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Introduction 
Acute stress disorder is a condition that may emerge in a person's mental health quickly after experiencing a severe incident. It is possible for it to result in a wide variety of psychiatric symptoms, and if it is not recognised or treated, it may progress to post-traumatic stress disorder. 
Post-traumatic stress disorder (PTSD) has been classified as "the complex biological, cognitive, affective, and behavioural effects of psychological trauma." PTSD is a severe anxiety disorder that can develop after exposure to any event that causes psychological trauma that overwhelms the individual's ability to cope.

Definition of the post-traumatic stress disorder 
Post-traumatic stress disorder (PTSD) is a psychological condition that develops after exposure to a traumatic event. This disorder is characterized by a range of distressing symptoms that can significantly impair an individual’s quality of life.
Classification within the ICD – 10, is F43.1. 
PTSD affects people from all walks of life, regardless of age, gender, or cultural background. It is essential to understand the definition and manifestations of PTSD to provide appropriate support and treatment to those who suffer from this debilitating condition. 
A person with PTSD may experience nightmares, flashbacks, and feelings of isolation, irritability, and sadness.
They may also have trouble sleeping, such as insomnia, and difficulty concentrating.
These symptoms are frequently severe and persistent enough to have a substantial effect on the individual's daily existence. citation: (NHS, 2021)
In keeping with the definition of PTSD and based on the information of the UK’s National Health Service (NHS, 2021), a person afflicted with PTSD typically relives the traumatic event by way of nightmares and flashbacks, as well as face feelings of irritability, isolation, and guilt







Data related to PTSD in the UK.

Approximately one-third of the population will encounter a traumatic event in their lifespan, but only one-tenth will develop PTSD.
 PTSD affects an estimated 1,300,000 to 1,800,000 adults in the United Kingdom, or approximately 4% of the population.
Women are over twice as likely to develop PTSD as males.
Individuals exposed to military combat, sexual or physical assault, natural calamities, accidents, or life-threatening incidents have a higher risk of developing post-traumatic stress disorder (PTSD).
Between 30 and 50% of sexual assault survivors develop PTSD.
Lack of social support, mental illness in the family, and childhood trauma can also increase risk.
Expenses and effects:
 PTSD is estimated to cost the British economy between £1.28 billion and £3.33 billion annually in direct costs such as health care and lost economic output.
 Higher rates of unemployment, divorce, substance misuse, chronic health problems, and suicide attempts are associated with PTSD.
 Less than half of PTSD patients in the United Kingdom receive treatment.
 Frequent treatments include trauma-focused talk therapies (such as CBT), medications (such as SSRIs), group therapy, and eye movement desensitisation and reprocessing (EMDR) therapy.
• Approximately 50-70 percent of patients respond favourably to treatment, although complete recovery can take time.









Causes of PTSD
PTSD) can develop following a highly stressful, fearful, or distressing event or a protracted traumatic experience.
Examples of events that may result in PTSD include:
serious incidents
physical or sexual assault, including childhood and domestic violence.
occupational exposure to traumatic incidents, including remote exposure.
Serious health issues, such as intensive care unit admission
traumatic maternity experiences, such as the loss of a child, the demise of a loved one, war and conflict, or torture (National Health Service, 2021)
Personality: Certain personality traits, such as neuroticism, are associated with an increased risk of PTSD. People who are more emotionally reactive or prone to anxiety may be at a greater risk of developing PTSD after experiencing trauma.
Lack of social support: Those who lack a strong support network of family and friends appear to be at a greater risk, as social support can serve as a buffer against PTSD. 
So they should star get help by According to NHS guidelines, 'It's common to have distressing and perplexing thoughts following a stressful occurrence, but they usually go away on their own within a few weeks. You should see your doctor if you or your kid are still experiencing problems four weeks after the traumatic encounter, or if the symptoms are very bothersome. Your doctor will want to discuss your symptoms with you in as much detail as possible. If your general practitioner believes you would benefit from therapy, they can refer you to a mental health expert.











