CIT and Veteran Soldiers

Returning from War

ﬁ



Overview

DISCUSS Irag/Afghanistan Veteran profile
Review Histerical Perspectives ofi PTSD
DISCUSS! pathelogies of combat:

- Incidence of Diserders

- Post Traumatic Stress Disorader (PTSD)

- Mild Trraumatic Brain Injury: (m1Bl)

Provide Insight iterdealing with academic
challenges facing the cembat vVeteran
population.

Apply practical learning technigues and
solutiens torcommeon learning difficulties with




Irag/Afghanistan Veteran Profile

Gender: 85% male; 15%female.

Military service: 40% ofi those deployed are Natienal
Guard/Resernve.

Age: older population®.

Since Octoher 2001 >1.74 million men and wWoemen
deployed to Irag and Afghanistan; 280,000 re-depleyed.

89%06 reported bemg ambushed or attacked.
93Y% reported being shot at.

86% reported knewing SemMeene Who Was SEnouSly.
njured or killed.

(NCPTSD 2008)



Mental Health Problems Plague
Returning Veterans

One in three lrag veterans have suffered: frem
Post [raumatic Stress: Diserder;, (PTSD) major
depression or generalized anxiety.

One i six Afghanistan Veterans have suifered
from PTSD) major depression or generalized
anxiety.

Many: unreperted cases due te stigma Perceived



Incidence of
PTSD In the Veteran population

About 30% of:men and Wemen Whorhave Been in a wal
ZONE experience Post Traumatic Stress Disorder.

More than hall ofi all male Vietnam Veterans, and just
under: hali-ef Vietnam female Veterans have experienced
clinically: Serous; Stress reaction sympioms.

GulifWWar estimates are as high as 8%.

General pepulation: prevalence ofi PTSDIIs 4-6%; 10%

will™ have clinically diagnesanie PTSD semetime i their
lIVes.



Contriputing Factors

Combat treeps live 24/7 With terroer: for
undetermined length of: depleyment

VWarfare specialty vs. support: personnel, all
troops are at risk

Rules of engagement different in urban
wariare/unable teridentiiy enemy. from; Innoecent”
pystanders



Contriputing Factors

Depleyment extensions

POor neurshment/water shortage

Austereliving cenditions

ISSUES frem the heme front

Pre-existing mental health ISsues not addressed

Being shot at/sheoting anether human
Peng



What Is
Post Traumatic Stress Disorder?

Post lraumatic Stress Diserder (PTSD)'is a
debilitating condition that can 6ccur: after
EXPOSUrE te a terrifying event or erdeal 1n which
grave physical hanrm eccurred or was
threatened.




“PISDIIs the inability te flip the switch from
combat soldier te every day citizen te stop
eliving the war at se nighra freguency: that it
interferes with the ability te function.”

Betsy. Streisand
U.S. News & World Report, Oct. 2006




PTSD:
Three Defining Symptoms
Spontaneeus re-experiencing or reliving of event

(lashibacks or hallucinations), Intrusive
MEMmEres, nightmares



PTSD:
Three Defining Symptoms

ACLS as theugh danger: Is still present: Increased
Irrtability, anger, difficulty: sleeping, starties
easy, hyper-arousal, misinterprets other's
INtentions or actions as aggressive. of
dangerous; on the leckout for danger, Nyper-
vigilance



PTSD:
Three Defining Symptoms

AvVoldance enavior (activities/situatiens/peeple/
CORVErSalions avelded WhHICH are assoclatead
With' the trauma), difficulty remembering
Impertant detalls of event, thinks he/she has no
future or that hiIs/her lifespan may. be shoertenead



Signs and Symptoms of
PTSD

Soecial impairment, detachment, |eSs ofi Interest
Viemenry deficIts

Concentration difficulty,

NUumbing, referred to as a freezing of the heart"
“Hundred mile stare"

AnRger outlursts

[Feelings ofi intense guilt

Recurrent dreams/nightmares/irnghtening
thoughts

Sleep disorders



Physical Changes Found In
PTSD

Elevated levels of stress Nermoenes Such as
noradrenalin and adrenaline

IHYPEractive sympatietic nen/eus: Systems;
exaggerated Increases In heart rate and bleod
Pressure.

Reduction i the velume of the hippoecampus

and amygdale region of the brain (Emotions,
learning and Memeony);

Alteration In brain ProCeSSES.



MRI View of
Post Traumatic Stress
Disorder

e

" NORMAL



What Is Traumatic Brain Injury
(TBI)?

Traumatic Brain Injury: (TBl)/Is caused by a blew
Or jolt terthe head o1 a penetrating head injury.
that disrupts the functien of the brain.

