At War:

A Critical Look at the Mental Health of Soldiers
Amanda Delgado

EDGE

Autumn 2004

                        Professor lusignan
A Critical Look at the Mental Health of Soldiers at War

INTRODUCTION

It is very easy to get caught up in the “Stanford Bubble;” the ability to eat, sleep, and breathe Stanford, without ever having to leave this quaint campus.  Needless to say, it is very easy to lose track of what is going around in the world without watching the news or reading news-breaking stories CNN.com.  Is this such a bad thing?  Not necessarily, some might respond.  However, what about realizing what other young adults of collegiate age are doing at this time.  Some are in school, and some are working.  But that’s not all.  There are a large number of young adults are putting their lives on the line to help our nation; they are soldiers in Iraq.  While it may be hard to even imagine life on the battlefields having never been a soldier myself, it is hard to forget the pictures seen in magazines and on the news of those fighting in the war.  From previous wars, such as the Vietnam War and the Gulf War, soldiers are not only in a battle against an opponent, but many may also fall into battle with their own minds.  Issues arise as to how soldiers cope with being in a war away from family and friends, managing the stress of the battlefield, fighting opponents and losing close friends in battle.  This is just a small number of occurrences through while soldiers must go through upon fighting in a war for this or any country in the world.  Particularly, this paper will focus on the psychological issues pertaining to soldiers at war and thereafter.  Because fighting in a war can entail traumatizing events unbeknownst to non-soldiers, there are many ways in which a soldier may differ upon returning back home.  This paper will dive into the various types of mental illnesses that can effect soldiers at war, the resources available and/or possible barriers to them, and what this means for the future of soldiers that may have some type of mental illness as a result of fighting in war.

Demographics of Soldiers


 Who in American is enlisted in the military to serve their country in Iraq?  Sadly, I had a much easier time finding the demographics of the casualties of war rather than the demographics of soldiers currently enlisted.  Why this is true could be a whole other report, but I found it very a bit depressing that such military personal are easy to find once they have died for this country rather than when they are actually fighting for it.  However, I came across the annual Department of Defense report on the population representation found in all U.S. military services.  The most current report found covers the fiscal year of 2002, which entails October 1, 2001 up to September 30, 2002.  This comprehensive report looks deeper into factors of age, race, education level, marital status, geographic representation, occupation representation and other specifics.  
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The overall findings depict the young to be representative of the newly recruited men, seeing as the mean age is nearly 20 years old (Department of Defense, 2003).  In actuality, the percentage of 18 to 24 year olds coming into active duty for the fiscal year of 2002 accounts for 86 percent.  Furthermore, more than half of the enlisted force is constitutes younger men and women between the ages of 17 and 24 years old. 


The male population heavily represents the gender make-up of military personal.  Just because women are unable to serve in ground combat does not mean that they are not represented at all as active duty personnel.  In actuality, women can be involved in aircraft and ships engaged in combat, which currently positions 5 percent of women (See Figure 1).  Women compose about 15 percent of enlisted members and are likely to be of a racial minority group than males.  Males on the other hand represent about 85 percent of enlisted personnel, and serve in infantry, combat duties, and all other areas needed.
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The demographics of current military personnel have also shown a greater increase in the number of married persons upon comparisons to numbers from the 1970s.  Back in the 70s report findings illustrated a predominately single male population to compose those in the military.  However, 30 years later, there has been a shift to a more family and marriage oriented population.  Statistics from the 2002 fiscal year show that over 50 percent of military personal are married.  Specifically men in the military are more likely to be married than their female counterparts.  
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In looking at the race and ethnicity found in active duty personnel for the fiscal year 2002, the African American population, despite declining numbers, continues to be overrepresented in the military upon comparison to general population.  African Americans are found mostly in the administrative, service and supplies units, rather than in combat or tactical operations.  On the other hand, other minorities, such as Hispanic, have been underrepresented in the military upon comparison to their composition the general population.  However, the Hispanic population has been increasing its involvement over the last decade from 90,600 to 118,000- a 30 percent increase.  Latinos have been found to be overrepresented in the enlisted force dealing with weapons and infantry, while being underrepresented in more technical sectors.  Furthermore, the number of white military personnel is also underrepresented upon comparing such numbers to the percent of white people overall in the civilian population. 


