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Analysis of Vulnerable Population Position Paper
Introduction: Post-traumatic Stress Disorder (PTSD) on Veterans
The treatment of patients with post-traumatic stress disorder (PTSD) is often termed complex due to the numerous specialty teams involved in properly managing the individuals diagnosed with this condition. When a person is reported to be experiencing PTSD, this means that they are experiencing or witnessing a traumatic event, which manifests in different signs and symptoms such as thoughts avoidance, distressing memories, mood alterations as well as hypervigilance (Osei-bonsu et al., 2017). One of the common populations facing PTSD is our veteran population. This is often linked with their unique experiences in the military. Notably, the military culture is full of different challenges filled with high levels of stress, which require a lot of emotional maturities to overcome. Notably, the Department of Veterans Affairs has developed quality care models to counter the increasing number of veterans with PTSD during their post-war phase. With these programs, the affected veterans can come up with their treatment goals and explore the available treatment option. 
Role of the inter-professional team
Besides the care models, other proven treatment programs such as prolonged exposure therapy (PE) and cognitive processing therapy (CPT) have been found to be effective; however, they are used by a limited veteran population. The integration of a shared decision-making model in post-traumatic stress disorder has been termed as a challenging aspect for health outcomes. Notably, professionals' decision-making when it comes to mental health is crucial for the patients' safety (Fulton et al., 2019). Notably, a standard PTSD care team comprises a centralized care coordinator, treatment support, and education personnel who can help the veterans break stigmas and educate them on their available healthcare options. However, the process of treatment still remains unclear. Therefore, due to the perceived risk as well as the treatment efficiency concerns, this might make the healthcare provider to shy away from providing any evidence-based treatment in reaction to post-traumatic stress disorder. Due to the high levels of comorbid substance use estimated to be between 26-52%, this poses more concerns (Osei-bonsu et al., 2017). Hence, identifying the treatment as a barrier is key to increasing positive patient outcomes. 
Supporting evidence and positions of others
However, despite the concerns, the interprofessional team linked with the treating and managing of veterans with post-traumatic stress disorder plays a significant role in helping them. For instance, the Department of Veterans Affairs has continued to treat veterans for post-traumatic stress disorder daily. According to Fulton et al. (2019), approximately 23% of the veterans serving in either Operation Iraqi Freedom (OIF) and Operation Enduring Freedom (OEF) are provided with PTSD treatment. The possible complications of post-traumatic stress disorder like depression, relationship conflicts, and substance are just some of the numerous challenges faced by the veterans aged by this condition as well as their families. The Department of Veterans Affairs has developed a PTSD treatment approach based on numerous studies in response to the high of veterans experiencing post-traumatic stress disorder in their post military phase. 
The goal of every healthcare system is to have effective treatment programs. Both prolonged exposure therapy and cognitive processing therapy have been recommended as treatment options under the Department of Veterans Affairs clinical practice guidelines. The reason behind their approval is to reduce the severity of PTSD on the affected veterans, hence improving their quality of life. Notably, both PE and CPT have similar treatment procedures. This includes gaining the traumatic experience appraisal followed by accessing and altering the memory process and lastly is teaching the patient how to overcome their past and embrace a positive present. Besides, the two therapies are traumatic-based; hence for them to be effective, the affected veterans are required to attend several sessions to give the therapist the opportunity to explore the traumatic encounter. 
Post-traumatic stress disorder care management can be complicated by comorbid diagnosis. According to a study by Seal et al. (2017), comorbid diagnosis of PSTD and substance use disorder is a common condition among veterans. Besides, the symptom exacerbation fear and less positive outcomes have is a challenge to the providers. Seal et al. (2017), stated that about 35-50% of the veterans having PTSD tend to drop out of treatment. Notably, emotionally fragile and psychiatric comorbidities are particular states that have singled out to the contributors not using trauma-focused therapies such as CPT and PE and therefore, the Department of Veterans Affairs advocates for the used coordinated care when it comes to comorbid veteran patients while integrating both CPT and PE. As a result, this can positively impact the patients' outcomes. 
[bookmark: _GoBack]Some argue that trauma-based therapies have proven positive outcomes based on the present data. According to Stewart & Conrod (2017), approximately 8.5% of veteran patients have received PTSD care via either PE or CPT. Besides, it has also been acknowledged that the use of interprofessional care is key when it comes to an increased likelihood of comorbidities as well the risk of disability, poorer health, violence, and mortality. Therefore, failure to treat the condition can result in a higher risk of having a wide range of other effects. Fulton et al. (2019), the quality of life problems for individuals with PTSD ranges from employment functions to academic performance as well relationship management. Therefore, the use of multiple approaches to managing the condition is highly required. However, despite the positive aspects, there are still concerns about the patient readiness as Hamblen et al. (2018), stated that about 37% of the PTSD patients show a lack of commitment, with 25% showing logistics issues. Lastly, the need for a coordinated interprofessional team approach continues to be formulated and the Department of Veterans Affairs advocates for a collaborative care model where the patients have comprehensively educated the therapies used while treating PTSD. This will help them establish have an understanding of the process; hence, they can develop their personal goals. 
Contrary evidence and positions of others
On the other hand, mental healthcare providers are the most dedicated care providers to their patients, and their main objective is to help the patient achieve the best possible outcome when it comes to their treatment choice. According to Stewart & Conrod (2017), a care provider's hesitancy to use the trauma-based treatment is commonly associated with the self-medication concept because the treatment of PTSD symptoms leads to the development of substance use disorder. In addition, they have associated the use of these therapies with a lesser positive outcome. Besides, despite the use of significant resources, many tend to drop out of the treatment or become more reluctant. According to Doran et al. (2019), there are clinical concerns related to the rigid application of the treatment as well as perceived forced implementation. However, the care providers agree that the veterans receiving either prolonged exposure therapy and cognitive processing therapy have shown positive outcomes, meaning that they are effective, particularly when they complete their treatment. Nevertheless, they identified the need for flexibility in the treatment process for particular PTSD cases. 
Conclusion
Conclusively, one of the common populations facing PTSD is our veteran population. This is often linked with their unique experiences in the military. Notably, the military culture is full of different challenges filled with high levels of stress, which require a lot of emotional maturities to overcome. Notably, the Department of Veterans Affairs has developed quality care models to counter the increasing number of veterans with PTSD during their post-war phase. Besides, the interprofessional team linked with treating and managing veterans with post-traumatic stress disorder plays a significant role in helping them. Besides, they integrate with prolonged exposure therapy (PE) and cognitive processing therapy (CPT) to achieve positive outcomes. Notably, there is a hesitancy by a care provider to use the trauma-based treatment is commonly associated with the self-medication concept because the treatment of PTSD symptoms leads to the development of substance use disorder. However, some argue that trauma-based therapies have proven positive outcomes based on the present data.
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