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" ident’s Commission on
..Care for America’s Re-
.. turning: Wounded War-

major inadequacies in the mili-

tary medical and benefit sys-
tem first revealed five months
ago.

The document %B:m dozens
1of impertantre¢ommendations
,ﬁﬁ steps. for; ac ion. moimemn
nt prob.

seripus mental illness that with-
out early identification and ef-
fective treatment, has the po-
tential  ‘to . be ' chronic,
debilitating, and -even lethal,
with high rates of suicide. -
The diagnosis of PTSD: was
first coined to describe this set
of symptoms in 1980, but itis a
young disease in name only. War
veterans have experienced this
disorder (often termed “shell-

44,

shock” or “war neu-

“stil remain; for:the
.treatment of an
_often. forgotten, yet
petvasive wound - of.,
war—: Bm;ﬁ_ disors

Emﬁ».. o
Blumenthal and
'Elise Schlissel

rosis”) throughout
history, and. the
wars of the 21st
- century - are .re-
,.BEaEmﬁroSowE

dezs,
The. Um«SgENEE health of
1America’s military service
. members and their families

poses a am:bn:m ormmmumm for:

the military community and our
society. Of Em 3635

articul
nged to respond to the alarming

ent. The condition is typically
rwwmoﬂozuan by a range of

mptoms, including flash-
bw%w motional numbness, de-

nd’ Eﬁmw.mnocm&. PTSD is a’

¢

Sma ce ‘'of a complex iliness :

sipn, memory UonmBm“ ,

why. Accordingtoa
mo...S mE% cited by the National
Center. for Post Traumatic

~Stress- Disorder, 94 percent of
-soldiers in Iraq are the victims

of what is termed “small-arms

. fire”; 86 percent knew someone
"who was seriously injured or
-+ - killed; and:51 percent had han-

dled or uncovered human re-

1. - majns. These traumatic experi-
isa pressing -’

ences combined with long or

' repeated deployments in a polit-

ically controversial war make
servicemen and women in Iraq
particularly - vulnerable to

_PTSD. In fact, 12 percent to 20
. .percent. of returning soldiers

experience PTSD, compared to
about 5 percent in the general
population. .

.. The E.oEmB _umooamm even
more-complex in the context of
women serving in the military.
In their combat- roles, service
women in Iraq are subject to
both violence from the war and

assault from fellow service
members or superiors. Accord-
ing to a 2003 study, about one-
third of female veterans visiting
the Veterans Administration for
health care reported having
been subject to rape or at-

tempted rape during their mil-

itary service.

The combination of sexual as-
sault with the psychological
trauma from combat known to
contribute to PTSD in military
personnel has created an envi-
ronment in which an estimated
20 percent of servicewomen will

develop this condition — 4 times

the rate in the civilian popula-
tion and more than double the
rate of PTSD in male soldiers
(about 8 percerit).

Yet despite these alarmingly
high rates of PTSD, the unique
needs of servicewomen have
not been adequately addressed.

This lack of attention is signif--

icant given the recognition over
the last decade of the inequities
in women’s health research and
care and the importance of fo-
cusing on sex differences.
Finally, one of the most trou-

bling effects of military-related -

PTSD is its chronic course.
Studies have shown that with
effective treatment and the
passage of:time, between 40
percent and 60 percent of those

suffering from PTSD will re-

cover. However, du¢ to the na-
ture of the &mmmmm aboutlin3

. patients will 8:&.26 experi-

encing some -~ symptoms

‘throughout their lives. Once

veterans manifest chronic

It

problems, Eo:., condition -be-

comes more difficult and re-

sistant to treatmerit, underscor-
ing why it is vital to 'provide
early intervention.

The commission’s report ad-

dressed the E.mmmEm need to

m:.mmB_So veterans’ care. In
carrying out efforts to simplify
access to-services, it is critical
that mental health needs of vet-
erans are made a top priority.
The report highlights the lack
of mental health professionals
to serve military personnel and
their families, so it is essential
that both the Defense Depart-
ment and the Department of
Veterans Affairs act quickly to
rectify this deficiency. As of
March of this year, only 27 of

the 1,400 Veterans Adminis-
tration hospitals and- clinics
contained inpatient PTSD.cen-
ters and only two served

-women exclusively.

The combination of a lack of
government facilities and
mental health -professionals
trained to detect and treat
PTSD underscores the urgent
need to-create a public-pri-
vate partnership to provide

our veterans with state-of-the- -

art care in their own commu-
nities, where the support of

- family and friends will be crit-

ical components of recovery.
Congress 'is providing fund-

ing to advance -veterans”

health care, but much more
needs to be done and vigilance

deputy assistant secretary ¢

-sor of psychiairy at Georgeta

o
T

is required to ensure Ef
‘commission’s - reco

- mendations are effectiv/
in healing emotional
wounds of war.

But the fact is >§o
ica really needs a fund
mental alteration in ho
mental illness is viewe,
in today’s society. Nearl
1 in 4 Americans will
suffer from a mental ill-
ness annually, yet only -

. fraction will be accu-
rately diagnosed- and ef-
fectively treated. = .

‘In the coming 20087.8.
presidential election, the
candidates have a historic
leadership opportunity to
address mental héalth
‘concerns.. It’s time for
America to step up ~ for

shatter the stigma-that

providing parity in the di-

agnosis and treatment of these ;

real, &mmESm disorders.

<

has all too :long-sur-
rounded mental illness by -

‘the health of her vetef- |
-~ ans and her public~~and
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health. She is a clinical profes-

University School of Medici
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Health and Medicine at.t
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