It is also important to note that this report has stated that virtually all of the enlisted personal have obtained a high school diploma or the equivalent of one which is above the educational attainment of the general population.  There are a large number of military bases in the world, in addition to in this country.  

RECRUITMENT

From health benefits to work experience, gaining a free education or obtaining discipline, everyone who joins the military knows what they are looking for from this experience.  The official US Army website states qualifications to joining include: being a U.S. citizen or permanent resident alien 17-34 years old, healthy and in good physical condition, and being in good moral standing (goarmy.com).  However, there has been and continues to be much debate over the United State’s soldiers deployed to Iraq.  This was evident from one of our Wednesday night lectures by Dr. David Krieger, President of the Nuclear Age Peace Foundation (EDGE lecture, October 27, 2004).  In Krieger’s lecture, he described the United States use of poor men and poor women to fight the war in Iraq.  Calling the fighting in Iraq the “Poor Man’s War,” Krieger described recruiting techniques used in some of the less affluent neighborhoods that have been and continue to attract low-income, working class people to join the military.  The New York Times further illustrated this common portrait of working class military personnel’s willingness “to fight and die for an affluent America” in an article published last year (Halbfinger & Holmes, 2003).  

How are young adults actually being recruited to join the military?  Recruiters focus on middle and low-income communities because of what they can offer young adults in exchange for their participation in the military.  Specifically, the military and government provides their service benefits through different areas of life that provide increasing appeal to low-income persons.  For example, the Army website lists a number of benefits for prospective servicemen and women.  The benefits include money for educational purposes or for paying off a college loan, health benefits for soldier and family including health care with little or no cost, and payment for working (www.goarmy.com).  Additionally, the Army offers benefits after soldiers leave that include job placement, earning professional or trade certificates, and even help if wanting to become a teacher in the Army.  

These types of benefits that the Army has to offer can further be further illustrated by the recruiting techniques of soldiers in the movie, Fahrenheit 9/11.  While this movie created a lot of hype, whether you are a Democrat or Republican, it is difficult to go against the fact that many scenes did not contain actors but real people doing their jobs.  In particular, there is a number of scenes in which recruiters fall back on “salesmen-like” tactics to obtain addresses, phone numbers and meetings set-up with young adults (Moore, 2004).  In one scene recruiters in Michigan decide to go out to the community to talking with people about join the military, and in doing so choose the mall in a lower-income neighborhood rather than the mall in a more affluent town.  They made this decision based on the fact that it is easier to recruit people in low-income neighborhoods rather than those of greater socioeconomic status whose young adults are more likely to go on to higher education. 

The example used from Fahrenheit 9/11 was just one example of the recruiting tactics used by military personnel.  However, it provides great insight to the overrepresentation of minorities, who are more likely to live in middle to low working class neighborhoods, serving this country in the military today (Department of Defense, 2003).  Some people believe the use of working class people in America to fight in war is the result of the Nixon administration’s abolishment of the draft in 1973.  Without the draft, the military must depend on volunteers from forward from all over the United States to fight for their country.  While some young adults go off to school in the fall, others are being enticed by what military service has to offer. 

For example recent article in the Chicago Tribune describes the lives of two women that enlisted in the military and their reasons for doing so (Kim & Vittachi, 2004).  While this article depicts just 2 women out of the hundreds of thousands that join the military, upon further research, their reasons for doing so do not seem as unique but in fact common reasons for serving our country.  One woman joined the service because of the path it would lead to higher education, while the other thought serving in the military was a road out of poverty for herself and her family (Kim & Vittachi, 2004).  These are not uncommon nor the only reasons for joining the military, but yet is this fair for working class America to have to put their lives on the line?  

Because of the war going on in Iraq and the presence of election year, there has been debate over the reinstatement of the draft in Congress and the media.  Northwestern University sociologist Charles Moskos, whom focuses on military issues states, “the problem with the all-volunteer force is that the children of America's elite are not serving.  It's not good for the military, and it's not good for the nation."  Like Moskos, supporters of the draft believe the military’s current demographics of soldiers are far from being distributed fairly across the United States population.  From race to socioeconomic status, many believe the military becomes the only option for a vast majority of working class men and women.  

