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Trauma and Addiction Symptoms 
Substance use disorders (SUDs) and posttraumatic stress disorders (PSTD) are usually prevalent as well as co-occur frequently. PSTD is typically an anxiety disorder that may frequently develop traumatic event exposure. Witnessed or experienced traumatic events involve threatened or actual death, a threat to an individual’s physical integrity, serious injury. In the case of Ridge (the client) because he has been exposed to various traumatic circumstances in childhood when his parents separated and adulthood when he served in the Navy during Vietnam war and sacked due to poor performance he started using alcohol and other drugs as an attempt for him to alleviate different PSTD symptoms (Ronald, Sonnega, & Hughes, 2014). 
The diagnosis of Ridge’s posttraumatic stress disorder needs Criterion A in which the traumatic event or experience is keenly followed for at least one month to manage the following complex symptom clusters; reexperiencing or intrusive recollection(Criterion B), emotional numbing or avoidance(Criterion C), as well as hyperarousal(criterion D) (Ronald, Sonnega, & Hughes, 2014) The Diagnostic and Statistical Manual, Fourth Edition(DSM-IV), offers diagnostic criteria for two distinct forms of substance use disorders-substance dependence and substance abuse. Ridge (the client) abused alcohol and other drugs subsequently. For instance, after witnessing and experiencing traumatic events like picking dead soldiers and shipping Agent Orange Chemical during Vietnam wartime, his performance deteriorated, and he was fired from the Navy. He started using alcohol and other illegal drugs and substances to self-soothe and help decrease the traumatic symptoms. The nature of Ridge’s substance use and abuse is characterized by maladaptive use patterns, which result in clinically critical distress or impairments (Jennifer & Brenner, 2010). 
Maladaptive substance use involves the recurrence of the following symptoms: interpersonal and intrapersonal issues associated with substance use, failure to fulfill his obligation, especially at the Navy, substance, and drug-related legal problems. Additionally, the client(Kent Ridge) is substance dependent which also involves the maladaptive pattern of use that is characterized by two more symptoms such as (a) withdrawal in a situation where the substance or drug is ceased or reduced; (b) tolerance of the drug ;(c)interference with crucial recreational, occupational, and social activities.
Additionally, Ridge’s exposure to the Vietnam war increased his risk for developing both substance use disorders (SUDs) and posttraumatic stress disorder (PSTD), and the severity of combating this traumatic event is usually linked directly for the chronicity and development of PSTD symptoms (Jennifer & Brenner, 2010). The prevalence rate of substance use, particularly alcohol misuse for Vietnam veterans, is 27%, and there is a significant correlation between the severity of combating exposure to traumatic events and alcohol misuse (Ronald, Sonnega, & Hughes, 2014).
In conclusion, Ridge developed PSTD because he was exposed to various traumatic events like military combat and Vietnam war activities in which he picked and shipped the dead soldiers and Agent Orange Chemical. Also, his PSTD is due to poor childhood relationships with his family members that injured him emotionally and psychologically (Jennifer & Brenner, 2010). Apart from PSTD and SUDs, Ridge experience co-occurring disorders, as a high rate of anxiety disorders and depression are prevalent. Co-occurring SUDs is exceptionally harmful for Ridge’s psychological and mental condition since it has significantly affected his interpersonal and intrapersonal relationships and his daily functions. He uses alcohol and other illegal drugs as an attempt to self-medicate and treat symptoms like emotional numbness, sleep disturbances, and isolation. However, the use of drugs as a strategy to alleviate posttraumatic stress disorder symptoms only provides temporary relief.    
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