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Post-Traumatic Stress Disorder Policy Proposal
	Post-traumatic stress disorder (PTSD) is a common mental health problem among veteran populations. People develop this disorder after witnessing or experiencing a threatening event such as an accident, combat, sexual assault, or natural disaster. PTSD can present in mild or chronic forms, both of which lead to significant functional impairment that reduces the quality of life. PTSD is often associated with symptoms such as hyper arousal, trouble with concentration, changes in mood, and recurring intrusive memories of trauma. The mental condition is not unique to only to veteran and military populations. However, these populations are characterized by factors that influence PTSD development. Exposure to war trauma, in addition to adverse childhood experiences, increases the risk of developing a mental health condition. For veterans, transitioning from military life creates adaptation challenges that often disrupt their identity and increase the risk of developing post-traumatic stress disorder. Studies have shown chronic pain and musculoskeletal conditions are high among the military population than in civilians. Additionally, these conditions are reported to precede anxiety and depression in many instances (Lehavotet al., 2018). These physical and mental health conditions have a synergistic impact on the veteran's functional impairment, which eventually leads to mental health problems. The combination of these factors increases the risk for military and veteran populations developing mental health disorders. Koenig, Youssef, and Pearce (2019) argue that cultural factors often influence a person's readiness to accept mental health issues and how they are manifested. This underscores the need for specialized understanding, especially among healthcare providers, about military service and the necessity for building trust with veterans in healthcare settings. These factors can affect their engagement and reaction to treatment. Effective treatment is critical for people with PTSD; otherwise, they are at an increased risk of long-term illness with negative consequences.
Exposure to Trauma and Prevalence of PTSD in Veteran Populations
	Veteran post-traumatic stress disorder is often due to various operational experiences in the military. These experiences often include combat, human deployments, peacekeeping, and non-deployment trauma. Traumatic exposures during military operational experience often include witnessing human suffering and being restrained by the rules of engagement from interfering. These instances are often characterized by complexity and moral ambiguity. Koenig, Youssef, and Pearce (2019) assert that there is an increasing acknowledgment of moral injury that contravenes one's held moral beliefs. Veterans that operated in combat roles or capacities are at a higher risk of developing PTSD (Williamson et al., 201). However, not all veteran trauma is a result of their deployment. Non-deployment stressors such as training exercises often conducted in extreme environments to prepare the military for their roles during a war is also a significant cause of PTSD. Undoubtedly, a long military career increases the possibility of experiencing more traumatic events and the potential effects of their exposures. 
	Maguen et al. (2019) assert that the prevalence of PTSD among veteran populations varies depending on the era and nature of the deployment. Weathers et al. (2018) estimate general veterans' PTSD prevalence rate of 8%, which is higher than that of civilian populations. Some deployments, however, are linked with substantially higher PTSD rates going up to almost 35%. Veterans' experiences on deployment, including fear of being seriously injured or killed, witnessing another person being killed, increased combat exposure, increases the likelihood of developing PTSD. Williamson et al. (2018) assert that PTSD rates are higher in veterans than the currently serving PTSD could be lower among the veteran population as they are no longer exposed to military stressors, it is not the case, as the additional stress, they experience as they transition from military to civilian life often provide space and time for past traumatic events to dominate their consciousness (Mobbs &Bonanno, 2018). 
Addressing Post Traumatic Stress Disorder in Veterans
	PTSD is a debilitating condition that can result in significant negative consequences for veterans and their families. There is a need for a comprehensive policy that can create a blueprint that can help address this mental health condition. The proposed policy focuses on the aspects of encouraging preventive interventions and raising awareness. 
Encouraging Preventive Interventions
	This aspect will address PTSD by preventing the development of this disorder. Preventive interventions would stretch to psychological and pharmacological domains. Increasing literature evidence shows various psychological and pharmacological domains have been successful in preventing post-traumatic stress disorder. The use of psychological interventions such as providing psychological aid, critical incident stress debriefing, trauma-focused cognitive behavioral therapy, cognitive processing therapy, coping skills therapy, and exposure-based therapies would prevent the onset of post-traumatic stress disorder and the development of its related symptoms.
	Neurobiological pathways have been linked with the development of PTSD. Various studies indicate the effectiveness of pharmacological interventions such as pharmacotherapy in the prevention of PTSD. It is important to encourage the use of pharmacological interventions and drugs such as morphine, propranolol, and glucocorticoid in preventing the development of PTSD. This intervention, however, would address this problem in the short term, as veterans would not depend on these drugs for a lifetime; it will be critical to combine it with psychological interventions for enhanced outcomes in the long-term. 
Raising Awareness
	It is critical that the veterans, their families, and the public understand PTSD so that they can be able to identify and address it effectively. Awareness campaigns would educate veterans, their families, and the wider public on the subject, helping reduce stigma, fear, and shame, which is often attached to the disorder. Awareness would help people understand that it is a condition that can occur to anyone. Given the traumatic events that the military and veterans are exposed to, it is only normal to develop the disorder, and it can be addressed. Awareness will encourage support from family members and friends to veterans that experience PTSD, especially those that are not willing to seek professional help. 
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