imprints that event has left on
your mind and in your sensations... the
discomfort you feel and the agitation
you feel and the rage and the
helplessness you feel right now”.

* - BESSEL A. VAN DER KOLK
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Introduction

+ Mental disorders remains a global
challenge, affecting 970 million people
worldwide in 2019 (WHO, 2022).

« About 4-10 people in England are likely
to suffer depression at some point in their
lives (Stevelink, 2020).

* Despite these, many people cannot
access to mental health care services
(Gillard et al., 2021; Wakefield et al., 2021).
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* A mental health condition that
develops following a traumatic event
characterized by intrusive thoughts
about the incident, recurrent
distress/anxiety, flashback and
avoidance of similar situations.
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PTSD Statistics (UK)

PTSD affects 1 in 10 individuals at some point in

their lifespan. About 6,665,000 people are likely to
develop PTSD at some time in their lives. About

2,612,000 (4 in 100 people) will develop trauma at
any given moment. It is projected that new and
potential PTSD referrals will rise significantly to
77,000 cases year on average between 2020/21
and 2022/23 (PTSDUK, 2022).
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Historical View and Treatments for PTSD

+ By the 1800s, PTSD linked to war was described as
"battle exhaustion” or "soldier's fatigue (Glenn, 2014).

+ The phrase "thousand-yard stare" was frequently used
to describe traumatized troops' expressionless eyes and
detached demeanor.

+ Inthe late nineteenth and early twentieth centuries,
PTSD was also known as railway spine to characterises
psychological reactions in those who observed or
underwent horrific train accidents.

« The "talking treatment” was first employed to treat
traumatic disorders in the 1800s and early 1900s.
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Current PTSD
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*Psychotherapies such as cognitive «Therapy is often combined with medications (e.g., mood
behavioral therapy (CBT) and exposure stabilizers, antidepressants, antipsychotic drugs, anti-anxiety
therapy are most effective treatment drugs, sleep aids, etc) .

intervention for PTSD.
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Principles when Working With People with
PTSD

= The five guiding principles for working with people
living with PTSD include:

+ Safety

+ Choice

+ Cooperation

+ Trustworthiness, and

+ Empowerment (Lewis et al., 2020; NHS, 2021).
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Conclusion

PTSD is mental health disorder caused by
exposure to an extremely threatening
event.

PTSD patients experience recurrent
experiences of horrendous incidents in
intrusive recollections, dreams, or
nightmares, coupled with a heightened
sense of danger.

Historically, PTSD was highly prevalent
‘among war veterans but was referred to as
battle fatigue.

PTSD affects children, adolescents, and
adults

Itincreases the risk of developing anxiety
and depressive disorders, and other mental
health conditions.

A combination of psychotherapeutic and
pharmacological interventions can help
treat the disorder
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