In January 2003, two democrats introduced a bill to bring back the military draft that was abolished by the Nixon administration in 1973 (Fears, 2003).  One of the sponsors of the bill, Democrat Representative John Conyers Jr. from Michigan, thought the a military draft that did not excuse education would eliminate beliefs commonly held during Vietnam, that many minorities disproportionately fought and died for their country (Fears, 2003).  Such statements about reinstating the draft not only resound amongst households around the country, but especially for young adults whom this war has and would continue to effect.  

TRAINING


Once people decided to join the military, therein lies the training that turns civilians into soldiers.   Again, looking specifically at the Army, there is a calendar of events that recruits come to abide by on their way to becoming a soldier.  The first 9 weeks is called Basic Training.  How military forces come to train their recruits may differ from program to program, however all students must start somewhere along the [image: image5.png]


lines of basic training.  In the Army, basic training makes up nine weeks, with each week having a different focus or aim to get across.  Of the nine weeks, the training cycles of each week include reception, fall-in, directions, endurance, marksmanship, trials, camaraderie, confidence, victory forge, and graduation (See figure 3, U.S. Army Website).  In these nine weeks, civilians become soldiers as they are trained on the battlefield and in the classroom, learning the rules and regulations of being in the Army.  After these nine weeks, soldiers move on to advanced individual training in preparation for the job they would like to specialize in.


Military training is used in preparation of soldiers physically and mentally for their service.  While nothing can compare to real situations in battle, there are many things military personnel are using to better prepare their soldiers for situations surrounding deployment to war.  For example, developments in technology have allowed the U.S. Military along with other corporations to develop stimulators as another means to projecting the reality of war situations to their soldiers.   One simulation called Mission Rehearsal Exercise (MRE) not only illustrates a variety of situations for soldiers to work through, but also uses realistic characteristics such as burning coal, different languages and the ability for soldiers to converse with those persons they encounter [Figure 4](Sieberg, 2001).   

Military officials and training allow soldiers to become familiar with what their jobs in the service will entail.  However, how are soldiers taught too kill?  Health officials like Col. Thomas Burke, the director of mental-health policy for the Department of Defense, has defended the military’s approach to training soldiers with belief that the effectiveness of soldiers would collapsed if they concentrated too much on emotions (Moniz, 2004).  Burke said, "The idea and experience of killing another person is not addressed in military training, Training’s intent is to re-create battle, to make it an automatic behavior among soldiers."  However, this reasoning is exactly why others belief the system of training soldiers to kill should change.  

While there is little research completed on the psychological effects of killing in soldiers, Lt. Col. Dave Grossman feels there are gaps in today’s military system.  Grossman, a retired psychology instructor at West Point stated, "The military could train soldiers to talk about killing as easily as they train them to pull the trigger. But commanders are in denial. Nobody wants to accept the blame for a soldier who comes home a wreck for doing what his country asked him to do” (Moniz, 2004) There are conflicting arguments as to how soldiers should be training to kill and its repercussions on lives thereafter.

Many civilians wonder just how other civilians like themselves can all of a sudden be able to kill opponents.  Furthermore, over this year’s recent pictures of American soldiers abusing soldiers in Iraq was deemed revolting and inhumane.  Why would American soldiers turn to sadistic ways of abuse?  Some many are forced to believe that these soldiers were just a corrupt group, others like Professor Phillip Zimbardo of Stanford have not been too quick to judge these people.  In an editorial from May of 2004, just after the American prisoner abuse scandals arose, Zimbardo states that these American soldiers were not just “bad apples” but they were once “good apples soured and corrupted by an evil barrel” (Zimbardo, May 9, 2004).  Zimbardo has much experience with prison and guard mentality dating back to a classic experiment done at Stanford in 1971.  