Symptoms of PTSD
[image: Post-Traumatic Stress Disorder: Symptoms, Causes, Types, Treatment]
insomnia
Flashbacks, where the person feels as though they are reliving the event. 
Nightmares or disturbing dreams related to the trauma. 
Feeling emotionally numb or detached from others.
Loss of interest in previously enjoyed activities or hobbies.
Repetitive and distressing images or physical sensations, including pain, perspiration, nausea, or quivering.
Some individuals have constant negative thoughts about their experience and ask themselves repeated queries that prevent them from accepting the event.
In-text citation: (nhs.uk, 2021)













Diagnosis of ptsd
As time progressed and technological innovations and revolutions took place, the evolution of PTSD diagnosis and treatment could be clearly examined, thus identifying possible ways to treat the condition, or at the very least it’s most debilitating symptoms.  It is against that backdrop that ancient stories, according to Crocq & Crocq (2000) revealed tales of post-battle trauma and flashback-like dreams as documented by Hippocrates between 4607 and 377BC.  By the 1800s however, the term “battle exhaustion” or “soldier’s fatigue” were coined to capture the “hysterical attacks” that would have been noted to occur in military personnel years after their involvement of witnessing of a traumatic event.  Moving into the time of the first World War (WWI) a new term, “shell shock”, came into being and subsequently brought into medical literature by the 1950s.  At this point in time, the term as included in the medical journals describes the same symptoms of what is modern day PTSD.  
Trauma exposure
PTSD diagnosis relies on this. The incident must have entailed death, significant harm, or sexual violence. Hearing about trauma is not enough. excluding other diagnoses
The doctor will rule out acute stress disorder, anxiety, and drug abuse problems. PTSD typically coexists with other mental illnesses.
Mild symptoms:
Moderate: Signs hinder function.
Severe: Symptoms impair functioning.
In summary, diagnosing PTSD needs a traumatic incident, major symptoms that last over a month and cause disability, and ruling out alternative diagnoses. In-depth clinical interviews are essential.











Historical overview and treatments of ptsd
Historical overview and treatment of post-traumatic stress disorder It started during World War I, British soldiers were treated for shell shock with rest, relaxation, and hypnosis. Some personnel were treated in mental health facilities.
World War II: Rest, recreation, and reassurance were used to treat combat stress reaction. In some severe cases, electroconvulsive therapy was also administered.
After World War II, PTSD was progressively recognised as a distinct disorder, though terms such as "survivor syndrome" were also utilised. Most treatments remained nonspecific and supportive.
1980s - Present: The DSM-III officially recognised PTSD in 1980. Beginning in the 1990s, trauma-focused therapies such as CBT and EMDR became established treatments in the United Kingdom. SSRIs were prescribed as well.
UK researchers have made significant contributions to the study and treatment of PTSD, including: • Pioneering use of EMDR therapy • Development of Cognitive Therapy for PTSD • Research on repressed and recovered memories in PTSD • Studies on genetic and epigenetic factors associated with PTSD risk The United Kingdom has been at the forefront of PTSD recognition, research, and treatment development and implementation. While World Wars I and II stimulated early discoveries, significant advancements have been made in recent decades.















