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Introduction
	Mental Health has played an increasingly important role in the global thrust to achieve sustainable development in healthcare.  In a world where factors contributing to the decline of one’s mental health remain abundant, it is essential that the existing strategies undergo a comprehensive review to better understand, examine and treat these illnesses.  This becomes especially important given the results of research undertaken by the World Health Organisation (WHO, 2022), which highlight that of every eight (8) persons in the world, one (1) is living with a mental disorder.  The International Classification of Diseases, Tenth Revision, or ICD-10 (Centers for Disease Control and Prevention, 2022), is designed to effectively collect, process and classify moral statistics on the diseases affecting the world.  Through such an initiative, with the employment of technically proficient personnel, assistance is given to the current processes used to treat these disorders, as well as leave room for the development of new recovery options and technology. 
	It is therefore without a doubt that, despite significant progress in the treatment of mental health disorders throughout the world’s history, much remains to be undertaken to truly understand effects of mental illnesses on the productivity and joy of citizens in all societies. In support of this claim, Post Traumatic Stress Disorder, or PTSD, will be taken into consideration, accounting for the historical and contemporary support of those living with this illness.  
As a result, through the argumentation of this perspective, the past and present services available, as well as statistics and information from studies and reports conducted in the field will also be taken into consideration. Through an assessment of the evolution of and the treatment options afforded to the disorder, issues related to the provision of professional support, and the policies surrounding PTSD will also be discussed.  
	However, for the successful delivery of the claims to be made in support of the need to improve the processes around PTSD treatment, one must first understand the nature of the illness under scrutiny. 
Overview and Evaluation of Post-Traumatic Stress Disorder
	Post-Traumatic Stress Disorder, according to Sherin and Nemeroff (2011), is the psychological result of having witnessed a life-threatening or otherwise potentially seriously harmful event and is often accompanied by intense feelings of fear, horror and helplessness.  In order to diagnose a patient as suffering from PTSD, one must account for three primary behaviours associated with the illness, namely (i) reminders of the event through flashbacks and nightmares; (ii) active awareness consisting of hyperarousal, insomnia, irritability, impulsivity and anger; and (iii) deactivation, seen through avoidance, withdrawal, confusion, dissociation and/or depression.  While these self-limiting behaviours may manifest in small ways for the typical man, a diagnosis of PTSD infers devastating functional impairment.   PTSD is then differentiated by an additional requirement – the presence of the above-mentioned symptoms extending beyond one (1) month of the original event’s occurrence, thus having a lasting impact on the neurobiological systems of the human body.  In addition to these traits, PTSD is affected by other factors including genetics, gender, prior trauma (whether physical or psychological), and the individual’s stage of development at the time of trauma, which contribute to one’s susceptibility to the development of PTSD.   To assess the presence of these traits, one must then account for the interaction of the patient based on different environmental settings, as well as stress responses and reactions.  Given the description of PTSD, the events triggering the illness can come from a plethora of sources and is heavily dependent on the psychological ability of the patient. 
The History of Post-Traumatic Stress Disorder
	As with any other medical and psychological disorder, to identify ways in which the present systems address the associated issues one must look to the history of the illness.  It is against that backdrop that Friedman (2022) provides a comprehensive overview of the development of PTSD from ancient times. The article informs that the development of PTSD can be primarily traced through medical treatment received by military veterans and soldiers exposed to combat.  In referencing cases such as the United States’ military efforts in the American Civil War (1861-1865), the Franco-Prussian War (1870-1871), as well as similar after-effects of soldiers involved in the wars of other countries including World War I and World War II, it is seen where the symptoms associated with PTSD underwent may iterations prior to its official naming and diagnosis in 1952 by the American Psychiatric Association (APA). These names, according to Friedman (2022), included (i) Nostalgia, Soldier’s Heart and Railway Spine from the 1760s to the mid to late 1800s; (ii) Shell Shock in 1919; and Battle Fatigue or Combat Stress Reaction (CSR), following the events of World War II. 