Zimbardo divided college students into 2 groups, guards and prisoners and placed them in a made-up prison.  While Zimbardo had initially thought of running this experiment for 2 weeks, he had to stop only after 6 days because of what was going on in this simulated prison.  The prisoners started becoming severely stressed and depressed as they powerlessly stood under the reign of prison guards whom became sadistic in a mere couple of days.  This experiment opened the eyes of many people that have seen the results and actual footage of what occurred over the 6 days.  Moreover, Zimbardo relates many of the actions of the prison guard and the situational forces that he witnessed in this prison experiment to the situational forces surrounding American soldier’s actions on the detained Iraqi people (Zimbardo, May 9, 2004).  

Such evidence as the Prison experiment has a lot of implications on many persons and occupations, but specifically for members of the military today.  Upon being placed in combat mentality, how will soldiers respond after a number of days in this situation?  It lies in the hands of military officials and personnel to not only provide ample training and a code of rules, but also to see through the events of soldiers on a daily basis. 

Whether it be basic training or simulated missions, its seems as if Military officials are continuing to look for ways to better improve the training of United States servicemen and women to help them survive during war.  This concept of training if further illustrated in a USA Today article from last January on the updating of military training.  In this article it describe a number of changes and specific tasks the military is implementing in order for soldiers to be more prepared for Iraq.  Among the changes in Army training include more weapons training, training on identifying explosives, urban combat, and an increase in first-aid training (Moniz, 2004).

Prescreening
Dating back to the 1980s, military and health officials have conducted research on the psychological effects of soldiers at war.  While the study of Vietnam veterans occurred many years after the Vietnam War, it acknowledged the need for more research on mental issues pertaining to persons before, in the middle of, and after war.  Furthermore, it has given officials prevention techniques and programs in hopes of catching mental issues of soldiers earlier rather than later.


An example of prescreening can be seen in the U.S. Military institution of a health surveillance program for soldiers upon their redeployment to Bosnia.  One component of this screening was to look deeper inside the mental health of soldiers before returning back to war (Martinez, Huffman, Alder, Castro, 2001). This program provides soldiers with a chance to convey their mental status and concerns, in addition to receiving referrals if necessary.  This program also brings forth results to commanders of different units so that they are aware of the mental states of their soldiers.  Researchers further used information provided by soldiers mental states to bring forth even more effective prevention strategies and programs to help deal with the issues.

 Mental Illnesses that affect Soldiers


Once soldiers become involved in combat many things can occurred that their field training could never have fully prepared them for.  A survey administered by the Army’s Mental Health Advisory Team to over 750 soldiers revealed that common stressors for soldiers in combat include knowing someone who was seriously killed or injured, seeing dead bodies, and being attacked (US Army, March 2004).   Further stressors felt by soldiers at war included long deployment, uncertainty of returning, lack of privacy and being away from their families.  Despite such stressing events, the danger lies in how soldiers are able to mentally stay afloat while in combat and for daily life thereafter.  In many cases soldiers’ duties on the battlefield can come to effect their minds and bodies while in combat, upon coming back home, or years following their tasks at war.  The mental illnesses that commonly affect soldiers at war include posttraumatic stress disorder, depression, anxiety disorders, alcohol or substance abuse and even suicide. 


According to the National Center for Post-traumatic Stress Disorder, this psychiatric disorder can occur after experiencing or witnessing a life-threatening event, which is especially evident in the case is military combat.  With posttraumatic stress disorder, people often experience a number of events including flashbacks, nightmares and distressing memories of an event, have trouble sleeping, and feel detached from their own lives (National Center for Post-traumatic Stress Disorder, Fact Sheet). Post-traumatic stress disorder is assessed through a variety of tools such as structured interviews, questionnaires, and psychological tests.  The severity of this disorder varies from having minor, unfrequented occurrences to chronic incidences that can occur throughout a lifetime and result in further issues, such as alcoholism.  For soldiers, post-traumatic stress disorder can cause them to have many difficulties returning back to a civilian lifestyle.

While post-traumatic stress disorder was documented starting as far back as the Civil War, the vast majority of the research and findings did not occur until after the Vietnam War.  Not only does such research and information aide in the pre-screening process of soldiers before venturing off to war, but it has also guided health officials in the focusing on programs for soldiers immediately following their duty and thereafter.  According to the National Center for Post-traumatic Stress disorder, this disorder can be treated using forms of drug treatment and psychotherapy, however no cure has been found. 