Current treatments in the UK 
In further scrutiny of the evolution of treatment practices, one must note the drastic changes that were observed in the options chosen.  Having started with invasive and torturous procedures such as trepanation, in which a hole was made in the skull, and electroshock therapy, upon receipt of greater knowledge about the condition, it is seen where treatment practices underwent a renaissance of sorts. 
 	Modern-day treatment for PTSD primarily involves: 
Medication – antidepressant medications are the most researched means of treating PTSD, and are usually effective ate controlling, sadness, anger, sadness and other PTSD symptoms (Giller, 1990). The most frequently used type of anti-depressant are Selective serotonin reuptake inhibitors (SSRIs), as the number of side effects tend to be less. At the same time, these medications can also cause gastrointestinal bleeding. Dizziness, among other ill effects (PTSD UK, 2014). 
Current treatments for post-traumatic stress disorder (PTSD) in the United Kingdom are as follows: Trauma-focused cognitive behavioural therapy (CBT) entails exposing the patient to trauma-related thoughts and memories in a gradual and controlled manner. It helps them reframe negative beliefs and cultivate coping skills. CBT is widely regarded as the most efficient psychological treatment for PTSD.
Eye movement desensitisation and reprocessing (EMDR) therapy - This involves making rhythmic eye movements while focusing on the traumatic memory. It is believed to lessen the emotional intensity and vividness of memories. A British psychologist devised the effective PTSD treatment EMDR. Shapiro, F. (1995).
Psychological debriefing - Within a few days of a traumatic event, interviews are conducted with survivors to help them comprehend what occurred. Despite being less effective than longer-term interventions, it can assist some individuals.
 Imagery rehearsal therapy - Patients are instructed to visualise their trauma-related nightmares in a more positive light in order to control them. It can reduce a dream frequency and enhance sleep.
 Group therapy and peer support groups - Common in the United Kingdom to assist PTSD patients learn from one another, reduce social isolation, and build social support networks.
Complementary and alternative medicine (CAM)- this option required less disclosure of the traumatic event by the patient than psychotherapy, while avoiding the side effect risks associated with pharmaceutical treatments. Currently, however, there is no consensus on which CAM method is most suitable, but practitioners have observed positive outcomes in PTSD patients’ condition using acupuncture, meditation, yoga, deep-breathing exercises, mind-body therapy and tai chi (Song et. al., 2020). 
Analyse the positives and negatives of treatments available for this post traumatic stress disorder.
The pros and cons of available PTSD treatments in the United Kingdom:
Cognitive behavioural treatment (CBT):
Positive Considered the most effective psychological treatment for PTSD. 
Teaches skills to manage symptoms and alter negative thought patterns Supported by substantial evidence from numerous studies.
Negative Requires an active commitment from the patient. 
Requires competent and trained therapists, which can be in short supply.
• Not all patients react similarly
Medication:
Medication: Positive
Can reduce rapidly significant symptoms such as anxiety and insomnia.
Effectively enables patients to engage in therapy.
If one option does not work, there are many others.
Negative Does not target trauma memories, which are central to PTSD.
 Managing symptoms but not the disorder itself
Side effects can occur.
Groups for mutual aid:
Positive
Permits patients to interact with others experiencing comparable conditions.
Reduces emotions of being alone
 Members can acquire coping mechanisms from one another.
limited evidence for their efficacy in treating PTSD. Require time and commitment from participants Success depends on the abilities of the group facilitator.





Issues in provision, professional support or policy about the selected post-traumatic stress disorder issue
UK PTSD policy, provision, and professional support:
• Only half of UK PTSD victims get therapy. Identifying and recommending needy persons is still lacking.
• PTSD experts and qualified therapists are few, especially outside big cities.
Awareness and comprehension:
• Public understanding of PTSD, its symptoms, and treatment options is low.
• Health professionals misunderstand PTSD and trauma. This may delay or mistreat care.
Support for at-risk groups: • Veterans, emergency workers, and sexual assault survivors may not receive enough support or early intervention. • UK soldiers with PTSD have received more attention and funding than other at-risk groups. Equality is sought.
• PTSD research, treatment, and services get less government financing than other mental health disorders.
PTSD treatment demand is straining NHS resources. Funding and provision are sought.
Policy initiatives: The UK government has funded trauma-focused therapy training and a PTSD policy framework for veterans, but critics say a more comprehensive national mental health strategy is needed to properly address PTSD.