Caused by external physical force tothe head

I'he severnity ofi Injury te the brain ranges fiem
mild and undetected, te severe and life
threatening.

(DVBIC/CBHCO 2006



A concussion is a violent jarring or shaking that
results in a disturbance of brain function




The head strikes a
hard object creating
a concussion-type

injury




Mild Traumatic Brain Injury
(mTBI)

A “concussion” Which results from a blow: to the
head and causes the brain te strike the skull

N@ structural damage te'the brain

Occurs with or WIithout |eSs 0 CONSCIOUSNESS
ACceleration-aeceleration Injury

“Shaken Soldier” Syndrome

Clesed head njury may:- ke missed Whnen more
visible injures require Immediate attention.

m 1Bl may go undetected for severaliyears.



Mild Traumatic Brain Injury
mTBI

lhe “signature injury/aisability from current war.

In‘the walr zene, the njury Is caused by the
sudden explosion from Imprevised ExXploesive
Devices (IED), Rocket-Propelled Grenades
(RPG); land mines; readside hemhs.

Many have been expesed to Six and asimany. as
20/ beoms blasts.

15% off allwounded veterans have strugglea
with TBI




Combat Mechanism of Injury
mTBI

lrag characterized by different kind of
Weaponry: explesive munitiens.

Blasts from |IEDs and RPGs cause “over
pressurization waves: upon detonation.

Understanding the complexity: of this injury,

IS critical te helping our troops achieve
optimal transition.



Signs and Symptoms of mTBI

Mild_Tiraumatic Brain Injuny.
Insemnia/slieep problems
Impaired memaory

Poor concentration/attention
[Depression

Anxiety

Irtalility/moeed changes
Headache
Dizziness/Imbalance
EXxcessive Fatigue: physical and mental
Noeise/light intelerance

Ringing inthe ears (tinnitus)
Vision change: blurred or vision




mITBlvs. PTSD:
Overlapping Signs and Symptoms

Mild Tiraumatic Brain Injuny
Insemnia/sleep problems
Impaired memaory

Poor concentration/attention
[Depression

Anxiety

Irritalility/moeed changes
Headache
Dizziness/imbalance

EXxcessive Fatigue: physicall and
mental

Noise/light intelerance
Ringing in the ears (tinnitus)
Vision change: blurred or double

Post Traumatic Stress Disorder

Insemnia/sleep preblems
Impaired Memory

Poor concentration/attention
Depression

Anxiety

Irritability/moeoed changes

Stress symptems
Emotional numbing/1.00 mile stare
Aveidance

* Diagnosis made through troep
history/withnesses™ account



Incidence of mTBI?

Estimated that 1. in 5 returning troeps may. have
praim injury; (L /n 10/sustaimed a concussIon of
more in 2006)

20% off U.S. treops are coming home wWith S&S
of mTBl; and are unaware

Why the increase in incidence?

llechnolegical advances in hattiefiela gear;
rleduces deaths, INCreases SeVerity of Injuries to
head and limbs.

Modern military: medicine allews for life-saving

trauma care In the war zone with immediate
trancnort to definitn/e care and rehahilitation



Obstacles to Treatment
of PTSD and mT Bl

OVer forty percent of those experiencing mental
health

preklems associated with comiat refuse
treatment due

10 fear that treatment will:
- [urt thelr Image
- [UIn thelr militany, careers/prometions

- CaUSe negative perception friom peers,
family

and leadership
- [Imit civilian career opportunities



What type of Mental Health issues
are our Veterans Returning
With




Better Trained - Knowledge of Weapons - Hand to
Hand

Combat — Actual Combat Experience

The New York Times found 121 cases in which
veterans of Iraq and Afghanistan committed a
killing In this country, or were charged with one,
after their return from war. In many of those
cases, combat trauma and the stress of
deployment A4 along with alcohol abuse,



Suicide in the veteran population

Male veterans are twice as likely as civilians of either gender to
commit suicide

1000 suicides occur per year among veterans receiving VA care
5000 suicides occur per year among all living veterans



What do the statistics mean?

Veterans may be at higher risk for suicide.
We need to do more to reduce risk.
Suicides are preventable in most cases.



Tips for encouraging treatment:

Explain that there are trained professionals available
to help them.

Explain that treatment works.

Explain that getting help for this kind of problem is no
different than seeing a specialist for other medical
problems.

Tell them that getting treatment is his or her

right.

If they tell you that they have had treatment

before and it has not worked, try asking: “What if
this is the time it does work?”






Left unchecked, PTSD can worsen over time, but the vast
majority of veterans begin losing PTSD after the first three
months or so of returning home. Most veterans eventually
return to normal and through a concept called Post
Traumatic Growth.
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