Post-traumatic stress disorder is just one form of anxiety disorder that is commonly associated with soldiers at war.  According to the American Psychiatric Association, other types of anxiety disorders include generalized anxiety disorder, phobias, panic disorders, and obsessive-compulsive disorders.  Symptoms of such mental disorders include: flashbacks of past trauma, unrealistic or obsessive worries about the present of future, trembling, upset stomach and exaggerated reactions to an event (American Psychiatric Association, 1996).  While the degrees of these anxiety disorders vary, they can to surely effect people’s daily lives, including social relationships, family life and occupations.  Such anxiety disorders as the ones mentioned above have been treated with a combination of approaches, such as behavioral therapy alongside a prescription of medication (Geist, 1984).

The trauma of military combat has also been found to lead many soldiers into depression. Soldiers experiencing depression can be a result of stress or trauma.  According to the National Institute of Mental Health, some of the symptoms of depression include feelings of negativity, a sense of having lost one’s previous self, hopelessness, decreased energy, and a sense of guilt and worthiness (www.nimh.gov).  In the case of war, soldiers will even start to feel guilty for what they have experienced on the battlefields or blame themselves for things that have occurred.  Anxiety or suicidal tendencies can also accompany such feelings of shame and guilt.  There are many types of medication, as well as psychotherapies, such as behavioral or talking therapies, that are currently used and have been found to be effective in treating people with depression (Strock, 1994).

Suicidal thinking and/or behavior is likely to accompany many of those who are depressed. While women report attempting suicide about three times as often in their lifetime as men (Krug et al. 2002), men actually four times more likely to die from suicide than females (CDC, 2004).  Much focus of military health officials has been turned to the prevention and screening of suicidal tendencies, seeing as suicide has been found to be the third leading cause of death among active-duty personnel in peacetime U.S. armed forces, after accidents and homicides (U.S. Army Center for Health Promotion and Preventative Medicine, 2001). 

This was just an overview of some of the mental illnesses that have been found to effect soldiers that go to war.  While not everyone returns from the deployment with one of these illnesses, other soldiers can come back having a number of mental health issues that need to checked out.  Comorbidity is a term that often refers to the co-occurrence of different diseases in the same individual.  Upon looking closer at the prevalence of mental illnesses effecting soldiers, comorbity has been found to occur in some individuals.
BARRIERS IN ACCESS TO CARE


However, recent studies have unfortunately shown barriers in access to care.  Sadly, many of those soldiers needing care the most are reluctant to receive it.  There are many reasons in which barriers to care occur, however further research would help to ensure the necessary care to those soldiers in need.  Recent data from Iraq and Afghanistan found looked specifically at the barriers in access to care facing soldier currently in war (Hoge, Castro, Messer et al., 2004).  This study found that while a number of soldiers tested positive for having a mental disorder, only 23 to 40 percent of them sought after mental health care.  Furthermore, those soldiers found to have a mental disorder were twice as likely to state apprehension regarding stigmatism and other barriers to obtain mental health care than soldiers whom were not found to have a mental health disorder.  

Skeptical beliefs even shinned through in soldiers having no mental health issues.  Of the surveyed soldiers, without mental illness, 18 percent stated they were too embarrassed to ask for help, 24 percent felt it could jeopardize their careers, while 31 percent felt they would be depicted as weak (Hoge et al., 2004).  Overall, perceptions of stigmatism are a strong factor that kept soldiers from obtaining care from health care personnel.  While the military intends to build a strong force of men and women, this mentality may be one reason soldiers do not want to give in to asking for help.  Researchers believe that such mental illnesses like post-traumatic stress disorder may be seen by soldiers as a form of weakness that is not equivalent to the U.S. military mentality (Friedman, 2004).  Furthermore, soldiers may also believe that if they receive help, they may not be able to continue their work abroad.  Despite such belief of stigmatism, early prevention and detection continues to be an important way to resolve any mental issues.

