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[bookmark: _Toc122550853]Introduction 

In this supporting paper of mental disorders and psychopathology, the field of study will scrutinize the key elements discussed during the debate. The topic of the debate was Post-traumatic stress disorder where various issues related to it was debated during the class. Hence, this supporting paper will include evaluation and overview as well as contemporary support, treatment and provision towards those living with PTSD along with carry with discussion related to it from the viewpoint of professional support and policies. Factor that will be analysed in this supporting paper includes; background, overview and evaluation of PTSD, past and present services towards PTSD patients, presentation on data and statistics, positive and negative treatments available, professional support etc. 
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[bookmark: _Toc122550855]PTSD and its Background 

Post-traumatic stress disorder (PTSD) is sort of behavioural and mental disorder which can develop due to exposure towards traumatic event such as warfare, abuse, violence, sexual assault and threats on an individual’s life. When it comes to the symptoms, an individual may encounter disturbing feelings, thoughts, dream related to a particular events, physical or mental related distress or trauma which may cause alteration of how an individual feels and thinks as well as maximise the fight or flight responses (Andreasen, 2010). Most of the symptoms last more than a month after the event took place. Majority people who encounter traumatic event usually do not develop PTSD however, people who experience inter-personal violence such as sexual assault, rape, stalking, physical abuse are more likely to grow PTSD within the core identity and emotional regulation (NHS, 2022). This mental health condition impacts 1 in every 20 people in the UK and when it comes to percentage of ethnicity develop it in the UK aged of 16 incorporate, Asian 5.8%, white British 4.3%, white others, 2.2%, mixed 5.8% (Ethnicity-facts-figure, 2022).  

The most common signs and symptoms of PTSD

Symptoms of trauma related mental disorder was documented since the time of ancient Greeks whereas evidenced based research suggested, post-traumatic illness was found to exist from 17th-18th centuries from the diary written by Samuel Pepys, he  also discussed about distressing and intrusive symptoms which took place through the incident of 1666 fire of London. The PTSD also seen to known under different terms during world wars in terms like Shell shock, neurasthenia, war nerves and combat neurosis (Friedman, 2022). However, the accurate form of “Post-Traumatic Stress Disorder” came into use in 1970 while military veteran being diagnosed for Vietnam wars which was later recognised by American Psychiatric Association in 1980 within the DSM-III of diagnostic and statistical manual of mental disorder (Drozdek, 2015). On the other hand, as per Andreasen (2010) PTSD was considered as relatively new phenomenon which was linked with history of war that incorporated incident like natural disaster, mass catastrophes and different social injuries. The diagnosis of PTSD hence, first appeared in 1952 within official nomenclature of DSM-I and i9168, DSM-III has been published with the link of Vietnam war. From historical viewpoint, PSTD concept was stipulated the etiological agent outside individual such as traumatic event instead of inheriting individual's weakness.  

[bookmark: _Toc122550856]Provide an overview and evaluation of the historical and contemporary support, treatment and provisions for those living PTSD disorder 

PTSD symptoms was always being discussed as a war effect for thousands of Years. In the time of US war, various researchers started recording the impact of trauma on soldiers and in World War 1, British soldier considered themselves as shell shocked to carry out battle where symptoms like confusion, fatigue and nightmare was encountered. After that support from UK healthcare came up towards veterans suffering from “Post-Vietnam” syndrome which combined highest awareness on the effect of domestic abuse, rape, child abuse that finally led to create PTSD diagnosis in 1980 with the release of DSM-III. Before DSM-III support and treatment includes “acute combat stress reaction” which was used in World War II later “Posttraumatic stress disorder” tuned official diagnosis in DSM-III in 1980 which was used to support large number of Vietnam veterans (Stein and Rothbaum, 2018). Over the time PTSD support and treatment turned advanced and today modern day residential program, educational course, active monitoring, EMDR, cognitive dream therapy are helping those who is living with the disorder of PTSD (NHS, 2021). 
[bookmark: _Toc122550857]Illustrate knowledge on past and present services related to the PTSD

There are different services are available and were available related to PTSD depending upon the how severe PTSD is which is given below; 

	Past 
	Present 

	“Acute combat stress reaction” which was used in World War II.
	Major services towards PTSD includes psychological medicine and therapy.  

	Individual therapy was used in 1943 which did not able to help much towards sheer patient’s number. 
	In prior to therapy depth assessment is required to identify PTSD syndrome. 

	After World War II modern era of treatment was research and invented with Pharmacotherapy to help patient who faced traumatic memory. 
	Active monitoring ought to be carry out for 4 weeks to identify the current level of PTSD. 

	Over the period various program like “deconditioning, physical activities, vocational rehabilitation, sleep records were introduced. 
	For mild syndrome follow up appointment is required within 1 month and for severe PTSD, psychological therapies is required at the beginning 

	Later “Posttraumatic stress disorder” tuned official diagnosis in DSM-III. In 1980 (Stein and Rothbaum, 2018). 
	Cognitive behavioral therapy is also offered to help manage the issues related to PTSD. EMDR – Eye Movement destination and reprocessing is another psychological therapy turned vary popular in present days to minimize the symptoms of PTSD. When it comes to medicine, Paroxetine and Sertraline are widely used (NHS, 2021).