NICE guidelines for treating post-traumatic stress disorder:
Respect people's right to make educated healthcare decisions.
Healthcare professionals 
Other professionals who work with people at risk of or who have PTSD, include in criminal justice, education, and non-governmental groups
Commissioners and providers, include public health directors, NHS trust managers, and clinical commissioning group managers. 
People at risk of or with PTSD (including complex PTSD), their relatives and carers, and the public 
 Equality - Do not discriminate and ensure care is equitable for protected characteristics including race and handicap.
 Informed consent - Before delivering care or treatment, ensure individuals understand.
 Privacy - Respect people's right to privacy and secrecy and include only essential caretakers.
Empowerment Give individuals skills, information, and chances to make their own decisions about what matters to them.
 Recovery emphasis - emphasis on strengths, resilience, and recovery, not symptoms.
 Person-centred care: Flexibility to meet people's needs and preferences.
Collaborate with service users, families, carers, and other care providers.
Support - Help individuals comprehend, interact with, and benefit from care and treatment through practical and emotional support.
Flexibility Anticipate and fulfil changing demands in care delivery.
Compassion - Show empathy for service users and their families.
These principles guarantee that PTSD patients get respectful, personalised, empowering treatment that addresses their needs and strengths, not simply symptoms.





Conclusion and Recommendations
Conclusion:
In conclusion, the consideration afforded to mental health in the United Kingdom has seen significant developments throughout history, as reflected in the evolution of PTSD and its treatment. These developments can be attributed to the ICD-10 Manual which laid the foundation upon which further research could be conducted with respect to the signs/symptoms, diagnosis and treatment methods that would be deemed feasible.  This in turn, has proffered great benefits as UK citizens can be afforded a better chance of leading a life of “normalcy”, despite the afflictions of mental disorders such as PTSD. 
PTSD is a debilitating disorder that affects over one million individuals in the United Kingdom. Untreated, it can cause long-term suffering.
 Although medication and cognitive behavioural therapy are effective remedies for many, access to care remains a problem for certain at-risk populations.
 Greater awareness, funding, and policy initiatives are required to enhance PTSD identification, early intervention, and support for all affected individuals.
 Innovative remedies show promise, but broader implementation will necessitate additional study.



Recommendation:
The recommendations in this guideline reflect NICE's viewpoint, which was formed following thorough examination of the available data. Professionals and practitioners are required to completely consider this guideline, as well as the specific requirements, preferences, and values of their patients or the individuals who use their services. It is not required to adopt the suggestions, and the guideline does not supersede the obligation to make choices suitable for the individual's circumstances, in conjunction with them and their relatives, carers, or guardians.
Having carefully examined the information presented as it relates to PTSD and its evolution in treatment and diagnosis, as well as having accounted for PTSD in the context of the UK, it is recommended that adherence to the treatment guidelines, as provided by NICE (2018), are maintained.  Given the issues that discrimination and stigmatization have presented, impeding the provision of effective treatment, special consideration should also be given to eliminating instances of its occurrence.
 Increase funding and resources for the treatment of PTSD through the National Health Service and charitable organisations.
• Increase training for PTSD therapists in order to increase access to CBT and EMDR.
• Conduct additional public awareness campaigns to increase understanding of PTSD and decrease stigmatisation.
• Implement a comprehensive PTSD assessment for at-risk populations such as veterans, first responders, and assault survivors.
• Develop a national mental health strategy that specifically addresses the requirements of those with PTSD.
• Continue research into innovative therapies, such as MDMA-assisted therapy, TMS, and VR exposure therapy.
• Enhance data collection and surveillance of PTSD outcomes to assess the efficacy of interventions.
• Offer more assistance to the families and carers of those with PTSD.
Useful organisations/websites: 
https://www.mind.org.uk/information-support/support-community-helplines/support-groups/ ↗
https://www.combatstress.org.uk/support/peer-support ↗
https://www.nhs.uk/service-search/other-services/Post-traumat%20stress%20disorder%20support%20group/[LocationSearch] 
https://www.nice.org.uk/guidance/ng116 
https://rapecrisis.org.uk/get-help/begin-your-journey-to-recovery/peer-support/ ↗
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