The U.S. Army also found barriers to mental health care for soldiers in a survey of men, women, and health specialists in Iraq (Army Public Affairs, 2004).  Mental health specialists in Iraq felt some negative issues they faced in treatment of soldiers included a short supply of sleeping and antidepressant drugs and vague standards of caring for soldiers.  Furthermore, the Army’s Mental Health Advisory Team also found other barriers for soldiers included inability to take time off of work and danger associated with transportation to nearby mental health resources (Army Public Affairs, 2004).  Last year, from August to October, the team of researchers and health officials found 17 percent of solders were found to be “functionally impaired” as a result of depression, anxiety, or stress (Army Public Affairs, 2004).  However, three quarters of these soldiers received no assistance from a doctor, chaplain or any other health official while in Iraq.  Such gaps in the military system can have devastating effects on soldiers while in combat, in addition to the years following their service.

Prevalence of Mental Illness in Soldiers among Various Combat Zones

VIETNAM WAR


Upon doing research on mental illnesses effecting soldiers at war, I began to realize that this was a relatively new field of study.  The furthest back that I could go to find statistics of soldiers and related disorders was the Vietnam War.  The first study of male and female soldiers at war was entitled the National Vietnam Veterans Readjustment Study (Schlenger, 1992).  This study was conducted around 1985, assessing veteran a mere 10 to 20 years after the Vietnam War.  For veteran men, the prevalence of post-traumatic stress disorder was 15 percent at the current time, while rising to 30 percent among males in their lifetime.  For women, the numbers were a little lower, with current prevalence of 8 percent, and like male veterans, rising to 25 percent over their lifetime (Schlenger, 1992).  

Not only did this study come to find post-traumatic stress disorder to effect quite a number of veterans some 15 years after serving their country, but that the prevalence of this disorder in veterans increased over their lifetime.  However, because this study assessed Vietnam veterans about 15 years after the war, when the onset of post-traumatic stress disorder occurred (during, right after or years after the war) in these individuals is rather unclear.  Importantly, this study opened up the eyes of many health organizations and government officials for the need of more research so that it would be able to prepare, prescreen and provide more resources for soldiers going to war.

GULF WAR

After the Gulf War, another retrospective study was done between the years of 1995 and 1997 on veterans to look closer at their mental status.  Those veterans who had experienced combat during their duty had a 10.1 percent prevalence rate for posttraumatic stress disorder (Kang, Natelson et al., 2003).  On the other hand, those veterans of the Gulf War that did not experience combat accounted for 4.2 percent prevalence rate for posttraumatic stress disorder.  After initial assessment two years later, a longitudinal study of Gulf War veterans in New England found the prevalence rates for post-traumatic stress disorder to have doubled (Wolfe et al., 1999).  The rates for male veterans increased from 3 to 8 percent while the rates for female veterans increased 7 to 16 percent overall.  These studies provided necessary information to just how going to war affected the mentality of soldiers, in which illness like post-traumatic stress disorder increased over time. 

AFGHANISTAN AND IRAQ


Before fighting began in Afghanistan and Iraq, a study about soldier in the 1990s found that there are at least 6 percent of all active duty servicemen and women in the United States Military to receive treatment for a mental health disorder each year.  Therefore issues of mental health among active duty servicemen have been of much concern to soldiers and health care officials.   A recent study published in the New England Journal of Medicine illustrates the current standings of soldiers in Iraq.  This study is not only important in its ability to provide information in the midst of war, but this study also compares rates of the mental health of soldiers before deployment to Iraq versus their return.  The study found a number of important statistics that will hopefully allow health officials to revise and/or plan for alternative means of caring for the mental health soldiers.


Soldiers deployed to Iraq have been found to be exposed to more combat than those soldiers previously deployed to Afghanistan.  In related statistics, researchers also found soldiers in Iraq to report greater percentages of measures for depression, anxiety, or post-traumatic stress disorder both before and after deployment than soldiers in Afghanistan.   Accumulated responses of soldiers in Iraq illustrated 9.3 percent of soldiers to have mental health issues preceding war, while about 16 percent had mental health issues upon returning back to the United States from Iraq (Hoge et al., 2004).  The most common mental illness found in soldiers was not surprisingly that of post-traumatic stress disorder.  