[bookmark: _Toc122550858]Analyse the positives and negatives of treatments available for this mental health disorder

When it comes to the positive coping and treatments of PTSD, as discussed earlier, treatment comes in many shape which depends on how severe the PTSD is. Depending upon the complexity, individual with PTSD can receive psychological therapy and medicine, active monitoring, cognitive behavioral therapy, EMDR and trauma focused CBT (NHS, 2021). On top of that, as discussed by NICE (2018), people with PTSD always get easy access to care and supportive transition between services, recognition, care and assessment. On the other hand, when it comes to negative treatments of PTSD, individual fall for it through own coping mechanism instead of seeking professional help which turn PTSD symptoms worse in the long run. It includes, substance abuse, avoiding others, staying always on guard, avoiding reminders of trauma, anger and violent behavior, working too much etc (NHS, 2022). 

[bookmark: _Toc122550859]Include data, statistics, and information from published studies and reports about PTSD 


PTSD is something that prevalent cross-nationally, with half of the cases from throughout the world being persistent. When it comes to global population being exposed to PTSD, only half of them get adequate treatment and mental health care (PTSDUK, 2022). Things are worst in low and middle income nation due to crisis in income level. As per the moderate quality evidence report, the rate of percentage that exposed to PTSD globally is 5.6%. Nature of treatment seeking is high income nation is 53.5% and 22.8% in low income nation. As per the data, PTSD impacts 1 in every 20 people in the UK and when it comes to percentage of ethnicity develop it in the UK aged of 16 incorporate, Asian 5.8%, white British 4.3%, white others, 2.2%, mixed 5.8% (Effs, 2022). Further, in the UK around 6.665,000 are expected to develop PTSD during some point of their life and still PTSD among all generation are misdiagnosed, misunderstood and stigmatised condition. Women aged 16 to 24 are more likely to screen PTSD which is 12.6% of overall population whereas, men aged 55-64 range are more likely to screen positive for PTSD in the UK. Further, 1 in 13 child and young suffer PTSD some point in their life and it is estimated that, there would be 230,000 new PTSD referrals between 2020/21 and 2022/23 in the UK which is projected to rise 77,000 new cases (PTSDUK, 2022).  

[bookmark: _Toc122550860]Discuss the issues in provision, professional support or policy about PTSD 

When it comes to the provision, professional support and policies regarding PTSD, in the scenario of UK, there are wide range of service organisation and charities are dedicated to aid individual with PTSD. As per the professional support is concern, there are many organisation and charities ensure direct support towards people who get impacted by PTSD that includes, NHS, Mood Juice PTSD self-help, anxiety UK, ASSIST (Assistant Support and Self Help in Surviving Trauma) Combat Stress, Freedom from torture, Rape Crisis, UK Psychology Trauma Society, Veteran UK etc. as per the policies towards PTSD, the NHS developed national guidance on care and treatment with the National Institute for Health and Clinical Excellence (NICE) within the process of PTSD healthcare system (PTSD, 2022). The clinical guidelines of NICE is based on the best evidence which help professional clear guidelines on PTSD such as; 

· Offer professional recommendation to ensure best treatment for the patients. 
· Support professional to develop standard to assess clinical best practices. 
· Help professional to use best education and training facilities. 
· Enable patient to make better decision within informed position. 
· Improve communications between healthcare professional and PTSD professionals (Yetter and Master, 2022). 

Further, the NICE (2018) guidelines towards PTSD covers assessing, recognizing and treating PTSD in child, young people and adults as well as it aims to maximize the quality of life via reducing the symptoms of PTSD such as sleep problem, anxiety and snags with concertation. These updated guidelines came into effect in 2016 which ensure initial response to trauma, which is a systemic provision to patient who have experienced trauma and where symptoms is mild these provision allowed professional to be present less than 4 weeks after the trauma within 1 month follow-up contact. The policies of NICE also ensure trauma focused psychological treatment via cognitive behavioral therapy towards those with severe post traumatic symptoms followed by screening for PTSD, CBT etc (Mind.org.uk, 2022). 

However, all these provision, professional support and policies designed to support the patients but still has issues such as treatment gap, trauma survivor’s stigmatization, lack of acknowledgement, limited resources where UK need more qualified medical doctor. On top of that ongoing issues like war, COVID, conflict, financial crisis triggering the PTSD rate maximization. As per the recent study, recent estimation indicates, the PTSD prevalence over last one year ranged to 1.1%-2.9% in different age group across the UK and NHS has been accused of not doing enough to tracking mental health issues and dumping numerous veteran over charities like Combat Stress (Ethnicity-fats-figure, 2022). 


[bookmark: _Toc122550861]Conclusion

In this supporting paper, the field of study has critically analyse various issues regarding PTSD with the help of concerns discussed during the debate. In regards to that this supportive paper has illustrated various element of PTSD such as overview and evaluation of PTSD, past and present services towards PTSD patients, presentation on data and statistics, positive and negative treatments available, professional support an so on through critical analysis and justification. 
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