	The article further indicated that by 1952, the first Diagnostic and Statistical Manual of Mental Disorders, or DSM-I, produced a diagnosis of PTSD for those who presented symptoms from traumatic events including disasters and combat. There were however several challenges with such a diagnosis as there was insufficient evidence to account for effective long-term recovery at the time, which saw the disorder excluded from the second edition of the DSM in 1968 (DSM-II). Following research involving groups such as veterans of the Vietnam War, Holocaust survivors and sexual trauma victims however, PTSD was once again included in the DSM-III in 1980, as well as in all subsequent editions with a view to continuously review and refine the existing information on the disorder upon receipt of new data. This resulted in major developments in PTSD which was now found to be relatively common with approximately 4 out of every 100 American men (4%) and 10 out of every 100 American women (10%) expected to receive a PTSD diagnosis in their lifetime. By the 5th edition of the DSM (2013), PTSD was no longer classified as an anxiety disorder, but was now considered as a Trauma- and Stressor-related Disorder given its association to other mood states like depression and anger. 
Post-Traumatic Stress Disorder at Present and in Future
	Since the DSM-5 and its changes to the diagnosis of PTSD, the disorder as we know it today includes new symptoms, namely persistent negative beliefs and expectations of oneself and their environment, as well as distorted blame both to oneself and others, consistent negative trauma-related emotions and reckless behaviour with all its inherent risks (Zoellner et al., 2013).  Such progress in defining what it means to be suffering from PTSD has resulted in numerous studies conducted on the groups considered most susceptible to the disorder, including studies on the validity of PTSD affecting substance abusers (Hasin et al., 2015), PTSD after critical illnesses in the United Kingdom (Hatch et al., 2018), incidence of PTSD following the COVID-19 Pandemic and Coronavirus Disease (Chang and Park, 2020), and PTSD in refugees who have fled to high-income countries (Henkelmann et al., 2020) – themes that remain relevant given the situations being faced across the world.  Ascertained from all these studies, however, is one key feature to the diagnosis of PTSD – the definition of trauma.  As trauma is central to the disorder, Zoellner et al. (2013) infer that the criterion then acts as a gatekeeper of sorts to determining whether an individual is faced with PTSD.  With variations in the meaning of trauma as it relates to the studies undertaken (much like the aforementioned), the results of the research carried out and the validity of the information collected may then prove to be incomplete.  Despite this concern, however, the progress made from the research conducted has proven useful in advancing the treatment options available throughout the sources found.  Additionally, mention is consistently made of cognitive therapy (both behavioral and processing) and prolonged exposure as the most effective ways of addressing the illness. 
	Attributed to scientific and technological advancements, the cost-effectiveness of psychological treatment for PTSD, especially for adults, may prove to be an area of concern. In a study conducted by Mavranezouli et al. (2020), it was deemed that for the most part, interventions related to PTSD management are cost-effective, with special mention of Eye Movement Desensitization and Reprocessing, or EDMR.  Though this bodes well for those seeking treatment, the study also highlighted that more studies would have to be conducted to evaluate the long-term clinical and cost-effectiveness of seeking treatment for the disorder. 
	As the nature of PTSD lends itself to various circumstances in one’s life, it is oftentimes linked to the trends and phenomena in societies across the globe.  Nonetheless, the WHO in 2018, officially recognised Complex Post-Traumatic Stress Disorder, or CPTSD, as a separate diagnosis from PTSD, reflected in the 11th revision of the International Classification Diseases, ICD-11 (Medical News Today, 2022).  Since that time, further research has been conducted alongside researchers from the University of Zurich and Stanford University to better understand the symptoms, causes and treatment to CPTSD with a view to expanding the technical expertise of clinicians in the assessment, diagnosis and treatment options to be used (Maercker et al., 2022).  With this in mind, and given the history of PTSD, it is possible that, despite the difference in diagnoses, CPTSD could prove to be the next iteration of PTSD.  This rings especially true, as CPTSD seeks to broaden the groups deemed susceptible to the effects of the illness to now include children and adolescents, with an understanding that CPTSD also considers further prolonged trauma and exposure. 
	It can therefore be surmised that with ongoing studies into the nature, diagnosis and effective classification of PTSD, there is much to be gained from additional studies in the medical field. Given the extensive history of changes and factors to be considered, the current developments may be seen as a precursor to the “evolution” of the illness. 
Conclusion 
	The processes involved in the diagnosis and treatment of PTSD coupled with the changes to the disorder throughout the course of history has proven that additional research would be needed to effectively strengthen the treatment and recovery options as they exist today. As a result, as it has in the past, it is identified where PTSD in its current state may be on the cusp of change given the expanded scope and additional criteria being researched and associated to the disorder.  
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