Furthermore, it was also not surprising that intensity of war events, such as firefights, was directly related to incidence of post-traumatic stress disorder in those returning from Iraq.  Those who were not exposed to firefights had an incidence rate of post-traumatic stress disorder similar to that of the general population.  However, if a firefight was seen once or twice, the rate of incidence doubled to 9.3 percent.  The percentage of incidence continued to rise, with an incidence of post-traumatic stress disorder in 20 percent of soldiers surveyed of soldiers with exposure to 5 or more exposures to firefight.  These statistical numbers can be compared and contrasted with the rates of post-traumatic stress disorder of the American population not involved in the war.   Post-traumatic stress disorder in the general population has been found to occur at a rate of 3-4 percent (Narrow, Rae, Robins, Regier, 2002).  It is also interesting to note the prevalence of post-traumatic stress disorder found in soldiers in Iraq in comparison to previously occurring wars.  The Vietnam War statistics, which is more comprehensively stated above, found 15 percent of veterans to have post-traumatic stress disorder (Schlenger, Kulka, Fairbank, 1992).  While World War I veterans had a prevalence of this disorder 2 to 10 percent of the time (Wolfe, Erikson, Sharkansky, King, 1999). 

Importantly, a noticeable concern of the recent study of U.S. soldier in Iraq is the fact that soldiers testing positive for a mental disorder and in greatest need for health services were disproportionately concerned about the stigmatism associated with seeking help.  This brings forth great concern seeing that those soldiers in need of mental health services are least likely to seek out such help because of the stigma.  Hopefully, this will lead health officials to bring forth more opportunities, resources and education to soldiers in hopes of deterring stigmatized beliefs regarding mental health disorders.  Such current research on U.S. soldiers in Iraq and their mental status after deployment provide beneficial information for health officials and military groups alike.  This information help to provide health officials with realistic statistics that help them enhanced their preparation of health care services available to soldiers before, during, and after returning from war.  

For example, in June and July of 2004, four soldiers at the Fort Bragg military base in North Carolina killed their wives, while a number of soldiers even took their own lives thereafter.   In addition, one case charged a woman with killing her husband.  Is this a common occurrence that all of these deaths occurred at the same base?  In the aftermath, military investigations occurred to determine what exactly went wrong for a number of couples in Fort Bragg.  On November 7th, 2004 Army investigators released its beliefs that the killings of couples in Fort Bragg were probably due to marital problems and the stress of soldier and wife separation once the soldiers left for duty in Afghanistan (CBS News, November 7, 2004).  Because of this, military officials decided to have soldiers screened for mental health issues before returning home from war.  Furthermore, military officials believed the development of intervention policies and programs would also be beneficial to protect the lives of soldiers upon returning home to their loved ones.

Furthermore ABC and CBS evening news reported in January of 2004 the increase in suicide rate for soldiers in Iraq.  Assistant Secretary of defense for health affairs Dr. Winkenwerder stated the military has documented 21 suicides of soldiers in Iraq in 2003 (CBS News, January 29, 2004).  The percentage increase in suicide rates rose from 10.9 per 100,000 in 2002 to 13.5 per 100,000 for soldiers in Iraq.  Suicide continues to be a significant cause of concern for soldiers as it is the 3rd leading cause of death among soldiers in active duty in the military (U.S. Army Center for Health Promotion and Preventative Medicine, 2001).  Between 1997 and 1999 the Army had a 26 percent increase in suicides for active-duty soldiers.  This lead to the development of the Army Suicide Prevention Program which involves all military programs in the attempt of proving effective prevention practices (U.S. Army Center for Health Promotion and Preventative Medicine, 2001).  In collaboration with the Department of Defense, suicide experts and military officials, this prevention program provides resource manuals, educational programs and interventions.  

In many ways, military and health officials are trying to find a number of ways to ensure the mental health of soldiers upon returning to their loved ones after war.  However, as we have seen through research, there are a lot of ways in which soldiers have barriers in the access to mental health care.  Whether the barriers lie in soldiers themselves or their inability to reach mental health services because of environmental barriers, something needs to be done now.  Taking a proactive stance in these situations, though such means as pre-screenings and post-screenings of soldiers before and after war, can be very beneficial not only for soldiers and their families but for the facilitation of health care in the long run.  
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